
 

 

                                           GROUP EMI SHIELD 

                                            CLAIM FORM  
ISSUE OF THIS CLAIM FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY 

 
Policy Number: ​  

 
Claim Number: _____________________________________________________ 

 

A.​ POLICY HOLDER DETAILS 

 

B.​ CLAIMANT DETAILS (IF DIFFERENT FROM POLICY HOLDER) 

 
C.​ DETAILS OF ACCIDENT/INCIDENCE 

GROUP EMI SHIELD | UIN:  NAVHLGP27035V012627 | Claim Form  
Navi General Insurance Limited​  
E: insurance.help@navi.com I T: +91 8147544555 I www.navi.com/insurance I CIN: U66000KA2016PLC148551 | 
IRDAI Registration Number: 155 | Registered Office: Vaishnavi Tech Square, 10th Floor, Iballur Village, Begur Hobli, 
Bengaluru, Karnataka- 560102 



 

D.​CLAIM DETAILS 

 

E.​ For which benefit do you claim? [Please tick (✔) the appropriate box] 
 

Benefit Amount Claimed 

◻​ EMI Protection   

◻​ Accidental Permanent Total Disability  

◻​ Death  

 

 
F.​ DECLARATION 

I/We confirm that the information provided above is accurate and complete to the best of my/our knowledge. I/We acknowledge that any false or misleading information 
may result in the rejection of this claim. 

 
       Name of Insured/Claimant: __________________________________________________ 
 
       Place:  ​   

       Signature: ​  

       Date:  ​  
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