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Indemnity-Loss/Non-receipt of Bronoh Life
o ATET:
POIICy Document Received at branch on:
TG R YT g bl aii: Sar utha ke jiyo!
gifagfd-gera/aiferdt sxamdst Received by:
: ATGTehdt:
a9 3'17" Interaction ID:
ECAIE IR &
Loss of Policy Document D Non-receipt of Document
Gifert et o @i 7 & ST U Tt o &
Policy Number: E-Insurance Account No.:
b etremmane L OO
(For demat customers only)
(Frare e TrEeR! o forg)
Details of the Policyholder:
giferiteRes ot faaxo:
Name of the Policyholder:
giferefierRe &t Am:
1. I/we, aged years and at present residing at (address)
am / are the policyholder(s) under
policy no. (hereinafter referred to as “Original Policy Document”) issued by HDFC Life Insurance Company
Limited (hereinafter referred to as “the imited (hereinafter referred to as “the Compony").
18em___ omg_ gy eiRadw | (uan) WR T8 8T §/38 &, TSIl gt 2909 dhut faiffide (RS omt offerdt e dhuf" avet S gRr sy
uiferel g (o8 ot "o Ulforft axdTesT" ST STQH) o Sicrfd difereiteme g/& 1
2. The Company has informed that the Original Policy Document bearing policy no. had been forwarded to my/our address and the same has been delivered to me/us.
2. &t g foma § ok aiferft g T T Tifert SRSt #R/FHR Ul TR AT T 711 § e Hq51/6H que o R mar g

3.1/We wish to inform the Company that I/we have lost the Original Policy Document issued by the Company hence request for a duplicate OR I/we have not
received the policy, and hence request the Company to reissue the policy (subject to verification by the Company of such non-receipt of policy by me/us).

3. H/g ot ot GRd T TreaT g/aTed & foh d/eFn chue gRT SR foRar T He uifordt ek @t faa €, gaforg Iudht gftiche i 1 e € ar 57/ utforelt i T8 g€ 8, sk sufeg o &
Oifereft GH: SR et T ST el & (318 Giferell UTed 7 gIAT churi! gRT S o 31l 8) 1

4.1/We agree to the condition that if the Original Policy Document is found or received at a later date by either me/us or the Company, then the same will be

cancelled by the Company and will be deemed as null & void by the Company. I/ We also confirm that I/ we have not assigned, pledged or in any way
disposed of or dealt with the said policy nor have I/ we created any pledge or encumbrance on the said policy.

4. T/5H 39 I & HgAd /8 foh afe 7o uiford axamast q31/69 a1 dhuit &l a1g & fAietar & a1 Ui 81T 8, o S8 Shuel gRT <& e o STTQm SR Shue gRT I8 S AT Sge | 88 I8 off gt v g/
R & o A7 /6R I uiforelt oht et ant arast e foa 8, et =€t < & o faneht oft ave & Fveran =18 & ofik 1 8 37/6 S difforeht )R &1 et ar sifervR s=man 1

5.1/We do hereby jointly and severally covenant with the Company, its successors and administrators respectively; that I/we shall at all times save, defend,
indemnify and hold harmless the Company, its successors and assigns and the Directors and Managers thereof and their respective heirs, executors and
administrators and each of their estates and effects from and against all actions, causes, suits, proceedings, accounts, claims and demands whatsoever on
account of misuse, fraud of any kind on the Original Policy Document lost by me/us and against all damages, costs, charges, expenses and sums of money
incurred in respect thereof or and I/we, the Policyholder(s% undertake on demand by the Company to return and deliver to the Company the Original Policy
Document if and when found/received by me/us in future.

5. H/gH, /AR gRI @Y 7T e uifordt axrast v et +ff venr & gouah, eiarerdt & sror g ofik Iu9 Heifdra Tt aifera, anm, Yeen, @t ofk emifRrat & ufa dhueh, Iuch IaRifer et ol nemerent
& T G<h U I 3R JUH T G S A o, o A/5H 5 THT U, Ik SeRTeaRRal o Fgfrat ofik 3eh Mzt 3R meee! 3R e Heifiid Sariaentia, fmeent $fk nemren! 3R Seht
T et 3R TTal ot it sharsat, RO, HencHl, SRiaTed, @, ara of AT & ST /S, SEnd e/, afagfd /e ok g1RfET T /@ ofik #/ g uiferiteen(mTon), 7 /R
T B9 o SR chuT GRT A ST TR e uTfordt S&dTes ot arod ahet SiR ot el i ot aa & &1

SIGN HERE IGN HERE
Date: a-glrmamaa—a Date:_ .. . u%‘gwmaﬂ

GINGCH GIKECH
Place: Place:
I IH:
Signature of Policyholder 1 Signature of Policyholder 2
Utfereftenes o g&aier 1 TIRARE T BTER 2
(In case of Joint Life)
(STTEe AT & AT H)

Customer Acknowledgement Copy- Indemnity-Loss/Non-receipt of Policy Document

T & Tt 1 - s o s Y a7 g

Policy No.:

Uiferd 9.

Customer Relations Officer: Date: Time:
TTgeh el BRI AR qu

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65TIOMH2000PLC128245. IRDAI Regjistration No.101.

TIEIUHHY AT3H $2aR9 dhu-l fafads (Tadtgwet &rgw) 1 CIN: L65110MH2000PLC128245 1 IRDAI USitehRor et 1011

Call 022-68446530 (Call charges apply). DO NOT prefix any country code e.g. +91 or 00. Available Mon-Sat from 10 am to 7 pm | Email — service@hdfclife.com |nriservice@hdfclife.com
1S off Farer g a1 Sifde SHER! & fog, 85 022-68446530 TR hicl Y (et {[eeh 1) | T§ THAR ¥ AMGR JaIg 10 ISt & A 7 Tt doh Iy & foheft +ft 321 1 e S +91 a1 00 7 MY |
30 - service@hdfclife.com | nriservice@hdfclife.com

(For NRI customers only) Visit — www.hdfclife.com.
(chareT TSRS UTgahl o foiy) fafSie &= - www.hdfclife.comi




Witness Details(Applicable for Loss/Non-receipt of Policy Document) :

ITaTg o faareuT (Tifeseft aedTavt s T oifel/JTed o €let Ue BI])

The witness has to be other than staff/agent of HDFC Life Insurance Company Limited.
TTATg TISITHET 3t SRURY ot fifAiee & e/ Tsic o SIeTaT hig 379 &f<h gi-T Tyl
Address Signature

Name
qaH gdr BEIER

Declaration made by third person where the Pollcyholder has affixed his/her thumb impression/has signed in vernacular:
=feh grRT 6 a‘wn o oifefiare 3 oo SiTS a1 Rz s g)/wura e J gwaner fhg &f:
The Policyholder has affixed his/her thumb |mpre33|on/has signed in vernacular/has not filled the application. | hereby declare that the content of this

application form has been explained to the Policyholder in Ianguoge and have truthfully recorded the
answers provided to me. | further declare that the Policyholder has signed/affixed his/her thumb impression in my presence.

ifereen=en 3 STUHT SIS T &/2ATg Ao & gETeR fhy &/ aimde 81 ¥R1 81 A T aRT SoTT dheell/aHRl § (3 38 smded us &l fawg-aeg uiferhere at qTeT
o g & E & ofk 3 U Mg IR ol SAHERT § & fonar T &1 F ST ag of iwor et/ § fh diforftare A 39 Sufedfa F gxarer fohy &/Sh[S @t e @ &1
Name of the Declarant: SIGN HERE
T ATH: gl gEATER
Date: Place:
aria: TIH:
Address:
i Signature of Third Person
R cafh @ geaTer

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245.IRDAI Registration No101.

TISIUHH A1Ew a9 ol fafde (Tadigwt @sw) 1 CIN: L65110MH2000PLC128245 1 IRDAI Usftenor Twer 1011
Regd. Office: 13th Floor, Lodha Excelus, Apollo Mills Compound, N. M. Joshi Marg, Mahalaxmi, Mumbai - 400 O11.

tsfigpa shrafera: 1341 w55, diel vadie, sl fiew surds, Ta.qA. siieft @i, Agreedt, 59 - 400 0111




