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(Application for alteration of Policy Term/ Payment Mode/Policy Plan/ Sum Assured)

Ao TwR): It =z
(Policy number) (Sum Assured)
(@ arzeER qw):

(Name of the Insured)
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(Please select from below which information you want to Update/Alter in your policy)

O «ff= cram #3397 (Changing of the Term of Policy)
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(The current Term mentioned in your policy)

e s« cram: A

(The altered Term of your policy)

O o8 @G #f§6 (Changing of the Payment Mode of Policy)
e AR IO S ces

(The current Mode of Payment mentioned in your policy)

e s AR e aes
(The altered Mode of Payment in your policy)
O +fafS «fsg «f¥$7 (Changing of Policy Plan)
weAE Ieu ST AfFwwe

(The current Plan mentioned in your policy)

e e e Afieme
(The altered Plan of your policy)

[ I & =¥ 87 (Changing of Sum Assured)
e« I At @

(The current Sum Assured mentioned in your policy)

e~ -t oews

(The altered Sum Assured of your policy)

AR A AT FH- AV I AR
(signature of the Witness) (Signature of the Insured)
I T
(Name) (Name)
wifd: (Date) wifa: (Date
e (Attachment)

@ T A RS wlowt &ni I%9 (Please provide the below mentioned document along with this Form)
5) 3 4t Wl (Original Policy Document)

Form: CS & PSD-005 Hot Line: 16761



