HDFC ERGO General Insurance Company Limited

Consent for Mode of Claim Payment

NameofProposer [ [ [ [ [ [ [ [ [ [T T TITTITIITIITIIIIITT Il l]
Policy Number HENEEEEEEEEEEEE N

Claim Number HEEEEEEEEEEEEEEN

BeneficiaryNeme [ [ [ [ [ [ [ [ [ [T T TITTITIITIIITITIIITITITIITIIITITITITIITTITITTT]

(All Fields are Mandatory in case of Fund Transfer)

Insured’s Name as per
pedred s Man HENSSEESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

BankAccountNumber| | | | | | | | | | | | | | ||

Branch Name HNNEEEEEEEEEEE N

IFSC Code (T T T TTTITITITIT] Email
address
Attachments Cancelled Cheque | | Bank Passbook Copy [ |
In Support of Bank Details i .
(Please tick the type of proof submitted) (with printed name of account holder)

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.

Signature of Beneficiary Date:
Stamp Required in case of Company

Date:

Signature of the Insured

HDFC ERGO General Insurance Company Limited. IRDAI Reg. No. 146. CIN: U66030MH2007PLC177117. Registered & Corporate Office: 6th Floor, Leela
Business Park, Andheri-Kurla Road, Andheri (East), Mumbai — 400 059.





