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What I need to know while recording my nominee details?
INSTRUCTIONS/ NOTICES: 

1. Any new nominations shall automatically cancel all previous nominations made in the policy, except where the policy is assigned to Digit Life Insurance
Company limited, in which case the nominees' right shall be affected to the extent of Digit Life Insurance Company Limited's interest in the policy.

2. This nomination shall not be effected unless it is communicated to and registered by Digit life Insurance Company limited.

4. The witness must be a person competent to contract.

6. In case of transfer/assignment of a policy, whether wholly or in part, in consideration of a loan advanced by the transferee or assignee to the policyholder,
shall not cancel the nomination but shall affect the rights of the nominee only to the extent of the interest of the transferee or assignee, as the case may be, in the policy.

Bank Account Holder: 

IFSC:

Account type
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the Company for policy servicing related activities without any further reference to me/us

time while 

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. 

I understand and agree that:

processing of my proposal or the policy and servicing thereof to any reinsurers, insurance association, medical registrar, statutory authorities/bodies or
services providers engaged by the Company for policy servicing related activities without any further reference to me/us
• I/we agree that the Company may share my/our information with other insurers for the underwriting and claims settlement purposes

at any time while availing the services or otherwise, ifwe have an option to withdraw my/our consent for sharing of data given earlier, such withdrawal 
of the consent should be sent in writing to the Company. In the case i(we do not provide or later on withdraw my/our consent, the Company shall have
the option not to provide me/us the services


