
UNDERTAKING 

with respect to policy no. ____________ 

 

To, 

Aditya Birla SUN LIFE INSURANCE COMPANY LIMITED  

Mumbai 

 

I/We* the said ________________ (name of Policyholder) (hereinafter the “Policyholder”) understands that based on my/our* 

application, an Insurance Policy numbered _____________ (the “Policy Bond”) on the life of ________________(Name of the 

Life Insured) was issued to me/us* by ADITYA BIRLA SUN LIFE INSURANCE COMPANY LIMITED (the “ABSLI/Company”) on 

__________ and was dispatched to the my/our* designated address on _____________;  

 

However, I/we* hereby report to the Company, that the said document appears to have been lost and is not traceable. I/We* 

hereby confirm that the said Policy Bond has neither been mortgaged nor pledged nor otherwise dealt with in a like manner, at 

my/our* end. 

 

In view of the above, I/we* hereby request you to issue a Duplicate Policy Bond and in lieu thereof I/we* undertake to abide by the 

following covenant: 

NOW in pursuance of the above, I/We* __________ (Name of Policyholder) do, for myself/ourselves*, my/our* heirs, executors or 

administrators, hereby covenant, administrator and undertake with the Company, its successors and assigns, that 

I/we*________________(Name of the Policyholder) will promptly and forthwith return the Original Policy Bond if and when it is 

received by the  me/us* in future, and that I/we* shall have no claim, right or interest on the said Original Policy Bond in any 

manner whatsoever. I/We* further understand, confirm and agree that the Original Policy Bond will be treated as void and 

cancelled immediately upon issuance of the Duplicate Policy Bond by the Company, and I/ We would not be able to avail Freelook 

on the Duplicate Policy Bonds. 

 

* Strike whichever is not applicable 

 

Signature of Policyholder : ___________________________ 

Name of Policyholder : ___________________________ 

Address of Policyholder :___________________________ 

Place: ___________________________ 

Date: ___________________________ 

 

Signature of Witness:___________________________ 

Name of Witness: ___________________________ 

Address of Witness :__________________________ 

 


