Annexure-11
e — INSURANCE ACCOUNT FORM (For Individuals) (Clause 60(bh))
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Minimum Basic Premium
Type of elA Services Services Services

Application No. HEEEEEEEEEEEER
Insurance Co ‘
AP Code | Employee | |
PAN Number *
UID Number * ‘ ‘
Mobile No. *
Date of Birth * [D]M] v Y] | |

ID Proof * ‘

Email *

Applicant Details

First Name *
Middle Name
Last Name
Gender * Male Female Others Resident Indian D NRI *
Father / Spouse HEEEEN HEEEEEEEEEEEER

Correspondence Address

Address Line 1 *
Address Line 2
Landmark

City *

Pin Code * State * Country *

Address Proof *

Policy Details for Electronic Conversion

Please find here with my Insurance Policy numbers under various Insurance Companies for conversion.
Insurance Company Policy Number

Name

Signature

Place
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