ANNEXURE G/@eémevorLiL] G

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

QUMY SMSWITETT HREST] FTHTMSHLN/(G1UNBLL SLSTTLD/ QUM SHmsWrar] CoHmflémse hmESTILD.

Date:/cs$:

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

QurheiT: UTENA 2 Nenowimer] JOLWTNEMS 2 NIHULBSHE/ UMy EMmBWTeN] CHTHHMS AMSSTIL/ GluHUL )& ML

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

4 )
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/
BIsHIRIGHT 2 MIHUILGESIUG 6T6TEeUTDMED, El(h./H(HLE/QFeai,
SI6UETT/ SI6U6T ETRIGET eUMIGUN6D / ( LOMGLY/ YT E) (WEHH QIR CaANLY SHCLTMSIY smeuLILy
L6 &6 616001/ EM6US G6TTENTI.
Cuguh BpssauLeuhenm FLFINEGS!
um&uN6d/ 1EaNGG UHMS BhIETe.
. J

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.

BrebIRIGHT Qgebiepeold o MIFILGESIUS 6T6ieaTReussIDTeL Spster LTEOH o Hemowimeny CFamen GaHMIGEMBEMUI  ET6H/ETRIGET

LPETTEITTEL MSRI(PSHELL M.

QUMY SENSIITENH6T  SiFeomenT GCHepUI&  emwl  [reoBMhIGeT SHUMSSHON_GLMD wHMID @&sirepeold LTS o flemiowimenifledt

SIEOL TP 2 MISQFWISTHONL L GI.

Signature of specified person/Bank Employee Signature of the Policy Owner/ Assignee
GHUINLL BUj/eImé canfuiflsr ensCSs (Mandatory for New Business Requests)

ured& o flemwwimenry/ LFTLHSGWL HSSMuNeor
MEAW(PSG! (UHW euettls CoHEMTHEMBEG SLLMULD)
Name:/Quuwiy:
Designation/ Employee code:/ugal safwij @mHui®
Specified person code:/@miuir L pui @muie:
Bank seal in original with bank name as appearing on letter head
SIFEUNEN QUMIG (PSHMTUIL 6T &Hl9.HG HemeouNed GHMETMID cUMISUN6ET QLILIT
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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:

AW fefel umAUNT “© MG eumgsmswteren Qsfha QsTaTEpmsaT eNSHamM LG ST HMID GquilGlsnu Himie
CHEMAULITET 2616001 HSMIHIGENET BIHGET QUDMIS Q&STEICLID WHMID 6 GMUN_HeTer HHas GmHeamULL (BeTen bUh&HES
sTRIG6T Lgeysefled GLUEGSSHLILIL L ).

Details to be filled by Bank: (As per Bank Records)*

Qmg Lisd Q& Ceusttigul §H6U6LEE: ( eum& Lleysaies Lig)*

1. Policy Servicing request Type: Surrender/ Partial Withdrawal/ Freelook/ Other Requests-Pls Specify/
uredlfl Ceemeu CHMREMS uM&: FHaMLIL LGHwere Hpul Qum eveus CeTHML/ UM CHMilEmes6- Hwea| AsLg GHUNGS

2. Customer Name*:/aung semawnery Quuwiy*:
Bank Account Number*:/eurud) sewié@ erevor*:
4. Policy Number(s) for which the request is being placed*:/Csrfisms meussiuLL UTeS ety

ol

5. Address (Not Mandatory for POS request)*:/waeafl ( Pos Canflémas@ s Lmub @eoemev)

6. Email Id:/\8siremsaso wpseum:
Contact no:/asnLiy erevo:
8. Permanent Account Number(PAN):/fi5isy seamé@ esm(PAN):

™

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.
GOWY: @hg FmeaTNSLOMIG UM SMSWTOT] JRESTID GUNGLULY WEHTID/ RS HemarsE ChHle aubhg CamfléEms @meusELD

Mg &amswnenyseisr Camiléms HmESTIHHNG WLLGCW LwauGES Coustm(BLd.

In case of Policy servicing request, the content mentioned above can be shared by the Bank through
E-mail also.

uredl& Ceemeussner Camiléms LLgSH6, GG GMUINL(B6Ten 2 616 S5H6mS LOGTETEhEFD CLIEVLDTSELD 6URIS LIGFEOMLD.

In case of physical requests, the above content needs to be mentioned on bank’s letterhead.
Copifled aupg CoMEmse mausGL UL §&5SH0, CLMHEDULLL 2 e &6 U &455 Sameounsd GOUNLLUL Ceusm(BLd.

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.

GMuy - sHCumTmGW! LTS GCaeameal LIQAIGSHET FL 2 G G&HD YhHLSHMID, ASOHCHHM 2 erap) QMACUWITINEILD
QBéGWL. QLIAAUUTSGSUIULL UHUNHGWD SFD hGeol UHINHEGL QLG gCsmid wWreamur® QbhHmed, 9 hi&eoll
uHICU @MIWITETHTHS SHHSUUL G, LTUGSSUILGLD.
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