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CLAIMANT’S STATEMENT - DEATH CLAIM 

dkntkeosk dk fpnkB- w"s dk dkntk 
 

Please fill this form in English/Hindi only 
feqgk eoe/ fJ; ckow Bz{ e/tb nzro/ih$ fjzdh ftZu Go' 

 
Please submit this form along with the requirements mentioned below at the nearest branch 
feqgk eoe/ j/mK fbyhnK io{osK B[z g{ok eod/ j'J/ fJ; ckow B{z Bidheh Fkyk ftZu g/;a eo'. 

 
 
 
 
 
 
 
 
 

 
 
 

Documents to be submitted g/;a ehs/ ikD tkb/ ekriks 

Non Accidental Death  
r?o d[oxNBkswe w"s 

Accidental Death 
d[oxNBkswe w"s 

Required 
iao{oh 

Submitted 
g/F ehs/ j'J/ 

Required 
iao{oh 

Submitted 
g/F ehs/ j'J/ 

Original Policy Document n;b gkfb;h d/ ekriks Yes jK  Yes jK  
Original Death Certificate issued by Local Authority  
;EkBe nfXekoh d[nkok ikoh w"s d/ gqwkD gZso dh n;b ekgh 

Yes jK  Yes jK  

Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed 
Cheque 
dkntkeosk dk toswkB gsk, gfjukD gZso, p?Ie gk;p[Ze$p?Ie ;N/Nw?IN$eqk; ehsk j'fJnk 
u?Ze 

Yes jK

 

Yes jK

 

Copy of Medico Legal Cause of Death Certificate 
w?vhe' bhrb w"s d/ ekoD gqwkD gZso dh ekgh 

Yes jK  Yes jK  

Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, 
etc) 
w?vheb fog'NK (dkybk B'N, fv;ukoi$w's dk ;ko, N?;N fog'NK, nkfd) 

Yes jK
 

Yes jK
 

Copy of Post Mortem /Chemical Analysis Report 
bkF dk gohyD$o;kJhfDe ftFb/;D fog'N dh ekgh No BjhI  Yes jK  

Copy of FIR/Panchanama Report/Inquest Report/ Police Final 
Report/Magistrate’s Verdict 
n?c nkJh nko$gzuBkwk fog'N$gVskbhnk fog'N$ g[fb; dh nkyoh fog'N$w?ih;Nqa/N d/ c?;b/ 
dh ekgh 

No BjhI  

Yes jK

 

Others (Please mention…………………………..) 
j'o ikDekoh (feqgk eoe/ toBD eo'……………………..)     

 
Please submit the relevant supporting documents for faster processing of claim. The company reserves the right to call for additional 
documents/requirements 
dkt/ d/ ibdh fBgNko/ bJh feqgk ;pzXs ;jkfJe d;skt/iK B{z g/F eo'. tkX[{ d;skt/i$io{osK dh wzr dk nfXeko ezgBh d/ e'b j?. 

 
 
 
                                                                                                                          Signature of the claimant / dkntkeosk d/ j;skyo 

             
                                    _________________________   

Please fill this form in English/Hindi only 
feqgk eoe/ fJ; ckow Bz{ e/tb nzro/ih$fjzdh ftZu Go' 

(a) Form to be filled in English/Hindi only 
(T) ckow B{z f;oc nzrq/ih$fjzdh ftZu jh Go'. 
(b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy. 
(n) feqgk eoe/ dktk p/Bsh ckow ;ko/ gqeko Bkb g{ok eoe/ ns/ ;w/s ;pzXs ekriksK, n;b iK s;dheF[dk c'N' ekghnK d/ Bkb g/F eo'.  
(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 
(J) feqgk eoe/ ckow B{z ;gZFN sohe/ Bkb Go' ns/ fJj ;[fBFfus eo' fe ;koh x'fFs ;{uBktK ;jh ns/ ;gZFN jB. fe;/ th ekbw B{z ykbh Bk SZv'. 

 
Claimant’s photo  
(Signed Across) 
dkntkeosk dh c'N'  
(;w/s j;skyo) 

 

 
Date & Time Stamp 

(Office use only) 
fwsh ns/ ;w/I dh w'jo 
(e/tb dcsoh tos' bJh) 
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PARTICULARS OF INSURED: phwkfeqs ftnesh dk fttoD: 

 
Policy No (s): gkfb;h Bzpo:  

Date of Birth iBw fwsh  

Gender: fbzr:  Male    nkdwh          Female n"os 

Deceased Name in Full: fwqse dk g{ok BK:  

Occupation / Main Duties : g/Fk$gqw[Zy ezw:  

Marital Status at time of death  w"s d/ ;w/I ftnkj[sk ;fEsh  Single fJZebk          Married ftnkj[sk        
 Divorced sbkeF[dk  Widowed ftXtk 

Residential Address : 
fojkfJFh gsk : 

 

Telephone Number 
c'B Bzpo:  
Mobile Number 
w'pkfJb Bzpo:  

 
    DETAILS OF DEATH: w"s ;pzXh fttoD 
 

Date of Death : w"s dh fwsh  

Time of Death : w"s dk ;wK  

Place of death (State location of death e.g. hospital/institute/home – State 
name of location & address) : w"s dk ;EkB (w"s dh irQK dZ;', T[dkjoD d/ bJh 
j;gskb$;z;EkB$xo- irQK dk BK ns/ gsk dZ;') 

 

Date and Time of Cremation/ burial : nkfyoh ;z;eko$dcBkT[D dk fdB ns/ ;wK  
Cause of Death w"s dk ekoB  

 
Copies of discharge/ death summary enclosed (YES / NO) fv;ukoi dh ekghnK$w"s dk fttoD Bkb BZEh j? (jK$BjhI) 
 
If NO – Please provide the reason i/eo BjhI sK - feqgk eoe/ ekoB dZ;' 
______________________________________________________________________________ 
 

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:  
i/eo w"s dk ekoB d[oxNBk j? sK feqgk eoe/ j/mK fbyh ikDekoh gqdkB eo'L 

 

Date of accident : d[oxNBk dh fwsh                                                                                   
Time of accident :  d[oxNBk dk ;wK                          
Name : BK 
Address : gsk  
Telephone no. of the Police station where F.I.R. has been lodged 
T[; g[fb; ;N/FB dk c'B Bzpo fiZE/ n?cHnkJhHnkoH doi j'Jh  

 

Name, address and telephone no. of hospital where post mortem examination 
has been performed 
fi; j;gskb ftZu g';NwkoNw gq/yD j'fJnk, T[;dk BK, gsk ns/ c'B Bzpo   

 

Date of post mortem examination g';NwkoNw gq/yD dh fwsh   
 

 
 
 
 
 

Signature of the claimant /dkntkeosk d/ j;skyo 
                                                _________________________   
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IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING: 
i/eo w"s dk ekoB d[oxNBk Bk j' e/ e[M j'o j?, feqgk eoe/ j/mK fby/ nB[;ko gqdkB eo'L 

 

Nature of illness/ailment  phwkoh$o'r dh gqfeosh  
Duration of illness/ailment. phwkoh$o'r dk ;wK From :   s'I:                          To : sZe: 
Name, address and telephone no. of the Doctor/hospital who diagnosed and 
treated the Life Assured. 
fi; vkeNo$j;gskb B/ ihtB phwkfeqs dk fBdkB ns/ fJbki ehsk, T[;dk BK, gsk 
ns/ c'B Bzpo fdU. 

 

Name, address & telephone no. of the Life Assureds’ usual/family Doctor 
ihtB phwkfeqs d/ ;wkB$gfotkfoe vkeNo dk BK, gsk ns/ c'B Bzpo  

How Long has deceased been under treatment? 
fwqse fezB/ ;w/I s'I T[;s'I fJbki eotk fojk ;h<  

If the Post Mortem was carried out, provide the Date of Post Mortem 
i/eo g';NwkoNw ehsk frnk ;h sK g';NwkoNw dh fwsh  

 

History of previous ailments, if any, and the treatment details thereof - _______________________________________________________ 
(Please Attach Copies of Past Treatment papers) 
gfjb/ dh phwkoh dk fJfsjk;, i/eo e'Jh j't/, ns/ T[;d/ fJbki dk fttoD (feqgk fgSb/ fJbki d/ d;skt/i gqdkB eo') 
 
 

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) 
o'irko d/ fttoD- T[d'I Gfonk ikt/ id gkfb;h d/ ;w/I d'okB phwkfeqs ftnesh fe;/ B"eoh s/ ;h. 
(feqgk eoe/ fB:'ie gqwkD gZso ns/ w?vheb nkXko s/ S[ZNh b?D bJh fdZs/ rJ/ w?vheb gqwkD gZso g/F eo’')  

 
Details of Other Policies held by the deceased / fwqse d/ d[nkok bJh rJh j'o phwk gkfb;hnK dk fttoD:  

 

Name of Company 
ezgBh dk BK 

Policy No. 
gkfb;h Bzpo  

Commencement  
date 

nkozG j'D dh fwsh 

Sum Assured 
phwk okFh 

Have you received the 
claim amount 

eh s[jkB{z dkntk okFh fwb 
u[Zeh j?.  

     
     
     
     

 
Note: You may use a separate sheet if the space provided herein above is not sufficient 
fNZgDhL i/eo ckow ftZu fdZsh rJh irQK T[fus Bk j't/ sK s[;h nbZr s'A fJe ;kd/ ekri dk gq:'r eo ;ed/ j'.  

 
 
 
 

                                                                                                                                            Signature of Claimant/ dkntkeosk d/ j;skyo 
 

_________________________ 
 

Employers Name: fB:'ie dk BK 
 
Address : gsk 

 

Telephone No of Employer fB:'ie dk c'B Bzpo   

Designation at work place/business  ezw eoB dh irQk$g/F/ ftZu nj[Zdk  

Nature of Employment:  Manual /Skilled /Unskilled /Technical /Clerical / 
Supervisory/ Managerial / Other.  
o'irko dh gqfeoshnKL w/B{nb$e[Fb$ne[Fb$seBheh$bhfge$;[gotkJhioh$gqzpXeh$j'o      

 

P.F.  No. / Employee No /ghH n?cH Bzpo$ eowukoh Bzpo   
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CLAIMANT(S) Details / dkntkeosk dk fpUok 
 

Claimant Name in Full 
dkntkeosk dk g{ok BK  

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

of Residence) 
dkntkeosk dk gsk  

(feqgk eoe/ fJBQK ftu'I e'Jh fJe xo d/ gs/ dk d;skt/i 
;p{s ti'I g/F eo')  

___________________________________________________________ 
___________________________________________________________ 
 
      Telephone Bill N?bhc'B fpb 
      Bank Account Statement/Bank Passbook p?Ie nekT[IN ;N/Nw?IN$p?Ie gk;p[Ze 
      Electricity Bill fpibh dk fpb                 Ration Card okFB ekov 
      Letter from recognized public authority wkBsk gqkgs gqufbs nfXekoh s'I gZso  
      Valid Lease Agreement with rent receipt of recent 3 months T[fus bhi ;fjwsh 
gZso d/ Bkb jkb d/ fszB wjhfBnK d/ feokJ/ dh o;hd 
      Employers Certificate regarding proof of residence xo d/ gs/ d/ ;pzX ftZu 
fB:'ie dk gqwkDgZso   

Telephone No. : N?bhc'B Bzpo  

Mobile No. : w'pkfJb Bzpo   

Relationship with the Life Assured : phwkfeqs d/ Bkb 
;pzX  

Date of Birth : iBw dh fwsh  

Occupation g/Fk 

     Service             Business           Housewife           Self Employed              Others 
   B"eoh          eko'pko           xo/b{ n"os        ;t?o'irko             j'o 
If Others(Please specify)________________________________________  
i/eo j'o (feqgk eoe/ ;gZFN eo'') 

Please enclose a copy of Claimant’s Photo 
Identification Proof 

feqgk eoe/ dkntkeosk dh c'N' dh gfjukD dk ;p{s 
Bkb brkU. 

      Passport                      PAN Card             Voter Identity Card 
      gk;g'oN             g?B ekov           t'No gfjukD gZso   
      Driving License          Letter from recognized public authority 
      vokJhftzr bkfJ;?I;      wkBsk gqkgs gqufbs nfXekoh s'A gZso  
      Photograph of the claimant duly certified by SBI Life Official  
   dkntkeosk dh c'N' n?; ph nkJh bkJhc nfXekoh d/ d[nkok gqwkfDs 

Nature of title to the policy monies 
gkafb;h d/ XB dh gqfeosh 

Proposer/ Nominee/ Assignee/ Others 
gq;skt oZyD tkbk$wB'Bhs ftnesh$gqshfBXh$j'o 

                                                                                                        
BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book) 
dkntkeosk d/ p?Ie dk fttoD (feqgk eoe/ p?Ie gk;p[Ze dh ekgh Bkb BZEh eo') 

Name of Bank    p?AIe dk BK  

Branch Code Number pqKu dk e'v Bzpo   

IFSC Code No  IFSC e'v Bzpo  

Account Number nekT[IN Bzpo  
Address of bank [p?Ie dk gsk   

 
 
 
 
 
 
 
 
 
 

Signature of Claimant/ dkntkeosk d/ j;skyo 
 

__________________________ 
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CLAIMANT’s DECLARATION / dkteosk dh x'FDk 
 
 

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. 
w?I HHHHHHHHHHHHHHHHHHHHH d[nkok fJ; rZb dh x'FDk ns/ g[FNh eodk jK fe w?I fwqse ftnesh dk ikfJia dkntkeosk jK ns/ fJZE/ fJj g/F ehs/ rJ/ ;ko/ eEB 
jo wkwb/ ftZu ;Zu ns/ g{o/ jB.    

 

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. 
w?I faJyafsnko eodk jK fe e'Jh th w?vheb gq?eNhFBo iK j;gskb iK Bof;zr j'w iK w?vheb ebhBe i' iK fi;B/ phwkfeqs dh fe;/ phwkoh iK o'r dh 
iKu ehsh j? iK T[;dh d/yGkb iK fJbik ehsk j?, fJj ihtB phwk gkfb;h B{z bJ/ ikD s'I gfjbK iK pknd dh fe;/ th ikDekoh i' fpwkfeqs d/ f;js 
Bkb ;pzXs j?, ns/ T[j$T[jBK B/ gqkgs ehsh j?, n?; ph nkJh ihtB phwk ezgBh fbfwNv, fJ; d/ fe;/ dcso, iK nfXfeqs gqshfBZXh, ekB{zBh fBnKxo, iK 
fe;/ fFekfJs do[;s ckow B{z gqrN eo ;ed/ jK. w?I fJ; rZb dh g[FNh eodk jK fe nfXfeqs eoB dh fJj gqfefonk nNZb j? ns/ e[M ;wKftXh d/ 
bJh fe;/ ekB{zB, gqEk iK T[g:'r d/ pkti{d fe;/ fcihfFnB iK j;gskb d/ e'b fpwkfeqs dk fJbki iK d/yGkb eoB d/ ekoD T[; Bkb ;pzXs e'Jh 
frnkB iK ikDekoh, i' T[;d/ e'b T[gbZpX j? r'gfB:sk d/ nkXko s/ gqshfpzXs eoB s'I o'edk$o'edh jK.  
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. 
nZr/ w?I fJyafsnko eodk jK fe fe;/ phwk ezgBh, ;oekoh ;zrmB, fB:'ie, j'o ;zrmB, ;z;EkB iK ftnesh B{z fJ; rZb d/ bJh nfXfeqs eodk jK fe 
n?; ph nkJh ihtB phwk ezgBh fbfwNv, fJ; d/ T[g:{es nfXfeqs gqshfBXh B{z fwqse ;pzXh e'Jh th ikDekoh iK foekov d/ ;edk$;edh j?. w?A 
fJyafsnko eodk j? fe nfijh ;{uBK ftu fe;/ th ;hwk s'I go/ fwqse dh f;js (BFhbh dtk iK nbe'jb d/ ;/tB, J/vi iK wkBf;e ns/ Fohfoe 
fJfsjk;, ;fEsh, ;bkj iK fJbki) ;pzXh ;{uBk d/ Bkb, nkwdB iK j'o phwk bkG, ns/ phwkfeqs d/ nekT[IN Bkb ;pzXs e'Jh th ikDekoh Fkfwb j?.  
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. 
w?I fJyafsnko eodk j? fe w?I T[go'es sohe/ Bkb nfXfeqs eoB dk jZedko jK. w?I fJj ;fjwsh th gqrN eodk jK fe n?; ph nkJh ihtB phwk ezgBh 
fbfwNv iK fJ; d/ T[g:[es gqshfBXh d/ dkt/ dk fBoXkoB eoB ftu ezgBh d/ bJh ;jkfJe T[go'es fbyh ;{uBK iK fe;/ j'o ikDekoh d/ ;pzX ftZu 
ns/ fJ; dkt/ dk fBoXkoB eoB ftZu fe;/ th soQK dh ikDekoh d/ fJ;s/wkb ftZu ;jkfJe gqdkB eoKrk.  
 
 
  

Name in Block Letters:     ______________________________________________________________ 
       BK g{o/ FpdK ftZuL                                                                                    
                                                                                                 Signature/ Thumb Impression of the claimant: 

                                                                           dkntkeosk d/ j;skyo$nzr{m/ dk fBFkB 
 

 
   
Place: ______________________________________ Date: ___________________________________ 
 ;EkB     fwsh 

 
 
 
 
 
 
  

Name of Witness / rtkj dk BK 
 _______________________________________ 
Signature/ j;skyo  
_______________________________________ 
Address / gsk 
_______________________________________ 
 
_______________________________________ 
Tel No/Mob No / N?bhc'B Bzpo$w'pkfJb Bzpo  
______________________________________ 
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VERNACULAR DECLARATION / /;EkBe GkFk ftZu x'FDk: 
 
(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.) 
T[go'es fbfys x'FDk T[d'I eoBh j? id'I dkntk ckow T[Zs/ dkntkeosk B/ fe;/ ;EkBe GkFk ftZu j;skyo ehs/ j'D iK j;skyo dh irQK nzr{m/ dk fBFkB 
brkfJnk j't/)  
 
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. 
w?I dkntkeosk B{z fJ; dkntk ckow dh ftF? t;s{ HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH (GkFk) ;wMk fdZsh j? ns/ fJj ;[fBFfus eo fbnk j? fe T[;d/ d[nkok ftF? t;s{ 
B{z ;jh sohe/ Bkb ;wM fbnk j?. w?I dkntk ckow ftZu wzrh rJh ;[{uBKtK s/ dkntkeosk B{z F[ZX sohe/ Bkb doi ehsk j?. w?I dkntkeosk B{z T[;d/ T[ZsoK  
B{z gVQ e/ ;[Dk fdZsk j? ns/ T[;B/ fJj g[FNh ehsh j? fe T[j ;jh jB ns/ T[jBK ;jh sohe/ Bkb ;wMD s'I pknd nkgD/ nzr{m/ dk fBFkB brkfJnk j?.   
Name of the Declarant: ________________________________________________________________________________ 
x'FDk eosk dk BK 
Address:__________________________________________________________________________________________________________________________ 
gsk 
Signature of the Declarant: x'FDk eosk d/ j;skyo 
 
 
Place / ;EkB: ________________________________________________ Date / fwsh: __________________________________ 
 
      
 
 
 
 
 
 

 
     

 
P.S. - In Case of any dispute, the English version shall be Valid / B'NL fe;/ fttkd dh ;fEsh ftZu, nzro/ih nB[tkd T[fuZs j't/rk । 
This printed form is issued on receipt of notice of death claim fJj fgqfNzv ckow w"s d/ dknt/ dk B'fN; gqkgs j'D s/ jh ikoh ehsk frnk j? 
To be completed by the nominee(s) or trustee(s) or assignee(s) wB'Bhs ftnesh (K) iK Nq;Nh(K) iK gqshfBXh(K) d/ d[nkok Gfonk ikt/.  
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  
ckow dk ;theko ehsk ikDk dkt/ dh ;thfeqsh BjhI j?. fJj ckow e/tb ;hfws wzst dkt/ dk w[bKeD d/ pko/ ftZu iK j'o gZy d/ bJh ikoh ehsk frnk j?.  

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

 rqkjeK dh o;hd gouhL f;oc dcsoh tos'I bJh- dkt/ dh ;{uBK fwbD s/ rqkje B{z fdZsk ikt/. 
 

     Policy Number/s 
   gkfb;h Bzpo (K) 

    Name of Claimant 
  dkntkeosk dk BK 

      Branch Name 
    Fkyk dk BK 

 Date 
 fwsh 

Documents submitted 
g/F ehs/ ekriks 
(Tick against 

Documents received) 
(gqkgs ehs/ ekriksK 
d/ ;kjwD/ ;jh dk 
fBFkB brkT[) 

 Original   Policy Document received for policy numbers  
 gkfb;h Bzpo d/ bJh n;b gkfb;h d;skt/i 

 Medical Records/w?vheb fog'oNKL

 Original Death Certificate issued by Local Authority 
 ;EkBe nfXekoh d[nkok ikoh n;b w"s dk gqwkD gZso 

 Copy of Post Mortem Report/ g';NwkoNw dh 
ekgh      

Claimant's current address, Photo ID Proof, Bank Passbook, Bank  
Stmt/Crossed Cheque 
dkntkeosk dk toswkB gsk, c'N' gfjukD gZso, p?Ie gk;p[Ze, p?Ie 
;N/Nw?IN$eok; ehs/ j'J/ u?Ze 

 Copy of FIR/Inquest/Panchanama Report 
n?c nkJh nko$fJzBe[n?;N$gzuBkwk fog'N dh ekgh

  
   Cancelled Cheque(For Direct Credit) 
e?I;b ehs/ u?Ze (f;ZX/ eq?fvN bJh) 

 Copy of Medico Legal Cause of Death Certificate 
 w?vhe' bhrb ekoD d/ w"s gqwkD gZso dh ekgh 

 

Any one of the following must be a Witness /Declarant in this statement: / fJjBK ftu'I fe;/ fJZe B[z fJ; fttoD ftZu fJZe rtkj$x'FDk eosk j'Dk ukjhdk j? 
 

 Agent of SBI Life Insurance Co. Ltd.    Unit Manager of SBI Life Insurance Co Ltd    Advocate   Bank Manager  Magistrate  
n?; ph nkJh ihtB phwK ezgBh     n?; ph nkJh ihtB phwK ezgBh fbfwNv       tehb         p?Ie w?B/io    w?ih;N/qN  
 fbfwNv dk J/izN   dk :{fBN w?B/io                                  

Block Development Officer  Commissioner of Oaths  Gazetted officer President of Panchayat  Head postmaster  Head master of School 
pbke fvt?bgw?IN nfXekoh       n"E efwFBo   rifNv nc;o      gzukfJs dk gqXkB          j?Zv g';Nwk;No        ;e{b dk j?Zv wk;No 

 
Date & Time Stamp 
(Sign of receiving 

official) 
fwsh ns/ ;w/I dh w'jo 

(gqkgs eoB tkb/ nfXekoh d/ 
j;skyo)
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 Authorization 
nB[w'dB 

(To be signed by the claimant) 
(dkntkeosk d/ d[nkok j;skfyqs) 

 
 

To, 
;/tk fty/, 
________________________________  
 
________________________________  
 
________________________________  
 
________________________________  
 
I, Mr. /Ms. ______________________________________________ (Name), ________________  
w?I, FqhwkB$Fqhwsh      (BK) 
 (Relation) of Mr. /Ms. __________________________________________ (name of the Deceased Life  
FqhwkB$Fqhwsh   (phwkfeqs fwqse dk BK) dk    (;pzX)   
Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative  
n?; ph nkJh ihtB phwk ezgBh fbfwNv, fJ; d/ T[g:[es nfXfeqs gqshfBXh B{z w/oh ;thfeqsh gqdkB eodk jK fe fJj 
to obtain (including photocopies) all the employment/medical/hospital records/other  
(c'N'ekgh ;fjs_) ;qh$;qhwsh                d/ ;ko/ o'irko$w?vheb$j;gskb d/ foekov$j'o foekov fJbki  
Records/information pertaining to the treatment of Late Mr. /Ms ________________________  
Bkb ;pzXs ;{uBk b? ;ed/ jB 
 
Yours faithfully, 
s[jkvk ftFtkFgkso,  
 
 
Signature of the claimant  
dkntkeosk d/ j;skyo 
 
Name of the claimant:  ____________________________  
dkntkeosk dk BK 
 
Policy No.  _________________________                                              Date:  _______________ 
gkfb;h Bzpo            fwsh 
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Direct Credit Mandate / gqsZy iwK ;fjwsh  

 
 
 
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: 
w?I$n;hHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH(w'B'Bhs ftnesh dk BK$gqshfBXh$Nq;Nh) fJE/ gqtkfBs eodk jK n?; ph nkJh ihtB phwk ezgBh fbfwNv B[z 
fJ; rZb d/ bJh nfXfeqs eodk jK fe dkt/ s'I fwbh oew o[LHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH B{z j/mK fdZs/ fttoD d/ nB[;ko, w/o/ p?Ie yks/ ftZu f;ZXk 
iwQK eotk d/t'. 
 
 
 
Account No yksk Bzpo _________________________________             
 
Bank Name p?Ie dk BK________________________________              
 
Type of Account              Savings Bank              Current      
yks/ dk gqeko   pZus yksk      ukb{ yksk       
                                           Overdraft                   Cash Credit                             
         UtovokcN        e?F eq?fvN 
Branch Name  _______________________________ 
Fkyk dk BK 
IFSC Code No  _________________________________ 
nkJhHn?cHn?;H;h e''v Bzpo 
Name of the Accountholder ______________________              
yksk Xkoe dk BK 
 
 
 
 
 
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. 
w?I ;theko eodk jK fe fe;/ th ekoB eoe/ gqsZy iwK dh n;cbsk dh ;fEsh ftZu n?; ph nkJh n?b B{z fizw/tko BjhI 
wzfBnk ikt/rk. w?I fJj th ;theko eodk jK fe fJZE/ gqdkB ehs/ rJ/ fe;/ th p?Ie ;pzXh fttoD ftZu ewh ofj ikD 
eoe/ fe;/ th jkBh d/ bJh n?; ph nkJh n?b B{z fizw/tko$T[sodkJh BjhI wzfBnk ikt/rk.  
 
Signature of the Claimant _______________________                   Policy Number _______________________________________                 
dkntkeosk d/ j;skyo                                         gkfb;h Bzpo 
                                                                                                            Date/fwsh:   _______________________________________ 

                                                  
*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. 
 
p/dktk- feqgk eoe/ fXnkB fdU fe p?Ie yks/ ftZu dkt/ dh oew dk gqsZy nzsoD T[d'I jh ehsk ikt/rk id'I p?Ie d/ d[nkok p?Ifezr 
fB:wK d/ sfjs nfijk eoBk ;zGt iK ;thfeqs j't/rk, gqsZy nzsoD T[d'I ;zGt j't/rk id'I fJe gfjbK fgqzfNv e?I;b ehsk j'fJnk u?Ze 
Bkb brkfJnk j't/rk iK T[gofbfys yks/ fttoD T[; p?Ie d/ Fkyk gqpzXe d[nkok gqwkfDs ehs/ j'J/ j'D fi; ftZu yksk ub fojk 
j?. wB'Bhs ftnesh$gqshfBXh$Nq;Nh d/ d[nkok fdZsh rJh ikDekoh d/ ftZu j'Jh ewh ekoB fe;/ th jkBh d/ bJh n?; ph nkJh 
bkJhc fizw/tko BjhI j't/rk. 

Any one of the following is applicable 
j/mK ftu'I e'Jh th bkr{ j? 

 Attach pre-printed (Name) cancelled cheque 
/goh-fgqzfNv (BK) tkb/ e?I;bv u?Ze BZEh eo' 

OR /iK 
 Self Attested Copy of Bank Passbook/ 

Statement/ ;?bc nN?f;Nv p?Ie gk;p[Ze dh ekgh$;N/Nw?IN 
 OR / iK 

 Signature of Bank Branch Manager with Seal / 
p?Ie dh Fkyk d/ j;skyo ;w/s w'jo  

Designation: nj[Zdk______________   Place: ;EkB_________

 
Sign & Seal / j;skyo ns/ w'jo 


