PRADHAN MANTRI JEEVAN JYOTI BIMA YOJANA — CLAIM FORM
(to be completed by the Claimant & Bank)

1. NAME OF THE SCHEME : Pradhan Mantri Jeevan Jyoti Bima Yojana
Do H: LED 2008 B &S DI Arad

2. POLICY NO.
D2y Hoerdd:
3. FULL NAME AND ADDRESS OF THE BANK

E50%H QG D BIBOID DDOIT:

4. NAME OF THE DECEASED MEMBER
B0BE30VS (NAVICY D8

5. SAVINGS BANK ACCOUNT NO. OF DECEASED MEMBER:
SABLI0VD 702;5.)53 foé’.)ofbb e°{0LD rTe Vody:

6. AADHAR NO. OF DECEASED (if available):
SBE300D 702;5.)53 e35°6 {ooa)zg(&él@é):

7. DATE OF ENTRY INTO SCHEME BY MEMBER
SNy D¢580e5° 30D B3b:

8. DATE OF DEATH OF MEMBER
gy S0 B:

9. CAUSE OF DEATH :
HBEFDS 5°3e30:

lo. NAME OF NOMINEE *
D H%o*:

11. RELATIONSHIP OF NOMINEE:
DS “‘02;6.)5355 Xoeroddo:

12. ADDRESS OF THE NOMINEE
TD DTS

13. MOBILE NO. OF THE NOMINEE:
TP DBS Hoeath:

14. AADHAR NO. IF AVAILABLE:
D &) 356 Doty (e59) §8):

15. DETAILS OF SAVINGS BANK ACCOUNT OF NOMINEE:
D A0E), Doy E§oLd STT® DIBIWD:

IFSC CODE: SAVINGS BANK ACCOUNT NO. :
D.00H.000.H.8&: 2Dofy e§oLd T Doss:
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We hereby declare that the answers to all the above questions are true in every
respect and this is the only claim preferred under the Pradhan Mantri Jeevan Jyoti
BimaYojana for the above deceased member. We enclose Death Certificate as the

proof of death of the Member along with a duly executed discharge form.

DAL FOMAFVBVT  DEC0DIG BT, P BAAD 0B 0D
%7555&)&‘6 QATFTPTLD D) O™ VSO0, PF°0 o BOS &0 DA ABreesd
DEEBHD DO BOOLDODD & &), FOD FowANV AFGD VBOYODT LD
GIDEBOLEIBITY H00. RZ5e é%ﬁ“wée;)p’ 20066 G860 DPoS  Jren
9Z20RDBRD NG FPERAR0 2BDGLOOT) 0.

*In case the Nominee is a minor, the Guardian/Appointee may fill in the claim form.
* 28DY D 6 WIS, VoBLLE/ DoAY B S FoD JEHVD

QT BOSSN .

(Signature of the Nominee* /Claimant)
(SPD* / a’ré)bwdoi) 2oH850)

We hereby certify that the above member was covered under the PMJBY
Scheme and premium was debited from his bank account on the renewal date
prior to his death and remitted to (Name of Insurance Company). We

also certify that as per our records, Shri/Smt. is the

nominee of the above insured Member for the said scheme.

ROCOAITOBVT  M0HD  DEOONE  aodTe DO BONRAD K
(98¢ /e30) .090.8.8.0.0. DELS” &Y IR, T0 YO0 TYIS
BOS D0oEITPD & erfoeS” GDE B, 0 HCERNOL PG TEAaH B
AR 20y ©  BPos2000. S0ck  Hr OFRL  PSPo 3/
RO JOYED BRI DBR Do

D25 A0E), A 9 DA IDEBOSERDE.

Place
Date:

RVOAN:
[a)

3&:

(Signature of authorized official of the Bank with Seal)
(er5o> OES VA0 Dodsaw & 2en)

Encl: Death Certificate and Discharge Form

BEDGSRAEID: SO HDEO DAA HB0% GG FreBw
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DISCHARGE RECEIPT FOR PAYMENT UNDER PMJJBY SCHEME
2.0$0.8.8.8.9. 06%o §ocs BPo3NHL AF\E B3

Policy No:
JOd Hoardd:

Name of the Bank:
CCEY D

I/'We, do hereby

acknowledge receipt from the Life Insurance Corporation of India, a sum of
Rs.2,00,000/- (Rupees Two lakhs only) in full satisfaction and discharge of all
our claim/s wunder the above policy on the life of Mr./Ms.

, covered under this scheme under Savings Bank Account

No

& Do S0 /D

2o, 3305‘3 e§oth ES
Doyt GO, R DEYJWAD D [ oo

B0 DG D OIS TP O R DOIY B LBAIL BT HIN JWGID FPEAAD
2d8 Do R0Y 788 P D D BYoDGH PEIW . 2,00,000/- (WLTL Tocd
VLD IrGgR) B¢ DIATrTHS 8| 3 BODAED S HSEHD

ST () P / S BYPoDT®. D DEH PDEINILH ROLATFLLMT
638 ROGEDIG 08ak0 DBE DL B> DEDHI ADGSW, 630 ADS
D2 oYL B’ ertw WoBBADERIB.

Dated at this day of 20
Qo 34: & B 20

Revenue
Stamp

Witness: (°4.:)

(Signature of the Nominee* /Claimant)
;P / :vaozjwcb.‘l) DOSBSHD
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Details of nominee / appointee (in case nominee is minor):

(DD / DoHA0SLED T°8 DHEBWeN (wEDY T D ©aNDS’)
Name / 280: :

Mobile No./ 20836e5 S0

E-mail 1d:/ & 0000¢5

Aadhar Number (if available)/ esged S0eacd (aa‘legé) :

Bank Account No/ w5os> PT® H0LIK:.

Name of the Bank / 3§00 260:: Branch/ &0

Bank Address: e0H> QET°A® -

IFSC Code / 2.099.009.5.8&

{Copy of cancelled cheque to be attached( if available)}
(6638 ROED DL, G DS (eaclegé) 2RBDGIIT .

*In case the Nominee is a minor, the Guardian/Appointee may fill in this form.
*208D¥ TP DO 2900, DoBLLE/ Do 35% & Sooan DPBAVAD

QT BOSBN .

(Signature of the Nominee* /Claimant)
("R / TP TR DOBL0)

Steps to be taken by the Nominee:/ a0 820835028 dgen:

1. Nominee to approach the Bank wherein the Member was having the ‘Savings Bank Account’ through
which he / she was covered under PMJJBY; along with the death certificate of the member.

D ergoS” o DY (WS /e30) DOy PO B0 TEOP 2.0900.8.8.0.0. HEL0 08 BLen Tod 0aS e
3§00 Hodes CODEGE DSOS Jew T DFyDdoatu.

2. Nominee to collect Claim Form, and Discharge receipt, from the Bank or any other designated source like
insurance company branches, hospitals, PHCs, BCs, insurance agents etc., including from designated websites.
The insurance companies concerned shall ensure wide availability of forms at all such locations. Supply of the
form shall not be denied to any person requesting the same.

T, oD A B da‘bg B30 EMAYeEY 2008 T Rad Forte 6 edmr f:z;wm@.%b 00D
ePODL A0S, BRODRV0E, D.270.D © Hod, DD o Hwod T EESANEEN DBotwen GSVDHIE 2B BIS
00000 D5 D © OE FPELV DEBOBIVOINR.  VOL0OS QN%B.SD 00D T ®d) FosHwuS” FodveD

ROC0ETES” G0N BFEIT. O H58 WD FB VANDS TG BT

3. Nominee to submit duly completed Claim Form, Discharge Receipt, death certificate along with photocopy
of the cancelled cheque of the nominee’s bank account(if available) or the bank account details to the Bank
wherein the Member was having the ‘Savings Bank Account’ through which he / she was covered under
PMJJBY.

D ePfOLS” 0B 2EI (S /eR0) DIy PO V0L TTP 2.000.8.8.0.9. DEL0 06 686 TFod s0aS
EPJOSOL FOODD Fondo 6B, A G 63, 265 LISGR DBBVOE e BB BoedD DL, AL SN (62 §S)

S EJ0LD B DDEIVRD VAOYOWSSD.

*Berd T 8o SN To%>  DOOHS DNOITOS®  DOBFFEVOL R30(]  DEPID
PSS,



