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: oo Life
POIICY Document Received at branch on:

HEEIKIHiCH I
erfagfd-gear/uiford e E"Se‘?i;é‘i',y; Sar utha ke jigo!
Ured |9 3'17" Interaction ID:

ZeaR TS

Loss of Policy Document Non-receipt of Document
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(For demat customers only)

(et S TTEeH & forg)
Details of the Policyholder:
giferteRas ot faaxo:
Name of the Policyholder:
giferefierRe &t Am:
1. 1/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 Company”).
1. 8/ew_ Oy o SR gdm F (uam) TR g BT §/R &, TISIUhelt of13th $3aRa ot s (PR st "oiferd Sar dhueit" gt SQam) gRT St
oifere s (R ot e wifferelt eeareroT” chgT STQAT) & Siefvia iferefterRes g/
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 T T T Tifert SISt #R/EHR Ul R AT T 71T § e H5t/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 Ut ol YT AT AE /TR © foh H/EFA Ut GIRT ST ol 1T 31 iferdi! axaTaSt @ T &, 3eig ITeh! Gieetche hl AT &hedt & AT H1/8H Uiferel! I g1 83 &, SR Sfeg shoet
Oifereft GH: SR et T ST e & (318 iferell UTed 7 gIAT chuit gRT Seamae 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. /59 39 1 & HgAd /8 foh afe g1 uifordt axmast q3/89 a1 dhuit ol a1g & foietar & a1 ured gl 8, o SO ShueT gRT 3 e oA Sgi SR Shust gRT I8 S AT Sge | #/8F I8 off gt v g/
R & foh A7 /gmm I uiferedt oY ot ol srameT =g fokan 8, el =1t war & ar foredt off v @ e 781 & ok 7 € 87 /grm I diferel iR o M=elt ar SifdR samar &1

I/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.

v

5. #/gH, /AR gRI @Y T e uifordt axarast wR it +ff ver & geuah, eiarerdt & oroT g ofk T8 Teifdra Tt arfera, s, Y[een, @t ofR eIt & ufar ol Iudh IR e ofiv nemerent
& AT G<h U I 3R JUH T T Y A 5, [oh F/5H 5 AT o, I STRISaal SR Fgfrat ofik 30e Fdere! SR veiee! SR 37eh Teifdid SoRiehia, fumeent sk memren! 3R et
Tdeh duaT 3R gt ot Gt hrarsdl, RUT, JercH!, hrfafed, @rdl, et SR AR & S /aE, SETe e/, ifagfd s/ Sk gl wEm/wdh ok #/aw uiferitaran(Ton), g3 /59
T G & SIRId U=t GRT A ST TR e Gifore! EATart ol arad et 3R ot ot Hiow T e & &1

SIGN HERE SIGN HERE

GIKECH GIKECH

Place: Place:

W M

Signature of Policyholder 1 Signature of Policyholder 2
Tfferftere 1 EETER 1 uiforeeaRes o gEeR 2
(in case of Joint Life)
(SITEe AT & AT H)
1%
................................................................................................... " ........................:..........................................................%
Customer Acknowledgement Copy- Indemnity-Loss/Non-receipt of Policy Document
UTgeh & Ut i ufa- efagf- ofordt swamas & g /mic 7 g

Policy No.:

OifereT 9.:

Customer Relations Officer: Date: Time:

gk Teey STfRR: GILiECH T

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

TISITHH A1 20139 chu-l fafids (Tadiuwdt A1sw) | CIN: L65110MH2000PLC128245 | IRDAI Usiiehur T 101 |

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 | Emailservice@ hdfclife.com |nriservice@ hdfclife.com
1S off Farer g a1 $ifde SHERT & fog, &5 022-68446530 TR hicd Y (e J[eeh 1) | T8 THAR ¥ AMGR JaIg 10 ISt & A 7 F6t doh Iy & foheft +ft 321 1 e S +91 a1 00 7 Y|
g0 - 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) :

TaTg 1 faaRor (uifordt swes & @t s/ure T g U @ny):

The witness has to be other than staff/agent of HDFC Life Insurance Company Limited.

TTATE TISIUHET 3t SRURY it [fAies & et/ Tsic oh SIelTaT hig 379 f<h gi-T TNRy|

Name Address Signature
am ot BEITER

Declaration made by third person where the Pollcyholder has affixed his/her thumb impression/has signed in vernacular:
=feh grRT 6 a‘wn fored oifefiare 3 o= TS a1 Rz s gt /g e § gwaner frg i

The Policyholder has affixed his/her thumb |mpreSS|on/hos 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 SO SHYST T &/2ATg Ao & gETeR fhy &/ emde 8T ¥R1 81 # UdeaRT SoTT dheell/aHRl § (3 38 smde us &l fawg-aeg uiferheare st T
o g & E & ofik 93 U Mg IR ol SATHeRT & &t foar T &1 F St g of awor e/t § R diforftare A 39 Sufedfa F gxarer fohg &/Sh1S @t fAeme amar &1
Name of the Declarant: SIGN HERE
T ATH: gl gEATER A
Date: Place:
aria: TIH:
Address:
. Signature of Third Person
R cafh o geaTer

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65TI0MH2000PLC128245.IRDAI Registration No.101.

TISIUHH A1Ew a9 shul fafde (Tadiewt &irsw) 1 CIN: L65110MH2000PLC128245 1 IRDAI Usftenor Twear 1011
Regd. Office: 13th Floor, Lodha Excelus, Apollo Mills Compound, N. M. Joshi Marg, Mahalaxmi, Mumbai - 400 O11.
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