€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE /fIwsatTel wifatE o o1 3

Date & Time Stamp

X ’ - Claimant’s photo

—Téaﬁ;ﬁe use only) CLAIMANT’S STATEMENT - DEATH CLAIM (Signed Across)

oI 3 AT BT mﬁmm WIfwTES SET
(= TTeT . . . . L. (/T )
FIIINET ) Please fill this form in English/Hindi only )

9NT F(F 9% HAID (@3 IR 137 FFa

Please submit this form along with the requirements mentioned below at the nearest branch
R FE AN SERE TREAICIYT 5T 92 T [AFET0] T S faw

(@) Form to be filled in English/Hindi only / () %f @31 3 q1fevfRfres 93 v

(b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy.
() WAT FF WIFTT AT T 777 7 3T F@ 932 TEWSAT FTTSF JT FAIAT A3 7+ 512 Tafrs =1

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

(5T) W=T F(F B =% F(@ TIT FFT AT T3 (@I¥e 047 73F 932 =12 ©f fafee s @8 FAN 41f wro@= avl

Non Accidental Death

BT FTRUT A A% Acciderl;[al Deith
Documents to be submitted (T FfSfer 3T fote 7@ LY T TR
Required Submitted Required Submitted
ST ST (T3TT SITTP ST (T3AT
Original Policy Document 3= =ferfiv afar Yes T3t Yes =3t
Original Death Certificate issued by Local Authority Yes 5t Yes m5f

AT FSTF TV BP FIT T/ @ JT QT TN
Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed

Cheque Yes &3t Yes =t
TFTNT TN B71am, 7767 03, IRF ANFEANF AS@TWFT FAT G&F

Copy of Medico Legal Cause of Death Certificate
@RS AR e Tta RATeE afsfafs Yes =it Yes =5t

Medical Records( Admission Notes, Discharge/Death Summary, Test Reports,
etc) Yes 75t Yes =3t

AT @S (SfSF @16/ I FTART, G5 1S, Tonf)
Copy of Post Mortem /Chemical Analysis Report N

CIPB FEHATIRS AR afe@wEs sfa Noar Yes =t

Copy of FIR/Panchanama Report/Inquest Report/ Police Final
Report/Magistrate’s Verdict

ATIZSAF/ASATHT FCNE/AFICTT ¥ FATnbAmfS TS ey aws No =v Yes =T
sfsfaf, Ta@wss Fent
Others (Please Mention...........cccovvveeeeeninnne )
AT (T F@ SET FFT oo, )

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

TR FOOR WY IFIRBACET G G FE TIE AR S [ RHF Afolde AR TFENIrT SIS AT THT FE ]

Signature of the claimant / /AIfaFTIIT ITFT

Please fill this form in English/Hindi only
9% HfE waT FF RIS 73T FF7
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SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE /fIwsatTel wifatE o o1 3

PARTICULARS OF INSURED: fRsige 3ifea fRaae:

Policy No (s): =IfeTfST S22
Date of Birth SWRF SIfI¥
Gender: fo5: OMale ¥ O Female dfZ=T

Deceased Name in Full: 3T&F = a1

Occupation / Main Duties : C*PTI/FST wI{0g

Marital Status at time of death 3[@¥F SHT ¥ Ffs: OSingle 93T O Married fa1f¥s
O Divorced f¥3mz fAffssr  Owidowed frvanfasis

Residential Address :
BUCERCEICIR
Telephone Number
&1 999

Mobile Number
(TR 999

DETAILS OF DEATH: gy o 3389

Date of Death : 3[@3F T I

Time of Death : JQIF VY

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

T ST/ ARSSTa/AFE - STAsT 913 8 BFTaT F7@)

Date and Time of Cremation/ burial : CTS$w®Y / ¥ (W3TTF oIfgy a3s
bre

Cause of Death @13 ST

Copies of discharge/ death summary enclosed (YES / NO) fSS&TSV/ s[gra sranera afsfify wsgs (3t /am)
If NO - Please provide the reason Tft T T7 ST - AT F(F F134 fery@

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
Ift I F1IT JHGAT 70 o7 faafafire awe F=a:

Date of accident :qHBaTT SIfIY
Time of accident : YHBaT /T

Name : 9T

Address : f§FTaT

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

(T ATATT ATANINF I STF GfwTa =i

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

(@ TTATSTE (IFBHGH TWR ©TF 1, fF1ar 3 Bfer o

Date of post mortem examination (BTG TIHIT ©IfFY

Signature of the claimant / FIfIFTIT TI%T
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SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE /fIwsatTel wifatE o o1 3

IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
Tftr 3T F1IT BT 97 7@ % 20 ©1F, wnT FF faaffiesfr aae s

Nature of illness/ailment (FTST/RNTTOTT TFFO
Duration of illness/ailment. (ITST/STTFOT THAIF T From : (7S : To :rafy:
Name, address and telephone no. of the Doctor/hospital who diagnosed and
treated the Life Assured.

@ fefFevsrmmer faange ofea @1 fady az: fRfFem
FEM o137 a1, BF1aT 232 BT =@

Name, address & telephone no. of the Life Assureds’ usual/family Doctor
e Sge Tfea e nfTafys ffeewss am, SmEr
AR (HTF 999

How Long has deceased been under treatment?

o TS Fefva 4T fbfFewr FafutT?

If the Post Mortem was carried out, provide the Date of Post Mortem
(TFBNGH FIT T ATFE ©1F SIf Iy

History of previous ailments, if any, and the treatment details thereof -

(Please Attach Copies of Past Treatment papers)@IaIF T3 2oz, If7 [F% (% A% &7 ©1F [BfFe77 RT3 faa
(@T0TT 97 3627 If% 6% A1 o7 ©1F fBFe7I7 [[RFI7 faa- (77T F(F 7N [B1F0717 ¥ 77 fad)

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)

st g 3339 - f% Fengs A0 s Faas FHIS &Ed o 139 FFA
(AT FF fA@TETF FoTreTa a3 fofFowTa F1a 5fo @3T17 o7ay 3Fe @fsa e Fwrras afsfafr go v7a)

Employers Name: fa@TsTS 133 913y
Address : f3FTaT

Telephone No of Employer f@TsIS 11T &1a 999

Designation at work place/business F3HJT/ATINTET %

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

fame agfs:

AT/ S TS S I IS 1RSI/ ATIC T FI/=Te3Tery

P.F. No./Employee No / f&1. 9% s/ F3feT3lT a1

Details of Other Policies held by the deceased / & T5f&= Jite srayrey =T =ff:

Have you received the claim

Name of Company Policy No. Commdez;gement Sum Assured amount
AT 9 afafiy o o orfy fage fr WTW’TTF"TC o I & swrafer

Note: You may use a separate sheet if the space provided herein above is not sufficient
@G: If7 B GIIT FRAT I G AT W OF A ST FE IFG N FES TIT FAC NET

Signature of the claimant / ATfIFTIIT I1HT
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SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE /fIwsatTel wifatE o o1 3

CLAIMANT(S) Details / mi3<@tg &=gq

Claimant Name in Full
TR F=<f are

Address of the Claimant
(Please attach any one of these documents as Proof
of Residence)

L IEEIRIERCEICH
(7ET FF A3F6T Ay F1H3 aFH T
FIFeT FBF1aT FoTI7ag=F 1 S foa)

1 Telephone Bill (BfewwTe fa=

1 Bank Account Statement/Bank Passbook F5TiF SISTHTSG B BTG/
AHTE

[ Electricity Bill fRyyeea far [ Ration Card @a 316

L1 Letter from recognized public authority ST[(T%re S SHFIIFT FT=
(AF Ta

1 Valid Lease Agreement with rent receipt of recent 3 months (% oy Eﬂ's?
ST STEAfew foa T BTo1F IBW

(. Employers Certificate regarding proof of residence W ST s
o fAETSIF o1 T/

Telephone No. : (BfewTa 9797

Mobile No. :(ITIT3T 9937

Relationship with the Life Assured : fSsTgFe
ST Y T=7E

Date of Birth : STEreTfIy

[1Service [] Business [ Housewife [ ] Self Employed [] Others

: FIIATT R T-SoEa
Occupation CT=IT CEHE))
If Others(Please specify)
Ifr ATy 29 (797 FF fAfig F7)
[ Passport [ PAN Card [] Voter Identity Card
Please enclose a copy of Claimant’s Photo TS T FTE  (STBTT NATSFIACIT F16
Identification Proof L1 Driving License [ Letter from recognized public authority
FAYIT F@ TIFTIT Jfoa AfFwT g STRf6: ARTTS ST o ATFIAE (A T
afsfafy s s L1 Photograph of the claimant duly certified by SBI Life Official
TSI HOT AN TR 3% AEFIEF 7737 <
Nature of title to the policy monies Proposer/ Nominee/ Assignee/ Others
AT ol oo TR AT e Ty

Signature of Claimant / mif¥s1it7 153
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE /fIwsatTel wifatE o o1 3

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

TRFTAT ARG 339 (977 @ IRF TJET aF06 afsftr I 77a)

Name of Bank  TREFT dATH
Branch Code Number 1T (F1TG 9493

IFSC Code No IFSC (TG 999

Account Number STFTO® d5F
Address of bank TITF T f3FTaT

CLAIMANT’s DECLARATION / STfI& T3 (a1T

| 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. ST, ASTIAT (@THT F3M% (@ AN Fo [ET Tt TfEFETE a7
QAT NIIFNTS WHF ISIT TAT (F(@ Ty 478 Tf |

| 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@f3T ASTTAT I foftr (T FTA3 GG MIFOGTATT T TSI T AR @I T @RGF e sr3=m @ama
TS I (@FTE3 @IS AT ITAT TIHFT FIT TR IT ST FATSAT AT fBfFeTr Fa71 7@w= 31 Stga v a1 firg @z smes v 1F
Thge TfET Iry TIEs @F@8 Te 31 oWy T fsfamemar (nawa, anfyenk Stwa e @renfa fFfints, 13 s afey v
FeEfie afsfafy, ammrers, a1 a8 Afew@rs fA3ETd @R STane "Ea| afi aewrar faffee Fafe @ 9% S wiEd
AfFTfe IAfFSAT a3 fFg To@IT oy @193 AR, JAT T FITEI w3 Fa3 fofFeons 31 ez 7= fge 7
fofFesT 31 MATSAT FITT TR AT Y FTFe @FTA3 T AT BT, T ©1F FMR IWR 6 GMTTers fefswe fafism Fate
M|

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. | 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. ARTSTS,
A ASTAT @138 AT WA, FIFTA T, FA@ITFST, FTenyyay 51777, Afod1a I DSt FAqrmma fGfm @ awfyeny Staa = 5w
ffies o17 S=gs squEfie afsfafim o Bfe T @8 s34y 31 @F6 fite M1 WfF aswrar fafvs Fafe @ 2 sy sy
@13 THAT TT6te Jo NfET IrH (Sonz G s 3§y IT AFRT T2, 4TSN I N@HF 7 MAFTF 3oz, 377, A3t 37 fKfFesm)
Ff$e BT 1T AT T Ay AT T8 232 fFTTFe e AMFTSS TE @ @F 13 vy fate "I

| 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. S ATATAT @TFT F3f% @ AN TMEFTE AFEWASHT TN FHOTATF | A
asifyent Staa Frar stewr G S 371 937 Sorge sqptve afsfafia mifvs e Fate wews oy Tarms SAfFSfafis @ 31 oy
FTA3 ST WMAE AT A2 WIAT IS FITO (@ (FTAS ¥IET $AT TITINT NTWST T919 FI71

mme of Witness / TSI T3t \ Name in Block Letters:

a1y

Signature/ ITFI
Signature/ Thumb Impression of the claimant:

Address / & TaT WIS AT / AMETEF =T
Place: Date:
Tel No/Mob No /(Bfe&Ta S 3/(a13 993 GE ST
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE /fIwsatTel wifatE o o1 3

VERNACULAR DECLARATION / 7fty AR @

(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.)
(P @Rl o¥a? 8 T T GIRE S6( RS @S TNT SHE NS FE@ T WHES A0 e = fGwe)

| 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.

AT NEFTIHT F1= (STANT 2% WY H0lF fFamTwEE TTAT F@Efw ax fAffee st @
framsale o7 s=yfFeT Rl Af fagmenT wifysTRia afsfrmr @ify woefa sty A afsfram Geé s@fe afy oifysdis sw
FSFFTIE Trefi a3 7 faffes F@m @ asf 73w a3 = yf = aIBETT =17 For=|

Name of the Declarant:

(TN

Address:

Signature of the Declarant: (RTS(&J ITFJ

Place / 3Te: Date / ©TfI:

Any one of the following must be a Witness /Declarant in this statement: / 93 (&Y (FTH3 AF BfGT AER/ETFIT THISE

[ Agent of SBI Life Insurance Co. Ltd. 1 unit Manager of SBI Life Insurance Co Ltd 1 Advocate 1 Bank Manager ] Magistrate
Ny e S T wIE anve A 9% SigT T wIE 3T s TCTENFE TRF TS MIFRCES

L Block Development Officer 1 commissioner of Oaths [ Gazetted officer [L_IPresident of Panchayat I Head postmaster [ Head master of School
7 SF3d afEwfEs Y HRTEAE OGS AEFIEF TITE SIHH I CTHALHI [EEIGIGED
cre R
P.S. - In Case of any dispute, the English version shall be Valid / (@T8: (@Ta78 faamma #fafifere 33 w337 3y 7@
This printed form is issued on receipt of notice of death claim 4% 3Jfire w3t [groifae wIfvT MfaF fefste oy ==
To be completed by the nominee(s) or trustee(s) or assignee(s) A fer a1 F1¥6 3T *hifers T1aT T30 Fat0 7T
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 T3f FFTT FATF I WIFT FFFS T7a 771 9% FOf @I AT [F17 37 IHNT 77T FvEs M T@reE iy F31 7TWE™|

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

Waﬁq WWWW—W@W AT3IT (STCT ATRP(F (3T T
Policy Number/s Date & Time Stamp
sfafsy a93 (Sign of recelvmg official)
Name of Claimant IR aw e S
AT (s Sfea Trwe)
Date
Branch Name SREY
7T AT
Original Policy Document received for policy Copy of Post Mortem Report/ (TP Nb
) numbers farmbs s
Documents submitted = =
(Tick against Documents At TaE vy 3 Aty afy gite Copy of FIR/Inquest/Panchanama Report
received) AT RS T/ TBATAT
a /TP
Original Death Certificate issued by Local Authority . :
faent
N e i W T T AT Cancelled Cheque(For Direct Credit)
"T’ATTa
Seraife afy Claimant's current address, Photo 1D Proof, Bank
(=77 4T v foF for foe) Passbook, Bank Stmt/Crossed Cheque

w1t F$aTe B, 7t afyew 1@ ST ©&F (FSTF (FOWB 3very)

T[NRF AIF, TRF [[FIVTT 6F
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WITHOUT PREJUDICE /fIwsatTel wifatE o o1 3

Authorization

(To be signed by the claimant)
(MFFE T xS Ee)

I, Mr. /Ms. (Name),

afsr, Frf=fs (aT)

SBI Iife

NS R AN CE

R

(Relation) of Mr. /Ms. (name of the Deceased Life

Bilkiniicy (Frrge 3o oifsa am) az (T=r%)
Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative
avfeny St &7 5w, 97 AFVSAAIT AqETe Afefefite anfw wafs fuftr @

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

Us. You're Sure

(afsfafa sx) Trfafe a3 w3 fa@rs FeftfreTefte A Tendd @as/&ear @ 6 a3 foferews

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

T FIf$e oy fate AmE|
Yours faithfully,

s fiys,

Signature of the claimant

Name of the claimant:
RIGIE

Policy No. Date:
sferfsy a orfay

Claimant’s Statement / wifSs1313 afe@wa Version —I (05/12/2011)
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE /fIwsatTel wifatE o o1 3

Direct Credit Mandate / sevs fema it

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:
Sf3v=rsar (afafarifeemte) asarar anfren Sta o won Ao 9%
o e fuftr @ wifsg @ a1y s T BT fomfafie fRaga sgpmE arenm
TFTSTEE NI AT FF fe |
/ Any one of the following is applicable \
6T @ @13 AFH T@ST
Account No STTFTSB &%
O  Attach pre-printed (Name) cancelled cheque / ¥f&®
Bank Name II(F I 1N () FIfes 23T 6F
. OR/4aT
;%g.;o;%ﬁ:l wﬁ%n%m%% O Self Attested Copy of Bank Passbook/ Statement/ -
[ ] Overdraft [__] Cash Credit FOTT® TF IR CHEES
3STASTE T (&S5 OR /3T
Branch Name O Signature of Bank Branch Manager with Seal / II&ET
=TT qTH AT TI1FF e 5%
IFSC Code No
IFSC (FTS 2T Sign & Seal / Tr%7 a3z &1
Name of the Accountholder

Designation: 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.

T TF1T T30 @ @ @FES8 FII ToTF (FGH FHETT (F@, AT Wl TE 9471 X 98 TF© T
ATfIARAT AT 9T FAT (FA8 TF T Fo T FOIT FTI0T 7 FHoT Tiely WIRIH/HTI 7 AT

Signature of the Claimant Policy Number
fEFTRT TTHT sfefst o
Date/ STfF:

*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.

Y AFFIT: TAT F@ AT FFT TRF IMFTSCE WA MG TOTF AT a2 NET T T4T TRF T0AT
FATAT (FTH3 ST NEF a7 I A7 FRfF: &3 IpmE squnfoe a1 o g% (666 @39 Y@ AT 7
IMF IS MTFTSD ™ AHE R FIREFT TIFF T AW AT @ATT 9% MTFTOB6 bat | ANfI=nR
3% afsfe Pt T1aT ave FHI FII @FTEe F6T ey wimIH I T [T A7
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