
Date & l ime Stat p
(OIlice use only)

\51fu qr+ m{R c{r{{
(cs{q iFldm{q <,<RK:r

<IGl)

WITHOUT PREJUDICE / CSr{I <J&< qfi-SFI 4iFI TS{TS

CLAIMANT'S STATEMENT - DEATH CLAIM
nAFr+{ <E<l- Ipr< n?

Please fill this form in English/Hindi only
u-pq*Rrwa !s8<tQQs s'rot* T<q*+

|C);s-BJ-*-i&

Chimant's photo
(Signed Across)

n?fffi+6t
(Da< e{s )

Please submit thisform along reith the requirctnents mentiored belore at lhe necresT branch
elta tR vao ffiv w.noong A(v n@q4 fq'l Ffr urtt&o sr44 4ato ,tQa aai

(a) Form to be filled in English/Hindi only
(c )r-{d ?iia { Qffs finim tfi {{{ |

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

({) eTr{ {fi rR qr"rryd a1.(r<'r T.r ofi:nrli+ tRcl{{r {i {c$fis +&Jicr iTCs ftiar$ |

(c) Kindly be legible in filling up the application folm and ensure all inlbrmation is declared correctly and clearly. DO NOT leave any column

blank
(n) q-{n{qfi 

''ftm 
Tr.l +r{rs qFI{C<K -{b{ FQ{qa ffftv q:|T (4ref€ql16+ w lRrr "r<:rqr {{F(Q raisl;Il,lilws crln {B nT{|! I

Documents to be submitted r|fut afr{ lful irFtttT{

Non Accidetrtsl Death

lY' FbiFffs {€ Accidentsl Derth
EltircFsWr

Required Submitted
riti siri{(E

llequired Submitted
nfrF a{k e

original Policy Document lBra<1a qfrE Yes {s Yes Es

O.iginal Death Cenificate issued by Local Authority

.rffr +Pit?silR +{ 13 Nl $rer"ro

Yes {{ Yes {{

Claimant's Current Address, ID proof, Bank Pass Book/Bank StmVCrossed

Cheque

n?nn< +6m< Seat, 'tfr{ "&, cl<+< 'flqs <tr<<F rfrqS <l @w

cD$

Yes qq Yes $

Copy of Medico Legal Cause of Death Csrtificate

lPl dflq'Ef{ Gft ql-o*ttfi +tq-q cGffi
Yes qr Yes {{

Medical Records( Admission Notes, DischargdDeath Summary, Test Reports,

etc)

rlfucs cce6 (6 rqrr< 6m, fred vr+ pn mo<-r,zt?f,"t'b Ffi)
Yes tq Yes {{

Copy ofPost Mortem /Chonical Analysis Repon

:w6{E< "r?rFr< dfu{i qr {cr{fi+ RGn"r< eGr{r{< dfrBFl No {{{
Yes ;t{!

Copy of Fl R/Panchanama Report/lnquest Report/ Police Final
Report/Magistrate's Ve.dict

€qr{Fl, qsdr Ri'f , {ifr'{ qc< ft"r't , q<fi< qfr frn'f { qs lft{-q

{Is{ sfuftFl

No;{{{

Yes $

Others (Please mention..........
q* (ql$a -sR 6rFc s+o ..

)

)

please submir he relevant supporting documents forfaster proc*sing of claim. The company reserves lhe riSht to callfor additional

do cu ments/ req u i rements
qa< gftxt 

"tcsfu oRi-c q{$q sR $prtrrr+ l{ws 6qq{q nftq o{$ r qRfi-s frd <r qw'Ir<tslfrF{R fq+R csr-nfta{

c({frs dtR r

Signaturc ofthe claimunl T hA[|-{< 6Q

Please fill this form in EnglisMHindi only
w1g<+R (+) reca tfiQ st Rfi-s dqlFr{ t{el iF{ |

Claimant's Statement ,/ q?n<q tq<l: Version -I (05/121201 I ) Page I ofS



t&l-;sP! -*3{";
wtrHour pREJUDIcE r cor* <ifu< qftor< ;xql ++<A+

PARTICULARS OF INSURED: ?CR fr${q:

Policy No (s): '|ffi 4i:

Date of Birth qt gtRq:

Gender: fr(i: trMale f{ tr remalelftal

Deceased Name in Full: TtT< f1q qTIl:

Occupation / Main Dut es Afr+/ t<r{ atfr{:

Marital Status at time of death Tslq flqs kirfu QIG: B Singlevffis tr Married ftflfu
tr Divorced ft<R licqt arqr trWidowed fiq<r

Rcsidential Address :

v+< fiEat:
Telephone Number
6FEr 4rFt:

Mobile Number
t'{Ra {T{:

DETAILS OF DEATH: Rmq:

Date of Death : [pFt o]fi1:

Time of Death I IYF{ q:R:

Place ofdeath (State location ofdeath e.g. hospital/institute/hom€ - State

name of location & address) : lpFr {Fi (1pn 5a c<ca Gft strl, cql,
q< Qsfi $ceq o{$ - q+{n qFF Sonkl+*+):
Date and Time of Cremation/ burial : qQl qgR qcKI ryftq $iR slRl
qFF II1]I

Caltse of Death 19Ft T F{q

enclosed qeF[ Tsj?I 5r Fr{qir eF ]-dlnxqfl r<l qlq t{{ r+Q)

If No Please provide the reason {fi 4q{, CsCq{$<TR Fl{q<'t aTs
Copies ofdischargd death summary (YES / NO) IYj<E.

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

ffi 16ar< <r< 1gr?qRd, cscq fiw€-l1{ sEFl iF*F:

Date of accident : 16{R vTRl

Time of accident : {6TR r:Ill
Name : iFl
Address : 9TR{
Telephone no. ofthe Police station where F.l R. has been lodged
qqr{< frTl q<€t?< rqn ar
Name, address and telephone no. of hospital where post monem examination

has been performed

r+r*rs< €sI s{rffts{-{*R4t{, Os{ qt+ cfr n(

Date of Dost mortem cxamination {i[FI]-€{ qftqn qfr{

Sisnature ofthe claim6nl T {|aFI{< 6Q

Claimant's Statement / qanr{ <6{t' Version I (05/l2l20ll) Page 2 of 8



:;-blr r-ife
WITHOUT PREJUDICE / cst{l <Jfr< qftsR 4rn rs{ts

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

<ff lglFt{R <E< tq wl qn.rq <rc< ?<Qq, csqft.nrs-Tt fiFl srs :

Nature of illnesVailm€,r1t C{ld/qTF( ?fTlg

Duration ol illness/ailmenl. C{t/qq!F{ s]"tq(l From: .flr: To :'r{b:

Name, address and telephone no. ofthe Doctor,4tospital who diagnosed and

treated the Life Assured-

6-ar fu+t?-s c{rrqmq ff.fu r<t qr+ ffi q'{ ql 8ftsr$r
6ftqnr< ffi, ffeat vFFC+F d(
Name, address & telephone no. ofthe Life Assureds' usual/family Doctor

6-++ ?n+r?-sqrqnqrs erqm(6am Sft s<F/ qR{FR 6ftsfr< m,
ffqql qr+ ffiai
How Long has deceased been under treatment?

rgo fura fi-+< q-{ ffi sffi-{ ?q qRa f
lfthe Post Mortem was carried out, provide the Date ofPost Mortem

lfi wc+re< l?w +<t @. csre :rcare< frtrqsfil Ug"l a{s

History ofprevious ailments, if any, and lhe lreatment details thereof-
(Please Atroch Copies ofPasl Treament papers)

4fr qrfE4, T{t c<m ?fu<m qp 6ft<,w ftatq
(Wx? +ft 1{E 6fr<an ftaffi nfuhli zat we/

Employmeot Details - To be filled if tbe Life Assured was in Service atrytime duriDg the term ofthe policy

lfindly submit rhe Employers Cenificare with copies of Medical Cenificates submitted for Lcave availed on Medical Grounds)

fr{fu< ff.<q - 'Fc Fr qr{r {ftEft{d ihua? qFft{ +ntdir fimrrat qrrs tt{R efiRr
(u1e-< +Rfi-c*rrcvf< d:mlo qFF ffi s{Ffis et<qs S 6rffi clfu66 gltqem nfud q{s )

Employers Name: fr6{l5FFsf{ d{:

Address : flsil
Telephonc No of Employer frcmEr+oft wn a:

Designation at work place,/business +fqa<l Tr+qts{ fi?

Nature of Employment: Manual /Skilled funskilled /Technical /Clerical /
Supcrvisory/ Managerial / Other.

fr1fu< r1C,+tfr+,/tnF/etr/
<rR-+? r+ <ftr fi?m< 1ft6 5E I q41

P.F. No. / Employee No lR. ,sq. q$It qSlA q({n

Details of Othe r Policies held by the deceased / {96F dldl qn '|fffiql{{ ftfiq:

Name ofCompany

6$F{tft{4|{
Policy No.
qfru'l cscn

Commencement
date

qr€ sRrl

Sum Assured

?n rr+< 'tRqq

Have you received the claim
amount

qrqfi nr? eq fi fsrkfin

Note: you moy use a separate sheel ifthe space provided hetein above Lt nol s$cienl

elrEt: .q? c"tao ctot W 44fu4<tq qttfi 7w 1tt 414<tq 4R4 4tR4

Sienature of Claimant T|at]:r{ €

Claimant's Statement 7 nftq|{{ {g<I' Version I (05i 1212011) Page 3 of8



q>rt3{r4:;f'
wtrHour pREJuDIcp r cErq qfu< qft+r< qrq ++<tt+

CLAIMANT(S) Detsils / nArr.R f€<q

BANK DETATLS OF THf, CLATN1ANTS (Ptease enctose s copy of Bsrk Psss Boot) E]ftqF|{ c{fit- fi<R't (wgq +R c{{s tqs<
gGIafintaflT<o)

Name of Bank r<(T< dN

Branch Code Number IlFn CSIg4(

IFSC Code No IFSC f$Ig 4(

Account Number €Ttg S ffi

Address of bank l<rcq IJTqI

Sienature of Claimantq"cF< 6A

Claimant Name in Full

na?F{ c-i.{ 4r
Address ofthe Claimant

(Please attach any one ofthese documens as Proof
of Residence)

ffihr{S€r
(wg<oRw< ffv -{ !Tl.t Qra< €tF{ T{

frccr+ e"fi {frq qsqX Tc< CTi)

I Telephone Bill com fta
I Bank Account Statement/Bank Passbook arq qq€t t6<$l1{e "flE1{

I Electricity Bill R!< ft-q E Ration Card r<oq oi
I Letter from recogDized public authority ltalsr fls c+r+ 4ift{ e{fli ctlt'r 'tc
]] Valid Lease Agreemeot with rcnt receipt ofrecent 3 months
rqEr e rl{r ssr rE ri itcs &{ ft !&-i {ffq
I Employers Certifi cate regarding proof of residence
sr< Ocq lTn lilr< frfitrrEdt mrrro

Telephone No. : 6sFI 4i
Mobile No. :I'<ltE 4(

Relationship with the Life Assured : ?Ir+t?< Frav

r-"rf
Pu1" o13;66 ; 9t 9lR3

Occupation @frsl

I Service n Business E Housewife E Self Employed fl others

6FFR rrFrN qRft qm-rqlfts qdl

If Others(Please speciry)
sft q{r tqir{efr sf{ +Ts )

Please enclose a copy ofClaimant's Photo
Identification Prcof

w1l<+fi r?n< +6n lqs qfrDr'ro<-Gffiltq,
F{$

fl Passport - PAN Card E Voter ldentity Card

rsf I{ qREr "ro"flSr"flf z"ri T6
E Driving License E Letter from recognized public authority

vfr$ rortot o'o,s191gc{l ;ntR+ F.ffid <tR-< q-d

- Photograph ofthe claimant duly certified by SBI Lil'e Official
au 6 qft qkq qlklfr{ EIat rflfts cArrfi {.br

Nature oftitle to the policy monies
qfffr< q+< ftr<rnq :rf fu

Proposer/ Nominee/ Assignee/ Others

:rerg{ft4{.{fi-s <lfrrlcBfifib-dr

Claimant's Statement / {Anr< {s<l; Version -I (05/121201 1) Page 4 of 8



SBr LiJfe

WITHOUT PREJUDICE /c{'Frl slfu< qftsr<.(T{ T{{fr
CLAIMANT'S Df, CLARATION/ q|AIFF{ USI{'fi

r _ do hereby declarc and confirm that I am the rightf'ul

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

a, -----------,
Gret t<re ?rF11 g-fsFr Fars {s r{t+ F16l I

I hereb) authorize any medical practitioner or hospital or nursing home or medical clinic who or which has anended upon or examined or

treated Life Insured for any ailment or illncss to divulge any knowledge or information r€garding l,ifc Insured's state ofhealth which he / they

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

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

cusrom or usagc for the time being in force prohibiting any physician or hospital fiom divulging any knowlsdge or inlbrmation, acquired by

hinv them in attending upon or examining a person on the ground ofsecrecy.

fi. ign s1{l sft-gn{ TRst 6{ Alrera< r+r+ c{tfl { qT{sn {-F q?sl <l fffrs)il a{| ft 6$16{r lnBzqq cdfrdR,

Sftqm, nfrrcqr o 61fuzo frffro?r a<Rqrrs { fqqs qq{q $<lanFFft{{qt{ QG<R{cl lir<nr-{l sFI<t s?r€E fr qR

crlq 1f+ q<E c+t:ff:, {*r< qnft+r?rso < +pfta aftRfir+++, qt+< qmr+g<t <l qfrr+td dGsR l$< qis ?FFFlsfr

"xfu 111 fifuv+ftqt cl cQ +f* vlfuqftd qr+ hq, ql qqRa6nftdqqr+ ?<rsr 6orc*t qt{, 'n-"Kl <l rr*{+{ qRccftss

{ignr< <rc< r+r-+8ft rc <r Gftswrr$ (rfiAreR {fuTs asri <t ff<s lRod{ Gft s{ oa{rc qr{.r61 rin 6$r6{lsFl <l s {r

,iFFr r$ft<tE {r 6{Kt Tes :tcnqr R'< |

!'unher, I hereby authorize any insurance company, govemmgnt organization, employer, other organization, institution or person to relcasc to

SBI Life lnsurance Co Ltd or its duly authorized representatives any record or knowledge about deceascd l her€by confirm that such

information shall without limitation include information about deccased's health (including any infbrmation relating lo the use of drugs or

alcohol. AIDS, or mental and physical history, condition, advice or treatment), carnings or other insurance bcncfits, including any accounting

information ofthe Lilo lnsured's account.

t*n sffie, 11 r+r*r ?a1 6{rF'nft, D{stftn(q5a, firmsd, qrq r$rbd, qql <t <rfu;sal fr q? aQF qfusrqs <l fuR T€ftd
afrft{t'c 1ve < c+r+ F$$<r s].{ft{?a {Vm +nqr lqQffiv+Rer cr eQwngo.{Fil ff{ qrcfiel rs{ttT T5s<TIqt
(1n1g {lrs E-$< 3K{< qFF {{lln, qtsD<l r|{fr$ q+'fl?R-s ?&{rn, q{{l, 

"r<rc.f { 8ftqqtft{s$ s$ qs cnft<tr<), vm

<t ?nR q{ 6<Kl qtq qtgrals,{'s ?qqr?-< .{Tftfi< ftK-ff-$ru T{ft{sc[s qs cnk {z{, ft{c{ s{t w$e'qft<tR< r

I hereby declare that I am enritled to make the above authorizations. I also agree to .ender help to St]l l,ilt lnsurance Co l-td or its dul)

authoriz€d representatives to gather the said information or any information that may help the company to asscss this claim and to use thc

information in whatever manncr as may be deemed to be fit to assess this claim funher.

e t$< EKI .s6.fl Tfrgq1 cr €"n<rs eftag gm <rffi clrq qlt'sn qrq r& qu ft qR dtq Qf* s<+ r+l: fr: n fur< cor*
svF$gcfrfift${{r{sffi T{fr zrsl-l skqt {ns oq nadl T4nr6r {<rs 6sF{ft$ {{R <'ffi con-{ o ql <t rc|{ crTr{lscl

r(T{ $R{ 'ir.{ qFr qrdt-c ,ftfl? {qmq {f+fE R c$r6{l {{acfr{ ,41sq] <I{{R TR< 'nz< t

Name in Block Lotters:

ffi (srP4v )

Signature/ Thumb Impression oflhe claimant:

uQ 7 naFF{ qlsq ?Ft qvq{ 6Pl

sfia

Name of wirness / ql€F dN

-AAddress / TJ{dI

Tel No/Mob No / CTFI aS/ rl'<|td d(

Claimant's Statement / qFllFFR :rg<r: Version -I (05/121201 1) Page 5 of 8



&;s,P!"*i.&
wITHouT PREJUDtct I r+r* <rfu< qft.crq qqa *+qh

vrnxacul.tn oeclA.nLrIoN I {ftq vF E dlFl'tl:

(The abov€ Declaration is to be given ifclaim form is signed in vemacular or ifthe claimant has uscd $umb imprcssion instead ofsigtalure )

r<fi n? g{aro €Ar gl{s DQ oEl {q <l nAnc< ut< "rfu pr wgB-< o'r <r+qrq <trs csG{tc{ €"rr{ls cq{{R :Errq{ q'<)

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

conrents have been fully understood by him,4rcr. I haye accurately recorded the claimant's rcsponses to the infomation soughl in the claim form l have read out

the resDonses to th€ claimant and he./she has confirmed that they are conect and affxed hivheathumb impression after fully understanding the same

ft 4a6{$ o\ n? trm \ryft ----------- sgrs <'fdl 4frel qr+ fifus {'rar 6{ 6vG qQ q-{6-{ fum wfc+
$< {Rrq rQ qq c"iqs RF<t sarnsfr ffin<.< ri{R ffi vt< cr+6+Rca rlQ rftqRq3 nAn-{s "tfr eaRql qr+ co6frfuE

oRcqcq qtr<K \se vr+ co6 otc<n w1'{ s.{ 1ft gJR Fw fu-< 1qr vrgfr<ulr ft< r

Name ofthe Dcclarant:

rsn.[s]+{ qa
Addressl

Signarure ol de ljeclarant. tst{tfFftft{ l?

Place / {i: oate / 91fr{

ff Agent of sBt Life Insuranca co. lld. E Unit Manager of SBt Life lnsurance co tJd ElAduo"ut" - Bank Managern Magistrare

ot aih o&q T* erre cqlff:-<.lrci ,!! iiqRdltq tr+ erre rqfir-<t$ffi crcsn qlt{s-r r{FF or(et' rgfu

- 
Block Devetopment officer E commissioner of Oarhs flGazetted ofti"er EProid*t of Panchalat f] Head postrn".t". E Head t"rter of School

n -- ;; dl';fi.fl n* rq*- rrqrfte Rq{l irnrgr rEaB !{ri cfllner ftrrr*q. c{t{fiF+

P.S. - ln case ofany dispute, the English v6sion shall be Valid /1iT[r rsr{I Q-{k 6<'Fr'rq, qc{A nsl'l i<{ {i I

This printed fbrm is issued on receipt ofnotice ofdeadr claim u\1Eo grq[{ Igl iR ctElti qln c{q! r

To be compl€ted by the nomneqs) or ttu$eqs) or assign<s) T({]fis {t& ({$q) { 4J]{T$ ({str tm "Iq't q'< oftr< t

Acceptanc; of tbnns do€s not amount to admission of claim. This form is issued only for the limited purpos€ ofassessment ofclaim about ils admissibility or

orhel*i.".t o* g<o n? t+i rrrslflsie r.{l c'f{rri qA t{r <lql{ c{r{! ams c{Ta ff {dm'K 
qfiE orFIF {< rfi +Tk(q I

Date & Time Stamp

{Sign of recciving otficial)
srfi'{ qr+ fi}r sr<

(are.r' <r vlttrft< uQ

Documents
submitted(Tick

against Documents
received)

nlii adfian{{
(alE-{qB-d. ffrff.g

S{ Gi FF{ )

I O.igi"d Policy Documcnt received for policy numbe6

"rffu'l avn <n< 1a lFfi fta
Medical RecordY dftrsa fr15

Original Death Certificate issued by Local Authority
qfo TVtrS< T<r {i i-er3flrqf,r

'ost Mortcm Repor, nir.;ll\'< q?qn fi"rf < gEfrFl

-claimant's 

current address, Photo ID Prooi Bank Passbook, Bank

Stmt/Cross€d cheque

<6tt4 Sffi, {.fi iRw rfi fi8, .<<+ "rE{q, sals fi6trtuv
CEE

Copy of FlR-/lnquesL?anchanama Report

'eql{Rlryfte sf;r Rq'i
/"rrBarqr Rntr dtfrFl

Cancelled Chequ{For Direct Crcdit)

{ftq +ar u + t"r|aqfl{l 66 frE< {a)
Copy of Medico Legal Cause of D€ath Certilicate

19r em'ro< ffft <+vQ? {x.t !ftfrn

Claimant's Statement / n?nq< <q<t' Version -I (05/121201 1) Page 6 of 8



-SElr l-ife
WITHOUT PREJUDICE /mn <tfu< rftErq qql rEqt+

Authorizrtion
q-s{rh{

(To be signed by the claimant)

m?nmcEr{l{rsRsl

To,
cfu,

I, Mr.,Ms. (Name),

s.,a,ana
(Relation) of Mr. /Ms.

t{IN)
(name ofthe Deceased Life

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

ff, Arsi ---------------------tao*ta {q{i qD .FT -----------------------cstlo tsn {tn qE fi qRatt

{f*qs$ ro: fr: okn+prarcafrfift-c
to obtain (including photocopies) all the employmenVmedicalihospital records/other

?fi{ A, d!fl---;'6frs{ F'tfrq r$corlfi1fu,Ilfuc-<ta,GftqFH (n?Fg 
' 
wlFll c++6,sen aoq(efrfrFK ?{s )

RecordVinformation pertaining to the treaftnent of Late Mr. /Ms

effia wEB gqn TRet r

Yours faithfirlly,
qu"fl-{RR{la,

Signature of the claimant
D<l

Name of the clairnant:
n?nr< a|I

Policy No.qffixv
Date:

sft{

Claimant's Statement / 6ft6aa 661; Version -I (05/lZ201l) Page 7 of 8



:;Br r-i/2)

IAVe

WTHOUT PREJUDICE /TStrIr {'fu< qfi'SR (:FI {S{h

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

ro directly credit the claim proceeds of Rs.. to my Bank Account, as pcrInsurance Co. Ltd.
details given below:

l1,qfi
fi:-< ffi rr+ bor ------------- zrFt c<<+< qsf$E c"rrfua @fub 6dq wflG Fcq, oqg ?gtl ftRr<q

ftil t<e r

Account No qsr$t i(

Bank Nam€ r{iTl iI{

(xcarfrs <rfu , cGfifi, drFns$fitn) tsn EKI qu Ii qft aftn !f* c<t rot

Type ofAccount E
,!srgt< e|sK n

SaYings Bank
qw,{Trg6

Overdraft

Current
onrt eqlst

Cash Credit
rqx @frt

tl
E

q'EKEr{Rl

Branch Name
lFfR -IFI

IFSC Cod€ No
IFSC 6Frc N(

Name of th€ Accounthold€r
,e$l$6ffi-ril

Signature of the Claimant
n?rrq< r?

I agre€ 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 abov€.

"1 
t1.n hc{ c{ fr rrr*l {r{r{ {F a'{F6fffl rsfti frsq {tE sBrL 

"'A 
q.\ r o1 qr-E t+n {Rcql cs s'r<s ffo' c{.. qn'Gfi ftu.c r0-{

C{rlRR <rr rsttrfi Eft qtq sBlL qA { 
'r[<q 

4q! |

Policy Number
tBol al

Dad ErR<

*Disclaimer - please note that the direct transfer of the Claim proceeds to bank account to be made only if
|if,fi-h" po".iUt" and allowed by banks as per banking r€gulations, Direct Credit will be possible only if either

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

of the bankwh€re the bank account is being maintained. SBI life will not be responsible 8nd liable for any

losses occurring due to incorrect account details proYided by Norninee/assignee/trustee. - ^ .

" o-G&-no.eft{ ca .u(r eo16ttq flA wr r{d'ifrn o.{Rr{q.sfr{ooT6<'rfi ffi t c<re ffi<
Em iruir q{, mqfr cd.Bt cq E < c{Gql ,{q{ t{ $e <rRF eT cFF <l Gl$F ,4$rgtfi cFFr C<.*z 'fm r{.fiqlit
s'Rs gra'{ Fr eetfii ft{rq avfio er< | {rqlng, dGfifl { ;IITFFFFF ds|i F[ qrgE .ffiGt R-fifi qlr{ t& q?a

sBr 4ts nft <l tIT{q 4q\ |

Anv one of the followins is applicable
E4r fi GrC{l,{b fr{rer R\

E Attach pre-printed (Name) cancelled cheque

d$s tanl {tq ?Fo cDiF r(qI<FFF
oR/<l

L Self Attested copy of Bank Passbook/
ststemenv? :I||Ifts r{rT {E{fl gGAFTr{tT.&{6

OR/<I
Signature of Bank Branch Manager with Seal /.lrr
c{aqtr{ qI<< tru€ €

tr
Sisn & Seal / lQ qr cfl{<
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