POLICY NO.

IGI Life Insurance Limited
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TRANSFERS BETWEEN SUB ACCOUNTS
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* Transfers will take effect on the first unit allocation date after processing of the request.

o A Transfer fee of will be imposed on each subsequent transfer. (as per policy terms conditions).
o The amount of the transfer request is in percentages, the amount to be transferred must be shown in

precentages multiples of 10%.
« The Company reserves the right to reject the transfer if the requested Sub account is not available
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TRANSFER (£

From (Sub account) (L5 5) Y% i
To  (Sub account) (Lrikl UEJ') _f (a) Y% o
To  (Sub account) (wsi¥l ULJ') 53 (b) % o
To  (Sub account) (36 UL: DE (¢) Y% o
TOTAL (a)+ (b)+(c) @O F 100 % .
TRANSFER &

From (Sub account) (36 d Y % 4
To  (Sub account) (3K UE DF (a) % 5
To  (Sub account) (23618 DF (b) Y%
To  (Sub account) (ewidDf  (© Yo
TOTAL (a)+ (b)+(c) (@)+(b)+c) F 100 % 4

Notwithstanding the Policy Terms and Conditions, I hereby authorize IGI Life to effect the above
requested changes as early as practiclly possible
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