€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / UqU3 gfas

Date & Time Stamp .
Claimant’s photo

(Office use only) CLAIMANT’S STATEMENT - DEATH CLAIM (Signed Across)
(Ges weadt 293 ) THEEIS T foMe- N3 T e emETEds ot 8¢
(ANZ JA3YA)

Please fill this form in English/Hindi only
fqur gaa fen ean § d=s waedt, fdet ife 39

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

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

(®) Tan g fiae »igt fdet feg It 3q

(b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy.
() fqur I3 Ter Fa3T TOH AY YIT &% YT J9d 3 AHZ HEU3 JWMS, WHS 7 IACHET @¢ anuifl € &% UF dd|

(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
(&) fqur 939 eaH & WUAC 3919 &8 IJ »3 e AfeAfez ad fa At Wiz Foe=t Adl »3 WiFRe J&| fan & a®H § udl o &3

Non Accidental Death Accidental Death
Documents to be submitted U i3 7'¢ & TGRS el = = =
Required Submitted Required Submitted
Hgat i di3 9T gt i di3 9T
Original Policy Document »H® UfgHT € dam3 Yes It Yes gt
Original Death Certificate issued by Local Authority Yes ot Yes ot
RS itadt gmrar wdt 73 © yHE U39 &t »Es gt
Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed Yesat Yesat
Cheque
TMIFIIT T IS YT, Ufdee U39, €9 UHER, A9 Aene g di3T Jfenr
vq
Copy of Medico Legal Cause of Death Certificate Yes ot Yes ot
e Fhoe 13 T 99T yie U3d € andt
Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, Yes ot Yes at
etc
ﬂsﬂ%a]%ﬁ?(mﬁa 39T M3 & A9, SHe fauet, nife)
Copy of Post Mortem /Chemical Analysis Report No &t Yes ot
TH T ydhe gAEiied ferdne foue <t anft
Copy of FIR/Panchanama Report/Inquest Report/ Police Final Yes gt
Report/Magistrate’s Verdict No &t
e et Mg AdgeH fale us3@nT fole, ufsr € »midt fole Mifirce € erd
< anit
Others (Please mention............cc.oevveninnnnnn )
J9 FETH (FRUr TTF TIEE TTueeivninnneananninnennns )

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

documents/requirements
TR ¥ A%el foued et fqur AEaz Aofed eRseAt @ UF 94| @Y eASRA/Ages ©f Har v wiflae dust € 9% I

Signature of the claimant / EMETHd3T © JA3™d

Please fill this form in English/Hindi only
fqur sea fem ean @ =@ wiaaHl et ffe 33
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / UqU3 gfas

PARTICULARS OF INSURED: HHifgg fenast & feeae:

Policy No (s): ufsHt d=a:
Date of Birth wioq 13t

Gender: f&ar: O Male  wret O Female #az
Deceased Name in Full: figa = yar ot

Occupation / Main Duties : THT AT FH:

Marital Status at time of death 713 & =7 fowrgsr Afgt O Single fEasr O Married femrgzr
O Divorced 3®arer OWidowed feger

Residential Address :
foofert uzr:

Telephone Number
25 &8d:

Mobile Number
Hafes g

DETAILS OF DEATH: 13 wddt fesaes

Date of Death : #3 <t 4=t

Time of Death : B3 = A4T

Place of death (State location of death e.g. hospital/institute/home — State
name of location & address) : i3 & FEs (12 = Aqf ©H, GEwds T Tt
TJAUSS,FAATS UG- TE € & M3 UST ©H)

Date and Time of Cremation/ burial : »ifift Hrara /aea@e = fas w3 AHT
Cause of Death¥3 € gas

Copies of discharge/ death summary enclosed (YES / NO) fsrean & anfmt iz & fesde o &#t I (@t/af)

If NO — Please provide the reason #ig@ adt 3t - fqur 39a I@s ©H

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
Tag W3 ¥ 996 Touee 3 3 fqur q9d Jo fedt Areadt yEe 3@

Date of accident : gawear =t 3t

Time of accident : gdwear & AT

Name : &t

Address : u3r

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

€ ufsr AeFs = €5 359 e Wemdiwrg, wow It

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

Date of post mortem examination Urerger Juz & it

Signature of the claimant f/em=adsT ¥ IA3™MT
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WITHOUT PREJUDICE / UqU3 gfas

I N3 € I96 goWeS & J F IF J9 I, fqur 393 JIst 8 nigAT yEs a3

€ SBI Life

IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:

NS R AN CE
With Us. You're Sure

Nature of illness/ailment =t gar <t yfaast

Duration of illness/ailment. streft /a1 = A From: 3: To: 34

Name, address and telephone no. of the Doctor/hospital who diaghosed and

treated the Life Assured.
fiA Saca/onEs 3 Hies SHfge e fses w3 fegw o3, grer & usr

w3 &5 Jua el

Name, address & telephone no. of the Life Assureds’ usual/family Doctor
Hies dfqe € MeAfeefad s9ed o &, U3T »i3 €6 3u9

How Long has deceased been under treatment?
fiza 83 AR 3 €n3 femw a9 foor wh

If the Post Mortem was carried out, provide the Date of Post Mortem
A9 UFeHdger dftzr famr it 3° UFengen &t it

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

(Please Attach Copies of Past Treatment papers)
ugS e ghdt e s, Aag dE] de w3 ERe REW e feeas (fqur UES e € eRsed Yo Jd)

Employment Details — To be filled if the Life Assured was in Service anytime during the term of the policy

Imarg © feedes GF sfor AR TE ufedt © AR S0 diiqe ferest fair Sadt 3 #h
(fqur 9a fotima yHe U3d »3 Astas »ud 3 gt B wet I3 9 Astas yHie U39 UH d99)

(Kindly submit the Employers Certificate with copies of Medical Certificates submitted for Leave availed on Medical Grounds)

Employers Name: fouaa €1 &

Address : uzr

Telephone No of Employer fstiia € €5 aad

Designation at work place/business 3+ d35 & Far AR €8 »ider

Nature of Employment: Manual /Skilled /Unskilled /Technical /Clerical /

Supervisory/ Managerial / Other.
IHArg & YfIIaSImi: Hem®,/IRS Maas,/33ald! /&ifua Augeretadt AJagdt/Jg

P.F. No./Employee No nft. We. 399, daHod! 389

Details of Other Policies held by the deceased / {3 © gniar Set et d9 € ufsrint = feede:

Name of Company Policy No. Commdear:gement Sum Assured
st T & ufgHt daa tg 3= < et e

Have you received the
claim amount
ot 3o Twer I
dat J1

Note: You may use a separate sheet if the space provided herein above is not sufficient
fouet: dag eon ffg &3t aret waff ©fez o 92 37 3HT & 3 fed AT I9M € YUdr 99 Hae J|

Signature of Claimant/ Em@aa3T € JA3™YI

Claimant’s Statement /em@ag3T € fanmrs Version -1 (05/12/2011)
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / UqU3 gfas
CLAIMANT(S) Details / em=raast = faar

Claimant Name in Full
EWMEEIST T Yd &
Address of the Claimant
(Please attach any one of these documents as Proof
of Residence)

THIEIST T UIT [ Telephone Bill 2&tes o
(fqur a9a fegt fed aet feq wa € u3 = wA3<d |1 Bank Account Statement/Bank Passhook §a »ar@e meaie da umda
AY3 =W UF 3) [ Electricity Bill famst = fis [ Ration Card 35 @5

[ Letter from recognized public authority He3r Yz yefss wiftast 3 Usq
[ Valid Lease Agreement with rent receipt of recent 3 months €fes &iw AfoHst
137 € o o8 ¥ fds wdlfont € fage <t orfle

[ Employers Certificate regarding proof of residence wg ® u3 ¥ "y &g

fouma = yraisg

Telephone No. : 28ies dg3

Mobile No. : Herfes dga

Relationship with the Life Assured : §hfgz € &%
AEy

Date of Birth : 7ieq &t =t

[JIService [] Business [ ] Housewife [] Self Employed [] Others
Sadt EICEIS) WIG Ma3 GESEEIIS] BE)

Occupation Jwr If Others(Please specify)
Aad J9 (fqur 998 miHe 99)
[ Passport [1 PAN Card [] Voter Identity Card
Please enclose a copy of Claimant’s Photo UTHUdE RERCIGES 223 ufggre U39
Identification Proof L1 Driving License [ Letter from recognized public authority
fqur q9a emEeesr & ¢ & ufgee T AEs SIS BeAn HE3T Y3 yaisz mitardt 3 U39
T TG 1 Photograph of the claimant duly certified by SBI Life Official
TnEgd3T ©f @2 A =t niet wEte wifiadt € enrar ynifes
Nature of title to the policy monies Proposer/ Nominee/ Assignee/ Others
yfert T 1o < faast YAS® duE TR AMeaR Tevast gttt/ de

BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book)
TMEFIST © 89 T feede (fqur 93d g9 umda & anft o SEt ad)

Name of Bank & =t &f

Branch Code Number g9 &' 93 dud
IFSC Code No IFSC a5 dud

Account Number »age 359
Address of bank g = uzr

Signature of Claimant/ ¥m@&a3T € IA3Hd

Claimant’s Statement /emi@adsT € fanrs Version -1 (05/12/2011) Page 4 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / UqU3 gfas
CLAIMANT’s DECLARATION / €/@ad3T ©t WHar

| 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.

H o, Wf‘aname”rW@uﬁmmﬁﬁﬁﬁawwmmw»@fg&mﬁﬁaﬁmﬁmm
II HHS Z9 HE »3 Ud Is|

| 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.

A fedfana gger of fg et < Astas JaciHsd # JRU3™ W &dHdT IW 7 ASTa® Jdlsa 7 # faRs difgzs & fan surdt a7 dar <F
A it I A GRet TuIs @ feww diz J, feo ies @ ufsHt & BT e 3 ufolt A wme & far @ meadt b farfaz @ oz
&% FEU3 J, »3 QT/8ds’ 3 yuz it I, WF =t oret dies @ dust fefies, fem € fan wesg, At wiftfgz yIitedt, agat fonfug, A
fait frarfes €gns @90 § yIie 99 Aae 1 ¥ feW 9w € uRdt a9 O fa wfufgs wds © feg yfafor wes 3 w3 gy mafed @
et fan ags, ygr @ Quuiar € mege fan fedlfimis 7 omss € 98 fanfaz © femw A @I 996 © d9e GH &% AEU3 dE
famis A e, ¥ GFe 9% Qu¥ET I dufsust € w3 yRius @ds 3 daer/daet o

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.

W W feufang gger of fa fan dvr dust, waardt Hass, fstma, Ja Hass, Hras # famast & fen dfs @ et wftfqz sger df fa
wH # wret Hies dhr dust fefies, fer © Qumas witfqz ySifsdt § fiza Aeadt aet & weadt 7 fogds © Aae Aael J1 A
feufanmg gger I fa wifadt most feg fam & "W 3 U9 fza & oz (GHiE 27 A »Bdds € Hes, €5H A HofHa m3 mdlfaa
fefsom, Afe, Ag At fegm) AId HooT € @, MHEs W I3 €N B9, »3 EfE3 © »aBe s mEuz dEt & weadt mihs J1

| 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.

A feufzna gger I fa W Qudaz 3dd &% »itfgz J9s & Jaed afl 7 feg Aigw=t € yare ader It f& wn € »ret dies g dust
fafies @t fer © Quuas ySifedt @ ¥R © fsouds 996 feg dust € ®e! Adfed Qudas fedl most & fan J9 meadt © meu &9
»3 fer 'R fsouds 996 fu fan <t 3gT € Aeadt © fem3ng @9 mofed yes a9

/Name of Witness / 9€™d &7 &F \ Name in Block Letters:

o U3 mEet ffe
Signature/ IH3T Signature/ Thumb Impression of the claimant:
THEFIS © IASHIMIGS & fors
Address /U3t
Place: Date:
Tel No/Mob No / 28tes duagnafes dua S it

.

Claimant’s Statement /em@ag3T € fanmrs Version -1 (05/12/2011)

Page 5 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / UqU3 gfas

VERNACULAR DECLARATION / /AESS_3THT &g WHET:

(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.)

S fofz WHer ¢ Jgat J A €mE e9H 3 EmEEdsT & fai maed I &9 A3 o3 I #f gA3™ad ©f Wqf »igs ©F foHs
Fartentt J2)

| 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.

H emeraasr § fer emer erar & el TR @) e it 3 w3 feo Aisafes a9 forr & fa GRS oo R =R
3 Wt AT E WE for 3 ﬁwmﬁvﬂaﬂm&?m%mﬁmsﬁwwaﬂ?m ¥ emEgds § gAe g3a
Zug 3 g 9 3 w3 O3 i Rt it 3 fa 89 Wt 95 M3 €05 Wt ST F AHEE I EmE @ wigs w fos Barior 3
Name of the Declarant:
UHET 993 € &
Address:
ysr
Signature of the Declarant; WIRET Jd3T © IHASHT

Place / FE's: Date / it

Any one of the following must be a Witness /Declarant in this statement: / fegst fe3 fai ffa 3 fin feegs &g 9 gm0 diner dg3r der odier &

1 Agent of SBI Life Insurance Co. Ltd. 1 unit Manager of SBI Life Insurance Co Ltd [ Advocate [ Bank Manager 1 Maglstrate

wH = et dies g dust wH g oret Hies "€ dust fefies i) g9 A3AT
fofies = e T glise HEAd
[1 Block Development Officer 1 commissioner of Oaths [ Gazetted officer [_IPresident of Panchayat 1 Head postmaster 1 Head master of School
&g f3esuie wiftardt e afHAST IHfes nieHd Yorfes & yurs J3 UFeHHed AIS & J3 HHSI

P.S. - In Case of any dispute, the English version shall be Valid / 3e: fai feee =t nfagt feg, »iaodt nigee 63 J=ar|
This printed form is issued on receipt of notice of death claim feg fyfés gmam )33 T e T fen yuz JE 3t wdt dfizr famr 9
To be completed by the nominee(s) or trustee(s) or assignee(s) H&a13 fem@dt (1) & grel(h) & YEifstl() € eurar 3fonr A

Acceptance of forms does not amount to admission of claim. This form is |ssued only for the limited purpose of assessment of claim about its admissibility or

otherwise
TOH T ARIAQ di3T " @R € AAfgSt ot II feg oW dem HIHZ 3T TR € velee © §9 R 7 99 W T et met o3 o 3

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

roat € JHie uget fhae Tesdt a3 B T ©f geet fiee 3 groa g fosr ARl
Policy Number Date & Time Stamp
olicy Number/s ; .
e (Sign of_r_ecelvmg
official)
Name of Claimant =t W3 A <t Aag
TMRTIGST & o YUz 595 TF wifgerdt =
Branch Name Date - .
HYr wr & fit
[ ] original Policy Document received for policy numbers Medical Records/M3tas falget:
ufert d99 © BEt »Ag ufeHt er3en
Dog;m(;ﬂnt%s submitted = Original Death Certificate issued by Local Authority Copy of Post Mortem Report/ UFeHdeH &t
(Tickagasinast 3 || FeEea viftadt e At wAS W3 T yHE U39 anft
. . Copy of FIR/Inquest/Panchanama Report
Documents received) Claimant's current address, Photo ID Proof, Bank Passbook, Bank Aind o o
(L[“B EIEfCICIEY Stmt/Crossed Cheque mie et mie fEsg / & andt
© S < w82 Usa, 33 5, & Cancelled Cheque(For Direct Credit)
forms Sarg) Feene /aam &3 I8 O [

Copy of Medico Legal Cause of Death Certificate
W Few a9 ¥ A3 yie Usg & anft

Claimant’s Statement /emi@adsT € fanrs Version -1 (05/12/2011) Page 6 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / UqU3 gfas

Authorization
gHes
(To be signed by the claimant)
(EmiRagsT € Eng IAITY3)

To,

A fey,

I, Mr. /Ms. (Name),

A, Hhe st (@)

(Relation) of Mr. /Ms. (name of the Deceased Life
HHS WS (FHfaz fiza = &) = (i)

Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative
W o wret Hies dhr dust fefies, %H@W»WW@WH@WWWUTfH%U

to obtain (including photocopies) all the employment/medical/hospital records/other
(@candt wigz) HtHHSt Y HJ dard H31a®%,/drus® € f9ads/dd faaas fesm

Records/information pertaining to the treatment of Late Mr. /Ms
&% HEU3 HEST & HAY IS

Yours faithfully,

Signature of the claimant
EMEGI3T ¥ JHIHI

Name of the claimant:
EMSTEI3T &7 &

Policy No. Date:
ufsHt S99 3t
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€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / UqU3 gfas

Direct Credit Mandate / y3u v mfnesht

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:

P (H3a3 fonast v st ASiiett eret) fedr yafes aaer of »n &t wiet wies dr qust fafies 3
fem 9% € Bt wiftfgz govr OF fa ¥R I ME FAH T $ ot f&3 feege © woAg, WY dq w3 fEg fHor
E U]

Any one of the following is applicable
Iat fog et <t mr I

Account No uzr 359

1 Attach pre-printed (Name) cancelled cheque

Bank Name ga = &t hH s (&) =5 @ 3o 2 o3

. OR ft
Type of Account Savings Bank Current
w%’p@ Y u gg\;' 331 g% ar [ Self Attested Copy of Bank Passbook/
[ ] overdraft [ Cash Credit Statement/ #Aze mfies da umda & anft/Aeate
Gegsaee an Jfse OR /=t
Branch Name LI Signature of Bank Branch Manager with Seal /
AT wr &t g9 & A € gF3™d AR HIG
IFSC Code No
et e A H 95 d89 )
Name of the Accountholder Sign & Seal / gAzrig W3 Hag
Y3r ggd € &

Designation: »iJer Place: e /

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.

" Aeted dger I 13 fai & 99s 99d y3u wt ©f wies3 ©f "igst €9 win dt ot wis § fiRee adt
Hient war 7 feg < Aeldg gder df fa 8 yee o3 9 fan <t 99 mddt feede &g ot dfg A
Igd fan & gt € et WiH d et miw § fiReg, B3geret adt Hionr wrear

Signature of the Claimant Policy Number
EMIGIIT & JHIHI ufosrt sgq
Date/fH3t:

*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.

g fqur a9d s fe@ fa dq w3 fe o & gan e Yy nizge @ t dfisr 7Rar #d da € ewmor Afdar
fomit € 3faz mfgr age Aee & ARIG3 J=am, Y3 »izde ¢ Hee J=ar we fea ufost fiffes dns iz Ifewr 39
&% FIrfent I A Quafsfuz w3 feegx @R dq € W yduw Ewiar ywifes o3 9 &g u3r
31 W33 fewadt Ffifett/grdt @ ar fiEH ot weadt @ R It aft a9s faR & Tdt € =t AW
FrEle fifled adt d=am
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