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Request Form for Changing Sum Insured
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Please specify the name of rider.
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Please send this request at least 30 days before the policy’s premium due date.
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Once reduced, the Sum Insured cannot be increased again for Basic Plan.
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all other benefits will be based on the new Sum Insured that has been changed.
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be a significant part of my insurance under the stated Policy. In this regard, the request would be effective only after the Company has given its consent and/or
approval in writing.
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