Request for Policy Status IGI
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To:  Customer Experience & Conservation Department
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This is to rf;quest you to please provide me with the status of my under mentioned
Policy(ies)
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My current contact details are as follows:
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Mailing Address
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Telephone (Residence) Telephone (Work)
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Mobile email Website
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Name of Policyowner

(CK/)'U"{Q

Signature

) Policyowner Irrevocable Beneficiary (If applicable)
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Place and Date
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1) If beneficiary is irrevocable, his/her signature would be also be required.
2) Contact details will be updated as per the information given above.
3) This request can be sent to the Company via mail, fax or by way of a scanned copy via email.
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