ANNEXURE G/3eleldsish T

Certificate of Customer Authentication/ Residence Proof/ authentication of customer request

AT FATONHION G YA AEF AN & FATONHIOT HT TATOTIHT

Date:/feaTTeh:
Subject: Confirmation on Identity of Policy Owner/ authentication of customer request/ Residence proof

o oifod ame i ggEEy IEE I F1 gAONHOY fAaw gH@or F1 gtesor

I/We hereby confirm that, Mr./Mrs./Ms.
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

4 )

Request on

H/gw gice a1 & T, AMam/siacd/gsh
geTohl Ashd S/ ATe]/ STAT/ HOT @IdT §, forashr @i dean
gAR d& #H / (THTH/IIIERT) &
T A § AR ;N -
foeT afafder 3y & Fafaee & foau @

d &1 fafae W g,
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.

#H/gw gite & § fon difordly aReh o AQ/EANT Hispeal A Ja1 e Ju7 W i gEaer o g
HA/GHS ATERT & Hel halSdl d Fed19=l Y {1 § R §A TaeanT Uiferdl &R i ggdreT i gite
Fd g

e
<
o
@
()
Signature of specified person/Bank Employee Signature of the Policy Owner/ Assignee >
fafese afFads Faaly & geaneR (Mandatory for New Business Requests)

TIferdT &R/ FHACTAN & GEART
(AT =FaEr 3Rt & foU JfAar)

Name:/=TH:
Designation/ Employee code:/9¢/ HETRT HIs:
Specified person code:/fAfése =afFa &1 Fis:

Bank seal in original with bank name as appearing on letter head

d% & JH & AT dob H T AT FT H S 6 olelgs W Q@S & §



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:

§H IitC ad ¢ foh gAa Ugdle 3R Hard Sefel & fov, #Rc ReTd e & “370er ages &l Sl feemforeeit
& NMYR W 3TaTS SEddsl JATOT gred X v § 3R I 3feaf@a «afea & v gar Rers & A
3fecf@d SATPRT 1 3eTds X forr I &

Details to be filled by Bank: (As per Bank Records)*
faaRoT §% garT HX SUA: (d RS & 3R W)

1. Policy Servicing request Type: Surrender/ Partial Withdrawal/ Freelook/ Other Requests-Pls Specify
qiferd a7 IEY YER: AV HTAF eI Hrew/ 3T IE-Faar Afdse wX

2. Customer Name*:/3qITgh «TH*:

3. Bank Account Number*:/d® @&Tdar ¥&ar:

4. Policy Number(s) for which the request is being placed*:/ag diferdt #&ar o faw e farar
ST TET B

5. Address (Not Mandatory for POS request)*:/qar (di3ftvw e & faw sfaard a@dh)~:

6. Email Id:/$Ae 3mS3):
Contact no:/§9% #R:
8. Permanent Account Number(PAN):/Farft @Tar TEan(d=):

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.

e 39 YATONROT &7 39991 A% I1ge gATONRor e gaAmoy S am@r . gcgel angedl @ ured
3Et & fIT 3 ATONROT & T fahar S g

In case of Policy servicing request, the content mentioned above can be shared by the Bank through E-mail also.
qiferdl a1 ey Hr U A, IR Sodf@d @we de @Rt $AS & @egH 4@ o @
&I ST TR &

In case of physical requests, the above content needs to be mentioned on bank’s letterhead.

areiaeh et B Ul &, I & 1S A H SooT I F letgs W AT HEIH EH

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.

AT - TAATT i AT 97 $0d TG 1 360arG & &Y g 3736t & 7o &9 7 giar §. afg
3fefanfed FERIOT 3R FHeT ST HEROT & ALY 1S AT T [T 3cuear g § d el FEahior
3TAe AT ST iR IEr AT g
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