€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / @31 @6-161d 09941006

Dg;fftcg{g: C)Sr}fyf;'p CLAIMANT’S STATEMENT - DEATH CLAIM Claimant’s photo
I8l 9a° A0IAA 916120 Q13010e°e dQagll - 04 QlQ (S;%Qﬁégc g\;;c:s)
ees mg\%l?@ e Please fill this form in English/Hindi only (@q\@@(\? Q)

QUIRR I T 6R9R AAUS/2N16Q Y§l K9G

Please submit this form along with the requirements mentioned below at the nearest branch
QRY PRA6 AGIE 1eqARRIGERY QREINA PR6EN §IEIAc RAINTE P8

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

(@) PV F6aR A°AIA1AA1A5 @ 998l 9RG |

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

(¢) QURQ QI Q6N PRI TG JAFIRAS AN @A 1e° 2IEAR1a QIFRUGS, R @7l A°QAITG AR ATG AAYES ARG |

(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

(@) GRIAQ PAVR AATE QRS ARSI AARG YQI ARG UQ| ARG AAREG 6 ANAG QA6-186 Gey A0 Ue° AAFE 2R | @6-161T AR §IA 21070 AI@

Non Accidental Death Accidental Death
IE-90@e8l 04 QA5 A6 Q0L
Documents to be submitted 98AQ0 #9IJFIQ QQZQl RINAURR Required Submitted Required Submitted
tflalfelay adddae dIedde | QaaIde adal
> @04 b >
Original Policy Document Q& d@Q! QN6 Yes @ Yes @
Original Death Certificate issued by Local Authority Yes @ Yes @
QeIn1e adeeles QIQ 99QIR AAIQIRIAQI (g4 AadIE d0aa YR AAGAT
Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed Cheque Yes @ Yes @
Q13010¢°aQ 9EE7IAA 0Rdll, e F99, QAIER IR, QAR YFEEAICES/AT!
Q6- 19891 96
Copy of Medico Legal Cause of Death Certificate Yes @ Yes @
f9Y QISR 0P8I RG0S IAISAIES @ |
Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, etc) Yes @ Yes @
Q6021 A6 (AIGR 4616, IR / YA AIRIE, G686 618, AQAIE)
Copy of Post Mortem /Chemical Analysis Report - Yes @
419 091994l / QIR Q186 QA6-196Q 4RI No @12
Copy of FIR/Panchanama Report/Inquest Report/ Police Final Report/Magistrate’s Yes @
Verdict »
IPAIRBIYAEORIN Q6- 106/ ARGIT A6AIS/AEIRAR ARG No @@
QU6 106/71AY866 R AFAT
Others (Please mention............ccoeviveninnnnnn )
ARLIAL (QUIRR QARG v )

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

documents/requirements
Q/58 Qg0 A8 el QARG A7eRCTe /98 FIRARA QAJEE FARE | JPRRE FIARARA JIeqaRely AIRGIa JdRIe #aIR] Alsas 628 |

Signature of the claimant / @IQ108QQ @6

Please fill this form in English/Hindi only
QAR @ T 6997 °AF/016R Y8 @ag
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / @31 @6-161d 09941006
PARTICULARS OF INSURED: @17l §aa4ll:
Policy No (s): dRQ1 Q°¢lal (96@):

Date of Birth @39 GIQl
Gender: M@°q!: O Male QQ@ O Female Q@@

Deceased Name in Full: Jo@¢’aq gail @l1:

Occupation / Main Duties : Q4Q@3I&/ QY6 @QQ0Q4:

Marital Status at time of death Q04 AALA6 R6FIAQ QUG: O Single 4Q52l O Married GQ136
O Divorced 219009 @30 CWidowed QtQI / 8q6

Residential Address :
Q99 08Il :
Telephone Number
Pe-10 AL

Mobile Number
76-1Ql@m Ao

DETAILS OF DEATH: 904 29@qde aaqsl
Date of Death : 9044 Q194
Time of Death : 904 494

Place of death (State location of death e.g. hospital/institute/home — State
name of location & address) : 904Q QIR (R4 Qe @Q@IRG, L.

QIREAIRIAQ/AR Q A9 4e° OR¢l GAFIAG)
Date and Time of Cremation/ burial : 2000 Q°Q@IQ /06-[6QIQ Ga Ye° Ana
Cause of Death (]Q4Q @1Qé!

Copies of discharge/ death summary enclosed (YES / NO) 8Q019@ / 902 Ga04/1a /af Q°aea &/ A1d)

If NO — Please provide the reason 94 413 066 — QRIAQ AIAE YRR ARG

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
A3 oga FIa8 QREGE 2GS 0696, ARAUAA AIAREE G2y 4RQIR FAAY:

Date of accident : @Q@G'€IQ GIGE!

Time of accident : Q@@ QA0
Name : @91

Address : 09¢ll
Telephone no. of the Police station where F.1.R. has been lodged

N .2IR.2IQ QSN RQADIREYQI 2IRNQ TR @°.

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

Q6@ QIREAHIAIRG A6-1967Iee? Aa1aY4 26108, FI2Ia AI, 0Rdl Y
612 AAeL

Date of post mortem examination 96-196'?1067 9Q1QQ4 26-102QIQ QI

Signature of the claimant / Q13010¢°#Q @QGEE

Claimant’s Statement / 618Q10¢°aq §9q1 Version —| (05/12/2011) Page 2 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / @31 @6-161d 09941006
IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
94 9049 Q108 2RI 7Q6- IR AQQ &S 866, AARA Hdn AT G2y 9GP AARQ:

Nature of illness/ailment Q@6¢11Q/Q6-161Q Y@
Duration of illness/ailment. @641Q/Q6-19Q0 494 From: 0Iq: To : 49090 :
Name, address and telephone no. of the Doctor/hospital who diaghosed and
treated the Life Assured.

Q6@ 01R00/2TFINA6 BIRGR6- IARGE Ye° HAGQ FAIIRIR SIYIR F19,
0R¢ll 9g° GERPE-1Q AAQ

Name, address & telephone no. of the Life Assureds’ usual/family Doctor
@l 800a ANAY/AITIAR BIQGATRA AIF, ORI 1G° P6-1Q A6,

How Long has deceased been under treatment?

708 @696 019 18°q ISl Fa6l FAUATNE?

If the Post Mortem was carried out, provide the Date of Post Mortem
A3 Q6-19891967 AAUAIRIR FEQE UE-IFEAIFNR Q1A

History of previous ailments, if any, and the treatment details thereof -
(Please Attach Copies of Past Treatment papers)
gae a6-/618 GegeY], A7 99 IP P66, 79° 0/2IR PPRAIR PRRN(PARE QAP PRRAR FIAF A8 LIS PARE)

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)

Q6-1a0Iq 34l — A6EERERE Yas AAITQ A6L6REHE ANQIA Al AYFAS ATAIGRS QIRE A6-16T QIRA aglQs
(QQG ANRE- 196 YANIEIARA Ya° AEGRIRA AMIAAE 86 A8l AR IS 26-1RIQI GIRER JANIEUR AeR A6-1009)

Employers Name: 7Q69101¢°8 @17

Address : 0q¢ll
Telephone No of Employer AJQ891216°6 @°6-13 206,

Designation at work place/business 1994 #9919 2IR/QAQQIAA6 Aaq]

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

F9R0Q 90919 : Asagaln / gaal/ 26QaaT /

10848 / AAIGRIR/ 200eIeaal deeqdald / griad

P.F. No./Employee No / 0.4 Q°¢Ql / 8a061a1 Q¢

Details of Other Policies held by the deceased / 0@ Qlal felIdIndal 2a 10l aRalgeas Gaael:

Have you received the claim
Commencement

Name of Company Policy No. date Sum Assured Hamggnt o
lela[[allogalle amQl Qoglal 2100 26010 616 Q101 96 198al Ud | AANPRQ Qla @gre)m QU df A8

Note: You may use a separate sheet if the space provideq herein above is not sufficient
Farg: A0 A6 QEARIR! Q2R AAQAIE 796 P66 S8 ARG QIPAS U6 AT /a7 QACL/A FAAIARSE
Signature of Claimant/Q18410¢°aQ @066
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / @31 @6-161d 09941006
CLAIMANT(S) Details / 910/10¢°0@ 994!l

Claimant Name in Full
Q13010¢°04 9Q8IEl QI
Address of the Claimant
(Please attach any one of these documents as Proof

of Residence)

Q15QIeeaa 0Qdll [ Telephone Bill 96@eP6- 19 @@
(QUI9Q YIYRQ 76184 Ua AleRaea aaa 0a¢l |1 Bank Account Statement/Bank Passbook @216 YRIQEE §E6CTI6EE /QQIE°R
d99IE AGQ QIAQE YRGS ARAR) a1q9a.

1 Electricity Bill améaea @m [ Ration Card QI61¢ @10@
L1 Letter from recognized public authority 16461 9QIQ6 @7 dRIR1Eea 69
[ Valid Lease Agreement with rent receipt of recent 3 months
968 A R0 930 9AEENIR 3 7Ida QeI ada.
[ Employers Certificate regarding proof of residence
20 09¢ll A90d0 AYAERIR1Eaa 4aISIea

Telephone No. : S6RP6-1Q Ao
Mobile No. : 96-1Q18@ A8
Relationship with the Life Assured : @191 dI0@@@
230 AQAe
Date of Birth : @39 QIa&

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

. ~ 018Q QQeqIa Qa4 AR @6- A9 QAR
Occupation g3 If Others(Please specify)
Q3 2L (QUPQR UYE FAAE)
Please enclose a copy of Claimant’s Photo [ Passport [ PAN Card [_] Voter Identity (zard
Identification Proof Q16196 QIR QI8 Q616 4004 doQ
213000°00 T6e! Caeg 40q 9Q A9A d°Rde ] Drivirlg License [ Letter from recognizedloublic authgrity
b - h 0QIRQ° MY ARQ0! 9190 @2 edeIRleaa GOl

fg. (. Photograph of the claimant duly certified by SBI Life Official

Q180106°a0 Pe'6-1 YQaeIR AR AdRIAIECaa Qlal AQNIEE

Proposer/ Nominee/ Assignee/ Others
A0QeIAR/AINICae/Y0IERe/AAARL

Nature of title to the policy monies
a[alef RéleloRa [k alaYa el

BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book)
Q1301090 QR 34! (QUFA QAECH AIYQRA AR AR FAAEG)

Name of Bank  QQI@@q @A

Branch Code Number @ll&lQ @6-1€ @96,

IFSC Code No 2R, ¢r.12.9 @610 A0e.

Account Number Yalasle’ Ao,

Address of bank QI6°aQ 0@4ll

Signature of Claimant/Q13310¢°aq 604
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / @31 @6-161d 09941006
CLAIMANT’s DECLARATION/ Q13210¢°00 04686l

| 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.
e 46Q QIal Y8 Q1A A6 194l 621 YAYE K8 A6

J 96 Qeafes 290 AIRAIA 266 G2l YOIAs JAIRE FRIAIRIAI ANIE Gead] 9Q QaRIaas Aed Ye° AR 266 |

ENSNEN

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.

¢ 0I6Q 2l 2JQGe F9E 69 6RET 6AFAIR YR FQEIRI Fel RIBAIRI GGl A3 6217 AYl 6AERIA FAR T AVRIVFA 6T 611 Tl
6015 QIE K088 Aql SIFQ 69WgI6R 9P AAULIRE F1AR Q17 IR AIR TG GIQ @Yl 969 6a16T 9RIRQ YoRI I AT Y AQRS
266 IQ° 62, gI9 @Ggal @ql 2E6AITR ARG 6TIRFG JAIF RAAIGER | ¢ IR 9T 98, ARG, @Yl QS YERUZET @ AYYS FAAIR
ga9l AARQER1E 263 G2l @8 ArK JIR 6wI6T 2RSS G2l IR GIF AISER QAN AR 69ITN1AG! ARVINEA Y12 AFG 61T RIR @l oA

JGeRe @ael 0IQ 2RI |

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.

2128, ¢ 90Ias A6a616d 1Al @I, damIal °Qal, AgadaIal, IR A°YAIgEe, AAFI0IR A% ALRFER YRR AR ARILAEAY @61 ANSEER ARV 100
70019 Q196 99108 Yala Alge 9adadeg gee ANRTe A6a618d goal A9l A6AaE 4RGIR @AQIARE | ¢ Y6Q QIal Q0TS @GS A6 YAR 99AIAs 967160 AaRIaa
geql 2l 9eq &9 194 49 &% 9a6d A6RAA J9I 4aGIR @AdIRAE) Ue° dIaIae 096 62l AdialRleaa aIL A% @101 AARTE 9ea! AF0 (ARINeE a7l Faaal,
Q80 2l aTRIRIa1e URIage ANRT0 16a67TET YoR SA0AQAP IS |

AR

| 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.

J 9016 @aQ6- 1941 998 A6 ¢ QU6 1RE AI0LA @0elg 190 @g8 | J MU QIR Ss A6 YRR AR RAALAEAY 76| ATEEE @7l YaIa Q196 AaEAdMNEY
2071 48006 @aaIQ ol 6as18d Joal QI 296 U@ QI8 JRAIAR FRAIRS JQIAR 6@ A6AAIE Ue° J9aI HERETHT QIERS YRR AlE @eQIA AGAIQ AQILG!

Q0QIR 644 |
mme of Witness /21aq1e°e Q19 \ Name in Block Letters:
4l
Signature/ @904 Signature/ Thumb Impression of the claimant;
QIRQI0Eaa 0YER/6d fan
Address / 0@¢l|
Place: Date:
Qe Qe
Tel No/Mob No / §6ReP6- 19 AAQ/AI6- 1Q1aR 406,

Claimant’s Statement / 618Q10¢°aq §9q1 Version —| (05/12/2011) Page 5 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / @31 @6-161d 09941006
VERNACULAR DECLARATION / Q21714 @I8l Q6-1881I:

(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.)
(RAANEE €6- 1961 QIR @RITR AF F6RE QI PR QIAGIAFAR @6-161Q QA1 QITI A6 FAGHE RERE F% AYEEE AUIRRE T3 FaR ALIRIAE)

| 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.

J 0180a0eIe°g U8 014 ¥ag6 Gaaedg (Q191) 66 QNG G2l Yal YAEPE AAS A6 QI QIQI FTAAYRR AHT QGRS 98 2A6 | QI8
POPR6 8l AIRIAI JOR! AAAS QIARIAEE 10RAAIGERE A0R QIeas AAFIAS | J AIA90Q0IFE CIEPaa 1AdRAKIgER 0@ FEIRd Gl A6 Yal AUTE @ReAd A6
¥al 40Q 866 62l YQ1Q AN QIAas 9BRA §d 62N AIRSAE |

Name of the Declarant:

GG’I@I@I@ING{@ Qe

Address:

Oqsll

Signature of the Declarant: Q6-18€19101¢°aQ QG40

Place / Q2IA: Date / GIQ@:
Any one of the following must be a Witness /Declarant in this statement: / U@ 8904106 AARR06-| QG A6@6- 16T AR AIGYA6- 1F8ILIA] 2661 2199

1 Agent of SBI Life Insurance Co. Ltd. 1 Unit Manager of SBI Life Insurance Co Ltd [ Advocate [_1Bank Manager [ Magistrate
19R2In AIRX 9edad U9R2In AIRT ARIALAEAY 86-| ANGEEA AR ARINERS.  GAR QER QRUACAG 1786966

NS

| Block Development Officer [ commissioner of Oaths [ Gazetted officer C_IPresident of Panchayat [ Head postmaster [ Head master of School
ARQ §9l4 aAdalal 902 a7na A6@66'60 APAQ J80146 gAY QaRIR 98- 19ECIIYEE,

P.S. - In Case of any dispute, the English version shall be Valid / §0QQ: @671¢1d §QIa AA0aS, aralal A°qaad @63 a6a |

This printed form is issued on receipt of notice of death claim U@ G816 P9 P4 G1a @ dIR6aR AAIIS 26QI JA6 ARQIR ARG

To be completed by the nominee(s) or trustee(s) or assignee(s) IA6(61¢1) @7 608G (61¢1) @9l AAQS (6€l) &R Qlal Yol FQITQ |

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 @604 A1RI6 AaIdal 462 GIaa Y198 28 | Y8 Pe0q @6an AR AeQI A9l ALl AIAas JRAICRR 9Gal A1A6 QAILE:1RAs ARGIR ARG |

CUSTOMER ACKNOWLEDGEMENT SLIP: for Office use only - to be handed over to Customer after receiving Claim Intimation
0QI2INE°RA ALQ IMY; @EAR RIQYAIND QUDE-16 DI — @00 9o TPRE QURIRER QaeIR P

Date & Time Stamp
(Sign of receiving

Policy Number/s

AmQ1 A°¢laI(9ee) official)
Namg of Claimant Q10 9a° Ao AQ0 6-1aQ
QAQIQG°R @I¢ (991009101 2JRI91E°S GQEH0)
Date
Branch Name Q18
Q6 I

Original Policy Document received for policy numbers Medical Records/ A50@Im Q1d6- 166

amal Qeala 9 Omd] QIAAeR

Copy of Post Mortem Report/ 9619671067

Do_cuments submitted('_l’ick Original Death Certificate issued by Local Authority
against Documents received) Qa1 2d9101eq QeI 99QIR ARILIREAI 0L AR A
aage alaaden C f FIR/I t/Panch Report
a opy 0 nquest/Panchanama Repor
(99190 QIIRIRAR ANJHRE A0R. Claimant's current address, Photo 1D Proof, Bank Passbook by d g
UeIneI/dI8e/A8RRIN Qd6- 196!
AGIRQ) ~ _ Bank Stmt/Crossed Cheque
QA AR ORdll, PF'6-| ded dOQ, QAIER dIYeR, QLR Cancelled Cheque(For Direct Credit)

§9041/8666016618 @61 26108 66q. Ql0 @6 1834l 968 (Al @91 444 ag)

Copy of Medico Legal Cause of Death Certificate
Q66961 MeIA @19¢ QISR eI

Claimant’s Statement / 618Q10¢°aq §9q1 Version —| (05/12/2011) Page 6 of 8




SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / @31 @6-161d 09941006

Authorization
Jade-19n
(To be signed by the claimant)
(G13Q10E°AR GIREE Q6@ IQGAR)

To,

AIQPEY,

I, Mr. /Ms. (Name),

9018108 (A1)

(Relation) of Mr. /Ms. (name of the Deceased L.ife
f01/8Qlae (@Al geees Alg) A (Qoad)

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

19agIa @lan @101 @0aIaT ANEER 1e°/aq] 1Qla QIYRs Adqe dadhdeq 76-1a A/9e 4eQIe @98
to obtain (including photocopies) all the employment/medical/hospital records/other

(@66-180 A46) §a1/§Q1A56R AN A6-1aGlIVIEERINRIQ0AT A6808/2AY 608 / §aadll
Records/information pertaining to the treatment of Late Mr. /Ms
ANATG oA AERUIRQS |

Yours faithfully,

d10616°aQ 990,

Signature of the claimant

Q30I0ERa 900

Name of the claimant:

Q3010 Q19

Policy No. Date:
amal Qeetal QIae

Claimant’s Statement / QIGQI0@aa deqdl] Version —| (05/12/2011) Page 7 of 8




SBI Iife

stuﬂ A N C E
iith Us. You're Sure

WITHOUT PREJUDICE / @31 @6-161d 09941006
Direct Credit Mandate / 9962qd @2l 3290

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:

drens (RI76/QQ0901/608E) Yal QeI UQReIa alag Q191 adainT Adeseq Yal Al adee @98
@ QI 019 ARdel QUél ¢ @ ANRAE Zal GaQel ARQURE, 76-1Q QAUCH ¢IRIAs QIARY QIARS AN Q6@ |

Any one of the following is applicable
A0 019 @6-1619 916- 1690 JRQRA 86

Account No &Il Q°ESl.

I Attach pre- printed (Name) cancelled cheque

Bank Name Q21309 @10 0618 180(RI9) @ AI0R 26-18d6! 968,
. OR /&9l
Type of Account [ Savings Bank [__] Current O Self Attested Copy of Bank Passbook/
Blloa daaial 984 GlIo! om0 Statement/ 2007186 QIER AIAQR/QQUTH
[ Overdraft [ Cash Credit
86667166
500QAIPE QR QA606 OR /&l

Branch Name

allall A

IFSC Code No

IFSC @6-19 9°6i&l

Name of the Accountholder
SIol Qe @19

1 Signature of Bank Branch Manager with
Seal / @4I6°@Q G161l 4QAQURER ALAEE G ¢16-12Q

Sign & Seal / @046 / Q116" 9I6-12@

Designation: Place:
dR1: [ [on L

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.

Jd 21910 @98 @ 261613 21061 IRLRY A1 AAPAG! AVEEAA6 YARIRIM 411 0de AId 1 ¢ Yl e A1RIa @98 A6
4oIas 9eQIn aaldindal @6 16d AaRIa QAIER ANRTE Qa6 161 Asas18d IR dln YARIRYIM Q1] 0@ RIE |

Signature of the Claimant Policy Number
Q1300¢°Q @YGHG amQT Qogil
Date/ QIQ:

*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.

*1RIQ- QYRR YU FUAQ & QAES EICIA6 Qla1Q AIFA 10EARY @7l AAITR JEEERERS & QAR QI QRICE° G

dadias Yal d9ee @GH Q]‘i‘@ 6@, J004aY @7l UO6REAE AIRE Q6@ Q6EEAERE YR 909 JQ0e QIoR 26-1R8al 96q AR

AAUAIRIL &7 QARG ¢lIol Gaqel A6Q QAR EIE JRRAIATR QIal ARAAAIE 26-IRde Q60306 9@ 4ol QIR | YdeIR
ARE AIT0/AAQ6 26-10IAI/ERITER QA QIR FRIIREQI GQF A6- |61 2619391 9671613 A0RI0Q Q8 die QIal 2l agoa QIgl
Q606 Q1@ |
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