Life Insurance ADITYA BIRLA
Aditya Birla Sun Life Insurance Company Ltd. CA P I TA L

PROTECTING INVESTING FINANCING ADVISING

Consent for Addition of Rider/Enhancing Life Insurance
Cover Amount (Sum Assured)

Any alterations/corrections made in the form need to be duly signed by the Policy Owner. Tick (v) the relevant box Kindly fill in BLOCK LETTERS ONLY

Policy/ApplicationNumber:l | | | I | | | I | ‘e-InsuranceAccountNumber(Iers):| | | | | | | | | | | | | | |

Name of the Policyowner: | [ [ [ [ [ [ [ [ [ [ [[TTTITITTTIITTTTTTTTIIIITTTT]

PAN: | | | | | | | | | | | (PAN should be furnished when your annual
. contribution* is Rs 50,000 or more in a financial year)

*Annual contribution would mean total Annual premium across all policies held by you as a customer + sum of all Top ups made in a financial year + any other payments
made by you as a customer in the financial year

Mobile (Mandatory): [ | | | | | | | | | ] Telephone (R/0) No.: l | | | | | | | | | ] Email Id:
Bank Account Details (All fields are mandatory)
BankNeme: [ [ [ [ [ [ [ [ [ [ [ [T TTTTT Tl [ 6enchName| [ [[T[T[T[T[TITT[TT[T]

[
Bankaddress: | [ [ [ [ [ [ [T T TITTTTIIITTTIITIITT TP TTIIIITTT]]
|

BankAccountholdersName: [ | | | | [ [ [ [T T T T[T [TTTTTTTTTIITITITTITTITTITITIITITTT]
Bank Account Number:[ | | | | | | | | | | | | | | | | l 11 Digit IFSC Code: l | | | | | | | | | | l(Youcange((hiscodefromyourbank)

Note: Aditya Birla Sun Life Insurance Company Limited (ABSLI) will not be responsible in case of non credit to your account or if transaction is delayed or not effected at all for reasons of
incomplete/incorrect information provided or rejected by your bank. In case of requisite information for direct credit is not received or transaction rejected by bank the payout will be made vide cheque.

I would like to request for the following :

[] Addition of Rider

Rider Name :

Sum Assured :

Benefit period :

Paying period :

Rider premium :
[] Enchanced Sum Assured

Sum Assured :

Benefit period :

Paying period :

Premium :

| hereby provide my consent to receive a call with regards to my request as given herein

Note: Please submit duly filled and signed Certificate of Insurability and medical requirements, if any, along with this document.

Signature of the Policy Owner Date:| | | | | | | | | Place:

Please collect stamped, duly filled and signed acknowledgement slip, which you can refer to for all your communication in regard to this request.

Acknowledgement slip

Received a request for. against Policy / Application No.: l | | | | | I | | ‘ §
Policy Owner : Reference No.: §
Branch: Received By: Stamp/Seal of the branch 5
vates [ [ [ [ [ [ [ ] rime: [ ] ] s
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