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Annexure 4
National Insurance Company Ltd
Mumbal Corporate Regional Office,Rayal Insurance
Building, 2™ Floor, 14, jamshedji Tata
““Road,Churchgate, Mumbai 400 020
Email : 25, [C.c0.0

311 2, 1

TO BE SUBMITTED FOR CLAIM NT INSURAMCE (DEATH) / AIR
ACCIDENT(DEATH) INSURANCE COVER ON SALARY PACKAGE ACCOUNT HOLDERS OF $Bi
This form is not to be taken as an admission of liability.
(to be submitted to National Insurance Co Ltd (NIC) within Q0 days after date of death of Salary
Package Account holder}

1 | Name of Salary Account holder :
2 | Address in full ; €

3 |Age o
4 | a) Date of Accident
b)Time of Accident
¢} Place of Accident

| d) How did the accident occur?
&) Date of Death

5 | a) Name of the Bank Branch and
Branch Code where the Salary
Package Account is maintained
b) Postal address of Bank Branch
to which correspondence can be
exchanged by NICL

Salary Package Account No .
Type of Salary Package Account F SG3P/PSP
Variant of Salary Package A/C A/BICID
1 | Name of Nominee & refationship
with account holder

12 | Address of the nominee wilh
contact detail

(#State Government Salary Package (SGSP), Police Salary Package (PSP)@ STRIKE QUT WHAT IS
NOT APPLICABLE)

The foregoing details are true to the best of mylour knowledge and belief.

- 00~

Signature & Name
(Nominee/Joint A/c Holder/ Unit Head)




Annexure 5
National Insurance Co. Ltd.,
Mumbai Corporate Regional Office, Royal Insurance Building, 2™ Floor, 14, Jamshedji Tata
Road, Churchgate, Mumbai 400 020
Fax No : 022 22026486 email : 251100@nic.co.in

GROUP PERSONAL ACCIDENT/ AIR ACCIDENT - CLAIM FORM
Issuance of this form is not to be taken as an admission of liability

Policy State Bank of India - | Claim No.:
Salary Account Holders Date of Claim regisiration:
\ Policy no.251100/42/17/8200000088. policy period 04/01/2018 to 03/01/2019
1. Name of the Salary Account
holder{Deceasad) '

2. Salary Account No. with 5B

3. Name & Code of 3Bl Branch :

4. Name & Address of the Claimant # | Flat/ Door Mo Building

name

Road
Area
City Pincode | [ [ []]
State '
Phone No.
Mobile No.
E-mail id l

5. Details of the Accident .

| a. Date of accident

b. Time of accident.

c. Place of accidant:

. Date of death:

Claim Amount:
Particulars of accident:

We hereby declare that (he foregoing statements mada by me/us are irue in all respects, that 1A¥s have not attempted to

conceal from the Company anything with which it ought fo be made acquainted and that «f PWe have mada or in any further

declaration the Company may require shall make any false.or raudulent statement or untrue avermerit whatever, the Claim

shall be void and myjour nght o compensation forfeited. ' 1 ami We are willing if required, to make and provide to the

‘(’.‘?mgainy a statutory Dedlaration of the whala of the foregoing statement or of any other statement made in connection with
i3 claim.

Name of Claimant#.... ... . Signature of claimant # ..
# shouid be of the: sarma peraon '

Maobile no




HATIOMAL INSURANCE COMPANY LIMITED
Pra Recsipted Loss Vouchar Discharge
Mot fo b comstiued a5 sdivission of Liability ty Insurar

a}Attested copy of FIR Repont D o) NEFT form of cladmant D
tr) Amnﬁted copy of Final Post Morter Repont E] hy Other sultable %'?”ngfm m legx:l feirship E:}
Finat Opinion in cizse cladmant is not 8 neajolnt acoount
hoddey az par Bank's record
¢) Death Certificats- Osiginat o
D iy * For Armed Forcss © Defence Authority [j
d) Bark's Brarch Manager cartificate (Annaxns 6) [] raport In case FIR 18 not available
a) PAN card copy and Adhar Card Copy of the {3 For air Accident : Bank statement indicating —
Cakmant. if not availabie, then form £0) (7] | purchaese of Ak Scket using 581 Debit card L
linksxd to mastary accoisnt
A i o P oy ol Addivonal Requirament
name of nantd o Phoso capry of the rral Raquirament: )
first pege of the bank Pess Book containing the D Viscers Repart / chemical analysis raport In {:3
nama of account holder. bank account .| pase where post moriam. mport shows the cause
numbey, IFS coce. of death due o polsoning or alcodad or any
sub3tance Abusa.
For Accidantal PTD & PPD:

a) Medical cerificate regarding e Injury sulfered.
b} X-ray, medical inveatigation repents, Doctor Reports., Preaciptions 2ic
¢} Disabllity eartificats lssved by competent madical aushority fos % of disabillty.
d} Photograph of the Insured
For Child Education
a} Proof of Birth { Bith Cartificate)
b} Certificate of v
c) Proof of Pursuing full ime course In recognized education institution.
d} Course Deteils
e} FeaRecsipts

Claim Discharge
Recaived from National Insurance Company Limited the stm of Rupeas (INR) as per Saary Package Account

Entittemem under respeciive Aorount varka in full end final Settdemient of cladn In reapect of death of 881 Sadary
Account holgar ShrdSmu

e pooidenten

We agrea that this payrment atsokes the compasy from all furthor Babaity whather now or heresfier become manthest

in respact of this acddant under thewr personal accident
Pleasa affix
Policy Noc 251 1000 21 548 20000 0080. Revenue  Stamp
of Re_ 15
Cladmant Name:
Signature:
Datad: Placa:
Redation to deceased:
Address-
Witness By: i
Newe Addrass Signatige
T




Annexure 8
{On Bank's Letter Head)

State Bank of India,

Branch Name - - Code Mo__

Address

Telephone Mo

ermail fsbico.in

(T Date :

[Policy No | 251100/42/17/3200000089 | Policy Period 0:4/01/2018 to 03/01/2019 l
CERTIFICATE
This is to certify that Shri/SmuMs. who has expired on

due to accident (as per lhe documents enclosed), is a holder of Salary Package
Account, the details of which are as under,

1 | Name of the Salary Package Aegount : !
holder

2 | Address in full (as per Bank records)

3 | Date of Acciderial Death
{as per death centificale)

4 | Name of the Bank Branch where the Balary
Package Account is maintained

| 5 | Type of Salary Package account :
6 | Salary Package Account detalls : | 'Ade No
. Doty of Bepetits 2 8 < B Dale of
Accidental Daath 30 dacs 25 hacs 20, 15 b Opening
figis) 30 bezy 25 fans: s 35 dacs adant SAIBICSD
PFO Blags | Dby 5 b 5 %y Sur ;'('li’rumd

L e ‘ 1 {Phane chendie) e
T | Claim amount v Personal Accidentd A L PAT ~s

| Accident lnsurance (Where Applicabls) LA “ Rs.

"8 | Details of Nominge tegistered with the Bank | : |
on above mentioned Salary Package
Aceount.(if any)

{ Mention full Name 1T )

Address

Phone No.

9 | Full name of Joint Account Holder(s) of the
above mentionad Salary Package Account
{for Joint Aceounis)

Full Address of Joint Account Holder

Phone MNo.

(# Stirike out what 15 not applicable)
For State Bank of India,
{......... Branch)}

Branch Manager
(88 Na. )




The Bank or its Officers will not be held responsible for the genuinenessfauthenticity of
other documents like FIR, Death Certificate, Post Mortem report, ete, being submitted
by the claimant to the Insurance Company. It shall be the responsibility of the Insurance
Company to ascertain their authenticity. Al further correspondence should be made
directly between the caimant and the Insurance Company.

The claim settiement will be entirely the responsibility of Insurance Company. All
settlements/disputes will ba between the clalmant and the Insurance Company and the

Bank will not be & party o such disputes.
Pary

For State Bank of fndia,
{ it Branch}

Ly
(7
o

2

o’

}




Specimen Annexure 7
MEFT FORM FOR PERSONAL ACCIDENT INSURANCE
To be submitted by the claimant only)

National Insurance Co. Lid.,

Mumbai Carporate Regional Cffice,

Rovyal Insurance Building, 2™ Floor, 14, Jamshedji Tata Road,
Churchgate, Mumbai 400 020

Sir,

We furnish below details of myfous hank account to be used for affecting payments
due to us by NEFTIRTGS

1. Registration for NEFTIRTGS payments
Name of tha Claimant
{Account Holder)
Category Personal Accident Insurance (Death) claim /

Air Accident insurance claim
5B Salary Packaqe Account Holders

Policy Number 251 100M2/17/3200000084
Policy Period 040172018 o DI01/2019

Claim number | if any |
provided {policyholders enly)
Permanent Address Addezss for Communication

2. - Bank Account Detalla for NEFTIRTGS
{
| Namg of account Holder/Claimant |
| Bank Hame |
Bank Branch Mams 1
‘Bank Branch Address
MICR Code
| Full Bank Account No. (for NEFT)
IFSC Coxde
Please attach a copy of a cancelled cheque leal or Photo copy of the first page of the
Bank Pass Book containing the name of account halder, Bank account number, IFS
code. Please verify the delails with your bank before submitting.

I"We herably dedare thal the pariculars given above ang cosrect and expeess myfour wilngness to
receiva cradit of chsirn proceads through the mode indicatad above. Notwithstanding myfour chaice of
mode, National Insurance Co. Lid rasenes the right 1o issua a chequaleredit tha account in the mode
that may seerm fit. 'We would nol bold National Insuwance Co. Lid. responsible if the transaction s
delaysd or not effecied at all or cradited 1o an noerrest acoourt for the reasons of ncomplalefncornsct
information.

‘ Signaturs of the Applicant (Claimant) Cedtifiad that the Bank Actount Detats mentionad
; Place: urpdar jtae 2 above s correcl,

Date:

Sign of Authodisad Signatory of Bank/ Branch with
saal and date




Annaxurs 8
{This lettar to be typed/ printad or Bank's Letter Haad)
S3lata Bank of India,

Branch Mame : Code No
Agdress
Talaphona Mo .,
email : ‘ ____(msbico.in

National Insurance Co. Ltd.,

Mumbai Corporate Regional

Office. Royal Insurance Building,

2 Flgor, 14, Jamshedji Tata Road,

Churchgate, Mumbai 400 020

Fax No : 022 22026496 email : 251 100@nds.cRadn

Mo. Daled:
Dear Sief Madam

CLAIM UNDER PERSONAL ACCIDENT INSURANCE (DEATH) PTD/ PRDIAIR ACCIDENT
(DEATH) COVER FOR SALARY PACKAGE ACCOUNT
NO:

POLICY MNO:251100/42/17!8200000089. Policy pariod 04/01/2018 to 03/01/2018
SALARY ACCOUNT HOLDER:

CLAIMANT: SHRISMT/Ms

We forward herewith en application for claim under Personal Accident Insurance
{Death) Alr Accident insursnce  cecelved from ShrfSmt Ms
Sory WilelSpousze of ShrvSmi/ds i 0 g v a Salary Package
account halder with vur branch under PSPISGEP along with he follovdng enclosures:

a) Death Certificate inv original

b} Attested copy of palice report and FIR For armed forees, Diafence authority report
incase FIR is not available

¢) Attested capy of Post Mortern Report

d) Certificate from the Bank together with the name of the nominee/ joint account
holder, duly certified by the Bank officer with full address

&) Pan Card copy /Form 80 of the claimant.

f) Attested copy of Aadhar Card

g) Original cancelled cheque of the Bank account on the name of the claimant/ Photo
copy of the first page of the Bank Pass Book containing the name of account
holder, Bank account number, IFS code.”,

h) NEFT Form of the claimant

i} Claim form duly filled up :

B} Copy of claim intimation (il avaiable)

k) For Air Accident (Dealh) Insurance claim : Cerified copy of Bank statement of
Salary Package accoun indicating State Banl Debil card used lor purchase of Alr
ticket! payment to lravael agent for purchase of A ticket

1




The application and sbeve documents are being forwarded to you, without any
responsibility of the Bank or its officers regarding their genuineness/ authenticity except
itern (d) above and it shall be the responsibility of the Insurance company o ascertain
the authenticity of the relevant documents. However for any clasification in this regard
please correspond directly with the claimant at the address mentioned in the claim form.

Yours faithiully,

Asst. General Manager/ Chisf ManagenBranch Manager

Copy for Information to: [Name and address of nominsef clsimant].

The caplioned claim with refaled annexure as mentionad above submitted by you have
been forwarded lo Mational Insursnce Company Limited @1 the above mentioned addrass.
However please note that all utiire correspondencs in this regards should be taken up
directly with the insurance Company without involving the Bank. The Personal Accident
{Death) Cover/PTDIFPD/ Air Accident Insurance cover, for Salary Package Account
holders will be defined by the company as per the standard accidental death policies.
The claim setlement will be entirely the responsibility of Insurance Company. All the
settlement / disputes will be betweesn the claimant and the Insurance Company and the
Bank will not be & party to such dispules

Asst. Gonaral Macdaged ¢
{with stamp & za

yeof Ciuef ManagerBrancl Managsr
of branch}




MAX Max Life Insurance Company Ltd.

% o s e 20 A, Sector-18, Udyog Vihar, Gurugram- 122015, Haryana

P EOER T Claims Support Phone No. 0124-4219080. Extn-9699
SR e & o 3 N com
INSURANCE Emall- group.claims@maxlifeinsurance.c

~Application Forin for Death Claiit- Claimant's Statéiment = Staté Bank of India
{Salary Acéount Holder uides Police Salary Package { State Government Salary Package)
(To be completed, signed and stamped by the policyholder. All the answers must be clear & unambiguous.)

-I. Claimant's:infarmation
1A) Name of the Group Policy Holder: State Bank of India

.1.8) Group i;olicy Numbér: 35003058

—_

LZA) Name of the Beneficiary: 28) Relationship with Life Assured:

3A) Beneficiary Address:

L3B[ Beneficiary Contact Number:
| 4A) Aadhaar Card No: 7 4B) PAN No:

J If not available, please provide Form 1}63

I Information of the deceased (Memberinsursd): :
5A) Full name of the Deceased 5B) Salary Account No. -

1
‘l 6) Date & Time of Death: 7)

Place of Death:
| 8) Date of Birth: 9) Gender: O Male O Female

10) Deceased's Residential Address: If Same as Above, please check O

l 11) Immediate cause of Death:
{

! 12) Name & Address of the Employer:

'l
d:Authorization’ & .

FilliC Declaratio et
IAWVe, the above-named claimant(s), do solemnly declare that the foregoing answers and slalements are true in all respects, and
further agree that the furnishing of this form, or any other form supplemental thereto, to the Company, shall not constitute an -
admission by the Company that there was any insurance in force on the life in quastion or a waiver of any rights or defence; L
The Policy Holder shall hold all benefits received under this Policy UPON TRUST for the benefit of the person(s) to whom the |
benefits are payable in accordance with the Rules and the Policy Holder snall have no beneficial interest in the same. ' |

Signature / Thumb Impression of Beneficiary : g

Declaration in case of an illiterate Beneficlary.

|
" | hereby certify that | have explained the contents of the above form in the vernacular Language understood by the Beneficiary 2
and that he/she has 3ffixed his/her thumb impression to this form after fully understanding the contents from me thereof. | further |
declare that | am nct related with the Company in any manner, whatsoever ’

(Name and Signature of the Declarant) (Date)

Notice: Any person who knowlingly files 2 claim containing false or misleading information, or who conceals

information with intent to defraud or mislead the Company or other person, may be guilty of felony or subject to other
criminal and/or civil psnalties as the case may be under the applicable law(s).

*Bank/ Branch Official

"Witness- Mandatory

| Signature: -]‘ Signature:
Name & Designation: Name:
Company Seal: Address:
Place Date Place Date !

U
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Max Life Insurance Company Ltd.

Emall- group.claims@maxlifeinsurance.com

Salary  Account  Number

in the Name of

hereby request Max Life Insurance Co. Limited to

make Claim payments directly to my bank account as per detail given below.

Name of the Group Policy Holder: State Bank of India
Group Policy Number: 36003058

Beneficiary / Account Holder Name:

Type of Bank Account:

Bank Account Number:

Branch Address:

MICR code:

IFSC code (Indian Financial Security code):

Declaration:

I agree to save and hold Max Life Insurance Company Limited harmiess and indemnified against any and/or all
losses, claims, liabilities, legal proceedings (including attorney fees’), expenses, or damages suffered by or taken

against Max Lile Insurance Company Limited arising on account of any error or misrepresentation in the information
furnished in this EFT mandate by me.

Date:

Nominee's Signature(s):

Bank Verification ~

I, the undersigned authorized person, on behalf of the above mentioned bank, confirm that the bank account details
of the individual as mentioned in this EFT Mandate form are correct and are hereby verified.

Name of Bank:

Bank verification Stamp with branch address and Signature of the Banker

30 A, Sector-18, Udyog Vihar, Gurugram- 122015, Haryana
Claims Support Phona No. 0124-4218090. Extn-9599

Name of the Signing authority

Please aftach a ¢opy of cancelled gheque bearing the above mantioned account number along with this
form.
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