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CLAIMANT’S STATEMENT - DEATH CLAIM 
A-h-Im-i-¡mc-sâ {]-kv-Xmh-\þ sU¯v s¢bnw 

 
Please fill this form in English/Hindi only 

Zbhmbn Cu t^mw Cw¥ojntem lnµnbntem ]qcn¸nçI 

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

Z-b-hmbn Cu t^m-dw Xm-sg kq-Nn-¸n-¨n-«p-Å Bhtiym-]m-[n-I-tfmsS G-ähpw A-Sp-¯p-Å {_m-©nÂ k-aÀ-¸n-¡p-I. 
 

 
 
 
 
 
 
 

 
 
 

Documents to be submitted k-a-À-¸n-t¡-− tc-JIÄ 
 

Non Accidental Death  
A-]I-Sw aq-e-aÃm-̄  acWw 

Accidental Death 
A]-I-S ac-Ww 

 
Required 

B-h-iy-ap−v

 

Submitted 
k-a-À-¸n¨p 

 
Required 

B-h-iy-ap−v 
Submitted 
k-aÀ-¸n-¨p 

 

Original Policy Document b-YmÀ-° t]m-fn-kn tc-J 
Yes AtX 

  Yes AtX 
  

Original Death Certificate issued by Local Authority  
{]m-tZin-I A-[n-Im-cn-IÄ \Â-In-b b-YmÀ-° a-c-W kÀ-«n-^n¡äv 

Yes AtX 

  
Yes AtX 

  

Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed 
Cheque 
A-h-Im-i-¡m-c-sâ \ne-hnse hn-em-kw, Xn-cn-¨-dn-bÂ tc-J, _m-¦v ]m-kv _p-¡v/ _m-¦v tÌ-äv-
saâv/ t{Im-kv sNbv-X sN¡v 

Yes AtX 

  
Yes AtX 

  

Copy of Medico Legal Cause of Death Certificate 
a-c-W kÀ-«n-^n-¡-än-se ssh-Zyþ\n-b-a Im-c-W-¯n-sâ ]-IÀ¸v 

Yes AtX 

  
Yes AtX 

  

Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, 
etc) 
sa-Un-¡Â tc-JIÄ ({]-th-i-\ t\m-«vkv, Un-kv-NmÀPv, a-c-W kw-{Klw, ]-cn-tim[-\m -̂e-
§Ä ap-X-embh) 

Yes AtX 

  
Yes AtX 

  

Copy of Post Mortem /Chemical Analysis Report 
t]m-Ìv-amÀ«w/ sI-an-¡Â ]-cn-tim[-\m dn-t¸mÀ-«n-sâ ]-IÀ¸v No AÃ  

Yes AtX 

  

Copy of FIR/Panchanama Report/Inquest Report/ Police Final 
Report/Magistrate’s Verdict 
F^v sF BÀ/ ]-©\m-a dn-t¸mÀ«v/ C³-Iz-Ìv dn-t¸mÀ«v/ s]m-eo-kn-sâ A´n-a dn-t¸mÀ«v/ a-
Pn-kv-t{S-än-sâ hn-[n F-¶n-h-bp-sS ]-IÀ-¸v 

No AÃ  
Yes AtX 

  

Others (Please mention…………………………..) 
a-äpÅ-h (Z-b-hm-bn kq-Nn-¸n¡p-I .........................)     

 
Please submit the relevant supporting documents for faster processing of claim. The company reserves the right to call for additional 
documents/requirements 
s¢-bn-anÂ Iq-Sp-XÂ th-K-¯nÂ \-S-]-Sn-I-Ä kzo-I-cn-¡p-¶-Xn-\v {]-k-àam-b FÃm klm-b tc-J-Ifpw C-tXm-sSm-¸w k-aÀ-¸n-¡p-I. A[n-I tc-J-IÄ/ B-h-tiy-m-]m-[n-IÄ  

B-h-iy-s¸-Sm-\p-Å A-h-Im-iw I-¼-\n-¡p-−m-bn-cn-¡pw.  
 
Signature of the claimant / A-h-Im-i-¡mc-sâ H-¸v 

_________________________   
                                  

Please fill this form in English/Hindi only 
Zbhmbn Cu t^mw Cw¥ojntem lnµnbntem ]qcn¸nçI 

(a) Form to be filled in English/Hindi only 
(F) t^m-dw Cw-¥o-jntem ln-µn-bntem am-{Xw ]q-cn-¸n-¡p-I. 

(b)  (b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy.
(_n) s¢bnw A-t]-£m t^m-dw FÃm X-c-¯nepw ]qÀ-W-am-bn ]q-cn-¸n-¡p-I-bpw {]-k-àam-b FÃm tc-J-I-fp-tS-bpw b-YmÀ-° {]-Xntbm A-ä-Ìv sNbv-X  
       t^m-t«m-tIm-̧ ntbm H-¸w h-bv-¡p-Ibpw sN-¿p-I.  
(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 
(kn) hy-à-am-bn a-\-Ên-em-Ip-¶ co-Xn-bnÂ A-t]-£m t^m-dw ]q-cn-¸n-¡p-I, FÃm hn-h-c-§fpw i-cn-bmbpw hy-à-am-bpw ]q-cn-¸n-¨n-cn-¡p-¶p-sh-¶v D-d¸p h-cp-¯p-I.  
H-cp tIm-f-hpw H-gn-¨n-S-cpXv. 

 
Claimant’s photo  
(Signed Across) 
A-h-Im-i-¡mc-sâ 

t^mt«m (Ip-dp-tI H¸n-«Xv)

 

 
Date & Time Stamp 

(Office use only) 
Xo-bXn, k-a-b ap{Z (Hm-^o-
kv B-h-iy-¯n-\p am-{Xw)  
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PARTICULARS OF INSURED: C³-jpÀ sN-¿-s¸-« hy-àn-bp-sS hn-i-Zmw-i-§Ä 

 
Policy No (s): t]m-fn-kn \-¼À(cp-IÄ):  

Date of Birth P-\-\-¯obXn  

Gender: enwKw:  Male    ]p-cpj³          Female kv-{Xo 

Deceased Name in Full: a-c-W-s¸-« hy-àn-bp-sS ]qÀ-W \maw:  

Occupation / Main Duties : sXm-gnÂ/ {]-[m-\ tPm-enIÄ:  

Marital Status at time of death  a-c-W-s¸-Sp-¶ k-ab-s¯ ssh-hmln-I \ne:  Single A-hn-hm-lnX(³)          Married hn-hmln-X(³)        
 Divorced hn-hm-l-tamNn-X(³) Widowed hn[-h/ hn`m-cy³

Residential Address : 
ho-«p-hn-emkw 

 

Telephone Number 
sS-e-t^m¬ \¼À:  
Mobile Number 
sam-ss_Â \-¼-À:  

 
    DETAILS OF DEATH:  a-c-W-¯n-sâ hn-h-c§Ä 
 

Date of Death : a-c-W-¯ob-Xn  

Time of Death : a-c-W kabw  

Place of death (State location of death e.g. hospital/institute/home – State 
name of location & address) : a-c-W Ø-ew (a-c-W Ø-ew {]-kv-Xm-hn-¡p-I: D-Zm-l-c-

W-¯n-\v, B-ip-]{Xn/ Øm]\w/ hoSvþ Ø-e-¯n-sâ t]cpw hn-em-khpw {]-kv-Xm-hn-
¡pI) 

 

Date and Time of Cremation/ burial : i-h-kw-kv-Im-c-¯nsâ/ i-h-Zm-l-¯n-sâ Xo-b-
Xnbpw k-a-bhpw 

 

Cause of Death a-c-W Im-c-Ww  
Copies of discharge/ death summary enclosed (YES / NO) Un-kv-NmÀPv/ a-c-W kw-{K-l-¯n-sâ tIm-¸n-IÄ C-tXm-sSm-¸w h-̈ n-cn-¡p-¶p (D−v/ CÃ) 

 
If NO – Please provide the reason C-sÃ-¦nÂ Z-b-hm-bn Imc-Ww \Â-Ip-I. 

_______________________________________________________________________________ 
 

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:  
ac-Ww A-]I-Sw Im-c-W-am-Wp-−m-b-sX-¦nÂ Z-b-hm-bn Xm-sg-¸-d-bp-¶ hn-h-c-§Ä \Â-Ip-I: 

 

Date of accident : A-]I-Sw \-S-¶ XobXn                                                                                  
Time of accident :  A-]I-Sw \-S-¶ kabw                          
Name : t]cv 

Address : hn-emkw 

Telephone no. of the Police station where F.I.R. has been lodged 
F^v sF BÀ X-bm-dm¡n-b s]m-eo-kv tÌj-sâ sS-en-t^m¬ \¼À 

 

Name, address and telephone no. of hospital where post mortem examination 
has been performed 
t]m-Ìv-tamÀ-«w ]-cn-tim-[-\ \-S¯n-b B-ip-]-{Xn-bp-sS t]cpw hn-em-khpw sS-e-t^m¬ \-
¼cpw 

 

Date of post mortem examination t]m-Ìv-tamÀ-«w ]-cn-tim-[-\-bp-sS XobXn  
 

 
Signature of the claimant / A-h-Im-i-¡mc-sâ H-¸v 

 
                                                _________________________   
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IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING: 
ac-Ww A-]-I-S-aÃm-¯ a-tä-sX-¦nepw Imc-Ww sIm-−m-Wv D-−m-b-sX-¦nÂ Xm-sg-¸-d-bp-¶-h \ÂIpI 

 

Nature of illness/ailment  A-kp-J-¯nsâ/ tcm-K-¯n-sâ kz-`m-hw  
Duration of illness/ailment. A-kp-J-¯nsâ/ tcm-K-¯n-sâ Im-e-bfhv From :   apXÂ :                          To : hsc: 
Name, address and telephone no. of the Doctor/hospital who diagnosed and 
treated the Life Assured. 
C³-jpÀ sN-¿-s¸-« hy-àn-sb Nn-In-Õn-¨ tUm-Î-dpsS t]cpw hn-em-khpw sS-e-t^m¬ 
\-¼cpw 

 

Name, address & telephone no. of the Life Assureds’ usual/family Doctor 
C³-jpÀ sN-¿-s¸-« hy-àn-bp-sS ]-Xnhp/ IpSp-_ tUm-Î-dpsS t]cpw hn-em-khpw sS-e-
t^m¬ \-¼cpw 

 

How Long has deceased been under treatment? 
A-´-cn-¨ hy-àn F-{X-Im-ew Nn-In-Õ-bn-em-bn-cp¶p?  

If the Post Mortem was carried out, provide the Date of Post Mortem 
t]m-Ìv-amÀ-«w \-S-̄ n-sb-¦nÂ, t]m-Ìv-amÀ-«w Xob-Xn F-gpXpI  

 

History of previous ailments, if any, and the treatment details thereof - _______________________________________________________ 
(Please Attach Copies of Past Treatment papers) 
ap³ tcm-K-§-fp-s−-¦nÂ A-h-bp-sS N-cn-{Xhpw A-Xp Im-c-W-apÅ Nn-In-Õm hn-h-c-§-fpw (Z-b-hm-bn ap³ Nn-In-Õm I-S-em-kp-I-fp-sS ]-IÀ-¸p-IÄ h-bv-¡p-I) 
 
 

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) 
 
sXm-gnÂ hn-h-c§Äþ C³-jpÀ sN-¿-s¸-« hy-àn t]m-fn-kn Im-e-b-f-hnÂ F-t¸m-sg-¦nepw kÀ-ho-kn-en-cp-¶p-sh-¦nÂ ]q-cn-¸n-t¡-−Xv. 
(Z-b-hm-bn sa-Un-¡Â Im-c-W-§-fmÂ F-Sp-¯ eo-hn-\p th-−n k-aÀ-¸n-¨ sa-Un-¡Â kÀ-«n-^n-¡-äp-I-fp-sS ]-IÀ-¸p-IÄ-s¡m-¸w sXm-gn-ep-S-a-bp-sS km-£y-]-
{Xhpw k-aÀ-¸n¡p-I).  
 

 
Details of Other Policies held by the deceased / A-´-cn-¨ hy-àn-bp-sS a-äp t]m-fn-kn-I-fp-sS hn-h-c§Ä 
 

Name of Company 
I-¼-\n-bp-sS t]cv 

 

Policy No. 
t]m-fn-kn \¼À 

 

Commencement 
date 

B-cw-`n-¨ Xob-Xn 

 

Sum Assured 
C³-jp-d³-kv XobXn 

Have you received the claim 
amount 

\n-§Ä s¢bnw Xp-I kzo-I-cnt¨m 

     
     
     
     

 
Note: You may use a separate sheet if the space provided herein above is not sufficient 
Ip-dn¸v: ap-I-fnÂ \Â-In-bn-cn-¡p-¶ Ø-ew a-Xn-bm-In-sÃ-¦nÂ \n-§Ä-¡v {]-tXy-Iw H-cp jo-äv D-]-tbm-Kn-¡m-hp-¶-XmWv. 

 
 
 
 

Signature of Claimant/ A-h-Im-i-¡mc-sâ H-¸v 
 

________________________ 
 

Employers Name:  sXm-gn-ep-S-a-bp-sS t]cv 

 
Address :  hn-emkw 

 

Telephone No of Employer  sXm-gn-ep-S-a-bp-sS sS-e-t^m¬ \¼À  

Designation at work place/business   sXm-gnÂ Øe-s¯/_n-kn-\-Ên-se ]Zhn  

Nature of Employment:  Manual /Skilled /Unskilled /Technical /Clerical / 
Supervisory/ Managerial / Other.  
sXm-gn-en-sâ kz-`mhw: Iq-enth-e/ hn-ZKv-[ sXm-gnÂ/ A-hn-ZKv-[ sXm-gnÂ/ s¢-dn¡Â/ 
kq¸À-sshkÀ/ am-t\PÀ/ a-äp-Å-h 

 

P.F.  No. / Employee No / ]n F-^v \¼À/ Fw-t¹m-bo \-¼À  
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CLAIMANT(S) Details / A-h-Im-i-¡m-c-sâ(¡m-cpsS) hn-i-Zmw-i§Ä 

 
 

Claimant Name in Full 
A-h-Im-i-¡mc-sâ ]qÀ-Wam-b t]cv  

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

Residence) 
A-h-Im-i-¡mc-sâ hn-emkw (Xm-a-k-Ø-e-¯n-\p sX-fn-hm-bn 
C-h-bn-te-sX-¦nepw tc-J A-äm-¨v sN-¿pI) 

 

___________________________________________________________ 
___________________________________________________________ 
 
      Telephone Bill sS-e-t^m¬ _nÂ 

      Bank Account Statement/Bank Passbook _m-¦v A-¡u-−v tÌ-äv-saâv/ _m-¦v ]m-kv-
_p¡v 

      Electricity Bill ssh-Zyp-Xn _n-Â                 Ration Card tdj³ ImÀUv 

      Letter from recognized public authority Aw-KoIr-X s]m-Xp A-[nIm-c Øm-]-\-¯nÂ 
\n-¶p-Å I-¯v 

      Valid Lease Agreement with rent receipt of recent 3 months  
sXm-«-Sp¯ 3 amk-s¯ hm-S-I-¨o-«p-IÄ-s¡m-¸w {]m-_-ey-¯n-ep-Å ]m-«-¡-cmÀ 

      Employers Certificate regarding proof of residence  
Xm-a-kØ-ew kw-_-Ôn-¨ sXm-gn-ep-S-a-bp-sS km-£y-]{Xw 

Telephone No. : sS-e-t^m¬ \¼À  

Mobile No. : sam-ss_Â \-¼-À  

Relationship with the Life Assured : C³-jp-À sN-¿-s¸-« 
hy-àn-bp-am-bp-Å _Ôw  

Date of Birth : P-\-\-¯ob-Xn  

Occupation sXm-gnÂ 

 

     Service             Business           Housewife           Self Employed              Others 
tPmen           _n-kn\Êv      ho«-½     kz-bw sXm-gnÂ                a-äpÅ-h 
 

If Others(Please specify)________________________________________ 
a-äp-Å-h-bm-sW-¦nÂ (Z-b-hm-bn hy-à-am-¡p-I) 

Please enclose a copy of Claimant’s Photo 
Identification Proof 

A-h-Im-i-¡mc-sâ t^mt«m ]-Xn-¨ Xn-cn-¨-dn-bÂ ImÀ-Un-sâ H-
cp ]-IÀ-¸v H-¸w h-bv¡pI 

 

      Passport                      PAN Card             Voter Identity Card 
      ]m-kv-t]mÀ«v           ]m³ ImÀUv    thm«À sF-U-ân-än ImÀUv   
 

      Driving License                  Letter from recognized public authority 
      ss{U-hn-Mv sse-k³kv             Aw-KoIr-X s]m-Xp A-[n-Im-c-kv-Ym-]-\-̄ nÂ \n-¶p-Å I¯v 
 

      Photograph of the claimant duly certified by SBI Life Official  
   F-kv _n sF sse-^v D-tZym-K-Ø³ i-cn-bmwh-®w km-£y-s¸-Sp¯n-b A-h-Im-i-¡mc-sâ 
t^mt«m 

Nature of title to the policy monies 
t]m-fn-kn Xp-I-bp-sS ioÀ-j-I-¯n-sâ kz-`mhw 

 
Proposer/ Nominee/ Assignee/ Others 
\nÀ-t±-in-¡p-¶-bmÄ/ t\m-an\n/ \n-tbm-Kn-¨ hyàn/ a-äp-Å-hÀ 

                                                                                                        
BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book 
(A-h-Im-i-¡m-cp-sS _m-¦v hn-h-c-§Ä (_m-¦v ]m-kv-_p-¡n-sâ H-cp tIm-¸n AS-¡w sN-¿p-I) 

 
Name of Bank      _m-¦n-sâ t]cv  

Branch Code Number {_m-©v tIm-Uv \¼À  

IFSC Code No  IFSC tIm-Uv \¼À  

Account Number A-¡u-−v \¼À  

Address of bank _m-¦n-sâ hn-em-kw 

  

 
 
 

Signature of Claimant/ A-h-Im-i-¡mc-sâ H-¸v 
 

__________________________ 
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CLAIMANT’s DECLARATION/ A-h-Im-i-¡mc-sâ {]-kv-Xm-h\ 
 

I _____________________________________________________________________ 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. 
 
Rm³ þþþþþþþþþþþþþþþþþþþþþþþþþþþþþþþþþþþþþþþ a-c-W-s¸-« hy-àn-bp-sS \ym-b-{]-Im-c-ap-Å A-h-Im-i-¡m-c-\m-sW-¶pw ap-I-fnÂ \Â-In-bn-cn-¡p-¶ {]-kv-Xm-h-\-IÄ 
FÃm AÀ-°-¯nepw ]qÀ-W-am-sW¶pw Rm³ C-Xn-\mÂ {]-kv-Xm-hn-¡p-Ibpw Øn-co-I-cn-¡p-Ibpw sN-¿p¶p. 

 

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. I 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. 
 
C³-jpÀ sN-¿-s¸-« hy-àn-sb G-sX-¦nepw tcm-K-¯nt\m A-kp-J-¯nt\m Nn-In-Õn-¡p-Itbm ]-cn-tim-[n-¡p-Itbm sNbv-X G-sX-¦nepw tUm-Î-Àt¡m B-ip-]-
{Xnt¡m \-gv-kn-Mv tlm-an-t\m sa-Un-¡Â ¢n-\n-¡n-t\m t]m-fn-kn \Â-Ip-¶-Xn-\p apt¼m ti-jtam A-hÀ-¡v C³-jpÀ sN-¿-s¸-« hy-àn-bp-sS B-tcm-Ky Øn-Xn-sb Ip-
dn-¨p e-`n-¨ hn-h-c-§Ä F-kv _n sF sse-^v C³-jp-d³-kv tIm. en-an-ä-Un-t\m, A-Xn-sâ G-sX-¦nepw Hm-^o-kp-IÄt¡m Aw-KoIr-X {]-Xn-\n-[n-IÄt¡m tIm-S-Xn-
IÄt¡m G-sX-¦nepw ]-cm-Xn ]-cnlm-c t^m-d-¯nt\m \Â-Im³ Rm³ C-Xn-\mÂ A-\pa-Xn \Â-Ip¶p. 
   
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. I 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. 
 
Iq-SmsX, a-c-W-s¸-« hy-àn-sb Ip-dn-¨p-Å G-sX-¦nepw tc-J-Itfm hn-h-c-§-tfm F-kv _n sF sse-^v C³-jp-d³-kv tIm en-an-ä-Un\pw A-Xn-sâ Aw-KoIr-X {]-Xn-\n-[n-
IÄ¡pw \Â-Im³ Rm³ G-sX-¦nepw C³-jp-d³-kv I-¼-\n-tbtbm kÀ-¡mÀ kw-L-S-\-tbtbm sXm-gn-ep-S-a-tb-tbm a-äp kw-L-S-\-bvt¡m Øm-]-\-¯nt\m hy-àn-
t¡m C-Xn-\mÂ Rm³ A-\pa-Xn \Â-Ip¶p. 
 
I hereby declare that I am entitled to make the above authorizations. I 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. 
 
taÂ-¸-d-ª A-\p-a-Xn-IÄ \Â-Im-\p-Å A-[n-Im-cw F-\n-¡p-s−-¶v Rm³ C-Xn-\mÂ {]-kv-Xm-hn-¡p¶p.  taÂ-¸-dª hn-h-c-§tfm s¢bnw hn-i-Ie-\w sN-¿m³ F-kv 
_n sF C³-jp-d³-kv tIm en-an-ä-Un-t\bpw A-Xn-sâ Aw-KoIr-X {]-Xn-\n-[n-I-tfbpw k-lm-bn-¡p-¶ a-äp- hn-h-c-§tfm ti-J-cn-¡m³ Rm-³ I-¼-\n-sb k-lm-bn-¡p-sa-
¶pw Cu s¢bnw Iq-Sp-XÂ hn-i-Ie-\w sN-¿m³ B-h-iyam-b co-Xn-bnÂ Cu hn-h-c-§Ä D-]-tbm-Kn-¡p-sa¶pw C-Xn-\mÂ {]-kv-Xm-hn-¡p¶p. 
 
 
 
 

    Name in Block Letters:     ______________________________________________________________ 
         t]-cv hen-b A-£-c-§-fnÂ: 

 
                                                                                    
                                                                                           Signature/ Thumb Impression of the claimant: 

हःताक्षर                                                                      A-h-Im-i-¡mc-sâ H¸v/ ssI-hn-c-e-S-bmfw 
 
 

  Place: ______________________________________ Date: ___________________________________   Øew       Xob-Xn 
 

    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of Witness / km-£n-bp-sS t]cv 
 
 _______________________________________ 
Signature/ H¸v 

  
_______________________________________ 
Address / hn-emkw 

 
_______________________________________ 
 
Tel No/Mob No / sS-e-t^m¬ / sam-ss_Â \-
¼-À 

_____________________________________ 
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VERNACULAR DECLARATION / am-Xr-`m-j-bn-ep-Å {]-kv-Xm-h\ 

 
 
(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. 
(¢bnw t^m-dw am-Xr-`m-j-bn-em-Wv H-̧ p h¨n-cn-¡p-¶-sX-¦n-tem H-¸n-\p ]I-cw A-h-Im-i-¡m-c³ hn-c-e-S-bm-f-am-Wv D-]-tbm-Kn-¨n-cn-¡p-¶-sX-¦ntem taÂ-¸-d-ª {]-kv-Xm-
h-\ \Â-tI-−-Xp−v). 
 
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. I 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. 
Rm³ þþþþþþþþþþþ (`m-j-bp-sS t]cv) `m-j-bnÂ Cu s¢-bn-an-se hn-i-Zmw-i-§Ä A-h-Im-i-¡mc-\v hn-i-Zo-I-cn-¨p sIm-Sp-¡p-Ibpw A-bmÄ/A-hÀ A-Xn-sâ D-ÅS-¡w 
]qÀ-W-am-bn a-\-Ên-em-¡n-sb-¶v D-d-¸m-¡p-Ibpw sN-bvXp. Bh-iy-s¸-« hn-h-c-§Ä-¡p-Å A-h-Im-i-¡mc-sâ {]-kv-Xm-h-\ Rm³ i-cn-bm-bn tc-J-s¸-Sp-̄ n-bn-«p−v. 

Rm³ B {]-Xn-I-c-W-§Ä A-h-Im-i-¡mc-\p hm-bn-¨p sIm-Sp-¡p-Ibpw A-bmÄ/ A-hÀ A-Xp i-cn-bm-sW-¶p Øn-co-I-cn-¡p-I-bpw Im-cy-§Ä ]qÀ-W-am-bn a-\-Ên-

em¡n-b ti-jw A-bm-fpsS/ A-h-cp-sS hn-c-e-S-bm-fw ]-Xn-̧ n-¡p-Ibpw sN-bvXp. 
 
Name of the Declarant: ________________________________________________________________________________ 
{]-kv-Xm-h-\ \-S-¯p-¶ hy-àn-bp-sS t]cv 
Address:__________________________________________________________________________________________________________________________
hn-emkw 
Signature of the Declarant: {]-kv-Xm-h-\ \-S-¯p-¶ hy-àn-bp-sS H¸v 

 
Place / Ø-ew: ________________________________________________ Date / Xob-Xn: __________________________________ 
      
 
 
 
 
 
 

 
     
 

P.S. - In Case of any dispute, the English version shall be Valid / F-s´-¦nepw XÀ-¡-§-fp-−m-bmÂ Cw-¥o-jv ]-Xn-¸n-\m-bn-cn¡pw km[pX 

This printed form is issued on receipt of notice of death claim Cu A-¨-Sn-¨ t^m-dw sU-¯v s¢bnw t\m-«o-kv kzo-I-cn-¨ ti-j-am-Wp \ÂIp-I 

To be completed by the nominee(s) or trustee(s) or assignee(s) t\m-an-\n-tbm(I-tfm) {S-Ìntbm(I-tfm) \nÀ-t±-in-¡-s¸-« hy-àntbm(I-tfm) ]qÀ-¯n-bm-t¡-
−Xv 

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 t^m-dw kzo-I-cn-¡p-¶p F-¶mÂ s¢bnw Aw-Ko-I-cn-¡p-¶p F¶v AÀ-°-anÃ. s¢bnw Aw-Ko-I-cn-¡-¯-¡-XmtWm AÃtbm F-¶p A-h-temI-\w sN¿p-I F-
¶ ]-cn-an-Xam-b D-t±-iy-¯n-\p th-−n-bmWv Cu t^m-dw \Â-Ip-¶Xv 

 
CUSTOMER ACKNOWLEDGEMENT SLIP: for Office use only – to be handed over to Customer after receiving Claim Intimation 
D-]-t`m-àm-hn-sâ Aw-KoIm-c Én]v: Hm-^o-kv D-]-tbm-K-¯n-\p am-{Xw. s¢bnw A-dn-bn-¸v kzo-I-cn-¨ ti-jw D-]-t`m-àm-hn-\p \Â-tI-−Xv. 
 

Policy Number/s 
t]m-fn-kn \-¼À(cpIÄ) 

Name of Claimant 
A-h-Im-i-¡mc-sâ t]cv 

Branch Name 
{_m-©n-sâ t]cv 

Date 
Xob-
Xn 

Documents 
submitted(Tick 

against Documents 
received) 

k-aÀ-¸n-¡-s¸-« tc-J-
I-Ä (kzo-I-cn-¨ tc-
J-IÄ-¡p t\tc 

'SnIv" sN-¿p-I. 

 

 Original   Policy Document received for policy numbers  
kw-Jy-IÄ-¡m-bn kzo-I-cn-¨ b-YmÀ-° t]m-fn-kn tc-J 

Medical Records/ sa-Un-¡Â tc-J-I-Ä 

Original Death Certificate issued by Local Authority{]m-tZin-I `-c-W-
Øm]-\w \ÂIn-b b-YmÀ-° a-c-W kÀ-«n-^n¡äv 

Copy of Post Mortem Report/ t]m-Ìv-tamÀ-«w 
dn-t¸mÀ-«n-sâ ]-IÀ-̧ v 

  

Claimant's current address, Photo ID Proof, Bank Passbook, Bank  
 Stmt/Crossed Cheque 
 A-h-Im-i-¡mc-sâ \n-e-hn-se hn-emkw, t^mt«m Xn-cn-¨-dn-bÂ ImÀ-Uv, 
kv-_p¡v, _m¦v kvtä-äv-saâv, t{Im-kv-Uv sN¡v 

 Copy of FIR/Inquest/Panchanama Report 
 F^v sF BÀ/ C³-Iz-Ìv/ ]-©m\m-a dn-t¸mÀ-«n-
sâ ]-IÀ¸v 

  
Cancelled Cheque(For Direct Credit) 
d-±p sNbv-X sN¡v (t\-cn-«p-Å s{I-Un-än\v) 

 
Copy of Medico Legal Cause of Death Certificate 
a-c-W kÀ-«n-^n-¡-än-sâ ssh-Zyþ\n-ba-]-c Im-c-W-¯n-sâ ]-IÀ¸v 

 

Any one of the following must be a Witness /Declarant in this statement: / Cu {]-kv-Xm-h-\-bnÂ Xm-sg-¸-d-bp-¶-h-cnÂ B-sc-¦n-ep-sam-cmÄ km-£ntbm/ {]-kv-Xm-h-\ 
\-S-¯p-¶ hy-àntbm B-bn-cn-¡Ww. 

 
 Agent of SBI Life Insurance Co. Ltd.    Unit Manager of SBI Life Insurance Co Ltd    Advocate   Bank Manager  Magistrate   F-kv _n sF sse-̂ v C³-jp-d³-kv tIm. en-anä-Uv G-P-âv      F-kv _n sF sse-̂ v C³-jp-d³-kv tIm. en-anä-Uv bq-Wn-äv am-t\PÀ A-̀ n-̀ m-jI³          _m-¦v am-t\-P-À       a-Pn-kv-t{Säv 

                                  
Block Development Officer  Commissioner of Oaths  Gazetted officer President of Panchayat  Head postmaster  Head master of School 

t»m-¡v hnIk-\ Hm-̂ okÀ  I-½o-jWÀ Hm^v Hm-̄ vkv  K-k-äUv Hm-̂ okÀ ]-©mb-̄ v {]-knUâv           {][m-\ t]m-kv-äv-am-ÌÀ          kv-IqÄ sl-Uv-am-ÌÀ 
 
 

Date & Time Stamp 
(Sign of receiving official) 
Xo-b-Xnbpw k-a-b-ap-{Z-bpw (kzo-
I-cn-¡p-¶ D-tZym-KØ-sâ H-¸v)  
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Authorization 

     A-\pa-Xn \ÂIÂ 

 (To be signed by the claimant) 
          (A-h-Im-i-¡m-c³ H-¸p h-bv-t¡−-Xv) 

 
 

To, 
Sp, 

________________________________  
 
________________________________  
 
________________________________  
 
________________________________  
 
I, Mr. /Ms. ______________________________________________ (Name), ________________  
Rm³ {io/{ioaXn       t]cv 
 

(Relation) of Mr. /Ms. __________________________________________ (name of the Deceased Life  
{io./{io-a-Xn- __________________________   (C³-jpÀ sN-¿-s¸-« A-´-cn-¨ hy-àn-bp-sS t]-cv)   (_Ôw) 

Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative  
F-kv _n sF sse-^v C³-jp-d³-kv tIm. en-an-ä-Un-\pw A-sÃ-¦nÂ/H-¸w A-Xn-sâ {]-Xn-\n-[n-IÄ¡pw to obtain (including photocopies) all 
the employment/medical/hospital records/other  
A-´-cn-¨ {io/ {io-a-Xnþþþþþþþþþþþþþþþþþþþþbp-sS Nn-In-Õ-bp-am-bn _-Ô-s¸-« FÃm sXm-gnÂ/sa-Un-¡Â/B-ip-]{Xn tc-J-Ifpw a-äp tc-J-I-fpw 

Records/information pertaining to the treatment of Late Mr. /Ms ________________________  
hn-h-c-§fpw kw-L-Sn-¸n-¡m³ (]-IÀ-¸p-IÄ DÄ-¸sS) A-\pa-Xn \Â-Ip¶p. 

Yours faithfully, 
hn-iz-kv-X-X-tbmsS 

 
 
Signature of the claimant  
A-h-Im-i-¡mc-sâ H¸v 

 
Name of the claimant:  ____________________________  
A-h-Im-i-¡mc-sâ t]cv 

 
Policy No.  _________________________                                              Date:  _______________ 
t]m-fn-kn \¼À          Xob-Xn 
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Direct Credit Mandate / t\-cn-«p-Å s{I-Un-äv A-[n-Im-c-]{Xw 

 
 
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: 
 
Rm³/ R-§Ä (t\m-an-\n-bpsS/ \n-tbm-Kn-¡-s¸-« B-fpsS/ {S-Ìn-bp-sS t]cv) Xm-sg-s¡m-Sp-¯n-cn-¡p-¶ hn-h-c-§Ä {]-Im-cw s¢bnw Xp-Ibmb þþþþþcq-] 
F-sâ _m-¦v A-¡u-−n-te-¡v t\-cn-«v s{I-Un-äv sN-¿m³ F-kv _n sF sse-^v C³-jp-d³-kv tIm. en-an-ä-Un-\v C-Xn-\mÂ A-\pa-Xn \Â-Ip¶p. 
  
 

 
 
Account No A-¡u-−v \¼À. _________________________________             

 
Bank Name _m-¦n-sâ t]cv ________________________________              

 
Type of Account              Savings Bank              Current      
A-¡u-−v C\w  tk-hn-Mv-kv           I-dâv  
        
                                           Overdraft                 Cash Credit                              Hm-hÀ-{Um-^väv      Iym-jv s{I-Unäv 

 

          
Branch Name  _______________________________ 
_m-¦n-sâ t]cv 
IFSC Code No  _________________________________ 
IFSC tIm-Uv \-¼-À 
Name of the Accountholder ______________________              
A-¡u-−p-S-a-bp-sS t]-cv 
 
 
 
 
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. 
 
F-s´-¦nepw Imc-Ww sIm-−v t\-cn-«p-Å s{I-Un-äv ]-cm-P-b-s¸-«mÂ F-kv _n sF FÃn-\v D-¯-c-hm-Zn-Xz-ap-−m-In-sÃ-¶p Rm³ a-\-Ên-em-¡p-¶p. ap-I-
fnÂ \Â-In-bn-cn-¡p-¶ _m-¦v A-¡u-−v hn-h-c-§Ä sX-ämb-Xp Imc-Ww kw- -̀hn-¡m-hp-¶ \-ã-§Ä-¡v F-kv _n sF FÃn-\v _m-[y-Xtbm D-¯-c-hm-Zn-
Xztam D-−m-In-sÃ¶pw Rm³ k-½-Xn-¡p¶p. 

 
Signature of the Claimant _______________________                   Policy Number _______________________________________                 
A-h-Im-i-¡mc-sâ H¸v  _______________________   t]m-fn-kn \¼À _______________________ 
      
                                             Date/ Xob-Xn _______________________________________ 

                                                  
*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 
 

Un-kv-s¢-bnaÀ:a-säm-cp km-[y-X-bn-sÃ-¦nepw _m-¦n-Mv N-« {]-Im-cw A-\p-h-Z-\o-b-am-sW-¦nepw am-{X-ta s¢-bnw Xp-I _m-¦v A-¡u-−n-te-¡v t\-cn-«p 
s{I-Un-äv sN-¿q F-¶ Im-cyw Z-b-hm-bn {i-²n-¡p-I. H-cp d-±m-¡n-b, t\c-t¯ H-¸n-« sN-¡v eo-^v A-äm-¨v sN-bv-Xn-«p-s−-¦n-tem A-sÃ-¦nÂ taÂ-¸-d-ª 
hn-h-c-§-Ä G-Xp _m-¦n-emtWm A-¡u-−v D-ÅXv, B _m-¦n-se {_m©v am-t\-PÀ km-£y-s¸-Sp-¯n-bn-«p-s−-¦ntem am-{X-ta t\-cn-«p-Å s{I-Un-äv km-

[y-am-Ip-I-bpÅq. t\m-an\n/ \n-bp-à hy-àn/ {S-Ìn \ÂIn-b sXäm-b hn-h-c-§Ä Im-c-W-ap-−m-tb-¡m-hp-¶ \-ã-§Ä-s¡m¶pw F-kv _n sF sse-^v 
D-¯-c-hm-Zn-bm-bn-cn-¡nÃ.  
 

Any one of the following is applicable 
Xm-sg-¸-d-bp-¶-XnÂ G-sX-¦n-epw H-¶v _m-[-I-amWv. 

 Attach pre-printed (Name) cancelled cheque  
t\-cs¯ (t]cv) A-¨-Sn-¨ d-±m¡n-b sN-¡v A-äm-¨v sN¿p-I 

OR / A-sÃ-¦nÂ 

 
 Self Attested Copy of Bank Passbook/ 

Statement/ _m-¦v ]m-kv-_p-¡n-sâ/tÌ-äv-saân-sâ kz-bw km-
£y-s¸-Sp¯n-b ]-IÀ¸v 
                              OR / A-sÃ-¦nÂ 

 
 Signature of Bank Branch Manager with 

Seal / _m-¦v {_m-©v am-t\-P-cp-sS H¸pw koepw 
 

 
 

D-tZym-K-t¸cv: ____________________   Øew:__________ 

 

Sign & Seal / H¸pw koepw 


