P SBI Life
f e nONE "

WITHOUT PREJUDICE / T3t W% 1 St ke 76 e

Date & Time Samp | CLAIMANT’S STATEMENT - DEATH CLAIM Claimant’s photo
Office use only) |
E"JT(ﬁN ;;}u;;;): g:m AW IS]- ‘5{@3 ﬂ% (Signed Across)
T ST T | wIRMRE F 51
( ‘ Please fill this form in English/Hindi only (534 2573

Al wez IR e TR 71 BT e [ 7

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

T PR COTT BIFINT WFOrHEd NS FE9T A7 FE WHBET S5I9 WS e o9

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

(3 )77 5@8 a1 afie Pa @I T

(b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy.
(1) vz $1 7R SR A %ot Ad 3 onelie SR T aie e oy it RE IR

(c) Kindly be legible in filiing up the application form and ensure all information is declared correctly and ¢learly. DO NOT leave any column

blank .
(%) wge ¥ WTLH 09 IS VR =T T we e s 30 @@ AT o RN SIT 4T FALTR 1T A5 1Ee e AifF wray

Non Accidental Death Accidental Death
. ki = 5 g
Documents to be submitted i 3Ry s wierng
Required Submitted Required Submitted
HIRETE LIECER 1434 R LECERS f743
Original Policy Document ’f%ﬁ?fﬁ LT ’ Yes = Yes=
Original Death Certificate issued by Local Authority Yes = Yes =
LT TG TR T A Y ST LN
Claimant’s Current Address, 1D proof, Bank Pass Book/Bank Stmt/Crossed Yes = Yes@m
Cheque
wAvias IEAWE Ba, «fiT oM, PRI AR 1 3T AT A B
oF
Copy of Medico Legal Cause of Death Certificate Yes = Yesw
T areterad 5% -k e wRem afs i :
Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, Yes@m Yes@
etc)
R @@ (% tare G, s we s A, TERAD To)
Copy of Post Mortem /Chemical Analysis Report Yes 7
TG *AE R ARz e e ReweR e afefi No
Copy of FIR/Panchanama Report/Inquest Report/ Police Final Yes m
Report/Magistrate’s Verdict
ETZE, Al [, e e faor's, R slw 'l T we ke No ==
IR s tet™
Others (Please mention........o.ooiee )
T (SRR O 9ET,L)

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

7R A AR @RI Tz T 2P T oz wiks S99 | S o 31 TR © v A SEw R @A
AeEfFs ARE |
Signature of the claimant / wig4q Ba

Please fill this form in English/Hindi only
Tz I (F) T T 1 RAS 2oid o7 79T
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&P SBI Life
PO &R A A

Maveers KE oare Mues

WITHOUT PREJUDICE / & T+ 35f% 3 Qg &9 A9 1S
PARTICULARS OF INSURED: 3% Rg<a;

Policy No (s): “Ifef5 1 =2:

Date of Birth @4 BTRY:
Gender; Test: O Male *#3F O Female Wf&a1
Deceased Name in Full: 9<%9 TF"ff?{Tﬂ:

Occupation / Main Duties : @RS 2am aity:

Marital Status at time of death Jg@ swae twafy f&f: O Single wRa%s O Married frfEs
O Divorced Rz Rowm . OWidowed R

Residential Address ;
53 iz
Telephone Number
[SSACIE LN

Mobile Number
WA T

DETAILS OF DEATH: T 7 {9 feaet:

Date of Death : 9 w14

Time of Death : TYT4 F{:
Place of death (State location of death e.g. hospital/institute/home - State
name of location & address) : T/ ¥ (Y9 &1 TG 61 <7, #egy,
% 251f% S(HY TIT - WEAYH W BFANEH I )
Date and Time of Cremation/ burial : ST HFR ST AN FI9 ©ifa
HE TR
Cause of Death Y914 199

Copies of discharge/ death summary enclosed (YES / NQ) owst Wt T 5y faea AfsfHmmy T R @ @98)
[f NO — Please provide the reason T 7, (STHETHAIL T FE3fm T

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
i wdB A I J@3 LT, (6cg TR o 333

Date of accident : Yi@ﬂ'ﬁ AT
Time of accident : 745 14 7Y
Name : s

Address : ST/

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

ez fFg eI s R W R

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

FACATG S A S STeRR N, BT I oo =2

Date of post mortem examination ¥¥CAIEY 3w 1e wly

Signature of the claimant / wiaAmTRS E%

Claimant’s Statement / WI3WRI IG5 Version —I (05/12/2011) Page 2 of 8




WITHOUT PREJUDICE / T3 T AfG { W4GH 79 73 WS
IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
af% TOTHEH AR AN L2 WA FRA I (A, (ST Heara=ig A $ 39

Nature of illness/ailment (AT 2@5%
Duration of illness/ailment. (S5 S7RF B From : «mi: To : »nfe:

Name, address and telephone no. of the Doctor/hospital who diagnosed and
treated the Life Assured.
&g e 19T @ e [y T w6 <1 1 bferisd

R 1% aerms AW, B WHEE R [
Name, address & telephone no. of the Life Assureds’ usual/family Doctor

g T AR R R S @ AfRaee bR ow e A,

Brm e @

How Long has deceased been under treatment?

o3 M fa o fofe <ffim 1z e 2

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

% TG T 3w 91 2R, (08 ITAET *AF RO W T

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

A B o e R i A
(2T 4 299 (<7 Rese9 21l Fey 39

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)

R el - o3 1 SR Ffiex B AR «AFR Pt Roic e sl Fife
(e % R aareig e i omwfe Free fb enare wifST e e 939 )

Employers Name: RTRI516 & 14 =:

Address : 3=
Telephone No of Employer fTai@ & g g1 =2

Designation at work place/business TR I QLE|

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

e oghs: TS / 7w / SFF /
=1%o 70 Farw 3 #R5 5 / =

P.F. No./Employee No /¥, &% , 4m &6t went

Details of Other Policies held by the deceased / JSTF TR =R o1 17d Raaet:

Name of Company Policy No. Comn:je;zmnent Sum Assured Have you 1:;(:01:::1 the claim
TSI W S{ferE) sieam s o R Fr g <t o R 1 A 2 R
Note: You may use a separate sheet if the space provided herein above is not sufficient
ChrT: 3 DA T T ARG AT LA S 7Y 8 IR PRI N7
Signature of Claimant/mIAWIA 53

___________________________________________________________________________________________________________
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SBI Life

F N N R AW TN
[P SRV e

WITHOUT PREJUDICE / T3 I#1 Ji& 4 4% 7Y (540F

CLAIMANTY(S) Details / 7id%1aa @3

Claimant Name in Full
R o1l A

Address of the Claimant
(Plecase attach any one of these documents as Proof

of Residence)
wiaes B [ Telephone Bill cxva fam
(S SR BaAR 4w R S s [ Bank Account Statement/Bank Passbook 73 6% G RT T
o . [ Electricity Bill fiye f=t [ Ration Card a5+ %%
Al g A ) [ Letter from recognized public authotity w=is1 e T TafFe s ofea e

[ Valid Lease Agreement with rent receipt of recent 3 months
TART © WA SN A 7 s tay Ay i wem

] Employers Certificate regarding proof of residence
4 B33 o v Fope o aveea

Telephane No. : (FH =%

Mobile No. 9’3138 72

Relationship with the Life Assured : 5 @3 (77%
o

Date of Birth : &1 ©14%

I Service [ Business [ ] Housewife [ ] Self Employed [ ] Others

Occupation &g dd W ﬁ%ﬁ SIS bl
If Others(Please specify)
o o (e s e
[] Passport 1 PAN Card [] Voter Identity Card
Please enclose a copy of Claimant’s Photo M1t 10 [ack T®HTR ARe T g
Identification Proof [ Driving License [T Letter from recognized public authority
W 3R AR w1 o AT AR | ghfSeonize NrSTHg T AeiRe 55 e e
I ] Photograph of the claimant duly certified by SBI Life Official

a5 3 = st wite @R 5@ wiite A9wEY T 61

Nature of tlt};:lo the policy %omcs Proposer/ Nominee/ Assignee/ Others
T 47 P =g R AT aferfs Rl

BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book) 7RIS (3% 3 g (v 4 (avv ®IF3
Afs b weas v9%)

Name of Bank {ITFI HIW
Branch Code Number ¥l (F TS}

IFSC Code No IFSCTEFTE w8

Account Number 93T =¥

Address of bank Ta53 3 3

Signature of Claimant/AIJa4 521

Claimant’s Statement / WIWRe I@=%: Version -1 (05/12/2011) Page 40f 8




&> S5 L

W bhe Wiedte Rlaee

WITHOUT PREJUDICE / T3t qif% 3 Wi4aR orae a9 31LS
CLAIMANT’s DECLARATION/ 7IRWMRY TIRe!

| 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.
TG, oo mmmmm e , TR T CHIEN WIE W5 3ml (4 W3 FOF T AN WP SIS

S F IS WZ AETF (FES G 6 5o |

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 afler 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 irmevocable 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.

T2 R TA & WM IR @ INERA A @ J ESN WA AW W BRon 30 R @ww w@iow cfsam,
5 s ey, =ff < ca A1 ST B e D0 IS A g wizad 3 A R T 7o 3 Raw Reewm wwar e as IER-1Ed
Mew Bk aaw 1 Bl:, TR S Arers 1 s AT, SiTNT SMEe S A WG (A A PR T AT s TR
iR 173 R osTm @ 93 FE WiRasTRNe o t3x, W AefRAGTRoTe! 6 (T4 1 (A WA, =71 I A AReafFss
frg ST A e B R @@ 31 B omm coneiire R ¥t 7ol 1 Frgre =5 af A fbfs <M 3 A aRed FNEEERA 94

o 1o W FRateT AT (RIG1 OPS A 2T |

Further, | hereby authorize any insurance company, government organization. empleyer, other organization, institution or person to release (o
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 (o 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. |

S @ofRe, WE TR T BT CF TN, SIF Moo, e, =% ey, gl A1 AGFas [ o 1%F Ybsraw 31 W FEAa
AT [EFIE TN @A B Fa wfy i w17 s afim (@ g% SUpEs THE T ST A FOF T
(3TTS W7 TR ICTA F TR, A2 A TP i AR 2, Wy, aned 1 e oo e ww weg S A3 o), wm
1 TR 1 (2 A TS, T [ R o Teh 3 FBra-Fes wekrowne wwss Al Hmw, Racy v swg @ Afe e |

| hereby declare that | am entitled to make the above authorizations. 1 also agree to render help to SBI Life Insurance Co Ltd or ils duly
authorized representatives to gather the said information or any information that may help the company to asscss this claim and to use the
information in whatever manner as may be deemed to be fit to assess this claim further.

T3 TR TR TR FRCD @GS SEPIT A IR IR WD 0T | 9% 95 R g oy e g con:fr 31 Ww wem
583 e oo Tl e SRt TS oo 3 1w A0 @ FACHT P SIS (P THANE F2W F R THA S Y 91 W (P S Y
ooz TR Ay SR wee Gl e FRELA { @ et @ o 9E F 49 A |

6::.?. of Witness / FT58 14 WM \ Name in Block Letters:

A (IJTFATS )

Signature/ 521

Signature/ Thumb Impression of the claimant:

5% / WAMEY e FT WA 511

Address / B 52

Place: Date:

E{CH Y]

Tel No/Mob No / B =g/ 5% 78

Claimant’s Statement / WawEa I&: Version -1 (05/12/2011) Page 5 of 8




y SBI Life
T e A .

WITHOUT PREJUDICE / 73 T+ qf6 1 WitS[ ea A% WS
VERNACULAR DECLARATION / Tl S1ETS TYel:

{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.}

@l W 2eiare FiEE SIS B3 T 20 4 WA SER AfITS Jpr g Bt T R (iR TS (IER AT 279)

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. 1 have read out
the responses Lo the claimant and he/she has confirmed that they are correct and affixed his/her thumb impression after fully understanding the same.

B WIS G WA AT GGG - - oS ot sfim WE RS T TE @ vé o} Wt Raw el
e wifize 198 @ 2erare Rea1 @ e ofs TR AR Fga w1 @S IR 19 efene TR o vy W (o 6 R
TR @ G T WF (B8 @A s Fr I BoTa s Fe g1 englera e feg

Name of the Declarant:
TR 1A 1
Address:
=z

Signatuare of the Declarant: TR R 58

Place / §¥H: Date / S14%

Any one of the following must be a Witness /Declarant in this statement: / TS ol Rcs 1o «me ATS) RIS 1R T3 3T CIGE

(- Agent of SBI! Life Insurance Co. Ltd. 1 univ Manager of SBI Life Insurance Co Lid [ Advocate (] Bank Managerl___—l Magistrate
a5 ol wie T e@e @-1 ot ap Rk e 3 erw i 28 auam i W@ e wey B

Block Development Officer ] Commissioner of Oaths ] Gazetied officer [president of Panchayat CJHead postrnaster (] Head master of School
4o fm wfieR 1 AT araefas REm AR ET FSHE By TBNER e we Fres

P.S. - In Case of any dispute, the English version shall be Valid / 75w 911 Ram $<-m 2’77, B AegaT Ly 37T |

This printed form is issued on receipt of notice of death claim % e e 7198 A ZTA R s0W

To be completed by the nominee(s) or trustee(s) or assignee{s) AETRIS ARG (R #) T AT % (71 9 T 47T T A1 |

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 €% 24 Terd T TR SACT17g8TE 193 Womea TR T A A (LN FHS (3T F Yoo Mas Soem A o 32T 1

CUSTOMER ACKNOWLEDGEMENT SLIP: for Office use only — to be handed over to Customer after receiving Claim Intimation
e 217 T e AU T B 1R TRTRR AR - TR A #Mls A s o K AR |

Policy Number/s :
S35 HeANETR _
N } o )t Date & Time Stamp
am;]%m« ;.;; {Sign of receiving official)
5 BT W T W
ate : -
Branch Name TAICE (e arsiEw @ 57)
RIEIE .
D Original Policy Document received for policy numbers Medical Records/ a3 3%
A5 T qica @ A e
Documents Original Death Certificate issued by Local Authority bost Mortem Reporl/ ¥4(+TS 3 *&rF R At R
submitted(Tick T & R 30 3 QT M
agamrsgcgc‘)’c::ll;lents Claimant's current address, Photo ID Proof, Bank Passbook, Bank Copy of FIR/Inquest/Panchanama Report
e Stmt/Crossed Cheque SETR/ AT ©wa k'S
(e 1w Refe b Sl FTH1 TE o R, (A RS, QT IHED/F5T Jorartst A5 oS forfot
fow fom Fve) &= ‘ Cancelled Cheque(For Direct Credit)
= 9 63 LG F b3 M)
Copy of Medico Legal Cause of Death Certificate
53 sreras R o-wn w R ofsfobt

Claimant’s Statement / WaMIAE TG Version -1 (05/12/2011) Page 6 of 8




& SBI Life

rN S U R ANGCK
B R P T T

WITHOUT PREJUDICE / & -l 91f& ¥ Sf§a[ e 75 IS

Authorization
S
(To be signed by the claimant)

(WIS = AR )
To,
ﬁ%f
I, Mr. /Ms. (Name),
W, 9§, @ ()
(Relation) of Mr. /Ms. (name of the Deceased Life
Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative
&, TS - e R T crEE) 39 EE @5 [ SReRe

3 @awe o fo: 1R S oy Aig efeffes

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

o B, DS} - -7 fof <01 et 7 siecen gl e a, 5 e aion oS, ey (v €, 04 warg(#fe fafe ore )
Records/information pertaining to the treatment of Late Mr. /Ms
% fqater sl o iR |

Yours faithfully,

R R,

Signature of the claimant
wawE 53

Name of the claimant:

Wi W

Policy No. Date:
“(fe15 Hem T

Claimant’s Statement / WRIMIAI TG: Version -1 (05/12/2011) Page 7 of 8




 SBI Iife
F it i esiva g

WITHOUT PREJUDICE / TS Tl qf&q WEPRA kG A qMF

Direct Credit Mandate / =G caf6 53 fos

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:
w3, | (Wefae aife , sfefifd, s aam) 2R 7@ a5 [ R e 3k gas ot
fot:-z w4 bt - W @4 G TEs Coenaa o foh dWatet swafe fem, ©ae 2 e
frrart Trm
Any one of the following is applicable
©orq [ (AT @b A 29

Account No @315 =2 [0 Attach pre-printed (Name) cancelled cheque

o/ fere (A1) Ao F41 (6% gAY IS
Bank Name 39 4N OR /9T

[0 Self Attested Copy of Bank Passbook/
Type of Account [_] Savings Bank [ ] cCurrent Statement/ 3 #WI9® 7353 “fegeq Afeffiam HES
GRIEHY A Y GIED FCAD GFIED OR /¥

[] Overdraft [_] Cash Credit Signature of Bank Branch Manager with Seal / @
'SR YRR T B AT I LT B

Branch Name O
e e Sign & Seal / 53 W I
IFSC 316 =18
Name of the Accountholder Designation: Place:
GGG Y1 R 7

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.
%2 Trer Ifce G R TR PR I ToiebiE Carh Rwer 2'cat SBIL Wl 72T | % Wi Fiow Iiee (@ eoRe fa (e GGG R Alde

CITCZIRIA A TR 1S 270 SBIL %iH1 31 7R 7129 |

Signature of the Claimant Policy Number
wad 53 SN
Date/ ©if4t

*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.

TR R IR T FRI @ (A5 GFITDLe WA 4 TormelbI gl cefurg $Ra AR 7 & e R
wR1 STEE W, TP (@b R 2T e @e o Tfes Afea I (5 T TR GISDHCDT AP (AP MR TSNS
@S L I GV REq S I | ARG, AR a1 e 2 341 Sew GIeD Rege e w2
SBI ai2F WAl 1 wEdE 724 |
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