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Life Insurance Corporation of India
Pensions & Group Schemes Unit

<Address of the P&Gs Unit>

LIFE INSURANCE CORPORATION OF s Phone nos: <Unit Phone No1>, <Unit Phone No1>
Email id:<E-mail ID>, Fax: <Fax No>

Claim Form for Non Employer-Employee Group Insurance Scheme

Part A

]

L

To be completed by the claimant

. . n
We would like to submit our claim for the Group Insurance Benefit in respect of the following

Member, who died on . The necessary details are as given below:

1 Name of the Scheme
2 Master Policy No
-3 Full Name of the Deceased Member R
4 |ucio .
Membership No
46 Aadhar No. of the Deceased Member B
7 Category
48 Date of Birth
9 Date of Entry into the Scheme
10 Date and time of death of the Y | ; . AM/PM
Member(Original Death Certificate to be '
attached) o
A1 Cause of Death Place of Death
12 Amount of Sum Assured -
13 | Last Premium Paid Due: - On:
14 Mode of Payment }
4[, 15 Name of the Nominee )
.,t I Relationship with the Member -
L16 ! Mobile and E-mail id of the Nominee -
Jé7 [ PAN NUMBER AADHAR NUMBER

Nominee’s Bank Details

SB A/c No of Nominee
(9 to 16 Characters)

Name of the Bank

Bank Branch

IFSC Code
(11 Characters)

I hereby declare that the answers to all the above questions are true in every respect
Signed at ‘

Signature of Nodal Agency/MPH:

this

day of 20

(Signature of Claimant) {
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PartB

Certified that the replies to the above questions are correct in every respect and have been verified
with the membership register kept for this purpose and that the deceased member was covered by

the _scheme and eligible for the benefits there under as on the date of his death

Place :

Date : t{‘
(Signature of Designated official of the
nodal Agency/Master policy Holder)

Discharge Receipt
Master Policy No:

We hereby acknowledge receipt of a sum of Rs (Rupees,
) from The Life Insurance Corporation of India in full and

and demand in respect of above mentioned claim. Further we agree

final settlement of the claim
and declare that upon such a payment the Corporation will be discharged of our entire claim in

respect of the above insured member.

Dated at this day of 20
Witness
Signature Please Affix
N aRe.1/-

ame : Revenue
Address Stamp

Master Policy Holder
Enclosures:

a) Copy of the bank Pass Book
b) KYC documents for both deceased and nominee
c) Copy of Aadhar card/ration card/voters id/passport etc.
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