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SBI Life Insurance Company Ltd.,

Dear Sir/Madam,

CREDIT ACCOUNT STATEMENT

Please find below the details of Loan availed by the deceased insured member.
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The Loan Account Statement since the inception of the Loan is attached. (Itis mandatory for processing of death claim).
We further hereby declare and understand that
The information / details furnished in the above is correct and accurate.

The Insured Member / Nominee / Beneficiary who has submitted the Claim Discharge Form is the same person who has been
registered by us as the Insured Member/Nominee / Beneficiary under the Group Master Policy -

The claim amount will be paid to MPH if the Authorisation has been made by the deceased insured member to make claim
payments in favour of the MPH to the extent of the Outstanding Loan Amount.
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Seal & Signature of Authorized Signatory

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
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