HDFC ERGO General Insurance Company Limited

SARV SURAKSHA - CLAIM FORM

Claimant’s Statement

= Track your Claim Status

= Please share the copy of claim document at the time of submission. Original documents are required only for Hospitalisation due to accident.

= Provide your Mobile Number and E-mail ID to get Claim Updates

= Duly filled NEFT (National Electronic Funds Transfer) form

= Duly Filled KYC (Know Your Customer) form and KYC documents (ID and address proof e.g PAN Card, Aadhaar Card, Ration Card, Passport etc) for all claims where in claimed about is %1 lakh and above

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

DETAILS OF INSURED

msuregsName | | [ [ [ [ [ T[T TTTTTITTTITTITTTITTTTITTTT] pateosin [Dfo[ulu]v[v[v]v]
msuredAddress | [ [ [ [ [ [ [ [ [T [TTT[TTTITTTIITTTIITTIT T I T TT]
cy [TTTTTTTTTTTITTTITITTTIITT] sae [ [ [ T T [T TTTTTTTTTTITTTT]
Pin Code D:I:I:I:Ij MobiIeNo:[ | | | [ | | | | | | | ] AIternateContactNo.:[ | | | | | | | | | | | ]
Emaild HSSSSSSESSESSESEESEESEEESESEEEEEEEEEEEEEEEEEEEEEE
PoIicyNumber[|||||||||||||||||||] Periodoflnsurance[|||||||]to[|||||||]
Principal Outstanding on Loan l | | | | | | | | | | l EMI[ | | | | | | | | | | l

D Critical lliness D Personal Accident D Accidental Hospitalization Benefit D Loss of Job

D Credit Shield D Householder’s Coverage D Garage Cash D Permanent Total Disability/Permanent Partial Disability

CRITICAL ILLNESS

Select one of the below against which claim is being made
D Heart Attack (Myocardial Infarction) D Coronary Artery Bypass Surgery D Stroke D Cancer D Aorta Graft Surgery
D Kidney Failure D Major Organ Transplantation D Multiple Sclerosis D Paralysis D Primary Pulmonary Arterial Hypertension

Date of first Diagnosis /Occurrence ‘ | | | | | | | ‘

Details about onset, duration and diagnosis of disease/sicknesstilness | | | [ [ [ [ [ [ [ [ [ T T T T T T[T T T T T TITTITTTTTILTT1]
Place of SicknessfinjurylAccident | [ [ [ [ [ [ [ [ [T [ [ T[T [T TTTTITTIITTITTITTITIITITTTT]
Please list the names and addresses of all treating physicians and hospitals

Name [ [ [ [ [ [T TTITTTITTIITITIL]

Street Address [ | | | | | | | | | | | |
cty ([T TTTTITTTTTT]
Pin Code D:I:I:I:I:] Phone | | [ [ | |

Dateofaccident[ | | | | | | | ] Timeaccidentoccurred:[j:] D:]AM/PM Placeaccidentoccurred:[ | | | | | | | | | | |

[ ]
Particulars of the accident / Description of accidental details [ | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | ]
[ ]
L]

[T
[T T rrrald
[ L]
[ L1

|
[T 1]
L[]
L]

NSNS EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
sured's Profession [ [ [ [ [ [ [ [ [ [ [[[[[TTITITTITTITITTIITTITIITITIIEETEETTT]

Names and addresses of treating physicians and hospitals

Name | [ [ [T T T T T T TTTTTTTTIITITITITITITITITITITTIIIITITITITITITIITITITITI T I T}
sweetaddress | [ [ [ [ [ [ [ [ [T T T I[TTTTTTIITTT I T IT Il T]
cy [T TTTTTTTTITTTITTITITITITITITIT] sae ITTTTTTTTTTTITTITITTITITTITITITITIT]
PnCode [ [ [ [ [ [ ] phone [ [ [ ] [[TTTTTT[]

Whether reported to Policy station D Yes DNO If Yes Police Station Name [|||||||||||||||||||||||||]
ENSSESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Please indicate whether claim is in respect of (tick boxes) D Accidental Death D Permanent Total Disability

For Accidental Death Dateofaccident:\ | | | | | | |\ Place of Death: [ | | | | | | | | | | | | | | | | | | | |]

For Permanent Total Disability/Permanent Partial Disability
Detais of permanentdisablement [ | | | [ [ [ [ [ [ [ [ [ [ [ [T T T [[[TTTTTIITTTTTTIITTTTT]]

ACCIDENTAL HOSPITALIZATION BENEFIT

Date of accident | 0 [ [ [ [ [ V][] Timeaccidentoccurred:[j:] D:]AM/PM Place accidentoceurred:| | | [ [ [ [ [ [ | ||

Date of admission: l | H | H | | | ] DateofDischarge:l | H | H | | | l Totalamountclaimed:l | | | | | | | | |

Particulars of the accident / Description of accidental details [

[ [ [T T TTTTTTTT] [TTTTTTTT]
IEEEEEEEEEEEEEEEEEEEEEE NN NN NN EEEEEEEEEEEE
Name and address of all treating physicians and hospital l|||||||||||||||||||||||||||||||||||
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
cty [ [ T[T T[] sae [ [ [[TT[T] pPncosee [ [ [T [TTTT[] phone [ [TT[T[]T[]]]

Does the Insured have any other Insurance? D Yes D No If Yes, Attach list of details with type of policy and sum insured details
Whether reported to Policy station D Yes DNO If Yes Police Station Name [ | | | | | | | | | | | | | | | | | | | | | | | | | ]
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HDFC ERGO General Insurance Company Limited (Formerly HDFC General Insurance Limited). CIN : U66030MH2007PLC177117. Registered & Corporate Office: 1* Floor, HDFC House, 165 - 166 Backbay Reclamation, H. T. Parekh Marg, Churchgate,
Mumbai — 400 020. Customer Service Address: D-301, 3rd Floor, Eastern Business District (Magnet Mall), LBS Marg, Bhandup (West), Mumbai - 400 078. For more details on the risk factors, terms and conditions, please read the sales brochure/
prospectus before concluding the sale. Trade Logo displayed above belongs to HDFC Bank Ltd and ERGO International AG and used by the Company under license. Toll-free: 1800 2 700 700 | Fax: 91 22 66383699 | care@hdfcergo.com |
www.hdfcergo.com. UIN: Sarv Suraksha Policy - HDFPAIP10004V010910. IRDAI Reg No. 146.



NameoftheEmpoyer | [ [ [ [ [ [ [ [ [ T[T TITTITITTTITTTTTTTTTITTITITTITITITITITITITITTITTT]

Cause oftermination /suspension | [ [ [ [ [ [ [ [ [ [ [ [T T T [[[[]] [ LTI
SN EEEEEEEE

Dateofloss [0 [0 [w[m]v[v[V]V] Time accident occurred: [ - | | [ 1] 1] Amipm Place accidentoceurred:| | | [ [ [ [ [ T [ [ ||
Nature and Cause of Loss (Please describe the circumstances leading to the loss)

If insured is not sole owner, the nature of his/their Interest in the property and details of other interests

Whether Loss intimated to i) Police D Yes D No ii) Fire Brigade D Yes D No  (Copies of the FIR Report to be submitted.)
Affected Property/Damaged Items

Estimated Loss (Repairs/ Replacement Cost if available)

Please Attach your Detailed Claim Bill & Supporting Documents with Claim Form

EmployerAddress| [ [ [ [ [ [ [ [ [[ [ [T [TTTTITTTITTITIITITTITTITIITITITITITTITITITT]
ety LITTTTTITTTTTITITTTITTITT] state [ [ [ [T [TTTTTTTITITTTITTIT]
Pincode [ [ [ [ [ ][] Companies HREmailia [ | [ [ [ [ [ [ [T [ [T T[[TT[TTT[T[]
Designaton | [ | [ [ [ [ [ [ [[[[[T[TT[T[] Department | [ [ [ [ [ [ [ [ T[T T[T [T[[T[T]
Date of Joining the Organization l|||||||l Date of Termination / Suspension l | | | | | | |l

l ||||||||||

Date of Accident [ | | | | | | | ] Time of accident: D:] D:] AM/PM Date when car was sent to garage [ | | | | | | | ]
Date of Car delivered to Insured [ | | | | | | | ]

CLAIMANT INFORMATION (IF DIFFERENT THAN “INSURED INFORMATION” ABOVE)
ClamentsName | [ [ [ [ [ [ [ [T T[T TTTTTTITTITTTITTTITTTITTTITTTTTT]

| | l
Refationstiptotnswed | | [ [ [ [ [ T T [ [ [ [ TTTITIITTTTTIIIIITTITIIIIITTTII ]
Ciy | [TTTTTTTTITTTITTT ] sael [TTTTTTTTTTTTTITTTTTTT] |

Pin Code Phone Number of) [ [ | [ | [ [ [ [ [ [[]] mobile [ [ [ [ [ [ [ [ ][] Age | | |
| authorize any insurance company, physician, hospital or other healthcare provider, or any other organization, institution or person that may have records, documents or knowledge regarding the insured to release any
information requested regarding this claim and the loss reported. | understand this information will be used by HDFC Ergo General Insurance, or its authorized representatives, for the purpose of evaluating and determining

coverage for this claim. | know | have a right to receive a copy of this authorization upon request and agree that a photographic or facsimile copy of this authorization is as valid as the original. | agree that this authorization shall be
valid for the duration of this claim.

| understand that any person who knowingly and with intent to defraud or deceive any insurance company fles a claim containing any materially false, incomplete or misleading information may be subject to prosecution for
insurance fraud.

I hereby declare that the particulars furnished above are true and correct to the best of my knowledge.

I/We hereby understand, declare, consent and authorise the Company that personal health details, medical history and financial information, as provided to the Company may be utilised for processing the claim made under the
Policy. I/We hereby also understand, declare and consent that the Company shall have right to retain and disseminate the same to any service provider for providing services related to insurance.

Pace | | [ [ [T TTT[ITTTTTTT]
pate [0 [0 [ v[v]v]v]

Sign of authorized person

HDFC ERGO General Insurance Company Limited

Ek&i&-m:g{
Consent for Mode of Claim Payment

[T T T T I I T I T IIIIT ITITITIIT ITITITIT]d
LTI caimtmeer [ [T [T TTTTTTTT[T]

[T T T T I I T I T IIIIT ITITITIIT ITITITIT]d

Name of Insured

l [
PolicyNumber [ [ [ [ [ [ [ | [ [ ]
BeneficiaryName | [ [ [ [ [ [ | [ [ |
Mode of Payment Cheque | | Fund Transfer | |

(Please tick for mode of payment)

(All Fields are Mandatory in case of Fund Transfer)

nsuredsNameasper [ [ [ [ [ [ [T T T T TTTTTTTTTTTTITTITITIITTITITTITIITITITTITTITIITT]

Bank AccountNumber | [ [ | [ [ [ [ [ [ [ [ [ [ [ | BranchName [ [ [ [ [ [ [ [ [ [ [ [ [ [ []

IFSC Code LT LTI T emaitaddress [ [ T [ [ [ T[T T[T [[TTI[TITITTIITT]
Attachments

In Support o Bank Details Cancelled Cheque | | Bank Passbook Copy | |

(Please tick the type of proof submitted)
*Copy of cancelled cheque with payee name printed. If name of payee is not printed, on the cheque please attach copy of the first page of bank passbook

Declaration: | Mr./Mrs/Ms. - undersigned, legal beneficiary of the above claim,
declare that all details mentioned in this form are true and | agree to the mode of payment against the particular claim number mentioned above.

Signat f Benefici
Stamp Rt a0 of Gty pate [0 [0 [m[M[YTY[¥]Y]

HDFC ERGO General Insurance Company Limited (Formerly HDFC General Insurance Limited). CIN : U66030MH2007PLC177117. Registered & Corporate Office: 1* Floor, HDFC House, 165 - 166 Backbay Reclamation, H. T. Parekh Marg, Churchgate,
Mumbai — 400 020. Customer Service Address: D-301, 3rd Floor, Eastern Business District (Magnet Mall), LBS Marg, Bhandup (West), Mumbai - 400 078. For more details on the risk factors, terms and conditions, please read the sales brochure/
prospectus before concluding the sale. Trade Logo displayed above belongs to HDFC Bank Ltd and ERGO International AG and used by the Company under license. Toll-free: 1800 2 700 700 | Fax: 91 22 66383699 | care@hdfcergo.com |
www.hdfcergo.com. UIN: Sarv Suraksha Policy - HDFPAIP10004V010910. IRDAI Reg No. 146.



HDFC ERGO General Insurance Company Limited

Sarv Suraksha - Claim Document Checklist

(Additional documents if required will be requested by the insurer)

*Photocopy of Aadhaar Card/ Aadhaar card number is required for all claims
Major Medical lliness (Critical lliness)

Duly filled and signed Claim Form

Investigation Reports and other related documents reflecting Critical lliness diagnosis

NEFT details for payment: Cancelled cheque copy in the name of Payee (proposer/ nominee) or bank statement/1* page of passbook copy attested by bank
For all claims amounting %1 lakh and above: KYC form along with photocopy of any one KYC document of Payee (proposer/nominee) - Aadhar card, Passport,
Driving license, Voter ID, etc

= Copy of discharge card /death summary

Accidental Hospitalization Benefit

Duly filled and signed Claim Form

Discharge Card / summary

Original Hospital Final Bill with payment receipt, Original Medicine Bills, Prescriptions and Original Investigation reports

NEFT details for payment: Cancelled cheque copy in the name of Payee (proposer/ nominee) or bank statement/1* page of passbook copy attested by bank
For all claims amounting 1 lakh and above: KY C form along with photocopy of any one KYC document of Payee (proposer/nominee) - Aadhaar card,
Passport, Driving license, Voter ID, etc

= FIR/MLC Copy (ifdone)

*Hospital Cash cover only for IPA

Accidental Death

Duly filled and signed Claim Form

Death Certificate from Muncipal Corporation

FIR or MLC Copy

Post Mortem Report or Cause of death certificate from treating doctor

NEFT details for payment: Cancelled cheque copy in the name of nominee or bank statement/1* page of passbook copy attested by bank

For all claims amounting %1 lakh and above: KYC form along with photocopy of any one KYC document of nominee - Aaadhar card, Passport, Driving license,
Voter D, etc

= Blood analysis report or Histopathology or Chemical viscera (If done)

Credit Shield
= Alldocuments of PAAccidental Death
= EMIRepayment schedule from HDFC LTD/HDFC bank

Personal Accident - Permanent Disability

Duly filled and signed Claim Form

Disability Certificate from Government Hospital

Alltreatment papers and Investigation report

FIR/MLC Copy

NEFT details for payment: Cancelled cheque copy in the name of Payee (proposer) or bank statement/1* page of passbook copy attested by bank

For all claims amounting X1 lakh and above: KYC form along with photocopy of any one KYC document of Payee (proposer) - Aaadhar card, Passport, Driving
license, Voter ID, etc

= Outstanding loan statement from financer in case of 100% disability*

Dependent Child Education Benefit

Alldocuments of PA Accidental Death

Ration Card Copy/ Birth Certificate

Certificate from the school/ college where dependent child is studying/ Fee receipt of school & collage
School ID card

House Holder Coverage

Theft/Burglary
Duly filled and signed claim form
= Police FIR copy

= Police Final Report Copy

= Listoftheft/stolen items with Cost

= Bills/Invoice of items theft/stolen

= KYCformand KYC documents (ID and address proof e.g Pan card/ Aadhaar card/ Ration card/ Passport etc.)

= Copy of cancelled cheque with Payee name Insured name printed on cheque is required. If name is not printed on cheque please attach first page of bank
passbook/Bank statement with stamp

Fire

= Claim Formduly filled & signed.

= Copy of FIR and complaint letter to Police Authorities mentioning the loss incident in detailed, if filed with police authorities.

= Copy of claim intimation to insurer.

= Yourclaim bill mentioning Items Claimed, Quantities Claimed and their Rates, along with repair/reinstatement cost supporting & proof of payment.

= Fire Brigade Reportin case itis summoned and if not the reason for the same.

= Supporting documents such as Fixed asset register giving the capitalization details in order to arrive at the Value At Risk at the time of loss.

Loss of Job

= Dulyfilled and signed claim form

= Copy of Termination letter issued from the employer with the reason for termination/ suspension/ dismissal/ retrenchment

= Copy of Appointment letter of the last organization from where termination has been done along with the terms and conditions of employment

= EMIconfirmation statement from HDFC LTD /HDFC Bank LTD from where the loan is granted. New employment letter

= Ifcurrently employed, then new employment letter along with the terms and conditions of employment

= Lastthree months salary slips

= Copy of Outstanding Loan/Bank Statement from HDFC Ltd

= KYCformand KYC documents (ID and address proof e.g Pan card/ Aadhaar card/ Ration card/ Passport etc.)

= Copy of cancelled cheque with Payee name (Insured name) printed on cheque is required. If name is not printed on cheque please attach first page of bank
passbook / Bank statement with stamp

Garage Cash

= Dulyfilled and signed claim form.

=  Copy of Motorinsurance policy

= RCcopy

= Copy of surveyor's report from motor insurance company

= Copy of repair bill

= Copy of repair estimates /Job Card (Vehicle in-date & Vehicle out-date)

Copy of driving license




