KERALA STATE INSURANCE DEPARTMENT R OFFICE Sk Oy
GHOG MVOMAIM MU DM il
FORM A - APPLICATION FOR CLAIM IN JEEVAN RAKSHA SCHEME IMRIANO S
(For Accidents claim s as per G.0.(P) No. 17/2023/Fin Dated, 22/02/2023) File No
8a0900 af) — FQUIM EHID o IALTIWI@ AANEBE 6 HIASS BREakHH ClaimNo -
(22/02/2023 - ©2100.9.(@4fl) M. 17/2023/ 1o (@48:000 @oaleSQRIIBS S5 SDQUhEsS)

This claim form should be completed by the insured Person or his/her eligible family member, as the case may be Issue of this Claim Form does not
tantamount to admission of liability by the Department

Details of the Insured (ada10 626815 ARE6S alaicaBwd)

1. Name of the Insured (spadastic eaQ6els GRE6S GaId)
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

2. Official Designation of the Insured (spadeaid ageals GREeS DEaPRWED)
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

3. Official Address of the Insured(spcdasti® aQeais GRE6OS BDEAEPUIS eacdalliom.)
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
LI PP ]]]
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Pin Code (aNC@®:0QW) Phone No. (@anoerm mamid) E-mail Address. (eD-6)a@@d allelomde)

Details of the Claimant (@real1euea ) alaiearwd)

4. Name of the Claimant (@0Gal&:18:60F Gal®)

5 Residential Address of the Claimant (@peaicsmec) cac aleoos)

House Name, Place,Post Office & District (allgeald; manels, galoqy’ @oadlony’d sdig))
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Mobile No. (pmoeeeni@d mmid) Email Address. (s0-ea@a alleioao.)

Details of Accident (@Ral®Se AUoeNICUSg| QllQIEERYD)

6.  Date, Time & Place of Accident (@paies. msm @i, avaw. & auner.) [
Date of accident (@@aldSo SN GIQ@) Time of accident (@@aldSo MSAM COAW.)

AM/PM

Place (qrunelo)

7. Date of Death (n@6me)a |3 @wa)




8. Description of the Accident (@Ralmsodile) allvoa allaieanwd) Please attach separate sheet, if required

9. Details of Injury and Treatment in case of no-fatal accident (@paidso grIgERI® aldenB865Qo 2@y sNHELYOSY. allaieamrud)
Please attach separate sheet, if required.

‘ Other Informations (ag aflaiesB®d) ‘

10.  SLIPolicy Nos.

11. GIS Account No.

‘ Declaration (v icgoaim)

I hereby declare that all the foregoing statements are true in all respects and that I have not concealed from the Department which ought to
have been disclosed and | understand and agree that any false or fraudulent information or concealment of information will forfeit all my rights to

compensation. | hereby declare that, | am aware of the fact that if any concealment or fraudulent act found, the claim shall become void.
(camdaioenD® age)o @©IROAUMBSo af)R)0 @RAOGMOOTEje VAWINHEMMB. HQEOIGEOMENE ANAUEEBUd Ql:alleds’ emoad

2049J6Qlg)SlOgMee  6MOM  OBIMIT  CODMYJARIQAUM  621QINEMINSIE, OMQOIWEMI  QAUEAMIIGRIWEDMO  BRHW
Qlalearesds QlQIeBUd 2096 QAILHEEIO DEMOWIBD MaYalBlaDO@THIMRSS o) Y )0 GRAIIUVEBRBe MYOTIFOHAM’ GO
2MOQILOEIHYo  BRUSIBALBBHWQo  OAYMR.  a)OMEHEje  Q0HYOUMTD GROQEITD  QAIERAMIICROW  (JQYOD
HOEMBONWITH, OHGDo BRAVOWRAIDE:EHAN AUNTO® o) BNLOSIWI0 af) Mo CVOMEJTPIQIM &m@gma.)

T (Y=Y OO Signature :

D F = (][0T )OO Name of the Claimant @ oo

Name, Address & Signature of Witness (009 :86)S Gal@e, cR@ANIRIOAVA)0, Bajo)

Countersigned by the controlling Officer/Head of Office of the Insured (eodei® 61aIEIEIg QE@IQOS c2EJEEONMNONY cacRI0AT)

Signature bbbt berene
Name L ettt ettt tenens
Designation L et bbb n s aee

Place (cranelo) D ettt Office

Date (@) sttt
(Office Seal)

Documents to be Attached

1. In the case of an accident not involving death of the member. Attested copies of (a) Medical Records, (b) Disability Certificate from the Medical Board,
(c) Police Documents (if Police case registered) and (d) Proof regarding the remittance of premium in favour of the member to the Jeevan Raksha Head of
Account.

2. In the case of an accident involving death of the member : Attested copies of (a) FIR from Police Department whereever applicable, (b) Mahazar from
Police Department, (c) Death Certificate, (d) Postmortem Report, (e) and Proof regarding the remittance of premium in favour of the member to the
Jeevan Raksha Head of Account and Form No. | (Nomination Form) in original




