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CLAIMANT’S STATEMENT - DEATH CLAIM 

Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ ùdº{ŸyÓT+{Ÿ ` &Ó‘Y ¬ø¢sTT+ 
 

Please fill this form in English/Hindi only 
<äj·T#˚dæ, bòÕs¡+qT Ç+–¢wt ˝Ò<ë Væ≤+B˝À e÷Á‘·y˚T |üP]Ô #˚j·÷*. 

 
Please submit this form along with the requirements mentioned below at the nearest branch   <äj·T#˚dæ, á <äs¡U≤düTÔqT ~>∑Te ù|s=ÿqã&É¶ ÄeX¯´ø£ |üÁ‘ê\‘√ »‘·#˚dæ, <ä>∑Zs¡˝À¢ ñqï Áu≤+#Y˝À <ëK\T #˚j·T+&ç. 

 
 
 
 
 
 
 
 

 
 
 

Documents to be submitted düeT]Œ+#ê*‡q &Ü≈£î´yÓT+≥T¢ 

Non Accidental Death  
Á|üe÷<˚‘·s¡ eTs¡D+ 

Accidental Death 
Á|üe÷<äeXÊ‘·TÔ eTs¡D+ 

Required 
ÄeX¯´ø£yÓTÆq$ 

Submitted 
düeT]Œ+#ê*‡q$ 

Required 
ÄeX¯´ø£yÓTÆq$ 

Submitted 
düeT]Œ+#ê*‡q$ 

Original Policy Document  ˇ]õq˝Ÿ bÕ\d” &Ü≈£î´yÓT+≥T¢ Yes ne⁄qT  Yes ne⁄qT  

Original Death Certificate issued by Local Authority  
kÕúìø£ n~Ûø±s¡T\ <ë«sê C≤Ø#˚j·Tã&É¶ ˇ]õq˝Ÿ &Ó‘Y dü]º|òæπø{Ÿ 

Yes ne⁄qT  Yes ne⁄qT  

Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed Cheque 
Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ Á|üdüTÔ‘· ∫s¡THêe÷, ◊&û Á|üP|òt, u≤´+≈£î bÕdt ãTø˘/u≤´+ø˘ ùdº{ŸyÓT+{Ÿ/Áø±dt #˚j·T
ã&É¶ #Óø˘ 

Yes ne⁄qT
 

Yes ne⁄qT
 

Copy of Medico Legal Cause of Death Certificate 
&Ó‘Y dü]º|òæπø{Ÿ jÓTTø£ÿ yÓT&çø√ ©>∑˝Ÿ ø±s¡D+ jÓTTø£ÿ ø±|”  
 

Yes ne⁄qT
 

Yes ne⁄qT
 

Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, etc) 
yÓT&çø£˝Ÿ ]ø±s¡T¶\T( n&çàwüHé H√{Ÿ‡, &çXÊÃsY®/&Ó‘Y düeTàØ, f…dtº ]b˛s¡Tº\T yÓTT<ä˝…’q$) 

Yes ne⁄qT  Yes ne⁄qT  

Copy of Post Mortem /Chemical Analysis Report 
b˛dtºe÷s¡º+/s¡kÕj·Tìø£ $X‚¢wüD ]b˛s¡Tº jÓTTø£ÿ ø±|” No ˝Ò<äT   

Yes ne⁄qT
 

Copy of FIR/Panchanama Report/Inquest Report/ Police Final Report/Magistrate’s 
Verdict 
m|òt◊ÄsY/|ü+#·Hêe÷ ]b˛s¡Tº/ Hê´j·T$#ês¡D ]b˛s¡Tº/b˛©dt ô|ò’q˝Ÿ ]b˛s¡Tº/y˚TõÁùdº{Ÿ rs¡TŒ ø±|” 

No ˝Ò<äT  
Yes ne⁄qT

 

Others (Please mention…………………………..) 
 Ç‘·sê\T( <äj·T#˚dæ ù|s=ÿq+&ç.................)     

 
Please submit the relevant supporting documents for faster processing of claim. The company reserves the right to call for additional 
documents/requirements 
 
ø¢sTT+ jÓTTø£ÿ y˚>∑e+‘·yÓTÆq ÁbÕôddæ+>¥ ø=s¡≈£î, <äj·T#˚dæ, dü+ã+~Û‘· nqTã+<Ûä |üÁ‘ê\ìï+{Ï˙ düeT]Œ+#·+&ç. n<äq|ü⁄ |üÁ‘ê\T/ÄeX¯´ø£‘·\qT ø√πs Vü≤≈£îÿqT dü+düú ø£*– ñ+
≥T+~. 

Signature of the claimant /  Vü≤≈£îÿ<ës¡Tì dü+‘·ø£+ 
                                                _________________________   

 
 

Please fill this form in English/Hindi only 
<äj·T#˚dæ á bòÕs¡+qT Ç+–¢wt ˝Ò<ë Væ≤+B˝À e÷Á‘·y˚T |üP]Ô #˚j·÷* 

 

(a) Form to be filled in English/Hindi only/ (m) bòÕs¡+qT Ç+–¢wt ˝Ò<ë Væ≤+B˝À e÷Á‘·y˚T |üP]Ô #˚j·÷*. 
 (b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy. 
(_)<äj·T#˚dæ, <äs¡U≤düTÔqT nìï $<Ûë\ |üP]Ô #˚j·T+&ç eT]j·TT nedüs¡yÓTÆq &Ü≈£î´yÓT+≥¢ jÓTTø£ÿ ˇ]õq˝Ÿ‡ ˝Ò<ë nf…dtº #j̊·Tã&É¶ bò˛{Àø±|”\qT »‘·#˚j·T+&ç. 
(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 
(dæ) <äs¡U≤düTÔqT ì+ù|≥|ü⁄Œ&ÉT, <äj·T#˚dæ düŒwüºyÓTÆq düe÷#êsêìï Çe«+&ç eT]j·TT ù|s=ÿqã&É¶ düe÷#ês¡+ ø£∫Ã‘·yÓTÆq<äì eT]j·TT düŒwüºyÓTÆq<ä˙ <ÛäèMø£]+#·+&ç.  
@ ø±\yéTqT U≤∞>± $&ç∫ô|≥ºe<äT›. 

 
Claimant’s photo  
(Signed Across) 

Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ bò˛{À 
( n&É¶+>± dü+‘·ø£+ #˚j·Te˝…qT) 

Date & Time Stamp 
(Office use only) 
‘˚B & düeTj·T+ kÕº+|ü⁄ 

(Ä|ò”düT ñ|üjÓ÷>±s¡ú+ e÷Á‘·y˚T) 
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PARTICULARS OF INSURED: ;e÷#˚dæq e´øÏÔ jÓTTø£ÿ $esê\T: 
 

Policy No (s): bÕ\d” HÓ+ãs¡T(s¡T¢):  
Date of Birth |ü⁄{Ïºq ‘̊B  
Gender: *+>∑+:  Male  |ü⁄s¡Twüß&ÉT       Female  Ád”Ô 
Deceased Name in Full: eTs¡DÏ+∫q e´øÏÔ jÓTTø£ÿ |üP]Ô ù|s¡T  

Occupation / Main Duties : eè‹Ô/Á|ü<Ûëq $<ÛäT\T  
Marital Status at time of death  eTs¡DÏ+#˚ düeTj·T+˝À $yêVü≤ dæú‹  Single    dæ+–˝Ÿ    Married $yêVæ≤‘·T&ÉT        

 Divorced  $&Ü≈£î\T rdüT≈£îqïyês¡T   Widowed 
yÓ’<Ûäe´+ dü+Áø£$T+∫q yês¡T 

Residential Address : 
Ç+{Ï ∫s¡THêe÷: 

 

Telephone Number: 
f…*bò˛Hé HÓ+ãs¡T:  
Mobile Number 
yÓTTu…’˝Ÿ HÓ+ãs¡T:  

 
    DETAILS OF DEATH: eTs¡D≤ìøÏ dü+ã+~Û+∫q $esê\T 
 

Date of Death : eTs¡DÏ+∫q ‘˚B  

Time of Death : eTs¡DÏ+∫q düeTj·T+  
Place of death (State location of death e.g. hospital/institute/home – State 
name of location & address) : 
eTs¡DÏ+∫q düú\+( eTs¡DÏ+∫q düú˝≤ìï ù|s=ÿq+&ç, ñ<ë: ÄdüT|üÁ‹/dü+düú/Ç\T¢` düú\+ jÓTTø£ÿ ù
|s¡T eT]j·TT ∫s¡THêe÷qT ù|s=ÿq+&ç) 

 

Date and Time of Cremation/ burial : 
n+‘·´ÁøÏj·T\T/Kqq+ »]–q ‘˚B eT]j·TT düeTj·T+:  

Cause of Death  eTs¡D≤ìøÏ ø±s¡D+:  
 

Copies of discharge/ death summary enclosed (YES / NO) &çXÊÃ¤sY®/ eTs¡D kÕsê+X¯+ jÓTTø£ÿ ø±|”\T »‘·#˚j·Tã&Ü¶j·÷( ne⁄qT/ø±<äT)  
If NO – ˇø£y˚fi¯ ø±<äT nsTT‘˚ <äj·T#˚dæ ø±s¡D≤ìï ‘Ó*j·TCÒj·T+&ç 
_______________________________________________________________________________ 
 

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING: 
ˇø£y˚fi¯ eTs¡D≤ìøÏ ø±s¡D+, Á|üe÷<ä+ nsTT‘˚ <äj·T#˚dæ á ~>∑Te yê{Ïì n+~+#·+&ç: 

 

Date of accident : Á|üe÷<ä+ »]–q ‘˚B                                                                                  
Time of accident :  Á|üe÷<ä+ »]–q düeTj·T+                
Name : ù|s¡T 
Address : ∫s¡THêe÷ 
Telephone no. of the Police station where F.I.R. has been lodged 
m|òt◊ÄsY qyÓ÷<äT #˚dæq b˛©dtùdºwüHé jÓTTø£ÿ bò˛Hé HÓ+ãs¡T 

 

Name, address and telephone no. of hospital where post mortem examination 
has been performed 
b˛dtºe÷s¡ºyéT |üØø£å »s¡|üã&çq ÄdüT|üÁ‹ jÓTTø£ÿ ù|s¡T, ∫s¡THêe÷ eT]j·TT f…*bò˛Hé HÓ+ãs¡T 

 

Date of post mortem examination b˛düTºe÷s¡º+ »s¡|üã&çq ‘˚B  
 

 
 

Signature of the claimant / Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ dü+‘·ø£+: 
                                                _________________________   
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IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING: 
ˇø£y˚fi¯ Á|üe÷<ä+ ø£qTø£, Á|üe÷<˚‘·s¡ ø±s¡D+ e\¢ »]–q≥¢sTT‘˚, <äj·T#˚dæ, á ~>∑Te düe÷#êsêìï Çe«+&ç. 
 

 

Nature of illness/ailment  yê´~Û/ ndü«düú‘· jÓTTø£ÿ dü«uÛ≤e+  
Duration of illness/ailment. yê´~Û/ ndü«düú‘· jÓTTø£ÿ ø±\e´e~Û From :  qT+∫ :                          To : es¡≈£î: 
Name, address and telephone no. of the Doctor/hospital who diagnosed and treated the Life 
Assured. 
;e÷ #˚dæq e´øÏÔøÏ s√>∑ ìsê∆s¡D eT]j·TT ∫øÏ‘·‡ #˚dæq &Üø£ºs¡T/ÄdüT|üÁ‹ jÓTTø£ÿ ù|s¡T, ∫s¡THêe÷ eT]j·TT f…*bò˛Hé HÓ+ãs¡T

 

Name, address & telephone no. of the Life Assureds’ usual/family Doctor 
J$‘· ;e÷ #˚dæq e´øÏÔ jÓTTø£ÿ kÕ<Ûës¡D/≈£î≥T+ã &Üø£ºs¡T jÓTTø£ÿ ù|s¡T, ∫s¡THêe÷ eT]j·TT f…*bò˛Hé HÓ+ãs¡T  

How Long has deceased been under treatment? 
eTs¡DÏ+∫q e´øÏÔ, eTs¡DÏ+#·&ÜìøÏ eTT+<äT, m+‘· ø±\+ ∫øÏ‘·‡ bı+<ë&ÉT?  

If the Post Mortem was carried out, provide the Date of Post Mortem 
ˇø£y˚fi¯ b˛dtºe÷s¡º+ »]–q≥¢sTT‘˚, b˛dtºe÷s¡º+ »]–q ‘˚B  

 

History of previous ailments, if any, and the treatment details thereof - _______________________________________________________ 
(Please Attach Copies of Past Treatment papers) 
>∑‘· ndü«düú‘·\ #·]Á‘·, ˇø£y˚fi¯ @<Ó’Hê ñqï≥¢sTT‘˚, eT]j·TT ∫øÏ‘·‡ jÓTTø£ÿ $esê\T....................... 
(>∑‘· ∫øÏ‘·‡≈£î dü+ã+~Û+∫q ø±|”\qT <äj·T#˚dæ, »‘·#˚j·T+&ç)  
 
 

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) 
ñ<√´>∑+ $esê\T ` bÕ\d” düeTj·T+˝À m|ü⁄Œ&Ó’Hê J$‘· ;e÷ #˚dæq e´øÏÔ MT <ä>∑Zs¡ |üì#˚düTÔqï≥¢sTT‘ ̊, Ç$ ì+bÕ*.. 
( yÓT&çø£˝Ÿ Á>ö+&é‡ øÏ+<ä,ôd\e⁄ ñ|üjÓ÷–+#·T≈£îqï<ëìøÏ yÓT&çø£˝Ÿ dü]º|òæπø≥¢‘√bÕ≥T, ñ<√´– jÓTTø£ÿ dü]º|òæπø{ŸqT <äj·T#˚dæ, »‘·#˚j·T+&ç. 
 

 
Details of Other Policies held by the deceased / /eTs¡DÏ+∫q e´øÏÔ jÓTTø£ÿ Ç‘·s¡ bÕ\d”\ $esê\T:  
  

 

Name of Company 
ø£+ô|˙ ù|s¡T 

Policy No. 
bÕ\d” dü+K´ 

Commencement  
date 

ÁbÕs¡+_Û+#·ã&É¶ ‘˚B 

Sum Assured 
;e÷ #˚dæq yÓTT‘·Ô+ 

 

Have you received the claim amount 
¬ø¢sTT+ #˚dæq yÓTT‘êÔìï MTs¡T bı+<ësê? 

 
     
     
     
     

 
Note: You may use a separate sheet if the space provided herein above is not sufficient 
>∑eTìø£: ô|’q Çe«ã&É¶ düú\+ dü]b˛q≥¢sTT‘˚ MTs¡T y˚πs Á|ü‘˚´ø£ w”≥TqT ñ|üjÓ÷–+#·e#·TÃ. 

Signature of Claimant/ Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ dü+‘·ø£+ 
 

_________________________ 

Employers Name:  j·T»e÷ì ù|s¡T 
 
Address :  ∫s¡THêe÷ 

 

Telephone No of Employer  j·T»e÷ì jÓTTø£ÿ f…*bò˛Hé HÓ+ãs¡T  

Designation at work place/business   |üì ÁbÕ+‘·+/ yê´bÕs¡+˝À ôVA<ë  

Nature of Employment:  Manual /Skilled /Unskilled /Technical /Clerical / 
Supervisory/ Managerial / Other.  
ñbÕ~Û s¡ø£+: e÷qT´e˝Ÿ/ HÓ’|ü⁄D´+/HÓ’|ü⁄D´+ ˝Òì/kÕ+πø‹ø£/ø£¢]ø£˝Ÿ/dü÷|üsYyÓ’»sY/y˚TH˚õ]j·T˝Ÿ/
Ç‘·s¡T\T 
       

 

P.F.  No. / Employee No /  |æm|òt HÓ+ãs¡T/ ñ<√´– dü+K´  
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CLAIMANT(S) Details /  Vü≤≈£îÿ<ës¡T&ÉT(\T) jÓTTø£ÿ $esê\T 
 

Claimant Name in Full 
Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ |üP]Ô ù|s¡T  

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

Residence) 
Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ ∫s¡THêe÷ 

(∫s¡THêe÷ <ÛäèMø£s¡D ø√dü+, M{Ï˝À @<√ ˇø£ &Ü≈£î´yÓT+{ŸqT düeT]
Œ+#·+&ç) 

___________________________________________________________ 
___________________________________________________________ 
 
      Telephone Bill f…*bò˛Hé _\T¢ 
      Bank Account Statement/Bank Passbook u≤´+≈£î nøö+{Ÿ ùdº{ŸyÓT+{Ÿ/u≤´+≈£îbÕdtãTø˘ 
      Electricity Bill $<äT´‘Y _\T¢                Ration Card πswüüHé ø±s¡T¶ 
      Letter from recognized public authority >∑T]Ô+#·ã&É¶ Á|üuÛÑT‘·« n~Ûø±] qT+∫ ˝ÒK 
      Valid Lease Agreement with rent receipt of recent 3 months  
<ÛäèMø£]+#·ã&É¶ ©E nÁ–yÓT+{Ÿ‘√bÕ≥T eT÷&ÉT HÓ\\ n<Ó› #Ó*¢+∫q s¡d”<äT\T    
      Employers Certificate regarding proof of residence  
∫s¡THêe÷ <ÛäèMø£s¡D≈£î dü+u+~Û+∫ j·T»e÷ì Ç#˚Ã dü]º|òæπø{Ÿ 

Telephone No. : f…*bò˛Hé HÓ+ãs¡T  

Mobile No. : :yÓTTu…’˝Ÿ HÓ+ãs¡T  

Relationship with the Life Assured : 
;e÷ #˚dæq e´øÏÔ‘√ñqï dü+ã+<Ûä+  

Date of Birth : |ü⁄{Ïºq ‘̊B  

Occupation eè‹Ô 

     Service             Business           Housewife           Self Employed              Others 
ñ<√´>∑+         yê´bÕs¡+          >∑èVæ≤DÏ          dü«j·T+ ñbÕ~Û   
Ç‘·s¡T\TT 
If Others(Please specify)________________________________________ 
Ç‘·s¡Á‘ê @<Ó’Hê( <äj·T#˚dæ ù|s=ÿq+&ç) 

Please enclose a copy of Claimant’s Photo 
Identification Proof 

Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ bò˛{À >∑T]Ô+|ü⁄ s¡TEe⁄ jÓTTø£ÿ ø±|”ì <äj·T#˚
dæ »‘·#˚j·T+&ç. 

 

      Passport                      PAN Card             Voter Identity Card 
      bÕdtb˛s¡Tº             bÕHé ø±s¡T           z≥s¡T >∑T]Ô+|ü⁄ ø±s¡T¶   
      Driving License          Letter from recognized public authority 
     Á&Ó’$+>¥ ˝…’ôdHé‡      >∑T]Ô+#·ã&É¶ Á|üuÛÑT‘·« n~Ûø±] qT+∫ ˝ÒK 
      Photograph of the claimant duly certified by SBI Life Official  
   mdt_◊ ˝…’|òt n~Ûø±] <ë«sê dü]ºô|ò’ #j̊·Tã&É¶ Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ bò˛{ÀÁ>±|òt 

Nature of title to the policy monies 
M]˝À @ ôVA<ë˝À bÕ\d” jÓTTø£ÿ &ÉãT“ rdüT≈£î+≥THêïs¡T 

 

Proposer/ Nominee/ Assignee/ Others 
Á|üb˛»sY/ Hê$T˙/nôd’˙/Ç‘·s¡T\T 

                                                                                                        
BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book) 
Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ u≤´+≈£î $esê\T( <äj·T#˚dæ u≤´+≈£î bÕdt ãTø˘ jÓTTø£ÿ ø±|”ì »‘·#˚j·T+&ç) 

 
Name of Bank       u≤´+≈£î ù|s¡T  

Branch Code Number  Áu≤+#Yø√&é HÓ+ãs¡T  

IFSC Code No  IFSC ◊m|òtmdtdæ ø√&é HÓ+ãs¡T  

Account Number nøö+{Ÿ HÓ+ãs¡T  

Address of bank  u≤´+≈£î jÓTTø£ÿ ∫s¡THêe÷  

 
 

Signature of Claimant/ Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ dü+‘·ø£+ 
 

__________________________ 
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CLAIMANT’s DECLARATION/  Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ Á|üø£≥q 
 

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. 
H˚qT..................., eTs¡DÏ+∫q e´øÏÔ jÓTTø£ÿ dü¬s’q Vü≤≈£îÿ<ës¡T&çì nì Á|üø£{ÏdüTÔHêïqT eT]j·TT <ÛäèMø£]düTÔHêïqT eT]j·TT ô|’q ù|s=ÿqï Á|ü‹ ˇø£ÿ $wüj·T+ ≈£L&Ü nìï $<Ûë
˝≤ dü‘·´+ eT]j·TT dü+|üPs¡í+.   

 

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. 
yÓT&çø£˝Ÿ ÁbÕø°ºwüqsY ˝Ò<ë Vü‰dæŒ≥˝Ÿ ˝Ò<ë q]‡+>¥ ˝Ò<ë yÓT&çø£˝Ÿ øÏ¢ìø˘, @<Ó’‘˚ ˝Ò<ë me¬s’‘̊ ;e÷ #˚dæq e´øÏÔøÏ @<Ó’Hê s¡T>∑à‘· ˝Ò<ë ndü«düú‘·≈£î ùde\+~+#ês√ ˝Ò<√ |üØøÏå+#ês√ ˝Ò<√ ∫
øÏ‘·‡ n+~+#ês√, yês¡T ;e÷ #˚dæq e´øÏÔ, ;e÷ #˚j·T&ÜìøÏ eTT+<äT eT]j·TT ;e÷ C≤Ø #˚dæq ‘·s¡Tyê‘· ñqï≥Te+{Ï Äs√>∑´dæú‹ì mdt_◊ ˝…’|òt Çq÷‡´¬sHé‡ ø£+ô|˙ *$Tf…&é, <ëì
 jÓTTø£ÿ @<Ó’Hê Ä|ò”düT ˝Ò<ë nBÛø£è‹ Á|ü‹ì<ÛäT\T, ø√s¡Tº #·{≤º\T ˝Ò<ë @<Ó’Hê u≤<Ûë ìeè‹Ô eT+&Éfi¯¢≈£î yÓ\¢&ç+#·&ÜìøÏ H˚qT Ç+<äTeT÷\+>± ÁbÕe÷D°ø£]düTÔHêïqT. á ÁbÕe÷D°ø£s¡D 
n~Ûø±s¡+ ‹s¡>∑<√&˚ n~Ûø±s¡+ ˝Òì<äì eT]j·TT @ #·{≤ºìøÏ ˝Ò<ë Ä#êsêìøÏ ˝Ò<ë >√|ü´˙j·T‘· Ä<Ûës¡+>± Vü‰»¬s’q ˝Ò<ë |üØøÏå+∫q e´øÏÔ qT+∫ n‘·&ÉT/yês¡T bı+~q düe÷#êsêìï m
e¬s’Hê |òæJwæj·THé ˝Ò<ë Vü‰dæŒ≥˝Ÿ @<Ó’Hê düe÷#ês¡+ ˝Ò<ë C≤„Hêìï yÓ\¢&ç+#·≈£î+&Ü ìùw<Ûä+ neT˝À¢ ñqï|ü⁄Œ&É÷ ≈£L&Ü ø£≥Tºã&ç ñ+&Éø£  #Ó\T¢u≤≥T ne⁄‘·T+<äì H˚qT ìsê∆]düTÔHêïqT.
   
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. 
Ç+ø±, eTs¡DÏ+∫q e´øÏÔøÏ dü+ã+~Û+∫, @<Ó’Hê ]ø±s¡T¶\T ˝Ò<ë |ü]C≤„Hêìï @<Ó’Hê ;e÷ ø£+ô|˙, Á|üuÛÑT‘·« dü+düú, j·T»e÷ì , Ç‘·s¡ dü+düú, Çìdæº≥÷´{Ÿ ˝Ò<ë e´øÏÔ, mdt_◊ ˝…’|t Çq÷‡´¬
sHé‡ ø£+ô|˙\ ˝Ò<ë <ëì jÓTTø£ÿ |üP]Ô>± <ÛäèMø£]+#·ã&É¶ Á|ü‹ì<ÛäT\≈£î $&ÉT<ä\ #˚ùd$wüj·÷ìï ≈£L&Ü Ç+<äTeT÷\+>± H˚qT <ÛäèMø£]düTÔHêïqT. H˚qT Ç+ø±, á düe÷#ês¡+ |ü+#·Tø√e
&É+˝À m˝≤+{Ï |ü]$T‘·T\T ˝Ò≈£î+&Ü, eTs¡DÏ+∫q e´øÏÔ jÓTTø£ÿ Äs√>±´ìøÏ dü+ã+~Û+∫q düe÷#ês¡+( e÷<äø£Á<äyê´\T ˝Ò<ë eT<ä´+ jÓTTø£ÿ ñ|üjÓ÷>±ìøÏ dü+ã+~Û+∫q @<Ó’Hê düe
÷#ês¡+, msTT&é‡ ˝Ò<ë e÷qdæø£ eT]j·TT XÊØs¡ø£ #·]Á‘·, |ü]dæú‹, dü\Vü‰ ˝Ò<ë ∫øÏ‘·‡), Ä<ëj·T+ ˝Ò<ë Ç‘·s¡ ;e÷ ˝≤uÛ≤\T, J$‘· ;e÷ #˚dæq e´øÏÔ jÓTTø£ÿ nøö+{Ÿ≈£î dü+ã+~Û+∫
q nøö+{Ï+>¥ düe÷#ês¡+ |ü+#·Tø√e#·Ãì ≈£L&Ü H˚qT <ÛäèMø£]düTÔHêïqT. 

 
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. 
H˚qT ô|’ $<Ûä+>± <ÛäèMø£]+#·&ÜìøÏ eT]j·TT ÁbÕe÷D°ø£]+#·&ÜìøÏ n~Ûø±sêìï ø£*– ñHêïqì <ÛäèMø£]düTÔHêïqT.  mdt_◊ ˝…’|òt Çq÷‡´¬sHé‡ ø£+ô|˙ *$Tf…&é ˝Ò<ë <ëì jÓTTø£ÿ |üP]Ô>± 
<ÛäèMø£]+#·ã&É¶ Á|ü‹ì<ÛäT\T, ô|’q ù|s=ÿqï düe÷#êsêìï ùdø£]+#·&É+ ˝Ò<ë á ¬ø¢sTT+qT eT÷˝≤´+ø£+q #˚j·T&ÜìøÏ eT]j·TT á ¬ø¢sTT+qT eT]+‘· eT÷˝≤´+ø£q+ #˚j·T&ÜìøÏ yês¡
T @$<Ûä+>± ñ|üj·TTø£Ô+ ne⁄‘·T+<äì nqT≈£î+fÒ Ä $<Ûä+>± düe÷#êsêìï $ìjÓ÷–+#·Tø√e&É+˝À  H˚qT kÕj·T+ n+~+#˚+<äT≈£î ≈£L&Ü n+^ø£]düTÔHêïqT. 
 
 
 

    Name in Block Letters:     ______________________________________________________________ 
           ù|s¡T bı&ç nø£åsê˝À¢ 
                                                                                    
                                                                                           Signature/ Thumb Impression of the claimant: 

हःताक्षर                                                      Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ dü+‘·ø£+/ u§≥ìy˚\T eTTÁ<ä 
 

  Place: ______________________________________ Date: ___________________________________ 
düú\+:     ‘˚B: 

 
    

 
 
 
 
 
 
 
 
 
 
 
 

Name of Witness / kÕøÏå ù|s¡T 
 
 _____________________________________ 
Signature/  dü+‘·ø£+ 
  
______________________________________ 
Address /  ∫s¡THêe÷ 
______________________________________ 
 
_____________________________________ 
Tel No/Mob No /  f…*bò˛Hé/yÓTTu…’˝Ÿ HÓ+ãs¡T 
 
______________________________________ 
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VERNACULAR DECLARATION /kÕúìø£ uÛ≤wü˝À Á|üø£{Ï+#·&É+: 
 
(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.) 
¬ø¢sTT+ bòÕs¡+ ÁbÕ+rj·T uÛ≤wü˝À¢ dü+‘·ø£+ #˚dæq≥¢sTT‘˚ ˝Ò<ë ˇø£y˚fi¯ Vü≤≈£îÿ<ës¡T&ÉT dü+‘·ø±ìøÏ ã<äT\T y˚*eTTÁ<äqT ñ|üjÓ÷–+∫Hê, ô|’q ù|s=ÿqï &çø£¢πswüHéqT Çyê«*‡ ñ+≥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. 
 H˚qT á ¬ø¢sTT+ bòÕs¡+˝À ñqï $wüj·÷\qT, Vü≤≈£îÿ<ës¡TìøÏ........ uÛ≤wü˝À $e]+#êqT eT]j·TT n‘·ìøÏ/ÄyÓT≈£î $wüj·T+ |üP]Ô>± ns¡úyÓTÆq≥T¢ <ÛäèMø£]düTÔHêïqT. H˚qT Vü≤≈£îÿ<ës¡Tì 
jÓTTø£ÿ düŒ+<äq\≈£î dü+ã+~Û+∫q düe÷#êsêìï, ¬ø¢sTT+bòÕs¡+˝À dü]>±ZH˚ qyÓ÷<äT #˚XÊqT. H˚qT düŒ+<äq\qT Vü≤≈£îÿ<ës¡TìøÏ #·~$ $ì|æ+#êqT eT]j·TT n‘·&ÉT/ÄyÓT n$ dü¬s’qe
ì yês¡T <ÛäèMø£]+#ês¡T eT]j·TT M{Ïì |üP]Ô>± ns¡ú+ #˚düT≈£îqï ‘·s¡Tyê‘˚ n‘·&ÉT/ÄyÓT ‘·eT u§≥ìy˚\T eTTÁ<äqT y˚XÊs¡T. 
Name of the Declarant: ________________________________________________________________________________ 
Á|üø£{Ï+#˚ e´øÏÔ jÓTTø£ÿ ù|s¡T 
Address:__________________________________________________________________________________________________________________________ 
∫s¡THêe÷: 
Signature of the Declarant: Á|üø£{Ï+#˚ e´øÏÔ jÓTTø£ÿ dü+‘·ø£+ 
 
Place / düú\+: ________________________________________________ Date / ‘˚B: __________________________________ 
      
 
 
 
 
 
 

 
     

 
P.S. - In Case of any dispute, the English version shall be Valid />∑eTìø£: @<Ó’Hê $yê<ë\ düeTj·T+˝À Ç+–¢wt yÓs¡¸Hé #Ó\T¢u≤≥T ne⁄‘·T+~. 
This printed form is issued on receipt of notice of death claim &Ó‘Y ¬ø¢sTT+ jÓTTø£ÿ H√{°dt n+<äT≈£îqï <ëìøÏ ã<äT\T>± á Á|æ+{Ÿ #˚j·Tã&É¶ bòÕs¡+ C≤Ø #˚j·Tã&çq~. 
To be completed by the nominee(s) or trustee(s) or assignee(s) Hê$T˙(\T), Á≥d”º(\T), nôd’˙(\T) <ë«sê |üP]Ô #˚j·÷*‡ ñ+≥T+~.  

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 
bòÕs¡+qT d”«ø£]+#·&É+ n+fÒ, ¬ø¢sTT+ jÓTTø£ÿ yÓTT‘êÔìï n+^ø£]+∫q≥T¢ ø±<äT. ¬ø¢sTT+qT n+^ø£]+#ê˝≤ ˝Ò<ë nqï $wüj·÷ìï eT÷˝≤´+ø£q+ #˚j·T&ÜìøÏ dü+ã+<Ûäv+∫q |ü]$T‹ ñ
<˚›X¯+´‘√ e÷Á‘·y˚T á bòÕs¡+ C≤Ø#˚j·Tã&ÉT‘·T+~. 

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

ø£düºeTsY jÓTTø£ÿ mø±Hê˝…&é®yÓT+{Ÿ  dæ¢|t: Ä|ò”düT ñ|üjÓ÷>±s¡ú+ e÷Á‘·y˚T` ¬ø¢sTT+ düe÷#êsêìï bı+~q ‘·s¡Tyê‘· U≤‘ê<ës¡TìøÏ n+~+#ê*‡ ñ+≥T+~. 
Policy Number/s 
bÕ\d” dü+K´/\T 

Name of Claimant 
Vü≤≈£îÿ<ës¡Tì ù|s¡T 
         Branch 
Name 

u≤´+≈£î ù|s¡T 

Date 
‘˚B 
 

Documents submitted(Tick 
against Documents received) 
»‘·#˚j·Tã&É¶Ÿ #˚j·Tã&É¶ &Ü≈£î´yÓT+

≥T¢ 
( bı+~q &Ü≈£î´yÓT+≥¢≈£î m<äTs¡T>± 

{Ïø˘ #˚j·T+&ç) 
 

Original   Policy Document received for 
 policy numbers 

bÕ\d” HÓ+ãs¡¢ ø=s¡≈£î ˇ]õq˝Ÿ bÕ\d” &Ü≈£î´yÓT+≥T¢ 
Medical Records/ yÓT&çø£˝Ÿ ]ø±s¡T¶\T‘ 

Original Death Certificate issued by  
Local Authority 

kÕúìø£ n~Ûø±s¡T\ <ë«sê ]õq˝Ÿ &Ó‘Y dü]º|òæπø{Ÿ 
Copy of Post Mortem Report/ 

b˛dtºe÷s¡º+ ]b˛s¡Tº 

      Claimant's current address, Photo ID Proof, Bank  
Passbook, Bank 

Stmt/Crossed Cheque 
Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ Á|üdüTÔ‘· ∫s¡THêe÷, bò˛{À >∑T]Ô+|ü⁄ s¡TEe⁄, 

u≤´+≈£î bÕdt|ü⁄düÔø£+, u≤´+ø˘ ùdº{ŸyÓT+{Ÿ/Áø±dt #˚j·Tã&É¶ #Óø˘

Copy of FIR/Inquest/Panchanama 
 Report 

m|òt◊ÄsY/ Hê´j·T$#ês¡D/ 
|ü+#·Hêe÷]b˛s¡Tº ø±| 

Cancelled Cheque(For Direct Credit) 
ø±´ì‡˝Ÿ #˚j·Tã&É¶ #Óø˘ ( &Ó’¬sø˘º Á¬ø&ç{Ÿ ø=s¡≈£î)

Copy of Medico Legal Cause of Death Certificate 
&Ó‘Y dü]º|òæπø{Ÿ jÓTTø£ÿ yÓT&çø√ ©>∑˝Ÿ ø±s¡D+ 

Any one of the following must be a Witness /Declarant in this statement: / á ùdº{ŸyÓT+{Ÿ˝À á ~>∑Te ù|s=ÿqïyês¡T kÕ≈£åî\T/Á|üø£≥q<ës¡T\T>± ñ+&Ü*. 
 

 Agent of SBI Life Insurance Co. Ltd.    Unit Manager of SBI Life Insurance Co Ltd    Advocate   Bank Manager  Magistrate  
mdt_◊ ˝…’|òt Çq÷‡´¬sHé‡ ø£+ô|˙. *$Tf…&é @C…+{Ÿ    mdt_◊ ˝…’|òt Çq÷‡´¬sHé‡ ø£+ô|˙ *$Tf…&é jÓTTø£ÿ j·T÷ì{Ÿ y˚TH»̊sY                    Hê´j·Tyê<ë          u≤´+≈£î y˚TH˚»sY          e÷õÁùdº{Ÿ 
                                  

Block Development Officer  Commissioner of Oaths  Gazetted officer President of Panchayat  Head postmaster  Head master of School 
u≤¢ø˘ &Óe\|tyÓT+{Ÿ n~Ûø±]          Á|üe÷D≤\ ø£$TwüqsY            >õ≥&é n~Ûø±]        |ü+#êsTTr Áô|dæ&Ó+{Ÿ       ôV≤&é b˛dtºe÷düºsY         dü÷ÿ\T ôV≤&ÜàdüºsY  

 
Date & Time Stamp 
(Sign of receiving 

official) 

‘˚B& düeTj·T+ kÕº+|ü⁄ 
(d”«ø£]+∫q n~Ûø±] dü+

‘·ø£+) 
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Authorization 
ÁbÕe÷D°ø£]+#·&É+ 

 
(To be signed by the claimant) 
(Vü≤≈£îÿ<ës¡Tì <ë«sê dü+‘·ø£+ #˚j·Tã&Ü*) 

 
To, 
l, 
________________________________  
 
________________________________  
 
________________________________  
 
________________________________  
 
I, Mr. /Ms. ______________________________________________ (Name), ________________  
H˚qT, l/leT‹............................      (ù|s¡T),..................................... 
(Relation) of Mr. /Ms. __________________________________________ (name of the Deceased Life  
l/leT‹................................    (J$‘· ;e÷ #˚dæ eTs¡DÏ+∫q e´øÏÔ ù|s¡T)(dü+ã+<Ûä+) Assured) hereby give my 
consent to SBI Life Insurance Co. Ltd., and/or its representative  
to obtain (including photocopies) all the employment/medical/hospital records/other  
Records/information pertaining to the treatment of Late Mr. /Ms ________________________  
Ò̋{Ÿ l/leT‹................≈£î dü+ã+~Û+∫q ñ<√´>∑+/ yÓT&çø£˝Ÿ/ ÄdüT|üÁ‹ ]ø±s¡T¶\T/ ∫øÏ‘·‡ düe÷#ês¡+/ Ç‘·s¡ ]ø±s¡T¶\ìï(bò˛{Àø±|”\‘√ düVü‰)mdt_◊ ˝…’|òt Çq

÷‡´¬sHé‡ ø£+ô|˙ *$Tf…&é≈£î eT]j·TT ˝Ò<ë <ëì jÓTTø£ÿ Á|ü‹ì<ÛäT\T bı+<˚+<äT≈£î H˚qT düeTà‹ ‘Ó*j·TCÒdüTÔHêïqT. 
Yours faithfully, 
MT jÓTTø£ÿ uÛÑeBj·TT&ÉT 
Signature of the claimant  
Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ dü+‘·ø£+: 
Name of the claimant:  ____________________________  
Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ ù|s¡T: 
Policy No.  _________________________                                              Date:  _______________ 
bÕ\d” dü+K´.    ‘˚B: 
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Direct Credit Mandate / &Ó’¬søº̆ Á¬ø&ç{Ÿ Ä<̊X+̄ 
I/We _________________________________ (Name of Nominee/assignee/Trustee) hereby authorize SBI Life 
Insurance Co. Ltd. to directly credit the claim proceeds of Rs.. __________________ to my Bank Account, as per 
details given below: 
H˚qT/y˚TeTT.............( Hê$Tì/nôd’˙/Á≥d”º ù|s¡T),mdt_◊ ˝…’|òt Çq÷‡´¬sHé‡ ø£+ô|˙ *$Tf…&é, H˚s¡T>± ¬ø¢sTT+ ÁbÕôddt #˚j·Tã&É¶ &ÉãT“ s¡÷.........qT H˚s¡T>± Hê u≤´+ø˘ n
øö+{Ÿ˝ÀøÏ, ~>∑Te Çe«ã&É¶ $esê\≈£î nqT>∑TD+>± Á¬ø&ç{Ÿ #˚j·T&ÜìøÏ, Ç+<äTeT÷\+>± H˚qT ÁbÕe÷D°ø£]düTÔHêïqT. 
 

 Account No U≤‘ê dü+K´. _________________________________             
 
Bank Name u≤´+≈£î ù|s¡T________________________________              
 
Type of Account              Savings Bank              Current      
nøö+{Ÿ s¡ø£+  ùd$+>¥‡ u≤´+ø˘  ø£¬s+{Ÿ          
                                           Overdraft                   Cash Credit                                       zesYÁ&Ü|òtºt        ø±´wt Á¬ø&ç{Ÿ 
Branch Name  _______________________________ 
Áu≤+N ù|s¡T 
IFSC Code No  _________________________________ 
IFSC ø√&é dü+K´ 
Name of the Accountholder ______________________              
nøö+{Ÿ ôVA\¶sY jÓTTø£ÿ ù|s¡T 
 
 
 
 
 
 
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. 
m˝≤+{Ï ø±s¡D≤\ e\¢HÓ’Hê, &Ó’¬sø˘º Á¬ø&ç{Ÿ $|òü\yÓTÆ‘˚, mdt_◊m˝Ÿ u≤<Ûä´‘· eVæ≤+#·<äì H˚qT n+^ø£]düTÔHêïqT. ô|’q ù|s=ÿqï ‘·|ü⁄Œ&ÉT u≤´+≈£î nøö+{Ÿ $esê\ e\¢ ñ
‘·ŒqïeTj˚T´ @<Ó’Hê qcÕº\≈£î mdt_◊m˝Ÿ u≤<Ûä´‘·/ u≤<ÛäT´\T ø±<äì ≈£L&Ü H˚qT n+^ø£]düTÔHêïqT 
 
Signature of the Claimant _______________________                   Policy Number _______________________________________                 
Vü≤≈£îÿ<ës¡Tì jÓTTø£ÿ dü+‘·ø£+                                    bÕ\d” dü+K´  

   Date/ ‘˚B:   _______________________________________ 
                                                  

*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. 
 
nd”«ø±s¡+: ÁbÕôddt #˚j·Tã&É¶ ¬ø¢sTT+ jÓTTø£ÿ &Ó’¬sø˘º Á{≤Hé‡|òüsY nH˚~ πøe\+ kÕ<Ûä´yÓTÆq|ü⁄Œ&É÷ eT]j·TT u≤´+øÏ+>¥ ¬s>∑T´˝ÒwüHé‡ nqTeT‹ <ëìøÏ ˝Àã&ç ñ+{≤j·Tì <ä
j·T#˚dæ >∑eTì+#·+&ç. &Ó’¬sø˘º Á¬ø&ç{Ÿ nH˚~, ø±´ì‡˝Ÿ #˚j·Tã&É¶ Á|”` Á|æ+f…&é #Óø˘©|t »‘·#˚j·Tã&çq|ü⁄Œ&ÉT ˝Ò<ë ô|’q ù|s=ÿqï nøö+{Ÿ $esê*ï, @ u≤´+≈£î˝À nsTT‘˚ 
nøö+{Ÿ $esê\T ìs¡«Væ≤+#·ã&ÉT‘·THêïjÓ÷, Ä u≤´+≈£î y˚TH˚»sY <ë«sê nf…dtº #˚j·Tã&çq|ü⁄Œ&ÉT e÷Á‘·y˚T kÕ<Ûä´eTe⁄‘·T+~. Hê$T˙/nôd’˙/Á≥d”º <ë«sê ‘·|ü⁄Œ U≤‘ê 
$esê\ e\¢ ø£*π> m˝≤+{Ï qcÕº˝¬ø’Hê mdt_◊ ˝…’|òt m˝≤+{Ï u≤<Ûä´‘· eVæ≤+#·<äT.  

Any one of the following is applicable 
ÁøÏ+~ yê{Ï˝À @<√ ˇø£{Ï e]ÔdüTÔ+~ 

 Attach pre-printed (Name) cancelled 
cheque ÁøÏ+~ yê{Ï˝À @<√ ˇø£{Ï e]ÔdüTÔ+~ 

OR / ˝Ò<ë 
 Self Attested Copy of Bank Passbook/ 

Statement/ d”«j·T dü+‘·ø£+‘√ ≈£L&Ü u≤´+≈£î bÕdtãTø˘ 
                                OR / Ò̋<ë 

 Signature of Bank Branch Manager with 
Seal /d”\T‘√ ≈£L&çq u≤´+≈£î y˚TH˚»sY dü+‘·ø£+ 
 

 
Designation: ____________________  Place: _________
ôVA<ë................................................... düú\+.................. 

Sign & Seal /      dü+‘·ø£+ eT]j·TT d”˝Ÿ 


