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Simplified Claim Form

Name of the Life Assured

Policy number/s

Date of death

Cause of death

Claimant details:

Name

Relationship with the Life Assured

Bank name & account number

Contact number

Full address

Signature of the claimant: Date: Place:

Documents required:

= Death certificate or Report issued by police/ armed forces or confirmation of death issued by
local government

= Nominee ID, residence proof & account details or bank certificate of the nominee

=  Simplified claim form (Format as above)
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