O SBlLife

Apne liye. Apno ke liye.

Without Prejudice o= g
SBI Life Insurance Company Ltd — waei3ms Siae e et .
Claim form — Hospital Cash  arar ®mf- sreuare 7o

TPA RefNodwwastad. | | | [ | | [ [ [

N Y s Y
Mailing Address: || [ [ | IR Y s Y

L
e e

Mail ID/3eT 3TS3Y LLLLLLLLLLLL Telephone number/<eiTHI . LLLLLLLLLL

Other Policies with us/g#X &Y 3= Gifafdai : Yes/st | | No/@ét | | (Tick what is applicable/sit CIOGELRIE:EETDY)

If yes then policy numbers/afe &f at utferd ILLLLLLL ZLLLLLLL 3. LLLLLLL

Have you already made any claims under the policy /@7 Ugel 3@ Uifarfdy Ux grar fopam aram § Yesei | | Nomd| |
If yes then details / afe & aF faazor SifSA ‘

INSURED MEMBER’S DETAILS — IF OTHER THAN THE POLICY HOLDER
AT Tz o1 faeror - e uifer URe & ifaRkes e ar

Name of the Insured member/SifHd T & 1A LLLLLLLLLLLLLLLLLLLLLL
Relationship with the Policy Holder/affereliaRes & @1 Ha4: LLLLLLLLLLLLLLLLLLLL
Age of the Insured member/f&d Teea Fr 537 : LLLLLLLLLDateofBirth/HHTﬁfiT:B\immuuu\i

CLAIM DETAILS/grar faexor
The illness/disease diagnosed/faereT foram Iram A9/HAR

Date offirst consultg%i%néq_mﬁ & arr: \i B m m u \l \L \L Date of Diagnos is/fer= & akr@ :B B Mmuﬁﬁﬁ
Date and Time of Admission/SJder Y a@ quT F \3 \i m m u \L \L \L L L L L
Date and Time of Discharge/edl P alig d §# oo [m[m[v[v|v|v | | [ [_
Number of days in the Hospital (including the days in the ICU) : L L L L L L L L L L L L L LLLLLL

3rETaTel & 978 Teat & Tt Y a3 Ey & ot & |

Number of days in normal ward/aTaRoT ar$ 3 fe=t 6 T L
Number of days in ICU/3TS& 3 87t Tea o feat & T LL L LL LL LLLLLLLLLLLL
Name of the Hospital/sewareraamer: ||| [\ [ [ [ L [ [ L

Address of the Hospital/37&TdTrel &1 UdT : L L L L

Y .
I Y O ) o
EEEEE

Policy Number / giferdl @& L L
[

(T

Telephone number/SelIhle R : L L L L L

Email IDAF@3més | | | | | L}L,T;}L |

Name & Address of the consulting Doctor/uRTa? SIaFeY I AT T U :
R T N ) ) N N

Telephone Number/Selihla FaR L L L L L L L L L L Email ID/Z3el 3ME3T ‘

Was the treatment taken in the Hospital related to any disease which was existing prior to the Date of commencement of this
Policy?  Yes D No D

T IFETATeT 3 T ITIT gotTeT R el A 1 o S it e A F e A suRRE A & | s
If Yes provide details/afe gt at faaor §fS :

ACCIDENT DETAILS — APPLICABLE ONLY FOR HOSPITALIZATION DUE TO ACCIDENT
geieaT & faRoT - el GEeeT & PIROT e 3 Tl Blet Pl BIROT

Date and Time ofAccident/géEﬂTiﬁaTﬁ'@ AT gAT: E \i m m \l \L \L \L L L L LFIR No/TH3TSIR .

Brief narration of how the accident happened/géEﬂT a1 &1 gfera faawor

[T T
rrrr
Trrr
rrrr
Trrr
rrrr

Police Station name and address/qfersl €21 &7 AT 3R g :

Telephone number/SelIhIe e : LLLLLLLLLLLLL LLLLLLLLLL
kLU N T A o o
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SBI Life Insurance Company Ltd  waei3ms Shae e dueh .
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CLAIM FOR FAMILY CARE BENEFIT
Are you claiming for *Family Care benefit? * Yes D No D
T 31T BfAef ¥ e & o arar T @ E? e Bel
If yes, names of the Insured member/members who has/have been Hospitalized :
Ife &, ar N geea/3reudra 7 9t Feedt & A
Name/=TH Relationship/&ear

Family care benefit claimed/ el 35X afifhe grar fvar — Yesal | | Noad | |

POLICYHOLDER’S DETAILS/uiferfiRes & faavor

* Family Care benefit —This benefit can be claimed when 2 or more family members covered under this policy are
hospitalized simultaneously for 5 days or more due to the same illness/ailment/disease or due to the same event of accident.
The claim forms in respect of both lives to be submitted simultaneously. The Family Care Benefit is payable only once in a
policy year to the Primary Life Assured and any unused benefit cannot be carried forward.

* IR BT e 3H 1% T STaT AT 537 ST Fbar & 5 3 Giferd) & e ATfAer GRaR & &1 Ir 3ifQe% dewd, gra a1 311 fa=) & ford v &
AR 71 el & HRVT U HTY TS #H HAT &1/ &1l & e & o2 arer P ves &1 Tegel 13531 ST enfed $iAeh 32y dfafee 7 araifHe fifAd
eI BT ETar Giterd! &t # vep a7 63T ST & 7T 3G9 e 252 T2 67197 1 3777} 78T & ST ST FehT &1

ACCOUNT DETAILS OF POLICYHOLDER/UiferiT¢Re & QT &1 ferasor

Name of the Bankwaram: | | | | | [ [ [ [ L
AccomntNembermrarwrean: | | [ [ [ [ [

Please complete the enclosed Direct Credit Mandate Form so that when the claim is admitted, a direct credit of claim amount can
be made to your bank account

PUIT TeldeT YcTaT shise Teata HraT ol o1X, Foray o 19 grar TR fomam AT &Y 31maeh Wiat 3 &1 &1 Iehat l AN AT T 511 T |

MANDATORY DOCUMENTS TO BE ATTACHED WITH CLAIM FORM (PLEASE TICK v)
TaT FIed & | HeraeT fohl STTeT arel AT BT (PUAT Fel BT R o)

Copy of Policy Document/aiford g&arast & ufa
Hospital cum Treating Doctor’s Certificate/3EUdTe TUT SelleT et dTel SieFeX &l JATOTTT

Discharge card and copy of all medical documents related to hospitalizations

3TETCTTel 3 97l Heredy @l eeardsi ot e e Sears #rg

Identity Proof of the Policy Holder/atferdl 4Reh &1 ueare U3

Age Proof of the Insured Member/ e TEET & 33 T TATT

PAN card copy of the Policy Holder (for online policies)/aifordl aRe & 41 1S &1 ufd(3iiaTemsa aiferd &)
Direct Credit Mandate of the Policyholder/aifora 4R & for ucget shfse amger

OO0 oo

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.

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.
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#, , TAEEI THS3TE 15 ST b Tt (CEefianTe ofrew) shi Toree § ST wefd &t/ § 31
ST <Rl 3TTervareh feraer S8 A, SAfafd, T, TeTsct TeR, $HET, WIS B ST SIS T IUTeH] TN hIe /JIELUIE hl STthelTg HeaTa Tisha i ST
HTeh HTE <h TS TFATHUS HTEel o T BIHe i 2 AU T /il &,

T 37 HEHd § 9 U8 S e haTsell TS o for afi w0 wifereht /it & weifea wft e vaqast % for forss 9 & 3w § wrg s,

T2 s M 2 f # Jepfcush qrarasl S8 UEdIe, Wderdr U U, SIS AigHd, T e hre, 9 Uigee TSRt % U T SRR 7T harselt hl
AT i 401 T b TS o foTT SR o5 sgel 3T H Fehl/Hebell &,

F QT /e ST THEd 3 foh 39 aes | e foreot <l wHeiteTTs wne o e wmfed foRe S it g3 Sviie wifret ST o o e ST 3! afd i e
% fo &t Shaet wren foram STem. W gR Yem 1 E foREt oft o SR o Aot # § wmefiers amew a1 3aeh ferelt oft sifira srftrmiit bt fier
SRS [SET.  TEeftatrs wirew i a7 stferehr oft a1 /2t & b e ferfirt & wieielt it 36y wiferet & wisifera 311 Amwredt o s H CHOATH Teid $om o forg 3
TISTSH ok T SUFTT HL Tehell 2.

Without Prejudice e yafare
SBI Life Insurance Company Ltd — waei3ms Siae e et .
Claim form — Hospital Cash  arar ®mf- sreuare 7o

DECLARATION/gtyom

I, the above mentioned claimant, do solemnly declare that the above answers and statements are true in all respects. I also agree
that SBI Life does not assume any legal liability or responsibility for the accuracy, completeness or usefulness of the information
mentioned above and will not be liable for any discrepancy in the accounting due to errors, omissions or misrepresentation due to
account details.

H, 3 o5 suRTATRAT grared §, FeafoisT & AT aTvoT dT § 6 SUR1H 3o a1 frexor @3 TR & §ca &1 3 58 a1a @ #ff #ead ¢ b vadians Siae e,
suRfafEd el ot Faa & arpdr, STATREr A7 quidr & o forell ¢ TR ¥ Il §U & STERT 61 & 97 IS, I AT TAdaed & HROT hEr
FHITA & ford el 74 ¢

I hereby authorize any Doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care
institution, insurance, support organization, pharmacy, governmental agency, Insurance company, employer, benefit plan
administrator, accountant, or financial advisor or any other institute to provide to SBI LIFE INSURANCE COMPANY LTD, or
any of its offices, or court of law any information regarding the health of the member/members insured under this policy. A
Photostat copy of this authorization shall be considered as effective and valid as the original.

# vde g1 fohdl siarex, 31EUdTel, VACIRIH, AfShel AR, IEUATS AT T SWHTA el dTel TEATA, HEAT FEATA, B!, FIBNT
Tl AT e, D, fefthe s gemee, St 3 fadier ayrseterar ar fohel 3w orae B 38 d1d & ford 31figpd e §
THANATS S AT HU= fHes, a1 sT% e wraTer, 3erad o 53 Uiferd! & ded NfAd TeTdl/Hesyd & Taey & Ta9 J s oft
SRR & Hebel & | $H 1I1T U T BICIhIUT Bl 3t Ul & e THTT AT 34 AT Sream|

Signature of the Policy Holder/TfferdT UReh & e&dTaR,

Name of the Policy Holder/Tiferd 4Reh &1 AT

Address/gdar

Date/arr@ Place/TaTed

Documents accepted as ID Proof / U=l WHIVT & ¥ A Tlehd axdrea:

¢ Passport/qraaie
*  PAN Card AT 15
*  Driving License/rafde amsdd
. Voter's ldentity Card issued by Election Commission of India
HACTAT UgaTed UF HRAT AT 0T gR1 S
e Job card issued by NREGA duly signed by an officer of the State
T WHR & ISR GRT FEAGTRA M R SR il 1S
*  Aadhaar Card / Letter issued by the Unique Identification Authority of India
HYR deR /Gt 3masfefimnee 3 3w e & gr1 Iy o
. Letter issued by National Population Register containing details of name, address and Aadhaar number
AT UigerRe IoeY §RT ST UF foreal &1, uar 3R 3m9R Fax & fexor
¢ Others(Pls. Specify)/3/=d (FUAT 3eol@ HY)
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Direct Credit Mandate / ycgsT &iee ggafa

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:
Higd (ATHa/gBifpd/cEd)) Ude, gRT T3S Sfaa e du [FfdRs & 37 aa & o
3P Hid & 6 ard & el @A % A A G Rferor & 3gar, M d6 wrd @Y S K &)
/ Any one of the following is applicable \
Account No 1T &. qF H § P A A &
|:| Attach pre-printed (Name) cancelled cheque /
Bank Name J& &7 a1 @ Afd (@) arel faved 9%
OR/am
Type of Account |:| Savings Bank |:| Current
G BT JhR FEGREIGI e |:| Self Attested Copy of Bank Passbook/
[] Overdraft [ ] Cash Credit Statement/ 3TUATOIT de arage/dn wede
NI Fer wfze K j
Branch Name IFSC Code No
AET ATH IFSC &g §&dr
Name of the Accountholder Mobile Number

ldl Ych hl ATH

E Mail ID @

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.

H TR HXar g 6 fper ot drorT & gcgar $fee H sraworar H FAfa 3 vadizmsva SeAer a8 Aer smea|
# A N MR AT g 6 T8l W Ue 6 T Tl off dob el favor & g & sror g8 fovelt off w1fay & forx

THNIETS B HFACR/ZARERY A& AT STTI|

Signature of the Claimant Policy Number
graThd! & EEATER aifordl d&ar
Date/ f&eTien:

*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.

IEOT- FUAT W & 6 F @ # g H @A F UcTaT AT I RAr Sreem safe de & grr dfher ATt &
ded UHT E§HT A1 Edipd BN, Uchs XUl Il §Ha gOm S Th qd Afed fREd 9% dowd & & @ ar
suRfaf@d @ar fTwor 38 6 & @ yEausd g0 FuAod & SEd ¥ @iar g4 W@ ORITEdRTS danh
Afdra/gBifra/cee grT & Y Ife & FRoT g fher off afer & ok ToedieR aur severh @@ g
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