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FoR Personer AccebeNT [KSURANCE

7 E
AR ACCEDENT ruﬁﬁg ;’Efﬁe -

Claim lnhmaﬂgn and Submission Procedura
Insurance Company: “Oriental Insurance Co. Lid." (OICL
Croup Personal Accident Policy for "Salary Packsge Account Holders of Stute Bank of Indiz"

OICL Policy Neo. 550000/48/2026/72 | Policy period- 04.04.2025 (0000 Hrs) till 03.04.2026 (2353 Hrs)

{A] CLAIM FROCESS
The claim process consists of 2 atages* : '

(a] Submission of Intimation to OICL : 3

(b)  Submission of the Claim Form & other documents m{‘J[CL e

2 In the event of death of the Salary Package accou nt holder, an inﬁnﬂﬁun as per
Annexure 4 is 1o be given hy claimant to the insumnca Gﬂmpany within 90 daysof

the death.
3. The intimation can also be sentthrough the following channelﬂ
(Applicable both in case of Death and Disability) 4 T e
{E}" Fax Nn uzz-ziazuﬁsn,mt Fme No 13&&-123-3?33!13&041—-3435
ja 8 Sis Ar K 86 i [ _r-t' I
{E} l-& ..19-..._. aday 3 ;
4. Following details are to be provided fnrintlmahﬂn '- ST - e |
i. Name of the deceased Salary Package AccountHolder ~ . = =
ii. SBISalary Package AccountNo _ : YA I A 2T
lil. Date ﬂmldent ; SN T -
iv. Date of Death :

v. Place of accident Ree 2

vi. Details of accident

vii. Name of the Claimant, their Mobile No: and EmaiI ID : ' !

viil. Name and Code of the SBl Branch/es where salary ac:nuntanﬁ dalmant’a account
mainiained.

ix. Name of the Unil organization with Contact numberand Emall addre,ss

x. Parsonnel / Employee | Force number

5. A system generated reference numberwould be advised to claimant by Insurance
Company.

6. Within S0 days of Inhmhun the ciaimanl needs fo ﬂl.‘lbﬂ'l]t lolltminﬁ documents to
Insurance Company.

1) _Personal Acc lden_tal & Air Accidental Insurance (death) claim:

a) Completely filled Claim Intimation form (Annexure 4)

b) Claim Farm duly signed by the claimant. (Annexure 5)

¢) Branch Manager Cerificate on Bank letter head. (Annexure 6)

d) NEFT form by Nominee/Claiman!/ Legal heir. (Annexure 7)

€) Atested Legible Copy of Police F.LR (For Armed forces: Deferice Authority report
in case FIR is not available)

f) Atlested Legible Copy of Postmoriem Report

g) Attested Legible Copy of Death Certificate

h) PAN card copy of the Claimant. If not available, then Form 60 to be submitted.

i) ‘Original Cancelled Cheque of Bank Account in the Name of the Claimant / or
Photocopy of the first page of the Bank Passbook containing the Name of Account
Holder, Bank Account Number, IFSC Code

1
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@) Copyef admission confirmation and cerificats from educational institute stating
retails of full-time course in a recognized college in Indiafor Graduation along with
duration of course and date of enroliment.

vi. Girl CThild Coverfor Manigge (Age 18-25 Years) — 20 ﬁ QI ﬂhﬂgﬂ_ F'AI (_','g_qr (if PAI

claim is found admissibl
for 1 Girl Ghild.

2) Bith certificate/ Date of birth proof of girl child.
b‘! Duﬂumentsh owing mlatmnshtp with decaased Salar,v Acmunthulder. .

a) Original bill mcelp’l and travel ticket Shm"}i_l'lg dale a‘!ﬁ;vei. Sm: ﬁw tn} and

amount incurred. ﬂ s
k) Copyof mnl’oflhaimnﬁdiatafani ﬂ
py of p tymrb&rm@ﬁ a M .@,:.;
viii. Repatiation of.n‘lnﬂa] rm!ams, ; T
2) Orginal Bill and: me;pt for transport of mnrtal nmﬁllns.ph@w qﬂa;b ﬂnd semr -
{anﬂu} 2 L, T, Fm s . ot B3
I« Ambulance ng;. ¥ ' -*r“ —
a) nilmmiedorlgtnﬂi hiﬂsandmeirmaevpls e R £ o
v, Xprees Credit Loan insurance cover for SBI losn a::mu{s '-J._u :JS f n Tphe T
Persanm]@me@_y_g__;ﬂﬂpmm P/ICGSP/PSP only)c :Tﬁfﬁ?ﬁaﬁu inst -
National Actvit _,; orist /N2 Ii . -l ene: ‘TIJ?;E‘L “; a3t e:a-._‘.-.j. gy =°

Ciamwn’t ﬁlmuld sruhmil ﬂ]e Elahn me mmplemd ln all msn&ds !Hilh mlevsnl
documenis mentioned under Para 4 above, H‘Ir&:ﬁy to {HCL T he syslem generated
Claim Number/ Salary Account No. should be menﬁanﬂd on the Claim Formn
while sending the phystcal dmumerﬂl. The Gfaim No. can ‘be. uaed for any
queniesfuriher follow up with the OICL g!atrn ﬂepartmant

However, claim application moelveq by the SBI Bank Eranch hauing the Salary
Account should h& fnmarded to OICL Mumhal Office ah:mg with 2 damtled covaring
ietier. {

The total period mr Inﬂmuﬁnn and niuhn iﬂbm'ﬁsshu h 1au dars max’hnum i e.
period for htim.ﬂton + claim: luhmisaion#*ﬁu +90 =180 muimjum (from date of
death).

10, Aliclaimsshall bﬂ entertained by E}ICL 'whara accident hias oocurred mthln the period

of policy and death has occurred:

a) Within the pemﬂafpaﬂcy or. g
b) Within 12 months of date of accident. In lhe eventwhere death occurs afler the

expiry of policy.
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(On Bank’s Letter Heod) ;:: N
Stote Bank of India "‘% !
w = S Aq;-iyn{r 2 - .--:‘hi-;-- L
Telephone No: -

| Policy No.: . 72160481905 _

mumcammmm

*
" " el
Lamia

Hmnfthusmr chage, =
Address in full {as per k¢ Eaad
3 | pateof Death o)
: {as per death certificate) e B
F 4 | Getails of S8 Branch where mﬁm_“ : | Bc. Name SN | VARl e
: #munlﬁmﬁnhhld v “ | Br_Code _ i
! . .1. L it el A 'ﬁ'ﬂ!' =i TR - W 4
5 'ImuISalarme-mﬁh 1'!‘15}#: i ’-“'.*ji'Fh~? 3 hme RO i TR
£ ﬁiﬁl’ﬂlﬂﬂmmlﬁ!m % ntadbil'k =
7 | Detalis of lost salary Credit {Copy of accounts | | Date of
stztement / bank passbook to be aftached) | [am
] g mmmumﬁm?mgnm ey
- ° Nominee registered wit!ithe o1
= nmmhﬂ%ﬁlﬂiﬁt v 5?':,"
b | Address of Nominee - Formpl i =1F*;_-’ A ’
¢ | Fhone No. ey i
d. Hmﬁcﬁmluwhm s
10 Mnmﬂmmw!idhm :
menticned Salary Package Account (for Joint
Accounts only)
:unmmmmmmm s PR L )
Phone No. ,_-_—,;- o L
(¥ please put which is o

The Bank or its Officers will not be held msponﬂie for the genuinenessfauthenticity of documents like FIR, Death
Certificate, Pestinonem rupm'l. ete, he‘s*ngﬂhmﬂad by the claimant 1o the Insurance Company. It shall be the
. resporsibility of the Insurance cpmpatw o amﬂnﬂﬁr;ﬂhnhmr All further correspondence shouid be made
directly between the claimant and the Insurance Company. The ¢laim settlement will be entirely the responsibility
of insurance Company, All sq oments/disputes will be between the claimant and the Insurance Company, and the
Bank will not be a purmq h disputes.

For State Baok of India,

Signature of Bronch Manager (S5 No. )

Namae:







