DETAILS OF BENEFITS ILLUSTRATION :

1)
2)
3)
4)
5)
6)
7)
8)

8)

PLAN / TERM/ PPT .
SUM ASSURED .
MODE OF PAYMENT .

NAME OF LIFE ASSURED -

GENDER - MALE /FEMALE
DATE OF BIRTH OF-LIFE ASSURED -

DATE OF COMMENCEMENT -

AB,OPTED / SA -

ECS OPTED - YES / NO

10) AGENCY CODE / DO CODE =
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