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Group Term Life -

Policyholder shall inform the insurance company
of any claim within 30 days of the claim event.

Type of Claim Requirement
Death — Claim Forms : ;
Part I: Application Form for Death Claim (Claimant’s Statement
(all Cal'!s.es of death #) # Part Il: Physician’s Statement, relevant Hospital records and
Critical lliness report from the concerned medical specialist giving nature of
And Disability disability and illness.

» Death Certificate issued by a local government body like
Municipal Corporation/Village Panchayat #

» Medical Cause of Death Certificate issued by attending
physician/hospital #

» Attested True Copies of Indoor case Papers of the hospital(s)

» Post-mortem Report (Autopsy Report) & Chemical Viscera
Report - if performed #

» The Beneficiary :
- Photo ID with DOB with relationship to the insured
- Proof of legal title to the claim proceeds (e.g. legal succession
papers, assighnment deed etc.)

» Employer’s Certificate

» Leave Records for the past 3 years

If.Death due t.O > All Police Reports / First Information & Final Investigation Report
Accident (submitin —» Proof of Accident - Panchnama / Inquest Report
addition to the above)—> Newspaper cutting / Photographs of the accident - if available
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