
FREELOOK CANCELLATION REQUEST FORM
Form No (�फ़ॉ�र्म क्र��मांक) :

Service Request No: Request Type:

Employee Name & Code:

Signature:

Policy No.:

Date & Time:


Branch Code:

F
     L
    C
     0     1�फ्री�लुक �निर�स्तीकरण अ�नु�रोध �फॉ�र्म 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Customer Acknowledgement Copy (Freelook Cancellation Request Form)

Date (�दि��नांक):

eIA No. (इआईए �नंबर):
Mobile No. (इआईए �नंबर): __________________________________
Alternative Mobile No. (�वैक�ल्पिक �मो�बाइल �नंबर ): __________________________________
Email ID (ई�मेल आई�डी): __________________________________

Reason for Freelook Cancellation:
Provide no. of Policies to be freelooked __________________________________

Policy No(�पॉ�लि�सी क्र��मांक): PAN (�पैन): 
(10-digit number starting with C or U) {C �या U �से �शुरू �हो�ने �वा�ला 10 �अंक �का �नंबर}
Policy Owner Name:
(�पॉ�लि�सी ओनर �का �नाम )

Bank Account Holder Name:

Bank Name:

Bank A/C No:

Account Type:
      Savings
        Current
         NRO
        NRE* (*For NRE account, additional documents may be called as required by the taxation laws in force)
Account holders name should match with Policy Owner name.


Please provide self-attested personalised cancelled cheque or self-attested non-personalised cheque along with Bank Statement/Passbook.

IFSC:

3 reasons why you should continue with your policy

Enjoy life cover & policy benefits Option to grow your investment Avail tax benefit#

To be filled in BLOCK letters only. (�केवल �ब्लॉक प�त्रों �में भ�रा �जा�ना �है) Tick ( √ ) the applicable change type.


1. FREELOOK CANCELLATION (�फ्री�लुक �निर�स्तीकरण)

2. DOCUMENTS (द�स्ता�वेज़)

4. Bank Account Details: National Electronic Fund Transfer (NEFT) in case NEFT details are not provided 

�बैंक �खा�ता �जान�का�री - �नैशनल इ�लेक्�ट्रॉ�निक �फंड्स ��ट्रांसफर (एनईएफ�टी) य�दि एनईएफ�टी �विवरण उपलब्ध न�हीं


Freelook Charges: Stamp duty, cost of insurance, medical cost (if any), applicable taxes, cess and levies will be deducted.

Select type of Freelook:       Full Freelook       Partial Freelook *(Only for FGRR Income Payout Type) 

Signed and Personalised Cheque (If Non -Personalised — self attested Bank Statement/Passbook required). Only if NEFT is not 
registered
already

Original Policy Document
         Reason for non-submission of Policy Document

Others (please specify) __________________________________

Higher duration of premium paying tenure



Returns are not guaranteed



High charges for surrender

Not satisfied with returns



Does not provide flexibility to withdraw whenever I want



Product is not fitting into my overall financial plan

Please note that the cancellation amount will be refunded to the CRA from where this premium was received.

Request you to provide the name of insurer through which you intend to purchase the annuity: 
________________________________________________________________________________________________________

3. Policies sourced through NPS:
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