€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / ShIOTCATE e frar

Date & Time Stamp CLAIMANT’S STATEMENT - DEATH CLAIM _ ,
el d e {3 70 o SN
A 3T I e oo
(e T Please fill this form in English/Hindi only (i)
SR T & T (o) Saroh Rl e s

Please submit this form along with the requirements mentioned below at the nearest branch
FUAT GIef! faeiedr Haoddwal quf & § GFeh(HiH) TaBeaT ATRHLY AT F1d

@) Form to be filled in English/Hindi only \
() TTR(WIA) Beh S / ey FALIT SR,
(b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy.
(@) FUAT AT FAT TIH(FlH) T ISR QU7 AFT qHT 3aTS HEIGUATIT s AT IgUaAond gfcae del ad |
(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
@)mm(m>mmmmwmawmwmwmm—m wmmmmmm/

Non Accidental Death Accidental Death
i e faer-3uena agc Jgardr e
Documents to be submitted e el T Required Slﬁtted Required a;[J)Lmitted
TR X Pl 3R e Sl
Original Policy Document 35 diferly gxarast Yes @ Yes &1
Original Death Certificate issued by Local Authority Yes g Yes &1
Fu1fad ARAF-AER AR HedT eledT Heg, TAOTTAT HBTd
Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed Cheque Yes g Yes g1
ERAIGRITIAT U, 3NSWUA, deh UNgeh/deh FECHT/SIH dhelell YA
Copy of Medico Legal Cause of Death Certificate Yes g Yes g
Y YATUTUATAT Afep! ofered RO ud
Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, etc) Yes g Yes g1
Jghr AT (Graen Algud, BEareT / Hegar TR, araoh sreare scae)
Copy of Post Mortem /Chemical Analysis Report Yes @
o BT/ TR RAT ST v No &t
Copy of FIR/Panchanama Report/Inquest Report/ Police Final Report/Magistrate’s Yes @
Verdict No ATEr
TAH FIAT IeaTel/iaAT N Jgara/aferdrar 3ifas seare/#Afeegenan Ao ua
Others (Please mention............cc.oevveeinnnnen )
FAT (PUAT BTG P eeveeeeiinaaeieeiinaaeannaaens )

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

GTeTET STole YAHIST PUIT HATOT Hereden a¥dldst HGY T, HAR® SEaASI<A/ Haeeheizdl ATl JfAPR U 3 HTed.

Signature of the claimant / SrEGRTET TaT&RY

Please fill this form in Enalish/Hindi only

PUAT ¢ T (PBreT) SN/ < v
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SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / ShIOTCATE e frar

PARTICULARS OF INSURED: & 4R cafthd faeror:

Policy No (s): iferet (@) ar shatie:
Date of Birth S=ara{r@

Gender: forr: O Male gey O Female Afer
Deceased Name in Full: 3 =<brr qot =a:

Occupation / Main Duties : cIadR/ UHE Heied:

Marital Status at time of death Fcgzar Jo darfesn Feufa: O Single sfanfea O Married frenfea
O Divorced wreehidta  OWidowed frerar/ fagy

Residential Address :
YT Ul @

Telephone Number
AT ThAeh:
Mobile Number
AT hah:

DETAILS OF DEATH: scg@ead faazor

Date of Death : Heget akrg

Time of Death : e a4

Place of death (State location of death e.g. hospital/institute/home — State
name of location & address) : IR FAA(FHGN SN A& A, 3al.
SIUTI/HELT/ER-SARRY AT 310 Uar =33[g aT.)

Date and Time of Cremation/ burial : 3ifd&# HFHR /awarar fgaw 3nfor da
Cause of Death Hcga HROT

Copies of discharge/ death summary enclosed (YES / NO) TSt / sjcg=ar aRiimear ufd siisedn 3med (819 / A1)

If NO - Please provide the reason SR @& dX - HUAT HROT AT

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
SR HcGA HROT VU 3 d¥ HUAT Grellel e .

Date of accident :37qemar=l arr@

Time of accident : 3rqaTdrT d&

Name : a1g

Address : A

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

TSI TH.3R.II. TGl ol AT Wi T I ShATeh

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

ST WO Aafaesdesd TleT Fell A d1d, UdT  gIeaell hAld
Date of post mortem examination frafaedea e air@

Signature of Claimant/erigrr= amar-
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SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / ShIOTCATE e frar

IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
T HYT PROT AT & TGeT SR Pre A R, PUAT el INEY AT

Nature of illness/ailment TSR /9T YR
Duration of illness/ailment. 3SR /Iemar Srerasdy From : orga: To: oda:
Name, address and telephone no. of the Doctor/hospital who diagnosed and
treated the Life Assured.

ST Sl /TI0MeTe Siaed T URe eaehid fagra 30T 3UaR dhell oI
ATd, Tl g I Al

Name, address & telephone no. of the Life Assureds’ usual/family Doctor
Shiael AT ae cgwhrear agan/PEe sl dmd, Ul g queder
ShATD

How Long has deceased been under treatment?

AT TR Rl HS cATTATRET 3UTR HEl O BdT/Elel1?

If the Post Mortem was carried out, provide the Date of Post Mortem

SR afaedea del A IS R Aafaesear arra

History of previous ailments, if any, and the treatment details thereof -
(Please Attach Copies of Past Treatment papers)
HTEfiEar HTSRTAT 381, SiY PTl IHer av HIUT SredT 3UGRTE f[Aervr(gaar FHafler 3UaRTY GEAIdsT &Gy #71d)

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)

USRI faeRor- ST O aRe oa=hr uiferiear eremadiaed Al wid 38d a¥ S
(P fAASTRIE YATOTTT 8T b TN’ Fed! Hvrard! Hed el dgedhra yaaorasi=ar afd Siier)

Employers Name: s g

Address : U=
Telephone No of Employer fe@sterar qeael et

Designation at work place/business @Td HUATH SAEN/TaH RIS Uedr

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

USRI UK : TEAAAd / Ferel / Jeret /| Fifaes | forfie/ wddsrdr/
STEYTIHI / FAX

P.F. No./Employee No / tY.U%. shatic/ deTamdl shatich

Details of Other Policies held by the deceased / §d chigR Bdelear faaT gifodia faexor:

Have you received the claim

Name of Company Policy No. Commdearlzement Sum Assured amount
IRHRN arE % ar

Note: You may use a separate sheet if the space provided herein above is not sufficient &7 57¥ TF& (BIH) 713 Retedt Sram g?’?ﬁ FHA A TTAT GTEAT

PIIIETIT TG TR
Signature of Claimant/grerr warar-

Claimant’s Statement / grgrM fAdea Version —I (05/12/2011) Page 3 of 8




SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / ShIOTCATE e frar

CLAIMANT(S) Details / ggRm faavor

Claimant Name in Full
SRR T a
Address of the Claimant
(Please attach any one of these documents as Proof
of Residence)

TG el [ Telephone Bill greaet fer
(@UET TR PIUTAE Teh exardel wrean gearar L Bank Account Statement/Bank Passbook e 3iise Feedie/den Trags
QAT FEUT HIEI har) L1 Electricity Bill R Rrer [ Ration Card W= &1

1 Letter from recognized public authority He=dT Wig wich FRABRATDEA TF
L1 Valid Lease Agreement with rent receipt of recent 3 months aref 3 Afe=aicar
L1 Employers Certificate regarding proof of residence eRream UearEadt fAaisrer!
YA

Telephone No. : gT&a=l haieh

Mobile No. :FieTSel shaih

Relationship with the Life Assured : fa&T arRemr
N

Date of Birth : SeHdR™

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

_ Arepdr SR TSR TR
Occupation e If Others(Please specify) e
ST R (PUAT TG HM)
[ Passport [ PAN Card [] Voter Identity Card
Please enclose a copy of Claimant’s Photo qrEge Ut 1S AAER JBEud
Identification Proof 1 Driving License [ Letter from recognized public authority
PUAT FATHATET SIEATRERDIT 3Neurear queard aTeal AT I AT WA HRAS-a= g7
ua Sist L1 Photograph of the claimant duly certified by SBI Life Official

THNIE g% AH-TGR YATOTT Shelell Grarhedi Hier

Nature of title to the policy monies Proposer/ Nominee/ Assignee/ Others

giferdear wRimr veR ST A R R g R /SR

BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book)
graT FETOT-ATT dhd [IeRuT(FUAT d6 aragEdr ud SieT)

Name of Bank i) & @

Branch Code Number &= Hichfdeh shatieh

IFSC Code No IFSC Hisfde shaies

Account Number QI i

Address of bank =T TET

Signature of Claimant/zrgRrrt Tamer-
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / ShIOTCATE e frar

CLAIMANT’s DECLARATION/ gHER=_8vom

| 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.

gr/ga &1 i FT caehrar/cI AP GEER e IHT $U AEI Sl Jerell I Ade quiuer de 3nfor qut 3med.

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 .3 @TER & 3ifAgd Fal/aa & JTHT UfFeqd FOM-AT PR
SEATA fhar 3UAR &l 3Me o Sfaad e oididr guarqdl fhar Fax wivrder Al St e aRe cabrear 3meanelt §afda e 3nfor
ST/ fATerel 3Me ff F THNHT AEE SRRed &.fa., e Furcdrl srReaAed fhar g gfafad, =amarer fFar e
TR IR Faleps The HF AbdTd. W agR BT Sdl/gd B & Wieer geerdr JF I e 3O 3ifpd avar € ufear 3uRadeT
e AU FRET FAHAS PIOAR BRGA gar fhar @ Horeardl AR fhar svomerd e are b star 3
AR 3Ty 3Ted, MUAIAAT YRR, SEHTA FHoararsl careanelt Fadia dlurder A fhar ATfec! Suamarge gfdayr & =Tel.

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.

afRraT, AgR 3 PIUTHTE AT HU, TIHRY TEAT, HuA fANSTh, SR Teear, TEAT fhdl b & amardr AP AT d THAHT ASH
SR Hue fafdes=ar dva 3Ripd ufafadiar fa cabrageear Siorearer Aigr fhar ArfedT 35 revdra. A argi geT gal/ad 6T 31emeer giad
FROAAL PIUTCATE AU Fd eabrean JRAN Fadfia Afec (fwarzar fFar sremereear arreedl, vsq fFar aefaes  3nfor emife
TAErd, 3T, Fod fohell SUTRITETAT HIVICITR! AlfRciEs), HATS fehal AT s’ B, RIATURSrT Wicarear HIvcdTe! AlfeciHe @er AL
3.

| 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.

N EER ¥ 3G FRAVFA B A alrer Jfeor axvard orT 3me. 3 a1 M Teach TG A THdTT AT s Red @h.for. fhar cgrear
Q177 31fgpa gfafadiar & anfedr fhar 3Rl HIoTdREr AT ST HUATeT & SIeaTd FHedithed HIUATH HAG el HTOT &l ST HeIheATdIS! ST
TeE AT TR 3Tl cITATor AT AT P

mme of Witness / @TellgR™ =1d \

Signature/ TaT&RY Name in Block Letters:
GICE

Address / gdT
Signature/ Thumb Impression of the claimant:

AT / 3eTSATAT ST

Tel NoiMob No / GTEAEAT ShaTeh/aaTsel Place: Date:
shallen ic] Caley

. /
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / ShIOTCATE e frar

VERNACULAR DECLARATION / TAHR_aYell SiyoTT:

(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.)
(SI<eT g1 g% (FiA) X Gl WO HIvear e HNASY Tnal Fell 3/ fhar Teaner{ear el 3iraarer oar e 3/ degl adiel ByoT )

| 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.

I grar @OOT-ATT @ &Er UHBIAE (BrA) TINT (7)) T GHASGA WifAdm e q@T e & vy
FATEAT FHAoTer @l W dell e, AT ST UFbIie (Bid) FaATaIe arar aoron-arear UTAfhar Yguor dAigiaedr 3ed. Y grar Femom-arer
e gfafhar arge qrafdean ARd 8T <A1 AT HHATN A g8 dell 3 0T A1 gaedid HHMGA Odedayd 3rearar sar e
3.

Name of the Declarant:
AIYOTReATd AT
Address:

gdr

Signature of the Declarant: ESUTRcaT TaT&TY

Place / TITeT: Date / fe&Tep:

Any one of the following must be a Witness /Declarant in this statement: / sTddr Homen g8 Teren & ferond anefieR/avonadr e et

] Agent of SBI Life Insurance Co. Ltd. 1 unit Manager of SBI Life Insurance Co Ltd 1 Advocate 1 Bank Manager ] Magistrate
TEAHE A5 S &, fafacsar gfafadt  vEdiemg ot sRed &. s gfae FaeR TE@ae d FeR #forege

Block Development Officer I commissioner of Oaths (1 Gazetted officer L_IPresident of Panchayat 1 Head postmaster [ Head master of School
T3 R 3ifer AUY HIAAT e ECEEIRCI AT 37TCga YT UREARSY AT HEATUIDH

P.S. - In Case of any dispute, the English version shall be Valid / €1q: sorcaré! farereses uRTeufa #ed, Sareh Mg der 3.

This printed form is issued on receipt of notice of death claim & STHe T3F (Fid) Heged GeA I [FBedeR AR el el 3%

To be completed by the nominee(s) or trustee(s) or assignee(s) ATATAERAT fhar gl fhar gsifhaigR #Rem .

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 T3 (H1e) FEaHROT FEUTal grearan RadR AR, & TF6 (W) Eeh grar RaeRor fFar 3w GeHid Hedidharoar AAET HROMS 9] Fel el TR,

CUSTOMER ACKNOWLEDGEMENT SLIP: for Office use only — to be handed over to Customer after receiving Claim Intimation
Uit FAENGAN TN da@ rafaeia svaamard:- aearh gaar Parera e B awd

Policy Number/s
ffer i'_a” Date & Time Stamp
Name of Claimant (Sign of receiving official)
SIERT 14 AN 30T Ao fRAerpT
Date (Raerom-ar 3ifier-ar
Branch Name adrE .
MW AT FETER)
Original Policy Document received for policy numbers Medical Records/ JahIa 3@arel
Documents submitted(Tick
against Documents Original Death Certificate issued by Local Authority Copy of Post Mortem Report/
received) T HRGRAER S Bl 7B FHeY, FHAOTTH RMATIESEA e ud
HTET Fel GFATS Claimant’s current address, Photo ID Proof, Bank Passhook, Bank Copy of FIR/Inquest/Panchanama Report
(RS SETRASTAT Stmt/Crossed Cheque TR /SAeF e /Ae=ITeT 3TeaTel
ELUT EF{T) N Cancelled Cheque(For Direct Credit)
AT/ HAAT G RE ool AT (IFhH e STAT TITHISN)
Copy of Medico Legal Cause of Death Certificate
ATSHT ofITel HRUT YHTUTATT Ul
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Authorization

KiGCiCGl

(To be signed by the claimant)
(GTIGRIER FT&NT dholel)

I, Mr. /Ms. (Name),
3, i/ st ()
(Relation) of Mr. /Ms. (name of the Deceased Life
/=i (Faam uR& Fde ara) ar/dr (1)

Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative
THNIHT ASH 3w b, for 3fpa ufafadien smsh Rapdr wex #iq sme o

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

(FIeTRidT Afed) s/ T G VPR /APE/FroTerar=an HE/saR Ac/ STamel
Records/information pertaining to the treatment of Late Mr. /Ms
T Afect 95 AhTd.

Yours faithfully,
HTOET/3Tael faaTy,

Signature of the claimant

TAGRTET TaTaTy

Name of the claimant:

TRERM™ AT

Policy No. Date:
e . o
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Direct Credit Mandate / 9 s 3mear

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:

/3T (FAERT/GBIRA/CEE) WER TN TS SRT b o of @end Hgpd
AT 3R/ 3TRIT T grear Iadha T Trell feeredr IeRongaR, AT 96 WAy AT AT HE.

Any one of the following is applicable

Welleldeh! hIUTEl o7]_3Te

Account No @T1d .

O Attach pre-printed (Name) cancelled cheque /qgi

Bank Name &< @ ARA(ETT) T TE BT YA
) OR / fhar
Type of Account |:| Savm%s"gank |:| Current O Self Attested Copy of Bank Passbook/ Statement/
gl bR gad EIGH AT S TR/ T
[ 1 overdraft [__] Cash Credit OR | fiar
R I 1 Signature of Bank Branch Manager with Seal /
Sranc;game T ATRTAT IGEATIRTAT FAeT & TAarpr
:Egg C.c;d%e No _ Sign & Seal / Farerr 3nfor devar Rigmr
Name of the Accountholder o
T g, Designation/ge: Place/ ¥1a:

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.

A @rar PaeR ARl /AT B PUCIE PRUTS AT STAT o STedTd THAIITA SdEeR add. 31 38 TapRr  sial/ad &
Y TG heledT dhTTUTAT PIOTATE fIaRond JE IFHAHS FOT-IT HIVICATE JHATATEN THASTITAA STAEER GRel SR
e

Signature of the Claimant Policy Number
Date/ f&eTep:

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.

ARBIHR_TRUIRT- FUAT & €47 I b WeAALY Sl TahA Tcdalld deeld edichid el SISl Siegl dohgR dfehorean
AT 38 O A fhar Fawre 38d, Tegald TEdiaiol deerd T 3 Sicel Th U9 AGd 1§ UG Sl 3
fhaT W AAE Fold WA AROT A1 TheaT MW JGURER TATOIT Folel ¥ STHAST § WA AT ITe. ATATGTAST
feh/ATREEdIhdl/[AAEd @ear gR ear Joedr Wiearear géredr duliieee @Ivn-A1 HIUcAel JHarel TEAINE dsh
FEEER 30T STRERY AR ATl
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