digit

LIFE INSURANCE

Pay-out Request Form

Please read all instructions before filling the form

¢ Kindly fill all details in BLOCK LETTERS only

For unit-linked products, if the request is received and accepted at the Company's office before 3 p.m., unit price declared on the same date will be
applicable, and if the request is submitted and accepted at the Company's office after 3 p.m., the next working day's unit price declared will be applicable

If the policy has been assigned, the request would be accepted on receipt of letter from the assignee of the policy
All communication will be sent to the address recorded with us
Please do collect the acknowledgement number from the customer service executive as this will be your reference number for all future communications on this

request
The application for any withdrawal needs to be submitted along with requisite documents as mentioned in the form

Policy Document
Kindly fill in BLOCK LETTERS

only Policy Number | | | | | | | | | | |

NemeotPolihotder: [ | | | [ [ [ [ [ [ [ ]/ /[ ][I III I TP T PPl TTT]]]

Areyoua US Citizen or US tax resident? [ ] Yes []No Ifyes, please provide TaxpayerldentificationNumber (TIN):
Policyholder Contact Details

MobiIeNumber(mundutory):| | | | | | | | | | | | | | Alternate Contact Number: |O| I I I I J I I I J l

emaio: || [ [ [ [ [ [ [ [ [ [T TTITTTTTITITTTITT 1]

Proposal Application Number | | | | | | | | | I |

Reason for Pre-issuance cancellation:

Freelook Cancellation

Reason for freelook cancellation: [] Change in Policy Feature/Product [ others
(Incase of product change, fresh proposal fom, is required to be submitted)

If others option is chosen, please specify the reason:

Documents to be submitted: Welcome Kit

Partial Withdrawal

Oamone® | | [ [ T[T T[] or [ Maximum eligibility

Name of fund(s) to be withdrawn Percentage/Amount

Note: 1) Request will be processed if withdrawal requested is greater than or equal to minimum amount mentioned in the policy document. Partial withdrawal is not allowed in
case of pension products. If the fund names are not mentioned above, the partial withdrawal amount will be deducted in the current fund ratio. Please note that in case
"Maximum eligibility" is selected, the policy fund value will reach to minimum account value that needs to be kept in the policy, which will result in surrender of policy & payout
will be processed, as per policy feature. Please refer policy bonds for details. 2) As per Finance Act 2019, life insurance companies need to deduct tax at source(TDS) 5% on
the gains from the payments made on or after 1st September 2019 under any life insurance policy if such payouts are not exempt from tax. Further provided that if PAN is not
submitted by the payee then TDS will be 20%

Surrender

Documents to be submitted:
e Copy of PAN Card Please provide PAN: | ] ] ] ] I ] LI I I

e Policy bond or notarized indemnity(in case of loss of the policy bond) is required if the customer does not visit the branch office physically.

Please Note:

1) Amount payable on surrender of the units is as per the product terms & conditions. The surrender of the units results in termination of the contract and all the rights/title and
interest under the policy shall stand cancelled. If the policy is surrendered before the completion of the lock-in period then the surrender value calculated as on the date the
request of such surrender is received from the policyholder, shall be frozen and shall become payable after the completion of the lock in period. For lock-in period details please
refer your policy bond. 2) As per Finance Act 2019, life insurance companies need to deduct tax at source(TDS) 5% on the gains from the payments made on or after 1st
September 2019 under any life insurance policy if such payouts are not exempt from tax. Further provided that if PAN is not submitted by the payee then TDS will be 20%.

Policy Discontinuance

I am fully aware that | will not be entitled to any policy benefit after
Discontinuing it. | will only receive the Discontinuance Policy Fund Value after
deduction of applicable charges, upon completion of the fifth policy year.

Signature




Pay-out Options (to be filled mandatorily)

Pay-out would be in accordance and subject to the terms and conditions of the policy

NameasperBankaccount: [ | [ [ [ [ [ [ [ [T T [ [[TT[[TTTTIITT[ITTTITTT]
BankAccontNumber: | | | [ [ | [ | [ [ [T [ [ ][ ][ ][] ganwwsc [ [ ][] ][TJ]T]J]]]]
Bank Account Type: Saving AccountD NRO |:| NRE# |:|

BankNeme:| | [ | [ [ [ [ T[T [T T T IIITTTITITI TP TT]

BankBranchName: | [ [ [ [ [ | [ [ [ [T 1 [T JT P JT P PTPITP]TITTITTTT]

Documents to be submitted along with the form:

1. (a) Original personalised [account holder(s) name pre-printed) cancelled cheque bearing pre-printed account number and BankIFSC.
(b) If the cheque is not personalised, BankStatement / Bankpass bookbearing pre-printed account number, account holder name, and BankIFSC.

2. Clear copy of valid ID and address proof (self-attested). [List of valid ID and address proof: Valid Passport, Aadhaar card, Valid Driving License, Voter ID card
(both sides), Valid MGNREGA card)

Additional documents to be submitted for NRE account:
1. Copy of valid passport

2. NRE bankaccount statement / bankpass bookshowing premium(s) paid through NRE account since policy inception

Please Note:
¢ -Sankaccount holder name and policy holder name should be the same.

* 'Please note that pay-out can only be made in the NRE account to the extent of premiums received from NRE account (repatriable rupees), and any pay-out amount over
and above will be credited to an alternate NRO or savings bankaccount. Hence, we recommend you to provide your alternate NRO/savings bank account details

*In case of absolute assignment of the policy, the assignee's details have to be filled in the above section.

Alternate NRO/Savings Bank Account Details
Alternate NRO/Savings Bank Account Details are required in case the primary bank account is a NRE bank account.

NameasperBankaccount:| | [ [ | [ [ [ [ [ [ [ [ [ [T [T [JT T T T TT[TTT]T]]

BankAccountNumber: [ | [ | [ [ [ [ J [ [ [ [ [ T[T [[] Jeankwsc| [[[][]J]]]T[]]
Bank Account Type: D Saving Account I:I NRO
BankName: INEEEEEEEEEEEEEEEEEEEEEEEEEEEE N

Bank Branch Nome: AN EEEEEEEEEEEEE

Documents required for alternate NRO/ saving bank account:
(@) Original personalised [account holder(s) name pre-printed) cancelled cheque bearing pre-printed account number and BankIFSC.
(b) If the cheque is not personalised, BankStatement / Bankpass bookbearing pre-printed account number, account holder name, and BankIFSC.

Vernacular Declaration
DECLARATION* IN CASE THIS PAY-OUT FORM IS FILLED BY A PERSON OTHER THAN THE POLICYHOLDER OR SIGNED IN VERNACULAR LANGUAGE:
Declaration by Policyholder:

| hereby declare that the contents in the form have been fully explained to me and | declare that whatever is stated hereinabove has been recorded as per the
information provided by me.

Thumb Impression/Signature of the Policyholder =»

Declaration by person filling the form:

| have explained the contents of this form to the policyholder in language and | have correctly recorded the answer provided to me.
| further declare that the Policyholder has signed/affixed his/her thumb impression in my presence

Declarant’s Name: HEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
pectarantsaddress: || | | [ [ [ [ [ [ [T T[T]TT[TIITTTlTTT]]

|

|

|
City State Pin

Date: | l [ [ [ [ I I I Place: Declarant's Signature:

*The person giving this declaration can be any person other than Introducing Advisor or Manager of Agency (MOA) or Manager of Manager (MOM).

Declaration

| hereby take the sole responsibility for the correctness of my bank account number and other details of this form. | undertake that I will not hold the
company responsible in any manner for any transactions affected by the company due to incorrect bank account number or these details stated by
me. | understand and agree that the company reserves the right to use any alternative pay-out option including a demand draft payable at par or cheque,
in spite of my opting for the electronic payout method.

Date: | l [ [ ] [ I I I Place:

Signature of Policyholder/Assignee
(assignee's signature is required in case
of absoluteassignment of the policy)



IRDAI Registration number: 165, CIN: U66000PN2021PLC206995. Registered Name: Go Digit Life Insurance Limited, Registered Address: Ananta One (AR One), Pride Hotel Lane, Narveer Tanaji
Wadi, City Survey No.1579, Shivajinagar, Pune — 411005, Maharashtra, Corporate Office Address: Atlantis, 95, 4th B Cross Road, Koramangala Industrial Layout, 5th Block, Bengaluru-560095,
Karnataka, Help line no.: 9960126126, Website: www.godigit.com/life

"Digit Life Insurance” trademark belongs to Go Digit Life Insurance Limited (“the Company”). “Digit” logo is registered trademark of Go Digit Infoworks Services Private Limited
and is used by the Company under sub-license from Oben Ventures LLP. © Go Digit Life Insurance Limited 2024.
Beware of Spurious/Fraud Phone Calls: IRDAI is not involved in activities like selling insurance policies, announcing bonus or investment of premiums. Public receiving such

phone calls are requested to lodge a police complaint.





