Claimant’s photo
(Signed Across)
graThdr 1 BeY
WITHOUT PREJUDICE / faaTT frdlt qatarg & R TR
Date & Time Stamp
(Office use only) CREDIT LIFE CLAIM FORM
e T §AT A AW (RINN Raksha, Dhanraksha, Super Suraksha)
(ﬂw o CLAIMANT’S STATEMENT - DEATH CLAIM Deceased
Y Life Assured photo
ErdTshdl HI_deFded- HcF_gral

Please submit this form along with the requirements mentioned below at the nearest branch
9T A G HTeTFAH F QW W §C S WA F AAdiB U@ H gEGT B

~

@) Form to be filled in English/Hindi only

() Wt F Faw srdoh R F & w¥)

(b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy.
(@) FIAT aTaT AT BT W YHER F QU MW FT UG HGeqF FRTSTAl T 7T TUT T Tfadl F @ T6qd

(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
@)mmﬁaﬂwaﬁ*#ﬁm#qﬁfﬁaﬁﬁmﬁﬁﬁaqmﬁaﬁawﬁlﬁ?msﬁﬁmafruﬁhaaﬁl /
Non Accidental Death Accidental Death
. K-
Documents to be submitted F¥qd ¥ S ard FHTSITT Required?jm éuwb;mitted Requigm %bmitted
TaRTR TEqT HEIF gEqd

Original Policy Document #er diferet Hmaraime Yes gt Yes gf

Original Death Certificate issued by Local Authority Yes &t Yes &t

TR HOF{ garT SR 7Y GAOT 9F f qe gf

Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed Yes &t Yes &t

Cheque

graTdl F1 IAA dl, Ggd 9H, 9 GrHgH/Aw TeHC/HE A g 9%

Copy of Medico Legal Cause of Death Certificate Yes gt Yes &t

eI GAOT 99 F ARF e FRor A wf)

Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, Yes &t Yes &f

etc)

Afdwa RS (a1f@an e, Bearst / 7y arier, 3w R, nfe)

Copy of Post Mortem /Chemical Analysis Report Yes &t

o e AT S R 9 No ardr

Copy of FIR/Panchanama Report/Inquest Report/ Police Final Yes &t
Report/Magistrate’s Verdict No =@

THAEHR/GaaET Raré/gfaw i sifawr Rad/afoaee & e & gfa

Others (Please mention.............ccoeeveieiennne. )

T (FUAT 3EAT B, )

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

gr@ & deT fATeR ¥ ford FUIT Hafla FerIF G¥Fcrden F GEGT R HIARFT GEAFTN HTTRIFAIIHN FT HIT FT HOFR #9641 F 917 &/

Signature of the claimant / graTedl & gEdAT&a

SBI Life Insurance Company Limited | Registered and Corporate Office : Natraj, M.V. Road & Western Express Highway Junction, Andheri (East), Mumbai - 400 069. Tel.: (022) 61910000.
Central Processing Center : 7th Level (D-Wing) & 8th Level, Seawoods Grand Central, Tower 2, Plot No. R-1, Sector-40, Seawoods, Nerul Node, Navi Mumbai - 400 706. Tel.: (022) 66456000.
IRDAI Registration No. 111. CIN: L99999MH2000PLC129113. Toll Free No. 1800 267 9090 (From 9.00am to 9.00pm). Visit: www.sbilife.co.in, E-mail: info@sbilife.co.in
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WITHOUT PREJUDICE / ot Tt q,g‘m-g C

PARTICULARS OF INSURED: difaa & faavor:

Policy No (s): gifere wEam(v):

Loan Account Number (Old & New): %vT /T3¢ Fa< (quam 3R am):

Date of Birth s=a fafar:
Gender: far: O Male go% O Female &fger

Deceased Name in Full: #de 1 U ATA:

Occupation / Main Duties: SaaqT/ 9@ Hdeq:

O Single wser O Married fafear

Marital Status at time of death: ¥ gAY daRs oufa:
! ueatt 3 O Divorced g et OWidowed faerar fagy

Residential Address :

Y I YT :

Telephone Number

BT AT

Mobile Number

RGBT AT

Aadhar card No: (copy enclosed) 3TTEIR &S e :
DETAILS OF DEATH: #eg wath faaor

Date of Death : 77eg # faf

Time of Death : #eg &1 ¥AF
Place of death (State location of death e.g. hospital/institute/home — State
name of location & address) : Heg T TR HT I A, 3.

YT/ FELTT/ER-ST9T§ T AT T Il §dIv)

Date and Time of Cremation/ burial : 3ifa® TR /qhaT &1 R T TAT
Cause of Death Heg &1 FROT

Copies of discharge/ death summary enclosed (YES / NO) =farst / Jeg aRir # wfaai derear (g1 / 78

If NO — Please provide the reason If& @@t @ - FIAT FROT TFIT F

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
i Fg FT FROT geear § A, FoaT fowfaf@a e w1

Date of accident :gdear #r aria
Time of accident : gHeaT 1 ¥HY
Name : a1

Address : arf@

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

39 9w RUF FT B Fa FET W UR.IEAR S g

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

o sreaarer # WReAeH THETOT §IT, IS A, TAT G B A
Date of post mortem examination YReATER Tdator H adE

Signature of the claimant / graTaT ¥ gEAT&

SBI Life Insurance Company Limited | Registered and Corporate Office : Natraj, M.V. Road & Western Express Highway Junction, Andheri (East), Mumbai - 400 069. Tel.: (022) 61910000.
Central Processing Center : 7th Level (D-Wing) & 8th Level, Seawoods Grand Central, Tower 2, Plot No. R-1, Sector-40, Seawoods, Nerul Node, Navi Mumbai - 400 706. Tel.: (022) 66456000.
IRDAI Registration No. 111. CIN: L99999MH2000PLC129113. Toll Free No. 1800 267 9090 (From 9.00am to 9.00pm). Visit: www.sbilife.co.in, E-mail: info@sbilife.co.in
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WITHOUT PREJUDICE / ot Tt 33‘!1]'6 C

IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
afe Fg F FROT gefea 7 g W Fo IR T A, FoA AR wom w:X

Nature of illness/ailment &R y/er Hir gefer

Duration of illness/ailment. Sfari/er $r afer From: @& : To : a=:

Name, address and telephone no. of the Doctor/hospital who diagnosed and
treated the Life Assured.
o sTee/3reudare & siad fifAd 1 @Eer aur gaer R, 3 a1,

qdT F B A#eT

Name, address & telephone no. of the Life Assureds’ usual/family Doctor
et AT F THATI/IRAGNF STaFer FT AR, a1 T BT AR

How Long has deceased been under treatment?
AdF Frdst TAT { 39W AT FU @I AT?
If the Post Mortem was carried out, provide the Date of Post Mortem

iy deeAed fFam I a1 @ dieeAew i ale

History of previous ailments, if any, and the treatment details thereof -
(Please Attach Copies of Past Treatment papers)
gga ) AANT FT shAETe, Al FF gt @, HY 3wF oIS FT RN FIAT RS FeIT F FEATT TEGT )

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)

USIR & AaOT- a9 s_T ST o9 & gifedt 1 3a®™ & e g afFa fra aled & ar
(F9ar Tdtear yaAmeT ve ARET IR W R A F A Y 1 wega R Afdwe wworaEt @ afewt deaee #)

Employers Name: fagear &1 &1

Address : 9dT
Telephone No of Employer fR2ieFdr &1 ®e saT

Designation at work place/business &/ & i SeTg/caa@ T & ggdt

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

AR A gepfer - Aqarer / Ferer / 3rperer /

adeirehy | ffe/ goRargsy wauhT / 3

P.F. No./Employee No / f.u%. H&qn FHarl dEdqr

Details of Other Policies (Individual/Group Credit life/Group policy/Group Term Insurance) held by the deceased
qaF & @ o ;A 3w A oifafEt Fr fREvor

Name of Company Policy No. Commdezﬂgement Sum Assured Have you f;%':ﬁtd the claim
A 1 A O FE | i g oy v WG| oy st g R o

Note: You may use a separate sheet if the space provided herein above is not sufficient

Regvf} Ifz w1 7 & a4t FATE I ¥ I 7 g d T T & vF Fid FET FT I W qdFhA &
Signature of Claimant/gratedaT & g&dTaR

SBI Life Insurance Company Limited | Registered and Corporate Office : Natraj, M.V. Road & Western Express Highway Junction, Andheri (East), Mumbai - 400 069. Tel.: (022) 61910000.
Central Processing Center : 7th Level (D-Wing) & 8th Level, Seawoods Grand Central, Tower 2, Plot No. R-1, Sector-40, Seawoods, Nerul Node, Navi Mumbai - 400 706. Tel.: (022) 66456000.
IRDAI Registration No. 111. CIN: L99999MH2000PLC129113. Toll Free No. 1800 267 9090 (From 9.00am to 9.00pm). Visit: www.sbilife.co.in, E-mail: info@sbilife.co.in
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WITHOUT PREJUDICE / ﬁ?lT m qﬂa‘mg‘ 3‘7
CLAIMANT(S) Details / gratsrdt & faazor
Claimant Name in Full

grarhdl HT [ AH

Address of the Claimant % E;‘StsP,Or; dontits Card issued b Evagg License/g Cndia/
(Please attach any one of these documents as Proof HHO;; %}g qf:[r :H%Zr %rm:c;%wo;;ns;%n ot india
of Residence) [ Aadhaar Card/ Leter issued by the Unique Identification Authority of India/
ETaTHAl ST YR R /gehen SR 3riRer 3 SR & gy oy oF
(FaT ZAH ¥ FIE TH FEET X & Id F 6T Utility bill which is not more than two months old of any service provider
& 3 . (I (electrlméﬂ Eghone postpald mobile phone, piped gas, water bﬁl)/
T H g dd W) JaT UETdT B G & HES & HTAS QAT A @
(ﬁﬁlﬁr T, UiEe- ﬂ's' FAGTS B, UTSTs I, UTT @1 feT)
[ Property or Municipal tax receipt/siuel ar #FgfAffuer ¢ g
[] Bank account /Post Office savings account statement/
d prse A1 URe e Afded 3@Ee Feede
[ Others(Pls. Specify)/37=d (FUAT Jear@ H)

Telephone No. : TwlT ey Email : § A«
Mobile No. :R\EEd A«

Relationship with the Life Assured : \fAa & @ deer
Date of Birth : si=rfafdr

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

Occupation sTaaTT A AT Rl FIUSAN CLa)

If Others(Please specify) #I§ s=a(Faar FIse FX)

Aadhar card No: (copy enclosed) TR &S HeR :

[ Passport/ar@até [ PAN Card A @1 [ Driving License/STaiaem omsdd
[ Voter's 1dentity Card issued by Election Commission of India/

HACIAT Ul U HRAT AT AR §R1 SR
[ Job card issued by NREGA duly signed by an officer of the State/

Please enclose a copy of Claimant’s Photo T5T TIHR & HAPET gRT eEdeiRd 9T gRT S g s
Identification Proof [1 Aadhaar Card / Letter issued by the Unique Identification Authority of India/
gaEal i Y i v i IR FaX/gA1e s 3rifkd 3w sfar & g oy o
- [ Letter issued by National Population Register containing details of name,
TedTeT e address and Aadhaar number / STl CITgT»TQI?T IfSEeT g’ sy a3 S| a9,

U 3R 3MYR Jax & faawor
[ Others(Pls. Specify)/37=d (HUAT Seold HY)

Nature of title to the policy monies Proposer/ Nominee/ Assignee/ Others
vifed & aar F ofidw At vl SEATEH/ATH T/ Jeai e/ 3w

BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book)
gEdr & 3% RaRon(Fer 3 qragE A iy dewa w)

Name of Bank & &1

Branch Code Number s &7 #I13 daX
IFSC Code No |FSC #1g #aT

Account Number 3r#3e deT

Address of bank &= &1 9ar

Signature of Claimant/aTaTaal ¥ g&atar

SBI Life Insurance Company Limited | Registered and Corporate Office : Natraj, M.V. Road & Western Express Highway Junction, Andheri (East), Mumbai - 400 069. Tel.: (022) 61910000.
Central Processing Center : 7th Level (D-Wing) & 8th Level, Seawoods Grand Central, Tower 2, Plot No. R-1, Sector-40, Seawoods, Nerul Node, Navi Mumbai - 400 706. Tel.: (022) 66456000.
IRDAI Registration No. 111. CIN: L99999MH2000PLC129113. Toll Free No. 1800 267 9090 (From 9.00am to 9.00pm). Visit: www.sbilife.co.in, E-mail: info@sbilife.co.in
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WITHOUT PREJUDICE / fa@iT frdlt qatarg &

CLAIMANT’s DECLARATION/ graTshdl T =9or

| 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.

# TS, &aRT §H a1 H Gwon qur 9 FXar g B F g afFa F1 aftpd arawdr § au
g1 W 9 7Y T Wt U & A F wew sk gt

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.

# vdg gant ¥ AwAFd WA § B S st ARF WFew F@ aren 1 svvar 1 AR @ A ARFE FRfaE S @ Twa dfva B
Ry A 31 Qur fY ST A T A7 A T@HTT AT ST [FAT §, I8 Sl AT gifad F AT A F g AT a6 A FA ot IRy
st AT ¥ T @ w6 8, 3R 3EAEER o # 7, T S SwRew FAue fafies, sud Rl srtew @ aftga wfafafy,
FeA AT, a1 Rl R TR BRA Y gHe I TR I 0 a1 A qfe war § B afdgpa w@ fr ¥ afvar soRaddy §
T o gHIE F fAF fred Fee, gur a1 suAr & e R e a1 srevarer & o fffa 1 gerer ar @ A F FROT
3G OO H§ A AT AGER], AT IS I 3T § MIAIT F YR W IaeOd F & Aaar 2

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.

amit, # vag qErr R e e, TER e, P, e Woed, WEA A1 SAfFd A 5w O ¥ Y sftga wwar § B e
AT W FFueAt s, s9F sugFa wftga wfafafr A gaF d@ath 5 off sawdt a1 Red & gwavawa &) F vag g@rr ¥ giee
ot Far § o & gEer # frelt off o & W gaw A Jga@Eieh gt @ IewEd F Jaq, W T AR IR R sfaerw, Rufa,
HATE AT FTer) WaElh FAM F W, 31T AT 3T AT o1, qur ;AT F 3w § wafta F8 oft sy anfaer

I 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.

# vaq gart I wftga Far § %#Wa‘ﬂﬂ;#mﬁwmﬂwﬁl ﬁ#mﬁrsﬁmm%ﬁmﬁa@ AEE W FFqe! fafAes ar
% 39gFA AP vl F ad F7 HiFaw F F FOh F X werrF suRTART g a1 el 3 T F waw A sk sw a@
Hihdd Far H FA st e A TN F FTAATT FA TEIAT YT HIH|

SBI Life Insurance Company Limited | Registered and Corporate Office : Natraj, M.V. Road & Western Express Highway Junction, Andheri (East), Mumbai - 400 069. Tel.: (022) 61910000.
Central Processing Center : 7th Level (D-Wing) & 8th Level, Seawoods Grand Central, Tower 2, Plot No. R-1, Sector-40, Seawoods, Nerul Node, Navi Mumbai - 400 706. Tel.: (022) 66456000.
IRDAI Registration No. 111. CIN: L99999MH2000PLC129113. Toll Free No. 1800 267 9090 (From 9.00am to 9.00pm). Visit: www.sbilife.co.in, E-mail: info@sbilife.co.in
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WITHOUT PREJUDICE / foeT Tt q,g‘m-g C

Authorization / 3Re:

I hereby authorize SBI Life Insurance Company to make the Claim payment under above Certificate of Insurance (COI) Number as opted by me
under Serial Number 1 or 2 below:

1. Make the Claim payment by Cheque in favor of me.

2. Make the claim payment by Electronic Mode (EFT) and credit to my Savings bank Account Number
maintained with State Bank of India / ABS, Branch Name
I hereby authorize SBIL.ife to send the claim cheque as opted above to the State Bank India / Associate Bank, Branch Name ----------==---=-------
to hand over to me for administrative conveniencev

# vacarT THAIITE AT W FEUEA foe F HeF grd A AR speraer suRfaf@a den ot dE & qga B qad @ Rwew (1) @
(2) % T8a ARG A F v sftgpa Favah §
1 #cg g H TR SEEE A AH WA T W

2. Fcg a A AR A $HE F AN TTT FTAT T oo ST AR T AF / oFimeT dF, ATET FT A e
L
# vagE@r THAE AET F 3W Fad M Rwew (1) A1 (2) F TFd Hg ad H AW A%, yuHAE JAWT & dead AR wWe dF /
FANNTZH qF, AT FT AT cooveeeeereeerereenneens F g FEAART FA F AT FfFa Fav §
Name in Block Letters:
Name of Witness / ITdTg T &ITH AT
Signature/ §ECT&TR Signature/ Thumb Impression of the claimant:
Address / 9T FEART / 39S F fovemer
Tel No/Mob No / & ®leT da/AleTgd e Place (TYTeT): Date (fa=Teh):

VERNACULAR DECLARATION / TINY srell alyorr:

(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.)
(Frafaf@a @ivon a9 #eEl § o9 aar o6 W gaEar F R Tl s # geane® BT § a1 gTaer Ay S 39S 1 e wemar §)

| 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.

#A gl F FH qm@T B A AT awg (o) F waem § ¥ awr ¥ ghAea = fwr T & 39 @n Rwr
TEG B Fehwifta wHe foar = AN amar wet F AwEh Rl gEenst w Emar B wfafrant @ g aF & oo B 8 A qErar #t
suehr wfafeant st 9o w7 g fear & aur 3a ¥ gfe f1 ¥ B 3 Wt § aur 3 wehenfa awee & a1 v e & fveme Y e
2

Name of the Declarant:

BYUTTHAT FT AT
Address:

qdr
Signature of the Declarant: HYUHdT FT gEAETT

Place / TYTeT: Date / f&=ATer:

Any one of the following must be a Witness /Declarant in this statement: / ga3t & frelt v #r 3@ Reor # v Feg/alvonsar gar @R

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

wa3mE Shae fiar Feh [ &1 e tedag Saa @ Foelt RfAes &1 gfae ATk wEaee ¥% Aaew afawe
Block Development Officer 1 commissioner of Oaths [ Gazetted officer [L_IPresident of Panchayat [T Head postmaster [ Head master of School
s e afted Iy FiAER I IRy YU 3TegaT T GREARE Ceuice)
T FSARE

P.S. - In Case of any dispute, the English version shall be Valid / wre: fret fare i fRufa &, st e g gom

This printed form is issued on receipt of notice of death claim ¥ #fka ww¥ 7= amar F1 smdea wroa @ | IR fFar = &

To be completed by the nominee(s) or trustee(s) or assignee(s) amf@a(al) a1 &) a1 gesifFaa) F g@RT 3T SMw)

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

S FT TFR R S g fr Fhphfa A& 81 59 GRF B Faw @ F 0T A1 39T F Feot H qeaiwa § @G whew & S fr g

SBI Life Insurance Company Limited | Registered and Corporate Office : Natraj, M.V. Road & Western Express Highway Junction, Andheri (East), Mumbai - 400 069. Tel.: (022) 61910000.
Central Processing Center : 7th Level (D-Wing) & 8th Level, Seawoods Grand Central, Tower 2, Plot No. R-1, Sector-40, Seawoods, Nerul Node, Navi Mumbai - 400 706. Tel.: (022) 66456000.

IRDAI Registration No. 111. CIN: L99999MH2000PLC129113. Toll Free No. 1800 267 9090 (From 9.00am to 9.00pm). Visit: www.sbilife.co.in, E-mail: info@sbilife.co.in

Page 6 of 9 SBIL/CLM/Cr life DTH/Ver 2.04/06-22




WITHOUT PREJUDICE / foeT fohdY 33‘!1]'6 C

Authorization

(To be signed by the claimant)

(STaTFdt & FEART FEATETRE)
To,
dar A,
I, Mr. /Ms. (Name),
# sl sfiereit (=)
(Relation) of Mr. /Ms. (name of the Deceased Life
sfysharelt (AT FAaw 1 aH) FT (Few)

Assured) hereby give my consent to SBI Life Insurance Co. Ltd., and/or its representative
THAIATE TEE S AU AT, $9F 3ugFA AP vfafafd 1 Ah whpfa e Far § F A
to obtain (including photocopies) all the employment/medical/hospital records/other

(PreYRrdY wigd) si/shadt F g3l ASa/ARFA/ AT F ReEsEr R A% saer
Records/information pertaining to the treatment of Late Mr. /Ms
¥ Faftd gE S Fh

Yours faithfully,

freara q@+ smaa,

Signature of the claimant

METRAT & EEATER

Name of the claimant:

TRl FT ATH

Policy No. Date:
giferd g&AT icoicd

SBI Life Insurance Company Limited | Registered and Corporate Office : Natraj, M.V. Road & Western Express Highway Junction, Andheri (East), Mumbai - 400 069. Tel.: (022) 61910000.
Central Processing Center : 7th Level (D-Wing) & 8th Level, Seawoods Grand Central, Tower 2, Plot No. R-1, Sector-40, Seawoods, Nerul Node, Navi Mumbai - 400 706. Tel.: (022) 66456000.
IRDAI Registration No. 111. CIN: L99999MH2000PLC129113. Toll Free No. 1800 267 9090 (From 9.00am to 9.00pm). Visit: www.sbilife.co.in, E-mail: info@sbilife.co.in
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WITHOUT PREJUDICE / faatT ford ‘33‘!113' &
Direct Credit Mandate / gzt #:faec wgafa

I/We (Name of Policyholder/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:
#Agw ( MR /AfAa/gesifFa/eed) vag g@arT vad3mg shae der Foeht faffes #t sw o & o
MFaFRFRI PN AT FY A R Rawor & segar, N 3F g A W s
Account No &TdT &. / Any one of the following is applicable \
e & & 71 oft amr @
Bank Name 8% &1 AT O Attach pre-printed (Name) cancelled cheque
/ 9@ #Afxa(Em) areh e 9%

Type of Account [___|Savings Bank [ Icurrent OR/ 4T
HTd T IFR CEGECIGH RIC O Self Attested Copy of Bank Passbook/

[ ] overdraft [ JcashcCredit | NRI/NRE# K Statement/ rewenOT d% TrHEH/dF wed j

agwe Husfe afaik

Branch Name IFSC Code
ATET ATH IFSC s g&d1
Name of the Accountholder Mobile Number
GTaT YR &I A Mobile H&4T
e-Mail ID @

| 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.

# iR e § o el oft RoT & Teret hde i srawerar 1 Rufa F vadiamgve fSwaer a8 amar s # F sit w@fieR Farg
uﬁwmﬁr&ﬂﬁﬂhmﬂ#ﬁﬁzﬁﬁm#gﬁ$m§§waﬁmﬁ$mmﬁmaﬁmmaﬁmml

Signature/ Thumb Impression of the Policyholder/Nominee/Assignee/Trustee

RATURF AR/ ToSITR/TEE F gEamar/ IS F e

Policy Number/ iferdt S&aT Date/ =T

VERNACULAR DECLARATION / =i dtell v

(The above Declaration is to be given if the above Mandate is signed in vernacular or if the claimant has used thumb impression instead of signature.)

(FPrrafaf@a arvor a@ F3e § ofa Jogat Hf3e Teafa W ararrar @ R Farer st F gramer B ¢ a1 gxaner A Sr9r e[S #1 feme aem )

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. | 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.

A graTdl Y W e B i Ry g (am) 3 wre &Y € au ¥ glARaa F3 foar § 76 39 gan v avq 1 sreenifay
TareT form a1 B 134 aar Bt Al et et w1 ararwat Fr afafEant # g ale & aof a1 A ararwat w suehr wfafranst e s ger
T ¥ 3wer A g A § B 3 T § T 308 srelenifar woveTe & g 3roet 37T & Fvener Y e

Name of the Declarant:

BIYUTTRAT T ATH
Address:

qdr
Signature of the Declarant: YT AT FT gEATER

Place / €4TeT: Date /T

# - For NRE account, letter from the bank is required for the direct credit of the claim amount.
aR dF @ H g 1 A F wewaT Faor asft A Jeen Sw dF F @R vw 9T Iy @
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WITHOUT PREJUDICE / fadT fordlY 33‘!1]'6 C

*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.

ISR FAT AT & B 3 Tt # g ¥ 17 F1 TeaT IHaor At A Jreen safE 35 F qanr SR At & asa v a1 liga
B, et 3avor asft Wra g Sra ek v qa AR e A% wereer Ay a8 ar suRfATET @rar fawor 3w 3% F eman yaus gan
HIIATTON 81 Forera & WA =IeT @7 & | THa13S A A1/ Jeaiiohel/cee aanr & 2 e & Fror g el st rfer & ford orester o
ScaRerT g |

Any one of the following must be a Witness /Declarant in this statement: / o3t & ¥l ve @t 30 ReRor & v wreg/avonsdr g=n ey

1 Agent of SBI Life Insurance Co. Ltd. 1 Unit Manager of SBI Life Insurance Co Ltd [ Advocate [ Bank Manager [_1 Magistrate

wiaTg Shae e Foeh [ &1 e tedlag S @ Foelt RAfAes &1 gfae Ak wEaee d% AT Afeee

[ Block Development Officer 1 commissioner of Oaths [ Gazetted officer [L_IPresident of Panchayat [ THead postmaster I Head master of School
s e afted Iy FiAER Tty sfasr YU 3regeT T GREARE Ceuiced
FT TSATER
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