
HDFC ERGO General Insurance Company Limited

INDIVIDUAL PERSONAL ACCIDENT - CLAIM FORM

Claimant's Statement
INSURED INFORMATION

Insured's Name:

Insured's Address:

Mobile No.: Alternate No.:

Emaiil Id: Policy Number:

Period of Insurance To Insured Profession:

Name and address of
employer:

ACCIDENTAL DEATH & PERMANENT DISABILITY

Date of accident: Place accident occurred:

Particulars of the accident /Description of accidental details

Was the accident related to the Insured’s occupation? Yes No

Whether reported to Police station Yes No If yes, police station Name

In case hospitalized list the name and address of all treating physicians and hospital

Please indicate whether claim is in respect of (tick boxes)
Accidental Death Permanent Total Disability

For Accidental Death Date Of Accident: Place Of Death:

For child education Benefit: Provide details of dependent child (If applicable)

Date Of Birth Child 1 Date Of Birth Child 2

For Permanent Total Disability

Details of permanent disablement:

ACCIDENTAL HOSPITALIZATION / HOSPITAL CASH

Date of accident: Time accident occurred: Place accident occurred:

Date of admission: Date of Discharge:

Particulars of the accident /Description of accidental details

Please describe the nature of Insured’s injuries

Name and address of all treating physicians and hospital

City: State: Pincode: Phone:

Whether reported to Police station Yes No If yes, police station Name

TEMPORARY TOTAL DISABLEMENT /BROKEN BONES /ACCIDENTAL INJURY

Date of accident: Time accident occurred: Place accident occurred:

Date of admission: Date of Discharge:

Particulars of the accident /Description of accidental details

Whether reported to Police station Yes No If yes police station Name

Details of Temporary disablement

Dates of Temporary disablement: From: To:

Name and address of all treating physicians and hospital

City: State: Pincode: Phone:

Date Insured able to return to work:
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CLAIMANT INFORMATION - INSURED OR NOMINEE (NOMINEE ONLY IF INSURED IS EXPIRED)

Claimant’s Name

Relationship to Insured Claimant's Address

City: State: Pincode:

Mobile Alternate no

Date:

Place:

Signature of claimant

HDFC ERGO General Insurance Company Limited

Consent for Mode of Claim Payment

Name of Insured

Policy Number

Claim Number

Beneficiary Name

Mode Of Payment Cheque Fund Transfer

(Please tick for mode Of payment)

Please fill in the fund transfer details

(All Fields are Mandatory in case of Fund Transfer)

Insured’s Name as per
Bank Account

Bank Account Number

Branch Name

IFSC Code Email Address

Attachments Cancelled Cheque Bank Passbook Copy

In support of bank Details
(Please tick the type of proof submitted)

Declaration: I

undersigned, legal beneficiary of the above claim, declare that all details mentioned in this form are true and I agree to the mode of payment against

the particular claim number mentioned above.

Signature of Beneficiary Date:

Stamp Required In case of Company
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