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(To be filled by person legally entitled to the Policy moneys)
All answers to be filled in legibly, Answers musat be given in words, Strokes of the pen or dashes cannot be accepted as replies.
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(insert full Name of deceased)
|, as the claimant under the policy, make the following statement :-
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Particulars regarding the Claimant ;
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Relationship to the deceased Life Assured
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Particulars regarding the deceased Life Assured :
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Place of death of the Life Assured
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Age of the Life Assured at death t
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Y. .. GO TSR ARINT. ovvvvecssisirsss BREIDA TN i teomssmsemese s omei oo B et ot
Immediate cause of death :

LRIl i i PRI RN SN i .+ e b b it - A
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Name and addresses of the doctors, consulted during the last three years stating against each name the cmplaint for which he
was consulted and the date there of :

wh

uxref <Y foifr srerar iRy Serex 3@ ffhesTer &1 7 g gar R0 7 feRor
Date or dates of consulation Name of the Doctor or Hospital and address Nature of Complaint
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R R L R R R L S do hereby declare that the statement made here in above is true in each

and every respect.
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‘ Not with standing provision of any law, usage, custom or convention for the time being in force prohibiting physician or hospital

form divulging any knowledge or information acquired by him/them in attending upon or examining a person on the ground of secrecy, |
hereby authorise the physician or hospital who has attended upon or examined or treated the aforesaid deceased life assured for any
ailment or illness to divulge any knowledge or information regarding the deceased’s state of health which he/they may have acquired
whether before or after the policy was issued by the Corporation, to the Corporatiun, its Offices, any legal advisers or in any Court of
law.
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ST fahagT ST & o 7 ohvef 4 Syeuf feror 2 TR o] ST AT Well-ifer S 2T AT 0T 3R S 6
RE SR T~ 71T ST fT TRIT o 31 SR 9 $8 T ARE MR el iy T 3 91 &1 SAeR 631 &, SF[er Frem o
Certified that the contents of the form were explained to the Declarent in Varnacular and He/She has affixed His/Her signature
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The statement must be countersigned by (1) an advocate (2) an Agent of the Corporation (who is a member of an agent’s Club at
the level of Divisional Manager’s Club or above) (3) a Bank Manager (4) a Block Development Officer (5):a Gommissioner of Oaths (6)
a Doctor (7) a Gazetted officer (8) a Head Master of a High School (9) a Head Post Master or Department Sub-Post Master (out not a
Branch Post Master) (10) a Magistrate (11) an Officer or Superintendent or a Development Officer who has served at least 5 years as
Development Officer of the Corporation or (12) President of a Village Panchayat or Local Board.
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Tax Residency Status Addendum

LIFE INSURANCE CORPORATION OF INDIA Addendum

Life Insurance Corporation Of India

Declaration of Tax Residency for FATCA/CRS Reporting

(Section 285BA of the Income-tax Act, 1961 relating to FATCA/CRS reporting)

Is your country of Tax Residency outside India ? Y/N

(If yes, mandatorily fill the Self Certification Form for Individuals)

| hereby declare that the details furnished above are true and correct to the best of my knowledge and
belief and | under take to inform you of any changes therein, within 30 days of such changes. In case any
of the above information is found to be false or untrue or misleading or misrepresenting, | am aware
that | may be held liable for it.

Signature of Policyholder/Assignee

(The above declaration should be obtained at the time of Assignment, Surrender and other servicing requests as per
instructions issued from time to time)



