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Data Entry Form for New Policy

BT Lot M e -
* Name:* I Father/Husband Name:*

1 ! |

! I I | .
Whether Father/Husband:* * - i Gender:” 1 [

Date of Birth:”

House/Street/Hamlet:"

- eI O

Post/Pargana:” !

District:”

Pin Code:

Nominee Name:* L

= M= ST (A3
Tahseel Name:* l jv |
|

Nominee Relation:”

Nominee Date of Birth:*

Neminee Occupation:* I

Appointee/Guardian Name:
No of Children:*

Appointee/Guardian Relation:

| Mark of Identification:*

State of Heaith
(Good/Average/PooriSick):*

Language:*

Identification Type (KYC):* l

Ration Card Type:*

z' I | Identification Card (KYC) No:* I J
| |



LIFE INSURANCE CORPORATION OF INDIA

CENTRAL OFFICE, MUMBAI

GROUP INSURANCE SCHEME UNDER AAM AADMI BIMA YOJANA

nET - g

CLAIM FORM |
PART A: (To be completed by the beneficiary)
Type of Claim : Full Disability Claim
|
|
Tahsil i BAH ! Policy No A | ‘
|
s - ; ! —
| {
LIC - ID No | I i Membership No l
| JBES L
Name of the deceased [—— ; Name of I__
member Father/Husband
f th ed |
:i?;:: ot faoeied ¥ | DateofDeath ||
‘ Lt | | »
Name of Nodal Agency ! I Age at Death I
S |
2L 25 - ;  Shet = i)
Address of Nodal Agency | Place of Death I
l Lt l | »
Cause of Death ’ Namfe of I
Nominee
|
Date of Entry into the | l_— Full Address of [__
scheme | Nominee
2 . l'—— Relationship
N M
lominee Mobile No ‘ IR Tt I
Name of Bank | Seisverad >
Bank 4 | | >
Account No | I

1 IFSC Code




Check List

— PO R ¥ . ¢ i I S
1 Fully Completed and attested AABY Claim Form duly L " ,~ .
' . stamped and signed by nodal agency i.e. Tahsildar ' - 0
| S RO —
2, Attested photocopy of AABY Certificate | © ves® No
_————— — — S—_ S
3. | Pariwar Register ! “ Yes T No
B P N =
{ - i [
4 Age Proof of Insured Person Yes No
' NEFT Mandate form of insured member/claimant with !
5 - cancelled Cheque / Photocopy of FirstPage of Passbook Ha - "
' ' having IFS Code, Name of Accountholder, account Number | Yes o
- duly verified by Tehsildar |
B S — | R
6. FIR £ Yes € No
' ' i e ~
7. . Doctor's Full Medical Report ; Yes No
8 | Attested Photocopy of Disability Certificate Issued by Chief | ~ ~

Medical Officer. Yes Mo




LIFE INSURANCE CORPORATION OF INDIA

ATxY B

Agency 1

Cause of Death

Date of Entry into the
scheme

e R B A S8 e

Nominge Mobile No

Name of Bank

Name of Nominee

Full Address of Nominee

| Relationship with member

Address of Bank

CENTRAL OFFICE, MUMBAI
GROUP INSURANCE SCHEME UNDER AAM AADMI BIMA YOJANA
. _ CLAIM FORM
 PART A: (To be completed by the beneficiary)
Type of Claim : Partial Disability Claim
' '8
Tahsil | l BAH Policy No | |
 LIC-IDNo | Membership No I ‘
e 2, USRS [ ) ST
| ,___
HAIIS OF e Meanaa:) | Name of Father/Husband f ‘
member
Address of the | I
. Date of Death
deceased member | e | | ‘
Name of Nodal Agency | l Age at Death I
Address of Nodal I
Place of Death
e |

17

:

3



: J 5 ;
Account No | | IFSC Code ' 34

—— L v e e ey e e I R e s i
Check List
1 . Fully Completed and attested AABY Claim Form duly ' - ~
' . stamped and signed by nodal agency i.e. Tahsildar ' Yes No
2. |_ Attested photocopy of AABY Certificate 7 ves T No
.____I ———r—— - — = —_— i e
3. . Pariwar Register | © Yes C No
4. - Age Proof of Insured Person | c Yes C No

MEFT Mandate form of insured member/claimant with

5 cancelled Cheque / Photocopy of FirstPage of Passhook ~ -
' 5 having IFS Code, Name of Accountholder, account Number Yes No
. duly verified by Tehsildar
6. | FR “ Yes© No
7. Doctor's Full Medical Report | 2 Yes C No
. - S _+ - B
o Attested Photocopy of Disability Certificate Issued by Chief | - ~
Medical Officer. i Yes No




LIFE INSURANCE CORPORATION OF INDIA
CENTRAL OFFICE, MUMBAI

GROUP INSURANCE SCHEME UNDER AAM AADMI BIMA YOJANA |

CLAIM FORM
PART A: (To be completed by the beneficiary)
Type of Claim : Accidental Death Claim
. . ? o s 2 ENREE
Tahsil x | BAH Policy No l___|,
- S L A § oL g e :
|
LIC - ID No ' I Membershup No ' I
Name of the deceased '—— | Name of ‘I' r_—
member Father/Husband |
i e T i | M & = 1 maide— - b
::::: of the deceased | e Date of Death '__
5 230
Name of Nodal Agency l Age at Death I

|
l
|

Address of Nodal Agency ' g 4 Place of Death I
| L4 »
Cause of Death | Nam_e B I
| Nominee
Date of Entry into the I'__— Full Address of r——
scheme ‘ Nominee
b ! AR e
‘ l— ionship with
Nominee Mobile No o e I
member [
Name of Bank I Address of Bank | —‘ﬁ
| ‘ 4 l I »
Account No ‘ I




Check List

Fully Completed and attested AABY Claim Form duly
stamped and signed by nodal agency i.e. Tahsildar

10..

Attested photocopy or Original Death Certificate in Form - 6

. Original AABY Certificate

-

-

. Pariwar Register

~ Age Proof of Deceased Person

NEFT Mandate form of nominee/claimant with cancelled

. Cheque / Photocopy of FirstPage of Passbook having IFS

Code, Name of Accountholder, account Number duly
verified by Tehsildar

First Information Report

Post Mortem Report

Police Inquest Report / Panchnama in presence of Police

Police Final Report (Mandatory in case of death due to
murder)

No



R

LIFE INSURANCE CORPORATION OF INDIA

CENTRAL OFFICE, MUMBAI

, GROUP INSURANCE SCHEME UNDER AAM AADMI BIMA YOJANA

| CLAIM FORM
; PART A: (To be compieted by the beneficiary)|
_| Type of Claim - Natural Death Claim
| Tahsi [Tean Policy No
i

Name of the deceased i b ,
{ | ather/Husband
‘ Name of F |

—_— Pt RS, =1
Address of the deceased - R Al
[ : % 2 Date of Death i
RN E e ek . 5. |
' Name of Nodal Agency | Age at Death [ ‘
| Address of Nodal Agency __lj Place of Death |
| cl ' »

Cause of Death l Name of Nominee l

Date of Entry info the scheme l Full Address of Nominee l |
| bl Relationship with

=]

Check List
; Fully Completed and attested AABY Claim Form duly stamped and signed | - -
; by nodal agency i.e Tahsildac b Tl
2. Attested photocopy or Original Death Certificate in Form - 6 T vos© Mo
I R o R R S R TR R TiasTolmaa L o (o [N e M L
3. Original AABY Certificate “ ves” nNo
4 Pariwar Register “ ves” nNo
5. Age Proof of Deceased Person N Yes o No
S e g L RS
NEFT Mandate form of nominee/claimant with cancelled Chequs /
6. Photocopy of EiaiPage of Passbook having IFS Code, Name of “ ves” nNo
Accountholder. account Number duly verified bv Tehsiidar




P ——t
. 1
(o P
ACADEMIC b e
YEAR B F el
DISTRICT i | | TAHSIL | | Bah .
NSRS S bR SR .+ 2o 2208, 1 ii_-__._-_, & M S
NAME OF | MEMBER
TAHSILDAR | NAME
MEMBER ID ! ADDRESS
STUDENT
cT

NAME ‘ S v
NAME AND STUDENTS
PLACE OF DATE |
s | OFBIRTH i 2
ANSTITUTION
CLASS SELECT v | POLICYNO | SELECT v

' BANK AIC
Hew | NUMBER |
IFSC CODE AIC TYPE v

| | BENEFICIARY
BANKNAME | NAKE
. 2

Have you all Documents? SELECT ~




