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1.Requestforthe above transactions are acceptable subject to cut-off rules followed by HDFC Life Insurance Company Limited in accordance with IRDAI. The current
cut-off timing foracceptingrequests tobe processed with same day NAV is 3pmIST. 2. If Asset Allocation Option (AAO) was previously opted for, the same will be
treated as withdrawn onreceipt of a Fund Switch / Premium Redirection request . Once withdrawn, the AAO cannot be opted for again. 3.In case a prior unitallocation
is pending, your current request will be processed on the successive working day. 4. If a Fund Switch & Top Up request are received together, Fund Switch transaction
will be processed first. 5. Redirection is not applicable to single premium plans. Please check your plan for the same. 6.Your premiums will be allocated as per original
fund allocation unless a Premium Redirection request is raised. 7. The Company reserves the right to alter the charges without prior intimation. 8. Policy servicing
chargesmay beleviedasapplicable. Please refer to your policy document for details. 9. To process your fund switch request, we willfirst cancel all of the existing units
inyour policy fund(s). The proceeds from the cancelled units, afterdeducting the applicable charge (if any), willthenbe used tobuy unitsinyourchosenFund(s).

I confirm having read all the relevant policy provisions before making this application and having understood them and their consequences. | further
confirm that the premium paid above is derived out of legitimate sources of funds. | understand and agree that all the instructions are authorised by me
through this form are made under my consent and are not provided under any duress or compulsion, and HDFC Life has agreed to carry out the same on my
behalf. lundertake not toraiseanyaction or claim whatsoeveragainst HDFC Life forany reasons thereto.
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Declaration to be made by a third person where:
@ETFNT AFod $oIN I AT (ST FIT 7T @ATE:

The Policy holder impression / has signed in vernacular / has not filled the application. | hereby declare that | have explained the contents of this application
form to the life to be assured in language and have truthfully recorded the answers provided to me. | further declare that the life
assured has signed/affixed his/her thumb impression in my presence.
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NOTE (@15

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.
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Perform Fund Switch,
Premium Redirection
in just 3 simple steps
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Save your time! Go Green!!
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My Account - Login HDFC Life Mobile App
AT WIS - TR FFa 23efS A% R% @I ST
1. Registration on My Account 1. Download HDFC Life mobile app
SE SFIOCEE (FSCET AFEfCAHN RH (AR T TISAETG Fpel
2. Login to My Account 2. Register & Login to mobile app
SE SHFIOE A3 Fepel (TRRE T (ARFOIE 93 TR Fapa
3. Perform FS-PR 3. Go to My Account section and Perform FS-PR
AFAS-FeNE ST T SAFE WFCT [O IF 4R I5T-FF T FFa
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Log into My Account Log into the mobile app
ST ATFTSD TR FFA CATATR AT T3S FFA

n HDFC
Life
Sar utha kejiqo.{

HDFC Life Insurance Company Limited (HDFC Life).

CIN: L65110MH2000PLC128245 IRDAI Registration No. 101.
Registered Office: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011.
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CIN: L65110MH2000PLC128245 IRDAI (IRCETA k. 101.
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BEWARE OF SPURIOUS / FRAUD PHONE CALLS!

ags FT ToF 1

« IRDALI is not involved in activities like selling insurance policies, announcing bonus or investment of premiums.

ARAATINR (FTAT A 2@ 6 (&, @mom @mer a1 FRmer [{REes To sRe s W I 939

« Public receiving such phone calls are requested to lodge a police complaint.
(@A 9% 47ET @A @ 3 (7 S AT AfS@TT FAF @A FAA] 10!

HDFC Life Insurance Company Limited (HDFC Life).

IRDAI Registration No. 101.

Regd Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011.
Communication Address: 11th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011.
For queries or more information, call us on 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 (For NRI customers only) | Visit - www.hdfclife.com

CIN: L65110MH2000PLC128245
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