O SBlLife

Free Look Cancellation Form/§l s Se2idR1a §I3 Apio e Kpncoesellyss

Date/dIFu :

To/uld ate/

SBI Life Insurance Company Ltd / AA{118 diefs o202 SUall (@RS,

Branch /Rl

Re: Request for cancellation of the policy no under the Free look option

el : gl gs [Ascy ge UTlER] ol. € S41 HiZoll 2RY

Dear Sir/Miol &,

l, received the captioned Policy Document on .

i, GUR ¥RIAd UTlcR{l e2cidy ofl A% UId $3d 8.

On reviewing the terms and conditions of the policy, | disagree with the below mentioned terms and conditions and
hence | am returning the policy for cancellation under Free Look option.

ullcRllotl (o1R1H Aal 2Rlofl 2112t Sl § oflA RNdd [GRRT 0l 2R 2418 2164 €211 © Aed £l ¢s [Qsey
8601 g 1 18 Ullcl] € sa1 Hi2 uig] Hisdig .

I request you to kindly cancel my policy under the Free Look option and refund the amount payable to my bank account
as per the mandate enclosed. /& 211Ul HI2] UllcRl £] ¢is [Ascu 8560 2€ $cl Vol A8 WS Hode AHafAIR YSUUIUI
284 HRI Glos UidiMi Ass sdl [Qoid) s3 ©.

Thanking you /AIGIIR 216.
Yours faithfully /11uoll (&1,

(Signature of the Policy holder /uifdi{laRsdl 21€])

Date/dIRlv : Place /29 :

/(If the policyholder is an illiterate or is signing in a language other than the language of this form, his/her thumb\
impression/signature must be attested by any gazetted officer, notary, his/her banker or SBI Life official not below
the rank of an Assistant Manager with his/her official seal after explaining the contents of this application).

(o UllcifleRs 2eiel 8l 2Hd) A1 Unisofl el RidRiofl 4024 ciipii 24el 2 a1 dail/dellotl 2021816l 9y /248l
S 3RS TMEAR, olled], doil/delloll cosR &Rl vl AAAUIEY ciegfoll AIRHE2 Folx8] A UE of eRIYdI
AESR] &RI 21 2Rl (AU dal 2ol Ugdl uHIRlIe)d sdlofl 2811.)

Name/dllH : Designation /Jg :
Address /2011y :

K Signature /el : /

Enclosures/2id2als : 1) Original Policy Document/ATRMoid UTIGAl €2clids
2) DC Mandate and supporting proof of account (as given over leaf)

Sl 382 ol AsIBozall AIERIY Y2141 (SNl Uloll U YRIICA YY)
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DIRECT CREDIT MANDATE /sI3se 3[52 dose

To/uld

O SBlLife

Apne liye. Apno ke liye.

SBI Life Insurance Co. Ltd. /346141 dlgfs HoReA SUdll (@RS,

Branch /11Ul

Sub: Receipt of policy payment through NEFT /A% : aigfAs2] HiRsd Uild] UNee AOgdl oficid

I am giving below the details of my Bank account for receiving policy payment through NEFT.

& dotefAse] MRsd UIMGRI Uloe Angdl HIRI olos AsiBoedl] oflA eNdd @Qaidl Y3l uig .

Policy No. /UGl ciciR

Name of Policyholder / Ullci{l&i1So] ol

Bank Name / 6{oSaj ofi

Bank Branch Address / 61o$ Rlluilo] 21011

Account Type (Please M appropriate item)
ASIBo2oll USIR (5u 59 doa 814 doll v 1 53)

|:| Savings
AldoH

|:| Current

502

[ ] NRE
RolARY

Account No. (Bankaccount number should be written from left to right) ‘

ASIBo2 oI01R (65 Msibe oo 513 & el s v )

IFS Code /AfASAY SIS

Mobile Number /A cIgfd ool

E- mail ID/-Agfd A1)

| have enclosed the following document to this effect. (Please M appropriate item)
3 1 4ed] ofl} wIddl e2d1d A1 %Sl 8 (§Ul 53 MY &l doll UR B 52)

Original cheque leaf with preprinted name and account number. /381625 ol idl AsIBoe oiciR ERIUg AIR(Feld
DERVER

|:| If Cheque does not contain preprinted name then please submit self attested copy of Bank Passbook showing

preprinted bank account no., account holder name & IFS Code along with a copy of the recent transactions (not more
than 1-month old). /<A As U MBI o1 ol &1 dl §ul s3] clos URIG|s] 2UMMIRIGYd Sl STU] 2% 531 ¥ MIBio2s
olos AsIBo2 diclR, AUsIBo2EIRS dlly Vial AUIYAUSURA SIS AR dIFdRell glo3sAailof] (1 HRot1Y] ag] Yol oigl)
ud 2ifudl g,

NOTE/oil®l :

1.

For NRE account, letter from the bank is required for the direct credit of the payment. /AR AsIBo2 HI2 gsqeﬂ
Aell vitdnii w1 s241 6los dsell usl AIULAS 28 8.

SBI Life reserves the right to reverse any payment made erroneously into your account and to exercise a lien to recover
such excess amount credited to your account. /A4cflA1g cligfs daiRl vildpii ejaell sudd slguer Ysaell RRurd salel
au o dHRl viidpli w1 sAAcl] 1] geriof]l sigfuel 84 aRyd sl areNRIsR (dlel) iR sRdlell ARISIR oiifd
AU B,

SBI Life reserves the right to pay the amount through cheque where the payout via NEFT cannot be processed. / Aiio{l211¢f
d1gs AatgAs] Hirgd U162 of 31 As1A A BRAMI As RS 84 Ysadiall ALRUSR HeilfEid AV 8.

“I hereby declare that the policy details and the bank account details provided by me herein above are true and correct
and | hereby authorize SBIL to credit the proceeds under the above policy to my bank account given above, at my sole
risk.”/*‘g 211 sl eld 53 & 3 A 248l Gur ygl widdl ullcidloll [Q21dl 24al clos isiBo2ell Q21 AR ial v & dx ¥
& 1 sl Aol digsa Gu wendd uildRdl idald visdl 254 3Rl BuR YeIdd! clos vildMi HIRl YRl Vv
iellol w1 sl AR5 $3 Y.

o/ [ 2] / (3 [ )/ [ ]2 [ <] ]

Place /28N :

Signature of the Policyholder / UllG2{l&iRse] 218l
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