
1. PERSONAL DETAILS

Ihe New lndia Assurance Co. Ltd

Central KYC Form for lndividual

please fill this form in ENGLISH and in BLOCK LETTERS. All fields marked (*) are mandatory.

NAME (same as in lD Proof)*:
Father's / Spouse' Name* : Att'Fc\^l6L
Mothe/s Name *

Date of Birth* :4D lO' .@p*L+rdi5dQlhers
Marital Status*@

5. ApplicantDeclaration*

i hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I undertake to

inform you of any changes therein, immediately. ln case any of the above information is found to be false or untrue or misleading

or misrepresenting. I am aware that I may be held liable for it.
consent to information from Central KYC Registry through SMS/Email on the above registered number/email address.

KYC Verlflcation carried out by
Received self attested coples

Residential Status+ : Resident lndividual/NRl/Foreien national/Person of lndian orisin

&Enter
PROOF OF IDENTITY [Poll* (Certified copy of anv

one is required)
>roofoflDsubmitted \lumber

)assport

/oter lD
)AN EIUPA IlR+6L
)rivine Licence

JID

{REGA lob Card

iimplified Measures Account Dno-

)thers (notified by Central Govt) Dno.-

PROOF OF ADDRESS [PoA]* (Certified copy of any

one is requiredl
rroof of lD Submitted rlumber

)assport

/oter lD

)riving Licence

JID ,-X < L lg L4-, 8o9a-
TIREGA Job Card

iimplified Measures Account Dno-

)thers (notified by Central Govt) Dno.-

PARTNFN
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