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LIFE INSURANCE CORPORATION OF INDIA

mﬂm-g/glﬁm-x/muwnmsmn 1

e /Ref. ST /T /crﬁqaa?n [3fe w1 /PS / Claim / Maturity / Unit No./
ufer /a1 § To, . ‘ W/Date__zo

(aRYeE SreledT iferia SwIvast TaTS Sel 3R f3har axaer 31 37N araciia dfAd safeT /e & ¥R ) |
 (oiferelt STt e 2 9 & T € &R 9t T 77 @) 1E @ & forg e /g s gRT R1 9 1)

~ (To be completed by the Life Assured / Proposer under a Policy which has matured for payment and policy
document has been misplaced or lost by him.)

aRyed diferdd! . /Matured Policy No.
facifee /aRaeaa fimie / smerfia /aRgeme fifYr / Deferred / Maturity Date
A cafekrer gof fa /dWER &1 931 M /Full Name of the Life Assured

1) difer Bt IRRIAT TETe FTelt &Xded ?
ot grematt & diford) 7 S @ TE R ?
Under what circumstance the Policy was
misplaced or lost?

é) qiferil JrTerel B BT T el ?
R gE & I I TN fPY MU R ?

 What efforts have been made to trace out
the policy?

3) MY qifordi waTen sufa, dop e 3
FHRIC /92 detl 37Te &1 ? fohar o=
qﬁ?ﬂmwémm%zﬁr?mm
qqeiet .

T 39 gifor feni safeR, éaiwﬁzﬁawﬁﬁ
P! & rerar fret o1 RYp  SHRINT fhar & ?
e & af ST faavor |

Have you assigned the Policy to any person,

Bank etc. or dealt with the Policy in any other
way? If so, give particulars there of.

4) 39 /yITaeT diferieAT s e fawed /
wwmmmmwm
&Il &1 ?
maﬁmﬁ/maaﬁsﬂmiam

g TG GHUYT I KT BT ST AT B 7
Did you / Proposer claim Cash option Surrender
Valye or loan under this Policy earlier?

5) gera Aech an / A ge g
Give the Following information :
a) -9 FEIAD HYUT g
379 el a1 9R1 AW

Full name of your Father

e SR L B e B



e N e R s S S U g S s S S e e e e e
T SR 9 fry —,
Place and Date of Your Birth

c)  Giferdiea N quRI MYeT SHa
el & TR a8 & YT g

Your occupation in the year of inception
of the policy.

d)  diferdrear TRY uiaTEaT Sel T
AiferRiY & TR a8 J 319 e

Your address in the year of inception of
the Policy.

e) U USicHAl gR Uilerd! Hiel el 1 i
Af et o1 T FoRIes gRT diferd) THIGT
HTE |

Name of the agent through whom policy
was effected.

6. WY YA ARSI TaE Al el A1 Sl i 3 9 /qradh Aiad S k.
¥ aRuaaa Y & qf WRA e G e 2 s ot o1 /< R P! ol HRAT & |
I enclosed last letter / receipt, dated received by me from the Life Insurance Corporation
of India, Prior to date of Maturity. »

dated at __ this day of 20

A iR /TRaTaer e
AER /IRITae B EIER
Signature of the Life Assured / Proposer
efier /el /Witness
et /&%T.8R / Signature p—

ot Aia /1 A / Full Name

a9 [ Occupation

o<1 /9ar / Address

G - &1 YIRS DIORTe! 13418 SqHaeaT SUoT HiNeier \wehrv ATeT SReY S
e 5 v Y I e & R sl ure & siftm AT s

Note : In case of dispute in respect of interpretation of terms the English version shall stand valid.
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