€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE

R Reelt weltore &

Date & Time Stam .
P Claimant’s photo

{orice use ?f;"é)%_\r CLAIMANT’S STATEMENT - DEATH CLAIM (Signed Across)
(Greret cpraferer IaTehe Bl _awhed- Hcg aldl araThet & Brer
ERRIEU ) (FFaTeR afRa)

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

P el [ FaegBAIs B QT IR §U FH BIH Pl Fodlhl UGl H GEG

(&) Form to be filled in English/Hindi only \

() ®raT B pae IS /R F & ol

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

(@) PUAT ETaT e FIH T TR F QU A FX TT 31aRIS HETSAGT D 3 99T Fedmad wiadr & a1 ge&gd del

(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) PUAT FH H TME d4S F 7 JA T AR F 5 Gl aiffa o= a€ g Toe &) K off Fies 1 @ren 9 o8|

- /

Non Accidental Death Accidental Death
. ﬂ'\’- C C
Documents to be submitted TR B STy arer RequiredgEjEHT ?ubgmitted RequirgeE(ijHT 31:jbmitted
3TaTh UEd TIIH U
Original Policy Document 3gl TiferdlT SRt Yes & Yes &f
Original Death Certificate issued by Local Authority Yes @ Yes @&l
T HRAGT gRT IR g yAOT uF i Fq ufd
Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed Yes @ Yes &
Cheque
araTehel T T Udl, Uedlel U, deb Uragh/deh TeeHe/Ha B g Ah
Copy of Medico Legal Cause of Death Certificate Yes & Yes &
FcY TAOT UF & AfEH oot HRoT H ufa
Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, Yes & Yes &f
etc)
afewa NS (@il Ale, fTFars / 7eg anie, e RutE, 3fe)
Copy of Post Mortem /Chemical Analysis Report Yes gf
N T Noawet
Copy of FIR/Panchanama Report/Inquest Report/ Police Final Yes &f
Report/Magistrate’s Verdict No =Tgr
TGHSHR/TT=1a Ruré/giom & 3ifaw Rac/afeeee & baa & ufa
Others (Please mention............cc.ocvveeinnnnen )
Rice H Ce el T £ B )

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

grd & dof [RGeR & 4 PUAT Hafdd Herd G d TEgd PR HIAR® G HITOTBAH B HIT BT PR #ueA & gy &1

Signature of the claimant / gramhdt & &R
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE

faar frer gatae &
PARTICULARS OF INSURED: #iffa & faavor:
Policy No (s): uiferiy T&an(v):
Date of Birth si=a1 fafy
Gender: for: O Male gew O Female &Afeer

Deceased Name in Full: e @1 q@r Ame:

Occupation / Main Duties : eaam/ Ui@ deied:

Marital Status at time of death #cg & worg darfes Eufa: 0 Single Teper 0O Married frenfa
O Divorced = g&T  OWidowed fatrar/ fagy

Residential Address :
T I UdT :

Telephone Number
BT a1

Mobile Number
A A

DETAILS OF DEATH: #cg gadl fareror

Date of Death : g #r AR

Time of Death : 3cg & FHT

Place of death (State location of death e.g. hospital/institute/home — State
name of location & address) : g & TAA @ T ST TdAR, 3al.

AT/ AT/ ER-SAITE T AH T Ul Feid)
Date and Time of Cremation/ burial : 3ifds TEPR /gheTler & T T TIT
Cause of Death 3cg @ HROT

Copies of discharge/ death summary enclosed (YES / NO) Sfawaret / g arier &7 ufaai dea (3f / 78T)

If NO — Please provide the reason afg &€ @l - $udT HRUT UFdd B

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
IfE g 1 HROT gear ¢ o, Fuar Pfafla v ai

Date of accident :geieer #T ar’r@

Time of accident : gHear &1 F#g

Name : a1H

Address : ar@

Telephone no. of the Police station where F.1.R. has been lodged

38 GfoH T B Bl AR el W TH.IE.3R a9l g5

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

S8 3reudrel & dieeAres GdIeTor §31, SHHT A, Udl g Wi HdeX

Date of post mortem examination WReATEH TreTor H aE

Signature of the claimant / grarhdl ¥ EER
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SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE

faar frer gatae &
IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
I A & PROT goeel F @ W o AR ¥ dl, oI A= ve= &

Nature of illness/ailment SaT&RIeT & gt
Duration of illness/ailment. AT & 3rafa From: & : To : d:
Name, address and telephone no. of the Doctor/hospital who diaghosed and
treated the Life Assured.

o afae/3rEudrd o S fiffa & [ea aur sorer fhar, s@ar an,
Ul T B deR

Name, address & telephone no. of the Life Assureds’ usual/family Doctor
Shaa fiffd & aEmeg/aRaR® sidel & a1, IdT T Bl A6

How Long has deceased been under treatment?
Fdw fohdal TAT ¥ 308 el B @l AT?
If the Post Mortem was carried out, provide the Date of Post Mortem

e URCATEH TRaT 71T AT df QIEEATEH & i

History of previous ailments, if any, and the treatment details thereof -
(Please Attach Copies of Past Treatment papers)
gget FF NARY F7 SAETE, I PE & A, IR 3EF FeTT BT RERN(FYAT RS FeIT F PTAT TEGT BR)

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 & FaRor- q@ 9 o7 57 5 oifeed $r 3afy & e fffa =afe feehr Al F o
(U1 TAHN GAOTYT Td AfSehel JUR W el o & fod ol T uega fhd 7 Afdepel yaATOTw=T & gfdar Howe &)

Employers Name: faiwer @1 arer

Address : gar
Telephone No of Employer fSa=hT &1 %I FaR

Designation at work place/business @& &t 6 STE/cgaarT F gedt

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

VSR &Y Ul : FF3rel / F2A / IG2A /

depehieht / forfien/ guiars it/ T / 3

P.F. No./Employee No / dT.U%. H&1/ HdaRT F&IT

Details of Other Policies held by the deceased / e & gRT of =T 3= o Gifaf@t @ faexor:

Name of Company Policy No. Commdez;gement Sum Assured Have you ;erfgﬁg the claim
PO T A e Hem e 9 B A AT TR T R G TR B G R

Note: You may use a separate sheet if the space provided herein above is not sufficient
ool Ffz wr & & T S TET o7 g T g G T IerdT & U Fe HI T G A T E
Signature of Claimant/gramedt & &EdT&ER
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CLAIMANT(S) Details / rarerat & faavor

€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE

foar foret gatoe &

Claimant Name in Full

STaTehell T QT 1

Address of the Claimant

of Residence)

SraTehdl @ Udr

b T F GEIT B)

(Please attach any one of these documents as Proof

(PUAT A3 A P TP BETSAIT B & Td & AT

[ Telephone Bill ¢elihier faer

L1 Bank Account Statement/Bank Passhook & Tshrse Reesie/dt Urigm
[ Electricity Bill Rrstelt @r Rt [ Ration Card Tt &

L1 Letter from recognized public authority #ear urg et 3G @ oo
[ Valid Lease Agreement with rent receipt of recent 3 months

3y e Iy & AT T S T AGAT & R F W

[ Employers Certificate regarding proof of residence

W& gd S FaY A AIAr F g

Telephone No. : Tl FR

Mobile No. :Hager da1

qaYy

Relationship with the Life Assured : §if&d & @y

Date of Birth : S=afafy

Occupation <gaa

[1Service [] Business [ Housewife [] Self Employed [] Others
Al TR Tpeoft TSR ey
If Others(Please specify)
IS IA(PUAT TIE )

Please enclose a copy of Claimant’s Photo
Identification Proof

&rarehdr $1 wrer fr v ufa
gedie "1e

[ Passport [ PAN Card [] Voter Identity Card
qrEge U1 1S dieX Ugd ud

L1 Driving License [ Letter from recognized public authority
Fefer aEdd AT UId ST 3RAF A T

(. Photograph of the claimant duly certified by SBI Life Official
graTehdl HT BreT TEAIE FE RPN F gRT gAIOT

Nature of title to the policy monies
giferlt & a7 & ofifes fir gl

Proposer/ Nominee/ Assignee/ Others
AT /AT el /GBI e/ 31

BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book)
gaTRdl & d@ faaRon(@uar 3% urags o ufd Feed @)

Name of Bank & @ amer

Branch Code Number sier &l @8 dR

IFSC Code No IFSC @iz &sR

Account Number 3PI3E A

Address of bank & @1 Tar

Claimant’s Statement / graredT &1 adhed

Signature of Claimant/grameal & §&eR

Version -1V (18/06/2011) Page 4 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE
faar frer gatae &
CLAIMANT’s DECLARATION/ &rdrehdl_Hr_=wom

| do hereby declare and confirm that | am the rightful Claimant of the
deceased person and the statements made herein above are true and complete in each and every respect.

& TAE, gRT W ald @1 B qur gfY axar g 6 & Jad cafe @ 3fgpd amamar g aur T
W gEgd Y T T U W A F T IR gl

| 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. | 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 gR1 A AP e § 6 B o Afeher diFew o arem a1 seydier a1 Affer @ a1 Afdha Ffas s a1 e fifda & fdr
AR T1 [T A g H AT 3HD WA IT AT fhAT §, I8 A dem uiferdy @ o I« & gl A1 9 & Rt off Seerd S
@fa & rawey ¥ waIld €, 3R sERsSR ua & R, vEdng Shaa e Sl fafies, sud Rl srfoa a1 sfdga ufafaf, @
ST, A7 fohE RAATId FATUTA BRA Bl Uhe T Febol &IH 58 a1d & G Xar § & 34fpd & & A ufthar saRadeia & au o
FgAIEd & o Al Fee, U A1 30T & araele Rl RASRd a1 3eudid & U diffd @ Ses A1 SEHTT N B BROT 38
FARAT PI$ A AT FFABR, S 58P T 3YY § MUAIAT F YR R JfAafiad axa F Qe

Further, | 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. | 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.

i Fueh fafdes, sud sugs Hfagd Rl @ fae dad o ff TTEEd a1 Nars § gearasd ¥ F vag grr ¥ gy o awar g R
0 g@ar # R o W @ W qgde H Aed(@MeN ganst T ewed F Jad, vsE A1 ARG AR ARE sfaem, Rufa, wew
golTeT) ad AT &A1Y, AT I 3T AT e, AT RAT & e q TG FS o FFERT eI &

| hereby declare that | am entitled to make the above authorizations. | 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.

# e grr A HfApa war g 6 A sueh Al & 3fAepet deet o1 gurd g1 F I weAT 9 uehe e § o vadiang Shast dam dueh fafdes ar sad
3ugeh HApd afafafd &l g &1 e A # Hueh & o were suRfef@a gaar ar e 3ik Sraerl & d@ae 7 3R 360 g & 3iidaa
A FH R o Re T TAPRT & STIATST A TeIdT UeTd H&I|

mme of Witness / ITdTg T TH \ Name in Block Letters:

ATH
Signature/ &EAT&RY Signature/ Thumb Impression of the claimant:
TEAER / 39S & A
Address / TdT
Place: Date:
e CATD
Tel No/Mob No / Tl dAeR/AEEd da)

Claimant’s Statement / @marhdr & adHed Version -1V (18/06/2011) Page 5 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE
faar frer gatae &

VERNACULAR DECLARATION / TATHRT_dlell EIYUT:

(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.)
(Reafafad @vom qa ot § 519 grar w7 W gasdr o Rl T AT 3 sFdaR R § 1 SxaieR & ST 39[S 1 fAene e §)

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. | have accurately recorded the claimant’s responses to the information sought in the claim form. | 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 B 57 grar B A v avg (amwr) F wHEm & ¥ du I g ax forr § 5 sud g vy axg
P HNATY FHST T I BIHS arar w7 #A AR A gEAnt W ogEnedr & gt # g ale @ & fhar ¥ #AT araredr @
g gfAfshanatt @ ue & G fGar & aur 3aa A g Fr ¥ TR @ & € qwr 3% srelinifa weee & e U 39S & fA @ oo B

Name of the Declarant:

HYUTIhAT T ATH
Address:
qdr

Signature of the Declarant; BYWUTIhdT &l EATER

Place / TITT: Date / feTep:

Any one of the following must be a Witness /Declarant in this statement: / 3 & e T @t 30 RIeror & T Area/avonhdr &lar e

1 Agent of SBI Life Insurance Co. Ltd. [ Unit Manager of SBI Life Insurance Co Ltd [ Advocate [ Bank Manager [_1 Magistrate
Block Development Officer 1 commissioner of Oaths L1 Gazetted officer [_IPresident of Panchayat 1 Head postmaster 1 Head master of School
Tz e 3fRERT IY HIFAMR REECEIBEIN qarId 31eTet Tl QRCHARCR TraTerT #1 FBAER

P.S. - In Case of any dispute, the English version shall be Valid / ate:fr faare 6 feufa 3, 3iarsh dwawor de gem|
This printed form is issued on receipt of notice of death claim 2 AT 7 Fg FaT F G U e W IR v arm §
To be completed by the nominee(s) or trustee(s) or assignee(s) AfAA(AT) a1 TEEN(TT) I YBIfha(dl) & gRT T ST

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 w1 & THHR fFaT ST g f Thpfa 78 ¥l 58 BT A Fad g & TRAOT AT 3TAT & T F Hediha & WA JAa & O far = §

CUSTOMER ACKNOWLEDGEMENT SLIP: for Office use only — to be handed over to Customer after receiving Claim Intimation
U P TG T dao arfoda swair &g- ard # gaar Bae @ aFs @ B @

Policy Number/s
arforedy FEA() Date & Time Stamp
Name of Claimant (Sign of receiving official)
gTaTehd &l ATH alr@ T §FT A1 T
Date (I F arel AR & FEATER)
Branch Name afrg
T pl ATH
Original Policy Document received for policy numbers Medical Records/ &f¥eer Rure

Documents
submitted(Tick
against Documents

Original Death Certificate issued by Local Authority Copy of Post Mortem Report/ dreearést fe

received) AT AREN g IR 7S Hg TAT TF
TEGC DI ] . Copy of FIR/Inquest/Panchanama Report
(oTE T % Claimant's current address, Photo ID Proof, Bank Passbook, Bank AR A RO

Stmt/Crossed Cheque
”Ew?ﬂﬁgm GraTehd &1 AT T, BT Tgarel {ed, deb g,
e ) o fraRoT/HE a6

Cancelled Cheque(For Direct Credit)
faEd dH@Y $ie & )

] Copy of Medico Legal Cause of Death Certificate
AfHI ofeTe wROT gAY H gfa

Claimant’s Statement / gramhd’ &1 adhed Version -1V (18/06/2011) Page 6 of 8




WITHOUT PREJUDICE
faar frer gatae &
Authorization

KiGCiCGl

(To be signed by the claimant)
(GrardT & gRT EEATTRA)

Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative
TENIE Maw DI FUN RIS, TEh 3ULH FRAF TRARR B A TP gaT war § B A
to obtain (including photocopies) all the employment/medical/hospital records/other

(et Tfed) S/ F gt AIR/ARHA/TTATT & Rs/30g Rers/ A ot
Records/information pertaining to the treatment of Late Mr. /Ms

¥ Gafd gaar & goha ¥
Yours faithfully,
oA qdes MU,

Signature of the claimant

STl & FEATER

Name of the claimant:

Erarhdl T AT

Policy No. Date:
o & -

Claimant’s Statement / gramhd’ &1 adhed Version -1V (18/06/2011)

SBI Iife

NS R AN CE

R

To,

qar #,

I, Mr. /Ms. (Name),

E R ITEIE ] (araT)

(Relation) of Mr. /Ms. (name of the Deceased Life
/e (AT FaF FT ATH) F (TaY)

Us. You're Sure
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SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE

faar frer gatae &
Direct Credit Mandate
UcaeT hise HgAfa

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:
g (ATHA/YBIfRa/cE) U, gRT THANE Shad A duel s & 3@ ad &
HAPT T & F g & fFeh o < F AT T FaRer & 3gaR, W §F @ T FAT K G

Any one of the following is applicable
R A & P oY o &

Account No @rdar 4.

[1 Attach pre-printed (Name) cancelled cheque

Bank Name & &r &1 9 Hfa (=) areh faRea a6

Type of Account [ | SavingsBank [__| Current OR /=

I H PR gad @it el L] Signature of Bank Branch Manager with

[ ] overdraft [__] Cash Credit Seal / & 1 m@r & TEAER HAET Gfed

NREFE &1 hfze

Branch Name

ATET ATH Sign & Seal / g&amaR® g ¥ AR

IFSC Code No

IFSC &g g&an -

Name of the Accountholder Designation:

5 T AT Place:

I agree that in case of any failure of Direct Credit, for any reason whatsoever, SBIL shall not be responsible. |
also agree that SBIL shall not be responsible/liable for any losses that may arise due to incorrect bank account
details provided herein above.

F TPR A § 6 fore ot BROT @ uchet $fde i srawerar f Tl 7 vadiamdve Seder a@ s smen|
# A o &R AT ¢ 6 Tel W vera & oy fopelt off I et feror & ffe & @Ror g el off @iy &

o a3 A SFAR/ZaRER A& AT SITwen|

Signature of the Claimant Policy Number
EIaTehdT & TEATER giferedt T
Date/ fe&=ien:

*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.

IEIHOT- FUAT O & 6 I @Wd FH @ B @A B UcsT IR0 Joit fRar Swen Safes d6 & grr dfher
AT & ded v §HT A7 TP 9N, UcIET HAXOT dHT EHA N Fafh U qd Afgd fOREd I Helod & Rl
g ar suRfAfEd @rar fTaver 38 @ & @ gausd gRT AHquATod @ e ¥ grar 99 W S ITEdAS danw
ATHA/gBITA/EE gRT & I e & HRoT g8 foredl off wrfey & ford Siedier aur saerh = gl
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