SHRIRAM LIFE INSURANCE COMPANY LIMITED

SHRIRAM

Life Insurance

DEATH CLAIM FORM “A” YOUR PARTNER FOR PROSPERITY
aé §°D°Fa) abéo ”A” associated with "} Sanlam group

Divisional Office:
ADRIS DD
Branch Office:
oS edD:

*Mere Submission of Claim with Documents does not assure admission of liability.
#3000 D ©0B0DDoB JIrErd D Fondd ATGoBLADED SO

Please read the INSTRUCTIONS mentioned below before filling up form.
Fbo 0 QY BB B0 $08 HEYD) DRAITOB SAHBED SBJod

Instructions (orcsden) I

e All fields are mandatory.

o ) 3Pk BN VO 3P Boirgd

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

* S0 ed 958 OO wrrid B D Bosgerd

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

° 380k Derdo Derotden 0Bk REBIVLH S°ed &otod.

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

* 500050 PEDH FOLH BBHRD) F LD DIS ) S0 & &od

» All alterations/corrections made, need to be countersigned by the claimant.

o B0 ) e / OO, IPE TS 5yDEBoTD

» 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/cremation.

° 28 DY 'am"bé Q0GOS &5° SPEOER 08 BSE BP0 &5° 0630 &0k SOOI TEdo / IV essbd 200 6083 50D B RVBHVD DG OO 35370 / POV 207
D000 &° 206D 358 & Doroto T GO By DY OA DO LT RS OE.

In connection with Claim under Policy No. for Sum Insured of Rs.
S 8 ©0eI0BOND PO Doerd D B0 AL 6. 0S5
on the life of )

the claimant under the Policy make the following statement.
TP TP S0t DB D) JIT O HEBoTd

Particulars of Insured (asry§ cing), d3oen) I
Policy No(s): Gender: Male D Female

e Doedd(¢d) dortdn DEHA -‘Q

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

D00E30DD H§E QG DA DB 8o

Marital Status at time of death:

AOBEIDDLD D DT ‘?ge‘.’é:
D Single D Married Divorced Widowed
dorieS Jr6& &SSD JEE

Name of Employer:

oraind ABwg); DA:

Last Occupation:

D0 DG:

Residence Address: Telephone with STD Code:

Q083 VBT STD §& & SIS Doesb
Mobile No.:
DB Hoerb:

Permanent Address: Telephone with STD Code:

TS DT B STD &€& & 8IS dowb:
Mobile No.:
DB Hoerb:
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Particulars of Insured (=23y§ g, ddooen) I

Type of Death: Medical Accidental Non- Accidental Suicide Murder Others
H06300D Deedo WAES LIATPEOTE 05-033"%3&0&)5 esé&:a"és &‘Dg5 RQBG0D

Exact cause of death:
D06EAS DANBROD S°6E20

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

SOGEI0RDLNED HABKD H066300S BH: S0GE30D Dvado:
Place of Death: Hospital/Clinic D Residence D Ofﬁce D Others please specify
06300 HBFo t.’:ﬁfobeoeS / 80§ Qed0 eI RQBBE0LD B00BD D béo&

Name & Address of the Doctor who declared the death:
S06830 HEOND mg5 DB HB030 VEOTCAT:

City: Pin Code: State: Telephone with STD code:
28 DS EE: EEEEEN TR0 STD €& & 8OY°S doeb
Name & Address of Police Station where FIR was lodged (if any): Q986 S0 foonmg 05 fg:qﬁ Boog); 6> 200030 VAT (AR &063):

Name of the Doctor who conducted the PM:
PM .‘Od‘g‘b’o&é mgS adog); peled)

City: —— Pin Code: State: Telephone with STD code:
28 pees I o35 STD 4 & 555 Borst
Please give details of Life Assured existing life insurance poI|C|es/deta|Is of proposals applied simultaneously with any life insurance company.
OO g6 ding), RSC DI BT B0l

Policy Number Company Name Sum Insured Policy issued date Policy status
Claimant Details (§20065 g, dadoren) I
Name:
DA First Name Middle Name Surname

DO DS docsy A Q0 DA

Relationship with the Life Assured:
5 g6 & %oeocso

Date of Blrth e s ] Place: Gender: |_|Male [_] Female
2

Q)e?)é Do DN

Title under which claim is made (Tick whichever is applicable):
D o0& 8068 HORVA (HGot3t &5 Bayodt)

Nominee D Appointee (in case claimant is minor) Survivor D Trustee D Assignee HUF
DD 900008 ( 208 D é:j)oés 26 0d) 2906 (3 92, HUF
Address:
QEOT°:
Mobile No.
DES doerd
Telephone with STD code: Email ID:
STD §& & 8OY°S dowrb
Claimant Bank Details: Pay out Option: D Cheque NEFT
TPE) TS &35S DadTren: B0z dods: DL, 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.

DogrIE 3o JodS: (D ejot aPErDH GO YB1E £0Y). 750 D LS 570 / grod D326 HnEE BNGDD DE) VHOY0Hes.

Name of Nominee/Claimant:
DD /&8 T D6d:

AccountNo-{_]_ ][] J1U0A Fsccode: 111111111

Bank & Branch Name:
e3°505 & grodd !
Declaration: I/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. |/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.

80D PO DY 0705 DIT-VR ITFIE Dok 704,68 BT Fodd Cenydd HoDdEeS o0 T ROy 0D & whTdo QROT) 0. D DEY R ergod
DITVD QG TGS HIPROT) K. 8 ¢ cenyen estols S S i 58 Ge D G PO S DITL HQ 8 @I o G D Stz VATAIrAS cenyen
@068 PONT® FToH0 GH BIPYOR0Y S0 D &°¢eh HPouSB0D AR

Signature/Thumb Impression of the Claimant:
80 TPE) AB0E); DodSo /D8 H08
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Declaration of Claimant (oo pse3) 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.

B0 / Bo00 P HEY ) VELIVB DBPVD HOCED DFHD D VEBLIT) 0. DR / Do LGN 760 TP Toe Dy B2D ) PR
EA) PGS DELD0 BTN BBOOKN 83 BB LGB €90GEDD ) DZFLO VO 308050 OG0 ABVE); PRV E:0E°00. D TH
ram‘baib &, (S00D) 2055 D Derde To TR WO {oo{g B0, S0 T 20riE3oedcscsd S BIE3otdT D DL e.ooﬁébr_\pv‘lm.

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

TPE)TPEd BB Voo / 9 dwg 3K:

Place :

Countersigned by*
$DESer DossEo*

Name, Designation and Address
2D, Foe S0da3w Do

*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.
8360 &S’ &) DRI ) V0L £ FoBOH &S’ DHOODD ST SR / IR B VBT / DY NG PP

Signature of Witness 1 Signature of Witness 2
& Y DodLo 1 & g DodLo 2
Name and Address: Name and Address:
DG L0BOIL DEOTCA: DG H0BOIL DEOTCA:

Mobile AN EEEEEEEN Wioble EEEEEEEEEn
Date: SN 5 Date: [ D J o)A

BE:

Place Place
Authorization of Claimant (o> dog) e8s°60) I
Policy No:
Jewrd Doerb
Name of Insured )
QT8 D Affix

« Latest Photograph
I/We hereby authorize and give our consent to Shriram Life Insurance Company and/orits representatives of Claimant
toseekinformation, obtain allinformation, records in relation to employment, medical, hospital records, e T

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.

Foondo EAD Eo @) B570 DAFT G0, H)Y DEPVS, B[ DEPD,IOD BseGen 2Ty LS
o 9D QRYOR0y oD / 208 BB 8 RIS VRGO .

g DeS®

Thumb Impression Signature of Claimant:
29 H0g :avs.)zjcr’do 03.)0515 DodSo:

Claimant Name:
L) e D:

Claimant's Full Address:
e T dBog); 8 QEOT°:
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Documents' Checklist (dDgro dds0D) I

List of documents required for Death Claim
S S0 £ VDVCRD DTV AT

1. ClaimformA, B, C & E as applicable.
Sowaw A, B, C & E 5808 D¢sorr

2. Last Medical Attendant Statement.
DI A EES e9e30R 05 3863&0625.

3. Original Policy Bond.
20022:5¢5 oD el

4. All Medical /hospital records-admission notes, test records, Death summary, etc (where applicable).
D) DY / 8R0DG OS5 HO-PDF0 (20ILRD, B 85°GeD, &S J*T°0%0, RVGGHD (HGoB).

5. Certificate of Hospital Treatment (where applicable).
335204265 Q) 05 AIE), DB (H590BB).

6. Death certificate issued by Municipal or local/Govt. Authority [ORIGINAL or ATTESTED COPY].
DoFE S %vbs / Q&S0 228 BVD &d :ogifaées. ez°0e) [ORIGINAL or ATTESTED COPY].

7. ldentity proof of claimant (ATTESTED).
c’o“éozjwd) 03‘”52: 0805 B

8. Additional documents in case of no identified nominee proving legal title.
28 DY TN DB FEIS D5 e 83 e0) ek

9. Photocopy of Bank Passbook or cancelled cheque of the Nominee/Claimant (Copies should be duly attested by the Bank branch
manager).
ergo8 D5 e g, FeS’sedy Soo D / T T EE) B Babedd 38 (>Ddew ero8 grod 0dBb Troe VO
GyDEB0sITD.

Additional documents for Accidental Death Claim
QAT HT°GL 20D WOETIS SO Dgrew

1. Copy of FIR/PIR (original or legalize copy to be produced).
ADDesE / Desd (0TS So DQEBOD 5o0) Q°(®

2. Post Mortem report.
TR Argo DS,

3. Newspaper cuttings (if available).
TPHIE EBoby (e90¢30e362065° &5063).

4. Copy of Driving license of Insured (where applicable).
eo.‘()‘l &5 / e8R0DY 65*)%)&)—;’.;:5%0 10J8e, e3§3 oseoen, &8 JT°0%0, DVATID (HYotD).

5. English translation of vernacular documents.
T°JROTP0E DTV A, o) VT Do.

6. Final Police Investigation Report.
DS PO B RARS 68
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Opting the Type of Benefit Payout
QD0 BIDE D HHE JoHoerdd

Payment Option Details (As per product feature):
890D JodE DdTren (FES vs°do)

D Lump sum D Instalment

D¢ 2o TN DS

For Shriram Life Assured Income Plan (g o°& &9 e’«wgé 'a:égfw D §6D)
Type of Payout Benefit Opted under the Policy (8J2& D @& 6% denHotd DY doth&Hotrd)

1). Lumpsum/ QEd0Gore

2). Payout/oe9sdHes (A). Yearly/&~@gorr
(B). Half Yearly/%0:5¢y0°08 ot Je
(C). Quarterly/RodSNTAS e J
(D). Monthly/dear6

Payout Type
2e9HES mga

3). Both (50% in Lumpsum & 50% as Payout). (A). Yearly/oe6&ome
For Payment of 50% benefit as payout, please -
confirm update the payout frequency. (B). Half Yearly/2o:8yoed$ Soto Jr¢d
Toco (50% Dg2wgore &° & 50% D). (C). Quarterly/RobSy0°A3 e A
50% eoses 3oz &0, A 3oy
Pzprrgd) BOALEAOE. (D). Monthly/dea°6

In the event the claim is admitted | request the insurer to process the payout according to the option selected above.
502050 D ©90ALBoDD VOGEYZNT DD VoL DEBES” > VDB D DDAV Lo D WD) .

| further confirm that | will not request for any change/revision of the above payout option. (Option No: 2 & 3) on receipt of first payout
2 DO oY ALY D 6y / LDDOGCHE DR 925P0c5 D B GHOLORVT") . (AoDE Loy 2 & 3)

Name of Nominee/Claimant:
DD/ LT D

gzeﬂﬁﬁﬁﬁﬁﬁﬁ

Place:

Thumb Impression of the Nominee/Claimant:
D/ PTG dIE), DO 200g

Signature of the Nominee/Claimant:
D / 3 TPE qIE); DossSo
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