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Losy - B S oL N
[Nemt of the Insurance Company) b k {Hame of the Bank) 75 wni®
~ (Loyo of PM3BY)
PRADHAN MANTRI SURAKSHA BIMA YOJANA
| Consent-cum-Declaration Form

[To he filed in by maimbers joining the schewe during e permitted "Entalment Pariod™) TaE v

Agency ] BC Code

N i ot S A e s s 5
[ NamemRl - =TS o TEoRRE NG oo o
"2 : Adidress : ) B d S o i : - ]
. = GBI 6. Aadhar o, If available

"7 Wnether suftering from any disebiilty.
If yos, details thereal

3, Diate of Birth { As per KYC doctment] {ddimmiyyyy)

4 Emal D

hei_:

# Tame & Adiress of tha looinee, if any, and Relation ship #ith wimi

5. Name & Address of Guardian, I nomines 1s miror _

1 herehy give my consent to become a member af ' Pradhan Mantri Suraksha Bima ‘-.fnjana' which will be administered by the above Bank as Mastar
Palicyholder, ! ¢ 2 g R .

1 hereby authorize you to debit today my Saving Bank Account with your Branch with s V- (Rupees Twelve only) plus Service Tax, If applteable, ﬂ'lﬁ: an oF
hefore 31% May svary subscquent year untit further nstructions fo the contrary (strike out whichever is not appiicable} a sum of Rupees Twelve or 2 revised
amount that may be decided with immediate infimation to me. v :

1 horeby nominate my nominee a3 indicaled ahove for the benofits under Mie schams, i the avent of wiy death. In the event of my death hefore the nominee
reaching the age of 18 years, | hereby appolnt the legal guardian of the a5 indicated above for the purpose of recelving the bentits under tha schame.

Vtectare that | am nat inswred under Pradhan Mantri Suraksha Bima Yojana under any other Savings Bank Accounl. In case the sama is found to exist, premiu
shall stand forefieted and no claims would be paid,

I agree to pay fult annugl premium even if 1jein the Scheme after the i of the Master Policy.

| sgree that my membership-in the Scheme wil remain in Torce as long s all prermiums due are paid and until [ hawe attzined age 70 years as on Annual
Renewal Date. ' ’

1 agree to abide By the terms and conditions of thi shove Scheme. | agrae la your conveying my personal detalls, as required, regerding my admission inta the
Pradhan Mantri Suraksha Bima Yojandto ) __{Name of the Insurance Company, 1o be preprinted),

i hereby dechare that the shove stalements are trug in all respects and that | pgree and daclare thal the atove intormalion shalt frm the basls of ardmission lo
the ahove Seheme and that [f any information be found untrue, my membarship ta the Scheme shafl be trealed as cancalled.

Date:_ AITIN | =
. Signatus of the Account Holder
" Signalure verified 7
{Bank Branch Official)
ACKNOWLEDGEMENT CUM CERTIFICATE OF INSURANGE
We harehy acknowledge receipt of “Consent-cum-Dockaratton Eonm™ from Shel [ St _bolding Saving Bank

Mo, " ., Badhar Mo, {if available) __ ’ . censenling and authorizing auto-debit
from  the specificd  Savings  Benk  Account to  jein e  Prodhan Mot Suraksha  Bima  Vojana  wilh
___[Hame of the Insurance Company) undar Master Poficy No. — Sy

cartifying EEverbge as per the Seheme, subjéct to correctness of information provided rey g eligibility and receipt of congiderati 3 smount,

Seal & Signaturs of Aithorised Bank Official




WS e "~ PRADHAN MANTRI SURAKSHA BIMA YOIANA (PMSRY} CLAIM FORM - -
_' This form is issued without admission of liahility. 1t must be completed and él.-lbmittcd tq_l_he branch w.h.el_“'.é the _: p |
insured holds the underlying Bank Account, prefersbly within 30 days of the accident resulting In chaim,

E i

i [Mome of the coount holder {frsmed person)

|
2 |Fuil sddress of the Insured: i T : : th o B B i ’ s I

3 Mameand address ol t:m-': fank Branch:

S 3 i 4 Sovings Bank Account Number: .

) Contact details of insured (i avaiiable}:

r1abitie Mo ) X

5 @e rnber:

2mail address: :

Aadhaer 0. 1 sraiable: ) W 1 g y

Details of Nominee {in case of death of insured): ) ) . i .

Iinamne: R ] - -
tichile f Phone number: )

Emaif addrass: A ' )

Sank fecount Porticulars [or eleclionic sransfcrl:

aadhaar no. if gyailable;

|Deldils of Accident.

. i a) By, Date, o Time of oecureence:

| 7 |b} Where did il ocour:

cf Rature of Accident:

dj rouse of Death/Deatails of injury: -

Mame address and contact th_;;aiis of Haspital/ uiiendi'ﬁ.g.

Dortors; ;

Slate where and when s Medical or other C%ic-cr of ihz

Camparyy can visit the sured.

Dacuments to be Submitted i support of the Claims - =

* &} i case of Death: Original FIR/ Panchnama, rost ] : :
Mortem Regort and Uralh Certificate. : ' = o
b} i case of Permanent tisahlement: Origiel Fiff

eanchuama and Disability Certificate rom Civil Surgeon.

1

) Discharge ] o I . *

Declaration: | hereby declare and warrant that the foregoing particulars are true and complete in every respect
and § agree that if any of the details given above are proved to be false or untrue, or there is any suppression or
concealment, my right of compensation shall be focfeited. § also declare that | have not claimed the amount due

under PMSBY cover on acesunt of the abave aceident threugh any other cover under PIMSBY: 3

Dated: R ; i ~ gignature of the Claimant/Nominee
For Office Use: ] T — o : ]

Eo_lic_v HNumber: g ) | Chaim Numbes: : Tk j
Certified that the information relating to the Bank Account and Nominee has been verified. Premivm was
debited to the Bank Account on and remitted to the insurer on; R W
Bank Seal Signature of Authorised Official of the Bank



PRADHAN MANTR! SUBASHA BIMA YOIANA
DISCHARGE YOUCHER

Claim No.: fto he filled by Eonk)

T Crge Policy N
Mame of Bonk / Branche NemecFlnsured:
Banl Account Mo, of insured: Date:

In consideration af approvai of my claim refasred above, I/We herehy accept from United India ins :
Company Limited thesemoffs,  Japproved net Chiim amount] in fult and finpi
settlement of myfour elairm arising et of ._whichoccurredon ____ .
(dete of loss) coverad under Policy Mo, walig for the pericd from ' to

|/ We herelsy voluntarity give discharge receipt to the Company in full and final settlement of all my/our

clams present or Fature arising direcliv/indirectly in respecl of the said lossfaccident. 1/We herchy a2l
susrogate all ey/our Fights and remedies to the Compary in respack of the above [oss/damapes.
fe. !

ltevenue

Signature of the Nominee Hnsured

Fafl Mame:
Acldress,

Accaunt Na, of Nominae:

Full Narne:

Addrass: _ ]

signature of Autharised Otficial of the Rank
Bank Mame & Branch;

Address:



&

A% 0 7. PRADHAN {ANTRIJEEVAN JYOTI BIMAYOJANA
LiC OF INDIA TL . L " BANK'S NAME

ub_w“e‘é"#—\ I rOG00F ] - “BANKLOGO

_ ~ CONSENT-C UN-DECLARATION FORM 7
(To be filled i by members joining the scheme alisr e . permitien ‘Encoliment Period'}

For Office Use

_Ag._enl‘fBC‘s Name* N .. Agency/8C €
Bank Alc detais of AgentBC 4+~ :
Signature of AgentfBanking Carrespondent® " ‘ 'y

1, hereby give my consent fo become a member of ‘Pradhan Manird Jee\.‘raﬁ Jyoti Bima Y.oian;a' of LIC of fndia which will be adirinistared by
- your Bank under Master Policy NO. ...c..-..... A — (i be pre-printed) ' L -y - BB o B

e Mo |

| hereby authorize you'lo debit my Savingé Bank Account with your Branch with Rs.330/- {Rupees Thrae Hundred Thirty Oniy} plis Service

Tax if applicable towards premium of fife cover under PMJJBY. | further authorize you to deduct in future after 25% May and not lafer than
on 1%t of Juns every year unti further instructions, an amount of Rs.330/- {Rupees three hundred ihirty only) and Service Tax if applicable,
of any amount as decided from fime to fime, which may be intimated fmmediately if and witen revised, towards renewal of coverage under
the scheme. ; ' = s ' :

1 have not authorized any ther bank o debit premium i respect of this écherne. | am aware that my life cover shail be-reshicted o
Rs.2.00,000/- only in the event of my death. . o ' :

| hereby declare that | am in sound health and am not suffering or have suffered from any critical iliness er condition requiring

* medical treatment, as on date, (crifical iness is defined as follows: The applicant shoutd nol have suffered | be suffering from AIDS, -

cancer, condilion requiring open ches! SUIGery, history of typical chest pain, kidney failure, brain stroke ar paralysis or having undergons 4
major organ ransplantation such as heart, lung, liver or kidney. If the applicant had suftered from any of the above critical itiness,
they are not eligible $o join the scheme) i -

 have read and understood the Scheme rules and | hereby give my consent to become a member of e Scheme.

i authorize the Bank to convey my personal delals, given below, as required, regarding my admission infa the group insurance schame {0
LIC of India. :

Apbiicant Details; as per Bank | KYC records :

Ve Nober, favalable L

“Savings Bank Account NO.

oo AcomumL ol (9 por BamhTe00rde) ... IR e T

Nobite No.

Name, address and S B Mo and address of Guardian

retationship (if any) of {if nominee 1§ mminor)
NOMINEE o e e e = T SR, L il menibe
Date of Birth Address

| hereby nominate ny nomines as above under this scheme.
Nominee being minor, Ris / her ghardian is appointed as above.

I hereby declare that the sbove statements are true in af respects and that 1 agree and deciare that the above information shall form the
hasis of admission to the above scheme and that if any information be found unbue, my membership to the scheme, shall be trealed as

cancelled,

Date: : : Signature
_ " Address.

Signature verilied

{Branch Official} {BubbeLStérhg with hank branch name and code) )

P e




R

I

. ANNEXUREE |

; - & . .- i . \I

il o

l'RADHAN MANTRI JE['VAN JYOT] BIMA YO, IANA CLA]M M}RM _ €

; (10 be (.Qmpleted by the Llannsmt&Bank) ' ' |

' {.NAME QF ‘[HIE SCHEME ' g s Prddhan Mantu Jeevan Jyo’u Bima Yo]dncx."- ' '

-.2?0110*(1\10 i G - < VoMl s, X G
3. TULL NAWANDADDRE%% 4 gls T WA DL S e s %9

OF THE BANK . - - 2 ol o B E

. 4.NAME OF FHB Db(‘EA'%LD MEMBER  : - . Sy _' |

5 DETAILQ Ob SAV!N(:R BANK ACCOUNT OF DE{,I:,AEED MEM BBR

WSC CODE : © SAVINGS BANK ACCOUNT NO.
6, DATE.OF ENTRY INTO
SCHEME BY MEMBER
7. DATE OF DEATH OF MEMBER L s 8 CAUSE OF DEATH -

‘9, NAME OF NOMINEE *

10. ADDRESS OF THE NOMINEE

We hereby declare (hat the answers 10 all the above guestions are (tue in every respect. Weenclose Peath -

Certificate as the proof of death of the Member.

#In case the Nominee is a minor, the guardian may fitl in
the clajm form.

(Stgnaturc of the Nomince* /Claimant)

We hereby certify thaf the above member was covered under the PMIBY Scheme and premium was debited fromh
account on the renewal date prior to his death and rem itted to LIC. We also certify thatl as per our records, Shri/Smt.
is the nominee of the ahme insured Member.

- DATE: L 2 i {Signatufe of anthorized official .of the Bank)

{al

" Enel: Death Certificate, Discharge Form & Consent-cum-Deglaration Form.



DISCHARGE RECEIPT FOR PAYMENT UNUER 'I’M;fql BY SCHIMIE |

Pohicy No:

Name of the Bank

'We,

Be e
SHNEX

Ra D

Do hereby acknowledge receipt from the LIFE INSURANCE CORPORATION OF INDIA. tbe sum of |

24,2.00.000/- (Rupees Two lakbs enly) n fufl satisiaction dnd discharge of all our clgimdd vnder the ab

Policy on the life of member Slut/smt.

which are provided hereunder

iFSC Cade

Savipgs Bauk Account No. @

L under Savings Bank Aceuunt, deia

Dawedat _this dayof 20
P Reveiue |
WIDESE. o o = Stamp |

_'_ . (Signature of the Noniinee)
Nominee Bank Account Details ©
Momipee Name L A
Mame of the Rank i 2 xR
Addpesss. . oo R R R o

Aadbar No.of Nomines/Claimant (if available)
Banl: Account No. :
15 Code

(Signature of the Nomipeel

(Signature of the authorized Bk €
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