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REQUEST FOR DIGITAL COMMUNICATION
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l Slo, Dlo, Wio holding CNIC # hereby request that

all policy documents, notices, updates, and other communication related to my insurance policy be provided to me through digital means.
| will be receiving my documents via SMS, WhatsApp and Email subject to the maximum details provided in my application form.
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Declaration/ { 4:

| confirm that the email address and mobile number provided in my application form are mine and active and regularly
monitored by me. | undertake to inform EFU Life in writing of any change in my contact details. | understand that this
request does not affect the validity or enforceability of the policy, and that all digitally provided documents will be treated
as equivalent to physical copies. Furthermore, | hereby consent to receive policy-related documents and communication
via digital means and waive my right to receive the same in physical form, unless expressly requested otherwise in the
future.

| too hereby confirm that for the purpose of confirming my identity, an OTP will be sent to me on my personal mobile
number which | provided for communication in the policy. | do understand and agree that upon authenticating the One
Time Password (OTP) | will be confirming my identity, giving my consent and reassuring that whatever information | have
presented is true and correct to the best of my knowledge and belief.
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EFU Life House, Plot No. 112, 8th East Street, Phase 1 D.H.A, Karachi.
Call (021) 111-EFU-111 (111-338-111), Fax: (021) 34535079, Email csd@efulife.com, Website: www.efulife.com
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