n HDFC
Policy Document Waiver Form Llfe

Uit S&ATeSt g WiH Sar utha ke jio!
Declaration by the Policyholder/s
giferet ees/uRel &t gtvon
I/ We, (name of the policyholder/s )
the Policyholder/s under insurance Policy number issued on (referred to as “the Policy

Document”) by HDFC Life Insurance Company Limited (referred to as “the Company”) do hereby make the below mentioned
request with respect to the policy held by me/us.

#/em, (uffereft eRen/UT=enl T A1), TISIYHT ATSW 3ARY ot faiffies (S "ahu-t" sgt T 8) gRT feAien IS INECIERY
3Ry Tw=n (18 "iferedt axaTdST" gl T 8) & dgd Uil &R g/ 3R MY/EAR gRT Aiford uiferdt & ey # i SfcerfEa st ahvd &1
(ngzig:r:i?ge:iton) Surrender Maturity Free Look Cancellation
pricelhail o R =il I et
(T8 Rerca R A )

The above referenced Policyholder(s) do hereby solemnly affirm as follows:
R TdTT Y Uit &Ren(URe!) gafasT & Refafad & ol e ggafd vem o= &

m |/we submit the above selected request, however I/we submit the above selected request,however I/we am/are not in
possession of the original policy document. Hence, I/we request the Company to waive the requirement for submission of
the original policy document.

#/59 SR T Y SR TR el §/FRA 8, Beiiten 2 /gHR T uifereft o 3t et 7 21 oy, #/gw et @ ety awat § i arg offoreht ot e
ST URd het chl STl ht HIh e &

m !/ we agree that the Policy Document will be treated as cancelled hereafter. Neither I/We or my/our legal heir/ beneficial
owners nor any third party will present the Policy Document in the future for any payments or entitlements.

#/en TgHd §/8 foh ulferelt STt 393k a1e 3 A1 SITQen | vfasg | foredt oft opram an sifder & forg =1 at 8/ a1 MR/gAR ST STRIfSRRY/arareft
T 3R 7 81 s AT UeT UiferdT SEaTasT Uegd |

m |/we confirm that I/ We or my/our legal heir (i) have not assigned, pledged or in any way disposed off or dealt with the Policy
Document nor have |/We created any encumbrance on the Policy Document and agree to not do the same anytime in the
future, or (i) shall not make any misrepresentation or commit any fraud in connection with the Policy Document at any time
after the date of this declaration.

#/zn gft sear/adt §/aea & o6 83/507 a1 BR/aR ST SR 3 (i) utfereft xarast oY foreht et =i, et 78 war & a1 foneft oft avg @ Ruern
T8t & ofR 7 &Y #7/zm= uiforht cxarast R i For 8 foran & ofik sy & speft oft o 78 vt & forg sroeht wewfa Sar/adt €/3a &, an (i) #/zm 39
YT hl dRIG & a1e foedt oft g giferdY gearast & Geer # i TTeTd RSAT a7 ohis URATST Tl cheeTT/headil [ehedl|

m |/we agree that after processing this request, the Policy Document and my/our rights created under the Policy Document
stand null and void.

#/zn gevd §/8 fh 39 Sy IR RS & 9Tg, Utferdt Tt 3R uifort a&arast & dgd ST 7Y #R/89R SR T S8R ST &) S|

m I/ we agree that the Company shall not be liable for the payment of any benefits against the Policy Document once this
request is processed.

#/5n Ggvd §/8 foh 39 SRy & UIGY 81 ST o a6 ey UiforedT SxaTast o Raetes fondt off TR & AmeT a1 o7Tam et o folg Swverdt 18t gift

m I/ we agree to cooperate with the Company in case of any enquiry/ investigation that may be initiated by the Company in
connection with the Policy Document.

#/n uifort axarads & Teier & chut gRT & Y ST areft forelY oft Stiar/ugdret & At & o=t & a1 TgaiT s & forg ggwd §/8

m |/ we declare that the Company is discharged off all its liabilities mentioned in the Policy Document and I/ We relinquish
any further claim on the Company once this request is processed.
& SO /et €/ & o et 3 diforelt aearareT & Sfevitad oot aaft 2reiat & mft ot ot & ok 3 oy 3 i g o o) 19 /6d et
TR Rt +ff AR T aTa @R T SRR Tl B

m |/ we shall not hold the Company accountable for any loss incurred by me/ us due to processing of my/ our request by the
Company.
F/5H Ut GRT AR/FAR SIRIY TR HIRATS o HROT G31/8H g areil et off g1 o g ot ot Irardt 781 sawgi|

m I/ we agree to indemnify/defend and hold harmless the Company and its officers, directors, employees, representatives,
agents, against all claims, demands, actions, suits, proceedings, losses, damages, liabilities, costs, charges, expenses
(including legal expenses) or obligations, which may be brought or commenced against the Company, in connection with
the Policy Document
#/gw diforeht axdrast & ety & chust & RAATh AT ST ehet a1t AT Y7 fohT ST Tehet atet Toft aral, wivl, shréarsa, genet, srfanfeat, g1, eifa, ey,
AT, U9RI, @ (AT @ |fed) ar it & ufa shut ok Iueh srfarenrRat, dsrent, searRal, ufaffert, geich et arfagfd/aeme s ok gifrfga
< & forg wea /31




SIGN HERE

&R h3
=T Date of Declaration:

gIyun &Y IRIE:
Place:
LI IE K

Signoture/Thumb Impression of the
Policyholder/s

ifereft UReh/UReRT & gEATER/ IS
&1 fARm

Declaration made by third party where the Policyholder has affixed his/her thumb impression [has signed in vernacular

uE urél ZR1 &Y 7€ givon [Sad oifersdt gRe 3 g+ 3iS @1 fA=m= smar gt / Turit v # gwaner fhg gt

| hereby declare that | have explained the contents of this application form to the Policyholder/s in language
and have truthfully recorded the answers provided to me. | further declare that the Policyholder/s has signed/offixed his/her
thumb impression in my presence.

qa?gﬂmwmg%ﬁﬁﬁsﬂéﬂmﬁﬁﬁwaﬁmm/maﬁ 7T H GHST & ¢ SR g3 oy 7Y IRl hl SAFERY & o fordm 81
HIYOTT hT/aheelt § foh it een/aent = 7 IufAfd & gamer fohg &/ a1 =i e &1

Name: Date: Place:

qm: GIC{ECH WM;

Signature: Address:

EIER: T

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245IRDAI Registration No. 101.
AISE 20T hu-l fafiRs (Tadiuwet @1sw). CIN: L65110MH2000PLC128245 | IRDAI UsfiehRor T=ear 101 |
Regd. Off:13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 O11.
qﬁﬂqﬁmﬁm 13} d@fSie, TeT Ty, St ey hurse, q:rqq Strsft A, W&lﬂ Hag - 400 0111
For queries or more information, call us on 022-68446530 (Call charges Gpgly . Available Mon-Sat from 10 am to 7 pm. DO NOT prefix any country code e.g. +91 or 00. |
wisit a1 31fdeh SR & %ﬂgﬁ02268446530u?aﬂaa7—1 (Cackicey %gﬁw GIE 10 S5t § MW 7 Tl deh Iueredy | foret off 327 &7 ol S +91 a1 00 7 @ | |
Email - service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) Visit ~-www.hdfclife.com

30 - service@hdfclife.com | nriservice@hdfclife.com (Faet NRI UTgah! & fog) fafSie &2 - www.hdfclife.com
Declaration by Branch Official

et 3iferT &t wtwom
| confirm that Policyholder has signed or affixed his/her thumb impression in my presence. SIGN HER:#
& gft edr/aneet g foh OTferlt emeen 3 83t IufedfS & g¥arer foRy & ar Sfumr SIS ol A o 81 : Lid
Employee ID: Employee Name:
: HEARY BT T
Branch Code: Branch Name: Employee Signature

STTRET o hiS: STRET < TH: R T e




