€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / 818 yudate Qe

Date & Time Stamp CLAIMANT’S STATEMENT - DEATH CLAIM Claimant’s ohot

(Office use only) £ldeRo] Adeal—HcY gl aimant s photo

Aot o A HAR . < (Signed Across)
(s A eldelRell slel

Please fill this form in English/Hindi only

GuadaL we) SUL 831 UL uAs AYV/BEHL ¥ Rl (218l s2cl)

Please submit this form along with the requirements mentioned below at the nearest branch
s s3d 12 caldd] suaeAsdr] 2iel U UAS ADSdl v 2 Sl

(a) Form to be filled in English/Hindi only \
(L) uAs 55 AW/ BelHL v .

(b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy.
(6l) s el elelle] HRVUAS dHIH USR Y3 Il el RAiAA ecldN, HOL el UHBA oscll 21l ¢l

(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

@) su s vRvUAs el s A A G B A QoL 20l A W32 s ® A AR sA. SHuLL e vl o ©lsel.

-

)

Non Accidental Death Accidental Death
Documents to be submitted 2% sRcllell £dlAN Blat—g oot 4y gl 4y
° Required Submitted Required Submitted
33l U 33l URdd
Original Policy Document 3ot Wcll{lell &dldey Yes &l Yes &l
Original Death Certificate issued by Local Authority Yes él Yes él
R2UMS AdlAUUBAA AN HO He UHILIUA
Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed Yes &l Yes él
Cheque
aLcle?ch slede] ARall, llarius, ols uRloys/ols eene/avs As
Copy of Medico Legal Cause of Death Certificate Yes &l Yes 6l
He UHBUAAL A48l dloid sRetell atsa
Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, Yes sl Yes el
etc
ct@)wﬂ 3550 (elotd ecllall ollt, 39w AUll/HYell M, e AU Q)
Copy of Post Mortem /Chemical Analysis Report Yes el
Wee HEH/3Hsd ANattclallatal AWEA dsa NoO el
Copy of FIR/Panchanama Report/Inquest Report/ Police Final Yes 6l
Report/Magistrate’s Verdict
D gV UAAML AWNE/Tesdre AWNE/DNAllReell UM AUWE/ADL 2ol No il
Ysleloll oscd
Others (Please mention............cc.oevveeinnnnen )
e (5Ul 53| BeAVL SA v )

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

su 59 cicudll 35Ul ulBu He MA@ 23y cedidN 2% s2l. Sudll auulell & did N/ HuaeASUM) HAUeA] HEASIE HAHd AV

8.
Signature of the claimant / €116l &l

Please fill this form in English/Hindi only
SUL 531 U uAs LAW/BEHL ¥ Rl
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PARTICULARS OF INSURED: dld {3\l [@aLd:

WITHOUT PREJUDICE / 818 yudate Qe

€ SBI Life

NS R AN CE
With Us. You're Sure

Policy No (s): Wcllall doR(R):

Date of Birth <ved 3wt

Gender: (¢iaL: O Male y3w O Female 2l

Deceased Name in Full: Hdsel 43 oU:

Occupation / Main Duties : ccl@itA/Hvd et

Marital Status at time of death 12 42 Acils RUW: O Single st O Married uR®Ld
O Divorced 9e®dst dldd OWidowed Qudl/@QeR

Residential Address :
286L8Le] ARl

Telephone Number
scllalel elotR:

Mobile Number
Houdd sow:

DETAILS OF DEATH: #c 2{3lell @3l

Date of Death : 4ol didlwt

Time of Death : #cell A4

Place of death (State location of death e.g. hospital/institute/home — State name
of location & address) : He2e| 2N (HcAel AN oldlcll, gl

AN

ARUeA/RReU/8R—RUN{ vou e el o)

Date and Time of Cremation/ burial : 2{[@QH 2{5l2/¢ salQE dlvt el HHA

Cause of Death .3 sLR8L

If NO - Please provide the reason 9 ol &l dl — sul 53l stRel >l

Copies of discharge/ death summary enclosed (YES / NO) 2 Attallall/Heall 213lall alsct olSl & (6l/all)

N Y gl SREL A AA d, sul 53 AAell @atdl 2

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

Date of accident : g €eetloll ct3lwt

Time of accident : geleetiol A

Name : allH
Address : 2426l

Telephone no. of the Police station where F.1.R. has been lodged
o AR Aril® sl A Wl 2e2lelell Scllalal doR

Name, address and telephone no. of hospital where post mortem examination
has been performed
Al Wee HIEM dut =48 8l A ARG oM, ARl Ha 2cllglet

loR

Date of post mortem examination Wee HLEH dutatell dilut

Claimant’s Statement / ¢ldelre @ded Version —I (05/12/2011)

Signature of the claimant / elQeRell &l
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / 818 yudate Qe

IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
N Yo 510t gelect Ricile A d su 53 Al @otd 2ud:

Nature of illness/ailment Hie>0l/(GUHSLell USLR
Duration of illness/ailment. Higa(l/@HIlall A0 From : ell: To :

Name, address and telephone no. of the Doctor/hospital who diagnosed and
treated the Life Assured.
¥ SlseR/elRUA Velel AR Rl B ARAUR sAL &2 dof o,

ARally At cllslel clolR

Name, address & telephone no. of the Life Assureds’ usual/family Doctor
Yelel QAL AHLRA/URAZLS N\52Re] o, ARellH el ecllslal dlolR

How Long has deceased been under treatment?
Hds Sedl AHAdl ARAR A8 6l &dl?

If the Post Mortem was carried out, provide the Date of Post Mortem
oL WRe HIEH s ol dl Wee HIEHHL ddlut il

History of previous ailments, if any, and the treatment details thereof -
(Please Attach Copies of Past Treatment papers)
2ouGell N 8l Higll slat d dall SRAstet el Aell eupcpedl Q1)

(sw 521 efdsiadll eueausal stAnldll dsel ollsel)

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)

Avaudlell @Qotd - N Wellallall 2 eM2AA QAR cABA AY s QA d eRd
(sul 831 d@oll Uk Gur dldld v 1 Y s3d Aol ALBBA dset A RAsclle] UHSUA 2Y 52

Employers Name: @20sdl (HU&s) o ol

Address : el

Telephone No of Employer ([Q2sdlell slot siolR

Designation at work place/business  siHoll @2l0L/clclRUAML &

Nature of Employment: Manual /Skilled /Unskilled /Technical /Clerical /
Supervisory/ Managerial / Other.
Avallall UslR: NeABAdd / 520 / g0 / esallscd / sAsct /

AURAUS B / oludl / e

P.F. No./Employee No/W.2As. o. / siadl doiR

Details of Other Policies held by the deceased / Hds &Rl AAl e it WAlAlell QoL

Name of Company Policy No. Commencement Sum Assured Have you received the claim

. . : date amount
Sl et Dellellal dote o3 Al vl B 25 o dHQ elaell 25 Holl AY B

Note: You may use a separate sheet if the space provided herein above is not sufficient
e Gue 2uddt vou yodl o sl dl ax da st GuaAla s8] #s) ol

Signature of Claimant/ ldelRell &l
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / 818 udate @all
CLAIMANT(S) Details ¢ld¢lRell @3t

Claimant Name in Full
eldelRe Y3 UM
Address of the Claimant
(Please attach any one of these documents as Proof of

Residence)
eldelRe] ARellr] [ Telephone Bill 2cll8let Gt
(5w 9 R¥slBLell YRl s umiel 98 s [ Bank Account Statement/Bank Passbook oUs vidie] 222N2/Ns WRLoLs
¢l YRl uLs)) 1 Electricity Bill cufe @l 1 Ration Card 2Lel 8§

] Letter from recognized public authority Hiscaidl Uitd Vel 2@sI] wdell ua
[ Valid Lease Agreement with rent receipt of recent 3 months

3 Udllell elstdll usla 20 sl AR dloy sRAR
1 Employers Certificate regarding proof of residence

28616Lall YAl {3 Q2D sdlef UHSIUA

Telephone No. : 2l slolR

Mobile No. : Hlotdd dolR

Relationship with the Life Assured : @cel lAd
Al oy

Date of Birth : eveH dl3luL

[—IService [ Business [] Housewife [ Self Employed [] Others
alls3l dell ayleell YR Vo2
If Others(Please specify)
e Sl dl (sul 831 unélswl s3)
[ Passport [ PAN Card [] Voter Identity Card

Please enclose a_cppy_of Claimant’s Photo WS Ulel SLE Meldl PO UAS
Identification Proof

sUL 53 £ldelrell A2l HUBIABEelet YRl ol

Occupation crd4L

L1 Driving License 1 Letter from recognized public authority
SISOl diARet HieAdl Ut VelARSElell Uat

ollsl L1 Photograph of the claimant duly certified by SBI Life Official
RAatollois dds VUASEL &R UHIER 53¢ eldeRdAl §lal
Nature of title to the policy monies Proposer/ Nominee/ Assignee/ Others
WA 25Hell Risall UsR URALLS/ AHISLl/ YU ds B /et

BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book)
eldeRell olsoll [Qatdl (suL s3L ols wtoysel dsa ollsl)

Name of Bank ~ oS¢ ollit

Branch Code Number oli2lel 5\ cloR

IFSC Code No IFSC 8ls «lot2

Account Number  vildl oloRR

Address of bank o8 e}

Signature of Claimant/ eldelR+ll 18l

Claimant’s Statement / ¢ldeRd @Aed Version —I (05/12/2011) Page 4 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / 818 yudate Qe
CLAIMANT’s DECLARATION/ eldelRqll ndald

| 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.
& VYL A N 53 9 Vlal UM B Y ¥ § Hot cABAA AESA £ldelR © A GUR Y

S MM [RAeall, €95 Vol tHIH GlloldlHL AL el 2ysl ©.

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. | 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.

é 2L 2 2Asd 53 9 3 PR Adlscd Usdlaek 3 alRUecd 3 aellal ali 3 Adlsct scllells 3 VA el vl AR sust
@Rl 3 Aotell durzt sAS el 3 Aol tuiena 3 Sty s A A waet QHL Wl dlar udat 3 usl slust vetsidl 3 Rl
2R2A Aol QA v AR/AHEl Aadl sla, AAABY vaet dmt Sudl Rulles, detl 818 slaA 3 2Asd URERAR, stedl
cAAA, Hedal 818 sRALE AL SHHL Use 53 23 B. ¢ A cldell YRR 53 © 3 ESd sl 24 UBA BURAdAA D td

alst M HRZ S1Y slefel, Sy 3 Guallol et ol AY Slse 3 ARUeA WA R ey diatdl Aeuo Aclell s1R6L el 2oiel

NG stiel 3 votstdl ¥ Axdl WA ol & slucludial 2t QIR scuel A3 .

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.

adiidi, ¢ i A Y il Suedl, 2818 olsdl, @ASAL, VieA R0A6ql, AeUA 3 cAGAA A ollotd H b{[ﬂsa 5369 3

A0l o Qi sudl Rulles, ddl Ao Asd UWRREAA Hds 2icidl slPusl veisidl 5 3618 2l o &, § 1 20 2\ el
uf 53 8 3 il Wl sdust Halel Qe Al bl 20Ul 5 3 Hdsall 2RLA (dollcdl ecu 3 ?)ucsiémau Guallal,
A5 3 HIRs 3 2dlRs SRR, HaRell, Acdle 5 URAR) oit] Hldl Alddl, sl ¥ e 818 ol cet, dBdelt
vldtell Mol Rorttoll Aol Hledlel 2umdel ol

| hereby declare that I 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

é ol AN MER 53 © 5 GuASA UMSddl Ul HEZ § AULL B, U A § Aol dBs Toeret sl QL 3 dall oA

s URREA Gusd HBA 3 e Al Ml Achum Hee sdl RMd uG 5 ¥ SUollal el SR Hee S Wl Vi
glelal g 22 olalletdl UsRal HEE ¥ Fld sl dcl Ml Gualal sci Hee sdlel.

mme of Witness / 20tafle] ot \ Name in Block Letters:

Hlel Y elli:

Signature/ 8l
Signature/ Thumb Impression of the claimant:

Address / 42l eldelRall AL /21208lof [Qellel

Place: Date:
AN dAlRlw

Tel No/Mob No / 2l §let slo/Hloud e
ol

Claimant’s Statement / ¢ldeRd @Aed Version —I (05/12/2011) Page 5 of 8




SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / 818 yudate Qe

VERNACULAR DECLARATION / 28lldls eumuui ‘Yl:.SQld:
(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.)
(N eldelR elatussHi 2ARs UMM AL 531 ol Hatal Alell ol iLslef Qellal 52 ol dl Gurell vdaud iudl)

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.

N eldelral A glell watsell @M el (eUsHl) vl Al ® A A AQERA 53 & 3 Adet/Aelell &Rl

@ua deq 23 A xS D, N slanuasil @l ol el uR eldered URABARY e Ad Al B, N eldeRa Aol

UABAR dilla ietoudl & a ALl yE 2l & 3 d Al B dell A clRIoR AHYA Uldlell {6l @ellel ddUc ©.

Name of the Declarant:

WMEAL 5allRe] ollH

Address:

ARl

Signature of the Declarant: NEAL 5ellRell 248l
Place / L0: Date / cllZlvi:

Any one of the following must be a Witness /Declarant in this statement: / 2Hiell 818 215 Qe doll 2ual/MEAd 56l Slel NHA

[ Agent of SBI Life Insurance Co. Ltd. 1 unit Manager of SBI Life Insurance Co Ltd 1 Advocate 1 Bank Manager ] Magistrate
RS s Gor2lodl SUdlall Avee Nv6lBE s oot sUdlell Yoz Advz  ddld ols Naovz N

Block Development Officer 1 commissioner of Oaths [ Gazetted officer [_IPresident of Panchayat 1 Head postmaster 1 Head master of School
ocls Sadudlee BLELAR oluel SR ARes BUERMR YauAdall Uym &S WRe HIReR llviloll EeHIRER

P.S. - In Case of any dispute, the English version shall be Valid / dL.s. — LUl Rcleell HHAM iAY 242501 ¥ HicA 282
This printed form is issued on receipt of notice of death claim 32 elcllell dl&lt HOA UR AL HRd UAS UM U D
To be completed by the nominee(s) or trustee(s) or assignee(s) dllBid 3 g2¢l 3 yssild 4Rl eRd NG\,

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 Uss clsRcllell el Al ool 3 el cllsRaMl el B, 2L U WA elellell SR 3 BloAellal e olHl HeASaall ML B HE

Bl A B,

CUSTOMER ACKNOWLEDGEMENT SLIP: for Office use only — to be handed over to Customer after receiving Claim Intimation
Alss Asadldviec ecdlu: wa wlfEer Guaa e : clauddl ayaa Ho2u ole S5 YU 5ocll

Date & Time Stamp
(Sign of receiving

Policy Number/s official)
Wddlell doR() AL B AHAA
Name of Claimant Y

elAelRel olti
= (U 5R61R AR

Branch Name Date
ellbilel oltH 3l
Policy Document received for policy numbers Medical Records/ ASlsct WL
Wl ool He Ha Wellll ¢dldn
Original Death Certificate issued by Local Authority Copy of Post Mortem Report/ WaeHléH ulédl dsd
Documents submitted(Tick R2UMS AAUUBNA BUUA HO He2 UHISUA
against Documents received)
Aud g%a edlan Claimant's current address, Photo ID Proof, Bank Passbook, Copy of FIR/Inquest/Panchanama Report
“ Bank R sUSUR/Desd e/ UAcdHI IUWEA st
(et S0l €A AR Stmt/Crossed Cheque
@eudl s1) eldeRe] Mol 2Rty glel vt yaldl, ols
ulRols, ols eee/s\Rs As Cancelled Cheque(For Direct Credit)
- e At As (A 3dle 1)

Copy of Medico Legal Cause of Death Certificate
Heoll RIS -clold sReLll otscd

Claimant’s Statement / ¢ldeRd @Aed Version —I (05/12/2011) Page 6 of 8




SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / 818 udate @all
Authorization
BAS

(To be signed by the claimant)
(6161?28l sll)

To,

I, Mr. /Ms. (Name),
é sl/sludl (altH)

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

(RIOU)mmmm e (Pt Helsef oltH) all
Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative

Aol wetat it Sucll e s 2d/ia detl oA HASA UAREA 1 2@ 21y © 3 A

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

(gLl Aued) sll/slHdl ol ottll AvoUR/A\ s/ RU Al 258 /v1e 258/5 ey
Records/information pertaining to the treatment of Late Mr. /Ms
loldl B Nad 3 .

Yours faithfully,

Qatyds AU,

Signature of the claimant
eldelRell 248l

Name of the claimant:
£ldeRe] ollH

Policy No. Date:
Wdl=ll o dARlu

Claimant’s Statement / ¢ldeRd @Aed Version —I (05/12/2011) Page 7 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / 818 ydate Qett
Direct Credit Mandate / siedse 33dle 2R

1/'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 (ARA/YvsilBd/22E)) i 208 ANuelUE vad dHl Sudl REIEsA A olold He wBsd 3
A Y el GRUHAA RSH 3. Al alcal dHouR HIRL o5 vidHi 20l v s2ucl 62

Any one of the following is applicable
oflasiniefl BusL @il

Account NO vudL .

1 Attach pre-printed (Name) cancelled

Bank Name ols¢j ot cheque udyRd (am) clow ¢ A As
. OR /il

Type of Account [__] Savings Bank [__] Current O Self Attested Copy of Bank Passbook/
vildlell USI2 “Acd g Ad Statement/ s watos/2eeNeedl HAUHBLSA st

[_1 Overdraft [__] Cash Credit OR / vl

»laz slge ba sl O Signature of Bank Branch Manager with

Branch Name Seal / HAR AR A5 aiid Advadl 28l
Ublle] ollH
IFSC Code No Sign & Seal / 28l 2t dlsell HelR
IFSC s dl.
Name of the Accountholder Designation: Place:

vl HIRSe] ol 8lel 22l

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.

é 2llsik 53 € 3 slPuel siretell slvse 3dledl [@vsadl e AANBUTN A YalolelR ¥ osl. § B HE ULl iHd ¥ 3 AcllaudRNd

Gur 2l vl s Qotdlell ok SIEUBL dsellet HIE YalolelR/GdReld o8l a2t

Signature of the Claimant Policy Number
eldelRell 248l Wellall dotR
Date/c3lvi:

*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.

#lal AL — sUl 53 ollell B ols wilclHi elalloll 251 Rl RUY ¥ Lo AL T YAR s 4L AL QAH yovel ud asA
A 2llgd A SlR5e BSle RUY v 2sA & I AR A5 2% s Yd YR As NI QA el ) AL sof vigd Adg
A A Asall ol NAYY dd UHIB 53 QA ARA/YdsilB/gRdl 4oL Blél As vitdlell Qatd) uucuell eldl SLEULL ofsellal
HE ARelAY s velolelk A Gureld ol ¥
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