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@I @ Pramerica

LIFE INSURANCE

CERTIFICATE OF INSURANCE (CERTIFICATE NUMBER : GC000006H366900)
DHFL HOME SHIELD
( A Group Scheme under DHFL PRAMERICA GROUP CREDIT LIFE + UIN : 140N039V01

This is to certify that Mr./Ms MR. CHAMPAT SINGH .. has been admitted as a member under the Policy No. GCO00006 issued to DEWAN HOUSING FINANCE
CORPORATION LIMITED, by DHFL Pramerica Life Insurance Company Limited having its head office at 4th Floor, Building 9, Tower B, Cyber City, DLF City Phase 11l
Gurgaon - 122002. The benefit payable shall be in accordance with the terms and conditions of the Policy.

Insured Member Details

Name MR. CHAMPAT SINGH .. Date of Birth 04/09/1971
HNO-B-14, JUDGE HOUSING COLONY Age Admitted Yes
GONDA
Address NR DOORDARSHAN KENDRA City GONDA
METAR PRADESH Pin Code 271001
_ Policy Details
Cover Basis SINGLE LIFE
Policy Name DHFL PRAMERICA GROUP CREDIT LIFE +
Plan option PLAN A
Coverage Sum Assured (Rs.) 10,54,733.00
Premium Paid (Rs.) 38,147.05
Coverage Term (Years) 10 yrs
Coverage Commencement Date 29/07/2016
Coverage Expiry Date 28/07/2026
el G . Loan Details
Loan Number 1338361 Loan Tenure(Months) 120
Loan Disbursed Date 29/07/2016 Loan Amount(Rs.) 10,54,733.00
Loan Period From 29/07/2016 To 28/07/2026
Loan Interest Rate(%) 13.00 Moratorium Period(Years)
Loan Type HOME LOAN
i ; i i Nominee/Appointee Details
Nominee Name MRS SUMAN SINGH ..
Relationship with Member WIFE I Date of Birth 29/03/1976
Name of Appointeefnominee os Minor)
Address City
Nominee/Appointee Pin Code
Coverage Sum Assured*(Rs) 10,54,733.00 J Ti# Benefit(Rs.) | 94,489.74
Name
Date of Birth Age Yes
City
Address
Pin Code
L _Nominee/Appointee Details (Second Life)
Nominee Name
Relationship with Member Date of Birth
Name of Appointee(ifnominee os Minor)
Address City
Nominee/Appointee Pin Code

Notes:
g You will be entitled to benefits as mentioned in this certificate of insurance subject to the terms and conditions of the Policy, an abstract of which is attached herewith.
2 Tax benefits as per the prevailing tax laws can be availed.
3, *This is the Coverage Amount at the coverage commencement date. The Coverage Amount for subsequent months during the Coverage term. Please refer
"Coverage Amount” appearing in the Benefit Schedule attached herewith.
4, #Tlis Terminal lliness.

b

(Authorised Signatory)
Signed for and on behalf of DHFL Pramerica Life Insurance Company Limited, at Gurgaon on 30/07/2016

DHFL Pramerica Life Insurance Company Limited

Registered Office and Communication Address: 4th Floor, Building No. 9, Tower-B, Cyber City, DLF Phase Ill, Gurgaon-122002, Haryana.

CIN: U66000HR2007PLC052028 | Tel.: 0124-4697000 | Fax: 0124-4697100/7200 | Email: contactus@dhflpramerica.com
Web: www.dhflpramerica.com | Customer Service Helpline (Toll Free): 1800 102 7070 | IRDAI Registration Number: 140
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