SBI Life

INSURANCE
With Us, You're Sure

To,
Claims Department
SBI Life Insurance Co Ltd

7th Level (D-Wing) & 8th Level,
Seawoods Grand Central, Tower 2,
Plot No. R-1, Sector-40, Seawoods,
Nerul Node, Navi Mumbai - 400 706.

Dear Sir,

EREEERE

Claim Form for Death Benefit under Swarna Jeevan Annuity Scheme —

U SHrae ATt JISHT & AT o AT g Ir1aT Hrd-

Master Policy Number /Annui;y No: ]

ATEL qifereft & TS (TerTerm<e )|

We write to convey that Late (deceased name) was a pensioner (annuitant)
under above mentioned Group Annuity Scheme and has expired.

TH STARTA T 8 1o T AV (Y T ATH) ST AT RH

T T ATSTAT H U GAANT (Feremaa) o Rt e g1 1w 8

DETAILS OF THE DECEASED MEMBER (Please write in capital letters)
qaF FeE T & aor (Foar 93 w7 o)

1. Name of the Annuitant (Deceased) : Late
T (JAF) T ATH =
2. Date of Death* : / /
e 1 fadi® DD (fGATF) MM (HZET) YYYY(TT)

*Please attach Death Certificate (original/attested copy)

* YT I THTIIS (/AT FTATI () HAT FL

3. Nominee Name & Relationship PP

ATTRAT /AT T ATH U Hae:

4. Address of Nominee e e

AT AT T T o

5. Contact Number of Nominee L e e .

ATEHAT /AT T 99 TFT

6. Account No. of Nominee ** L e

ATTRAY/aTE 7 =TaT g

7. Bank Name & IFSC code of Nominee e
ATTT/ATT T & AT
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* *please attach Original cancelled cheque leaf / copy of pass book (self attested) which mentions the correct a/c no.

** o1 FAed o it geaniod /A TaH THEF (FATAT) T STATHT AW F o I Tl @1 8. F 3o gt

This is certified that the information furnished above is true and correct in every respect to the best of my
knowledge and belief.

g TATIOE T STTaT 2 36 36 <F 1€ SIT=enr<y 3Y 9aTad 19 Ud fErame o Sqam Quiar 9 Ud 987 21

Place: .o Nominee Name @ ....cocevivieiiciiieceeeevceenen
T Arfert/aTie & A
Date: . Nomlnee Si nature ............................................

Authorized Signatory of behalf of the Bank / Group Master Policy Holder:
e/ ATEE TiferdT g F A & wifdFa gearad:

Name L ettt eeeeettteeeeeeeeteeeeeeeettes setaeetuteeeteeeeetttunaeertttaaeett—aetteaeteeetaaeerrrnaaaaes
¥+

Designation PP PP PP P PP PPPPRTOPRPPPPRPRPPR
EE

Seal : LTI
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’ \
/ \
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