INDEMNITY BOND

I/We

(Policy Holders Name), Assignee and surety (name) inhabitants send
intimation whereas a policy of insurance numbered for was
granted on

(LIFE ASSURED) by the Bajaj Allianz Life Insurance Co.Ltd. (hereinafter referred to as the
company) and whereas the policy number which was in the
possession of (Name of the Policy Holder) has been lost or
misplaced. And Whereas the Company has
on

(Names of Policy Holder,

Assignee and surety) undertaking to enter into with the company a Covenant of the nature hereinafter
appearing agreed to issue to him
(Names of Policy Holder)
the duplicate of the said policy number NOW KNOW BY THESE

PRESENTS that in pursuance of the agreement and in consideration of the company having at or

before the execution of these presents agreed to Issue the duplicate of the policy number
to the

(Name of

Policy Holder)

(assignee and surety), do hereby for themselves, their heirs,executes or

administrators ~ Covenant ~ with  the =~ COMPANY  its  successors and  assign
that they

(Name of Policy holder, Assignee and surety) their heirs, executors or

administrators will from time to time and at all times save and keep harmless and indemnity the
company its successors and assigns of and from all actions, suits, costs, claims and demands of
whatever nature and kind so ever which may be instituted, preferred, claimed or made against the said
company, its successors or assigns by any person or persons by reason of his, her on their possession
of or right to the said original policy number by reason of anything
in relation to the policy IN WITNESS WHEREOF




hereinto put their hands at
20

Signed and delivered by

(Name of the polcy holder, assignee and surety) have

on this day of

(Name of Policy holder)
(Name of assignee)

(Name of the surety)

(1)

)

(©)

Assignee:
Signature :
Address :

Surety:
Signature :
Address :

Policy Holder:
Signature :
Address :

| certify that the above signature is that of

(Name of the Policy Holder) who affixed the same after understanding the contents.

Witness:

Signature :
Name
Address :



