: HDFC
Name Declaration & Date: Time: (For office use only) Life

. . , (@raer Fraferd st & fore)
Specimen Signature Form Branch: Sarutha ke jigol

RULC]N

a9 aﬁ q}g‘u‘n’ a.ﬁ? w‘r E%eéy%%bgr;%n: Receiv?d by:
TSR GIH e

Personal Details
forstt SteeRTt

Name of Policyholder/s:

UiferdfieRen/¢mRent el T

Policy No.: Client ID;,
fiferdt 9. PIEED :

Name Declaration (To be filled only under instances of abbreviation of a full name [ expanded form of abbreviated initials)

Y givon (Fae R T4 & Hidva d/4fea T w g g & amet 9 8wl s @)

| hereby declare that

and
same person. | hereby agree to indemnify, defend and hold harmless HDFC Life and its agents, employees or directors against any claim,

loss, damage, costs, charges and expenses that HDFC Life incurs or may incur due to the declaration made by me herein.
# QEdRT HIVOTT &/ § fh 3R e g1 eafeh & T 1 & GagarT gasium gt 3k 39& ueid,
TRl a1 el &l R gRT <t TS HIVUI & HRUT g1 aret et +ft 21, 31, &, mTa, S[eeh ok @ o faeeg afayfd, smma ok gifRfgd w@ & forg weaa gl

Note: For any major name mismatch (addition / change of middle name correction of name leading to different pronunciation), please fill and submit change
in name form.

e 7 # fonet +ff T SieR (Ae A1 SiteH1/aeer 1, A # GUR 3 HRUT TR0 A 3ieR) 81 W, HUaT AT URda hir R 3R ST &

are names of one and the

Declaration for Specimen Signature (To be filled only if there is a signature variation with records available in the system)
T g¥A1ER & forg aiwon (dhaet asft =1 ST @ ST e | Iudey YRl & 91y gEIER § &lE iR &)

I, hereby declare that my specimen signatures in short, full, vernacular
language and in all different styles are as mentioned below.

=4 SO helT/eheell & foh AR AT B1eR T, ORI, Wi ooy & qem Gft SienT-3er werged & fegar 1

I hereby agree to indemnify, defend and hold harmless HDFC Life and its agents, employees or directors against any claim, loss, damage,
costs, charges and expenses that HDFC Life incurs or may incur due to reliance on the specimen signatures provided by me below.

# gttt ATEth &t AR gRT 1Y Y Mg TT gErert iR 9RIT e & HRT g arel fovdt off are, &1f, erfq, AT, Seen ofk o & v, Tadivtet arew ofk 3Ud Teid,
FIaTRET o s &t afayfd, sama R gIFREd T@m & folg Tgafa ah awar/adt g

SIGN HERE SIGN HERE

SIGN HERE
Date: TET EEA1ER Y TET EEATER
IRE:
Place:
W Specimen 1 Specimen 2 Specimen 3
T T 2 T3

HDFC Life Insurance Company Limited (HDFC Life). CIN: LB5TIOMH2000PLC128245.
ATSE $2a1R9 1%1%23 (Tardiowet @13W). CIN: L65110MH2000PLC1282451
Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai-400 O11.

tsfigpa shrafera: 134 w5, diel vadery, sl fiew surde, ga.qa. sieft 9, Fereedt, §€-400 0111 %

Customer Acknowledgement Copy (Name Declaration & Specimen signature form)

UTgeh o UTdeit chl Al (AT Y SToT SR TFFAT 18R Bi)

Policy No.: Interaction ID: Received by:
Oiferdt &.: EGCRE I ECHH BISETIH

Date:

ara:

For queries or more information, call us on 022-68446530 (Call charges apply). Available Mon-Sat from 10 am to 7 pm. DO NOT prefix any country code e.g. +91 or 00.
I3 off ot g a1 S1fdes SR o forg, 54 022-68446530 TR &id & (It Yk AT | T GIHAR F IR o 10 Tt & A 7 9191 ach Suered g1 fereft +ff G211 i S +91 a1 00 7 g1
Email — service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) Visit — www.hdfclife.com
39 - service@hdfclife.com | nriservice@hdfelife.com (chaet TISMR3MTE UTgehi éﬂ) www.hdfclife.com R SiTd

gs 13 |




In case the policy is SIGN HERE

Date: SIGN HERE assigned, please provide pgte: TEl geaTar
GIUGH S signature of the Assignee  dRa:
Place: il . Place:
e Signature of Policyholder (Wh(varever applicable): S Sllg Meitlle el Aerle e
an Y af, diferdt gRs &1 7 , it o ST BT g
gigd IueTsY IT;

Third Party Declaration
o< gl givom

The person who has affixed his/her thumb impression or has signed in vernacular/ has not filled this application form. | hereby declare that
the content of this application form has been explained to him/her and I have truthfully recorded the answers provided to me. | further
declare that the said person has signed or affixed his/her thumb impression in my presence.

TSR zzifch = STOFTT ST ST & T TG Ao # §EA1ER fohU €, I8 U6 Sffdet U el 1 81 & Qe SIvoT &hdl/aRdl § foh 39 3MTde ool ohi fervg-asg 38 a|em &1 78 8 8ik
9 773 ey 7q IR ol SHGRY & & fohat 81 7 St ag off ST ahvaT/ane § foh Sh aafth A AR SUTRfa A g1eR fohg € a1 S1ueT SieT AT 8

Declarant Name & Address: Date:
YUTTchdT T AT 3R TdT: i

Place: . :
WM Signature of the Third Person

FR =fth o gER

KYC Declaration

Shardh siwom

I hereby confirm that there is no change in my KYC information previously provided/updated by me and currently available in your records.
# geeaRT gft &vdl/avdl g foh AR gRT Uget Juerst]/ SEra &l 18 3iR At & 3ftch Ihigd H IJuciet] A ShaTselt SITehrdt 7 whig sgeld Tal g & |

Yes [ ] No[ ] (Ifno, please share the KYC document as per the below list to update the KYC details)

&l BGl (afe 7, T gua Sarseht SRR SURE e & fory et & T et & SR Shardelt aETaST ST )

« Valid Passport

o 49 UIUIE

« Masked Aadhaar (First 8 digits of Aadhaar should be masked)
o TTEFS 3R (SR & U 8 3ich AIGFS gi- A1)

+ Valid Permanent Driving License

o Ay Tl grefdn Edg

« Voter's Identity Card issued by Election Commission of India

o R4 fafas ST gRI SR Aderar uga™ U

5 2 A3




Consent for usage of Audhaar information:

TR SR & SUINT 8 HgHfa.

|:| I voluntarily consent for Aadhaar based KYC, Aadhaar authentication or offline verification to be done through HDFC Life either now or anytime
in future. | am aware that my Aadhaar number, Virtual ID, e-Aadhaar, XML, Masked Aadhaar, face authentication details and/or biometric
information, Aadhaar demographic data including my name, address, gender, date of birth and photograph shall be shared by UIDAI with HDFC Life
for KYC purposes/ due diligence. | confirm that | was provided an option for submitting other acceptable KYC Documents besides Aadhaar. | confirm
that this consent is valid for KYC purposes/ due diligence done for issuance/ servicing of insurance policy(ies), claim related purposes or for any
other regulatory/ statutory related requirements.

F st @ vadiuwelt gt gRT sieft ar wfdsg § aredt of smerr smenfka KYC, simam yerofieror at siftherms Geamas g s & fog sroef weafa dan/adt €1 & gg Siar/Sidt
& foh TR1 YR FeR, aoret SMESY, §-SMMUR, THIUHTH, HIRFS YR, g7 FHTvIehevr farur ok /an ariafies SHer), SMeR Sy S fores a1 A1, udr, fofir, 50 faf sfik
TR M 8, JIMESITSTE GRT KYC I8t/ ararch deaeelt (S fefereien) & forg Tardiuwet eigh o ey wme foa Simgem | & g enea/aneedt § s 3t SferR & sremar o witehrt KYC
ATt ST e T fehen fam T ol & gft aar/awdt § [ a8 geafa dxaRe diferh(dl) ot St s /afde 3, ard @ Safda seat ar foreft s frames fdenfies wefe sevat
3 fog fong g KYC Ieat/awe aeosan (S fefermiw) & fag A 1

{ g8 313 |




