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CREDIT LIFE CLAIM FORM  

(RiNn Raksha, Dhanraksha, Super Suraksha)    

 

CLAIMANT’S STATEMENT - DEATH CLAIM 

दावाकता
 का�व��य- म�ृयु�दावा 
 

Please fill this form in English/Hindi only 
 

 

Please submit this form along with the requirements mentioned below at the nearest branch 

कृपया�नीचे�िलखी�आव यकताओ�ंको�परूा�करते�हुए�इस�फाम
�को�नजद)क*�शाखा�म,�-.ततु�कर, 
 

 

 

 

 

 

 

 

 

 

 

 

Documents to be submitted�-.तुत��कये�जाने�वाले�कागजात 

Non Accidental Death� 

गैर1दघु
टना�म�ृय ु

Accidental Death 

दघु
टना�म�ृय ु

Required 

आव यक 

Submitted 

-.तुत 

Required 

आव यक 

Submitted 

-.तुत 

Original Policy Document�मूल�पॉिलसी�कागजात Yes�हाँ  Yes�हाँ  

Original Death Certificate issued by Local Authority� 

.थानीय�अिधकार)�9ारा�जार)�म�ृय�ु-माण�प;�क*�मूल�-ित 

Yes�हाँ 
 

Yes�हाँ 
 

Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed 

Cheque 

दावाकता
�का�वत
मान�पता,�पहचान�प;,�ब=क�पासबकु/ब=क�.टेटम,ट/>ॉस�क*�हुई�चेक 

Yes�हाँ 
 

Yes�हाँ 
 

Copy of Medico Legal Cause of Death Certificate 

म�ृय�ु-माण�प;�के�मे�डको�लीगल�कारण�क*�-ित 

Yes�हाँ 
 

Yes�हाँ 
 

Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, 

etc) 

मे�डकल�Aरकाड
�(दाBखला नोट, �ड.चाज
 / म�ृय ुसारांश, टे.ट Aरपोट
, आ�द) 

Yes�हाँ 
 

Yes�हाँ 
 

Copy of Post Mortem /Chemical Analysis Report 

शव�पर)Cण/�रसायिनक�जांच�Aरपोट
�क*�-ित 
No�नह)  

Yes�हाँ 
 

Copy of FIR/Panchanama Report/Inquest Report/ Police Final 

Report/Magistrate’s Verdict 

एफआईआर/पचंनामा�Aरपोट
/पिुलस�क*�अिंतम�Aरपोट
/मBज.Dेट�के�फैसले�क*�-ित 

No�नह)  

Yes�हाँ 
 

Others (Please mention…………………………..) 

अEय (कृपया�उGलेख�कर,…………………………..) 
    

 
Please submit the relevant supporting documents for faster processing of claim. The company reserves the right to call for additional 
documents/requirements 
 

दावे�के�तेज�िनबटारे�के�िलये�कृपया�संबिंधत�सहायक�द.तावेजH�को�-.ततु�कर,।�अितAर��द.तावेजH/आव यकताओ�ंक*�मांग�का�अिधकार�कंपनी�के�पास�है। 
 

Signature of the claimant / दावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCर 
 

                                                _________________________   

(a) Form to be filled in English/Hindi only 

(क)�फाम
�को�केवल�अ�ेंजी /�हEद)�म,�ह)�भर,। 
(b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy. 

(ख)�कृपया�दावा�आवेदन�फाम
�सभी�-कार�से�परूा�भर�कर�एव�ंआव यक�कागजातH�क*�मूल�तथा�स�या�पत�-ितयH�के�साथ�-.ततु�कर,। 
(c) Kindly be legible in filling up the application form and ensure all information is declared correctly and clearly. DO NOT leave any column  

      blank 

(ग)�कृपया�फाम
�को�.पM�तर)के�से�भर,�तथा�ये�सिुनBNत�कर,��क�सभी�घो�षत�सूचनाएं�सह)�व�.पM�हH।��कसी�भी�कॉलम�को�खाली�न�छोड़,। 
 

 
Claimant’s photo  

(Signed Across) 
दावाकता
�क*�फोटो 

(ह.ताCर�स�हत) 

 

Date & Time Stamp 

(Office use only) 

तार)ख�व�समय�क*�मुहर 

(केवल�काया
लय� 

उपयोग�हेत)ु 
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Please fill this form in English/Hindi only 
PARTICULARS OF INSURED:�बीिमत�के��ववरण: 

 

Policy No (s): पॉिलसी�संRया(एं):  

Loan Account Number (Old & New): ऋण�अकाउंट�नबंरअकाउंट�नबंरअकाउंट�नबंरअकाउंट�नबंर����((((परूाना�औरऔरऔरऔर�नया):  

Date of Birth�जEम�ितिथ:  

Gender:�िलंग: � Male    पVुष         � Female�म�हला 

Deceased Name in Full:�मतृक�का�परूा�नाम:  

Occupation / Main Duties:��यवसाय/ -मुख�कत
�य:  

Marital Status at time of death:  म�ृय�ुके�समय�ववैा�हक�B.थित: 
� Single�एकलएकलएकलएकल              � Married��ववा�हत�ववा�हत�ववा�हत�ववा�हत        

� Divorced�तलाकतलाकतलाकतलाक शदुाशदुाशदुाशदुा   �Widowed��वधवा�वधवा�वधवा�वधवा////�����वदरु�वदरु�वदरु�वदरु 

Residential Address : 

घर�का�पता :  

Telephone Number 

फोन�नबंर:  

Mobile Number 

मोबाइल�नबंर:  

 

    DETAILS OF DEATH:�म�ृय�ुसंबधंी��ववरण 

 

Date of Death :�म�ृय�ुक*�ितिथम�ृय�ुक*�ितिथम�ृय�ुक*�ितिथम�ृय�ुक*�ितिथ  

Time of Death :�मृमृमृमृ�य�ुका�समय�य�ुका�समय�य�ुका�समय�य�ुका�समय  

Place of death (State location of death e.g. hospital/institute/home – State 

name of location & address) :�म�ृय�ुका�.थानम�ृय�ुका�.थानम�ृय�ुका�.थानम�ृय�ुका�.थान((((म�ृय�ुक*�जगह�बताम�ृय�ुक*�जगह�बताम�ृय�ुक*�जगह�बताम�ृय�ुक*�जगह�बताय,य,य,य,,�,�,�,�उदाउदाउदाउदा.�.�.�.�

अ.पतालअ.पतालअ.पतालअ.पताल/सं.थानसं.थानसं.थानसं.थान/घरघरघरघर1111जगह�का�नाम�व�पता�बताएंजगह�का�नाम�व�पता�बताएंजगह�का�नाम�व�पता�बताएंजगह�का�नाम�व�पता�बताएं)))) 
 

Date and Time of Cremation/ burial :�अिंतम�सं.काअिंतम�सं.काअिंतम�सं.काअिंतम�सं.कारररर /दफनाने�का��दन�व�समयदफनाने�का��दन�व�समयदफनाने�का��दन�व�समयदफनाने�का��दन�व�समय    

Cause of Death�म�ृय�ुका�कारणम�ृय�ुका�कारणम�ृय�ुका�कारणम�ृय�ुका�कारण  

 

Copies of discharge/ death summary enclosed (YES / NO)�डB◌.चाज
 / म�ृय ुसारांश�क*�-ितयां�संलYन�(हाँ / नह)) 
 

If NO – Please provide the reason�य�द�नह)�तो�1�कृपया�कारण�-.ततु�कर,�
_______________________________________________________________________________ 
 

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:  

य�द�म�ृय�ुका�कारण�दघु
टना�है�तोय�द�म�ृय�ुका�कारण�दघु
टना�है�तोय�द�म�ृय�ुका�कारण�दघु
टना�है�तोय�द�म�ृय�ुका�कारण�दघु
टना�है�तो,�,�,�,�कृपया�िनZनिलBखत�-दान�कर,कृपया�िनZनिलBखत�-दान�कर,कृपया�िनZनिलBखत�-दान�कर,कृपया�िनZनिलBखत�-दान�कर,: 
 

Date of accident :दघु
टना�क*�तार)ख                                                                                  

Time of accident :  दघु
टना�का�समय                          

Name :�नाम 

Address :�तार)ख 

Telephone no. of the Police station where F.I.R. has been lodged 

उस�पिुलस�.टेशन�का�फोन�नबंर�जहां�पर�एफ.आई.आर�दज
�हुई 

 

Name, address and telephone no. of hospital where post mortem examination 

has been performed 

Bजस�अ.पताल�म,�पो.टमाट
म�पर)Cण�हुआ,�उसका�नाम,�पता�व�फोन�नबंर� 

 

Date of post mortem examination�पो.टमाट
म�पर)Cण�क*�तार)ख  
 

Signature of the claimant / दावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCर 
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                                                _________________________   

 

IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING: 

य�द�म�ृय�ुका�कारण�दघु
टना�न�हो�कर�कुछ�और�है�तोय�द�म�ृय�ुका�कारण�दघु
टना�न�हो�कर�कुछ�और�है�तोय�द�म�ृय�ुका�कारण�दघु
टना�न�हो�कर�कुछ�और�है�तोय�द�म�ृय�ुका�कारण�दघु
टना�न�हो�कर�कुछ�और�है�तो,�,�,�,�कृपयाकृपयाकृपयाकृपया����िनZनिलBखत�-दान�कर,िनZनिलBखत�-दान�कर,िनZनिलBखत�-दान�कर,िनZनिलBखत�-दान�कर,: 
 

Nature of illness/ailment �बीमार)/रोग�क*�-कृित  

Duration of illness/ailment.����बीमार)/रोग�क*�अविध From :   से :                          To :�तक: 

Name, address and telephone no. of the Doctor/hospital who diagnosed and 

treated the Life Assured. 

Bजस�डॉ[टर/अ.पताल�ने�जीवन�बीिमत�का�िनदान�तथा�इलाज��कया,�उसका�नाम,�

पता�व�फोन�नबंर 

 

Name, address & telephone no. of the Life Assureds’ usual/family Doctor 

जीवन�बीिमत�के�सामाEय/पाAरवाAरक�डॉ[टर�का�नाम,�पता�व�फोन�नबंर  

How Long has deceased been under treatment? 

मतृक��कतने�समय�से�उससे�इलाज�करा�रहा�था? 
 

If the Post Mortem was carried out, provide the Date of Post Mortem 

य�द�पो.टमाट
म��कया�गया�था�तो�पो.टमाट
म�क*�तार)ख 
 

 

History of previous ailments, if any, and the treatment details thereof - _______________________________________________________ 
(Please Attach Copies of Past Treatment papers) 
पहले�क*�बीमार)�का�इितहास,�य�द�कोई�हो�तो,�और�उसके�इलाज�का��ववरण(कृपया��पछले�इलाज�के�कागजात�-.तुत�कर,)�� 
 
 

Employment Details – To be filled if the Life Assured was in Service anytime during the term of the policy 

(Kindly submit the Employers Certificate with copies of Medical Certificates submitted for Leave availed on Medical Grounds) 

रोजगार�के��ववरणरोजगार�के��ववरणरोजगार�के��ववरणरोजगार�के��ववरण1111����तब�भरा�जाय�जब��क�पॉिलसी�क*�अविध�के�दौरान�तब�भरा�जाय�जब��क�पॉिलसी�क*�अविध�के�दौरान�तब�भरा�जाय�जब��क�पॉिलसी�क*�अविध�के�दौरान�तब�भरा�जाय�जब��क�पॉिलसी�क*�अविध�के�दौरान�बीिमत��य����कसी�नौकर)�म,�थाबीिमत��य����कसी�नौकर)�म,�थाबीिमत��य����कसी�नौकर)�म,�थाबीिमत��य����कसी�नौकर)�म,�था 

(कृपया�िनयो�ा�-माणप;�एव�ंमे�डकल�आधार�पर�छु]ट)�लेने�के�िलये�िलये�गये�-.ततु��कये�गये�मे�डकल�-माणप;H�क*�-ितयां�संलYन�कर,)��

 

Details of Other Policies held by the deceased / मतृक�के�9ारा�ली�गयी�अEय�बीमा�पॉिलिसयH�का��ववरण:� 
 

Name of Company 

कंपनी�का�नामकंपनी�का�नामकंपनी�का�नामकंपनी�का�नाम 

Policy No. 

पॉिलसी�संRयापॉिलसी�संRयापॉिलसी�संRयापॉिलसी�संRया 

Commencement 

date 

आरंभ�होने�क*�तार)खआरंभ�होने�क*�तार)खआरंभ�होने�क*�तार)खआरंभ�होने�क*�तार)ख 

Sum Assured 

बीिमत�रािशबीिमत�रािशबीिमत�रािशबीिमत�रािश 

Have you received the claim 

amount 

[या�आपको�दावा�रािश�[या�आपको�दावा�रािश�[या�आपको�दावा�रािश�[या�आपको�दावा�रािश�िमल�चकु*�हैिमल�चकु*�हैिमल�चकु*�हैिमल�चकु*�है 

     

     

     

     

 
Note: You may use a separate sheet if the space provided herein above is not sufficient 

�ट^पणी:�य�द�फाम
�मे�द)�गयी�जगह�यहां�पर�पया
_�न�हो�तो�आप�अलग�से�एक�सादे�कागज�का�-योग�कर�सकते�ह= 
Signature of Claimant/दावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCर 

 

_________________________ 

Employers Name:�िनयो�ा�का�नामिनयो�ा�का�नामिनयो�ा�का�नामिनयो�ा�का�नाम 

 

Address : पतापतापतापता 
 

Telephone No of Employer�िनयो�ा�का�फोन�नबंर  

Designation at work place/business �काय
�करने�क*�जगह/�यवसाय�म,�पदवी����  

Nature of Employment:  Manual /Skilled /Unskilled /Technical /Clerical / 

Supervisory/ Managerial / Other.  

रोजगार�क*�-कृित :  मैनअुल�/ कुशल / अकुशल /�

तकनीक* / िल�पक/ सुपरवाइजर)/ -बधंक*य / अEय        

 

P.F.  No. / Employee No / पी.एफ.�संRया/�कम
चार)�संRया  
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CLAIMANT(S) Details / दावाकता
�के��ववरण 

 

Claimant Name in Full 

दावाकता
�का�परूा�नामदावाकता
�का�परूा�नामदावाकता
�का�परूा�नामदावाकता
�का�परूा�नाम 
 

Address of the Claimant 

(Please attach any one of these documents as Proof 

of Residence) 

दावाकता
�का�पतादावाकता
�का�पतादावाकता
�का�पतादावाकता
�का�पता 

((((कृपया�इनम,�से�कोई�एक�कागजात�घर�के�पते�के�सा`य�कृपया�इनम,�से�कोई�एक�कागजात�घर�के�पते�के�सा`य�कृपया�इनम,�से�कोई�एक�कागजात�घर�के�पते�के�सा`य�कृपया�इनम,�से�कोई�एक�कागजात�घर�के�पते�के�सा`य�

के�aप�म,�-.तुत�कर,के�aप�म,�-.तुत�कर,के�aप�म,�-.तुत�कर,के�aप�म,�-.तुत�कर,)))) 

___________________________________________________________ 

___________________________________________________________ 

 

      Telephone Bill�टेलीफोन��बलटेलीफोन��बलटेलीफोन��बलटेलीफोन��बल 

      Bank Account Statement/Bank Passbook बैक�एकाउंट�.टेटम,टबैक�एकाउंट�.टेटम,टबैक�एकाउंट�.टेटम,टबैक�एकाउंट�.टेटम,ट/ब=क�पासबकुब=क�पासबकुब=क�पासबकुब=क�पासबकु 

      Electricity Bill �बजली�का��बल�बजली�का��बल�बजली�का��बल�बजली�का��बल                 Ration Card�राशन�काड
राशन�काड
राशन�काड
राशन�काड
 

      Letter from recognized public authority�माEयता�-ा_�जन�अिधकार)�से�प;माEयता�-ा_�जन�अिधकार)�से�प;माEयता�-ा_�जन�अिधकार)�से�प;माEयता�-ा_�जन�अिधकार)�से�प; 

      Valid Lease Agreement with rent receipt of recent 3 months� 

वधै�लीज�अनबुधं�के�साथ�हाल�के�तीन�मह)नH�के��कराये�क*�रसीद�वधै�लीज�अनबुधं�के�साथ�हाल�के�तीन�मह)नH�के��कराये�क*�रसीद�वधै�लीज�अनबुधं�के�साथ�हाल�के�तीन�मह)नH�के��कराये�क*�रसीद�वधै�लीज�अनबुधं�के�साथ�हाल�के�तीन�मह)नH�के��कराये�क*�रसीद� 

      Employers Certificate regarding proof of residence� 

घर�के�पते�के�संबंघर�के�पते�के�संबंघर�के�पते�के�संबंघर�के�पते�के�संबंध�म,�िनयो�ा�का�-माणप;�ध�म,�िनयो�ा�का�-माणप;�ध�म,�िनयो�ा�का�-माणप;�ध�म,�िनयो�ा�का�-माणप;� 

Telephone No. :�टेलीफोन�नबंरटेलीफोन�नबंरटेलीफोन�नबंरटेलीफोन�नबंर  

Mobile No. :मोबाइल�नबंरमोबाइल�नबंरमोबाइल�नबंरमोबाइल�नबंर  

Relationship with the Life Assured :�बीिमत�के�साथ�बीिमत�के�साथ�बीिमत�के�साथ�बीिमत�के�साथ�

संबधंसंबधंसंबधंसंबधं 
 

Date of Birth : जEमितिथजEमितिथजEमितिथजEमितिथ  

Occupation��यवसाय�यवसाय�यवसाय�यवसाय 

     Service             Business           Housewife           Self Employed              Others 

नौकर)������������यापार�����������गहृणी����������.वरोजगार����������अEयनौकर)������������यापार�����������गहृणी����������.वरोजगार����������अEयनौकर)������������यापार�����������गहृणी����������.वरोजगार����������अEयनौकर)������������यापार�����������गहृणी����������.वरोजगार����������अEय 

If Others(Please specify)________________________________________ 

कोई�अEयकोई�अEयकोई�अEयकोई�अEय((((कृपया�.पM�कर,कृपया�.पM�कर,कृपया�.पM�कर,कृपया�.पM�कर,)))) 

Please enclose a copy of Claimant’s Photo 

Identification Proof 

दावाकता
�क*�फोटो�क*�एक�-ितदावाकता
�क*�फोटो�क*�एक�-ितदावाकता
�क*�फोटो�क*�एक�-ितदावाकता
�क*�फोटो�क*�एक�-ित 

पहचान�सा`यपहचान�सा`यपहचान�सा`यपहचान�सा`य 

      Passport                      PAN Card             Voter Identity Card 

      पासपोट
�������������पनै�काड
�����������वोटर�पहचान�प;��पासपोट
�������������पनै�काड
�����������वोटर�पहचान�प;��पासपोट
�������������पनै�काड
�����������वोटर�पहचान�प;��पासपोट
�������������पनै�काड
�����������वोटर�पहचान�प;�� 

      Driving License          Letter from recognized public authority 

      bाइ�वगं�लाइस,स�������माEयता�-ा_�जन�अिधकार)�से�प;bाइ�वगं�लाइस,स�������माEयता�-ा_�जन�अिधकार)�से�प;bाइ�वगं�लाइस,स�������माEयता�-ा_�जन�अिधकार)�से�प;bाइ�वगं�लाइस,स�������माEयता�-ा_�जन�अिधकार)�से�प; 

      Photograph of the claimant duly certified by SBI Life Official  

������������दावाकता
�क*�फोटो�एसबीआई�लाइफ�अिधकार)�के�9ारा�-माBणतदावाकता
�क*�फोटो�एसबीआई�लाइफ�अिधकार)�के�9ारा�-माBणतदावाकता
�क*�फोटो�एसबीआई�लाइफ�अिधकार)�के�9ारा�-माBणतदावाकता
�क*�फोटो�एसबीआई�लाइफ�अिधकार)�के�9ारा�-माBणत 

Nature of title to the policy monies 

पॉपॉपॉपॉिलसी�के�धन�िलसी�के�धन�िलसी�के�धन�िलसी�के�धन�के�शीष
क�क*�-कृितके�शीष
क�क*�-कृितके�शीष
क�क*�-कृितके�शीष
क�क*�-कृित 

 

Proposer/ Nominee/ Assignee/ Others 

-.तावक-.तावक-.तावक-.तावक/नामां�कतनामां�कतनामां�कतनामां�कत/पcृां�कतपcृां�कतपcृां�कतपcृां�कत/अEयअEयअEयअEय 

                                                                                                         

BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book) 

दावाकता
�के�ब=क��ववरण(कृपया�बकै�पासबकु�क*�-ित�सलंYन�कर,) 
 

Name of Bank      ब=क�का�नामब=क�का�नामब=क�का�नामब=क�का�नाम  

Branch Code Number  �dांच�का�कोड�नबंरdांच�का�कोड�नबंरdांच�का�कोड�नबंरdांच�का�कोड�नबंर  

IFSC Code No��IFSC���कोड�नबंरकोड�नबंरकोड�नबंरकोड�नबंर  

Account Number  अकाउंट�नबंरअकाउंट�नबंरअकाउंट�नबंरअकाउंट�नबंर  

Address of bank  �ब=क�का�पताब=क�का�पताब=क�का�पताब=क�का�पता  

 

Signature of Claimant/दावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCर����
 

__________________________ 
 



                    

WITHOUT PREJUDICE / �बना��कसी�पूवा
�ह�के  

Claimant’s Statement�/�दावाकता
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CLAIMANT’s DECLARATION/ दावाकता
�क*�घोषणा 
 

I _____________________________________________________________________ do hereby declare and confirm that I am the rightful 

Claimant of the deceased person and the statements made herein above are true and complete in each and every respect. 

म=� � � � � एतe�9ारा�इस�बात�क*�घोषणा�तथा�प�ुM�करता�हू��क�म=�मतृ��य���का�अिधकृत�दावाकता
�हँू�तथा�यहां�

पर�-.तुत��कये�गये�सभी�कथन�हर�मामले�म,�स�य�और�पणू
�ह=।�� 
 

I hereby authorize any medical practitioner or hospital or nursing home or medical clinic who or which has attended upon or examined or 

treated Life Insured for any ailment or illness to divulge any knowledge or information regarding Life Insured's state of health which he / they 

may have acquired before or after the issuance of the policy, to SBI Life Insurance Co Ltd, any of its offices, or Authorized Representatives, 

Court of law, or any grievance Redressal forum. I hereby confirm that this authorization is irrevocable and is valid notwithstanding any law, 

custom or usage for the time being in force prohibiting any physician or hospital from divulging any knowledge or information, acquired by 

him/ them in attending upon or examining a person on the ground of secrecy. 

म=�एतe�9ारा�ये�अिधकृत�करता�हँू��क�कोई�भी�मे�डकल�-Bै[टस�करने�वाला�या�अ.पताल�या�निसfग�होम�या�मे�डकल�[लीिनक�जो�या�Bजसने�बीिमत�क*��कसी�

बीमार)�या�रोग�क*�जांच�क*�है�या�उसक*�देखभाल�या�इलाज��कया�है,�वह�जीवन�बीमा�पॉिलसी�को�िलये�जाने�के�पहले�या�बाद�क*��कसी�भी�जानकार)�जो�

बीिमत�के�.वा.gय�से�संबिंधत�है,�और�उसने/उEहोने�-ा_�क*�है,�एसबीआई�जीवन�बीमा�कंपनी�िलिमटेड,�इसके��कसी�काया
लय�या�अिधकृत�-ितिनिध,�काननूी�

Eयायालय,�या��कसी�िशकायत�समाधान�फोरम�को�-कट�कर�सकते�ह=।म=�इस�बात�क*�प�ुM�करता�हँू��क�अिधकृत�करने�क*�ये�-�>या�अपAरवत
नीय�है�तथा�कुछ�

समयाविध�के�िलये��कसी�काननू,�-था�या�उपयोग�के�बावजदू��कसी��फजीिशयन�या�अ.पताल�के�पास�बीिमत�का�इलाज�या�देखभाल�करने�के�कारण�उससे�

संबिंधत�कोई�hान�या�जानकार),�जो�उसके�पास�उपलiध�है�गोपनीयता�के�आधार�पर�-ितबिंधत�करने�से�रोकती�है। 
   

Further, I hereby authorize any insurance company, government organization, employer, other organization, institution or person to  release to 

SBI Life Insurance Co Ltd or its duly authorized representatives any record or knowledge about deceased. I hereby confirm that such 

information shall without limitation include information about deceased's health (including any information relating to the use of drugs or 

alcohol, AIDS, or mental and physical history, condition, advice or treatment), earnings or other insurance benefits, including any accounting 

information of the Life Insured's account. 

आगे,�म=�एतe�9ारा��कसी�बीमा�कंपनी,�सरकार)�संगठन,�िनयो�ा,�अEय�संगठन,�सं.थान�या��य���को�इस�बात�के�िलये�अिधकृत�करता�हँू��क�एसबीआई�जीवन�

बीमा�कंपनी�िलिमटेड,�इसके�उपय�ु�अिधकृत�-ितिनिध�को�मतृक�संबधंी�कोई�भी�जानकार)�या�Aरकाड
�दे�सकता/सकते�ह=।�म=�एतe�9ारा�ये�प�ुM�भी�करता�हँू��क�

ऐसी�सूचना�म,� �कसी�भी�सीमा� से�परे�मतृक�क*� सेहत(नशीली�दवाओ�ंया�अGकोहल�के�सेवन,�एlस�या�मानिसक�और�शार)Aरक�इितहास,� B.थित,�सलाह�या�

इलाज)�संबधंी�सूचना�के�साथ,�आय�या�अEय�बीमा�लाभ,�तथा�बीिमत�के�अकाउंट�से�संबिंधत�कोई�भी�जानकार)�शािमल�है।�
 

 

I hereby declare that I am entitled to make the above authorizations. I also agree to render help to SBI Life Insurance Co Ltd or its duly 

authorized representatives to gather the said information or any information that may help the company to assess this claim and to use the 

information in whatever manner as may be deemed to be fit to assess this claim further. 

म=�एतe�9ारा�ये�अिधकृत�करता�हँू��क�मै�उपयु
��तर)के�से�अिधकृत�करने�का�सपुा;�हँू।�म=�ये�सहमित�भी�-कट�करता�हँू��क�एसबीआई�जीवन�बीमा�कंपनी�िलिमटेड�या�इसके�

उपय�ु�अिधकृत�-ितिनिध�को�दावे�का�आकंलन�करने�म,�कंपनी�के�िलये�सहायक�उपAरिलBखत�सूचना�या��कसी�और�जानकार)�के�सं�ह�म,�और�इस�दावे�का�आकंलन�

करने�म,��कसी�भी�तरह�से�जानकार)�के�इ.तेमाल�म,�सहायता�-दान�कaंगा।��

�
I hereby authorize SBI Life Insurance Company Ltd, to make payment of the death claim amount to the _____________________________ 

(Name of the Master Policyholder) and also authorize the Master Policyholder to adjust it towards outstanding Loan and Interest. The Loan 

Account No. ____________________________. I understand and agree that the excess of the claim amount, if any after adjusting the 

outstanding loan and interest will be paid to me. 

म=�एत9ारा�भारतीय�.�टेट�ब=क�जीवन�बीमा�कZ�पनी�िल.�को�…………….�(मुR�य�पॉिलसीधारक�का�नाम)�को�म�ृ�य�ुदावे�क*�रािश�भुगतान�करने�के�िलए�अिधकृत�

करता/करती�हँू�और�मुR�य�पॉिलसीधारक�को�भी�बकाए�ऋण�एव�ंi�याज�के�तहत�उसका�समायोजन�करने�के�िलए�अिधकृत�करता/करती�हँू।�ऋण�खाता�सRं�या�

................�है।�म=�समझता/समझती�हँू�और�सहमत�हँू��क�ऋण�एव�ंi�याज�के�बकाए�क*�रािश�को�समायोBजत�करने�के�बाद�दावे�क*�अितAर[�त�रािश,�य�द�कोई�

हो,�का�भुगतान�मेरे�9ारा�क*�जाएगी।��� 

�
 

 Name in Block Letters:    ______________________________________________________________ 

� � � � � ��नाम 

                                                                                    

                                                                                    Signature/ Thumb Impression of the claimant: 

ह.ताCर                                                         ह.ताCर�/�अगंूठे�के�िनशान 

 

 

  Place (.थान):____________________________Date (�दनांक):_____________________________ 

Name of Witness / गवाह�का�नाम�
 

 _______________________________________ 

Signature/�ह.ताCर 

 _______________________________________ 

Address / पता 
_______________________________________ 

 

_______________________________________ 

Tel No/Mob No / टेलीफोन�नबंर/मोबाइल�नबंर�
______________________________________ 



                    

WITHOUT PREJUDICE / �बना��कसी�पूवा
�ह�के  

Claimant’s Statement�/�दावाकता
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VERNACULAR DECLARATION / .थानीय�बोली�घोषणा: 
 

(The above Declaration is to be given if claim form is signed in vernacular or if the claimant has used thumb impression instead of signature.) 

�(िनZनिलBखत�घोषणा�तब�करनी�है�जब�दावा�फाम
�पर�दावाकता
�ने��कसी�.थानीय�भाषा�म,�ह.ताCर��कया�है�या�ह.ताCर�क*�जगह�अंगूठे�का�िनशान�लगाया�है)�� 

 

I have explained the contents of this claim form to the claimant in ______________________________ __________________ (language) and ensured that the 

contents have been fully understood by him/her. I have accurately recorded the claimant’s responses to the information sought in the claim form. I have read out 

the responses to the claimant and he/she has confirmed that they are correct and affixed his/her thumb impression after fully understanding the same. 

मैने�दावाकता
�को�इस�दावा�फाम
�क*��वषय�व.त�ु� � � (भाषा)�म,�समझा�द)�है�तथा�ये�सुिनBNत�कर�िलया�है��क�उसके�9ारा��वषय�व.त�ु

को�भलीभांित�समझ�िलया�गया� है।मैने�दावा�फाम
�म,�मांगी�गयी�सूचनाओ�ंपर�दावाकता
�क*�-ित�>याओ�ंको�शुn�तर)के�से�दज
� �कया� है।�मैने�दावाकता
�को�

उसक*�-ित�>याओ�ंको�पढ�कर�सुना��दया�है�तथा�उसने�ये�प�ुM�क*�है��क�वे�सह)�ह=�तथा�उEह,�भलीभांित�समझने�के�बाद�अपने�अगंठेू�के�िनशान�को�लगाया�है।� 

Name of the Declarant: ________________________________________________________________________________ 

घोषणाकता
�का�नाम 

Address: __________________________________________________________________________________________________________________________�
पता 

Signature of the Declarant: घोषणाकता
�का�ह.ताCर 

 

Place / .थान: ________________________________________________ Date / �दनांक: __________________________________ 

� � � � �  

 

 

 

 

 

 

 

     

 

P.S. - In Case of any dispute, the English version shall be Valid / नोट:�कसी��ववाद�क*�B.थित�म,��अं�ेजी�सं.करण�वैध�होगा। 

This printed form is issued on receipt of notice of death claim ये मु�pत�फाम
�म�ृयु�दावा�का�आवेदन�-ा_�होने�पर�जार)��कया�गया�है 

To be completed by the nominee(s) or trustee(s) or assignee(s) नािमत(तH)�या�D.ट)(यH)�या�पcृां�कत(तH)��के�9ारा�भरा�जाए।�  

Acceptance of forms does not amount to admission of claim. This form is issued only for the limited purpose of assessment of claim about its admissibility or 

otherwise फाम
�का�.वीकार��कया�जाना�दावे�क*�.वीकृित�नह)�है।�इस�फाम
�को�केवल�दावे�के�.वीकरण�या�अEयथा�के�संदभ
�म,�मूGयांकन�के�सीिमत�-योजन�से�जार)��कया�गया�है।� 

 
CUSTOMER ACKNOWLEDGEMENT SLIP: for Office use only – to be handed over to Customer after receiving Claim Intimation 

�ाहक�क*�रसीद�पचq�ाहक�क*�रसीद�पचq�ाहक�क*�रसीद�पचq�ाहक�क*�रसीद�पचq:�केवल�काया
लयीन�उपयोग�हेतुकेवल�काया
लयीन�उपयोग�हेतुकेवल�काया
लयीन�उपयोग�हेतुकेवल�काया
लयीन�उपयोग�हेतु1111����दावे�क*�सूचना�िमलने�पर��ाहक�को��दया�जायदावे�क*�सूचना�िमलने�पर��ाहक�को��दया�जायदावे�क*�सूचना�िमलने�पर��ाहक�को��दया�जायदावे�क*�सूचना�िमलने�पर��ाहक�को��दया�जाय����

Policy Number/s 

पॉिलसी�संRया(एं) 

Name of Claimant 

दावाकता
�का�नाम 

���������Branch Name 

शाखा�का�नाम 

     Date 

तार)ख 

 

Documents 

submitted(Tick 

against Documents 

received) 

-.तुत�कागजात 

(-ा_�कागजातH�के�

सामने�सह)�का�िनशान�

लगाएं) 

 

     Original   Policy Document received for policy numbers� 
���पॉिलसी�संRयाओं�के�िलये�मूल�पॉिलसी�कागजात 

     Medical Records/�मे�डकल�Aरपोट
 

     Original Death Certificate issued by Local Authority 

���.थानीय�अिधकार)�9ारा�जार)�मूल�म�ृयु�-माण�प; 

     Copy of Post Mortem Report/�पो.टमाट
म�Aरपोट
�

��� 

     Claimant's current address, Photo ID Proof, Bank Passbook, Bank  

     Stmt/Crossed Cheque 

���दावाकता
�का�वत
मान�पता,�फोटो�पहचान�सा`य,�ब=क�पासबुक,� 

���ब=क��ववरण/>ॉस�चेक 

     Copy of FIR/Inquest/Panchanama Report 

����एफआईआर/इन[वे.ट/पंचनामा�Aरपोट
 
      

   Cancelled Cheque(For Direct Credit) 

िनर.त�चेक(सीधे�>े�डट�के�िलये) 

     Copy of Medico Legal Cause of Death Certificate 

���मे�डको�लीगल�कारण�-माणप;�क*�-ित 

 

Any one of the following must be a Witness /Declarant in this statement: / इनमे�से��कसी�एक�को�इस��ववरण�म,�एक�सा`य/घोषणाकता
�होना�चा�हये� 

 

  Agent of SBI Life Insurance Co. Ltd.    Unit Manager of SBI Life Insurance Co Ltd    Advocate   Bank Manager  Magistrate  

�एसबीआई�जीवन�बीमा�कंपनी�िलिमटेड�का�एजेन�्��एसबीआई�जीवन�बीमा�कंपनी�िलिमटेड�का�यूिनट�मैनेजर����एडवोकेट����������ब=क�मैनेजर� �����मBज.Dेट�  

�                                  

Block Development Officer  Commissioner of Oaths  Gazetted officer President of Panchayat  Head postmaster  Head master of School 

खंड��वकास�अिधकार)� ���������शपथ�किमsर�������������राजप�;त�अिधकार)��������पंचायत�अtयC� ������-धान�पो.टमा.टर���������वuालय�का�हेडमा.टर 

    

     

 
Date & Time Stamp 

(Sign of receiving official) 
तार)ख�व�समय�क*�मुहर 

(-ा_�करने�वाले�अिधकार)�के�ह.ताCर) 



                    

WITHOUT PREJUDICE / �बना��कसी�पूवा
�ह�के  
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Authorization 

अनुमोदन 

(To be signed by the claimant) 

(दावाकता
�के�9ारा�ह.ताCAरत) 
 

To, 

सेवा�म,, 
________________________________  

 

________________________________  

 

________________________________  

 

________________________________  

 

I, Mr. /Ms. ______________________________________________ (Name), ________________  

म=,vी/vीमती� � � � � � (नाम) 
(Relation) of Mr. /Ms. __________________________________________ (name of the Deceased Life  

vी/vीमती� � � (बीिमत�मतृक�का�नाम)�का�� � (संबधं)�� 
Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative  

एसबीआई�जीवन�बीमा�कंपनी�िलिमटेड,�इसके�उपय�ु�अिधकृत�-ितिनिध�को�मेर)�.वीकृित�-दान�करता�हँू��क�वे 

to obtain (including photocopies) all the employment/medical/hospital records/other  

�फोटोकॉपी�स�हत��vी/vीमती����������������के�सभी�रोजगार/मे�डकल/अ.पताल�के�Aरकाड
/अEय�Aरकाड
/�मेरे�इलाज� 

Records/information pertaining to the treatment of Late Mr. /Ms ________________________  

से�संबिंधत�सूचना�ले�सकते�ह=। 
Yours faithfully, 

�वwास�पवू
क�आपका,� 

 

 

Signature of the claimant  

दावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCरदावाकता
�के�ह.ताCर 

 

Name of the claimant:  ____________________________  

दावाकता
�का�नामदावाकता
�का�नामदावाकता
�का�नामदावाकता
�का�नाम 

 

Policy No.  _________________________                                              Date:  _______________ 

पॉिलसी�संRयापॉिलसी�संRयापॉिलसी�संRयापॉिलसी�संRया���� ���� �������� �दनांक�दनांक�दनांक�दनांक 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                    

WITHOUT PREJUDICE / �बना��कसी�पूवा
�ह�के  
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Direct Credit Mandate / -�यC�>े�डट�सहमित 

 

I/We _________________________________ (Name of Nominee/assignee/Trustee) hereby authorize SBI Life 

Insurance Co. Ltd. to directly credit the claim proceeds of Rs.. __________________ to my Bank Account, as per 

details given below: 

म=/हम� _________________________(नािमत/पcृां�कत/D.ट))�एतe�9ारा�एसबीआई�जीवन�बीमा�कंपनी�िलिमटेड�को�इस�बात�के�िलये�

अिधकृत�करते�ह=��क�दावे�से�िमली�रकम�V��___________________�को�नीचे��दये��ववरण�के�अनसुार,�मेरे�ब=क�खाते�सीधे�जमा�कर�द,। 
� 
 

 

 

Account No खाता�सं. _________________________________             

 

Bank Name�ब=क�का�नाम________________________________              

 

Type of Account              Savings Bank              Current      

खाते�का�-कार� � बचत�खाता� � चाल ू        �
                                           Overdraft                   Cash Credit                             

� � �������ओवरbाyट������ ���कैश�>े�डट 

Branch Name  _______________________________ 

शाखा�नाम 

IFSC Code No  _________________________________ 

IFSC�कोड�संRया 
Name of the Accountholder ______________________              

खाता�धारक�का�नाम 

 

 

 

 

I agree that in case of any failure of Direct Credit, for any reason whatsoever, SBIL shall not be responsible. I 

also agree that SBIL shall not be responsible/liable for any losses that may arise due to incorrect bank account 

details provided herein above. 

म=�.वीकार�करता�हँू��क��कसी�भी�कारण�से�-�यC�>े�डट�क*�असफलता�क*�B.थित�म,�एसबीआईएल�BजZमेदार�नह)�माना�जाएगा।�

म=�ये�भी�.वीकार�करता�हँू��क�यहां�पर�-दान��कये�गये��कसी�भी�ब=क�संबंधी��ववरण�म,�;ु�ट�के�कारण�हुई��कसी�भी�हािन�के�

िलये�एसबीआईएल�को�BजZमेदार/उzरदायी�नह)�माना�जाएगा।� 

Signature of the Claimant _______________________                   Policy Number _______________________________________                 

दावाकता
�के�ह.ताCर�������������������������������������������पॉिलसी�संRया �

   Date/��दनांक:   _______________________________________ 

������������������������������                    

*Disclaimer  -  Please note that the direct transfer of the Claim proceeds to bank account to be made only if 

otherwise possible and allowed by banks as per banking regulations, Direct Credit will be possible only if  either 

a cancelled pre-printed cheque leaf is attached or above stated account details are attested by branch manager 

of the bank where the bank account is being maintained. SBI life will not be responsible and liable for any 

losses occurring due to incorrect account details provided by Nominee/assignee/trustee. 

अ.वीकरण1�कृपया�tयान�द,� �क�ब=क�खाते�म,�दावे�क*�रकम�का�-�यC�अंतरण�तभी��कया�जाएगा�जब�क�ब=क�के�9ारा�ब=�कंग�

िनयमH�के�तहत�ऐसा�संभव�या�.वीकृत�होगा,�-�यC�अंतरण�तभी�संभव�होगा�जब�क�एक�पूव
�मु�pत�िनर.त�चेक�संलYन�क*�गयी�

हो�या�उपAरिलBखत�खाता��ववरण�उस�ब=क�के�शाखा�-बंधक�9ारा�अनु-माBणत�हो�Bजसमे�ये�खाता�चल�रहा�है।एसबीआई�लाईफ�

नािमत/पcृां�कत/D.ट)�9ारा�द)�गयी�;ु�ट�के�कारण�हुई��कसी�भी�हािन�के�िलये�BजZमेदार�तथा�उzरदायी�नह)�होगा।���

Any one of the following is applicable 

िनZन�म,�से�कोई�भी�लागू�है 

 

  Attach pre-printed (Name) cancelled cheque 

/ पूव
�मु�pत(नाम)�वाली�िनर.त�चेक 

OR / या 

  Self Attested Copy of Bank Passbook/ 

Statement/ अनु-माBणत�ब=क�पासबकु/ब=क�.टेटम,ट�

                                OR / या 

  Signature of Bank Branch Manager with 

Seal / ब=क�क*�शाखा�के�ह.ताCर�मोहर�स�हत 

 

 
�

�
 

Designation: ____________________   Place: ____________

 

 

Sign & Seal / �����ह.ताCर�व�ब=क�मोहर 


