


To be sworn before a First Class Magistrate or a Notary Public or an Oath
Commissioner AFFIDAVIT (For loss of policy document)

I/We, aged yearsand at presentresiding at (address)

Doherebysolemnlystateandaffirmasunder:

1. That I/We, had applied for an insurance policy with the HDFC Standard Life Insurance Company Limited for a (mention the plan opted for)
forasumassuredofRs. /-

2. Thatinresponse to our proposal, the Policy Documents for the insurance policyno.__ on thelife of (Name of the Life Assured)
.The policy was effective from (inceptiondate)

forasumassuredof? anddeliveredonorabout (delivery date)
3. I/We noted the loss of the insurance policy document on or about (Mention the date of loss) .(mention the reason
of loss) and thesameisnow nottraceable.

4. Thatl/We have notassigned, pledged orinany way disposed of or dealt with the said Policy nor have I/We created any pledge orencumbrance on
thesaidPolicy.

5. Thatlam/we are affirming this affidavit solemnly saying thatall the averments given by usin the above mentioned clauses are true to the best of
ourknowledge and none of the facts pertainingtothepolicyno.__ asmentioned above are false or concealed and this affirmation
ismade knowing fully well that on the strength thereof the said Insurance Company shallissue us the Duplicate Policy without Production of the
said Original Policy.

Signature of the Policy holder: Place: Date:

Signature of the Policy holder: Place: Date:

(2ndpolicy holderincase of jointlife)

Witness Details:

(otherthanstaff/agent of HDFCStandard Life Insurance Company Limited)

Sr. Name Address Signature

Declaration to be made by a third person where:

Thelife assured has affixed his/ her thumb impression/ has signed in vernacular/ has not filled the application. | hereby declare that I have explained
the contents of this application form to the life to be assured in language and have truthfully recorded the answers

providedtome.|furtherdeclare thatthelifetobeassured hassigned/ affixed his/herthumbimpressioninmy presence.

DeclarantName: Signature: Date: Place:

Address:

Customer Acknowledgement Copy (Affidavit for Loss of Policy Document)

Policy No: Policy holdername:

Branch: Date: time:






