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Central Insurance 

Repository Limited. 

(Name Of the elA/C Holder)

e-Insurance A/c No.

PAN / UID No.

To The Manager

 Insurance Company Name

Dear Sir,

Sub: Conversion of my existing policies into e-Policies

I would request you to convert my below mentioned policies held by me as a proposer into 

electronic policies. Policies to be converted into e-Policies are

Communication Address: I-202, Deck Level, CBD Belapur, Station Complex, Tower No. 3, Navi Mumbai-400614

Regd. Office: 17th Floor, P J Towers, Dalal Street, Fort, Mumbai - 400001

• CIRL Toll Free No. 1800 200 5533 • Visit us at -  www.cirl.co.in • Helpdesk email - cirlhelpdesk@cdslindia.com

REQUEST FOR CONVERSION OF EXISTING POLICIES INTO e-POLICIES
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