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FORWARDING LETTER (WITH FREE LOOK CLAUSE)
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Dear Mr/Ms. <Name of the Policyholder>,

Thank You for opting Max Life Group Total and Permanent Disability (Accident) Premier Rider.

The enclosed Rider documents explain all the features, benefits and terms in a simple manner.

On examination of the Rider, if You notice any mistake or error, please contact Our customer helpdesk or Your agent

immediately on the address as mentioned below and return the Rider to Us for rectification.

You have a period of 15 (Fifteen) days (30 (Thirty) days if the Rider has been sourced through distance marketing
modes) from the date of receipt of the Rider to review the terms and conditions of the Rider. If You disagree to any of
the terms or conditions, You have the option to return the original Rider documents to Us, by stating the
objections/reasons for such disagreement. Upon return, this Rider wilf terminate forthwith and all rights, benefits and
inferests under the Rider will cease immediately. We will only refund the Rider Premiums received by Us, after
deducting the proportionate Rider Premium for the period of cover, charges of stamp duty paid and the expenses

incurred on medical examination of the Member, if any,

We will be delighted to offer You any further assistance or clarification You may require about the Rider. Please feel

free to get in touch with Us for any Rider related or claim related services through the below mentioned contact details.

Yours Sincerely,

Max Life Insurance Company Limited

<Name>

CEO & Managing Director
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' [AGENT NAME:
PH.NO.:
ADDRESS: -

PO Max Life Insurance Company Lxmited L o

Plot No. 90A, Sector 18; Gurgaon,. 122015 Haryana Incha -

Phone: 4219090 Fax: 4159397 (From Dethi and Other cities: 0124y Customer Helpime 1800 200 5577
Regd Office: Max House, 3* Floor, 1 Dr. Tha Marg, Okhla, New Delhi 110 020, India CoL
Visit Us at: www.maxlifeinsurance.com E-mail: service. helpdesk@maxlifeinsurance.com

IRDA Registration No: 104

Corporate Identity Number: U74899DL2000PLC106723
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PREAMBLE TO THE RIDER

MAX LIFE INSURANCE COMPANY LIMITED
Regd. Office: Max House, I, Dr. Jha Marg, Okhla, New Delhi —1 10020

Max Life Group Total and Permanent Disability (Accident) Premier Rider
A Non Linked Non Participating Group Rider

UIN: 104B030V01 ' -

Max Life Insurance Company Limited has entered into this contract of insurance on the basis of the information given
in the Proposal Form together with the Rider Premium deposit, statements, reports or other documents and declarations
received from or on behalf of the proposer for effecting a life insurance contract on the life of the person named in the

Schedule below.

We agree to pay the benefits under the Rider on the happening of the insured event, while the Policy and Rider is in

force subject to the terms and conditions stated herein.

Signed by and on behalf of
Max Life Insurance Company Limited

Chairman
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" SCHEDULE

L Details of Policy

i Same as base Policy with add_it_ia_néi details of “Date of Commencement of Risk under Rider” and “Rider Term” '

" IL Details of Members

Rider{s) Number | Free Cover | Total - | Total = | Extra Service | Applicable | Total Rider _'_D'ue Date
I S ORI . ' . Tax Premium along | when Rider
of Limit . R;de{- A‘*““?‘ | Rider and any Modal with Extra Rider Premium is
Members | (Only . In | Sum- | Rider Premium | other Factor Premium and *~ | payable 3
The Case | Assured | Premium | ONR) = | 3%¢S D taxes payableas | - ..
S o - | cesses per Premium. 2|0
Of  An|ANR) |(NB®) | B | &levies payment mode - |: .
Employer- e A .' selected
ey B (INR)
Emperes | | e e
Group) =1 '
(INR).'.:' : G ,53 EENR
N T KA+BH+OIXD] |
_ (INR) L
Max Life :
Group Total
| and Permanent
Disability -
{Accident)
Premier Rider
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PART B
DEFINITIONS APPLICABLE TO YOUR RIDER

The words and phrases listed below shall have the meanings attributed to them wherever they appear in this Rider

unless the context otherwise requires. The words used here but not defined wili derive their meaning from the base

Policy.
1.

2,

“Accident” means a sudden, unforeseen and involuntary event caused by external, violent and visible means;

“Annual Rider Premium” means an amount payable annually in respect of the Members to secure the

benefits under the Rider as specified in the Schedule;

“Bodily Injury” means Accidental physical bodily harm excluding illness or disease, solely and directly
caused by external, violent and visible and evident means which is Diagnosed and certified by a Medical

Practitioner;

“Claimant” means Member, Nominee(s) (if valid nomination is effected), assignee(s) or their heirs, legal
representatives or holders of a succession certificates in case Nominee(s) or assignee(s) is/are not alive at the

time of ¢claim:

“Date of Commencement of Risk under Rider” means the date as specified in the Schedule, on which the

coverage under this Rider commences;

“Diagnosis” or “Diagnosed” means the definitive diagnosis made by a Medical Practitioner during the Rider
Term, based upon radiological, clinical, and histological or laboratory evidence acceptable to Us provided the
same is acceptable and concurred by Our appointed Medical Practitioner. In the event of any doubt regarding
the appropriateness or correctness of the Diagnosis, We will have the right to call for an examination of the
Member and/or the evidence used in arriving at such Diagnosis, by an independent expert selected by Us. The

opinion of such an expert as to such Diagnosis shall be binding on both You and Us;

“Extra Rider Premium” means an additional amount charged by Us, as per Our board approved underwriting
policy, which is determined on the basis of disclosures made by You including disclosures in medical

examinations, if any, of the Member in relation to this Rider;

“Force Majeure Event” means an event by which performance of any of Our obligations.are prevented or
hindered as a consequence of any act of God, State, strike, lock-out, legislation or restriction by any

government or other authority or any circumstance beyond Our control;

“Grace Period” means a period of 15 (Fifteen) days from the due date of the unpaid Rider Premium for
monthly Premium payment mode and 30 (Thirty) days from the due date of unpaid Rider Premium for all half

yeatly and quarterly Premium payment modes which will be same as base Policy;
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- . Period and thereafier;
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“Lapsed Rider” means a Rider for which the Rider Premium has not been received 1il] the expity of Grace

“Loss of an Arm” shall mean physmal severance of the arm at or abeve the wrist wh1ch
i I S caused by Bodily Injury resultmg frem an Aecxdent 5 L TR
i -: oeeurs due to the saxd Bodlly Injury solely, chrectiy and mdependently of any other causes and kR
Iii. occurs w1th;n 180 (Hundred and Eighty) days of the oceurrenee of such Aecxdent but before the expiry -
of the Rider Term.
12. “Loss of a Leg” shall mean physical severance leg at or above the ankle which:
i is caused by Bodily Injury resulting from an Accident;
ii. occurs due to the said Bodily Injury solely, directly and independently of any other causes; and
Iii. occurs within 180 (Hundred and Eighty) days of the occurrence of such Accident but before the expiry
of the Rider Term.
£3.. "Loss of Both Eyes' shall mean total and irrevocable loss of sight of both eyes which;
i is caused by Bodily Injury resulting from ani Ac'eident‘ i
ii.. + occurs due to the said B0d1ly h‘l_] ury soiely, dzrect[y and mdependenﬂy of any other causes, and
a In > .'oceers wﬁhm 180 (Hundred and E1ghty) days of the oecurrence of such Acmdem but befcne the expiry |
" of the Rider Term. : ' ' '
'_ “Medical ?racﬁtioher* meaes a-persc)n who holds a val.i'd.registration.froiﬁ the Medical Council of any State.
N * of India or Medical Council of India of any other such body or Council for Indian Medicine ot for hofneopathy- o
L set up by the Govemment of India or by a State Govemment and is ther eby entltled to praetice medicine within - =
s jurasdieuon and s actmg ‘within the seope ‘and _;tiI‘lSdlCtIOll of his hcense, pmv;ded such Medlcal Praetitmner S
. _'1s not a Membef or spouse or !:neal relatwe of or empieyed by either You: or the Member o
“Member means the persen named in the Schedu%e, on whose 11fe the Rjder is effected
'. “Rider” means thiS rider contract eontammg these terms and conditions
RS VAN “Rider Preminm”™ means the amount payable to Us by You and/er the Member as ‘the case may be 1o seetue' '
. the benefits payable under this Rider and excludes any ameunts payable as service tax or any other taxes,
cesses or levies;
18: - “Rider Sum Assured” means an amount as specified in the Schedule, which is 'payable as per the terms of the -
Rider;
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19.

“Rider Term” means the term of this Rider as specified in the Schedule;

20. “Total and Permanent Disability” or “Totally and Permanently Disabled” means a disability which is
caused solely and directly by Bodily Injury, and independent of any other cause, resulting from an Accident
within 180 (Hundred and Eighty) days of the occurrence of such Accident but before the expiry of the Rider
Term, thereby completely, continuously and permanently preventing the Member from engaging in any work,
occupation or profession to earn or obtain any wages, compensation or profit, provided such condition persists
for at least 6 (Six) months from the date of such disability. The Bodily Injury should result in:

i. Loss of both Arms:
ii. Loss.of both Legs;
iii. Loss of an Arm and Leg; or
iv. Loss of Both Eyes.

21, “We”, “Us” or “Our” means Max Life Insurance Company Limited;

22. “You” or “Your” means the master policyholder as named in the Schedule, who is the policyholder under the
base Policy.
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PART C -
RIDER FEATURES BENEFI’E‘S & RIDER PREMIUM PAYMENT CONDH‘IONE)

Modified Date:June 15, 2015

Final Policy documents Daté:{*] -

ELIGIBILITY FOR POLICY BENEFITS
1.1 The Member must be at least of Age 18 (Eighteen) years on the Date of Commencement of R;sk under R1de1 5
12. k 'The Member must not be more than’ Age 65 (S;xty Fwe) years on the Date of Commencemen‘t of Rlsk under R
1.3.  The Member must not be more than Age 66 (Sixty Six) years as on the expiry of the Rider Termn.

‘1.4, This Rider can be issued to Employer-EmpIdyee Group with at least 10 members and Non Eruployer-
Employee Group with at least 50 members. The respective groups should have the above minimum number of
members as on the Date of Commencement of Risk under Rider.

2. RIDER BENEFITS
2.1.  Total and Permanent Disability Benefit
2.1.1,  We shall pay the Rider Sum Assured specified in the Schedule to the Member if the Member suffers
Total and Permanent Disability (without prejudice to any other cause resulting into Total and
Permanent Disability) provided this Rider and the Base Policy are in force. For the avoidance of doubt,
* the Rider Sum Assured shall be payable after 6 (Six) months from the date of such disability resulting
into Total and Permanent Disability even if the Rider Term has expired irrespective of the fact whether K
_ the Rider is renewed or not
2.2 a Des'th Benefit _ _
'2.2.' 1'..' No death beriefit is payable under th1s R1der :
L2300 We may increase or decrease Ihe Rider Sum Assured w1th respect t0a Member durmg the Rlder 1 erm subject o |

S tor _ o % S | |

' 2.3.13. receipt of a wrltten request for the mcxease/dem case ﬁom You/l\/[ember

232, recezpt of an addmonal R1der Premmm for such mcreaseci Rider Sum Assured (1f app 1cab1e)
233 subm:ssmn of ewdence of good health and occupatmn deta:ls to Us as per Annexure E
2.3.4. Our board approved underwriting policy; and
2.3.5. compliance with the applicable terms and conditions of this Rider.

3.4, At any time during the Rider Term, the Rider Sum Assured will not be increased if the iiic':reased anéount'
exceeds the sum assured payable on death under the base Policy,
© DateofFiling: March 24,2014 . pegorio




2.5,

3.1

3.2,

3.3.

4.1,

iIf We decrease the Rider Sum Assured in respect of a Member, We will only refund the proportionate Rider
Premium received for the Rider Sum Assured for the unexpired period of the Rider Term, to You or to

Member, as the case may be.
EXCLUSIONS APPLICABLE TO THIS RIDER

We will not be liable to make any payment under this Rider if the Total and Permanent Disability of the

Member occurs directly or indirectly by any of the following:
3.1.1. intentional self-inflicted bodily injury, attempted suicide, whether sane or insane;

3.1.2. Member being under the influence of drugs, alcohol, narcotics or psychotropic substances, unless taken

in accordance with lawful directions and prescription of a Medical Practitioner;

3.1.3. war, invasion, act of foreign enemy, hostilities (declared or un-declared), armed or unarmed truce, civil

war, mutiny, rebellion, revolution, insurrection, military or usurped power, riots, civil commotions or

strikes;
3.1.4. participation by the Member in a criminal or unlawful act with criminal intent;

3.1.5. participation by the Member in any flying activity other than as a bona fide fare paying passenger, in a
recognized airline or as pilot and cabin crew of a commercial airline, on regular routes and on a
scheduled timetable;

3.1.6.  engaging in or taking part in professional sports or any hazardous pursuits, including but not limited to,
diving or riding or any kind of race; underwater activities involving the use of breathing apparatus or

not; martial arts; hunting; mountaineering; parachuting; bungee jumping; or

3.1.7. nuclear contamination; the radioactive, explosive or hazardous nature of nuclear fuel materials or

property contaminated by nuclear fuel materials or accident arising from such nature.

You shall inform Us of any change in the occupation or profession of the Member(s) as per Annexure I,
occurring during the Rider Term. Failing to inform us will not result in rejection of claim even if the new
occupation is amongst the list of excluded occupations or professions. However, in case of change in the

occupation, We reserve the right to charge an amount equal to additional Rider premium payable by You.
These exclusions are applicable only to this Rider and not to the base Policy.
PREMIUM PAYMENT CONDITIONS & RENEWAL

You may pay the Rider Premiums in annual, semi-annual, quarterly or monthly payment modes, as specified in
the Schedule provided that the Rider Premium payment mode under this Rider shall always be same as the

Premium payment mode of the base Policy. The Rider Premium may change, if the Rider Premium payment

Date of Filing: March 24, 2014 Page 9 of 19
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mode is changed Iby You.

The Ridet Premiums are payable on the due dates and iti the manner, as specified in the Schedule provideﬁ that

the due dates of payment of Rider Premium within the Rider Term will be same as the Premium due dates of :
the base Poiicy You w;ii record the Rider Premium payable inthe Regxster of Members _' SRS
S ' LAPSATI@N OF RIDER |
51 If the Rider Premium or the Premium under the base Policy is not received in full by the expiry of the
applicable Grace Period which results in the Rider or the base Policy or both lapsing or going into non-
forfeiture mode, the Rider will automatically lapse and no benefits will be payable under the Rider on the
occutrence of the insured event or otherwise, unless insured event occurs after the Rider is revived.
5.2 No benefits will be payable if insured event occurs during the period when the Rider is in lapsed mode even if
the Rider is revived later..
6. RIDER PERIOD OF COVERAGE
6.1.  This Rider shall run concurrently with the base Policy, unless terminated in accordance with Part D below.
.'De.xteo.f.};‘i.i.ing:i\./farch.24,201.4 o D A IR . Pagel0of190 .
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PART D
SERVICING CONDITIONS APPLICABLE TO THE RIDER

1. SURRENDER VALUE
1.L1. No surrender value is payable under this Rider. However, on surrender of the Rider, the Members will be
provided an option, to continue coverage under this Rider untii the expiry of the Period of Coverage or to exit
from the Rider.
1.2.  In case the Members opt to continue, where:
1.2.1  the Premium is borne and paid by You, We will refund an amount equal to the Rider Premium for the
unexpired Peried of Coverage to You and We will continue the coverage for the unexpired Period of
Coverage with respect to the Members provided We have received Rider Premium from them for the
unexpired Period of Coverage subject to Our Underwriting Policy; or
1.2.2  the Premium is borne by the Members, We will continue the coverage for those Members till the
expiry of the Period of Coverage,
1.3 In case the Members opt to exit, where:
1.3.1  the Premium is borne and paid by You, an amount equal to the Premium for the unexpired Period of
Coverage will be refunded to You; or
132 the Premium is borne by the Members, an amount equal to the Premium for the unexpired Period of
Coverage will be refunded to those Members.
2. REVIVAL OF THE RIDER
2.1. A Lapsed Rider may be revived during the Rider Term, provided that;
2.1.1  We receive the written request to revive the Rider;
2.1.2 You provide Us, at Your cost, satisfactory evidence of insurability in respect of the Members, which is
acceptable to Us; and
2,13 We receive the overdue Premium(s) with late fee/ interest at such rate as may be determined by Us
from time to time.
2.2, Therevival of the Lapsed Rider shall take effect only after We have approved the same in accordance with Our
board approved underwriting policy and communicated Our decision in writing,
2.3, Ifthe Lapsed Rider is not revived within Rider Term, this Rider will terminate without value, on the expiry of
the Rider Term.
3. PAYMENT OF RIDER BENEFITS
3.1, The benefits under this Rider shall be payable only on submission of satisfactory proof of the Member’s
Date of Filing: March 24, 2014 Page 11 of 19
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32,
o habﬁity under th:s Rxder
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' TERM, RENEWAL AND TERMiNATION oF RIDER R

' Dlagnosm of Total and i’ermanent stabzhty to Us The beneﬁts under this Ru:!er shall be payabie to theV o

Member upon Your or Member’s written request and submission of the required documents. .

Ongce the benefits under thls Rider are pald to the Member, the same shall constitute a vahd dlscharge of OLxr =

4.1.  The R1der shall contfinue {o be in force fora pemod of 1 (One) year from Date of Commencement Gf Rlsk unde;
Rider. The Rider shall be govemed by the renewal provisions of the Policy. The Rider Premium rates are not
guaranteed and may change at the time of renewal of the Rider.

4.2.  The insurance coverage of a Member under this Rider shall terminate on the occurrence of the first of the
following events during the Rider Term:

4.2.1, the Member’s death;
4.2.2. payment of Rider Sum Assured;
4.2.3. on Annual Date of Renewal, if the Membex 8 Age is 66 (S1xty Slx) years; or
_ 42.4. ontermination of th:s Rider for the entue group.
43 This Rlder shall automatically terminate for the entire group at Your level on ti}e happemng of the followmg
' events whichever occurs first, durmg the Rlder Team ' '
o 4.3.1. " on the date on which We receive free look canceilatlon request
432. ifa Lapsed Rider hias not been revived durmg the Rider Term,
433, 'on the expn'y ofthe Rlder Term; A
" 43.4. onthe daie on whlch the basc Poi;cy is matured exp1red surrendemd cancelfed or termmated for anyr-' i
| '.':-reason,or N .. ST S L - : |
4350 ont recelpt of Your wmtten requesi for cancellatmn of thls Rlder after the completmn of the free 1ook L
IR period; LR R ' S
44 . On cancellation of the base ‘Pohcy and/or thls Rxder ‘ihe R1der Pxemmm recewed by Us for the unexplred' S
period of coverage will be refunded to You or to the Member, as the case-may be, and the i insurance coverage -
under this Rider and the base Policy will cease from the date of termination of the base Policy and this Rider. -

45 If any Member ceases to be a member of the Employer .E:mployee. Group after the Date of Commencement of
Risk under Rider, then, the proportionate Rider Premium received for the unexpired Period of Coverage under
the Rider for such a Member will be refunded by Us and the insurance coverage on the life of such a Member
under this Rider shall terininate from the date such a Member ceases to be a m_émber of the said group. o

‘Date of Filing: March 24, 2014~ © I o o o ._ . Page 12"0'f19..-_ b




4.6.  In a Non-Employer-Employee Group, if a Member exits from the Policy, We will continue the insurance
coverage of the Member tiil the end of the Period of Coverage unless We receive a written request from the
Member to terminate the insurance coverage under the Policy. On receipt of a written request, We will refund

the proportionate Premium received in respect of that Member for the unexpired Period of Coverage.

Date of Filing: March 24, 2014 Page 13 of 19
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CUPARTE
. RIDER CHARGES. =

.. APPLICABLE FEES/ CHARGES UNDER THE RIDER

~This Rider isa ﬁ,o‘_n_ linked non '_parti.t_:_ipa'tihg group 'ﬁ_de’r, so-Part E is not éipp:ii;ﬁablé__fgﬁ this Rider S

- .I')éte.dfPi'l.ing: Méi‘ch.24,2{.}.l4 Sl RET N : iﬁagé 14of16 -
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PART F
GENERAL TERMS & CONDITIONS OF THE RIDER

These general terms and conditions are applicable in addition to the general terms and conditions of the base Policy.

1.

L1

1.2.

2.1

2.2,

3.L

32

TAXES

All Rider Premiums are subject to applicable taxes, cesses, levies including service tax and education cess
which will be entirely borne and paid by You and/or the Members, as the case may be, along with the payment
of Rider Premium. If any imposition (tax or otherwise) is levied by any statutory or administrative body under
this Rider, We reserve the right to claim the same from You and/or the Members. Alternatively, We have the

right to deduct the amount from the benefits payable by Us under this Rider.

Tax benefits and fiabilities under the Rider are subject to prevailing tax laws. Tax laws and the benefits arising
thereunder are subject to change. You are advised to seek an opinion of Your tax advisor in relation to

applicable tax benefits and Habilities.
GRACE PERIOD

The Rider Premium is due and payable by the due date specified in the Schedule, If the Rider Premium is not

paid by the due date, You may pay the same during the Grace Period without any interest.

During the Grace Period, if the overdue Rider Premium is not received and the Member is Diagnosed with

Total and Permanent Disability, then, We will pay the benefit under this Rider subject to payment of overdue
Rider Premivm(s).

CLAIM PROCEDURE

We must be notified in writing in respect of an Accident within 30 (Thirty) days of its occurrence and in
respect of a claim for benefits under this Rider preferably within 90 (Ninety) days from the date of Diagnosis
of the Total and Permanent Disability of the Member. We may at Our discretion condone the delay in notifying
a claim, if it is proved by a person claiming benefits under this Rider that the delay was due to a reason beyond
his control, subject to such conditions as We may prescribe at the time. You should facilitate Member to file a

claim as per the procedure and documents prescribed by Us.

For processing a claim request under this Rider, We will require all of the following documents:
3.2.1.  Claimant’s statement in the form prescribed by Us;

3.2.2. employer's certificate, if applicable;

3.2.3. certificate issued by Medical Practitioner certifying the Total and Permanent Disability;

3.2.4, ftreatment records of the Member; and

Date of Filing: March 24, 2014 Page 15 of 19
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:

3.2.5. any other documents/information required by Us for asse'ssing and approv'ing' the claim request.

3.3, Claimant can download the claim request documents from Out website www.maxlifeinsurance.com or can
obtam the same from any of Our branches and offices, IR
34 - 'We rescrve the right to scrutmwe the documents submit‘ted by ‘{he Claimant and/or mvesngate the cause of - .
S Totat and Permanem D!S&bl xty and deny the claim partlally or complete[y on the basis of Our scrutmy of tiaef_'_ S
documems or 1nvest1gat10n a5 the case may be We shali onl y pay the b_e_n_eﬁts t,_mdar thls R1der s_ubject to Our-
3.4.1. that the benefits have become payable as per the terms and conditions of this Rider; and
3.4.2. of the bonafides and credentials of Claimant,
3.5 Subject to Our discretion and satisfaction, in exceptional circumstances such as on happening of a Force
Majeure Event, We may decide to waive all or any of the requirements mentioned in this Rider.
3.6 In the event of any delay on Qur part in processing the claim, for a reason other than non-payment of claim due
to any reason of proper identification of the Claimant, then, We shall be liable to pay interest at a rate which is
2% (T wo percent) above the bank rate prevalent at the beginning of the financial year in which the claim is
_ reviewed by Us or such other interest rate as may be prescribed by the IRDAI from timme to time
4 DECLARATION OF THE CORRECT AGE AND GENDER
4.'1._‘ Same as base Poltcy o _
5, FRAUD, MISREPRESENATION AND FORFEITURE
= 510 Same as base Pohcy
6. - TRAVEL
_ There are no restr:ctions on travei '
A NOMINATION S
Same as base Pohcy
8. ASSIGNMENT
8.1.  Same as base Policy."
. RIDER CURRENCY .
9.1. . Same as base Policy. -
10..  ELECTRONIC TRANSACTIONS
Date of Filing: March 24, 2014 | o R . : R . Pagel6of19




10.1.

11,

12,

12.1,

13.

13.1.

14,

14.1.

15,

15.1.

16.

16.1.

&

Same as base Policy.

DUPLICATE RIDER

Same as base Policy

AMENDMENT

Same as base Policy.

REGULATORY AND JUDICIAL INTERVENTION
Same as base Policy.

FORCE MJ EURE

Same as base Policy‘

COMMUNICATION & NOTICES

Same as base Policy.

GOVERNING LAW AND JURISDICTION

Same as base Policy.

Date of Filing; March 24, 2014
Modified Date:June 15, 2015
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PART G

' GRIEVANCE REDRESSAL MECHANISM & OMBUDSMAN DETAILS

Same as base Policy.

" Date of .Fil'i.ﬁg: Mar01124,2014 . i
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ANNEXURE I

Form for Intimation of Change of Occupation/ Profession/ Hobby

Name of Master Policyholder

Policy Number

S.No Name of the | Certificate of | Current New Date of
Member Insurance occupation/ occupation/ commencement
Number profession/ profession/ of new
hobby hobby occupation/
profession/
hobby

7 Diginatiy signed by JOSE
& ; CHATHUPARAMBIL JOHN
DN c=IN, o=Personal,
B ponalCodu! 22002,
* swHaryana,
g — iseriaumber=Ber698cIteld
el Basonibanosaasedi2vac
. 28066d903clarbeacenciz2qb
47, o T, CHRIOSE, 5
L CHATHURARAMBIL JOHN
A E Date: 20450711 143259

W\/\ “ -
oy

[fravan hoshon)
Hesd d» \Q.Bﬁ\
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