INDIA, 91V

L { C COLONY

ARNATAKA HARNE

g (Wi, MUMBAT

. 400103
Phone: 022 - &I221031 , 61221042 ., 61221043

REF: 91¥ /CLAIMS/MATURITY BENEFIT RDates 13/05/2019

BRI .UMESH B MORE

KAMLABAI SHETTY CHAWL

SHR I KRISHNA NABAR VAKOLA,
SANTACRUZ LEJ MUMBAIL AQOOSE

Re:Policy NMumber 892777656 on the life of MORE

{Qustomer ID 0041 BBOLELTPRIR)
We have pleasure to inform you that MATURITY Berefii amount of *rfsiisdxl583.00
is payable under above policy on 24/11/2019.
For settleament of claim under above policy. you are requested to submit the
following requirements immediately or at least 1% days before the dus date of
claim. '

1) Original policy document for cancellation. If policy document is misplaced or
lost: you may contact us for guidance.

2) Enclosed discharge form to be executed as per instructions contained therein.
2) Please inform us about change in your residential address, if any, along with
proof of residence.

4) 1If the policy is assigned. then inform us full name and address of assigneg
with your Loan a/c details.

5) If your policy is under Balary Savings Scheme., then ensura and confirm that
yvour emplayer has stopped deduction of monthly premium due w.e.f. 09/2019 from
yvour salary.

&) Maturity Benefit payment under your pelicy will be credited, directly to yows
Bank account through electronic mode of payment only. for which we require your
Barik Account details. You are reqgquested to submit NEFT (Nestiomal Electronic Fund
Transfer) mandate form given below along with necessary enclosures to settle the
paymant under your polidy.

We shall be glad if you choose ito reinvest the amount 1n any LIC product. For
details of pur various products. you may visit ow website www.licindix.in or
contact our Agent or contact us &t the sbove address. before the due date of the
elaim. If yvou wish to take maturity claim in instalments, then exercise the
settlement option before date of maturity.Plz contmsct Branch Office for details.

LIC of India, ‘ﬁ'ng\'—-g:}amT%

Branch: 21V LIC OF INDIA.91V

T e POLICY MATLF m}.:‘:mc,q,,ﬁ,;,.-;,:m.:zq:p_
NEFT MAMDATE FORM Please Submit

1) Name of Policyholder or claimant: '

2) Policy mumbee: 2) Pan Card Copy ¥y e 1

3) Bank Name:s ~ A -

4) Address of Bank: 3)bap?¢hﬂf‘ijiq7: &R

) Account type @ saving/ current/————seemee 4)0“§?MIVvdﬂ; N taETr e

&) Bamk Account number? 5) Discharge Form G v

7) 1FS code of Bank 3 (R ST

&) Your mobile number: +91
) g-mail id?

Please enclose!— 1) Cancelled chegue leaf wherein the name of Account holder is
mentioned OR 2) Photo copy of the first page of the Bank Pass Book where the
mame of account holder, Bank account rnumber. IFS code is mentioned.

Signature of life assured



INDIA 21V

L I C COLONY
ARNATAKA BARNK
g (Wi, MUMEAT

400103

Phaﬁ&v OEE -~ &1821031 ; 61221042 , 61221043

REF: 91V /CLAIMS/MATURITY BENEFIT Dates: 13/05/2019

BRI .UMESH B MORE

KAMLABAI SHETTY CHARWL

SHR I KRISHNA NAGAR VAKOLA,
SANTACRUZ LET MUMBAIL AQODOSE

Re:rPolicy NMumbar B9L777656 on the life of MIORE

{Customer ID 10041 BBOEE&TI3IL)
We have pleasure to inform you that MATURITY Bernefii amount of #xfsiisxi583.00
is payable under above policy on 24/11/201%9.
For settlement of claim under above policy, vou are requesied to submit ths
Ffollowing requirements immediately or at least 1% days before the dus date of
claim, '

1) Original policy document for cancellation. If policy document is misplaced or
lost: you may contact us for guidance.

?2) Enclosed discharge form to be executed as per instructiorns containged therein.
ZX) Please inform us about change in yvour residential address, if any, along with
proof of residence.

4) If the policy is assigned, then inform us full name and address of assignee
with your Loan a/c details-

5) If your pelicy is under Balary Savings Scheme., then ensure and confirm that
yvour employer has stopped deduction of monthly premium due w.e.f. 09/2019 from
yvouwr salary.

&) Maturity Benefit payment under your policy will be credited, directly to your
Bank account through electronic mode of payment only. for which we require your
Bank Account details. You are requested to submit NEFT (Natiomsl Electronic Fund
Transfer) mandate form given below along with necessary enclosures to settle the
Faymant under your polidy.

We shall be glad if you choose io reinvest the amount 1n any LIC product. For
details of pur various products,s you may vigit ow website www.licindia.in or
contact our Agent or contact us at the sbove address. before the due date of the
elaim. I yvou wish to take maturity claim in instalments, then exercise the
settlement option before date of maturity.Plz contmct Branch Office for details.

LIC of India. ﬂmfﬁ;r:‘ra-m-ﬂ-

Branchy 91V LIC OF INDIA.F1V

e A A e S ST mi:;:_+r,. v z::q:':.
NEFT MANDATE FORM Please Submit

1) Name of Policyholder or claimant? _

2) Policy number: Z)Pant;‘d\ﬂrry ¥ mrd vl

A) Bank Name:? 3) Cn‘nc - _'*......__‘- o

4) Address of Bank? ASTLe AT

£) Account type ! saving/ current/-—————eemee 4)0“::M3=udaj CA O s e s T o
&) Barnk Account number 5) Discharge Form ey Frah a3

7)) 1IF8 code of Bank

8) Your mobile number?: +91
D) e@-mail ids

Please enclose!— 1) Cancelled chegue leaf wherein the name of Account holder is
mentioned OR 2) Photo copy of the first page of the Bank Pass Book where the
riame of account holder, Bank accouni rumber. IFS code is mgntioned.

Wa Sy @)

Signature of life assured



MUMBATI—-II1 Divisiornal Office ,Branch code 21V
(Iintimation No. ¢ M/1120192/00003%)

Dischargse VYoucher for MATURITY Claim paymant
under Pplicy No. 8%927776%4 om the life of

MORE due on
24/11/2019

I /7 ke do hereby scknowledge receipt from the Life
Insurance Corporation of India of the sum of
Rupsas H&E046.00 being gross amount of claim.
i Full and final satisfaction of all my / our
claims and demands in respect of the following
payments under the above policy in terms of the
policy contPpact.

PAYMENTS DEDUCTIONS
BABIC AMOLNT : H&H06.00 LUNPAID PRM: Q0. G0
Vo OBONUS/ A : 00,00 INT ON PRM? Q0. 00
INT . BONUS /LA 3 00.00  LOAN aMT =+ Q0. Q0
F'oa BONUS t 00,00 LOAN INT ¢ Q0. 00
“-CHARBE 3 22,90
AR EXTRA REF: oD, 00 GAP PRM ¥ 00, Q0
OTH EXTRA REF GO, 00 GAP PRM INT 00, 00
PEPBSIT REF 3 Q0.00  OTH DEDNS Q000
OTH PAYMENTS: 0G.00  OTH DEDNS @ 00,00
ATH FPAYMENTS? 00 .00
GROSS AMT ¢ &4606,00  TOT DEDNS: 23.00
NET AMOUNT PAYABLE: Re. &HBATR, OO0
Siagned at _______ on this day of ____ 20
WITNESSY At i
Signed by M. f Mg, | | Revenue
in the presence of __ . . .. | | Btamp
Signature of withess_ P e | ©of Re.l

Particulars of witness

Full Name o {Bigmature of the

Designation i glwimant/s in full

Address & contact no.__ & short im English
/o varmacular)

Notes:

1. The discharge must be signed by the claimant/s
and witnessed by an Agent of the Corporation (who
is & member of Agent’s Club at the level of DM
Clubk or above), Development Officer / Class 1
Officer of LIC /7 Bank Manager / Officer of a
riatiohalized Bank / Principal / Head Master of a
laocal high school/ Gazetted Officer / Magistrate/s/
Doctor/ Advocatas.

2. IF more than one person bhave signed the
gischarge form the names of sll the persons should
be stzted.

F. Illiterate claimants must affix their thumb
impression which should be attested by one of the
persons as stated inm (1) above.

0163911




