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REQUEST FORM FOR CHANGING PREMIUM PAYMENT MODE AND METHOD

MUUTIGS/Date:
mﬁjifﬁﬁima/Application number:
UpNEI§PNUIAINE/Policy number:
[{1V51Rae) NUM ﬁJ’Sﬁhﬁiﬁ/Policy Owner’s name:
U HATHIN SMNUIR/Life Insured’s name:
U S HATHIN SMNUIMUIgH/Additional Life Insured’s Nname:..............
18§1835)/Phone number:
ﬁfé[U/Email:

1 i f{it‘gmujufs MITAYYANAM NG/ Premium payment mode change request:

UGUI§/ Current Liwsig) Annual Uwoisnaysemi-annual | Liuoinay Quarter | Llioite) Monthiy
AIANAIRI YT/ Change request | [ Jiygigl/ Annual Uwoisnaysemi-annual | Lipoinay Quarter | Llioite) Monthiy

>

2. AR YRR AN aiSMITRYYANAMSINGIH/ Premium payment method change request:

& ) a

Ungg/Current DﬁﬂtliLm'rlﬁ/Cash DLUﬁgﬁmfﬂi/ Non-cash

freh &g@AIYY Change request | [angimiy cash Hiwisasami/ Non-cash

tyBARGAMD/ Please note that:

- ffﬁﬂj]ff;@f{ﬁ%mtﬂti §h Tan[ismivhygnam shor mofigusimuuigesupoigisuggausphimintipm: AUIBUIDS
oIS s unkILNGAM A moig ysmuuTigs guiuoigisunnusphum

A request for changing premium payment mode and method will only be carried out on the policy anniversary date. Please send this
request at least 30 days before the policy anniversary date.

- ahamesumyu 8k Thanyismivhyganshtmofmigiogias otatiom:agwg
A request for changing premium payment mode and method can be changed only once per policy year.

MEIUQN I SNNTIRY/ Policy Owner iunsand/ uaaunginaitn s/ yalauARGaRumNORY MA@ STl huigua N/

Witness/ Customer Service/ Sales Staff/ Individual Insurance Agent’s Name:

naive yansising

Signature or Thumbprint:

U SN URY VIHU @)/ Signature:
Policy Owner’s name: 187/ Code
MuuTigs/ Date: MUUTIES/ Date:

thts §add gnto) Fsagisal (euy:) u.a
MAWHNS: MSHUE MeFo Fumsdu naanud ghrsemod 389 auinAlnAl enngruima nEmiing
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