
HDFC ERGO General Insurance Company Limited

SARV SURAKSHA - CLAIM FORM

(The issue of this form is not taken as an admission of Liability)
DETAIL OF INSURED

Insured's Name Date of Birth

Insured Address

City State

Pincode Mobile No. Alternate Contact No.

Email id

Policy Number Period of Insurance to

Princial Outstanding on Loan EMI

PLEASE INDICATE WHETHER CLAIM IS IN RESPECT OF SECTIONS

Critical Illness Persoanl Accident Accidental Hospitalization Benefit Loss of Job

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

CRITICAL ILLNESS

Select One of the below against which claim is being made

Heart Attack
(Myocardial Infarction)

Coronary Artery Bypass Surgery Stroke Cancer Aorta Graft Surgery

Kidney Failure Major Organ Transplantaion Multiple Sclerosis Paralysis Primary Pulmonary Arterial Hypertension

Date of first Diagnosis/ Occurrence

Detail about onset,Duration and diagnosis of disease/sickness/illness

Place of Sickness/Injury/Accident

Please list the name and addresses of all treating physicians and hospitals

Name

Street Address

City State

Pincode Phone

PERSONAL ACCIDENT & CREDIT SHIELD

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

Particulars of the accident /Description of accidental details

Insured's Profession

Name and address of treating physicians and hospitals

Name

Street Address

City State

Pincode Phone

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

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 Permanent Total Disability/ Permanent Partial Disability

Details of permanent disablement:
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ACCIDENTAL HOSPITALIZATION BENEFIT

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

Particulars of the accident /Description of accidental details

Name and address of treating physicians and hospitals

Name

Street Address

City State

Pincode Phone

Does the Insured have any other Insurance? Yes No If yes, attach list of details with type of policy and sum insured details

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

LOSS OF JOB

Name of the employer

Employer Address

City State

Pincode Companies HR email Id

Designation Department

Date of joining the organization Date of termination / suspension

Cause of termination / suspension

HOUSEHOLDER COVERAGE

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

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 the interests

Whether loss intimate to i) Police Yes No ii) Fire brigade Yes No (Copies of the FIR report to be submitted)

Affected propery / damaged items

Estimated loss (repairs / replacement cost if available)

Please attach your detailed claim bill & supporting document with claim form

GARAGE CASH

Date of accident: Time of accident: Date when car was sent to garage:

Date of car deliverd to insured
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CLAIMANT INFORMATION - IF DIFFERENT THAN "INSURED INFORMATION" ABOVE)

Claimant’s Name

Relationship to Insured

City: State:

Pincode: Phone No.(Off) Mobile Age

I 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. I 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. I know I 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. I agree that this authorization shall be valid for the duration of this claim.

I 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.

Place:

Date:

Sign of authorized person

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)

(All Fields are Mandatory in case of Fund Transfer)

Insured’s Name as per

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)

*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: 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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