
Group Policy No.:     Member Id: 

Name of Group Policyholder:

Full Name of deceased Member:

Date of Birth:                                                Date of Joining Policy:                                              Date of last attended duties:

Date of Death:                                              Time of Death:                       A.M / P.M. 

Cause of Death: ________________________________________   Age as on Date of Death ______Years    ______Month(s)

Kindly provide the below details to transfer the claim proceeds electronically in the Beneficiary’s Account.

Beneficiary’s Name: ________________________________________________________________________________________________________________

Account Holder’s Name: ____________________________________________________________________________________________________________

Relationship with the Deceased Member:  _____________________________________________________________________________________________

Bank Name: ______________________________________________________________________________________________________________________

Account Type: __________________________________________________ Account No.: ____________________________________________________

IFSC Code:                                                             Contact No.: 

Email Id: ________________________________________________________________________________________________________________________

Declaration by Group Policyholder 

We agree to save and hold Aditya Birla Sun Life Insurance Company Limited (ABSLI) harmless and indemnified against any and/or all losses, claims, 
liabilities, legal proceedings (including attorney fees’), expenses, or damages suffered by or taken against ABSLI arising on account of any error or 
misrepresentation in the information furnished for Electronic Fund Transfer which may be instituted, preferred, claimed or made against ABSLI, its 
successors or assigns by any person or persons  making a claim to the said Policy benefits. 

We hereby declare that the particulars given above are true and correct. We undertake to indemnify Aditya Birla Sun Life Insurance Company Limited (ABSLI)  
against the loss suffered, if any, due to wrong statement or information given in connection with this claim. 

We agree that submission of this form will not be construed as acceptance of the claim by ABSLI. ABSLI reserves the right to call upon additional 
documents. We agree that from this statement and all other papers and declarations in connection with this claim called by Aditya Birla Sun Life Insurance 
Company Limited (ABSLI) shall constitute Proof of death and may be used in any court of law. 

We agree that payment of claim amount shall constitute discharge of liability of ABSLI.

Name and Designation of the Authorized Person: ________________________________________________________________________________________

Signature of Authorized Person: ____________________________________ Seal /Stamp of Group Policyholder: __________________________________

Date:                                              Place: ____________________________

Mandatory Documents required to be submitted along with claim intimation -

a) Copy of Death Certificate issued by Municipal Authority/Gram Panchyat

b) Death Claim Form.

c) Bank statement/Pre-Printed Cancelled Cheque Copy.

Copies of all documents need to be duly attested by the Group Policyholder.

ABSLI reserves the right to call for any additional requirements/Information to process the Claim

Group Death Claim Form
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(To be completed by the Group Policyholder in case of EDLI Policy)

adityabirlacapital.com

Contact Us:
1-800-270-7000

Aditya Birla Sun Life Insurance Company Limited
(Formerly known as Birla Sun Life Insurance Company Limited)
IRDAI Regn. No.: 109. Regd Office: One Indiabulls Centre, Tower 1, 16th Floor, Jupiter Mill Compound,
841, Senapati Bapat Marg, Elphinstone Road, Mumbai - 400013. |  +91 22 6723 9100
claimsnotification.lifeinsurance@adityabirlacapital.com  |  www.adityabirlasunlifeinsurance.com  |  CIN: U99999MH2000PLC128110
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Life Insurance
Aditya Birla Sun Life Insurance Company Limited


