
The revised details mentioned above are as per (i) the declaration provided by you, and/or (ii) the revisions proposed by us and agreed 
to by you, as applicable.

All other terms, conditions and exclusions, as mentioned in the policy, remain the same.

Get in touch if you have any doubts. Just keep your policy number handy when you do. Write to us at
support@edelweissinsurance.com or call us at 1800 12000.

Endorsement No.:

Date of Issue:Endorsement Type:

Effective Date:

Endorsement Remarks

Net Premium (`)

UT/IGST Amount @ 18% (`)

CGST Amount @ 9% (`)

XXXX

XXXX

XXXX

Total Premium (`) XXXX

SGST Amount @ 9% (`) XXXX

About your Premium

This is a quick update to let you know that the change you wanted in your policy has been made.
Here are the Details:

Place: <Place>
Date: <Date> 

<Proposer Name>
<Address>
<Address>
<City> <Pincode> <State> 

Sub: Endorsement For Your Corona Kavach Policy, Edelweiss General Insurance
Company Limited Policy No. <policy No.>

Corona Kavach Policy, Edelweiss General Insurance Company Limited    I    UIN: EDLHLIP21079V012021

Endorsement
You asked for a change in your policy, and it’s done!
Do go through the updated details of your Policy and check if everything's OK.
Of course, one thing will never change - that you can #TakeUsForGranted to be there for you.

For and on behalf of Edelweiss General Insurance Company Limited

Authorized Signatory

Edelweiss General Insurance Company Limited, Corporate Office: 5th Floor, Tower 3, Kohinoor City Mall, Kohinoor City, Kirol Road, Kurla (West), Mumbai - 
400 070, Registered Office: Edelweiss House, Off CST Road, Kalina, Mumbai -400 098, IRDAI Regn. No.: 159, CIN: U66000MH2016PLC273758, Reach us on: 
1800 12000, Email: support@edelweissinsurance.com, Website: www.edelweissinsurance.com, Issuing/Corporate Office: +91 22 4272 2200, Grievance 
Redressal Officer: +91 22 4931 4422, Dedicated Toll-Free Number for Grievance: 1800 120 216216. Trade logo displayed above belongs to Edelweiss 
Financial Services Limited and is used by Edelweiss General Insurance Company Limited under license.

Intermediary Name:

Intermediary Reference Code:   Contact:

Intermediary Sales Person's Name:

Intermediary Sales Person's Contact:  POS UID Aadhaar No./PAN:

Policy issuing office :

 Period of Insurance: From DD/MM/YYYY 00.00 to DD/MM/YYYY 00.00

Policy servicing office:


