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PRADHAN MANTRI FASAL BIMA YOJANA POLICY - CLAIM FORM

(The issue of this form is not to be taken as an admission of Liability)

1. DETAILS OF INSURED

(i) Policy No:

(ii) Policy Start Date: DD/MM/YY Policy End Date: DD/MM/YY
(iii) Insured ‘s Name

(iv) Insured’s Address

(v) Contact Nos.

(vi) Limits of Indemnity under the Policy

(vii) Date of Loss

2. Details of the Property/ Crop covered:

Details of the activity carried out (applicable in case of non-agricultural economic activity):

Details of Loss/damage :

Weather or any other conditions on account of which the damage is reported:

|/We hereby agree, affirm and declare that:
a) The statements/information given/stated by me/us in this incident reporting form are true, correctand complete.

b) No material information which is relevant to the processing of the claim or which in any manner has a bearing on the claim has been
withheld or not disclosed.

c) Ifl/we have given/made any false or fraudulent statement/information, or suppressed or concealed or in any manner failed to disclose
material information, the policy shall be void and that I/We shall not be entitled to all/any rights to recover thereunder in respect of any or
all claims, past, presentor future.

d) The receipt of this incident reporting form/other supporting/related documents does not constitute or be deemed to constitute an
agreement by the Company of the claim and the Company reserves the right to process or reject or require further/additional
information in respect of the claim.

e) |/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing statement in every
respect, and I/We agree if [/\We have made require respect of the loss/damages, shall make any false or faudulent statement, or any
suppression or concealment, the policy shall be void and all rights to recover there under in respect of loss/damages shall be forfeited

Place:

Date:

Signature of Insured

HDFC ERGO General Insurance Company Limited (Formerly HDFC General Insurance Limited from Sept, 14, 2016 and L&T General Insurance Company Limited upto
Sept, 13, 2016).CIN: U66030MH2007PLC177117. Registered & Corporate Office: 1stFloor, HDFC House, 165-166 Backbay Reclamation, H. T. Parekh Marg,
Churchgate, Mumbai-400020. Customer Service Address:D-301, 3rd Floor, Eastern Business District (Magnet Mall), LBS Marg, Bhandup (West),Mumbai - 400 078. Toll-
free: 1800 2 700 700 (Accessible from India only) | Fax: +91 22 66383699 | care@hdfcergo.com | www.hdfcergo.com. For more details on the risk factors, terms and
conditions, please read the sales brochure/ prospectus before concluding the sale. Trade Logo of HDFC ERGO General Insurance Company Ltd. displayed above
belongs to HDFC LTD and ERGO International AG and used by HDFC ERGO General Insurance Company Limited under license. UIN: IRDAN125P0003V01201617
IRDAIReg.No. 146
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