1
') GENERAL INSURANCE

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

Mame of the Insured:

Diate of Rirth: Ape Male [ Female
Mulclress:
Cily: Slale: M Code: Muihale Number Ermaul 1D:

B. CLAIMANT DETAILS (IF DIFFERENT FROM POLICY HOLDER)

Mame of the Clnimant;

Eelationship with Insured;

Date of Birth Agpe: 0 Male [ Female
Auddress:
Crty: Stabe: Fan Conde: Muvhale Mumber : Emaul 11

C. DETAILS OF ACCIDENT/INCIDENCE

Dt of Accident/Tncidence Time of Accident AMLEM.
Canse of AccidentTncidence:

Deztails of Accident/Incidence:

Mature of Injury:
‘Was the accident reported? (if ves, please attach FIR/MLC Police report) OYes  OMo
Mame & address of hospital

Daate of admission: Date of discharge
Mature of bospitalization: 0 Medical D Surgical
I'resatement received:
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Type of claim:

Total ¢laimed amount;

Bank account details:

Wame of the sccount holder;
Bank

amee:

Brunch
address;

Acoount
number

IFSC

code;

D. CLAIM DETAILS

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

Amount Caimed

o EMI Protection

0 Accidental Permanent Total Disability
o 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:

Insarance is the subject malter of selictation. For mere details oo sk factors, terms and condibions, please read sales brachure carefully

bifre cond LUgE i sale.
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