ANNEXURE G/Af39f33T1 G

Certificate of Customer Authentication/ Residence Proof/ authentication of customer request
THd99 ke I </ g9 THdT

Date:/a1f=4:

Subject: Confirmation on Identity of Policy Owner/ authentication of customer request/ Residence proof
a3 #fafts sardls afasxs faffsfeamss sq@nE wfrssaRmze =

I/We hereby confirm that, Mr./Mrs./Ms. - ~N

he/ she holds an Active Savings/ Current/ Deposit/ Loan Account No.
With our Bank since/ / ( MM/YY) and has visited the
branch of Bank for submission of the below Servicing

Request on
R WX 7_1 e IR @ TPR/A2rR1/ st 1
BT IfFET GfsE/FEG/fET FE/3T aFIS6 957 AT (F
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I/'we hereby confirm that the below Policy Owner has signed the service request form in my/our presence.
I/We have verified the customers original KYC and hereby confirm the identity of Policy Owner.
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Signature of specified person/Bank Employee Signature of the Policy Owner/ Assignee
AU TG/ (T FAGINT TS (Mandatory for New Business Requests)

AT SISt/ AeRNT IHT
(T TINEF AR T THCPTF)

Name:/a:

Designation/ Employee code:/swdl/FHERT F'T:

Specified person code:/fdfug T[jfET F'T:

Bank seal in original with bank name as appearing on letter head/(F61¥ (3%® (MNF WE (RFF
AP B JT (F (MRS



We confirm that we have obtained necessary documentary evidence to establish the identity and residence, as
per “know your customer” guidelines of Reserve Bank of India and below mentioned information is updated in
our records for the above mentioned person:
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Details to be filled by Bank: (As per Bank Records)*
@FF TR P FEAITNIT AR (@FF ACERET A) *

1. Policy Servicing request Type: Surrender/ Partial Withdrawal/ Freelook/ Other Requests-Pls Specify/
At oA IqEET e WHAIeRRE TeTREAEemE aqEe-agar - N Gt Fae

2. Customer Name*:/9m2F a13*:
3. Bank Account Number*:/(33F AFTS b a93*:
4. Policy Number(s) for which the request is being placed*:/sf=ft FFI(TqZ) I INT AJRTHET FAT 2=

5. Address (Not Mandatory for POS request)*:/f§Far (freran IAERTHT IIT FIHTO S 929)*

6. Email Id: /A3 amfs:
Contact no:/[@TsTETSTT 991
8. Permanent Account Number(PAN):/" a6 AFTS 6 99T ((14):

N

Note: This certification has to be used only for customer authentication/residence proof/request
authentication for requests received from walk-in customers at Bank Branch.
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In case of Policy servicing request, the content mentioned above can be shared by the Bank
through E-mail also.
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In case of physical requests, the above content needs to be mentioned on bank’s letterhead.
FIRF AYEHT (Faw, 373 T (RFS (BRERGO SEN FIGI ATNF|

Note — The present policy servicing form contains original in English along with its vernacular translation. In
the event of any disagreement arising between the translated version and the original English version, the
English version shall be considered as final and shall prevail.
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