/\ Canara ) HsBC

LIFE NSURANCE

Death Claim Form — CSHG / §eg a1 Y94 - Hieauasit

Important Information: /ﬂ%c?‘ij'\U‘r I

1) To befilled in by the person who is legally entitled to the policy monies
S 39 STiod GaNT # SATC AT fob TTferdll & &1 & folT Flsfell &9 & §haR &
2)  Submission of this form should not be construed as acceptance of the claim
3T T Y TG T 37 31 Y HH & w9 F T AT A AR
3)  Please submit this form and the requirements at the nearest branch/hub or at the address as indicated below

FULT H T T IR HTTRAHIIN T fehe st AE@I/Ed H I7 A1 3T g oY ST Y

Group Policy No.: / 9 giferet Fe&ar.: Certificate Number / HTOTIS  H&IT
A. Details of the Claimant / gdgR T faavor

Name of Master Policy Holder: Relationship to Insured Member:

AT Gifordl 8RR &7 &1 AT geT & Ty T

Name of Nominee: Name of Appointee:

Aifaa eafFa a1 A g i 1 A

Date of birth of nominee: [ [] [ [J[J Date of birth of appointee: [1[] [J[J [J[J

A AT B e Rt v =afda 1 o Rt

Relationship to member insured: / SifAd deET & Tae: Relationship with nominee: / AT safda & @y ey :

B. Details of the Deceased / Fa@® T faavor

Insured member’s Full Name:

AT cafdd &1 Q0 =8
Gender: /{3 Male/ G I~ / Female/ &Y [
Last residential address:

sifaar 3marfg aar: Occupation: / STaHTH:
Employer’s name & address: Loan Account No: / 30T @rdr &
AT &1 AT 3R uaT: Date of enroliment; / alTHeRsT $r fetien:

C. Bank Details of the Claimant / geR & d& faavor

Bank Account No. / §& @TaT 4. Type of Account: / @I &T Y& L Saving / /=T L Current / =Tef,
L NRE/TsI3IRS L Other /3T
(In case of NRI Claimant, please provide NRO account number only) / (T3iRs arder & feufa &, o daer Ta3mst arar §&ar ver &)

IFS Code / 3SUHTH HI5

Bank Name and Address / §& &T a1 3R 9ar
Note - Kindly attach a copy of bank passbook or cancelled cheque bearing account number and claimant name (MANDATORY).

Ae- FUAT d IHGE AT TR AF A 9 F Ferww W O W F @rar deawr 3R gEer & aw e e (rfar)
D. Details about claim Particulars of the Claim / &/d & &@T s@¥ & IX & faavor

Date of death: Time of death: (am.U/p.m.L) Place of death:
T & et Hqcg & AT @UET & Ugel )/ Al IR FweF AT F dE)  Hg HOEE
Immediate cause of death: Duration of last illness:

Hg &I Alchifclsh HROT: 37 fiFEdr $r 3afe:

When did the deceased life assured first complain of symptoms related to illness?

Hoh Shael dfAd eafdd o &9 ggell IR SHANT & wafoll & Heftra frshrad $r
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Nature of lllness then complained:

37 @A & vl S 6 30 aHg R & = o
Place of treatment: / 39dX &l TATT:

Name, Address & Contact No of the doctor/s consulted during the last illness:

3 AR & e WA & are RifScas/Rfecgs 1 a1F, gar 3R dus a1

If Accidental Death: / & #cg gtea & g o a) Date of Accident: / GHeaTT & eaTieh:

b) Time of accident: / GHe=T T FH: (am.Lpm. )/ (@98 & Ugel [ U & dIg IR AT T, )

¢) Place of accident: / GHE1T T TUTT:

If F.I.R. done : a) Date of F.I.R. b) F.I.R. Number: c) Name of the Police Station:
i TH3MSIR FI 15 81 dl: a) THIMSIR FHI Balih b) TH3TMSITR HEAT; ¢) gfere T2 T AT

If Post Mortem conducted : Date of Post Mortem done / If¢, TEcHTEH fham a1am § Y : OeAeH FU I &1 i,

Name & Addresses of the Doctors who treated the deceased during last three years & the ailments cured by them:

31 Rifcaat & a1 3R gar g Roe & avt & e Jde & sarer famar ar 3 & fefar e s 3R R an

Date of Consultation / Name & Address of Doctor / Reasons for Consultation /

A A TR Rffcas F1 a9 3R gar WA FT FROT

E. Declaration and Authorization:

I/We do hereby declare that the statement made hereinabove is true in each and every respect, and furnishing of this form or any other supplemental thereto
or any acts of enquiry by the Company shall not constitute an admission by the Company that there was an assurance in force on the life in question nor a
waiver of any rights or defenses. Notwithstanding the provisions of any law, usage, custom or convention for the time being in force prohibiting the
furnishing the secret information obtained during the medical treatment/ investigation of life assured, I/We hereby authorize the Physician or Hospital or
Police authorities or Governmental agency or employer or any other institute/persons to provide to Canara HSBC Life Insurance Company Ltd, or its offices
or legal advisers or Court of Law or any investigative agency acting on its behalf, information regarding the deceased’s state of health, employment,
finances or insurance, advice, treatment provided to the deceased or involvement of the deceased in any activity against law, any information that may be
required concerning the health of the deceased including information relating to mental illness, use of drugs, use of alcohol, HIV(AIDS Virus) an d /or
sexually transmitted diseases. A Photostat copy of this authorization shall be considered as effective and valid as the original. | also authorize insurer for
direct / electronic transfer of money in my above mentioned bank account. Canara HSBC Life Insurance Company Ltd shall not be held responsible in case
of non-credit of your bank account with/without assigning any reasons thereof or if the transaction is delayed or not effected at all for reasons of
incomplete/incorrect information. Further, Canara HSBC Life Insurance Company Ltd reserves the right to use any alternative payout option including
demand draft/ payable at par cheque if direct credit cannot be executed. Credit will be effected based solely on the claimant account number information
provided by the claimant and the claimant name particulars will not be used thereof.

avon 3 gaETOfieoT:

#H/gH Tele, SgRT BN SRAVF § /A § foh TgT S TAT T FUeA X TR § e § AR g0 907 1 A1 5605 A Hlg 37 g qqeh
B TS T T AT FA AR TS A R o FREE A osw w9 A A8 R Swen R Foel o swdhr wwRfEa & §
SRATENeT Sitaet OX STAT o AT 3R oF & fohedl RART AT Fremat i ge Y. ffhear sTam/diAd safdd HSira-usdre SN ged @ IRt
Wmaﬁwaﬂﬁ@raﬁﬁﬁrwmmmﬁmmﬁW,wmﬁmsr*mmﬁasaﬁgvsﬁ,ﬂ/aﬂmm
Rfheae a1 sredarer a1 gferm sfReREt a1 et worel ar e a1 el s segreafad 1 e vavHe 3T da 3w Hlad
ATSH $ANH Fuell fAfAes 31, a1 36F FfUFRAT AT FLT FARGHRT AT +AR—TET AT 3FH IR A F FX B HS S e 1 7 &
Tareey S Tl el fad a1 AT, Fellg, Hoh & AT WIT IV 3UAR AT Holdh GaRT Hefal & faeeyr frer afafafer & enfAer gl gaelr
FS A TR FeoT G F T U AV A € S HIF F TR F WY F AT @ TR ¢ SRt Amfae e, o
&1 3TN, IRTT T JaieT, TIIEAN(TSE arRRE) AT A &9 § gl AlEt & GafRd Sesrr anffe &) 50 3fUsR 9 & wleee
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gfel &r e 9fd & FAE € wE 3R AT TS AL F fAET B A SRFT Seaw FU A0 8F T 7 9T w1 Geamisdaciias ¥ 9
EECICROT Fel o TAIT 8ff 3R AV €. SoRT TaTaaiel 3RTeer 3o 3 HIAH STgh $2ANH HUeAl T fHCS T ISl HROT TARYTAT
T 3 e @ 7 Hfee 7 g Hr A 7 a1 dddH S8 ¥ g A IO/ TN & HROT QUT &9 § YA A gl & fv SeRerdt
FET SEIT ST Tehcll. STH 3elTdl, YcheT hise of g Tohel 1 Ul & Fery vavadid 3nRuesr & 316 Hie st 320N o fafAes BaE
SF/EHHET W T U Algd HIg ol defoush ofaTaler fashed T IANT el & DR 1 AT Wl 8. HiST Fhdel SR @RI FereT
# I SR WIidT TEAT SARTHRY & IR T & JoIrely 1 3R 39% gagR A1 faaront & 3u=ier g far simee.

Signature/left hand thumb impression Signature of Witness(Mandatory)

(If illiterate) of / Claimant

aﬂm%mm/wmar$3h[6$rﬁam AR F FEAERERE)

(afe sfafaa g an Name / AT

Address / IdT, Address / 9T
Date / fetisn

Date / i, Employment details from the list below / it & 1§ ¥
¥ AlFd & faawor

(This form must be witnessed by any one of the following: (1) A specified person of the Company, (2) A Relationship Manager of the Company, (3) A
Bank Manager of the partner bank, (4) A Bank Manager of a Nationalized bank with Rubber Stamp , (5) A Gazetted Officer, (6) A Head Master / Principal
of a Govt. School, (8) A Magistrate.)

(39 997 &I o H & U & @RI THINOIT T g (1) FUYeA AT ToiT, (2) HUT I RAATAT Faiersh, (3) faaror dF &1 amar yey,
(4) TR T & Y TLAHT 86 F1 &b Joerh, (5) P H9es HRAFHY, (6) e WA Tpel & &8 AR, (7) AR (8) P
F P HATNY)

Requirements to be submitted along with this form*: / 3@ Y99 & WY &R A A el ATTIHAT

. Original Certificate of Insurance / §TAT &l el FHTOT-TF U
. Death certificate issued by municipal authorities / FaR-fo¥a1e eI @R SIRT Hcg FATOTIS O
. Photo ID & address proof of the claimant (duly attested ) / STAER 3T BICIIed Tgale-u7 AR Tl &1 yAon) (faftrad yaiord)

. Company Specific Claim formats duly completed and signed — Claimants Statement, Physician’s Statement, Treating Hospital Certificate
& Hospital Records (Discharge summary, admission notes, test reports, medical prescriptions etc) / STeliaTifar 8% a1 3R geamIRa 0

FUr F fARASe grEar Bide - SHERT F FU, Rfhcad FT FU, 3UUR F6T alel 3T HT FHAOET 3R 379arer
F Ros) ot a1 arier, wiiee A, sig Rofe, afdwa Rftwce= 3nfe)
5. Age proof and identity of the Insured Member / ST e &I 3T FATOT 3R TG U

Al W |IN |

6. Copy of Bank passbook/Cancelled Cheque / S ATHeh/feREd deh &I Ufct U
7. Post-mortem/ chemical viscera report (if performed) / SFcACARTEAR® e RaE (afy frar ar & A O

8. Police reports (First information report, Panchnama, Police Investigation Report, and Police Final Report) only in case

of unnatural or accidental deaths / 3del 3TETHY IT gGEreaT H §‘é geg & Rufa # gfow Roe (qus gaar
R, dararen, gforw sirar Reve 3tk gfor & sifas Rae

* Company reserves the right to call for any additional requirements

* el TRl AR 3aegsdi3i & fAT Hid e & ISR 9= g e T@er §

(Please tick RN against the document provided along with this form)

(3T 999 & AT Yl fhU T GEATESl & ATHT Ter V& A2t o)
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Declaration, if this form is signed in Vernacular/Thumb Impression:

|, son / daughter of , an adult residing at hereby declare that
the contents of this form have been duly explained to me in language and have been understood by me.
(Signature of the customer) Date Contact No.

ayon, afy I§ Wi AT F e R A @ e F e

#, ., & A/ G, T forarell Teh I TeedRT Tgi e
IR § Foh 8 o= 1 Frely Al 7 QU e & TT H FHSIT T & 3R AN maEey foar g,
(TG & GEAER) [Coich U o,

Instruction & Disclaimer: / f&er 31X 3redieor:

« Kindly fill in the details in Hindi/English only.
FUT qeR0T Shaer FEVIESN # & o,
« In the event of any disagreement in interpreting the content, English version will prevail.

T Y e e # Rt of At fr Rufa #, 336t gwor & yad g

Canara HSBC Life Insurance Company Limited (IRDA Regn. No. 136)

2nd  Floor, Orchid Business Park Sector - 48, Sohna Road, Gurgaon - 122018, Haryana, India
Regd Office : C-31 and C-32, First Floor, Connaught Circus, New Delhi - 110 001, Corporate Identification
No.- U66010DL2007PLC248825, Contact 1800-180-0003, 1800-103-0003 (Tel)/ +91 0124 4535099 (Fax)/
Email : customerservice@canarahsbclife.in, Website : www.canarahsbclife.com
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