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Claim No.:

INDUSIND LIVESTOCK PROTECT INSURANCE POLICY - RETAIL - CLAIM FORM
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DateofRegistration: | DC/VM/(YYY  AweaOffceCode:
Broker/AgentName ~ :  iCode
1 Agent Mobile No.: : Agent Email ID
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*Address
' Flat/Building/Door/Block No.
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O Business O Profession 0O Salary O Agricultural Income 0O Savings
: O Others
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O Upto ¥ 20,000 O%20,001t0%¥ 50,000 [O%50,001to0%1,00,000
1 0% 1,00,001 and above

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

a) When was notice sent to
! Veterinary Doctor?
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b) When first and last seen by
! Veterinary Doctor?
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d) Name of Veterinary Doctor
! who attended.
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1 . a) If from disease, nature of 1 :
! ! disease? ! !

b) If from accident, how did it
! . occur? ! !
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' b. Isthe animal insured
! elsewhere?
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+ form?

'd. What steps were taken by you after the injury/disease was noticed to prevent the permanent incapacity to conceive
+oryield milk.
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2. Bank Account No.: 3. Account: O Saving O Current

4. Name of the Bank

5 Branch

o | MCRCode (9digit MICRcode number of the bankand

_____ibranch appearing on the cheque issued by the bank)
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O 1 understand that any refund due on the premium payment / any payment / claims to be directly credited to my aforesaid

Bank Account.*
*As per IRDAI, its mandatory that all payments made to the insured are only through electronic mode.

Date: Signature of Insured

Note: Please attach original cancelled cheque and a copy of PAN card for verification of the particulars provided in this regard.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

I/We the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing statements in ;
every respect and affirm that proper treatment and care was given to the animal. I/We agree that if |/We have made or in any
further declaration the Company may require in respect of the said claim shall make any false statement or any suppression or :
concealment, the Policy shall be void and all rights to recover thereunder in respect of past or future claims shall be forfeited.

,,,,,,,,,,,,,,

,,,,,,,,,,,,,,

Name & Signature of Witness :

Date: Signature of the Borrower

I hereby declare and consent that the Discharge Voucher/s signed by the Banker/Financer in
respect of the above claim will be a valid and effective discharge given by me in full and final settlement of the above claim.
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z‘; Livestock Claim Document Type
A Duly filled and signed Claim form
B. Attested copy of Post Mortem Examination report
C. Original Ear Tag
', | Veterinary Certificate from the concern Doctor confirming the valuation of the animal and containing |
itheweatmentdetail.
E Color Photographs with clear Tag Number
F. In case of Finance from Bank: Confirmation from the Bank with NEFT Details on a bank letter head
G. Complete chart of treatment, Medical Receipts etc

7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

: Original Cancelled Cheque in CTS 2010 format (Printed account number, IFSC code, Printed name) | 1
H. . Mandatory. In case the name is not printed on cheque leaf, scanned copy of 1st page of passbook
| or the authorized bank statement. !
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For claimed amount above 1 lac self attested copy of PAN Card /Form 60 of Insured is mandatory | :
' & for below 1 lac claimed amount copy of Photo identity proof (PAN Card/Form 60, Aadhaar Card, ‘
' Voter ID etc.) is mandatory
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Please note the above list is only indicative. Insured/ Claimant may have to submit additional documents/information if required.

*Mandatory details to be filled.
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