€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / myc3ailu &)soem

Date & Time Stamp

(Office use only) CLAIMANT’S STATEMENT - DEATH CLAIM Claimant’s photo
©1o), o 0y3 (§9a07 @RAUSHINBOIVOTR (AITI@OAUM- HWED eRWilo (Signed Across)
W @YAULDYETIM) AI(D0) @RAIBOUDHOIOH MY

Ga02G59 (&)0)6H Bofls®)
Please fill this form in English/Hindi only

BYAIOW] MWD Gando Mo@laHleeld adlmlwleald al@lafICs

Please submit this form along with the requirements mentioned below at the nearest branch
BRUID] DD Gand00 @969 MV)2llaflafl5)88 @DQUECUOSIalOW:EBIOS af9Qljo @S)ESS (1062108 TVABo/H6))b>.

@) Form to be filled in English/Hindi only \

(ag) @ano00 Do@ladleeln adlm@llcen ao@o al@laflee).

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

(6nl) 6o @REAIBHUI Gand0o af)ajd ®OOBIR)0 al)@eMadW] a)dlaflen)®®)e (AITVEMRIW afafd COIBS)ES®)e VLNIAMA (AIGIC®O @YY Hald®
Ga02GZ06HlGO Gajo AUV EH)HW)0 Ol

(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

() aye@20@ am@lens)am E1CIRICE @RGAIGHI Gand0o al)Glaflee), aged AlleEEg)o LIRIVIW)o AYBERIW)o aldlaflaflcleeymmieaim oaf) AIOYET)d:.
@; @580l 0 8¢aflsO)d.

Non Accidental Death Accidental Death
@RaldhSo m;mm%om @o6Mmo @RaldhS BO6Mo
Documents to be submitted madafleessns cosuewd Submitted Submitted
; ubmitte : ubmitte
Required | roadaflay Required (Madaflap
@R)QUVD M)6NE @R UD )62

i . Yes anco Yes erco
Original Policy Document wwodma catoglavl cosu
Original Death Certificate issued by Local Authority Yes arco Yes oo
(A10GRUDlE @RUWIHIBIEHUB MTBH1W WLNORGA AO6M mxagkmmg
Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed Yes anco Yes anco
Cheque
@RAUSIB620608 Mlaialeal aflenmo, @@layolwed cosy, 61108 aloM) 6N1)B6)/ 60 csq;gg'
@nzmg/ GBHOTV 6)alT® 6ald6)
Copy of Medico Legal Cause of Death Certificate Yes @eco Yes @eco
206m mudsladleeglonl 6eBY-MOa &:00MEOM ald:@q]
Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, Yes arco Yes aeco
etc)
o0WHeE3 GOEUBHUB ((aleUtdm @mMISMY, ulmalodeE, aoem Muo(Wano, al@lEUDIWMI anAl
68RU3 M)®RIOWAL)
Copy of Post Mortem /Chemical Analysis Report No Yes @eco
Galoqy20d50/ 6Ha1BeE8 aldlEuooWmo 0lEadd51eNg ald:da] @ng
Copy of FIR/Panchanama Report/Inquest Report/ Police Final Yes arco
Report/Magistrate’s Verdict NO @neas
agiadl 6af) @B/ alemmon Olegods/ meiqy dleqods/ eatellmiend @eatla dleajods/ a o
=lrvesglond allwl agmlaiw)es ales@a]
Others (Please mention............cc.ocovevieeinnnnee )
2918801 (BN MVYallaflE@O)D weverrrerrsssrrerens )

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

documents/requirements
604012108 ©)5)@08 cUNOIE MSaISTeu8 TVI160186)MP@IM (AITVSHODIQ af)2) TVaNI® COCUGS)0 BEMIOSIajo TVAG.[l66)6. @WE GO6LSU/ @RAUCUD aloW]s (B

@DQUDYO2ISIMBS @OUB0000 &MUMTH6)M2oT01H6)0.

Signature of the claimant / epaisowsesccend aaj

Please fill this form in English/Hindi only

BYAIOW] MWD Gando Mo@laHleald adlmElulealn al@lafICs
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / myc3ailu &)soem

PARTICULARS OF INSURED: @3 oaigeqjs cyeciwyes allvosoowsand

Policy No (S): satoglavl mmuid(eyend):

Date of Birth =mmooloo)

Gender: eflovo: O Male  ajoyeund O Female oo

Deceased Name in Full: acsmeqjs ciyemioyes andem moao:

Occupation / Main Duties : e@os1ad/ (aiwom ezoeleud:

Marital Status at time of death BEEMEISYIM MIAWOOD HOAUMIG]E: (el O Single @rananacio() O Married anaioacio(ad)
O Divorced aflanaoeaoaie(ad) OWidowed alwad afeooym

Residential Address :

arlg)ailelomo

Telephone Number
6SRIGaN6N3 MMUA:

Mobile Number

6006OMITd MMUA:

DETAILS OF DEATH: acsmemien alaiossed

Date of Death : acsmoniwaei

Time of Death : acsm mawo

Place of death (State location of death e.g. hospital/institute/home — State
name of location & address) : acsm auneio (aeem auaaio (IMS@ANEe)E: 93900
em@DY, @RUoaI@) qunoaimo/ afS- munaiemlend Galoyo aflamiale (amimoail
£60))

Date and Time of Cremation/ burial : voaimoemieocamiend/ waigoaoemien olw
@l)o MVAOAQ)0

Cause of Death acem @006mo

Copies of discharge/ death summary enclosed (YES / NO) awlanaindzl/ acem muo»aoamlo eeoafle:ud semonsoefo alafldlenym (gl oey)

If NO — Please provide the reason segeled s@ow) @:o00emo Mmde:):.

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

2@6Mo @PaldhSo HOVEMAIEM)MIVWOOEBIT8 BWMUIT] ®IOPa|o@M AlAIEEEBRUd M@3&:)®::

Date of accident : @paisso msm ol

Time of accident : @raimso msam mawo
Name : eaid
Address : anenmvo

Telephone no. of the Police station where F.1.R. has been lodged
aglod 6af) @G O®WI0ILEHI LM ErUaHe eselleanoem maud

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

has been performed
Galoqyenodgoe aldlerowm MSOHI @BU}AI@IW)OS Galdjo AfleIma)e §SRIGandes M
mIeYo

Date of post mortem examination ealoqjeaodso aldlewonmmies Gl

Signature of the claimant / eeaieowescced aqf

Claimant’s Statement / @easownsesccsmd timimocim  Version —I (05/12/2011) Page 2 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / myc3ailu &)soem
IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:

Q6emMo (BTOQJ@;SIZ!%O(UT!D mcga«»mﬂeﬂgo &O0EMo 6B IENZBI6M QGTBOQ)Q@B:"(O% @69 o)Al mm‘&ag@;

Nature of illness/ailment erav)aucmlecd/ soonamien muieonio
Duration of illness/ailment. @eusucmlond/ econamien eoaiwsal From: oyoc: T0 : ase:
Name, address and telephone no. of the Doctor/hospital who diagnosed and
treated the Life Assured.

DBaH)@ 215 UIS@IOQ ailelonla) EWOHOYHS Gald)o AfRITVANC HSRIGANIED
MO0

Name, address & telephone no. of the Life Assureds’ usual/family Doctor
DMBa)B ©21Q6ajs UISTN)OS al@ilal @)syen GOHROOS Galo)o aflanmale esel
BaN06Md MU0

How Long has deceased been under treatment?

@O UIETH ag)@0elo allelerualenaloym)?

If the Post Mortem was carried out, provide the Date of Post Mortem
Galoqy@ods0 MSOe®E8, Galoqynodge @IV ag9)@)s

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

(Please Attach Copies of Past Treatment papers)
2)(8 GOINEIBES)66TEE T8 @PAIQYOS 2IOLDA)o GP®) HICNE}SS 2/t laTVo AlusEBS)o (BRALW] B)M8 2/16:10TVI HSLIOTV)HS)6S alt@aje08 QUDE)6)

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)

009163 allaeaBd- oMBad 621Qeaqls U] caldglml ;oaIgallad ageajoarslane mudarimielo)m)oa@ldd a)dlafcenmzo.
(B@AW] H2WE6EE H006MEEBSIES ag)SyE® aflailm) calemEl rvadafla) EAWIBGEE MBSAGEOQGEOS ald:Bafid08eE6Iajc H®IFIRNSAW)HS MVIGH Al
@0 Mada{lee)s).

Employers Name: eoovlensaw)os caid

Address : aflesomo

Telephone No of Employer emogiaysaw)es eseicanosnd mmid

Designation at work place/business emosied muoaieom/milninqjleer asai

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

emodlallond muieoalo: @elleaiel allzriw emodlad @ealsliw emosiad/ egdlesdd/
Majdesnaimd/ acem=ad/ agyssal

P.F. No./Employee No / afl agad mmud/ agoeqgoe’ mmud

Details of Other Policies held by the deceased / armaly aiyecioes ag) caoglmileges alloiosmmsed

: Commencement . .
Name of Company Policy No. d Sum A d Have you received the claim
SIS Gald Galoglnil maud ate um Assure amount
@R©oElay @I OMBaH)0mBI @@

meaBud oHlo @ TUIlBeE1Eo

Note: You may use a separate sheet if the space provided herein above is not sufficient
#)0la]: 2)g108 MEdH1R0lee)an aquoLio @RI ILE: I8 MIEERIBHS) (AIG@ 0 G0) a1y Dale@INTBHIYaAD@IET).

Signature of Claimant/ epaisovseeccend eaf
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / myc3ailu &)soem
CLAIMANT(S) Details / @oaisownsecoend(eeoyes) alosoowsanud

Claimant Name in Full
@OAUSHIVOEHIOHE a)@EMAIW Eald

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

Residence)
@RAUBONBHI063 Afleldmoe (@oammuoeielm) eoglaow
waleaioosslene GO @Y HalQd)

[ Telephone Bill eseaiganosnd enied

1 Bank Account Statement/Bank Passbook ensosss @eseens eqygondy/ enos; aom
611)B6

[ Electricity Bill eociayot enicé  [1  Ration Card coaud @085

[ Letter from recognized public authority @eowe @ eaom) @rwle:ce munoamomsia
MmM88 &

[1 Valid Lease Agreement with rent receipt of recent 3 months
OMOIZSIO 3 BOAVOOTD AUISE afIS)BUBOBHIajo (Al0MIBIIETIRNSS 10586008

[ Employers Certificate regarding proof of residence
@OATLILARI0 MoNITWla) H@OFILNSAW)ES MVIBUYa@0

Telephone No. : esaiganoend mmid

Mobile No. : enosescd maud

Relationship with the Life Assured : omaxd oa1g6q)s
QUSBOIW)N0W)BS ENITWO

Date of Birth : 2nnooloon

Occupation emosics

[JService [ Business ] Housewife [] Self Employed [] Others
e=20eil enflarilmqy allgon Mo 6@O¥I@d ag)ssal
If Others(Please specify)

2Q)880106MB108 (BEAIOW] QAYBORHe) )

Please enclose a copy of Claimant’s Photo

Identification Proof
@RAUGBIENIOOF GandE30 al®la] @BlaClw@ &oduleng 6
©) al®Bq] Bajo UDEe)H

[ Passport [1 PAN Card [] Voter Identity Card
aldmiealods alom SodaW 658 ©agiwglgl &odaul

L1 Driving License

eelwalles eeairumdmd

Letter from recognized public authority
@0 1B @ 6al0m) @RWIEBIRMILNIAINABTIEE MIM)SS &1

L1 Photograph of the claimant duly certified by SBI Life Official
ag)V il £ag) H6lad EELOMAM LEIWICAIERO MVOL:HIOLISIOTIW GRABOUDEHIOHY
GaN0GS0

Nature of title to the policy monies
€aloglnil @)HW)eS KD1BaUBEIONG TVILIAIC

Proposer/ Nominee/ Assignee/ Others
adegurleaymwoud/ emoalml mewonlay alyeal agissaid

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

(@RaI008000)0S MI0E: AlIEEBRW (5108 aldMTMmNeslond B0} Gaoall GESBOO ©2IQ)s:)

Name of Bank  enomlead eaid

Branch Code Number (sniosmi eaos maud

IFSC Code No IFSC esoass maud

Account Number  @resmend maud

Address of bank snoment aleiomve

Claimant’s Statement / @RAIBHIDHOIOTY (aITI@IAUM

Signature of Claimant/ erais:ovwseeccent ea]

Version —| (05/12/2011) Page 4 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / @ymaflwl $)soeo
CLAIMANT’s DECLARATION/ @RAIBHIRBHIOOM (alTTDOAUM

| 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.

M0 206MO|s AyEGIWIES MIOW(AlHI0MSS GRAISINDEHIOMINEMIMo B)HE1T8 MBHIVB1LO)M (aIMNT@OMEUD
ag)g)o @RA@ACIalo al@emaoesmm)o I @IMIGE (AM®Aen)&®)o MuAlE1H:Clen) &0 Halg)an).

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.

WMBa)@ ©21QOajs AUSGIOW ago®Bs1R)0 GEINOBTIEMO @RMYEIETIEMI alld;lENi1ee)&e®o altEMIWIEN)HEWI HalT® agoOsslalo EWIHABEHH GRUD)a
(@e860 MFMVeE canoalemo eauwleecd Glmlesiemo caloglmil ME3E:)MEIM) @EMIO GUAUER0 @RAIAHE DMBaU)d ©a1QYa]s UIGGI)ES EREOINY MAITIE @)
Olay) 21€lay AR @y il 6ag) eelad Bmarnommy eso. ellalgalemo, @rdlend ogodsslalo 680an1MVE&WBEEe0 @R 1Ey® (aGIMIWIB:UBEHH0 GHIST]
&UBCHHI aBOOB:1RN0 alEI®] alBlaNd® GaNIOMBTIEMI M@BEHOM MO L@IMITY @RMIAG] MEIH)M).

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.

$)S00®, BOMO|S UGG &)0la)8S aBeO®:)RN0 COG:ES AlAIOERES0 ag)V il Oaf) Helad Dmaxoma) ¢Ho ellalgasim)e @e@OM @eoVIE® (aldlmluw
HUB8H)0 MBB0M8 eOM ago®®;elo DBa)0MBMI HMIMEWE MBEHIB MOALISMEEWI H@IFIANSACWEWI AY) MPRISMWIESH MUAJAIMETHIEMO AUySO
GHOO L@IMITS MO @RMYAT ME@BEHYAN).

| 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.

GRMBOETOD @M U8 MTBLHOMSS @RWEO00 af)MENEEMEM) FMOM L@IMIGD (ATI®OnNee)m). caGdajosm AlllEEBEES HGWlo AlMdBRIMo §2a1QIM agay
enil oag) Bax}omaV cHo ellalgaslem)o @RENOM @R Iey® (AGIMIWIBE8®e MVaNoWEH)M ag) AllIEEBEESY CLDEICIEHIM aBIM &HMIMO® MA0IWEe60
M)o 0D oKlo ®)S)OE3 AfltoBelMo HalQIM @ROILDIAID APV D AR Palcoule)eam)o O@IMIE3 (almi@onilenyam).

ﬂme of Witness / cvostloyes eald \

Signature/ &q]

Name in Block Letters:
Gald el @RE:HUOERS03:

Signature/ Thumb Impression of the claimant:

Address / afeinvo @OAUB0N60063 Baf Hodmaloaswoge

Place: Date:
Tel No/Mob No / eseiganoend / eaoeeasnicd m mnelo @l
oud

\J J

Claimant’s Statement / @easownsesccsmd timimocim  Version —I (05/12/2011) Page 5 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / myc3ailu &)soem
VERNACULAR DECLARATION / aomyeocu@lenss (alai@moaim

(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.
(g@o Gano0o Bo@EIuDIRIM GBaf) UaflBlea)MeO®;1ERI GallN) ald:o GRAISIEHIM ANERISWISAT Dalc@Itlafldlee)MEOE;IGRID GRG0 (V@
QUM MEBEHENBOENE).

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.

OB ——————mmm (Boax®)6S Gald) RIUWITE WD oglaleal alltoEoUDEERU @RAB:OBHIOM ANlWDEIBEla)) HB:0S)EO)H®)0 @pIud/@ead @PO16M3 288SEOO
al)8emaowl amMlaEsleM 908N &0 H2lT®). @RS AOIEEBRUBENSS ERAIBOUEHICOMR (AI®OAIM I8 VCIIW] EO6OAS)CTHIWIS) NS,
ADOMB @Y (alOBHOEMEBTBUZ GOAIBOUDEHIOM) AUOWa)) OBHIS)ENGHW)o WO @G @P®) EWEEMN) MuAE1®:E1EN)BWIo HIOYEERUS al)@eMaowi amq]

2106861@ GUdato @PWIBeS/ @RS AN0RISWISe aldla]lee)e®)o Oald@).

Name of the Declarant:
LM @OQIM MSTMMM AUYBTWYOS Gald

Address:
aflelomo

Signature of the Declarant: (aimimoaim msemym alyeclw)es &qf

Place / cunelo: Date / @loo:

Any one of the following must be a Witness /Declarant in this statement: / e (a1m@oaim@1ed ©969aj0@)MAIGCIES EReEE:1aNeR00003 MOEHIEW/ (aIMi®monIm
MSEIM QAUIBTCIGI ERWIClHeMo.

1] | Agent of SBI Life Insurance Co. Ltd. 1 unit Manager of SBI Life Insurance Co Ltd [1Advocate [ Bank Manager 1 Magistrate

ag)@ 6nil 6ag) 66eiad @MBaryommy cdo. eflalgns ageal a5 enil Hag) Ol @dauyommy eso. eflalgal wysmlg mocme=d @RERIHUSMD 6n108; MOGMERA aglmiesg

[] Block Development officer L] Commissioner of Oaths [ Gazetted officer [_IPresident of Panchayat 1 Head postmaster 1 Head master of School

GoRoes afleamum soanlarud S lau6m@ B0ad BOCTHMS nmgl goan1md AleUO@OD (el (alwom Gatomigmoqyd M08 Oanlaogud

P.S. - In Case of any dispute, the English version shall be Valid / agemelane @dseemmegameowocd mog@lati alolafmowldlssio auowym

This printed form is issued on receipt of notice of death claim e @raysla) Gano0o WA OG0 EMIZFIMT MVEEl) EUOUAEM) MTBE)YE

To be completed by the nominee(s) or trustee(s) or assignee(s) emoalmlewo(&eg0) (SYIewo(&e80) MBERUTIEnaAlS AIsBEEI(&HES0) al)dOTIWICEs

MR

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 ganooo Mfle:e1Ee)M) agMITd Bglo @RVIBE1Ee}MM) aga™ @RAMAAIR). 6EWlo @M 1E:TEOHTMEOOCEMI @RRIEDO af)(M) @RAIGLIIG:MO 2 lQd: f)
M aldldl®a0® 963U EWIM) GAUMEIOMT D GaNd0o MGBE:YM@

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

2016RIG@IONGF @0 Tr90 GYlal. G201V DalcIn@®Im) Bo(@o. 6o @EOIWIa] TVIT60l2) G0 DalcRIG®IANM) MOEBEHMED.

Policy Number/s :
Gasoglav) mmIB(©)@u3) . Date & Tl_m_e Stam.p.
Name of Claimant (Sign of receiving official)
@RAUSHOVVSOHI0OTF Gald o loow)o a3y (qusl
Date HO1HN)IM DEBLONMUNHNY sa%‘j)
Branch Name ol
noerilod eald @)
Medical Records/ eawleacd coeusud
Original Policy Document received for policy numbers
Mo6Ly B BE6 W] MUI1H:0)e) WNOB®MA GGVl Go6
Documents Copy of Post Mortem Report/ ealoqyeaodso

Original Death Certificate issued by Local Authority(aioesuwle cosm 0leqjodslomg ald@q]

submitted(Tick MuNYalMo MEBB1W WLNOBGO AOEM «u@gﬂnmmg

against Documents
received)

Madqflessals cosw Copy of FIR/Inquest/Panchanama Report
@ (el , 5 g
- ﬂf(‘;“ ;9?2(?(:2@ Claimant's current address, Photo 1D Proof, Bank Passbook, Bank ;%“2 :g% @0/ Dby cmionoa dlagods]

Stmt/Crossed Cheque
@RAIS008600008 Mlaiafleal aflanmve, 6andeg @16l dlwed @08, i i
(rSenned, enios; MiEQJdendd, E@omas Oalees Cancelled Cheque(For Direct Credit)

ee e 08) 921T® 0alss (GNAI5SS HLLWIGI)

'S16y" 2l .

Copy of Medico Legal Cause of Death Certificate
206m Mdsladleeglod eeas)-Mwanio &0mMoBlemg aldda)

Claimant’s Statement / @easownsesccsmd timimocim  Version —I (05/12/2011) Page 6 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / myc3ailu &)soem

Authorization
@M@ ME3HE3
(To be signed by the claimant)

(@RAIBGIDEH0M Baf) UDCHHNE))

To,

s),

I, Mr. /Ms. (Name),

o (w0 (Wlaw) Gald

(Relation) of Mr. /Ms. (name of the Deceased Life
10/l (0B} @® 62196ajs @G AIGGIWES Gald)  (6n1TWo)

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

@™ 6nil Bag) HoEIS DMBaomdMS 0. elalgausine GeseEict/aaje eole (mmwlswss t0 obtain (including photocopies) all
the employment/medical/hospital records/other

@l (00 (W) @165 2llGlETVO)R0W] ITWOR]S Ao 09103/ 02 W63/ @R U0)all@) CoaIS:E)0 @Q) GEEUMGS)0

Records/information pertaining to the treatment of Late Mr. /Ms
aflaieeaBg)o MoceiSlafleedm (aldGajdud 9U1Bales) @RMAGH MEBE)M,.

Yours faithfully,

aflvino®ewosns

Signature of the claimant
@RAIBINBE06F Baf

Name of the claimant:
@RAUSHINVBHI0OF Gald

Policy No. Date:

caloglonv]l maud

oo

Claimant’s Statement / @easownsesccsmd timimocim  Version —I (05/12/2011) Page 7 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / myc3ailu &)soem
Direct Credit Mandate / enael5)88 eBWld @WlB:00al@o

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:

emond/ smearud (emoalmlwyes/ Mewonlessals @S)es! (STYI)ES Gald) ®069eEe0S)BTCEe)M AAIEERUD (18000 OEWlo E)B:WOW ----- ©)al
ag)ey enIoE; @RSOVMEEalss MAElS BlBWIY 021Qo8 agMJ enil af) O6LIad Mar}0May c&o. ailalgausla L@IMICd @eMAE] MM,

Any one of the following is applicable
©0690]0Q)MBIT oGOMEsILI)0 BN NIIWEHAIEM.

Account NO eresmet maud.

L1 Attach pre-printed (Name) cancelled cheque

eMEeO® (Gald) @ajSla 0GOHEHID Oalss @RQIa] OalQ)d

Bank Name enosien3 cais OR / @rogsiecd
Type of Account [__] Savings Bank [__] Current [ Self Attested Copy of Bank Passbook/
@RAOHDENE Mo eauaiesmy 003

Statement/ enwoss anavenyssie/equdondlon miwo avo
A0SOV ald@q]
[ 1 overdraft [ Cash Credit OR / avegeich

saom@uwom‘jg &) 0ot s)uem.u'lg
L1 Signature of Bank Branch Manager with
Seal / enios; (enioemi avsmzoyes &af)o mleno

Branch Name
auoeaﬂemg Gald®

IFSC Code No
IFSC csons mmua
Name of the Accountholder Sign & Seal / eqpo mleno

@RBODEN)SOAWYOS Gald

26B1ONG0: runelo:

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.

2f)omEB1R)0 H006Mo HBHIME EMAIS8S 67(;9;(\1)']%7 AlORWESOD )’ enil Oag) og)%%ﬁ 20D EAOGI®IAYMEOS1ORIMM) a0 amqJlenee)m). @&
813 M@HIRBNB86}aM eU0B; @BV AlIEEBRU HEOQYIVW®) »06Mo MVoEANBHINMM MayEBRUSES agy nil 6ag) ageflM MIWICEWI EDEMIE]
@IGRO DENEIHIOSIMN)0 EMINB TVEADEOM),.

Signature of the Claimant Policy Number

@RAUBONDHHI0H Y e(ﬂ calogln]l maud

Date/ oloon

*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

c\n‘lcrﬁ'a@m)’lm@imagomg mowsealegilane coBEE alg (al®d00 @PMAIBMIVAIRMEILN BI(®Ea OZHWlo M) OB E@REODEEICRISS cMals)
OlBHWIQ ©a1Q) ol 0040 BRI (VELE)H. §O) 0gILHWV, CMECOED &afls Halse alad @PQ2] HaITGIg)PMEBICRI ERELIEIC3 CAGIq06Tm
AlIEEBUE ag®) IDBIRINEEMI GREODME OSSO, @R MUOBIALR! (NI MICMRAB MVIGHUeqIS)ETIVIg)pemEElcad ao(®en MAlS)8S alBWIQ Vo

wimodm)sw)as). enodlml mlwyem ayedl (sqyl MRS 6MQPO® AlICEBIY &OEMAMBICWHHINAN MaYEBUBOEHIMM)o agd@y il Haf OeLlad
20moEWIIdles]g).
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