
Life Insurance Premium Transaction Statement
Statement Date
 
Policy Number
 
Policyholder Name
 
Period Covered
 

Policy Details
Plan Name
 
Sum Assured
 
Policy Start Date
 
Policy Status
 

Premium Transaction Summary

Date Transaction Type Premium Amount Payment Mode Receipt/Reference No. Status

      

      

This is a system generated statement and does not require a signature.
Please contact our customer service for any clarifications or discrepancies.
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