Free Look Cancellation Form [cruagm) al@lastem ogosn@ ni@le € SBILife

Apne liye. Apno ke liye.

Date/ @i :

To/ mae:to,

SBI Life Insurance Company Ltd/ agymienileag) eeeliad snmdauiommy @muafl .
Branch /o6

Re: Request for cancellation of the policy no under the Free look option
Qflavi@o: qERM Y al@leem eag).afldo @MMVEl L] Galoglmdl mo. 0GOHMBIMBE
@06 O®OM

Dear Sir/avod,

l, received the captioned Policy Document on

600 Olwlol H6) CaM (M@l 2] caloglm] o6d:a gl

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.

Galoglmil@)es leniMMERIo QUIQIMING:GL0 BOOICRIIHMO 6 2IW®ERJOUd, ISP alOWMM MleNIMLMEERISI0
QUIQIMNB:E80S)0 6m0M Aflcvmailenmmy agymalmoad, qdemy aldlesem eag)ofle: (@le000 emom 609
Galoglml 0GoEOMEINMIGAIMNE] BI@] 2@ EEM).

5)

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./aqD&@My aldl@dem eagafleo @MMAe] AR age@ caldslm
030HOMEIMIe  ag)Miles) @dloj®menens @i IO eBISIE® QlIEEIBH  (ald00 ag)e]  enIoss:
@OHHVENSIGRIHE) QLT HAUBNNIOMY0 BN @E JdO@AleeM.

Thanking you/ma3,

Yours faithfully / aflwjmiemewosns,

(Signature of the Policy holder / ¢a1oglmil wondead 6qf)

Date/ @i : Place/unelo :

mf 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).

(Gaglmil WodM ER:HEoCPMAOLEIE @O0 7 al@Ele-WlcameEm aegIM) Gl &allsimiealmld,
@OWIRHS /@IS Haliafledd GrswIge/sa] age®elale ngW Bdadlavd, eMagdl, @EWIRIES/@OAINIES ErIoEd
MBI SIEDEMO, 6L 00 el sxdlen 9aasHno afltedle:dl o] evvatio 60} GRIMGNE 0EMBAOS alanwicd
HOWOED B0} ag)Nenfloag) Oelald @oUSlH:E EWIKHS/EAIRS BIERPUIH: MYB adl®o MVILHUIOA|SODEMO. )

Name/Gal®@: Designation/alcafl :
Address/eca@dafleomo

k Signature/&q]: /

Enclosures/ a0al(@eosd : 1) Original Policy Document/8dGl&ln@d @atoslmd] (al@oemo
2) DC Mandate and supporting proof of account (as given over leaf)
aslond] (dldeEMO10 @EOVETEIOM a0 Al (AOIAINEY OBISYED Caldeel)
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DIRECT CREDIT MANDATE [ (@0 &S e@aslg midecwo o SBI LIfe

Apne liye. Apno ke liye.
To/ oo,

SBI Life Insurance Company Ltd / agyvenileng) eelad snadauioaday’ @muai efl.
Branch / vooeu

Sub: Receipt of policy payment through NEFT/aflat@o: ag)adenag)ads] ol eatoglms e qullesdlendd

I am giving below the details of my Bank account for receiving policy payment through NEFT.
6o, ag)Menag)ads] Al caldglml @y mile@dlenmaimoel aged enloss @osnvenslod allteaallaiosmsgd
OO E)HIS)BELMY

Policy No. /@alogflmsl mo. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name of Policyholder / caioglmlwongem coid

Bank Name /6noss1e)( Gal@

Bank Branch Address / 6no& 0gu@)5 cadilemo

Account Type (Please M appropriate item) |:| Savings |:| Current |:| NRE
@OS66NE E0Mo (edlwow somandlel M meswosalss) emaflossmy S0 ag) DD
Account No. (Bankaccount number should be written from left to ight)

anaenets o, (nossmseomiomagsemeins | | | [ [ | | [ [ [ [ [T ][ T[T [[]]
QUBIBEMIS ag) FJEmANMIBT)

IFS Code/oagagadagiesoas | [ [ [ [ [ [ [ [ [ [ [ ]

Mobile Number/6&n066616d cnaud | | | | ‘ ‘ ‘ ‘ ‘ ‘ |

E- mail ID/&0-00l@ eag)cus

I have enclosed the following document to this effect. (Please M appropriate item)

MmO LB YO ®IOY A IOWRAM (1IMIEMO @OSHNO H.21VEISI6NS (AlWIW METEIM M @osWoRAlS)w: )

D Original cheque leaf with preprinted name and account number./@nl}o @&06NE MMIO}P GMEOED @0.o Sl 2flSi8s
a0lg€lm@ 6.0186 @Id.

|:| 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)./e.o1asl@d emoeem @o.ojslaflgiss Galdleg@lad, eniom: @RENNE MMUO] @EEOINE WINGONR BGaldlo
eag)ag)adag)y’ W0 ENAOEM @0.2)Sl.2l5I88® @:06mlenmm o aloqsneslan eadellwie srwles msomlw
DS IIS)HEINS B EHIn{l®)o TV |Wo MVIMH RSO Ctdato MVAD]lE6)E.

NOTE/ &0la]:

1. For NRE account, letter from the bank is required for the direct credit of the payment./agad@pdsn @oenvens @peemelad,
@ emalg a@alg aaigpmailoy etosl@mlon @emjadilel@o @RI yRI6M.

2. 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./mlemgles @pesnIMElcRIss OMRPIW AUEAYOALL] QW ®BW)o
afldaiellenmalmo @lso0e mlangins @renvenslcalss @palmadw] A 602 BREMOC M) AUMRIISNMEIM
60} 098 .2 aEmMEIM0 ag)misnileag) aaeladlmgs @oull®:o00 Mleslaimadem.

3. SBI Life reserves the right to pay the amount through cheque where the payout via NEFT cannot be processed. / ag)Meag)ads]
aslow] alocem (@le msemod evlenvlegslm, e.ole ¥l e m@em agmimieng eeeadmes
@pWldono Mlesdlaimasem.

“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.” /‘ca@d allcudl ey
satoglnvl  allweoowemglo  enuom;  @penIeE  alleslowemBglo @WIdmAA)e wAlwmamMY MM  e@lmomd
(adimailenm) &JSIem aglead md(@o MaASMIWIMDIM, MBEIM O:IS)EM ag)emd erdmH: @REHIENSICRILE Cama06mD
Baloglnvl (100088 ®d&d AlEAl anlemmMElM agmisnileagag@-am emond oalmoa @oulminaqsiemommy.”

Date/(ﬁﬂwmﬂil(ﬁllml/lmlmol/‘m‘m‘m‘ml

Place /cunelo - Signature of the Policy holder/@a19glail wonend eqf
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