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To be executed on a non-judicial stamp paper of Appropriate Value (For Duplicate Policy) 
 

 
SBI Life Insurance Co. Ltd 

 
I/We,____________________________________________________________________(full name 
of the Policy Holder/s), solemnly affirm that I am a bonafide holder of the Insurance policy granted 
by the SBI Life Insurance Co. Ltd (hereinafter referred to as the Company), bearing the 
number_____________________.The above said policy of which I am the policy holder has been 
lost/misplaced/destroyed/mutilated. It was not assigned/mortgaged or dealt with in any other manner 
except for assignment, the notice of which may already have been given to the Company. I undertake 
to return to the company the Original Policy, if recovered subsequently.  
  
The Company has agreed to issue a Duplicate Policy on the above premises .In consideration for the 
company issuing a Duplicate of the aforesaid Policy, I the 
undersigned,________________________________________________________________ (name 
of the Policy Holder/s) do hereby for myself, my heirs, executors or administrators covenant with the 
Company, its successors and assigns to keep the said company, its successors and assigns 
indemnified from and  against all actions, suits, costs, claims and demands of whatever nature and 
kind so ever which may be instituted, preferred, claimed or made against the Company, its 
successors or assigns by any person or persons by reason of his /her or their possession of or right to 
the said original policy number __________________________ and by the reason of anything in 
relation to the premises.  
  
Dated at __________________ the _______________day of _____________ 20__ 
  
 
1)_________________________     __________________________ 
    Signature of the witness                                                                          Signature of the policyholder 
 
 
________________________     __________________________ 
 Name of the witness                                                                          Name of the policyholder 
 
Designation: ______________________                                              Address:      _______________________ 
                                                                                                                      _______________________ 
Occupation:  ______________________                                           
 
Address:     _______________________ 
      _______________________ 
                      
 
2)_________________________     __________________________ 
     Signature of the witness                                                            Signature of the Assignee 
 
 
________________________     __________________________ 
 Name of the witness                                                                          Name of the Assignee 
 
Designation: ______________________                                                 Address:      _______________________ 
                                                                                                                         _______________________ 
Occupation:  ______________________                                                                         
 
Address:     _______________________ 
      _______________________ 
                      
 


