@ Pramer 1Ca LIFE INSURANCE
- e — INSURANCE ACCOUNT FORM

(For Individuals) (Clause 60(b))

Insurance Repository (] NIR [] CIRL [] KIRL [] CRsL

Type of EIA [ ] Minimum Services [] Basic Services [ ] Premium Services

Application No. [(TTTTTTTTTTTITITIT]

Insurance Co | |

AP Code | | Employee |
PAN Number* CITTTTTTITTITITITT]

UID Number* LITTTTTTTITTITITITT]
Mobile No.* LITTTITTITITITTITITITIT]
Date of Birth* LITTTTTT]

ID Proof * |

Email I |

*Applicant Details (Please fill this form in ENGLISH and in BLOCK LETTERS. Fields marked with asterisk
(*) are compulsory)

First Name ceerrrrrrrr PP PP TTT T
*Middle Name ceerrrrrr PP PP PP PTIPTIET LT
Last Name cerrrrfrrrr PP PTI I T]
Gender* [] Male [ Female [] Others Status [ Resident Indian LINRI

*Father/Spouse cerrrrfrrrr PP PTI I T]

Correspondence Address

Address Line 1* cerrrrfrrrr PP PTI I T]
Address Line 2 cerrrrfrrrr PP PTI I T]
Landmark cerrrrfrrrr PP PTI I T]
City* ceerrrrrr PP PP PP PTIPTIET LT
Pin Code* [TTTTT] State* [ ] Country* [ ]
Address Proof* | |

Please find here with my Insurance Policy numbers under various Insurance Companies for conversion.

Insurance Company Policy Number
S
Name Signature E
9
Place H
Date HENEEE Pramerica Life Insurance Limited <

(Erstwhile DHFL Pramerica Life Insurance Company Ltd.)
Registered Office & Communication Address: 4th Floor, Building No. 9, Tower-B, Cyber City, DLF City Phase IIl, Gurgaon 122002, Haryana.
CIN: U66000HR2007PLC052028 Tel.: 0124 - 4697000, Fax: 0124 - 4697100/7200, E-mail: contactus@pramericalife.in, Website: www.pramericalife.in
D EEEEEEOEOOORERERERRBR



