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GROUP INSURANCE CLAIM FORM
	Master Policy Number
	

	Name of the Master Policy Holder
	

	Full name of the deceased Member
	

	Employee / Loan / Account / Membership No
	

	Date of Birth of the deceased member
	

	Date of Employment / Joining the Scheme
	

	Member Number (as provided by Reliance Life)
	

	Cause Of Death
	

	Date of Death
	

	Place of Death
	

	Proof of Death(To Be Enclosed)
	

	Sum Assured
	

	Nominee/Co-Holder Details

	Full Name
	

	Gender
	

	Relationship to the deceased
	

	If Nominee/Co-Holder  is a minor state name & address of the guardian
	



“DECLARATION”

	I hereby declare that the answers to all the above questions are true in every aspect.I enclose an  extract from the death registers in proof of death of the member.I further confide that the above said deceased member was covered under the group insurance policy number at the time of death. 

	
	
	
	
	
	


Place:

Date:




                    

       Signature of the Nominee/Co - Holder

                                                                     


     Master Policy Holder with Office Seal
Reliance Life Insurance Company Limited, 6th Floor-Reliance House, No. 6 Haddows Road Nungambakkam, Chennai 600006. Phone: 044 – 30277232, Email: rlife.groupclaims@relianceada.com
Corporate Office – 9th & 10th Floor, R-Tech Park, Nirlon Compound, Near HUB, Goregaon (East), Mumbai – 400063

Registered Office - H Block, 1st Floor, Dhirubhai Ambani Knowledge City, Navi Mumbai, Maharastra - 400710

