@D SBI Life

NS R AN G E
With Us, You're Sure

WITHOUT PREJUDICE / &= foRdl qatare &

Date & Time Stamp _ CREDIT LIFE CLAIM FORM
(Office use only) (RiNn Raksha, Dhanraksha, Super Suraksha) (ilszlg::zgt:cfgsost)o
AR @a;m B 7T CLAIMANT’S STATEMENT - DEATH CLAIM T A WY
( ST c
[dTchdl <hl_dehcd- Id1 &R
¥ a d Hcg q (FETER T
Please fill this form in English/Hindi only

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

P AR G HTaRTDAI H QI PR T SH BIH Pl AT UGN H GeGd PR

\

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

(&) B P wad ST fewdr F & Al

(b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy.

(@) PUIAT g1 e T T UHR F QU N X TG IS HUTSl T e 9T Feanad ufaai & arg wedd ail

(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

(1) PUA FH H TWE dAF § 7 qO ¥ g w5 Tl aifva gaan @ 7 T & 5 off Fies & el 9 o3|

- /

Non Accidental Death Accidental Death
ﬂT- C C
Documents to be submitted U&dd R ST arel HITSTTA Require dgéET-!T gi?mitte 3 Requirgejm H;Ebmitte )
3TaRIh UE&dd 3TaRIR UEdd
Original Policy Document 3@l Uiferd! &ETATA Yes &f Yes &
Original Death Certificate issued by Local Authority Yes & Yes &
T 3RS g ol g yaAor uF i Ao ufd
Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed Yes & Yes &f
Cheque
araTehcl &1 A Udl, UgHte U, deb qraegeh/deh TeeHe/HE B g oh
Copy of Medico Legal Cause of Death Certificate Yes & Yes &
g YHAOT U & AR 9Tl HROT 1 g
Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, Yes @& Yes &
etc)
Afswra Rars (@fen A, fSeamt / Fg arier, Tk Ruie, 3nfe)
Copy of Post Mortem /Chemical Analysis Report Yes &
qa wieTvT WRfas S Raie & ufa Noagt
Copy of FIR/Panchanama Report/Inquest Report/ Police Final Yes &
Report/Magistrate’s Verdict No @@l
THATSIR/Ga=rar Nare/gfera & 3ifdq Rac/afaeee & haa & o
Others (Please mention...................cooeeveenn. )
3T (FUAT SEE Pevvneeriiineeiiiineaeennnnnnn, )

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

gre & doT fA9eR & [/ $UIr A9 Ferded GEAISl Bl GEge @)1 AR ST AT B HTT BT PR HUA & G #/

Signature of the claimant / graTehal & TEATER
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OSBILij‘e
£y NS U R ANCE

WITHOUT PREJUDICE / &= foRdl qatare &

Please fill this form in English/Hindi only
PARTICULARS OF INSURED: &iffid & faaxor:

Policy No (s): Oiferdy @eam(d):

Loan Account Number (Old & New): 30T HPPC F (qIr=r 3R ==m):

Date of Birth Si=ar fafd:
Gender: o O Male gy O Female #Afgelr
Deceased Name in Full: Jde &1 QT ATH:

Occupation / Main Duties: cIaar/ qyaq@ FIe:

O Single waat O Married fanfea

Marital Status at time of death: & T dares Eufa:
3 O Divorced 7@ &1 OWidowed fatar/ faex

Residential Address :
YY DI Udl ¢

Telephone Number
Bl e}

Mobile Number
A AT

DETAILS OF DEATH: #cg el faxor

Date of Death : 3cg #r A

Time of Death : g & HAI

Place of death (State location of death e.g. hospital/institute/home — State
name of location & address) : g B T (HG #r STE Id, 3e.
AT/ GEYT/ER-519T8 &l AF g YT ad])

Date and Time of Cremation/ burial : 3ifdd TEPR /ghaY AT fod T AT
Cause of Death &g T HROT

Copies of discharge/ death summary enclosed (YES / NO) Sfo€aret / #cg ARier &1 ufaai deloed (& / A%)

If NO - Please provide the reason Ifg @ df - HUAT HROT TEJA DY

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
IfE g 1 HROT goeaT ¥ o, Fuar Reafafa vee wt

Date of accident :gHeaT & ar@

Time of accident : GHEAT BT FHT

Name : d1H

Address : ARG

Telephone no. of the Police station where F.I.R. has been lodged
38 Gfor T B Wi FaX Sl W UH.3ME.3R ol g8

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

58 3reqdrer & dieeaeH Tlator 37, SHel A1, Ual d Bl e
Date of post mortem examination QECATEH T&ToT A TG

Signature of the claimant / MRt &% TEAER
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WITHOUT PREJUDICE / &= foRdl qatare &

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

I F{g BT BROT gHea 7 & W Fo IR ¥ A, puar [eafaf@a o= wt

OSBILiJ%'
£y NS U R ANCE

Nature of illness/ailment AR/ & yepfa

Duration of illness/ailment. AR Hr 3@t

From: #:

To : d:

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

treated the Life Assured.
TS Siarey/37Eudrd o Sad AT &1 He da7 selrer R, 3Har a1,

Tdr g B JR

Name, address & telephone no. of the Life Assureds’ usual/family Doctor
Shae AifFd & GAe/aRaie Sieel & a1, TdT T BT Ja)

How Long has deceased been under treatment?

T fhdd THT @ 3T FelreT BT TeT AT

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

e NECATEH foRaT 1T o7 df QIEEATCH & i

History of previous ailments, if any, and the treatment details thereof -
(Please Attach Copies of Past Treatment papers)

gget & HARY FT sfAerE, It BE & d, IR 3FF FereT BT RERN(FTAT RS FersT F PTTT TEGT B

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)

VIR & FIROT- aF 97 T i 76 giferdy i 3@ & S fHifda <afe e el & ar

(Fuan fARRT GAVTOT TG AfSdd HUR W Pl o & fod ol T uegd fFY T Afdere wamoTast 1 ufaan deled &Y)

Employers Name: fainr @& 13T

Address : UdT

Telephone No of Employer T2t & ®ld a3

Designation at work place/business & dRa H SoTe/caaard F uedr

Nature of Employment: Manual /Skilled /Unskilled /Technical /Clerical /
Supervisory/ Managerial / Other.

USTIR &Y UpfcT : H3TeT / 3wl / 3auel /

dehelteh / fofter/ gurarssr/ dadia / 3

P.F. No./Employee No / 0Y.U%. T&a/ HaaRl d&ar

Details of Other Policies held by the deceased / Fd® & gRT & IR 3=d AT UifeaAT & faazor:
Name of Company Policy No. Comrr:ie;ltzement Sum Assured Have you r;i?gg? the claim
O o S ey HRH A B T AFe T TR g AR BT

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

Rogofy i wrH # & =t 5918 FET Gv g T g A 3T T & T Fia BT B GIT N HhT §
Signature of Claimant/garehdl & FEATER

Claimant’s Statement / gTdTehdl &7 awhed Version -1V (18/06/2011)

Page 3 of 8




CLAIMANT(S) Details / gratehar & fraor

WITHOUT PREJUDICE / &= foRdl qatare &

SBI Iife

NS R AN G E
With Us, You're Sure

Claimant Name in Full

grareRdt &1 G ATH

Address of the Claimant

of Residence)

SrarehdT & adr

& T F URIT W)

(Please attach any one of these documents as Proof

(FUIT SAH F PIF TFH FEONT X & T3 & T8

[ Telephone Bill efdier e

1 Bank Account Statement/Bank Passbook 3 wese ®edfe/da T

L1 Electricity Bill frstelt @7 /@[] Ration Card IRreT &1

L1 Letter from recognized public authority A=ar Wid st 3Rdd & o

[1 Valid Lease Agreement with rent receipt of recent 3 months
3 i IEY & TY T F N 78 F B A W

[ Employers Certificate regarding proof of residence

Identification Proof

SraThdT AT BT f THh ufa
g A

W& U & JEY F AP H gH0GT
Telephone No. : EelhleT da”
Mobile No. :#ETBe a)
Relationship with the Life Assured : fiff@ & @y
..
Date of Birth : S=afafy
[1Service [] Business [_] Housewife [ ] Self Employed [] Others
o g Al TR IEoh TRISPIR 3=
ceupation If Others(Please specify)
P IFA(PUAT TE HY)
[] Passport [] PAN Card [] Voter Identity Card
Please enclose a copy of Claimant’s Photo gRIGE a1 s dreX gedl 9

(. Driving License L1 Letter from recognized public authority
grsfdor asdd AT U ST ARG F o

1 Photograph of the claimant duly certified by SBI Life Official
gramepal B BIet THAAE A3E FASR F gRT GeNiOrT

Nature of title to the policy monies

uiferlt & 9= & oMdes fr ypla

Proposer/ Nominee/ Assignee/ Others

UFdTae/ AT e/ gifeRe/ 37T

BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book)
grameRal & d fFeRoT(Puar dF urags o ufd Feea @)

Name of Bank  && &r =«

Branch Code Number §i€l &l $ig el

IFSC Code No IFSC &8 R

Account Number 3fd3e dAR

Address of bank & T gdT

Claimant’s Statement / gIdihal &l dhed

Signature of Claimant/garehdl & TEER

Version -1V (18/06/2011)
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€D SBI Life

£y NS U R ANCE
With Us. You're Sure

WITHOUT PREJUDICE / &= foRdl qatare &

CLAIMANT’s DECLARATION/ &Tdtehdl I =iyum

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.
# Tde, gRT 0 a1 &1 ey qur gfY @ g 6 & g cafs @1 3ifepd amamnal g aur T

W ORI fFd T #@l U W A F T R gt ¥

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.

& vde g’ A AP Al § & P o AReper Wikew i arem A1 IUdre 1 AT A AT Afdpel Fehfasw S a1 Gwa Aifda 6 fhadr
AT 1 AT A ST T & AT DT AT IT SISl BT &, I8 S S iferdT @ o S & Uger A1 arg i AT oY Sy S
AT & TR ¥ gafd §, 3R 35 wa & §, tadeng siaa i duah s, sas el are ar 3ifdga ufafafd, @weEr
Srarerd, I1 fRET RISRIT FATU BRA H Ghe H Tl §1H 50 ard & gfY o § & 3Rpa s & 3 ufthar saRadeia § o g
gaIE & ford fopell P, U A1 30T & araeg fhdl TRl ar sreudrar & urg ifdd @1 S AT SWHTT B F BRUT 3T
Ffd P15 A AT ATHR, ST 36D OIF 30y & MUARIAT & YR W JiAaidd dXa § T &

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.

3, # e gRT frdt AT DU, THNT HIreH, AR, 3T HISA, FEAA A1 <A P 30 ad b ol 31fpa e g 6 vaedans shaer
dra dueh fafaes, s sugs 3Aga Ul @ gae dad B o STl a1 Rears & awavaaa €1 # vag grr ¥ gfy o avar € 5
0N gaen d Rl off B d W FaF H Jga(ARNeh gansit T eded & Jad, wE AT AGRS IR miRe sfaem, Rufa, ew ar
sorTsl) GOt I & T@IY, T AT 3T AT N9, AT RAT & 3pEe T AT S it STy fFe §

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.

#F Tdq g1 A AP AT g 6 A 30w Al A 3P et &1 U g1 F T wEATT ot uebe e § b wHaIS Shae dvar duedt fafdes a1 sad
3UH 3P afafafd o1 g/ & ideld X H dUA F ford Ferd suRffed Faar A et 3R Il & @og # 3R 59 ad & 3idad
T H A oY R A TT9PRT F STAATT A TerIdT Ul HEa|

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.

# TaERT HARANT T dh Shaet AT HFueh for. Ao (T YIRS &7 1) $ Fcg ard & TR YT el & fow 3fepd
HAT/HN § AR AEg uifoluRe B o qhT KO T A & ded SHDI FARISH @ & T 3P /A g1 KT Tiar Fedr
................ ¥ # gemgrar/awe § 3R weord ¢ 6 ®OT v eare & g A I B FAST S & A g A sfafed afv, afs a8
&, P I A GRT BT A

ﬁame of Witness / ITdTg bl TH \

Signature/ TEATEY

Name in Block Letters:
ATH

tnature/ Thumb Impression of the claimant:

Address / TdT FEAER / 39S & v

. . Place (TUT): Date (f&aT):
Tel No/Mob No / Tl FeR/AESe AR

K j ______________________________________________________________________

Claimant’s Statement / gTdTehdl &7 awhed Version -1V (18/06/2011) Page 5 of 8




€D SBI Life

NS R AN G E
With Us, You're Sure

WITHOUT PREJUDICE / &= foRdl qatare &

VERNACULAR DECLARATION / TATHA dlell GIY0M:

(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.)

(Feafaf@d 9ivon q9 S § 319 T BT WX aardhdr o R8T TAT AT 7 FEATER fRAT ¥ AT SFATaR A SITE 39S T TR eema )

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.

A grarhat H 58 amar BE7 B AT avg (o) & FAEm § ¥ dw ¥ g o orr & 75 380 g v avg
H HAwifa Fast form = R1FAST grar w1 F AN WA Gt W gEar & afafEast @ g a6 ¥ o R &1 # graredr @
sHdr ufafhamat @ ue X G fom € U 3Ea A gy Y & 5 3 @ € aUr 3% Hoheifad @ & a1g U 39[S & fANne @ e §

Name of the Declarant:

ENYOTRAT T AT
Address:
qdr

Signature of the Declarant: VOISR AT TEATERY

Place / TIT: Date / f&=TTh:
Any one of the following must be a Witness /Declarant in this statement: / 337 ¥ fhell T H 587 AR I T ATET/AYUMRAT BT AT

1 Agent of SBI Life Insurance Co. Ltd. 1 Unit Manager of SBI Life Insurance Co Ltd [ Advocate [1Bank Manager 1 Magistrate

Block Development Officer [ Commissioner of Oaths [_] Gazetted officer [_IPresident of Panchayat [ 1 Head postmaster ] Head master of School
Tz e i AUY HIAF RECIECIRIECAN qard e U GREATER ooy & gAY

P.S. - In Case of any dispute, the English version shall be Valid / #te: Tt faare & Rufa 3, i dwaor &9 gem|

This printed form is issued on receipt of notice of death claim 3 {fed ® Feg E@T H HAG UH ol W IR v am=m §

To be completed by the nominee(s) or trustee(s) or assignee(s) AAA(AT) T TEEI(TF) A1 GBifhd(di) & R NI AW

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 B & FHER FAT ST &0 6T TPl AT &1 3H B H Fad ad & TS A FeTAqT & G # Jeaidpa & AfAd Tadiea § I fFar &

CUSTOMER ACKNOWLEDGEMENT SLIP: for Office use only — to be handed over to Customer after receiving Claim Intimation
U B e Tt dawr arfada suT - art # gEer Fae @ aEE @ Rw T

Policy Number/s
arfery ¥ EEI. (@) Date & Time Stamp
Name of Claimant (Sign of receiving official)
CIdThdl &I ATH alrE g AT A A
Date T8 A g B & FAER)
Branch Name SIELECH
ATET pl ATH
Original Policy Document received for policy numbers Medical Records/ ®fssrar RaiE
Documents |
agsaligrsltugzigrl:its Original Death Certificate issued by Local Authority Copy of Post Mortem Report/ dreeancsr Raté
received) AT AP g/ AR A FHcg TATOT T
TEGd BT ] . ;
(T8 TSt & Claimant's current address, Photo ID Proof, Bank Passbook, Bank COP};T(; FIR/Inquest/'Panchafnamf éd Report
a8 @ Stmt/Crossed Cheque P33R <
il L TRA ST & IAA TdT, BT Tedld H16Y, b UrAgH, i i
SITT) S FraoUEE 9% Cancelled Cheque(For Direct Credit)
T I3 e & o)

Copy of Medico Legal Cause of Death Certificate
AT #Merer HROT yATOTTT Hr gfd

Claimant’s Statement / gTdTehdl &7 awhed Version -1V (18/06/2011) Page 6 of 8




@D SBI Life

NS R AN G E
With Us, You're Sure

WITHOUT PREJUDICE / &= foRdl qatare &
Authorization

iG]

(To be signed by the claimant)
(@TaTehdt & ERT FEATETRA)

To,

{ar &,

I, Mr. /Ms. (Name),

Ay arcr (GIE]

(Relation) of Mr. /Ms. (name of the Deceased Life
LRI (AT Fa® & A1) F (%)

Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative

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

(PIeTeIdT fed) A/ F AN ATR/ARBHA/I3RTATT F Rps/3eg R/ M sarst
Records/information pertaining to the treatment of Late Mr. /Ms
& HeR g & aHd

Yours faithfully,

fare qde 3mae,

Signature of the claimant

STl & TEAER

Name of the claimant:

Srarhdl & AT

Policy No. Date:
giferdt TEar Cic

Claimant’s Statement / gTdTehdl &7 awhed Version -1V (18/06/2011) Page 7 of 8




@D SBI Life

NS R AN G E
With Us. You're Sure

WITHOUT PREJUDICE / &= foRdl qatare &
Direct Credit Mandate / ucgs1 »fse geafa

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:

Hes (nfora/qBifepd/cedl) ude gRT TadS Shae diem duelr fafdes @ 3@ ad & o
3fpd Xd § 6 gd & e @A T A A G faawor & gar, A I6 @ NI A1 W S|

Any one of the following is applicable

GEG R I D

Account No @rdT @.

[ Attach pre-printed (Name) cancelled cheque

Bank Name §& &I &7 /9§ FRa (@) e B I
] ] OR/aT
Type of Account Savings Bank Current 1 Self Attested Copy of Bank Passbook/
Statement/ WA dF uraqgs/da wRede
[ Overdraft [_] Cash Credit OR /1
JlaRgIoe e pfee _ -
Branch Name 00 Signature of Bank Branch Manager with
QTET AT Seal / d& &1 em@r & FEATBR Al Hied
IFSC Code No
IFSC &5 §&a1

Sign & Seal / &A1) g do A

Name of the Accountholder
Tdl 9Rb hl ATH

Designation: Place:

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.

# TR A § T el ot BROT @ ucaet hide f 3awerar & Fufa & vadismdee Seder a8 @@ smem|
# F off TR T § o6 I8l W Ut o6 oy fonell off dep Haelt femor & fe & #RoT g8 fonel off erfay &
o Tad3mETd A SFAER/3TRaErR F@ AT STe|

Signature of the Claimant Policy Number
SraTehdl & TEATER uiferd @ean
Date/ f&eTe:

*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.

HENGRUT- FUAT I & 6 dF @ F ad H IBA B Yeaad FeRor gl fFar srwen Jafs §a& & grr
faat & ded TaT GHT 1 Tpd SN, UeIaT IAROT aH FHA g Safh e qd ffed fOREd 9% derea Hr =iy
o a1 3URfAEd @rar fawer 38 §& & e yEaus gR1 HGuATod @ O I @ar 9d W@ RIS dsh
affa/gsifraced grr & Rl e & HRoT 55 TR off i & o edigr qur swerh a8 e

Claimant’s Statement / gTdTehdl &7 awhed Version -1V (18/06/2011) Page 8 of 8




