To,
Claims Department
SBI Life Insurance Co Ltd

7th Level (D-Wing) & 8th Level,
Seawoods Grand Central, Tower 2,
Plot No. R-1, Sector-40, Seawoods,
Nerul Node, Navi Mumbai - 400 706.

Dear Sir,

EREEERE

Claim Form for Death Benefit under Swarna Jeevan Annuity Scheme —

T Stae TRl TISTAT & FAsTd Jog ATH g 14T BIH-

Master Policy Number /Annui;y No: ]

ATEL qiferet & TS (TrTer<a )|

We write to convey that Late (deceased name) was a pensioner (annuitant)
under above mentioned Group Annuity Scheme and has expired.

TH STARTA T 8 190 T AT (Y T ATH) ST ATHRH

I Fore AT | T GoraART (Foraemean) o et fFee g1 w1 21

DETAILS OF THE DECEASED MEMBER (Please write in capital letters)
AaF HeEd & Rawor (Foar 93 w7 o)

1. Name of the Annuitant (Deceased) . Late
GO () T ATH =
2. Date of Death* : / /
g 1 fadis DD (fGATF) MM (HZMET) YYYY(T)

*Please attach Death Certificate (original/attested copy)

* FHOIT T THATTI (/AT FTATHA) T FL

3. Nominee Name & Relationship PP

TR /AT & ATH U Hae:

4. Address of Nominee L e e

AT AT T 0T o .

5. Contact Number of Nominee L e e .

ATCAAT /AT T 99 TFT

6. Account No. of Nominee ** L e

ATTRAT/aTE 7 =TaT g%+

7. Bank Name & IFSC code of Nominee e

ATTAT/aTH 7 5 919

* *Pplease attach Original cancelled cheque leaf / copy of pass book (self attested) which mentions the correct a/c no.

** T FAed o it g /A aH T (FATAT) A SrarH e w3 o 97 g8t @rdr €, #1300 2t

This is certified that the information furnished above is true and correct in every respect to the best of my
knowledge and belief.

g THTTOrq 30T STTaT 8 T 36 &1 TS STeeer<t 5Y 9919 9 U T % SqETe Qoraar 977 U 98l g
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Aadhaar Consent:

I, , hereby give my voluntary consent to SBI Life Insurance Company Limited (SBI Life) and
authorise the Company to obtain necessary details like Name, DOB, Address, Mobile Number, Email, Photograph through the QR
code available on my Aadhaar card / XML File shared using the offline verification process of UIDAI. | understand and agree that this
information will be exclusively used by SBI Life only for the KYC purpose and for all service aspects related to my policy/ies. | have
duly been made aware that | can also use alternative KYC documents like Passport, Voter's ID Card, Driving licence, NREGA job
card, letter from National Population Register, in lieu of Aadhaar for the purpose of completing my KYC formalities. | understand and
agree that the details so obtained shall be stored with SBI Life and be shared solely for the purpose of issuing insurance policy to me
and for servicing them. | will not hold SBI Life or any of its authorized officials responsible in case of any incorrect information
provided by me. | further authorize SBI Life that it may use my mobile number for sending SMS alerts to me regarding various
servicing and other matters related to my policy/ies.

Aadhaar Consent:

#, , TAGGRI THe13TTs A% S ol fafies (Taeiars ass) ol Tawe § 3Tt wanfd oot/ § 37 ot &
vk feramor S AT, SFATAfY, TaT, HeTsel T, $0E, BIEHTh B SR hIS T IUCTed FIIN IS /JIELTITE 1 SATHeTe HeaTa FfsHaT oh1 ST shich TTel
1 TS THITHUS WISel o STNT B1ioet i & STfiehd ear /il &,

T 37 HEHd & 96 9 ST e ShaTsell TS o for 3fi 3 uiferedt / fereit & waifera wft e v & for fersiy w9 & 3w & @ s,

T o M R TR H Jepfcuss gEdmas 9 UEHIE, HagdT U U, g oATsdd, T Sie hIS, 9 UqeieH e % U TSI 19T harselt
fereTTeheTaT T YUl T oh TS o fTT AT o Sreet ITATT Bt Tehdll /Hehell 3.

H gwrgran /weid 3 TEd 1 foh 39 dted U UTd forall shi TEeaTTs TSt oh UTH Sufed foha AT 3R et SR wifcred S e o SRS ST 3l Al e 6
fore & et wren fohan Smem. W g veE f1 T TR oft Ted S % amel § § weeherd wew a1 saeh fheft ot siftrpa sifteniEt w1 fyeiier T

TS /TS,
F weetaTTs ATsw ol Ag tfererr ot a1 /o 7 o6 o v Tan weief) oflt 38 wifereht & wafia o= e o IR H THHTE et Hei o forg 3 TS e 1 S
L HhAT 8.

Place: ., Nominee Name : .....ocoocvveeciecee e

L) it/ & Ay

Datg: .......................... Nominee Signature: .....c.eveeevvvevicee e

qreet/ & gEaTET

Authorized Signatory of behalf of the Bank / Group Master Policy Holder:
Ao/ ATEET Tt &Teah Y < & Wrierpa gearerd:

Name Lt eeeeeeeeeeeeeeeeeeeeeeeeeereses eeeestsnnaeaaeaeettthtaaeeeeetttttt— e tett e aateeterreaha,
e

Designation PP PP PPPPRRROPRPPPRRPORPRE
RE

Seal : e

4 N
4 \
/ \
/
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