SHRIRAM LIFE INSURANCE COMPANY LIMITED

Divisional Office:

DEATH CLAIM FORM “A”

SHRIRAM

Life Insurance

YOUR PARTNER FOR PROSPERITY
associated with "} Sanlam group

T3 §ed)‘ SR “D”

AyaNeod 3ejed:
Branch Office:

o300 B63eD:

*Mere Submission of Claim with Documents does not assure admission of liability.
*ToerednY R3ahe Bedy SODIB g VBT B,BY, 2D ZRWJTY, 30 PDIDY.

Please read the INSTRUCTIONS mentioned below before filling up form.
SRRy, ST BpBLw B8 3UTT AeBUNDHS BN, Bdabce, LOD.

Instructions (RFe2331w0)

¢ All fields are mandatory.
* QU BeFnw Swad.

¢ The claimant should be the person as nominated by the life assured.

* 3’ 00D Bead waBODTD (5" &R, TF) FabBes BN B SdaiyeNdeSed.

* The payment shall be subject to the terms and conditions of the policy.

o D330l TDAD 2 0BMH P TNV YT DHST.

* The company retains the right to call for additional evidence to process the claim.

*  Bozad Beadr ) FoR,0Fen TeBO FTFoDRY, BeedhS I, BVPIBZROBDLIST.

¢ Al alterations/corrections made, need to be countersigned by the claimant.

o DBUDHT aTg SyeEer iR/ SRBBALT Se ©oBh 200" Td HoSIeD.

e If the Insured died outside India and was cremated or buried abroad, please provide burial/cremation permit along with names and addresses of two people not
related to the deceased, present at the burial/creation.

* AIwes 33T TRTT @3 BROVFT ) VST, IBeBTY BB S8BTV WEwe ehey o833, Bodbded, ey Srerdevert/BHS ererdeon
VBJBoNG T3 F371t FooRITT VWD BINY TID DR IVITBATR DEPTRR /BB SreBT BTeSNob BeBah) Babdes), Wi,

for Sum Insured of Rs.

In connection with Claim under Policy No.

I3 e, Lp3rt SrHEeoBHS Todd ﬁo&% T B33 Deed de

on the life of l,

the claimant under the Policy make the following statement

0 BHOR Ber it FowodIBoB ZeF HoTFE Tod VNS BePBALY, Vet

Particulars of Insured (I 3rwBeoBDS Jdab ISTRLY) I
Policy No(s): Gender: D Male D Female

S90% Bos(riw) dont: DA Y

Deceased Name in Full: Date of Birth: [ [ [ [ )]

3 52&03) REE BIAD : B, OF003:

Marital Status at time of death:
T3 IDTBY ;983 903):

D Single DMarried D Divorced

2,083 A0%3 Qe3edI

Name of Employer:

D Widowed
A3

erudfaﬂerimzéd BID:

Last Occupation:

333 33

Residence Address:
DID Ave:

Permanent Address:
QATIT:

Telephone with STD Code:
AR €3 B BeerF Bp3ahe) Bedmoed:
Mobile No.:

ICANSY 50&%:

Telephone with STD Code:
ox° 8 8 Beer RLp3dabe) dedmes

Mobile No.:
el 0 Bos:
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Particulars of Insured () 3RB00B8DHIZT ASITRW) I

Type of Death: D Medical D Accidental D Non- Accidental D Suicide D Murder DOthers
3T AB: &5,03;3ead 833,3/0TF3 833,3/038538 003 83,83, Bt

Exact cause of death:

363 AT FoTed:

Age at Death: . Date of Death: mmm[—]mmﬁm Time of Death:

STeazezert IaDRY: DTer DT003: DTeT Iadb:
Place of Death: D Hospital/Clinic D Residence D Office D Others please specify
STeaed JY: 8- 3)/23d39 V0b DI 3ejed @33 Bdabaed), ADFRRVD

Name & Address of the Doctor who declared the death:
DBSY, Feeddd 8,30 BID DR ITo:

City.— PinCode: mm[—]mmm State: Telephone with STD code:

]na: AR BetF: Ooy: OFF €3 8 Bped Bedodhe) Bedoees:

Name & Address of Police Station where FIR was lodged (if any):
O & 80° IOAT FpedeF T BID D) ¥ (ATedwerde |GT):

Name of the Doctor who conducted the PM:
B0 (B0RReBT BOe) FBITW 5,53 BRI

City: Pin Code: mm[—]mmm State: Telephone with STD code:

]1S: AR’ Bed: Sl O €3 8 BeerF Bp3ahe) Bedmed:
Please give details of Life Assured existing life insurance policies/details of proposals applied simultaneously with any life insurance company.

BeSaeR DT BB TODS Bead I HIOINY ASFTAYRY, / cddredde UJ;a° @rD,B, 8080300 ©BZUVBY BTIDIT STe@NY ISTIYY, Bobdea), Jedd.

Policy Number Company Name Sum Insured Policy issued date Policy status
Claimant Details (3ez 5003 J50rw) I
Name:

BIAD: First Name Middle Name Surname
BRTOID BID DFB BID SVBVIT

Relationship with the Life Assured:

AD BRDBRADTTATES Jowos:

Date of B|rth B E NN Gender: Male Female
(S RAD) don : /DDA D&Y
T|t|e under wh|ch claim is made (Tick whichever is applicable):

BeadF BTN Becded (oRhed wFobhaerhaialee BXs, e35° H93):

D Nominee D Appointee (in case claimant is minor) D Survivor D Trustee D Assignee D HUF
NP AN A {{R Y] e (BeSr woTDh v@meE S, 0NTT) VRDDIID A03Re2BD HUF
Address:
QY:
Mobile No.
Seed e Bosd;
Telephone with STD code: Email ID:
OFF €3 8 Beerd Be30he) dedoecs:
Claimant Bank Details: Pay out Option: D Cheque D NEFT
edf TOOT W08 ABTRW: D33 Rrerda Bad; oy NEFT

ELECTRONIC PAYOUT OPTION: (Direct transfer of funds to your bank account).

Please submit Bank passbook copy/statement attested by the bank branch manager with seal.

A0, S ToB3 Bad),: (D, W9;05° eSBri FeTezoN Beo BMraEs). BADE, 2 05° WR* W’ B3/ eex” oes* W, FPBOS BRBobY 905° I Tasfob BryReo®
B)370e3e3CRTRB BaDED, IO,

Name of Nominee/Claimant:
DRATes 333/ e’ o33 BRD:

accounto: [ IIIICICCCCO] tFsc code: ]I

Bank & Branch Name:
mdoa‘ DR) Toadod TID:

Declaration: |/We authorize Shriram Life Insurance Company Limited to process the proceeds under the death claim of the aforesaid policy/s through Electronic Funds
Transfer to the above mentioned bank account details. I/We accept the full responsibility for above mentioned Banks account details. I/We will not hold Shriram life
Insurance Company Limited liable for any loss if funds are transferred or not transferred or delayed due incomplete or incorrect or third party banking details provided

above.
PREBT: DD/ 2e00BF ;5" e, T, 0B ODLITF 30 hed) BewdNDS HoOIWTd ST 3,3 WBIMOR BB, IBTRYRY, WBABINDE 239,08° 931 ABYT9,S Bed

SMef3E IwWed 3 To, OTe 9QET &’)ed)édeﬁ TR /oy et BeBeraNDS ALY 0&° JSTNY 213 Foceear ﬁfmmbéoﬁ)m m?: &av\sédeﬁ TR/ IMFANRELTIT oima)de BOI)
BYDBRETT gD d)ed LBAIDE WBoBPEE BEDe BB B)3ead BFB 239 o&on‘ ATTRYRY, udﬁmd@dbod airmeeduacbaimﬁ 2R Bt U at adn Bt Bodd- Ot
BRBEMICTINDIDY.

Signature/Thumb Impression of the Claimant:
eal¥ ToUB R/Bed 3R HTHI:
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Declaration of Claimant (3¢ ©oUT gueeRes) I

I/We hereby declare that the statements made herein above are true and correct. |/We further declare the written statement of all the
physicians who attended to or treated the deceased, and all papers furnished in support of this claim are correct and shall constitute proofs
of death. | further declare and agree that the furnishing of this form or any other forms supplemental thereto or any acts of enquiry or
investigation by Shriram Life Insurance Co. (Company) shall not constitute or be considered as an admission of the claim by the Company.

Tob/exy et BreBNDS FePBW IZ; DB TOWTNS d0Td B WWVB FREADITES. TR/ BOWBOW FHRLADYTESF0BT @3 FBobY
Jeeddnod wgme 30N 8333, BT avp & dzsd 0D BeRd DR S Z,3F 1 Wowesos, 350N SOTUNDT 0wy FonBaZn JI0dyeNss mﬁfa "0
RS WBNDBE. BoDTOD Sord c.xfaec.’m)éd)d DB) WD B @dedodé B IS eﬁcﬂm Qc, TPOBTNDS W33 m@de SReIRW gD B
5" 3, da‘ 0. (308) NIV T SO EFSAD ey b‘eoi)srﬁ?ai) BoBAID BB 2o 2008 20w OBFES DR OB, Tort wbrﬁsﬁmmmd)&o

Signature/Thumb Impression of the Claimant: Date: [—”—”—”—”—”—”—H—]

D03:
Place:

e TITT Ko/ B3 L3R MO
Countersigned by*
BR0oLT* Jo FRTIH+

Name, Designation and Address
BID, WG DE) IYID

*Certified that the contents of this form were explained to the claimant in vernacular and he/she has affixed his/her signature/thumb

impression hereto after fully understanding the same.
+ B SSweIDODS RN, B;@wweddr dedead Pomahe) IBOIUNG D) 83/30dw VTR, JoepereoN B8BE BBRoBd SoST BSI/8Bab

RVo/Bed 38 OIS, T3S 0w @)er0edes0TeIoN.

Signature of Witness 1 Signature of Witness 2
93130 Do 1 93 2 3 b
Name and Address: Name and Address:
BID DR V- BID DR V-
'V'°b"e Il EEEEEEEN 'V'°b"e MEEEEEEEEEE
é)
Date 3 153 [ Date TITITITITITITITI
D3003: D3003:
Place Place
Authorization of Claimant (3¢ ©23) ©§53 Jeddd3:) I
Policy No:
003 Fogl;:
Name of Insured
AR BRDBROBDIIT BID Affix
I/We hereby authorize and give our consent to Shriram Life Insurance Company and/orits representatives Latest th)tograph
to seek information, obtain allinformation, records in relation to employment, medical, hospital records, of Claimant

8, @000 2deds
ISIB B, &

police records, other records (including photocopies) in connection with any treatment, occupation,

personal details or otherwise of the Life Insured in order to process the claim.

T/ B0 Uy BRIR,TRY, BoBI 2B/ wFme ©Et B3PRET Bes b SrichBeoBHE Sdab wrf ekl
Bpedew, Oy SrobdabR SEBRYL, BBV sutiaen, 8,3 dead, 8B 3B, TN, Bpeded’ Toaednw, ¥3s
Ta3NW (Fpeedned, 3RYRY w¥rteordod) shd) e3drt edueNda 13838, »a3 &3, &,0088 ISTNW egdze @ds
Bedodh TeaRdRYRY, 3, Fom,0xDE oo BBDBRWNITS, & Bwed w0 D) I, 2 riaba Jerddged.

Thumb Impression Signature of Claimant:
T 33 DD BeRr* ©903 Sbo:

Claimant Name:
Bef B33 BID:

Claimant's Full Address:
Be’ 008 JODREIE Y-
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Documents' Checklist (ToaeednY Sx3deen Bed)

List of documents required for Death Claim
STed Bedr 1 NS HINDS Towwedny @t

. ClaimformA, B, C & E as applicable.
Be’ FRWeR 9,0,0 DR) R-e9:,0hTE0S.

. Last Medical Attendant Statement.
BRI déc%&e(m TBo0HBT BeLB.

. Original Policy Bond.
B DA WIOTF.

. All Medical /hospital records-admission notes, test records, Death summary, etc (where applicable).
ot B;3,3e0d/ B8 TeSNW-8I S FeOIT 383 63N+, BOeZod DN, BTHT T00B AT (F,0@INHBY).

. Certificate of Hospital Treatment (where applicable).
683 3) 8333 0 FSe0BZ) (953,0hTNDIO)

. Death certificate issued by Municipal or local/Govt. Authority [ORIGINAL or ATTESTED COPY].
BB G0 YLead 2HF0 ABOIDS 36 BEren B3 [B1e0 83 vrme B3 3,3

. Identity proof of claimant (ATTESTED).
TT3ecdF 30038 DR B0 (B)erocdes)3).

. Additional documents in case of no identified nominee proving legal title.
D 3BerNDE adreTe DombEer BT FaRPT BedrBab) D SBIVFT Bed) B0 Boawradriwd.

. Photocopy of Bank Passbook or cancelled cheque of the Nominee/Claimant (Copies should be duly attested by the Bank branch
manager).
VoRDATee 3BT/ Beedf WO 239,08° & B’ /TR PTUT WI5° S Ppecdnemd (BAMYRY, 905" S Tosfod @oReso® Baoededdeses)

Additional documents for Accidental Death Claim
OTFBT D TeT Fedr* MoN ) B0 woerodniwd

1. Copy of FIR/PIR (original or legalize copy to be produced).

7 B 807/ @ B80° (@0 BS BB FIRRDGT P PFUNDEE B3ahRY, SOTese).

2. Post Mortem report.
STmeess 0egab STH.

3. Newspaper cuttings (if available).
FyBa3Bod Bedort N (oa%cf)g;d).

4. Copy of Driving license of Insured (where applicable).

A SridhBeYuNds Sdodh DB WevTe Sawdod @3 (3,0wrD)).

5. English translation of vernacular documents.
Bedead oaod weadny eoreieme WHETT.

6. Final Police Investigation Report.
Tpee* BRad o3 STD.
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Payment Option Details (As per product feature):
BB e30d), 03 ATV (VB I T Seedo* Bze0):

Lump sum D Instalment
oe 33 B0

1). Lumpsum/ o 3

2). Payout/ mosd (A). Yearly/zodes

(B). Half Yearly/ege sodes
(C). Quarterly/zam&s

Payout Type

5o33ab O3 (D). Monthly/&50&3

3). Both (50% in Lumpsum & 50% as Payout).
For Payment of 50% benefit as payout, please
confirm update the payout frequency. (B). Half Yearly/esge sodes
3). QTRR (50% 2,08 FeB=oN DR & 50% oI 3adraN). (C). Quarterly/s,a8m33
For 033 50% VD3N, BabAEY, TSI BTBFITA, *
By, oz dees Fod a3 3BS. (D). Monthly/areds

(A). Yearly/moaes

In the event the claim is admitted | request the insurer to process the payout according to the option selected above.
200 e’ BedF O, WA BRYTBT, dTeredh et ol SreBUNDS HoSSob &d)abrie P<eieBomd Sod Breth3ges.

| further confirm that | will not request for any change/revision of the above payout option. (Option No: 2 & 3) on receipt of first payout
BoDTOD TR BT PP BeI0rT, STVFD HoB3 Y, 3,308 F03T eI @SB3 sod),ab(esaly 50&%: 2 D) 3) WBUBE/SOR,TEoDRY, T
BpeYDO).

Name of Nominee/Claimant:
FDATes 3B/ BeS* 8T BID:

Date: 5 51 1 [

Place:

Thumb Impression of the Nominee/Claimant:
B E3S rHDR)/BeS’ 5983 Fo:

Signature of the Nominee/Claimant:
FABer 33/ e BaTT Jlo:
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