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LIFE INSURANCE CORPORATION OF INDIA
e fvrT-9 / Hag #ew- 1/ Mumbai Division - I IET BT

Branch Office

ISR HUYF / SER %1 99 / CLAIMANT'S STATEMENT
(uiferfrean IHaR HESHR AT FUIT AR WROY)
(e T J diferd! & UM P §hSR AT gRT ¥R WIY)

(To be filled in by the person legally entitled to the Policy moneys)
(W IR FECT T IR &1 IR, v fdg fbar Yo7 wepRedr SR . )

(7 TR T ford I | SR I A & ST =fRY | oo & e, favg 91 TR SR 99 # WieR FE B S Wepa)

(All answer to be filled in legibly. Answers must be given in words. Strokes of the pen or dots or dashes cannot be accepted as replies)
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& PN R AT 5. 3 famm
(T 1 /1 71 fored)
7N B Giferdy AT P TG &b T H |
In Connection with claim under policy No. — - for Rs.

on the life of

(Insert full name of the deceased)

A A diferdl Teflel TRER JEIm! e Fwa. aiferht 3 3eR & w9 ¥ A e dar §)

I, as the claimant under the policy make the following statement:

1) AR Afe - SEER & 7 § fAaRv- Particulars regarding the claimant:
) TERT A1 / [AER @1 98 / Name of the Claimant

iy ag/ 3mg/Age iii) greaf 6. / Tel. No.
iv) o= / 9l /Address

v) g4 A afdE
T NER | T
Relationship to the deceased life assured
vi) diferefieat IpHaRIe Taifcaral YR / 3a%9, : A, FARRh, e, weme, favaw fFar fRqures
<t T STepR e et iforddt 1 o forg rar sreger foba w1, sreifer - wifeher, s, Fsaree, e, =
[ERIEERN

Nature of Title under which the claim for policy money is submitted viz : Nominee, Assignee, Executor, Administrator,
Trustee of Beneficiary

2) ¥ difad afdad qadie
7 SMER & fawg # fdavvr Particulars regarding the deceased life assured.
£/ S Shri/Smt.
) At e gegz e
dER B g BT IH

Place of death of the life assured

(P.T.0)



i) 7eg fai / 9eg ] / Date of death

g A% 9% / g @1 81 wFa / Exact time of death

¥ /g / <1 areTen W TR AM /P M.

iil) e difa safdT 9
TG & TG THER B I

Age of life assured at death

iv) RN ARV Hadl
e FHRY B 3raf

Duration of last illness

v) A Alchiferds HROT
T BN P AHIITD BT

Immediate cause of death

vi) QAT SfRTen srav=n e
IER &1 ifcm T

Last occupation of the life assured

vii) AT AT SrRER= =
IWER 1 Sifom g

Last address of the life assured

viii) geiepreaT afedra gut =g
T & AT &1 91 M

Full name of deceased’s father

3) I A1 AgHTERIc 34 iferird! Aifech/Fae & g TR I ol & faw # fyavor

Particulars regarding the other Policies on the life of deceased :

qiferit o= / a1 o= et e oY faaRYe ST
oot 3. S v | St E / TR B AR | R R T e e T ?
oifersdt <. S =l PR A A AR T A | IR ARy | T e, aaa;laﬁnia
Policy No. Sum Assured Name of issuing Office Date of ST fectetr™ s
B ) Whether with Double Accident
& Servicing Branch Commencement | 5 Extended Disability Benefits

4) a) T b ARG ThIR Tl AR T2 Fegl PHefl Bt 2
T 1 TR I 7 B oY T Il RIsprad e 3 ot ? -

When did the deceased first complain
of being not in usual good health?

b) TS THR beted] TRV oY
I qHY fobg TRE B TR Y R gg |

Nature of illness then complained

5) SgcTl ASTRYVIT SYAR HROMTT JeH Rifregam=n T
i RY & TwY Fafrer == arell & M|

The names of medical attendants during the last iliness




6. ear A aufd ST ool B, e A JeA ffdegeni A1 iy oo, T fafdcdasiean ATy Heell Seicied! TR
fawer = avt & 3R g A R Rifderet I et forr srerar fafdsem &7 &1, 376 T 3R 9a T2 9 & e Risrad
o forg 7o Rt 3R Swet ffdy a7 T sam|

Names and addresses of the doctors consulted during the last three years stating against each name the complaint for
which he was consulted and the date or dates thereof:

ool Hefelet fadies fRifdheies / worerd A =i Sfifor oy RER RG]
g o o ffdy ar Rt ffree! ar sRarel & AW R T Riera ot i
Date or Dates of consultation Name of the Doctor or Hospital Nature of complaint

and address

2.

3.

i T Y O =i/
B &R otell UM TS TEeiid T 3R

§ TeTegRT N e/ et §

5 TR ford &R T T 2t wgHl b SR I REJ TH B |

l, do hereby declare
that the statements made herein above are true in each and every respect.

MIAG=AT HRUNNGY TETEN Afdiar SIFR BRI SFAHT a1 T TRl S IR Qe derahry fRfdeden’s a1 Soerry
SFT FiTelel AT AR 3 PIUTB e SES HRUFRIGIT T Aeied] HIIaT, TRRT I fhaT Tead S RIS Aaf B 8 a¥iel 9ol
HfRTIR STAR Bored J1 N TINIIT PIOTITE! ISRV HEHTcied e SAfaeTeaT Tl Gaemriet Hifad oif HeFSworal gierd!
LUIFIER a1 o a8t Rifdesies/ 0o &9 ST el STiet ot HEmee® Tl Py W HRISYR FellTR fbaT Porrar
IR EieATYe 6 HRUIRN Al 3T < 3Te.

faeY ft forre, srreret, Oy a1 Rarer & o=t araer & & w7 e TR et g8 ol 7t Farfhesrap 3 aReraired &Y Mafeigel & SR
R fret Ry 2t Site =Y IR 1T g8 ST A1 T S o forg afdta sl 8 df # gageRT 99 fifdeae a1 sRudre &1, R
SRR Fe SR Y Y A 17 1 o5 forg Siten a1 STER b, IR o € 6 Fae & waRes & vy # S ff SRy 31 G
7! AT gRT it ST ol ST o6 et AT | & el 8, 38 Frm, Swes Fraferdl SiR faftr wereesY o ) 4t =ararery bt weeern

garg|

Notwithstanding the provisions of any law, usage, custom or convention for the time being in force prohibiting any physician or Hospital
from divulging any knowledge or information acquired by him/them in attending upon or examining a person on the ground of secrecy. |
hereby authorise the physician or Hospital who has attended upon or examined or treated the aforesaid deceased life assured for any
ailment orillness to divulge any knowledge or information regarding the deceased state of health which he/they may have acquired whether
before or after the Policy was issued by the Corporation, to the Corporation, its offices and legal advisors or in court of law.

LIES] a¥ - 20 AT FHeT

I | femien 718 -20 TR e e
Declare at this — dayof 20 before me.

SRR @1eR) /| ST el -

TRER ¥ gxTeR / IS F e

Signature / Thumb impression of the claimant
f3eror / %ot i et A1g / 931 M
Declare at this Full Name
afeAT as 20 I A& g1/ 9% Designation
HIg 20 # Ax ey T g1 / 9ot Address
Dated at this
Day of 20 before me

ea i ./ Tel. No.

refiERTE Wrer | aneft & TR,

Signature of Witness (P.T.O)
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T FUE IS IR (oicHHyd Faseien i srm gelen fAen e fFar (12) amdEEd e
I eI e,

feoht : g7 sam Feifdsa A 5=l v & g1 oty exaneRa 21 =ifRY (1) sfraamn (2) v &1 aifiesd (S Avee Seue oo a1
I FR P Al Fod BT 98 2 1) (3) o vduw (4) wEs Rem st (5) o smge (6) Rt (7)
RT3 SfRPHRY (8) Io TSNS BT JATANS (9) J&A ST Jra fAWF IU SIHuTet (IRET Siehuret =1a)) (10)
oSt (11) e 1 iR, arerar 3ifderes a1 e iR (R e AiffprY & o9 § &9 J &9 « a8f d&
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e 89 & qd e A | (12) UM TEI SteraT WY e T areged |

NOTE : This form must be completed before (1) An Advocate (2) An Agent of the Corporation (who is a member of the
club at the level of Divisional Manager’s Club or above), (3) a Bank Manager, (4) a Block Development Officer,
(5) a Commissioner of Oaths, (6) a Doctor, (7) a Gazetted Officer, (8) a Head Master of High School, (9) a Head
Post Master or Department Sub-Post Master (but not a Branch Post Master) (10) a Magistrate, (11) an Officer or
Development Officer of atleast 5 years standing or confirmed Development Officer recruited from Agents who
were Z.M. or Chairman’s club member before joining (12) President of a Village Panchayat or Local Board.

SR ESUTBe e [ 3 WG weR) belt IR fhar ST oW1 SHefde ae TR efieRM Jele ENNUTISTaRe
&R Fell TET.
Ife Eiryone fohet TTafies It # EweR R & a1 S 1 e e & o el @y o siwen oR o axaer S

=T _
IF THE DECLARANT SIGNS IN VERNACULAR OR AFFIXES THUMB IMPRESSION, THE WITNESS SHOULD
ALSO SIGN THE FOLLOWING DECLARATION.

“ SITOT PRGN AT 312 Y &N T AT SIONhea ™ JeMfHes TN THogs JUaTd el iy s/ R warh/ o <anerd/
3G BT 81 ASIgR 0 FHSTeeR et/ SHEAT 31"
sEIforeT faba T @ fob 51 o falaror eloTasat ot S GRT HHER ST aTelt 1T & e fam T SR I faxor ot el wife wHg

o o 1E & T8 TR 79 BxeeR ) & | 31T SiaT e R 2 |

CERTIFIED THAT THE CONTENTS OF THIS FORM WERE EXPLAINED TO THE DECLARANT OF VERNACULAR AND
HE / SHE HAS AFFIXED HIS / HER SIGNATURE / THUMB IMPRESSION HERE TO AFTER FULLY UNDERSTANDING THE
SAME.

e / gwaer / Signature

ot i1a / 9R1 M / Full Name

g1/ 9= / Designation
g / e / Address

e [ R / Tel. No.

oAl N HYHEE PIUTE] [AaTs SEHAeIRT SHoT HINcel HehvY] JTed SRl Siisdl.
W %./%0 &, / F. No. 3783 (Rev.) fea 9w @ B ARE & forg 3T ure & Siftm AT S |

JA/ 10000/ 08 - 2016 Note : In case of dispute in respect of interpretation of terms the English version shall stand valid.




