
ANDHM PMDESH STATE ROAD TRANSPORT CORPORATION

No. P3l863(01)/2021-pO-r Olfice oi the lianaging Direclo.,
RTC House, pNBS, Vijayawada.

CIRCULAR No, pD - 05/202I dated 0S.11.2021

Sub: CORPORATE SALARY^ PACKAGE (CSp) _ Features of new CorporateSatary package or sBI _ procedure to ;taim i"*r"unl.'ur*"iu _ nug
oeri I L r.u,ar No. pD-04/202 t ddttd 14.0g.)O2t.

l) vdsler Po i, v No.72100aBBlOb

The_Corporate Satary package (CSpl of SAi;as initially imptemented to a employees of
15"J5, klk,i.i il#::,lll,,-* concruded ov' rl riT iclil u'a" this pjctage,
amounf of ns.:O iaf<ns. 

" - .- \, n1l was provided to atJ employees of APSRTC for 
"an

\-,,\ LqP ',,ere w,rh Ievised e.hd nced 
_be-elts cante,Tto to"ce t.on (i4.09.202i.or an.rod o, tL ee y'pd-s :c., up Lo 03 n9.2024. o",u,.o gr,i.i,r", o; rJ* iso were a..eady,c, ed l) O-g C,r. Ltdr dt referer/ e I rcdd ahovo

As per rhe rerms of new csp. rhe fo gl.yipg insurance benefits shar be claimed in case of' l-ra. deatl , a.C,ilenld dedh ds appicabre.

50,836 employees
the dependents of
and natural deaths

Beason
for Death

Death occurred
during the

period

f nsurance,ctaim nmount A[pticaOie
Rs.30 Lakhs
(Accidental

death)

by United India
Insurance.

Rs.10 Lakhs
(Accidental

death)
(on usage of
Rupay card)

by TATA AIG
General

fnsuran

Rs.5 Lakhs
(Natu{al
death)

(On monthly
payment of
premium

@Rs.200/-)
by SBI Life
Insurance

Fram 72 .A7 .2A27
to 03.09.2021

From 04.09.202i
onwards

From 04.09.2021

t9l ,^:,1?", :. iss..ed .rds,-,. p0... v L,-de- -creren(e 2 
,, ,rtod co /c ;noano ,o-rn,r'cttcd thr Dro,eou-e lo cta,r t,te r.urance ;;.;;. ;,:uec'd -d enToy-os i, 'he ,ld dd.o L'a,r.'to.15,-opled fo. ul.,o"n]jfas applicable,

Accident K q,,a

Natural X



1, Accidental death - Procedure to claim Rs,30 Lakhs (Thirty Lakh rupees
only) under GPA (Group Personal Accident) Insurance Policy for Corporate
Salary Package Account Holders of SBIi

This insurance amount is to be cameci trom Unitecl India Insurance Company Llrl [UIIC).
The "ld n process is e,.prdi ed oeror/.

(a) :ntimation of the Death to UIIC:
In the ever.lt of accidenta death of a CSP account holder, an intimation as per

Annexure-4 shaLl be glven by the claimanl through the Depot l4anager/UfLt
Officer to UIIC wlthin 30 days from the date of death, to the following address.

The Chret t4d..rg.-,
United India Insurance Co. Ltd.,
Divlsional Oflce-XI, !1aker Bhavan No.1,
1st floor, Sir V.T. l'1arg, lvlumbai - 400020.
Fax t\o: 422-22624579 To i free: 1800222302.
Ldlti Lino NL-r LLr At t. )2oz45bl22o21B,B
Email'ld: (i) prlyankapati ((irrathi.co11]

(,) )0J00@uic.co-ir
(ii) vtsa n q ta!l@!ije.!q.tn

(b) lntirnatlons submitted after 30 days will not be entertained by UIIC,

(c) Submission ofthe lnsurance Claim Forms (Annexure-s, 6, 7 and 8) along vrith

other relevanl documents as mentioned in al Annexures to UIIC within 90 days
from the date of death of Salary Packaqe Account holder of SBL Annexures -6
and B are to be certified by the SBI Branch Manager concerned where
CSP account is niaintained"

(d)Any documents issued by authoritles in Telugu (Local Language) shall be

translated into English and ceftified by notary be submitt€d (both English and

Telugu versions) to UIIC along with other clairn forfils.

The procedure to be followed for clamng the a.;idental lnsllrance, benefits olferecl for
accidental death, death in air accidents, death fo lowed by coma (nlore than 24 hours),

dlsabllity, add on beneflts Like lmpofted medicines, alr ambulance reimbursements, higher
education expenses coverage for girl children, coverage for girl child marriage, family
transportatlon charge reimbursements etc., are explalned in detaii at Annexure-9

2. SBI Rupay PLATINUM SALARY DEBIT Card linked additional insurance
amount of Rs,lO Lakhs for accidental death - Procedure to claim insurance
amount from TATA AIG General Insurance Company Ltd.

Thls is an additional accidental death insurance scheme for Rs.10 Lakhs prov dcd as a part

of CSP Scheme by SBI through TATA AIG General Insurance Company Ltd'
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This insurance amount shall be clalmed by the claimant through Depol I\4anager/lJnlL
officer by submltting claim forrns [o the nearest Brach Office of SBI Life
Insurance Ltd.

Intimation of the Death to SBI Litc lnsurance Ltd.:

In the event of accldental dealh or nat!ral death of a CSP account holder, int rnation shall
be given by the claimant through the Depot ManagerUnil OfhLer to SBI Life Insurance
Ltd. (through e-mail to sampoornsuraksha@sbilife.co,in) within 30 days from the
date of death. Intimations submltted after 30 days \,\/ill not be entertained.

List of documents to be submitted for making insurance claims:

Death ceftjfcate in origlnal

Clalm form given aL Annexure-A signed by the nomlneelclaimant/legal heLr ancl

certified by the SBI Branch t\4anager concerned where CSP account s maintained.

Aadhar copy and Bank acco!nt copy of the nominee/cLalmant/ egaL heir.

Copy of the Good Health Declaration, Covid 19 questionnaire and
Nomination form filLed in by the CSP account Holder (employee) which w,.re

already obtained and filed in P-case of employee.
e) If the CSP account holder died after availing medica treatment ln a hospital, the

fo lowing documents shall be submitted.
i) Cetificate of Hospital Treatment (Annexure'B)

ii) Ivled jcal altendant's certificate (Annexure-C)

lli) Hospital discharge/death summary and ajl terminal treatnrent papers,

.,1 I'/eorcai cause ot cealh (erl IcaLe

v) Past treatment and/ or hospitalizatlon papers, if any

f) Emp oyer's cetificate as given at Annexure-D that the deceased member was an

enployee of APSRTC.

g) In case of accidental death, attested coples of FIR, Post t'4otem Report, Forensic

'epor ano all pol ce iepo t.
h) Any otlrer docun'lent whlch SBI Life deems it fit to call so as to arrive al a claim

dP.ision.

All the lnsurance Claim Forms along with other relevant documents as mentioned in all

Annexures shall be submitted to SBI Life Insurance Ltd wlthin 90 days from the date of
de"rr ol Salal Package Accor nt holde- ol Stsl.

Note: CSP Account loders shd l chdnge "l"c Nomiree deror ,, il TeLPs\ar] a1d slrbm't Ihc

revised documents to the Depot lvanager/Unit Officer for filing in P-case to avoid diffictrlty

r^ c ai-n:ng InS..rdnce drro.nL.

a)

b)

c)

d)
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Ttle lepot/Unit concerned shi.,c ,,,:ura., e \ onpan,es ," ,;: T::,i,l ltu rncords orsuch rnsLrd
4Fo.,a,ion 

"i.,I,ii.,iJ",'jo",J;,;i;iffi jl::ffitirr.,"ili"r'i'fl:',','#Xilj;

Enc[; As above.

Copy to all Offlcers ot the Corporation.



Arrnexure 4

UNITED INDIA INSURANCE CO, LTD

DO- Xl, Moker Bhgvon No.-01, 1st Floor, Sir U T Morg, Mumboi -400 020

GROUP PERSONAL ACCIDENT/ AIR ACCIDENT CLAIM INTIMATION FORM (SALARY PACKAGE A/CS)

To be subfiitted lor cldiming Personol Accident tnsurance (PAI) (dedth onty) /Air Ac.ident tnsuraicc

covet (AAI) (dedth only) within gO doys ofter ddte of dedth ol Solqry Psckdge Account holdet ol SBI

0ntimdtion may be advised through Email, Posl,lelephone/ Fox) lssuonce oI this forfiot for intimdtion

oJ d ctoirn is not to be token ds on ddmission oJ tigbitity. Degth due to qccident only is covered

under the Policy qnd qccount should be undet Solory Pqckqge as on ddte of
occident/deqth)

lA/c stqte Bdnk of lndis)
1203004220P113804906 Address: Do Xl, Moker Bhovan Na.1,1st float

SirV.T Morg, Mumboi - 4AA 020.'
P hone N a.A22 2 2624525/22 624818
lot No. :022-22 4579
Emailld:
120300@uilc.co.in,/sbi g pa cl ai ms@ gm o i l. com

Policy Pefiod
04.07.2021 to
03.01.2022

Nome of Saldry Account holder

2

3

d) Dote af Accident

1)Tiffie of Accident

:) Ploce of Accident

l) Details of Accident

) Dote af Dedth

;olaty Pockoge Account No,

Type af Sdlory Pockoqe Account (cross lhe q cs P/ D s PlcA P 5 Pl CG S P/SG S p/ CG S p/ P S p/ RS P/ S U S p

Voriont of Saldry Packoqe a/c (tick the
sirue, Z aouJ o,o-o,ol] ,,o,,n,-

7 me al Orgonization for DSP/CAPSP/ICGSP

qrmy / Air Force / Ndvy / lndian Caost Guord/ Assom
qifle / Rctshtriyo Rifle / BRo (GREF) / BSF / CRPF / CISF /
tTEP / SSB / NSG/RPF/ NDRF/'PG

Contact Detdil

1

(



'!fl!!"*zi"^':;:
(c6sP), Palice sotatt, pocka," ,rrr, "* ,^, ,,^ . .!,',"-lt 

salo'v Po:loqe lscg) cennot Gavem n )ent: solotv Packase(c6sP), Palice solary pockase (psp)and Raitvtoa st 
"-'-t t 't^ust ,.a:t1' Lennot Gavernn)enr sa

ro ,**",ou 
",,n",p*i.ol;;,::,:;,:i:::i:,:'"r'ackose 

tRsp), ston'up satarv pockose tsusp)l

Above infarmotjon clre true ta the best oJ my / our knawledqe ond belief_

Sigooture of person lntimating Cloim

FulINdmeolper5ontntimdtingctgim...,.-.:-.*.,..-.....,,.

Relationship with Deceosed Account Holder

of the argonjzatian fat athers
Name of Employer:

Deportment Nome:

number

ttls af SBt Bronrh A)here Solorv
fiointotned

of Nominee/Loint accountiitder k
dccount [as pet Bonk,s tect

of Nominee with Accaunt

Moil lD of Nominee (il ovdilable)

Number of Nomii

2



@
Annexure 5

uxllEplN-s]a]t !! D.

DO'xl, Moker Bhovon No 07, lst Floor, sirV I Morg, Mumboi 400 020

GROUP PERSONAL ACCIDENT/ AIR ACCIDENf CLAIM FORMry
submission olthis lornldt fot ctaifi is not to be token ds dn ddmission oI lidbility'

Please ensure to enclose below mentioned documents:

Policy No.
(stote BqnkoJ lndid)

1203004220P113804906 Address) DO - Xl, Maker Bhavon Na.1,1st float
Sir V.T. Morg, Mumboi- 400 020.

Phone No.022- 22624525/22624818
Fox No.:022 22624579

120300@ u ijc.co.jn/ 5b igpocloims@gmoil.com
Period 4,01.2021 to 03,01.2022

Nome of Solory Account holder

Address ol Claimant

3 :ouse of Deoth

4
Dqte of Deoth ofsolory Account Holder

Solory Pockaqe Accaunt No.

6 Nane of the oryanizotion
Nome af Nomineeloint Accaunt holdet
in the solary pockoge occounl

I Mobile Number of Naninee/ Jaint

9
:antoct Number af othet close

)e6an/reldtive

10
Detoils af SBI Bronch where salort
\ccaunt is mointoined

Brdnch Nqme:
Brdnch Code:

Stote:

L1
Cloim Amaunt (eligibility os per he

voriont/Pockage)
i

Rs.

3



' DOCUMENTS TO BE SUBMITTED ALONG WITH ANNEXURE 5 (Claim Form)

5l

No.
Documents

En.losed

{Yes / No
Documents

Enalosed

Yes / No

I
Annexure 4: CIaim

lntimation Form v t

Viscero Report / Chemicol Anolysis Report in
case where posfmortem report shows the couse
af deoth clue to paisaning or olcohol ar confirm
ofte r V isce ra/Che m ica I Ana I vs i s Re part

:'

Annexure 6l
Duly stamped and
signed Certlficate
by 5Bl Branch

Manager on Bank
Lett€r hea d.

XI
Aodhar Card of Nomineeloint Account holder

/Cloimont in the sdlory pockoge occount

t

Annexute 7:

Bonk detoils/ NEFT

Account /Claimont
holder in the solary

Pockaqe occount

X

PAN card copy af the Namineelaint Account
halder/ Cloimant in the saldry packoge occount.
if not ovdiloble, then form 60

Attested Capy af
Deoth Lerttltcote

xtl

Attested copy of the first poge af the Bonk
Possbook or concelled Cheque contoining the
Nome of Account Halder (claimant), IFSC Code of
the Bonk, Bdnk Account Number of
N om i neel oi nt Accau nt hold er/ Cloimo nt

Attested Copy of
Postmortem Report

xI
Other suitoble document ta prove legol heirship
in cose cloimant is not a nominee /joint occount
holder as per Bonk's record

Attested Copy of
XIII

ln cose of multiple heirs, (consent from oll the
legolheirs)

Defence Authority
repart in cose FIR is

nat ovoiloble (For

I hereby declore that the fareqoinq stotements mdde bv me ore irue in oll tespects, that thove nat
ottempted to canceol from the Campany onvthina with which it ouqht to be mode ocquointed oncl thot
if I hove made or in anv further declorotian the Companv mdy require sholl moke onv folse ot froudulent
stotementor untrue ove rme nt whoteve r, the Cloim shollbevaid ond my riqhtta compensation farfeited.
I om willinq if required, ta make ond provide to the Compony o stotutorv Declorotion af the whale af the
foreaoinq statement or of ony other statement mode in connection with this claim,

Slgnature of Nomineeloint Account Holder/Claimant

Dole

4



Anno!!!e 6

To be submitted on Bqnk's letter heqd

os per the documents submitted by the nominee/ cloimont) is a holder af Salory Pockoqe Account:
1 Name ofthe Salary Package Account holder
2 Address in full (as per Bank records)
j Date ofAccidental Death (as per death certificate)

4 Details of SBI Branch where the Salary package

Account ls maintained Br. Code:

Slotei

Circle:
5 Salary Package Accouni Number

Name of Salary Package account
DSP/CAPSP/I CGSP/PSP/C5P/SGSP/CGSP/RSP/SUSP

7 Salary Package Account Variant: Silver/ l aGotd l--l Diamand
L) Plotinum{a )

I Claim amount under PAI/Air PAI:

9 ls nomination available in the Account of the
deceased (Yes/No to be mentioned)

10 Name of nominees, if available
Address of Nominee

Contact No.

11 Nominee A/c detalls if available
12 Full name of Joint AccoLlnt Holder(s) of the above

mentioned Salary Package Account (for loint Accounts
only)and address

Contact No. of Joint account holder/s

This is to certily that Shri/Snt/Ms. . due to occident

Details of Bank account and nominee have been furnished only after verifying the same
in CBS. The unde15igned will noi be held responsible for the genuineness/authentiaity of documents like
FlR, Death Certiflcate, Postmortem report, etc submitted by the claimant to the tnsurance Company. lt sh all
be the responsibility of the lnsurance Company to ascertain their authenticity. All further correspondence
should be made directly between the cJaimant and the lnsurance Company. The claim settlement v/ill be
entirely the responsibility of lnsurance Company. All settlements/dlsputes will be between the claimant and
the lnsurance Company and the Bank will not be a partv to such disputes.

Branch Code

Datei

For State Bank of lndia

Signature of Bronch Moroger (SS No. )

Name of the Signing Officerl

5



Annexure 7

UNITED INDIA INSURANCE CO. LTD.

DO Xl, Moker Bhovdn No-Al, bt Floot, Sir V T Morq, Mumboi-4A0 020 Emdil ld:

(Pol i cy N o. 128A04220P113804906)
Sir

l/we fu.nish below detai s of my/our bank account to be used for dffecting payments due to us by
N T CTlR IGS

Bank Account Details for NEFT/RTGS

\ame of the Claimant (Account Holder)
Bank Name

Bank Branch Name
Ban k Branch Address
M CR Code

Full Bank Account No. (for NEFT)

FSC Code

Please attach a copy of a cancelled cheque leaf or Photocopy of the first page of the Bank
Pass Book containing the name of account holder, Bank account number, and IFSC cod€.
Please verify the details with your bank before submitting.

l/We hereby declare that the particulars given above are correct and erpress my/our
wlllingness to receive credit of claim proceeds through the rnode indicated above.
Notwithstanding my/oLrr choice of mode, United lndia tnsurance Co. Ltd. reserves the right
to issue a aheque/credit the account in the mode that may seem fit. l/We would not hold
United lnsurance Co. Ltd. responsible if the transaction is delayed or not effected at all or
credited to an incorrect account for the reasons of incomplete/incorrect information.

Signature 6f the Applicant (Claimant)
Namel Placc;

Datel

6

NEFT FORM FOR PERSONAL ACCIDENT INSURANCE

@



(On Bank's Letter Head)

Annexure 8

UNITED INDIA.INSURANCE CO, LTD.

DO- Xl, Moker Bhovon No. 01, 1st Flaar, Sir V T Morg, Mumboi -4A0 A2A Emoil 1d:

vLonqto4t@uitc.co.tn

Dated:

Dear Sir/ Madam

CLAIM UNDER PERSONAL ACCIDENT INSURANCE {DEATH}/ AIR ACCIDENT (DEATH) COVER FOR

SALARY PACKAGE ACCOUNT No:
POLICY NO: 1203004220P113804906
vALrp FRoM 04/01/2021 TO 03/01/2022
SALARY ACCOUNT HOLDER:

CtAllVlANTr sHRI/sMT/Ms

We forward herewith application for claim under PersonalAccident lnsurafce {Death)/ Air Accident
lnsuran.e received from Shrl/Smt/Ms... son/Spouse of shri/Smt/Ms.

a Salary Package account holder with our branch under ................ Sa ary
Package, along with the fol owjng enc osures:

a) Copy ot,ldim i_rinaUon [orm. (Anr erure4)
b) claim form (Annexure 5)

c) Certificate from the Bank along wlth the name of the nominee/ joint account hol;er, dulV

certified by the Bank officer with fu I address. (Annexure 6)

d) NEFT Form ofthe claimant, containing original cancelled cheque of the Bank account on the

name of the claimant/ Photocopy of the firsi page of the Bank Pass Book containinB the name

of account holder, B;nk account number, IFSC code. (Annexure 7)

e) Attested Legib e Copy of Death Certificaie.

f) Attested Legible Copy of Pollce report and FIR with incident report. (For armed forces, Defence

authority report in case FIR is not available)

g) Attested Leg ble Copy of Postmortem Report

h) Pan Card copy /Form 60 of the Nominee/Legal heir

i) Aadhaar Card copy of Nomidee/Legal heir

(Note: for Air Accident (Death) lnsurance claim: Certified copy of Bank statement of Salary Package

account indicating purchase of Air ticket/ payment to travel agent for purchase of Air ticket by debit

to Salary Account using Sgl Debit Card/ Internet Banking).

The application ancl above documents are being forwarded to you, without anY responslbi rty of the

Bank or its officers regarding their genuineness/ authenticity except item (f) above and ii shall be

the responsibility of the lnsurance company to ascertain the authenticity of the relevant documents.

No.



ll,
' For any ciarification jn this regard, please coraesponcl

mentioned in the claim form.

You,\ 1",rh,ully,

directJy with the claimant at the address

Asst. Gene.al Manager/ Chief Manager/Branch Manager

Copv for informatlon

.l 'le (apl,oneo .'r a * ,n i." "t"o onn"
l.n,ir.ta.l r^ rr^i+^,,-r:_,.- ^ 

(ure as rnentioned above submitted by you have been

I;:l:i:;:::'.:Yll1l" ,:-'j1::."",r:,,,.,0..i i11"#i"0.il::;"il"J;J*;,,i:i:
L?HllJ:i::,:"j:'j:::;;;;;;;;;;;;;;;;:"::r;:J:;;l;iffi;il'J'J:i:"'.1il,lli'i;XililXl.l?1,'iJlji
[:i:::]l:::"ly::"jl'l.TTl::lf tfl"":p'. *,,0" a"".,a"0 o, i,,";;;;:;;;;;',;;li;:l"Lc i,,rur dr rLe rurnpdny as per

Xi;':fi:?::ii:l::l lj:^:lifl :::ll:l:T *"r entirerv be the responsibiritv or jnsurance companvAll settlernenr/ dispute, *,,, ,r" O"i*""" ii"'. r;.;, ffi;
not be a party to such dilputes.

he lnsurance Company and the Bank wjll

Asst. General Manager/ chief Manager/Branch Manager
(Branch Stamp)

.

)

i

i']

il

I

t,
I

i

B



Antex une - I

INTIMATION AND SUBMISSION PROCEDURE
D INDIA INSURANCE CO. LTD (UIIC

UllC Policy No. 1203004220P1 13804906

Group Personal Accident
Bank oflndia"

2. ln the event

3.

fgr "Salary Package Account Holders gI Stat

Policy period- 04 .01.2021 lo 43.41.2422

-fhe PAI (Dealh) Cover wlll be available ONI-Y in case of death due to an acc dent.

b)The PAI (Death) Cover wll be available ONLY t0 Salary Package Accounts where at
Ieast 2 month's salary is credited to the aacaunt preceding lhe dale of the incidenl
c)The polcy will be for exisling as well as new Salary Package Accolint holders opened
ul]der respect ve customer iypes/ prodi.tct codes.
d) Oniy Prmary Accouft Hoders ol Sa{ary Pa.l.aq, acculrnts (nccuLtnl holLler for whontLhe
salary is belnq (xedited) are coverecl.

e) n case of multiple accounts relaled lo a slngle ClF, ONLy ONE account where sal:rry s
credited will be taken into consideration_
_) 

DeatF h T.t,otisU Na.dl lF d.,io- s rc'udeLt.

iA) CLATM PROCESS
1. The claim process consisls of 2 stages:

(a) lntimatlon of the Dealh to UttC
(oJ SJbrrsco ol llre Cl. '.] Lo.-r E otl_e.Jocune.rls ro rJ lC

of deatlr ol the Salary Package accor.tnt h.Jlder an intlmation as per
is to be given by the clairnant io lllq within 90 days of the deith. t-he

Umely clalm inlim{tlon of d-^alh ls mandatory and io be seril to the following adLlress:

United lndia lnsurance Co. Ltd
flivisional Office-Xl N/laker tshavan No.1,1sl floor Sir lvlarg,
lvlumbai - 400020.
F ax No I A22'2262457 9

Land Line Number- 022- 22624525122624818
Email-ld:1 20300@u iic.co. in/
Tolltree: 1800222302

The intirnation can also be give[ through the lo]lowing ohanfels:
(Applicable both in case of Death and Disabitity)
(a) Fax No. 022 - 22624579 lAs per Annexure 4) or
(b) Enrail lDt 120300@uiic.oo.in/ vtsanglani@Lrltc.co.in (As per Artnexure 4)

_ .o ,o lo^ -rq dol. t ,.- lo o. p.o,id6J.
i. Name of lhe deceased Salaay Packaqe Accounl Holder
il SBI Saldl Po.l aqL ^. ounl No.
iii. Date oi Accident
iv. Date of Death
v. Place of acc dent

3.



rll

vi. Deta.ls of acL d( nt
vii...Name of the Clainrant, their Mobile No. and Email tD
viii.Name of the SBI Branch and their Code No.
ix. Name.of the organization in case of DSp / plvsp / tCGSp (Army / Air Force /Navy / tndian coast cuard/ Assam Rifte / Rashtriya nirr" ) aRoioFiiif I asr/ CRPL / CIST / BP/ SSB , \SG)
\. Pp.so1au Forca I lmDer {for DSp. pl\lbo rLcoLrl f,oders)

4. lmmediately on registering the claim as menttoned above a system oeneratedre[erence rJmbe. lvou'd ba ad\,ised ro the cla,n-ants oy JitC.'

5. I ae cra,m.rnl shrlr <r hmir rh6 r^ i^-, -^

0

l

i

;ll

a) Completely f ltect Claim Forrn du y signed by the claimant, as per Annexure S.b)-Aitestecl copy of porce F.t.R (ior Armed forcur, o",t"iii iinorii'iio,t in"ur"FIR $ nol availabte)
crAtLected copy of post lrlortpn Repod.
d) Ahested (opy o'Deatl C6rlirica(e
e) Branch Manager Cerlificate on Bank letter h-6ad, as per Annexure 6.l) PAN card copy ofthe Clainrant. lf not availabte, then Form OO to Oe sJmitteC.g) Oi ginal C€nce,ed Cheque of Bank Account in the f,lu." JthJ Ciuir"nt I o,.oholocopy ot r^a .:-st odgF o. lhe Barh passooor, conra i].g" ti" i,,nrn-" 

"oi o.aor*Ho'de'. Bar( A.LoJnt Numbe,, SC Code
h)NEFT form of clairnant as per Annexure 7, certtfied by claimant,s Bank, for theourpo,a oI pay-e-t in respecl ot se tenant o. c,a.m.

ll,9t!:1"r,J.",9t: 9"*ments ro prove legat heirship in case ctaimant is not a nomjnee/lornt account holder as per Bank s record. ln case of rnultiple heirr, 
""""""t 

f"r,j) For Air Accident: Bank staiement indicaring purchase ii ni, ii"i"ir"i""g isr o"bitcard/ lnternet Banking.
l,l V sc"rd Ropo- cl-ericdl anai/sis ..po.t in ^ase where posl morlen- repol showsl5e.La-seor oeath sposori-qoi a,coho or any srbstara" uo""" "-' '"*
/ Aaonar Uard of the claimant.

ijl Disabilitv Claims ronly the undernoted four forms are required)

a, .nl,rral'on 
"s per Annexure 4

b. Cra,m fo.* ds pe. annexure g
c. \y'edi(ar Celifi.ate ds pe. an'rexure 10
d. B,d-.r Crtifi-a,e as per a-re)ute I I

ii) Additional documents for add on cover lAccidental Death)

ln addtiof to documents apptcable for submission of pAl ciaims, undernotedC-liii(ates, docLimerts a,e a,io -equied:

i 
9o+9r 

P:slrc 
PJ,qerv 

, ,al,1umla. Trealing doctor,s/ Surqeon CediFicate
b. O.igrra Disciarge SL,mmary contaiailg ar re,evant detar,s.c. A r oriq rd, oits ancl lhei- -ece pls

i,

,l
I

"l _e ( a,-r' I shal sLbmit the io.tow nq , d,.ii documenls to UllC Mumbai OflicerAdd esc mert.oned Jnder p€.a 2 abovet. with r 90 days after ,rii;rri"" 
": 

O"rf,'l,'

i



d.
e.
t.

Copies of all reporls and prescriptions.
First prescription/ consu tation etter from lhe Doctor.
Original [4oney Receipt duly signed wiih revenL.]e stamp.

for Gold. Diamond, Pl

a. Medlca PracUtioner s prescription.
b. Copy of medlcine invoice.
c. Invoice copy of freight expenses mentloning delails of medlcine imported,
country ol origln lrom whlch it is being imported, date and price ofthe medicine and

freighl expenses.

iii. Death after Coma after accideft (more than 24 hrs)-

Medla certificate mentioning the duration of coma (staft and end of coma period)

srrppo-1cd oy discharge sum'nary a1d indoor case pape'5.

iv. Air Ambulance
a. Attending Doctofs advice/ nole with reason for shlfting ofthe patent.
b. Original invoice and receipt for the Ajr Ambulance mentionlng date oftrave,
sector (from/ to place) and total an'rount.

v. Hiqher Educatlon Cover for child {onlv Graduation)

Copy of admission conflrmation and certificate from educatlonal institule in a

recognized college in india for Graduation along wlth duration of course and date
oIenro',nent alorg with KYC doc-mentr.

vi. G' Lhild n'd-riaoe: [/a'riaae expenses: r lB-25 aqe)

a. Birth certificate/ Date of bjrth proof of gir child.
b. Document showing relationship with deceased Salary Account holder-

c. hYC documerts.

vi. FanirV T.d,lspor1aror: - (lravel,To cosl in.urred bv i-nmco ate / fdm.lv

rembe s Io -edcn o'd.e of accidenl)

a. Original bilL, receipt and lravel ticket showing date
and amount incurred.
b. Copy of proof oi the immediate farnily member

viil.Repahiat on of morial remains: _

Original Bill and receipt fot transport of mortal remains, showing date and sector

(f'on''lo)

ix. Ambulance charqe

All related original bils and their receipts

6. Claimant wilL submit the Caim Form completed in alL respects, wilh reLevant

documents mentioned under Para 5 above, dlrectly to UllC The system generated

Claim Number/ Salary Account No s hould be mentioned on the

ii

of travel, Sector (from/to)

such as Rat on Card.

. -+'



I

Claim Form while.sen(,ing the physic_al documents. lhe Cdi-n No. cdn be-seo ,o,a.I qLprie.,r rrlhFr fotovr.Lp \\ th ihoU,lC c a; ;;;ffi";;.

' ;:1"J;;, i,:'"'"""'lliJ;:iffii:r:'::" s re-e'|ved ov rhe sBr Ba, r Branch hav ns
a*g;iii 

" 
d"iJl;,L'i;iJii;J'J..,$:'t"o to rrrrc r\4lrmbai orrice (Address in Para 2]

8. The total period for infimation
period for intimation * 

"1",- ":11,"]:]1 "ubmission 
is 180 days maximum i.e.

of death). luomlssron = 90 + 90 = 1Bo maximum (from date

9. illlCwiil set,e ctaims independen.y without the tnvolvernent of the Bank

10. Subsequent correspondence shall be between the claimant and UllC.

" liffflHil!:irentertarned bv ullc where accident has occurred within theperiocJ

a) w lhrn tre per ioo o. po.rcy o.
b) withrn t2 months of date of acctdeni, in event where death occurs after{hee, orj y orpo.i. y.

B) SETTLEMENT pROCESS and CONTACT DETAILS

1 . On receipt of complete set of documents, UllC will process the claim. Any furtherrequirer.enU deftciencies in the.tocuments suom,ttea"striii tr-.'siunni,il, 1,," *i*"l0 !1o.kinq dd\ s o, .ece pt or the _tatm., 
il#,"r",::r,J;,",r:cbeins 

in order, U C wi selfle the ctaim within 15 working days
3. All the correspondences related to claim wtll be djrecily taken up by UllC wtth the( lai.nant B"dnch cd1 bea,actr:taror.4 A'lrne sell,en enl/ o'sp-les ,t, be oelween Ire c,atmarl and JIJC

5erre ctatms rndependen(.V a^d lhe cldm selttempnr w:tl be erljre,y rnerespor\,bi]lty o, UllC. Bank w.,t h;\,e no ,;",,iLV i"*",Ol 
""u 

.'uii',,a"i""p-.f 
" 
o"t*""nthe claimant ancl UllC.

6. ln case of any delay UllC; shall pay jnterest as per IRDA Norms.

--



CONTACT DETAILS AND ESCALATION MATRIX
UNITED INDIA INSURANCE CO. LTD(UIIC

Any communications for correspondence regarding claims should be sent to:

United lndia lnsurance Co. Ltd
Divisional Office-xl, [,4aker Bhavan No. 1 .1st floor, Sir V.T. Marg.
400020. Fax No. tO22-22624579 Emailld:120300@uiic.co.in/ vtsa ni

I\4u mbai-
uiic.co.in

Status of the claims can be sought, using system generated claim number/ AccountNumber, by

any o'the lolowing ,ha-re s:

Sr, No. Channel Details

1 Email lD 120300@uiic.co.in/ vtsangtani@uiic.co.in
2 Land Line Number 022 - 22624 525 I 2262481 B

Fax No. 022-22624579

All documents to be forwarded to the Address mentioned below

United lndia lnsurance Co. Ltd
Divisional Office-Xl, Maker Bhavan No.1, lstfloor, SirV.T. Marg, I!4umbai-400020.
Email lD: 120300@uiic.co.in/ vtsanotani@uiic.co.in

Escalation Matrix (UllC) - Contact Details

Escalation Level Designatior Telephone
1sI Esaalation Administrative Officer B'108145679
2r'u Escaiation Assistant Manaqer 7507900037
3ru Escalation Divisional [4anager 9730228422

Assistance can also be availed from.Anand Rathi lnsurance Brokers Ltd (ARIBL)for knowingthe status of
c aims as we las resolution of grievance. Coniact details of ARIBL are as under:

Sr,
No. Channel Details

Name Anand Rathi Insurance Brokers Ltd.

1
Contact
Person

Bhupendra Thaneka., l\4anager (Corporate Genera
lnsurance)

Telephone 022-4909 3006.
l\4obile 9833784147
Toll Free No '1800-123.-8733

Email paihelodesk@rathl.co.n

Letter
Ana.d RaLh 'rsurance Bro(e's Lt. rARlBl r Regert Cl-anbF.s.
l0Lrr Floor. Jd'nlalal Ba,at Va g. \armanDoint, N,4unbai 4 0002 I



Allrexu.e 3 B

GRIEVANCE REDRESSAL MECHANISIVI

Escalation Level 'l

l. lf you are not satisfied wtth lnsurance Companys seruices and wish lo lodge a
complaint you can fil the online form or you may email to the customer servicedesk at
l2O1O[)oL'..orr.

i Afier investigatlng the matter internaily and subsequent closure, lhe lnsurance
Cofirpany wil send their response witnin a period oi 15 days from the date of receipi
of lhe compla nt by the Company. ln case the resoluton is likely to takelonger tme,
they wi nform you of the same through an lnterim reply.

Escalation Level 2

i. For lack of a response or if the resolution stlll does not meet your expectatio n s, you
can wrte to the Head - CL.istorfter Services at vtsanotani@LtIc.co.in.

ri After examining the matler, they w Il send you their final response with n a perioci of
14 days lrom the date of receipt of your. complaint on this emai d.

Escaiation Level 3

Within 30 days of lodging a complaint with us, if you do not get a saiisfactory responseirom
the lnsurance Company and you wish to pllrsue other avenues for redressal of qnevances,
you may approach the lnsurance Reoulatorv & Develooment Authoritv {IRDA) or the
Insurance Ombudsman, whose details are given be ow:

lnsurance Regulatory & Development Authority
Ufited lndia Tower,9th floor, 3'5-8171818, Basheerbagh,

Hyderabad- 500 029.

Contact Nunrber: 040 66514888

Email rD: ry,rliG!9!ula!.sErp!(Qll!b:Eqy:i,1
Toll Free Number: 155255

EmaillD: iItslairda.sov.i

a) It has been decided to engage the services of ARIBL for expeditious resolution of any
grlevance. IJIIC has aoreed that no claim will be reiected unless it is decided in jbg
bioartite meetino lletween them and ARtBL.

f the c a mant is not sat sfied with the lnsuaer Company's redressal of his grievance, through
any of the above methods the claimant may approach the nearest lnsuranceOmbcrdsman fbr
resolution of the grievance The details of lnsurance ombudsrnan are available on IRDA
website: www.irda.gov.in. The complainant may register his grievance through IRDA
(lnsLrrance Regulatory and Development Authority) online, athtlp://wr,M.v.igms.irda.gov in. The
guldelines for laking up the compaint with the lnsurance Ombudsman, along with thelr
address are avaiable on the consumer education website of ihe IRDA, h1lp:
www.policyho der.gov.in/ombudsntan.aspx.
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Policy No, 0238443,10,1 / 0238q43169

I PERSONAL)ETAII,S

Nane of tttrl,.! Cr,itholder

IMPOI{TANT
l.lssu.nLr ul ihi! hrr nr i\ ,,r n idinr$nrnol.Irrl,i
le iNn.lrce collrncl ilitJ or I n,.ivurot th. ternr!, cotrdilionr rnd excltridn! ol
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-
PIN_- ___
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Stare _-* PtN

Tyl o olRuPay Ca hctd {pleisrj

l)nLc olLrn'l'r..nsretiqr
NaN,c ol l',r!sNlorl

RtLl[id]nril) $,ilir dc.!rjetl.u!loin.L
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rDtl\ll5()l'\rrrr,l\l
Nltue olcLrirn I rAl]l / DlSABl-IiMrlNl / DiriMlll{RE&MENT

Dntc ollnoirlcrl
jlntc ol Dcarh (ilrpplic^Ll.
llaceina Locrlion([uilAd es$

5 lrtl.\I s (rT, rr rt RIrls

or, D .nbkn(nt ( l,,nr)
Pe&entasc ' ----(%') ------. - -----(ln Woid,

61YITNESSES
l)Namc . 2) Name

? IREATIIINNT DII'IA]I,S
A Casually Docnn

N'e

Addr.ss
Phon.
Rcgistrarion No

B ll(,spitllG) ir'1tusl,iLi r,
Naire

,{tldrcss
Pltone No

$ AN1OUNT OIICLAIM

A rrernlrnefl DisrblefieLrl AnotrDt (ls)- '- -

B De.rL, Anour{lts) '

9 t,ASt: UIST ORY
Alhle l'or ad.uyllai r in the PASTivithT4TA AIO or orllcr insuancc coElrany?

\'!s/No

I llY[,S, !lLtrsc g vc d0ri ; ine]uding n0ciLl rl un,l l0sLlrur!:d del!ils

I hr!.br dcclarc rlst I irnr. s!licMl oi!ricsa,rd.scribcdi,bolcarJlllttrclleiaihgiyen cABsuLUill-vlltLU
AriD CORt(trcl i h.r!bJ- rs,c. ro oilriril Dyrglisrocomn06rrionil ry !Irie {orcsojns iicrs rd/orde!(ih
.1. inrnd ro b0 hlsr or i,r.orc.r I LnrIu ruUro,izc 1l,r l,osIiol. docrtn diacnoslic libontory, orsllnizrtioo,
erLxblisrnr.ntorar\.thrrbodtor!rsotrdcaltwllhi|(recorrscolthisclahrlogjvcnryjlrtbflnxtlo.ordocunr.nt
sorqht lor L,y lhe tnsnrrr.c CotrrT)rn '

',,j,.,r',"ul rl'cI'.'rr' al'rn'i''

i'lice:

signltrrc ol lnc!D'b0nl ritl brrrch S$l

I

{
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Ao,,eyu r. SBi l,i.ft
t ru;.i;;r s;-

SBI Life hsurance Co Lt.r
Ih Level(o wins) & 6th Lever, Seawoods Gran.l
Central, Towe' 2. ptot No. RJ, Secto.4O_
Seawoods. N€ru Nod€, Na!t rrurnbai - 400706

9-1ah]F.oll!ja! Death Benefit undef samboorn srraksha Non Emptover Emptoyee scheme

l4aster Policy (MF) Number Member toj

We \'xle lo coNev lhal lhe under oren lioned po icyho .ler was covered uider one year renowa croup Ltfe insurance sch€ire and

' .: .. L.l..i.:

: l:r i,: it ll,i ""."-.:t

.Nrire &Designallon .,. : : ) i )

. . , ',,l
'cdnraciNo,l . ;il Date,. ,..t,,1. ..t

aiaho,,conc"nt,
l, . I ii:]r i:f ilrr l)r:.r , r:i I hereby gtve my voulrary consent ro SBtLfe hslranc. Company Ljmrted (SBtLiie)and
authorlso lhe Qonrpanv to obtain necessa,v derajts lite Ndne DoB, Ac;ress, Mobite Nunber, Emart, phorograph ltxough heoR;ode
available on mvAadhaarcar.r / xML Frle shared usifg the oifllne verllicarlon pr;cess or uloAt. tunde.siand an; asreetharjhts infannation
wilbe excllsivsly used by SAI Llfe onty forlhe KyC purpose and tor al se;vice aspects retaled to my poicy/ies. |rave duty been mad€
awarethal lcah slso use alte.nauvel(Yc documerts ll<e Passpod,votels ro card;Drivirs ticence, Nir'EcAjob card, tetieri@r National
Popubtion Regisler, n reu oi Aadhaar lor rhe pleose oi competing my Kyc romait;. I lnd;rsrand and agree lhar rhe dela s so
obtalred shallbe sto.ed wilh SBlLie and be sha€! soley forLhe popos; olrssuirg nsuranoe Do ic! ro file an.l io. serytctng lhern, iwll
nothold SBlLlie or any oiits aurhorized oiJiciaLs responsibte in case oiany ncoreci tntormaion provt,t eO Uy me.

tudherauthorize SBlLife that il,nay lso my niobrle numberlo. se.ding 5I/S ate,rs io me.ellard ng var ous servici.!.nd olher marrers
relaled lo my policy/l€s.

ror.i..No1!o0ucueol.rr,eoo r*.!".rr"r(o.rr-"



SDI Lxfe
,!r!r!,..

wlTHOUT PREJUDICE

waslhere rn) oLher dtsens€ o, I tno6s wh ch preed6d or co existed wilh thc ailm€nt al lhe lim€ ol hlsiher admisslon inlo Ihe lrospllsi? lf sowhalwasll?
E"ds" r,,ord" hs1. /o.s! .di6.a.a^r IaLr {dlig.

aJDsle$le- lhe par:o r"5r ' ,

obrPa€d su i dilejae I

u&@dq.saqF.i&E::*i--1- l*i Lr*L I L i r - - . L L' .-i-l-1,1.-'|-1"
lqNeur9 biAilmenl .l .ti

rdr Hdsuitrl Nrme snd,Addr;ss

S!&{S!SE*'i&ry'*a i- l-i i !-l i . r,t i-
r@&g&s.{sBi&fl*et--.1."r -i-.i !". l-.i..-i. L i L.Lt.."l-i-!-l-";.-.1-i-L-L l-|,.i*i".-1"-1..

Had rhe patent heen admiued..lr*ted by yo! or y.ur hospilalearier rycs P e5s€ prav de l re r.lowlio delalls: ll V* [] r"

Have youotlached acopyoi Ltre lndoor case paps,s & d€a r /Dischars-a summnry fl v* f]r"

Cfll{Ed iha( the arove iirorm.lioh is cDtreor as per records or lhe Hospilll.

'Th€intormaloh 3 based on rBcords ma nlained ntlreRegisrerNo En1ry No. daled

:*1-?&. L-L .-,-...,.-r Lii l--i r., ,.1 rl | | i t_1. I l: Ll L-1_-

eEffi@tffie#LL l*r I i .L-"i .l i ! i,.,_i i_.:. l_ L Li LL,t ! l_ r_ Lr
r6trX$r@ 't'r,,t-r L.r'' i.i..l : ' "-:--1 i i-l l-,,i L l L..,l LL.-i,..i--L"L-.
'Address oftlospitarr alinr.. ].. ,,' i: :1,::i

.l:l -.,, l.: . t- '... ii
._l..t.ii::Ll,iii

i....:l itii.r l,.l iiii.i..j.,, li.i ..i .t I

Provide Dischargs / Dealh Summary and Trealment RecordrPapdrs for the above.

,SG!1-*.-6 l,t ,:, l .:-,t_i: '.t.,-,:
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, lTa be completed by Lhe ledical Atlen(lant of the Life Assured in his/her last illness)

la)Forn ro be iilled ln Englsh only
(b)l(l.d y I lup thetorm cofrplele n Ll res cls and a.cor.panied lry relevant docurrenls, origina!or cenified photocopies olthe

rccords or documents
(c)Kindly he legrble rn ilhns up lhe I(r.n an rnsure al iiiorrnalion ls declared corectly and cTearly. oo NoT leave anycolumn blar

Please note that the Clainant hrsa a.lycansonled
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N.me of Palient (L IeAss'rred)

\,{as ihe pal eft related to yoI?

r.ll:'lr*

,,,: i,a,:iitl:{i $ til,,r.'!& tllt.

Place of Death (Please p.6ade lhe tull r ddBss

lf Qlhe6, Please Speciiy

Prlmary Cause oI Death

Secondary Cause of Death
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WIIHOUT PREJUDICE
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WITHOUT PRE.]UDICE
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lf No, Please provide delails - Did ihe LteAssured sulierrrom 3n\j of the followlng:

D,'rr(.e" \pc'..1.'. hcalDseorP r,o'(/Dsea'a'/e'D'""'e

L] "* l-l 
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lrAny Olherc Please spec ry

Whal were th6 other diseases rhal co-existed or preceded with the lermflaliLlness

Hrslory ofsuch d seases.

Date when ilrsi obse.vedi

Bywhom lhe above lr stor] was eporled lo vor?

P.ovlde Discharge / Trea1ment Summary a.d

A.c yon the ianriy do.ior Io.lhc deceased? r.l l-l

Trealine.i RecordslPaPe.s

li not Please plovide th6 iame and address of trs fanrilv do'lor

when and for what aihents di.l vou treal lhe deceased preced r; hs ast ilness?

Did yo! krolv any oilrer medlca praculioierlHosplaLtlhoallendedllredeceased? Ll v* Llnt"

lfyes please p.ovldc theri fames and addresseg

Was ary Posl [1o.iem Exan,iiaion ollhe bodv do.e?

"Tre iniormation LS based on reco..ls maintailed in the Reg ster No

.lared I

ilYrs lJ n"

N1ea.a Atle rdir.t ci lhe de.€ sed

D O H ERE By s.tem rty DEC LAR E thar lhe above staleme nts are .( re and corie.t to lhe besl ol ory knowledqB and beLiel and that the
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Office of the Depot I'4anager/Unii Officer,
Dpnnt /l lnit

Office of the Depot I'4anager/Unii Officer,

. _ Depot /Unit,
Date:_,

This is to ceriify rat Srl/Smt.

]meofthedec(lsedemployee),E-(StaffNurrrbe.,(Name of the dec( rsed employee), E-

Designation _ was an employee of Depot/Unit.

TO WHOMSOEVER IT MAY CONCERN

nrber)

He/she worked i th depot/Unlt from ---- to 

-- - 

(date of death).

These detais arlr c tlfled as per the records of the Depot/Unit so as to submit

claims to SBI Lile Ir urance Company Ltd under croup Term Life lnsurance (GTLI)

of CorporJLe Sa ..ry I r',aqc Sc"ere.

SIGNATURE OF THE DEPOT MANAGERIUNIT OFFICER
(with office seal)

6
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