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Subject: Renewal premium payment notice
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This is with reference to your Policy No. 873465 We wish to intimate you that your premium will be due as per the details mentioned below.

Premium Amount :%¥11,000/- Advance Amount paid :%20,000/-
Premium Payable :%11,000/- Sum Assured :%10,00,000/-
Frequency : Annual

We request you to make the payment on the due date mentioned above.
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In case you have opted for Standing Instructions, please ensure that you have sufficient funds in your bank account up to 7 days before and after the premium
due date.

If you are paying through cheque, please issue a cheque favouring 'Our Life Insurance Company' Policy No. 873465 for ¥ 11,000/- and deposit the same at our
nearest Branch Office.

Should you need any further assistance, please call us on 1800-10-30003 / 1800-18-00003 (BSNL/MTNL) or SMS at 9779030003. You could also e-mail us at
‘customer.service@ourLife.in'.

Thank you for your continued patronage.
Customer Service Department

This is a computer generated letter hence requires no signature.
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NOTE:

1. Please ignore this document if you have already paid your premium.

2. Please mention your name and contact number on the reverse of the instrument/cheque issued.

3. 'Canara HSBC Oriental Bank of Commerce Life Insurance Company Limited' Offices are the 'official places' for acceptance of premium/transactions

for determining cut-off time for allocation/surrender of units as per IRDA guidelines.

4. A receipt for your renewal payment shall be dispatched to you within 7 working days of our 'Canara HSBC Oriental Bank of Commerce Life Insurance
Company Limited' Office receiving the payment with complete policy details (not applicable if payment has been made through an outstation instrument
or if policy details have not been provided to the company) or the due date of your policy whichever is later.

*Available in selected cities
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