==z
& HElo qoy

- emare v g e ar

(FERTS ¥ 39shH)
HHR, ST §ey & HHER! HemT 4w,
YOI Twte W-2R, $-aidh ¥ & HTell, Siw1-pei FHImrd, T (T, T - wooouy
Email : ciro@mahatransco.in e website : www. mahatransco.in e 3'{‘%517?1 . UM o¥F / |UUoRY
C.LN.No. U40109MH20055GC153646

S o FTaraTeh s/, 31 9., & [a. /Sl TaH/ ¥ 3%o f7.28.20.20%0
e ECa

fawa: HEUNEUT SHuHIT RN STEeied] HHAAMT f§.019/%0/30%0 T fF.08/20/3032 AT
ST LT " Had Sitaw faar Qe (Group Term Insurance Policy)
INEZEIER)

ok ok ok sk ok ke ok koK

H.qfoees G Sl T4, HeTieoT, HetHad! of HeTIREuT A1 SHumeter s GHAuRon
R, ATEATYA d GHeAT Widrdl greamed f, 22.0%.308% Uil H0AT ST, TIT FHIRA Tal 3. R0
T (20.3) THR SHaTciel shidid HHAFAMER! . R0 N TR T T e [omT A1 e
o T WA T B fetell 38, AR TRE SO HEAA T qEd S
IEEIRIEEN (Group Term Insurance Policy) WWWWW@W

R HI. o Hde, 1 faHSe G HO B, I ot SeEashid G,
TETfaaRuT, HeHiEd 9 FeTaRsvr aud g9t (), A0 Hee QR S 74, 9 geon (fo)
TeTaRoT, TR o TRMNST Sfr e (A1), HElfaeRuT @ FREN Helerh (W) HelHEdl,
TEONSY AT faaRfatEe e SNl SUHld HERd IReledl sHara fTow/e/0%0 d
f& 08/20/303¢ AT AT FHAT M/s. India First Life Insurance Company Ltd. T HThd "E I

Wﬁiﬁﬁﬁmﬁiﬂﬁ%ﬁ (Group Term Insurance Policy) IHH ARITEA FTEAATHTI AR,

9. et AHT ¢ Hed Sita falr disil (Group Term Insurance Policy) ¥U[H M/s. India First
Life Insurance Company Ltd. AT BTt ST el 378, a1 59 MSEB HCL & Group
Companies (MSEDCL, MSPGCL & MSETCL) 378 Hauudrd 4.

e ?JTTIZHE’FT\'rﬁ'&’:{faﬂT PIEEE| (Group Term Insurance Policy) %1% - G0001030 Wﬁ'ﬂiﬁ
e TR o faT W66 B, Ro i Ve,

3. A1 Ao e {3 019.20.30%0 T T2 08 20,3032 T TR,

¥. fom deFe SWE FHemEdEe BHEEardl $ecd’l HRUMH  gRa Fe] seard femr
e AiSeT 312t a Vit STHiA TEA 5. o Tng WM T TR A HHan! aRdre

W, TRE HUATE 2, 0\w.R0.30%0 Il HRNT FHAR! AT Foeal dHeladiHed daii-gd et
TG T AISHEE! Wl HHAR S, 08,20 3032 THA U TeElel,

&, WET T HEA e fadl disHediar fomn g ufq want . <,000/- & A% A Wl X (GST)
T, 1&R0/- BTG UHT Uid FHEAR B, 20,60/~ (GST ) HYAHAGT w1 i &1 oA
FTCIAT 3718

. TET SR TETINE0T HYEAT RHae Td At el ae TEdr.



TIE G S fomT AT JTaT SEeT FXUTHEIG! FRTaEre Hidare] @iefery = o -

% A FHAATAT AREH FHEAAME G e G 1 HICUEeE o1 sud =g
g AT YAl AAEH (96 SEARE 3o femwren am) SUCER JEl ST g @,
(Email- claims.support@indiafirstlife.com) JTa¥ T,

2. AT qEA FIOATHE! FFAAT B PO W T Gleflel BRI Sierald. (ST SrEe
HUGTRISET BIH Wied ASell 3,

3, FHHAT=AT Yo E ST,

§. UG IR 3N H1E F T H1S,

. FHHATATT AT Shed1 TS Adict T JeEl Sl U 31ga 7 deied!
ATV T,

3. SRITHHTOT TE SHEATHR HHA-ATEAT aRaH T §8d Sier fadT diom devidier arearet ama of
HITRTA ad FHHA=ITE o 4T Wﬁﬂ aMERa & faadia (Drwing & Disbursement) =hi0dTd
I B 379N HIATAATE STHT el o carel W Mys. India First Life Insurance Company Ltd.
AT S-HCEN Jrearat (claims.support@indiafirstlife.com).

¥, FeUd FEE TEH O HHEr-ar aREishgT U ool T gRd sie e A
YA AeH X [a@met Ms. India First Life Insurance Company Ltd. T Geftel Twdmal
qredTeT. THY |t W& €-He1 51 claims.support@indiafirstlife.com JiHT TidgH el U Ha
HHATATAT aREH F Geidd Hhu-re g Siefies daw Afsw, Hifts sried, gag am
e, WEY $-Herd! WA Heifd URHSEIe Helad HeleAdeiIush (A1d) i Jaiel S-HeEN

T Jed Sfie fomT AT M/s. India First Life Insurance C ompany Ltd. Iqiehe el TRa
UGS YT -

M/s. India First Life Insurance Company Ltd.,
12th & 13th floor, North (C) Wing,
Tower 4, Nesco IT Park,

Nesco Centre, Western Express Highway,
Goregaon (E), Mumbai - 400063.

Tel.No.022 61658700
E-Mail- claims.support@indiafirstlife.com

T FSHRATAC T HelAe! foT sha=iean @eiel STashT=aieit Tudh e,

Leval 1 : Mrs Kiran Bhatt - Senior Manager Claims
Email Id : kiranbhatt@indiafirstlife.com
Contact : 022 6857 0672

Leval 2 : Mr.Anand Rajan — Head Claims
Email Id : anand.rajan@indiafristlife.com
Contact : 022 6857 0612

&Y 4N U= HETINNOT UHAT ep.mahatransco.in AT FHEERIERIE HR Department—> Industrail

Relations Department =41 Tab ¥l MSEB HCL Group Term Insurance Policy (2020-21) AT feTiehramett

AR I A Rk T T 0T AT A, Al qe Gatedi- =g s,

/%%%".'}"ﬁ"‘”

ieiet; Te TREe FHUATHR AT B e ST Hay SER (TH)




e FREHAT AT T | ATaiel Sire T, TTaRyor,
uﬂmﬁ?ﬁvﬁ\wﬁ——mw:

2. I, AT Tdereh, W05, TR & 04T, JaE,

2. I, e o HARAIHT WdTeTeh, HETIRYUT, Hiftrsh sralerd, WP, Has.

3, Hemer (foren), wAnfa A gt 5wt wifter Faterd, ST S TR, WL, T,
., AT (Wehed) / (Heer) /(fomr) AeTarevT, e Srarad, W, Hes,

W, FIEHRT HETeTsh (AR / (WOTIE), WeTTRYvT, Aifeeh Hraierd, FHer, qes,

Ud ¥a1AT:
T AT F ToqH T,

% 3 ok sk ok



Indl rst

LIFE INSURANCE

Claim Intimation form - Group Term Life

Disclaimer: All claim payments would be made through the electronic fund transfer only. (Issuance of this form does not amount to admission of
any claim/liability under the policy on the part of the insurers.) Please attach this form fully completed along with original death certificate to
help us process your claim promptly. IndiaFirst does not demand any kind of fees to process claims. Please connect with our customer service
team at 1800 209 8700, if any such demand is made.

Master Policyholder's details

Master PolocyholdersName:| | | | | [ [ [ [ T T | SRR i Group Term Life
. ? &Lt SE SR E G s . L L L L L it
AR S S B B e i e O O B R T e R B s
A S S R A
Mernbarship no / Certificate of Insurance no; e S e e

e nmEEREE RGP ENE R

Member's (Life Assured) Details

R B M S i i
Date of birth: (D] 0 ] [ 1] v | v [ 7| 7] Dateofdeath: [0 [V [W]¥] "] T Placeotdeath:| | | | | P
Gender: Ih—] Male [_w] Femnale Time of déath;[ ““““ l | ‘ 1 ....... E Duration of lliness which lead to death: Days ;_-“ i Monthi. ' | Yrs |
Causeofdeath:] | | | | EeE el ] 2 i 86 o | Occupation: | |

T

City:| A
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[
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Current ResidentialAddress:| ________ | \ i | [ | ‘ B ; =3 | I ‘L l o Gy ‘ 1 . ,
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emaili: [ [ [ [ T 1 ] ST T L et DD I MEM V€] C] |
ContactNo:Residential [ | | 1 | 1 [ [ [ [ [ T ] Mobile: | | | Ll
Bank Account Details of Claimant; BankName -| | | | | I 5

(Please enclose a copy of Bank Passbook / Bank Statement)

.k G I e B B 6 U i O S 1 O R el e T R 2 O

el T T LT T T T L L LT Ipncodes [T T [ 11| Jstate []

Eiant Nos Resiéentialiljr"'[ : ! = I . l . .1 ‘[ | iMobile:l [ { ‘T[ i |]]‘ :

| 1 | Y ]
Other doctors/specialists/hospitals consulted i :
Name of the doctor/ hospital Address Phone Number Date of Consultation Reason for consultation/admission )

Date ofAccident : [ [ [ [ V[ [T 7] ] Place: i e s R T S R S L W e ]

Cause of death: Road accident: | Accident at home: ,r “ Accident at work: !] Homicide: [] Other: I i
Sl e SRR L e 1 A s 5 5 A

How did the accident occur ?

post mortem report etc.) (Applicable in case of death due to accident)
S AR G T 1 O L T e 6 O U

Findings: [




| hereby declare and confirm that | am the rightful claimant/ Nominee's of this plan and that the details provided above are correct and true to the best of my
knowledge. | have nat withheld any relevant information and believe that the deceasad is the same person as the life assured under the plan issued by IndiaFirst Life
Insurance Company Ltd,

Through this statement, | authorize any hosp%tal, institution, nursing home, medical clinic or medical practitioner who has treated or examined the deceased to
provide | ndiaFirst/any court of law/ any grievance redressal forum with any medical information regarding the deceased's state of health which he/she may
have acquired before or after the issuance of the plan on its request This authorization is notwithstanding any law, custom or usage for the time being in force which
prohibits any physician or hospital from divulging any knowledge or information, acquired by him/them in attending upon or examining a person on the
ground of secrecy.

Further, | authorize any insurance company, government organization, employer, other organization, institution or person to release to IndiaFlrst or its duly
authorized representatives any record or knowledge about deceased. Such information shall without limitation include information about dec:eased’s health
(including any information relating to the use of drugs or alcohol, Al OS, or mental and physical history, condition, advice or treatment), earnings or other insurance
benefits, including any accounting information of the life assured's account. Lastly, | declare that | am entitled to make the above authorizations and agree to help
IndiaFirst or its duly autharized representatives to gather any information and use it as may be deemed fit to help process this claim.

Mode of Payment (Mandatory to be filled):

Mode selected would be used by the company to make payout(s) to the Claimant. Payout would be in accordance and subject to the terms and conditions of the paolicy.

Direct Credit (Bank of Baroda and Andhra Bank only) | | NEFT / RTGS
Bank name Branch
Account number Type of account
IFSC code MICR Code

Name as per Bank Records

It is mandatory to provide a cancelled cheque and'copy of bank pass book & A/C statement.

Disclaimer: The payout mode selected in this form would be used by the company to make all payout(s) to the claimant. Payouts would be in accordance and
subject to the terms and condition of the policy.

| declare and state that the company shall not be responsible for non credit of my bank account for any reason whatsoever or if the credit is delayed. | hereby take

the sole responsibility for the correctness of my Bank Account number and other details of this form. | undertake that | will not hold the company respansible in any
manner for any transactions affected by the company due to incorrect Bank Account No. Or these details stated by me.

Auth or i sed Signature of the Group Pelicy Holder “Signature of the Claimant/ Nominee - Mandatory

Name and designation: Name and address:

Company seal and address: o AR TIREBIIR i —————ee i =4 s

Contact Details:

Signature : - Signature ; 3 ]
5 e S S 5 A S s
S. No List Of Mandatory Documents required Tick whichever Submitted
1 Completely Filled and Signed Claim Intimation Form =
2 o D ok amssie s ene e IS ER R e SRR RS TR 1
3 Bank Application form (Applicable only for Jeevan Abhaya & Jeevan Sura ks ha)
4 Health declaration form (Applicable only for Jeevan Abhaya & Jeevan Suraksha)
5 Nomination form (Applicable only for Jeevan Abhaya & Jeevan Suraksha ) =
6 Copy of Leave Records (Applicable on_l; E;_érr-lployer Employee Group Term Life) : g §
i Copy of Certificate of Insurance (Applicable only for Employee Group Term Life)
8 Copy of Identification & Address proof of Nominee/Claimant = migs
9 Copy of Bank Pass book of Nominee/Claimant along with Cancelled Cheque
10 Bank A/C statement of Life Assured showing the Insurance Premium Debit. (Applicable
only for Jeevan Abhaya & Jeevan Suraksha)
In case of death due to unnatural causes in;cluding A:é idents, Murd;;. Suicide ete, Please provide following docmjnef;ts. =
n Copies of First Information Report Duly attested by Police Officials.
12 Copies of Post Mortem Report Duly attested by Police Officials.
B 13 Copies of Panchanama Report Dﬁ!y attested b;t-PoIice Officials. |
In case the Life Insured was treated for any iliness related to cause of death, Please provide following documents.
14 Discharge / Death Summary of Hospital
15 All investigation/Diagnostic Reports % Fa ]
16 Hospital Summary/Indoor Case Sheets L

The co%ﬁpanﬁ may call for any additional document or information that may be needed to process the claim depending on the cause or nature of claim.

IndiaFirst Life Insurance Company Lid., Tel: 2 6165 8700 Fax: +9122 6857 0600  Toll Free: 1800-209-8700
12th and 13th Floor, North [C] Wing, Tower 4, Nesco IT Park, Nesco Center, s e T e e

Western Express Highway, Goregaon (East), Mumbai - 400063, : el e ; e O
IRDAI Reg. No. 143. CIN: U66010MH2008PLC183679. E-mail: customer first@indiafirstlife.com  Website: www.indiafirstlife.com




