{REGD/BY HAND)
DIRECTORATE GENERAL P.F. BLOCK NO.1, CGO COMPLEX

LODHI ROAD, MEW DELHT — 110 003.

(Ministry of Home affairs)

No. AI1/2012-Accts-3 Dated, the  "AA  Feb, 2015

To
The Spl DG, Central Zone, S
Kolkata, Jammu, Guwahati. T NG 4ﬂ§|91 o
The Addl.DG,South Zone,CRPFHyderabad, N :
The IG (Trg) Dte Genl, CRPF T - S —
The 1G (Communication} Dte Genl, CRPF, -
The Directar {Medical) Dte Genl, CRPF,

Subject: PERSONAL BANKING: PARA MILITARY. SALARY PACKAGE |

(PMSPY: PER L ACCID J’NII;----I-NSURANCE (DEATH
COVERS (PAIY RELIANCE GENERAL ~-INSURANGE -£O- | D

{RGICL) POLICY NO. 1111352914000038 YALID FROM 04-
01-2015 TO 03-01-2016.

Picase find enclosed herewith a copy of Chief General Manager (PB),
SBI letter No. PB/CBITU/238 dated J9/01/2015, The instructions on the subject
matter may please be brought to the notice of all formations under your
administrative control for further neegful action.

Encls : 15 Leaves. | N/ nf
For DIGP {Adm) Dte

I rhal

- -
L Copy along with Photo copy of aforesaid letter / enclosures to DIG (IT)
Dte Genl, CRPF with request for uploading in CRPF Website/CRPF SELO

DMS., This may be treated as MOST URGENT. (Encls: 15 leaves)

o
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State Bank of India Persanal Banking Business Unil, Corporate & institulional The-Ups Dopt.,
B 13th Floor, $iate Bank Bhavan, Madam Camg Road. Nariman Point, Mumbiai - 408 p21 .
Tel. : 022.2202 2689 | Fax : 022-2274 13137 |E~rﬁa|1 Ddgmaeitu@@shicoin I Phone : 156:&5{; o

The Director General, Ty

Central Reserve Police Foree {CRPTY, R Btfb/ :

CGO Cormples, g L

Block No. 1,Lodhi Road, 70O EY "

New Delhi 110 003 [M T L

BI EI di * AL _mfr‘?r ?ﬁ?%

PB/CRITU/ NG (o corid 1706012015

We refer tn correspondence resting with our letter No-PB/C&ITU/2U8 dated 27.01,2014
2nd would like to advise that the Personal Accident Insurance (PAD) Desth Cover to

salary package accounts under DSP/PMSP/1CGSP, has now been renewed with effect

from 04.01.2015 with M/s Reliance Geneyal Insurance Company Ltd (RGICL).

2, The covet is cffective from 04.01.2015 and shall be valid for 1 year ie. upte
03.01.2014.

B -—-—hmﬁavekmmmpaﬁe?mmmmﬂgemuﬂé&s—w —_—

Salary Package Varjant PAI cover (Rs. in Lakh)
DSP, PMSP & ICGSP Sitver | | 3

DSP, PMSP & [CGSP- Gold /Diamond 5

D3P, PMSP & ICGSP Platinum 10

4,

It is important to note that the benefir of PAI cover will e available to the

claimants oaly if the accounts are opened under the Salary Package with appropriate
product codes ie. DSP/PMSP/ICGSP. W would tequest you o send necessary
communication 15 all your personnel havin

g their salaty accounts with SBI w verify
whether rtheir accounts have beeq properly

applicuble) with appropriate vatiant such as
eligible PAT (death} cover amount.

classified as DSP/PMSP/ICGSP {as
Silver/Gold/Diamond /Plagnum te ensure




I
5. Tt may be noted that the purchase protection cover upto Rs.5000/- on ATM cards
has been withdrawn,

6. The detsiled eligible criteria, policy guidelines, cJaim procedures, formats o be
used are mendoned in Annexure-1 to Anncxure -7,

7. We request you to please share the details with your commands/units/ seanons
etc. and also in your inttanet as soon as possible.

Yours faithfully,

o . ] Cmm‘gﬂ {PB} ' ) ) T T —




Annexure 1

PERSONAL ACCIDENT  INSURANCE DEATH COVER (PAl):; POLICY
DETAILS .

ligibili
Salary .Package Accounts

Extent of Coveg

Salary Package ' [ Variant PAI vover

.| (Ra in lakhs)
DSP, PMSP & ICGSP . |Silver 3 ~
DSP, PMSP & ICGSP — . 1 Gold / Diargond,_|. 5

DEP, PMSP & ICGSP . ‘| Platinum X 10

(B Dgfence Salary Package (DIP), Para Miiitury Salary Package (PMSP), Indian Coult Crard
Salary Package (ICGSP)

Gudeines.

The Free PAI cover will be governed by the following:-
i- The PAI (Death} Cover will be available ONLY for death due to 261 accident

ii. The PAI (Death) Cover will be available ONLY to Salary Package Accounts where
at least 2 month’s salary is credited to the account preceding the date of the
incident. -

a

iii. The policy will be for existing as well as ncw Salary Packape Account holders opened
under tespective customer types/ product codes.

v. Only Primary Account Holders of Salary Package accounr {(Account bolder for
whom the salary is being credited) are covered.

v. In case of rultiple accouiits related to g single customer, M account
where salary is credited will be taken inmo consideration,

vi Death due to Terronst acdon is inclided,

vii. Death duc to or aristng out of directly or indirectly connected with war or war lize
sltuations are excluded,

vili. The Claimant on Death of the primary Salary Account holder shall be:
| N

rl- g;:l Frtirs 5 "I:|

L& R -|3~. )
W s

{w.?' da 3




@ 'The nominee, registered with the bank For the Salary 8B account held in sinple
NATNL,.

4. 1o vase of accounts having more than one name, the surviving account haldes /s
would be the claimant(s)/Seneficiaries for the purpose of insuragce cluim.

¢. In cases other than (a) and (b) the claim shall be settled as per the procedure of
Reliance General Insurance Company Lid. (RGICL). The identdfication of legal
heirs and the authenticity of the claim would be the tesponsibility of RGICL.

ix. Pensioners of DSP, PMSP and ICGSP are not included under Free PAL Cover.

e o A o o e e e




Annexuyre 2

BERSONAL ACCIDENT INSTIRANCE DEATH COVER {PAI

Policy Number: 1111352914000038

Ay CLAIM PROCESS

The claim process consists of 2 stages :
a) Intmadon of death
b) Subtniting the claim forms -

In the event of death of the Salary Package account holder, an Intimation as per
Annexure 3 is to be given by the claimant t© RGICL withig 90 days of the death

of the custorner. ‘The intimation of death it mandatory and o be sent to the .. .. _.
~following-address: - - - :

R_e_l.iﬁnce: General Insurance Co. Ltd.,
1-89/3/B v 42/K8/301
ird floer, Keishe block, Krishe Sapphire

- Madhapur, Hyderahad, Pincode: 500081

Emﬂjl: - C o m— ———— s e e i— e L ddme e e - =

.-.'-Fhﬂ;inﬁmaﬁan--can also hé'giveﬁ through the following chatnels;

3} Call RGICL Toll Free Number 1800 3009 ,
b) Fax claim intimadon form as Per Annexure 3 to 1800 3010 3001,

¢; Email claim intimaticn as per Annexure 3 o ;mm&gap_mg

(The following details are to be provided to on toll free number
4) Namc of the deceased salary package account helder

b} OB salaty packige account number

c) Duate of death

d) Date of accident

e) Cause of acciden;

) Place of sccident :

£ Name of the etganizaton (DSP- Army, Navy, Ajr force, BRO)/ GREF;
. Indian Cost Guard: Assam Rifles; PMSP- BSF, CRPF, CISE,

ITBP,SSB,NSG), etc,
) Personal/ Force namber (tor DSP, PMSP account holders)

Immediately on tegisteting the claim 2s mentioned in para 3 above, 4 systern
generated reference rurnber {or claim nurnber ) would he advised 10 the
clairnants by RGICL.

The claimant shalt submit the claim to the address mentivned under para 2
above, within 90 days after intimation of death with the following documents:




ab Complecely filled claim form as per Annexure 4

b) Attested copy of Death Certificate

¢ Attested copy of police report and ILILR,

d} Arested copy of Post Morrem Report.

¢) Cerdficate by the Home Branch of the Salary Packape Account as per
Annexure 5 _

f) Cancelled cheque leal of claimant’s Banlk account! Photo copy of the fiss
page of the claimant’s Bank Pass Book conwining the name of account holder,

- Bank account number, 1FS code

& NEFT form contatning deraiks of claimant’s Account Number (le. Bank,
Branch, Account No, MICR Coda Na, and IFSC No) as per Annexure §
certified by claimant’s Bank, for the purpose of payment in respect of
settlement of ¢claim,

hy PAN card copy of the Claimant IfDPAN card COPY Is not available, then form

- -6 mhay-be-submitted— .
i} Other suimabie document to prove legal heitship in case claimant is not a
nominee/joint account holder as per Bank’s record
i} For Armed forces, Defense authosity report in case FIR is not available.
k} Additional requiternent: Viscera Repozt / chetnical analysis teport in case
where pest mortem report shows the cause of death due to poisoning or

aleohol or any substance sbuse: B - e

Claimantwill -submit the claitn form ‘complete i all tespects, with relevant
documents mentoned under Fara _5—-ﬂb0-‘r6.dire:ctl}r..m RGICL. The system

- generated Claim Number & Salaty Account Number should be mentioned

on the Claim Form (annexure-4) while sénding the physical documents,
'The claim number can be used for any queries/ further follow up with the RGICL
claim deparment.

= rme e pewerer-hrcase ety APPHEALEA 5 received by the branch having the Salary

e

10.

Account, it will be forwarded to RGICL for processing at their end and a copy of |
the samec will be endorsed to the claimant ro enable him/ her ig substqutnd?
follow up with RGICL. A draft capy of the forwarding letrer is attached at
Annexure 7. :

The total petiod for indmation and clainm submission is 180 days maximum
i-e. period for intimation + claim subrissionr = 90 + 90 = 180 maximum
(from date of death), :

RGICL will settle claims independently without the involvement of the Bani.
Subsequent correspondence shall be between the claimant and RGICL.

All claims shall he entertained by RGICL where accident has occurted within the
petiod of policy and death has accurred:

%) within.the period of policy or




b) within 12 months of date of accident, in cvent death ocurs afier the Cxpiry of
palicy

B) Sctlement Process,

1. On receipt of the claim (along with all documents), RGICL viall send an
acknowledgement to the claimant/sende. )

2. RGICL will, on receipt of complete set of docwnents, process the claim., Any
frequirement/deficicncies in the documents submitted, shall be sought by RGICT,
within 10 working days of receipt of the claim.

3. All the documents Seing in order, RGICL will settle the claim within 15 working
days frotn the date of receipt. :

4. All the correspondence related to claim will be ditectly taken up by RGICL with
the claimant. Branch can be a facilimtor.

5.__All the sertlement/ disputcs_wiﬂ_be_b&mreen—ﬁae—eiﬂimantarrd"-RGICL,'""""““'__'_"_'_“ ;

6. RGICL wil] settle claims independently and the claim sertlement will be entirely
the responsibility of RGICL. Bank will have no liability towards any claim/ dispute
between the claimant and RGICL.

7. Incase of any delay RGICL shall Pay interest 4s per IRDA Noms.

8. Status of the claims can be sought, using system generated claim number, from

any one of the following channels. ; e e
(5. | Channel Details
No ! :
1, RGICL’s call | Toli free No, 1800 3007 ]
' Ccentre )
2. {sMS Claimstatus <space><claim aumber> to RGICL Toll fres

No. 092663 34477

3" | Emal Claim No to reasehealth@reap.coin
4. Website mm&ﬁwmﬂnmﬁpx_

Navigation: Under Claim Junction tab>write claim

Lo numher>click -Track Now

% Any communications through erail/ letter for CGII‘CSP_DI"IdEI-?_lCE regarding claims

sthould he sent to r;axghegl{h;@map.g;.m.

Address : Reliance General Insurance Co, L.,
. 1-89/3/B to 42/KS/301,
3d figor, Krishe block, Krishe Sapphire,
Madhapue, Hyderabad, Pincode: 500081




©
a. Ifcase of any prievance the claimant may contact the insucer witly the details of his
grievance through:

Channef Details

Email | serviges.rgici@rcap.co.in
Telephone | 1800 3009

. Letter Reliance General Insurance Co, Iad,
1-89/3/B t0 42/K8/301, 3¢ floor, Krishe block,
Ktishe Sapphire, Madhapur, Hyderabad,

Pincode: 500081

S

b. If the chimant is not satsfied with the Insurer company's redressal of hig
gtievance, then he/she may contact the Head of Custorner service of RGIC L gr s

The Grievance Cell, Reliancs Genetal Insurance Company Ltd.,
370, Recdfier House, Naigaum Cross Road,

Next to Royal Industria) Estate,

Wadala (West), Mumbai 400 031

¢ If the claimant is m::t.ﬁ_saﬁsﬁcd—Jwitl-'.e——"thc—]-nsurer—cc}‘fﬁﬁﬂpj’éf_ﬁujféééﬁi of his

o=~ grievance, through any of the abiove methods {10a 8¢ 10b), the claimant may
approach the nearcst Insurance Ombudsman for tesolution of the grievance, The
derails of Insurance ombudsman are also available on IRDA website.

wwwardg.govin, and  on  website of General ~ Insurance  Council:

ey gensralinsurancecouncilorg.in and RGICL's website.

d. The contact details of Governing Body of Insurance Conncil iy

Secretary General

Gaverning Body of Insurance Council,

Jeevan Seve Annexe, 30 Floot, _

3.V. Road, Sancruz (West), Mumbai 400 054

Tel - 022-26106245/889/671 : Fax — 022-2610 6949
Email — inscoun@gruail.com

x**x***t******a*******x**t#t%#t**!*#




Gereral huranea
GROUP PERSONAL ACCIDENT
CLAIM INTIMATION FORM
Issuance of this form is nof to be token as an admission of liability.
- {to e submitted to Refiance Cenera/l tnsurance Co Lid /RGICL) within 00 days affor date of death of
Salary Package Avcount hoider)

Annexure « 3
Calf Centre no_: 1800 3009

| Palicy State Bank of India — Fax 180030703001

Salary Account Holders | Email - rearebealth@rcap co.in ]

Please | Policy no. 117113429140000654 for policy period 04/01/2014 to 03/01/2015 EIJ
tick one: | Policy no. 1111352914000038 for palicy period 04/01/2015 to 03/01/2016 ]

=1
INTIMATION TO BE SUUBMITTED FOR CLAIMING PERSONAL ACCIDENT
INSURANCE {DEATH} COVER ON SALARY PACKAGE ACCOUNT WITH sB|

1 [Neme of Salary Package
Account halder
2 | Address in ful!

Age :
4 | a) Date of Accident
b)Time of Accident :
¢) Place of Accident : _ T
d} How did the accldent ocour? :

e) Date of Daath : ' T

5 | &) Name_of the Bank Eranch .and_ | ;

| | Branch Code where the Salary
Package Accaunt is maintained
b} Complete Postal address of
the Bank Branch to which
correspondence can be
-| Bxchanged by RGICL

.| Salary Package Account No : . _ 1
Type of Salary Package Account | - | # GSF‘{DSPJ’PMSPIIQ_GSP_{SGSPJCGSF’IFSPIRSP -

0}

6
7
-—"_““—-ﬁ—"\.farmm AG T T SIverT Gola Diamond? Platinum
@ | Name of the organization in case | . @ Army / Air force f Navy / Indian coast guard f
of DSP / PMSP / ICGSP Assam Rifle / Rashtriya Rifle / BRO (GREF) f BSF ¢
CRPF/ CISF / ITBP / $58 7 NS5

10 | Personnel / Force number In
case of DSP} PMSP 7 ICGBSP ]
11 | Name of Nominee & relstionship | ; .

with account holger R
12 | Address of the nominee with - -
contact detail

{HCorporate Salary Package (C8P), Defence Salary Package (DS2), Parae Militury Salary Package (PMAP),
Indign Coast Guard Salary Package (ICG3P), Siate Governmen; Salary Puckage (SGEP), eontral Fovernmens
Salary Packuge (CGSP), Police Salary Package (PSF) and Railway Salury Pockage (RSP;

({0 STRIKE OUT WHAT IS NOT APPLICABLE)

The foregoing details are true to the best of myfour knowledge and belief,

Sighature & Name
{Nomines/Joint A/e Holderf Unit Head)




g r] ]

General Mairager

neflapce General Insurance Co. L.

‘ 1-89/3/B to 42/KS/301,

3rd floor, Krishe blgck, Krishe Sapphire,
Madhapur, Hyderabad -500081

Annexure - 4

GROUP PE

Faolicy

REONAL ACCIDEHT - CLAINM FORM
State Bank of India — Salary | Claim No.!

Account Helders | Dale of Claim registration: |
Flease tick | Policy no. T111342914000034 for poicy periad 046 1/2014 to 020172015 L ‘(
| one: Policy no. 1111362614D00038 for policy period 0412972018 to 03101/2016 i -
1. Narme of the insured {Daceasad _ N *]
2. Salary Account No, with S5
3. Name & Code of 5BI Branch i ]
4, Address of the Gigimani # Fiat No/ Door Butding ]
t No. | N&Mw
Road
Area
Gity | Pin code t L] [
State _ S
T T Phone No.
Matile Mo.
E-mail Id T
5. Details of the Accidant
a. Date of aecident ]
b, Time of accident:
c. Place of accidant:
e T T —— R —— e —
g, Caim Amount
. Particulars of ageldent
I
€. Documents submitted (Tick the box)
a) Attested copy of FIR Rapert ~ D u} NEFT form of claimant
2y of Post Morle b oo
T -2 Atlested azpy of Post m-Repat — r_-,l'afmmt is not & nominesdoint s.v::-:m:nurlt.humrerm1 ;:hper Bank's "
) Mttested r;omrnf Death Cerfficate D record - : : E]
} Bank's Branch Manager certificate ] ) * For armed forces: Dafence Authority repert in cass FIR
. ) . I8 nol avallabla, : []
e} PAN card copy of the Claimant. i nat avaitzlle,
iten fom 8L) _ D Additicnal Requirement:
f) Qriginal Cagoellad cheque of Bank account It the narme - ) ] :
of tha Cialmant! or Photo!copy of the first page of the | Viscera Raport { chemical analysis fepor in case where post
Bank Fass Book containing the name of account holder, | Mortem repart shows the cause of death due to poisgning or
L Bank account number, IFS roda. aleohol or any substance abuse,

(] ]

IWe heraby declars that the fa
not atternpted {o conceal fro
it I'We have made or in a
fraudulent statement or o
compensation forfelted.
Ceclaration of the whole
fhis claim,

m the

MNamsa of Clafmant.#........,,............,........

Mobile no, ...

regoing statements mads

ny further declaration the Co
rirue averment whatever,
| amivve are willing if required.
of the foregoing statement or

by mefus are true in alf respects, that IMYe have
Company anything with which it ought to be made acquainted and that
pany may require shall make ary false or
the Claim shall be void and myfour right to
1o make and provide to the Company a statutory
of any other statement made in connecton with

Sighature of claimant #

% should be of the £ame paragn ’




= Annexure 5

(On Bank's Lettor Head)
State Bank of India,
Branch Name : _ Cods No .
Address :
Telephone No
email : @sbi.co.in

No: _ Date .

1 Policy Number . 1911 3428 1400 0034 1111 3529 1400 0038
Policy Period 04.01.2014 to 03.01.2045 | 04.01.2015 to 03.01.2016
CERTIFICATE

This iz to cerify that Shri/SmiMs. who has expired on
—— due o aceident (as per the documents enciosed), is a holder of Balary
__ Package AccountNo. e T e o -

-1

The details of Salary Package account are as under:

1 | Name of the Salary Package Account |: ' B
holder

2 | Address in full {as per Bank records)

——— 3 | Date of Accidentat Dez JBath ™ o
" T'[C(as per death certificate) _

4 | Name of the Bank Branch where the
Salary Package Account is maintained
% | Type of Salary Package account
(Mention DSP/PMSF/ACGSP/PSRY

CEP/SGSP/CGSP/RSPets. ’ _

Variant of Salary Package Account : .| #Silver/ Gold/ Diamond/Platinum
| Claim amount under Parsonal Acoident. |- Eligibility as per Table A balow

Insurance

8 { Details of Nominge registered with the
Bank on above mentioned Salary

| Package Account.{if any}

Full Name:
Address

Phane No. Y

g | Full name of Joint Account Holder(s) of
the above mentioned Salary Package
Account (for Joint Accounts) _
Full Address of Joint Account Holder

—F_*h one No.

. : |
{# Strike ouf what is nof appficable) '




The Bank or its Officers wiil net be haeld
documents like FIR, Death Cedificate,

Claimant to the Insurance Company. It stidl

‘o dscertain thair authenticity, All

the cigimant and the Insurance Company,

The claim settiement will be o
settlements/disputes will be batwee

will nof be a party to such disputes.

responsible for the genuine
Fost Morte

itted by the
¢z Company
ctly betwean

ntiraly the rasponsibility of  Insurance Company. All
n the claimant and the insurance Company and the Bank

Table A: Ellgibility for Personal Accident Insurance {Death} Cover on Salary Package

nessfauthenticity of othar
m repori, etc, being subm
be the responsibility of the Ineuran
further corraspendence should ba made dire

Accounts
Package - PAl Cover for Variants fIn Rs)

_ - Silver Cold Diamond - Platinum
CSP 1 Lakh 5 Lakh & lakh 10 Lakh ]
RSP 1 Lakh S Lakh 5 Lakh 10 Lakh
SGSP 1 Lakh -5 Lakh 5 Lakh 10 Lakh._

—————— —EaG5P—— ~ - 1 Lakh 5 Lakh . 9 Lakh 10 Lakh
CSP : 3 Lakh b Lakh. 5 Lakh 10 Lakh _
PM5P 3 Lakh S Eakd - 7| 5 Lakh 10 Lakh
ICGSP 3 Lakh 5 Lakh 5 Lakh 10 Lakh a
FSP - 1 3l.akh |5 Lakh 5 Lakh 10 Lakh
Jawans of Home Guards | 1 Lakh 5 Lakh b Lakh 10 Lakh
| covered under PSP :

- R

Militory Satary Package (ENSES,

EFCorpirge Salizy Pavkage (G #), Defence Salary Rackage: (DSFY; Para

Indian Coast Guard Salary Packoge (TCGSP), State Government Salary Package (8GEF), Central Government

Selary Package (CGSP), Police Salary Package {P3E) and Railway Sulary Package (RSP}

r

Branch Manager
Seal and stamp of Branch




AT UTe o
L] - NEFT FORM FO PERSONAL ACCIDENT INSURANCE

fTo he subimitied by the claimant onfyl

The Claims Manager,

Reliance General insurance

1-889/3/B TO 42/KS/301

3rd ficor, Krishe block, Krishe Sapphire
Madhapur, Hyderabad, 500081

Sir,

I1AVe furnish below details of my/our bank account to be used far effecting paymentg
due to us by NEFT/RTAS

1. Registration for NEFT/RTGS payments
Name of the Claimant
Category

Personai Accident Insurance {Death) claim —
SBl Salary Package Account Holders

Policy Number

1111 3426 1400 0024

1111 3529 1400 0038

Policy Period

04.01.2014 to

04.01.2015 to

03.01.2015 103.01.2018

| [Claim number; iRy~
| provided {policyholders only)
[ Permanent Address

Address for Communication

2. ' Bank Account Details for NEFT/RTGS
Bank Name - - S o rar s

I Bark Branch Name

Bank Branth Address

MICR Code ) .

Full Bank Account No. (for NEFT)
IFSC Code .

Flease attach a copy of a cancelled cheque leaf or Photo copy of the first page of the

e BANK Pass Book me of account holder B P e G - .
code. Please verily the details with your bank before submitting.

3. | T'wish to receive alerts from the company on
account through SMS and /or email

4. | Mobile No. (for SMS alert)

5. | Emall ID {for emall notification)

processin? of payments to mw_.ri‘

—

|

- IMWe hereby declare that the particulars given above are correct and BXpress rmyfour
wiilingness to receive credit of elaim proceeds through the mode indicated above.
Notwithstanding myfour choice of mede, -Reliance Gerneral Insurance Co. id.
reserves the right to issue a cheque/credit the account in the mode that may seem
fit. 1/We would not hold Reliance General insurance Co. Ltd. responsible if the
ransaction is delayed or not effected at all or credited to an incorrect account for the
reasans of incompletefincorract information,

Certffied that the Bank Account E?lvefa&n'ls1

_ ] mentioned under item 2 abaove s correct,
Signature of the Applicant {Claimant)

Flace: s
Date: e . . .
Sign of Authorised Signatory of Bank/Branch
with seal and date




Annexure 7

{On Bank’s Letier Hoad)

Reliance General insurance - Call centre no.: 1800 3000 |
1-89/3/B to 42/KS/301 - Fax: 1800 3010 2001
Jrd floor, Krishe block, Krishe Sapphire Email : rcarehealth@rcap.co.in

Madhapur, Hyderabad, 500081

No. Datad:

Dear Sitf Madam

CLAIM UNDER PERSONAL ACCIDENT INSURANCE (DEATH) COVER FOR
SALARY PACKAGE ACCOLINT NO:

POLICY NO: 1111342914000034 ; VALID EROM.04,01.2014d 1O 03013615
POLICY NO: 1111352914000038 : VALID FROM 04.01.2015 TO 03.01 2016
BALARY ACCOUNT HOLDER -
CLAMANT: SHRUSMTiMs_

We forward herewith an. application for claim under Personal Accident Insurance
(Death) received from Shrid Smtf Ms ... e sonfWhilel.._......... of Shri/
Smifivs e e e, @ S3lAYY Package  account holder with our
——branch under CEP/DSPIEMSPACCESPIR SPISGBRIEGSPdlong with-the followin g
-~ ERdosurgs: o . . C e — e
‘&) Attested copy of Death Certificate _ .
b} Attested copy of police report and FIR. For armed forces, Defence authority
report in case FIR 13 not available - : g
c) Aftested copy of Post Mortem Report
d} Certificate from the Bank together with the name of the nominee/ Joint account
holder, duiy cartified by the Bank officer with full address.
—-~w———e)Pan Card copy /Fom 60-ef the-claimant. : —nes e ~
f) Original cancelled cheque of the Bank account on the name of the claimant/
Photg copy of the first page of the Bank Pass Book confaining the name of
account hoider, Bank accotint number: IFS code.”
g) NEFT Fom of the claimant
h} Claim form duly filled up _ '
i) Copy of claim intimation (if available) .

The application and above documents are being forwarded to you, without any
responsibility of the Bank or its officers regarding their genuinenass/ authenticity
except iem (d) above and it ehall be the responsibility of the Insurance comparny to
ascertain the authenticity of the relevant documents, However for any clarification in
this regard please c¢rrespond directly with the claimant at the address mentioned in
the claim form. - o '. ’- - |

Yours faithfully,

Asst. General Manager/ Chief Manager/Branch Manager }/




Copy for information fo: {Name and address of nominoe/ c!aimaﬁt[.

The capticned claim with related annexure as menticnod above submitted by You
have been forwarded ta Reliance General Insurance Co. Ltd at the above mentioned
address. However please note that all future gorrgspondence in this regards should
be taken up directly with the insurance Company without involving the Bank. The
Fersonal Accident (Daath) Cover for Salary Package Account holders will be defned
by the company as per the stendard accidental death policies. The claim settlement
will be entirely the responsibllity of Insurance Company. All the setflement / disputes
will be batween the claimant and the Insurance Company and ‘tha Bank will not be a
party to such disputes. ' o '

Asst. General Manager/Ghief Ma naget/Branch Manager
{(wlth stamp & seal of branch)
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