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LIC LIFEINSURANCE CORPORATION OFINDIA

tEVAN
ANANDaair erraEStabllshed bythe Life Insurance CorporationAct,1956)FE INSURANCE CORPORATION OF INDIA

iory AT: 512/Reglstratlon Number: 512

LIC's NEWJEEVAN ANAND PLAN (A Non-Linked, Particlpating, Individual LifeAssurance Savlngs Plan)

#/Ref: t/ NB
HTSYT/UIN: S2H274v02

PART-A f&5./Date: 2-O.2S
IGI OUt� o YTT 3�R 3A AIS S: / Address and e-mail id of Branch Office:

�oHEH ADpa

SAIvAI SiNaH
Do St RAJESH KUhAR

natHUen-2e106G
Dear Policyholder,

Re: Your Pollcy No. 244G4)S2a
We have pleasure in forvwarding herewith the above policy
document comprising of PartA to PartG which please find in order.

We would also like to draw your kind attention to the information
mentinned in the Schedule of the Policy and the benefits
available under the Policy.

Some of our plans have certain options (including rider(s).su
available under them. It is important that the options, if any
available under this plan and mentioned in the policy document
are noted carefully as

it will be helpful to you, in case you decide
to exercise any of the available options. It is also essential
to note that such option, if available and mentioned in the
document of this plan has to be exercised in the right manner
and during the stipulated time limit as prescribed herein.

Free Look Period

We would request you to go through the terms and conditions
of the Policy and in case you disagree with any of the terms and
conditions, you may return the Policy within a period of 15 days
from the date of receipt of policy document stating the reasons of

your objections and disagreement. On receipt of the policy we shall

cancel the same and the amount of premium deposited by you
shall be refunded to you after deducting the proportionate risk
premium (forBase Policy and riders, If any) for the period of
cover and charges for medical examination, special reports, If

any and stamp duty

ncase you have any Complaints/Grievance, you may approach the Branch Office on the address mentioned above or Grievance Redressal Officer /
Dmbudsman, whose address is as under:

farCnTUT fMarRu 3for 4GT/Address of Grievance Redressal Officer:

If you find �ny errors in this Policy

Document, you mayfetàrn this Policy for:
corrections.

urraTe / Thanking yoë?ltcaio Pchcy
3TTESI fAYTEtu, /Yours fatkruiy

HAa IVAI 3R H4% / Address and contact details of Insurance Ombudsman:

z/

p. Chief /Sr. / Branch Manager

Call Center No.(24x 7)

022- 6827 6827

GI E/H/4. Agent's / Intermediary's Code /Name / Mobile No./ Landline N6.



qUS Huferu/ DIVISIONAL OFFICE:

HTYt/ SCHEDULE
Tra Ofera/BRANCH OFFICE:

UIN: SisH244v0 2
PolicyNumber 244G\S2e 244GAISe

Plan & PolicyTerm:
ffr()

Basic Sum Assured (Rs.)

Date of Commencement of PolicvDoS2o2RT A 2:2022Date of Commencement of Risk:

Date of Issuance of policy: Date of Maturity:
2802042

Mode of payment of Premlum Due Date of Payment of last premium for Base Policy:
28-0e2046

Due date of Premium: Instalment Premium for Base Pollcy (Rs.):

Total Instalment Premium (Rs.):(Taxes, if any ,as applicable from time to time are charged extra)

Whether Option to take Death Benefit in instalments taken?

gR379 faarUT Detailsof Rider opted

UIN Rider Sum Assured Date of expiryof
Sr. Rider Date of Instalment Premium Due Date of payment rider
No. Opted: Commencement of for Rider of lastpremiym

Risk for Rider for Rlder

SizB2oavo2
Slamp Duty of Rs.2.aS)
Covernea: of UPvidetPovt

Notification

..paidto

26/2:1367
4Seai-2-2018

7(32-!5dacd
27.12.20:8

Are grsfaga sgf(t) dg t Tgstao HeH

LETLE a-5egaI Name and address of Proposer

Note: Conditions of therider(s)opted and mentioned above are enclosed as endorsement tothe policy.

ProposalNo.

Dateof Proposal

Benefitllustration referenceNo

Aerafa qai Name and address of Life Assured

SHIAHI SiHaH Date of Birth of the Life Assured

Dlo sH. RAesH
CaLOH

Age of the Life Assured

Whether Age Admitted?

G sfouH 1938 a uRI 39 4ta HAGI aft Detallsof Nomineels) under Section39 of the Insurance Act, 1938

fefarzi a IA / 3Ta / fAd efn aH Hey / fHI Afaar Nomineels) Name / Age / Relationshipto the Life assured/Percentage Share

SH, RAJES KumAR faTHER

2à.0q-144G

26 yRS.

Y.

Ays uf% TH afe fAd afa e t. /Appointee Name (in casethe Nominee is a minor]

stfaun zu rafa /Period
Till the stipulateddue date of payment of last premium or earlier death of the Life Assured

During which premium payable

frufra gu frua fafe

Dates when premium payable On the stipulateddue date in

Signed on behalf of the Corporation at the above mentioned Branch Office, whose address and e-mall ID is given on the irst page and to whichaltaons relating to to� oelicy ould

be addressed.

faftr/Date

Gfesat / Examined by :

gAHA/Form No.

q/ats/TSI WG p. Chief/ Sr. / Branch Manager


