For office use only:

. . . . Branch: Lif
Annuity options for Pension policy Employee ID: e
U2 giferdt & fAg aiftfht faemea T oSl Sar utha. ke jiyo!
BISUCH
Signature Verified: |:| Yes I:I No
EAIER T EGl
Please use Black Ink to fill the format
FUAT i R & oG el TTEd aret T T ST B
Policyholder details
Ui o= i SR
Policy No.:
gifert .
Name of the Policyholder:
UifeRiTeRe el 1
Annuity details
aiftfeht & ST
Please select your preferred annuity plan from the options listed below -
U A1 faQ 7Y fadhed| & & ot gidieT anftihl wie g -
1. Annuity Plan/Option: Immediate Life Annuity Single Life Joint Life
1. AT @/ e ThTe Sie aTfer |:| T TS SR ISt
Immediate Life Annuity With Return Of Purchase Price I:I Slngle Life I:I Joint Life
@Y e Y aTut & I ThI SiTa Tyt SIS ATEH
Deferred Life Annuity With Return Of Purchase Price I:I single Life I:I Joint Life
T e it arudt & Ty SR Sftae arfihr AT o2 e —
Joint Life Details I:I In case you wish to continue with the details as per your existing pension plan, please tick here.
e e TfE 31T STU-T HISIET UM &I o SITHR I8 SHHRR! &1 T6d & df hudl Jgi feeh el
T To change the Joint Life details, please rowde information as below.
SITEE TS Y STHeRRT Saet o forg o= =it e &R
Name
am
Date of Birth
Safafy
Gender
Marrital Status
Contact Number
{0eh FeIk
Email Id
e e
Address
qdr
Relationship with Life Assured
diffa eafch & @y defw
2. Commutation/ Cash Lumpsum %
2. FRIEIA/ ThE GRTRA %:
3. Deferred period (in yrs):
3. ImAfira srafd (auf #):
Age 10yrs 9yrs 8yrs 7yrs 6yrs 5yrs 4yrs 3yrs 2yrs lyrs
g 10 af 9 aef 8 af 7 ad 6 atf 5 aef 4a9 3af 2 1o
<70 yrs
<70 ¢
71-75 yrs X X X X X
71-75 o
76 yrs X X X X X X
76 a9
77yrs X X X X X X X
77 a4
78 yrs X X X X X X X X
78 o
79 yrs X X X X X X X X X

79 T




Select any one option as per your age, wherever there is ‘X' means that is not applicable for you to choose as per age

SOt TR & SR S oft Uep faehed T, T@t 'x' 8, ot orf & o T Simueht oy & SIER Iugsh 99 T8l &

4. Frequency of Annuity Payout: I:I Annual I:I Half yearly I:I Quarterly Monthly

4. e T & sgf: arfiieh SETE! feyere GREs

Basis the annuity option chosen by you, we will transfer the proportionate amount in the annuity plan on the day of maturity/surrender/discontinuance /termination
payout. In case you wish to change your preference, it can be modified 90 days before the maturity date.

3T RT g 1Y ATl fened & STUR W, 57 FoRE/aer/aHia/@misT et & STUR W 3T & & a1fiidht @ & srgunfere Afy gtk st | afe oma Sroet mrfiichdr e ared &, @ 38

A=ARE R TG § 90 o Teet 5 YR fopar ST ehelT &1
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.

&1 off Farer ge ar Sifdes SMeR & o, & il 022-68446530 (S ek T]) TR Hidt &3 | I8 TR & AFaR Gag 10 9t I A 7 91 e Juered &1 fnet off der &t anre S +91 a1 00 F @i |
Email - service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) Visit www.hdfclife.com
38 - service@hdfclife.com | nriservice@hdfclife.com (aet Tamans mgal & forg) | fafSie &2- www.hdfclife.com

New N?minee Details I:I If Nominee is to be taken as per existing plan, ggcse tick here. To change Nominee, please fill below details.
T AHifRa aafwh o1 faeRor afy SRR Y HiegeT i & SgER & fora ST 8, pun agt ek ohd | AT Tae o g, ot i & € SR R
Details Nominee 1 Nominee 2
faraRor ArmifeRa et 1 ArifRa =fth 2
Name
=

Date of Birth
Gender
Marital Status

Contact Number
Tudh R
Email Id

EeR IS
Address
qdr

Relationship with Life Assured
< cafth & Gy de

% of Entitlement
T <Rl %

Appointee Details (if the Nominee is a minor)

s =afts 1 faaor (afe Tifaa eafes amenfer 8)

Name
_aH

Date of Birth
Stafafd

Relationship with the Nominee/Beneficiary

Aifeha eafeh /et o g1y defer
Address
adr

Contact no.

R,
Beneficiary should be a blood relative. As per the Insurance Act 1938, as amended from time to time nomination cannot be effected if the policy owner
and the Life Assured(s) are different entities. If the Nominee is a minor an Appointee who is a major must be mentioned in this form. If the Nominee is
other than immediate family member, then MHQ - Moral hazard questionnaire should be attached along with this form. The above details of
Nominee fjoint lifecaptured is for annuity policy.
et &<k et gl anfe g Ta-amy wR HRifd i sifdfad 1938, & SrguR, af iferet s Arfre ik Siffa cafth aAT srer-sren g%l 8, df Amic SIRI 781 8 dehal g1 afe AifAd &fh
AaferT &, At 39 B 7 gk cafth St 9awes 8, SHenT Ieei foRaT ST ATfeq | A ATHifRd cafth Wa oh URAR & GenaH il Tad oh STeTTaT s GeRT ich &, df 39 i o A1Y THTTR] -
Afder SfEw gsTael ST B S TIfET 1 SR &Y 718 SRR ATHifchd Safth/STTEe TSt glee] o aTftieh! diferl & fag g1

NEFT Mandate
QASUHE AT

In case of Unit Linked Young Star or Children's plan, if the Beneficiary is major, please provide beneficiary's account details.
gfe foiers a1 wer a1 fReds Wi & ame F, afk arvreff aawes 8, &t goan aneff & @ @ faawor rem &)

Calassct g I I I
IFSC " DDDDDDDDDDDQWQ&C@ cocl:?ei%ggeanr%%wyour cheque Ieaf“f

Account Holder Name: i i
W1 YReh hl A1 s
Bank Name & Branch:
Sieh T AT U *TRET:

Account Type: Savings Current NRO NRE
STISE T TR |:| affg |:| e |:| QAR TR

‘All premium(s) paid from NRE Account: ## proportionate premlum(s) paid from NRE Account: I:l
"GASTRE SThTSe & T g g T+t thffas: ## QI3RS RIS § T AT TUTTres HifEaH:

W W

wet | T |

Account Holder's Name

Note:

#Refund to NRE account (Full or Proportionate) will be subject to ratio of premium(s) paid through NRE Account. Please submit a Bank Statement or Bank Confirmation
letter as an evidence forpremium(s) paid through NRE account.
# TS STh1Se A RThe (YT AT STTuTfdieh) TeTRE Sfepide o SIRY S7Ta fohg 1q e 3 Srgurd & srefi= givft 1 poar e srerrde & SR i oy g thifaem & 1eg & w0 & dop Rede a1 da g ust
ST R
##1n case of proportionate poyout please provide two NEFT mandates i.e. for NRE account and non-NRE account.

#4 JTITTIeh ST o Al §, O & ST GSTRS SThNE SR TR-GHSTRE ST o folq YSQthe! Ao Har el




Declaration by the Policyholder [ Assignee
| srETsH ZmRT SO

1.1/We hereby declare that the particulars given above are correct. If the transaction is delayed or not effected at all for reason of incomplete
or incorrect information provided by me/us above, I/We would not hold HDFC Life Insurance Company Limited or any of its associates/
employees/agents responsible. Further, |/We agree to indemnify or keep indemnifying HDFC Life against any loss, claim, damage or expenses

arising out of any incomplete or incorrect information provided by me/ us above.

1. #/gH g8 GIvOT dT/de §/ad & foh IR Y 7g faaror ik St 9 ofk 981 81 afs R/5AR gR1 & TS S1egdt A1 TTeld STHeh) S ShRUT o - | &1 81t ¢ a1 g fawhet glar &, ot #/gq
TSI ATSTh SRR huH! fiffies a1 3uch fonddt oft Teaift/arar/gsic ot e T8l Sere /o /Saxeat | 6 sreaT, &/5H WR/69R gRI &l 73 fonedt oft s1edt ar i Siarst &
RO g aret foRet oft Jeram, @, &f a1 e & e TaEiuwe argth it erfagfef enent ar erfagfef aned w7t & forg wgwa /81

2.1 have understood the meaning and the scope of this form and take complete responsibility for the changes submitted by me here in.

2. 77 59 o ar 31 ofR araRT Tt foram 8 ok 39 ™R gRT IR g 1Y uRadt &t gt Rorert <ar/adt g1

3.1/We further undertake to refund any excess amount whether demanded by HDFC Life or not, which has been credited in excess to my/our
account at any time due to any reason.

3. #/e9 Tadiuwedt dgwh gr Al 1 ar et A 7 iRt oft sifaf<h i At arow A @ ae ar g/ €, S Rt oft st @ fonelt oft e R/gER @ F sifafes S g e &)

I hereby declare that | am sharing my Aadhaar details with HDFC Life Insurance Company Limited for processing my request related to
my insurance policy. | give my express consent to HDFC Life to process and verify my Aadhaar data in a manner prescribed under law.

I am sharing my Aadhaar details on my own volition and free will and HDFC Life has not mandated or forced me to disclose my Aadhaar
details.

# qdeaRT IV FRar/@Rd § o 7 oot e difforeht @ et srRiy ot FTfad o o o TarSiymet st $eaRE o s & Ay S SR faRor R &R /781 1 &
TISIYHRET ATST ot I o ded iR adics & R smuR e ot TuTfid et 8k G s & forg sroet woe weafa 3ar/3dt €1 & sroeit 3=o7 @ Srut smuR frexor T o @1/d §
3R TSt oTgth 7 g3t 31U SR feRur 37 & forg ameg a1 AeTeR el fhar 81

SICNHERE SIGN HERE In case the policy is assigned, please SIGN HERE
Sl el gemer = provide signature of the Assignee aET EEAER Y
with seal (wherever applicable):
GiferdT SRS fehy ST TR T HieR
Signature of Policyholder 1 Signature of Policyholder 2 mu'amg:ﬁ T GEIER & & . .
ffereften<es & geaTeR 1 Oiferfees & geaTeR 2 (ST8t @mL 8Y): Slgnature%gﬁggnee
(In case of Joint Life Assured)
Date: Place: (e amgw Aifad =afs & Ame H)
GINGCH TIM: Date: Place: Date: Place:
GIEGCH T GINECH I

Third Party Declaration

qefta et o

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 | 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.
for 2afeh 3 ST ST T § A1 WG T # gEaTeR G §, IUA AE SMae UF g1 WRT § | H GAEaRT }iW0T hRaT/dRa § oh 56 e oA &l fvg-avg 39 a9 & 1 8
3R #7 73 Ry 7Ty IR ot SR @ R &1 & St ag oft Stoom aar/anvet § R S aafth A 99 SufRfa F exarer faeg & ar srum oftsT @R 21

N . SIGN HERE
ame: gt geaTer &Y

e
Address:
qdr:
. . Signature of Third Person
Date: Place:
AR =af<h & geaer
ar: T

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245. IRDAI Regjistration No. 101.
TS $URT & ﬁi%-az (Tadiuwmet &), CIN: L65110MH2000PLC1282451 IRDAI Usftentor T, 1071
Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011

Usfigpa srafera: 1341 A5, digl Toked, St el hurds, TA.9d. Siieft A, Agreedt, §a5-400 0111

‘..................................................................................................................................................................................m

Customer Acknowledgement Copy ( Annuity options for Pension policy)
UTgeh h aﬁnﬁ(ﬁmuﬁ%ﬁ#érqaﬁ?ﬁﬁm)

Policy No.: Request received for:
ufferelt T ffafea &g sy ura gam:

Interaction ID: Received by: Date:
XTI IS UTeTehal: GIRCH
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.
IS off Taret gp= A Sifdeh SR & g, 022-68446530 (THEET Yeeh &T]) TR hict 2| fReht +ff Aar o1 dhle S +91 a1 00 71 Y| I8 TR & IR g 10 It & A 7 Tt deh Iy g1
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