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Chandpur Khurd, Mathura,
Uttar Pradesh - 281201
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faf/ poB : 01/011977
959/ Male

. Addrass
g/0: Chajjan Singh, Chandpur

Khurd, Mathura, Awakhera, Uttar
Pradash, 281201
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Claim Statement Form - Lender Borrower Group
[Plamsw note: This Ioem should be used paly lor Credi Lée polcie)

FPOUCY DETAILST — S

Mastor Policy mumberis): M Policyholder: HERD FINCORP L-IMITED

memver hame:____S [HINFIZ I L =
Member IDLoan Account number f/’}/ﬂﬂb "‘{_/_ f\r"!ﬂf‘("f é ‘f’ { y'ﬂjo" prp id- {;g"“j '7} ';l -3 ":)E

Date of Desth Event: n?d? ol _zltrl.g_]j- P
ﬂwf/f}"c.-"/

Cause of Desth: | [ ] others  Praase spacify

| Accidantal

;‘a’mwmw [ ] sulcide

SECTION | = INFORMATION OF CLAIMANT ' NOMINEE
Claimant / Nomines Name:  , WA +J 2o/ |-".a’,f
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Contact detsils

Email ID:
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CLAIMANT |
Bank Name:

& @il or]  Retstionship with Member:

MNOMINEE CLEC 'FII['H'JI:{

Branch Name & Address: f}ff/‘?}/f?ff}ﬁ/f}f
Bank Account Number: &Sd7 -“'ZC"“"-“..)/{,{(

wsceode | CANV pp)SSd7 |

J'.t\"llll.ll OPFTION

MICA Code 2 JD? 5:_2_5‘,_5 -

| understand that any payout under the policy shall be strictly In sccordance with the policy terma and conditions,
| heretry declare that the partulars given In this lorm sme true, correct snd complete n all sspects snd | ke full responsibility of the gonulneness and comeciness
of the detals filled herain

W sy tramasction b8 deleyed or not sffected ot il or lor non-receipl of sny payment on account of wrong/ incorrecy incomplete information ghven by me in this
form, | ahall not hold the company responsibila in sy mannes whalsoeoo,

| haratry give my conaent 1a ICIC] Prudential Lfe imiurance Co Lid and its repressntatives 1o oblain sdditional documants and/or information as fs required to settle
this clalm and | request the relevant authorities to release the sought information Lo ICIC] Prudentisl Life insurance Co Lid and ks ropresentatives,

I herebry agree 1o indemnity ICICI Prudential sgainst all Kabilites that ICIC] Prudential may intur on sccount of any claim being madas by any other person on the
basis of possession ol the Policy decument, Cenfficsts of Inaurance or olherwise.

Placa &&Zf 222 Lﬁﬂ _"__.m{_g“

SECTION Il AUTHORIZATION AND DECLARATION

rrurae | Clarmang

SECTION 1 -

DECLARATION DY THE MASTER POLICYHOLDER

-I Sum Assured I'ur whl:h the member of the Oroup Inaurance Policy was Insured INR:
Gngmﬂ Amounl ol Loan (Al IMA:
"¢} Partculars of the recoveries mada by the Master Policyhalder towards the Loan INA: =
o) Outstarding Loan Balance s on the date of happening on th coningent svant INR: e -
coversd. (Amount Peyabls ta Master Policyholdet) | r
| @) Balance Claim Amount [Amcum Payabls 1a nominse) (A-B) == 3 INR: i

The sbave mentioned details If provided then Credit Account Staternent Is nol required
Risk commencement date: [ | I | | 1t xlnlw |\l

The sbove mentioned information’ details are verilied snd scourste
Tha Insured member/ Nomines’ Benaficlary who had submitted the Clalm Statement form la the samae parson who has been reglstered by the Master Policy
haolder as the Insured Maember/ Nominee/ Beneficlary under the Group Master Policy.

Faca:

Hama b Signature of the Master Policy Holdes

ADDITIONAL DOCUMENTS

Accidentsl Death- (Additional documents
required in case of sccidental daath Benelit)

Cfign Geal b Dewmgration

COMP/DOCSep 2018401583

Death cisim:

1. Cartificata ol Insurance (CDH) .
1. Copy of death contificate isaued by locsl suthorlty 1. Copy of Canificate of Insurance [COI) |

Ridar/ Living Bensffia: |

Bel 2. Delinltion Fulfilment Document AN Modical 1. Copy of FIR
"*"H"'ﬂ. ol dosumant required In sees of reports, case histories, investigation, reporta, 2. Panchnama
TE:M urrort address proof traatmani papars, discharge summaries, 1. Inquest repori
] chh-nm: :?"-.:u Id.tnllh' prool precise disgnosis of tha trestmant for which & ;- Postmortem report
3 Clsimanis Cancelied chequa/ Copy of bank clalm ls mado) . Driving Licance
passbook® 1. Cancelled Chaqua for procesaling slectronle
g pat reguistnny Peqursmant insuers s reguined o pay paymenl
o i bkt bk e 4. Cutrent address prool snd photo Identity prool
L L







