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Claim No.:

PRAVASI BHARTIYA BIMA YOJANA - CLAIM FORM
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' Area Office/
. Service Centre Code:
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1. *Insured's Name +OMr. OMrs. OMs

} 2. *Address !
’lillg.t/Bulldlng/Door/Block V Road/Street/Sector ;
Nearest Landmark Area
City *Pin Code
State + Country
*Phone + *Mobile
*Email

3 DateofBith: 0D M 4. Gender: 1 OMale OFemale
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. 5. Profession or

L s
6. Monthly Income: I:I Upto ¥ 20,000 O% 20,001t0 ¥ 50,000 O% 50,001to % 1,00,000 O%1,00,001and above
7. Passport No.: 8 PAN No
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1B AN, ]
El(a)jc/Bmldlng/Door/Block : Road/Strest/Sector

 Newestlanamec e
City *Pin Code
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;} 14. Section | - Personal Accident O j
15. Section | - Add on Hospitalisation benefit for the family O
16. Section Il (A) - Reimbursement of Repatriation/ Transportation expenses O
17. Section Il (B) - Reimbursement of Repatriation expenses O
18. Section Ill - Hospitalisation Expenses O
19. Section 111 - Add on Maternity Benefit for female employees O
20. Section IV - Reimbursement of Legal Expenses O
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+ 26. Bank Account No.: 27. Account: O Saving O Current
128. Name of the Bank:
129. Branch:
|30.MICR Code (9 digit MICR code number of the bankand |
____branch appearing on the cheque issued by the bank):
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© leaf):

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

O [ 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.

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

' regard.
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,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

O | wish to collect claim reimbursement directly in my Bank account linked with my aforementioned Aadhaar Card. |
' understand that the claim amount shall be credited directly in my latest Bank account linked with my Aadhaar Card.
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' I/We hereby declare that the details given above are true and correct to the best of my belief and knowledge. In the event !
+ above information or any part thereof is found incorrect, | agree that all right under the policy will be forefeited.l agree to !

. provide additional information to the Company if required. | will indemnify and hold harmless the Company due to any loss ! ‘
‘ ansmg out of misstatement in this form and am willing if required, to make a statutory Declaration before a Justice of the ! ‘

+ Peace of the truth of the whole of the foregoing statement or any other statement | may make in connection with this claim.

| further agree and undertake not to receive from Indusind General Insurance Company Limited any rebate other than that
! mentloned in the published prospectus in accordance with the provisions Section 41 of the Insurance Act, 1938 as amended '

by Insurance Laws (Amendment) Act, 2015.

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

If yes, please mention the name and relation and the position
' held by such close relative/family member. :

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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y hereby declare that in future if me, any of my close relatives or any of my family member attains a position of PEP then | shall
+ confirm the same to Induslind General Insurance Co. Ltd as a mandate. | understand that this is a crucial information under the :
+ PMLA Rules and AML/CFT Guidelines and shall confirm that the answers given by me is true. In case the company comes to !
. know that this is a misrepresentation and concealment of information then the policy shall be put on hold for scrutiny by the !

1 . company and | shall be solely responsible for the same.

Note :

3 "Politically Exposed Persons” (PEPs) shall have the meaning assigned to it under sub clause (db) of clause (1) of Rule 2 of

: the Prevention of Money Laundering (Maintenance of Records) Rules, 2005."

+ (db) “Politically Exposed Persons” (PEPs) are individuals who have been entrusted with prominent public functions by a
foreign country, including the heads of States or Governments, senior politicians, senior government or judicial or military

: officers, senior executives of state-owned corporations and important political party officials".
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! AML Guidelines

1. 1/We hereby confirm that all premiums have been/will be paid from bonafide sources and no premiums have been /will be
paid out of proceeds of crime related to any of the offense listed in Prevention of Money Laundering Act,2002.

2. I Understand that the Company has the right to call for document to established sources of funds.
3. The Insurance Company has right to cancel the insurance contract in case | am/have been found guilty by competent
court of law under any of the statutes, directly or indirectly governing the prevention of money laundering in India.

Place:

Date:

: | understand that as per the new AML/CFT Guidelines issued Indusind General Insurance Co. Ltd will be verifying my details
] pertaining to KYC and PAN provided at the time of proposal.

. | further, do hereby agree and consent that in the case of the event of a mismatch of information provided by me in the !
' proposal form, identification proof, and address proof at the time of issuance of the policy. | request Indusind General !
+ Insurance Company Limited to issue the policy with the details appearing as per my proposal form. | will be solely responsible ! |
for any consequences arising out of the difference in detail given by me during the verification of supporting documents !
prowded by me at the time of issuance of the policy or otherwise. !
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%Health Care Unit: Indusind General Insurance, No.1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block, Krishe Sapphire, :
: Madhapur, Hyderabad - 500081. Email: healthcare@indusindinsurance.com. :

IndusInd

Insurance App

o indusindinsurance.com e 022 4890 3009 (Paid) @ 74004 22200 (WhatsApp)

%

IRDAI Registration No. 103 Indusind General Insurance Company Limited (Formerly known as Reliance General Insurance). An ISO 9001:2015 Certified
Company For complete details on the benefits, coverage, terms & conditions and exclusions, do read the sales brochure, prospectus and policy
wordings carefully before concluding sale. Registered & Corporate Office: 6th Floor, Oberoi Commerz, International Business Park, Oberoi Garden City,

Off. Western Express Highway, Goregaon (E), Mumbai-400063. Corporate Identity Number: U66603MH2000PLC128300. Pravasi Bhartiya Bima
Yojana. UIN No.: IRDA/NL-HLT/RGI/P-HN.I/319/13-14. IGI/MCOM/CO/ALCP 17/PBBY/CF/VER.1.0/020326.

Download Now

ODDO 00




