
The New India Assurance Co. Ltd
Central KYC Form for Individual

Please fill this form in ENGLISH and in BLOCK LETTERS. All fields marked (*) are mandatory.

1. PERSONAL DETAILS
NAME (same as in ID proof)* : _______________________________________
Father’s / Spouse’ Name* : _______________________________________
Mother’s Name * : _______________________________________
Date of Birth* : ____________________ Gender* : M / F / T Citizenship* : Indian/Others
Marital Status* : Married/Unmarried/Others
Residential Status* : Resident Individual/NRI/Foreign national/Person of Indian origin
Occupation type* (Tick &Enter code): _________

2. PROOF OF IDENTITY [PoI]* (Certified
copy of any one is required)

ProofofIDSubmitted Number
Passport
Voter ID
PAN
Driving Licence
UID
NREGA Job Card
Simplified Measures Account ID no -
Others (notified by Central Govt) ID no. -

3. PROOF OF ADDRESS [PoA]* (Certified
copy of any one is required)

Proof of ID Submitted Number
Passport
Voter ID
Driving Licence
UID
NREGA Job Card
Simplified Measures Account ID no -
Others (notified by Central Govt) ID no. -
3.1 Permanent Address*
Address Details: _________________________________________________________________________
_______________________________________________________________________________________
Pincode - ___________________
3.2 Correspondence Address/Local Address details*
Address Details: _________________________________________________________________________
_______________________________________________________________________________________
Pincode - ___________________

4. Contact Details

Tel (off): Tel (Res):
Mobile*: Email:

PHOTO



5. Applicant Declaration*
I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I undertake to inform
you of any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or
misrepresenting. I am aware that I may be held liable for it.
I hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Signature/Thumb impression of Applicant
Date:
Place:

6. Attestation/For office use only
Officer’s Name/SR No/Designation/Branch

KYC Verification carried out by
Received self attested copies


