For office use only:
Branch: L‘fe

RULCIN

Request For Major Alterations . J
EI@q d&elld a; ﬁq \"Hﬂﬂ'%]' Emwu?ﬂégiﬁrarg@: ‘ Sor utha kEJu,/o,l
Received by:

Interaction ID:

eI el
(* Indicates Required Fields)
(* g gt T et 9=AT SifaT §)
Policy Number*: E-Insurance Account No.:
Oiferedt TRer*: -2 3rehIee =T (For demat customers only)
(e e argent & forg)
Name of the Policyholder*:
uifereft emRen et AT+
Increase in Premium Decrease in Premium -Please increase/decrease the premium of my/our policy from INR to INR
s 7 geiad thifaes & Y- uan 78 /5t oiferft 1 thffes I IU deh Tai/ger &

Note for Conventional Plans:

uRuRes dtsrredt & fog Aie:

= Reduction of premium and/or sum assured will not be allowed during the entire policy term for SAP (Savings assurance plan) policies which
are converted on or after August 1,2009. Reduction in premium will not be allowed if the policy status is Paid-up.
1 ST 2009 Y IT Ik ST Feeit TS SAP (ST TaRa wir) wiferedt 3 forg Ty uiferdt srafdr & R thitaw efiz/an fiftra fy & et it srgafa 78t & smawit sFR
gifereft <t ey ds-31a & ot iffras & sl <ht srgafa 18 & ST

* The minimum annual premium after alteration should be INR 5000.
TEATT h 16 AaH artics NHTH 5000 9 T a1y

* Reduction in premium will reduce the sum assured as per the regulatory limits and therefore impact the future benefits.

Hfeem 7 weldt & faframe dmet & srgar Sifad afr oA gt sl ok 3afog wfass & arsy gefad gt

Note for ULIPs:
ULIPs & forg site:

= Reduction in premium for Suvidha plans is permissible only if the policy commencement date is on or before December 31, 2007.

gfaer wi & fog hites & it Haet a+it @i ¢ St uiferelt & 2ard g1 el aRiRg 31 faEar 2007 a1 399 ugd |

Reduction in Sum Assured - Please reduce the Sum Assured of my/our policy from INR to INR

sy afy & epet - o A /gAY aifort Y smerfRya a2y bt ST § TR ST R |

Changein Term -Please Increase decrease the term of my/our policy from year (s) to year (s).
aAfYy d geema - FuAT EAET TR T /gAY iferedt &Y srafer et a & i = g1

Change in premium paying term - Please increase decrease premium paying term of my/our policy from year
(s) to year(s).

fAgs aprae safd | sgeme - Cael CACH TR A /G iferedT 2Rt SirarT Srafer et LR CLEDE

Addition of rider |/We would like to add the following rider(s) to my/our policy:
AFR A e F/Ew oo uiferdt § el Tger Siter amgd &
1. 2. 3. 4.
Deletion of Rider 1/We would like to delete the following rider(s) from my/our policy:
AR At gaEr  O/eH oo uiferdt & PR TseR garr wed &
1. 2. 3. 4,

.................................................................................................................................................................................... oy 2 o)
Customer Acknowledgement Copy (to be filled by Customer Relations Official only) !
UTgeh UTad ufa (haet UTge Gae SRR gRT Wt Seeft)

Policy No.: Policyholder Name:

iferelt T Tiferl &Reh 1 1H:

PS Request: Interaction ID No.:

PS SrRler: ZeRaRM ST T

Customer Relations Officer: Branch: Date: Time:
UTges Heiel AT ATET: ardim: DD/MM/YYYY 9T

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.
AT Y AT SAfeeh SR & folg o 85 022-68446530 TR hic e (Shiet Y[eeh A7) KIHaR & AR Gorg 10 ot § M 7 aot aeh Iucrser| fheft ot 227 o1 e S +91 a1 00, 7 S|
Email —service@ hdfclife.com | nriservice@ hdfclife.com (For NRI customers only) Visit www.hdfclife.com
38 - service@hdfclife.com | nriservice@hdfclife.com (dhad YIRS Ugeh & forg) fafSie a2 - www.hdfclife.com




Change in frequency
amrereft & aera Annual Half-yearly Quarterly# Monthly#
Please change the frequency of premium payment of my/our policy to: CILED ERCIG fammet# ATAh#
FHUAT 7 /FHARY it & WA e & gy Ted <
#Auto debit is mandatory for monthly mode (all plans) and quarterly mode. Please refer to your policy document to check if auto debit is allowed for your chosen plan.

# A At (Teft i) ofik fammd wte & forg sifel Sfvre sifard &1 ruar s aifertht axaras ot 3 o a1k gRT 9 7 i & forg sifet 3fde i srgafa & ar =g

Loan [ Surrender Quote (Tick the applicable check box)
SRUT [ TGS IERUT (e Tk e WR foh )
O I/we would like to apply for a loan against my/our policy. Provide me/us with a loan quote.
#/ew suft/gar uiferdt & ufd o1 & forg simde T a1ed &1 73/2H FUT IgI0T UG e |
O I/We would like to know the surrender value of my/our policy. Provide me/us with the surrender quote.

T/E U+ /gAY Uiferel! sl TREX Jed ST A18d & | UdT J51/EH TS 35U JueTed] Ty |

General Information

HMET SITFRRY

a. You can make changes to the policy benefits only after completion of 6 months from the date of commencement of the policy. b. Any changes to the policy has to
be requested at least 15 days prior to the next premium due date. c. If you have opted for auto debit mode of payment, any policy alteration will deactivate the current
auto debit mandate. If you wish to continue using the auto debit facility, then you will need to submit a fresh mandate at any HDFC Life branch at least 30 days prior to

the next premium due date. d. Your policy change request will be processed only if the product features allow the change.

a.311y uiferf 3 g Y aiE @ 6 7R R g1 & a1g € diferd ardt J seera o gena &1 b.offerdt & faneft +ft aema & forg st shiftem 37 fafYy @ om @ w15 A v
SR AT BRIT C.3R AT 9T & oy sifel 3fde wie &1 fRiehed g1 2, At uifert & &t off sreetra wivgar sifel Sfve e ol fAfeha o= 4mm1 onR oy sife) e gfdem
IUTNT SR TGHT AT84 8, df 3Meht 3Tl thfdaw 2o fafy @ v @ w30 e uger fopelt ofY werStumat wrsw 2mRar & Ues =1ar A3 ST &t g | d.uiferft & sgera et &
3Meh STRIY R q¥t SRaTs Hi ST ST Hisae & thier Jaara Sl SigAfd &t

e.Submission of this form will not mandate the company to make the changes to the policy. f.The Company shall at its discretion and subject to the underwriting
guidelines and product features allow me/us to make changes to the policy. g. I/we agree and confirm that I/we shall not challenge the decision of the Company to
accept or reject this application. h. Any alteration shall be applicable if the product feature allow changes. i. If the policy is assigned, then the request will be accepted

upon receipt of assignee consent only.
€.59 ThiH &l ST & T S ol Uiferell # Taeta she a1 SIS A8 e | f. ot 3o fadenrgaR T sieursfen fean-fdar ofik ufsae thrar & srefie 73t/ad difordt  seama aa
I erAfd &ftig. &/57 TeHa ¢ SR gt od 2 1o &/ 39 Sded ol WihR a1 SRElehR e oh chusT & 0 &t AT 8T &1 h.oFR Uisae thieR # Jadld et ehl Sigdfd &l asft
IS ot ISATT AN BN i.87R uiforelt srame &t € 8, df SRty haet sramsHT Y Tenfa ot g W &) iR ok g

Declaration of the Policyholder:

gifereftenses 6 sivom:

I/We have understood the meaning and scope of this change request form and take complete responsibility for the change submitted by me/us herein.
3/ 54 eerd & ARy Hid i o Sk EERT THe foran @ ok &/gAR gR 399 TR oY 71T aeetrd Y gt et dar/ad g

I/Weunderstand that any change in the policy or personal details is subject to the policy terms, conditions and relevant underwriting guidelines.

F/gq ggrd € fop uiferht ar cafehrd faaror & &g oft seerma aifer) & e, Famt oik uifies siewmsfén feanfadan & sefim &

I/We understand that this is only a change request form and that the Company shall not be under any obligation to make the changes proposed herein.
#/eH THEId ¢ fon U8 Fhad Uk dadd Sy UUF ¢ SR Shu-l $9H URATiad Saaid eheet o forg fohelt off merr & aresr =1l gift

I/We confirm that I/We have read and understood all the relevant policy provisions and their consequences before submitting this application.

/5w uft @ & 5 43/ a8 nder Tegd R @ Teat ol ifives A raet ik 3 uRomt ) ug i e R 21

SIGN HERE In case the policy is assigned, please provide signature of the Assignee
Date: BEIER with seal (wherever applicable):

Date; _ PE/MIVI/ aréi: DD/MM/YYYY ﬁwﬁﬁaﬁ STE I TE &, ot T S & gedaR 3k qex (STE Ary a)
ara: DD/MM/YYYY Place: Datte: DD/MMAYYYY
EIE N

Place: A — drra: DD/MM/YYYY
W Signature of Policyholder 1 | Signature of Policyholder 2 (incase of Jointlite) | | pjgce;
UifoRit 4R 1 T gEATER Uiferelt &Rk 2 T g&eR (SIS 3% & AW §) | | @

...................................................................................................................................................................................ﬂl;b




Declaration made by third party where the Policyholder has affixed his/her thumb impression/ has signed in vernacular:
R ger grR1 Y 7 gvon Had gifefare A oo S @ R svmar g/<urig v F geaner fhy g
The Policyholder has affixed his/her thumb impression/has signed in vernacular/has not filled the application. I/ We hereby declare that

the content of this application form has been explained to the Policyholder in language and have truthfully recorded
the answers provided to me/us. I/We further declare that the Policyholder has signed/affixed his/her thumb impression in my/our presence.

UiferefierRes = S1U=T SRIST TR &/ T § g¥arer fohy &/smde ust 78 o1 81 /8 =ivon &hed & b 39 side ust & fawa-aeg uifereitene &t
et H TEen § 7S & ok q3t/ed Ry Ty IR ol GedaTgdes gt foRar mat &1 H/gH St eivun ad & foR utferdfiees A & /gEr

IufAfT & geTer fohy &/ a1 fAem= evmma g1

Name: Date: Place:

T GIRIECH H:

Address: Signature:

U BEIER:

KYC Declaration
hars<h =won

I hereby confirm that there is no change in my KYC information previously provided/updated by me and currently available in your records.

H gf® e § o ™R gRT gd # Iucrees TS TS/ Srerd & TS T A § ek Rers H Suciey 3 dharst SR # i Seea Tel g &
Yes| |No [ ] (If no, please share the KYC document as per the below list to update the KYC details)

g [ Ja8 [ ] (af e, 5 o darseh Ramor sde 3 & g 19 & et & SreR Shardelt awande R )

¢ Valid Passport

ey gTHUTE

Masked Aadhaar (First 8 digits of Aadhaar should be masked)
TTEFS SR (SR & U 8 3ich ARGFS g4 =113T)

Valid Permanent Driving License

e TRl grafe emeEE

Voter's Identity Card issued by Election Commission of India
IRd fafe SaRT gRT SR} Aefera ugar usf

Consent for usage of Aadhaar Information

STTYR SRR h SUTNT 8 HgAfa:

|:| 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.

& et § TaSIuhHt d1gth & Arerd § ondt ar wfdsy F et off s smenfa ardedt, smer ymofteRror ar sifeTeT STy & forg enfa dar g1 H3t uar @ R 31 enUR R, agera
TS, 3-SMUR, TRITATH, AIGRS SR, g1 THTOfeReuT faaror $fiR /a1 araiafies SHeR, STeR SHifedhra ST fores #1 14, ua, fo, safafy ofk awdiz anfae g, gemddigens
R harsdt Igat /3R ufkem & g TSt gt & arer are fohar Se | & gft shear g foh 73t SMTeR & STerTar o Wiehrd harset axdrd ST e T faened feam mar o) &
qfE sear g foh a8 TgAfd harselt Seeal /e diferdl IRT shet/AfafiT, 31d € i Seeal ar frdt o famen/danfies i smasaendrstt & forg fong Mg 3fa ufkem & fog A=

H|

NOTE
dte

With reference to recent regulatory changes, please submit PAN or Form 60 (if you do not have a PAN) with HDFC Life with immediate effect . Please

update via My Account/service@hdfclife.com/022-68446530/HDFC Life branch. Ignore if submitted.
g1 & § gu fafares aeetal & e H, Fuan TaSiawnt T3t o A1 dechlel UG © 89 a1 thid 60 (I aimodh ure &7 & &) ST Rk | o My Account/service@hdfclife,

com/022-68446530/HDFC Life branch & A1ez @ 1uSe | e Uget &t ST fohar Tam & at 38 Smear ahd|

HDFC Life Insurance Company Limited (HDFC Life).CIN: L65110MH2000PLC128245.RDAI Registration No. 101.
Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 O11.
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