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+ §=H-12 SHASTRI NAGAR

GHAZIABAD- C.B.0.-2
L.I.C OF INDIA.BO-II
408/2 MODEL TOWN;G.T.ROAD
P.B.N GHAZIABAD

REF: 25H /CLAIMS/MATURITY BENEFIT

KIRTI VERMA
YOGENDRA KUMAR VERMA (P)c)%

3/0172020

GHAZIABAD 201001 - o

|

RetPolicy Number 252684736 on the life of VERMA 1
(Customer ID :0001BUODIOTIIZ)

We have pleasure to inform ybu that MATURITY Eeneflt amount of
is payable under above policy on 28/04/2020.

g****l89700 00

-
For settlement of claim under abave palicy: you are requested to Submit the
fTI;uwlng requirenents !nmediately or at least 15 days before the due date of
claim. ;

alx‘m ! ! Di s i ,':.E » Branch 0&14&24

NA HRIx/ Claim payment
life of
due on

VERMA&

| 2B/04/2020 .

| I / We da hareby acknowladge receipt from the Life
| In=zurance Cnrporatxon of India of the sum of

| Rupees 189700.00 being gross amount of. claim,
| in full and final satisfaction of all my / our

| claims mnd demands in respect of the following

| payments under the above policy in terms of the

| policy contract.

|
I
|

PAYMENTS

DEDUCTIONS

|
| UNPAID PRM: 00.00-
¢ | INT ON PRM: Q0.00
. < ~ Ragsrr i | LOAN AMT 3 00.00
T-Original policy docament foi UGTUTTEN 1 TS T reee—or i FA - BONUS LA N2 00.00
lost, you may contact us for g ~vh i %—CHARGE ~ 1 00.00
2) Enclosed discharge form to | as per instructions coftained thersin.| ABD EXTRA REF 3 00.00 GAP PRM 00.00*
3) Please inform us about chan sidentizl address. \F&E-eryy along w1th| OTH EXTRA REF 00.00 GAP PRM INT 00.00
proof of residence. L |. DEPOSIT REF * 00.00 OTH DEDNS @ 00.00
4) 1If the policy is assigned, then inform us full namelland dddr z of ds5ignee [ OTH PAYMENT! 00.00 QTH DEDNS @ 00.00
with your Lpan‘'a/c details., | OTH PAYMENTS 00.00
S). If your policy is under Salary Savings Scheme; tHen ensure [EMIESHT IS EREEs b
your employer has stopped deduction of monthly premiomedie wsoe ~02/2020 from 7} TOT DEDNS: 00.00
Your salary. ¥ 2 i 159700.00
6) Maturity Benefit payment under your policy will lbe cradited, !PE:tly to yaur[
Bank account through electronic mode of payment only, for whichikE 'Pequifre ynur 1
Bank Account details. You are requested to submit NEFTY (NEtians E\actronir Bungltigned at _ on this day of ____ 20
Transfer) mandate form given below along with netessary enclosufks ‘to SE¢tle the
payment under your policy. - s | fle
N GUNESS ba. (gl R0 (20 ST SUT . SRR ae Affix
We shall be-glad if-you choosse to - reinvest '»Padyct..Fnr“_~£,r.4: by Mr. / IMs |- { Revenue
details of cur vario products., you may vi - cindia.in ac | In the pressnce i | Stamp
contact our Ag R o act us the B4 0 th datel of "thal=Signature of witnes | Pt | of Re.1l
claim. If you wish to-take maturity claim in Ilments., then ise the X
settlement option before date of maturity.Plz comtachRiBranth 0D¥¢ for idetails.
\ | ¥Part _2}
| Full {Signature of the
LIC of India. | Desi claimant/s in full
Branch: 25H GHAZ AD -B.0.- | ¥ & short in English
e e - o e A e T / vernacular)
i NEFT M E FORM | Notes
1) Name of POILC/hwtd r or MEn | -
2) Policy number:? | i charg form m signed by the Claimant
33 Bank Name: m (3 n E ve signed the discharge
4) Address of Bank | form t am f all the son should be stated .
5) Account type VIpq/oounpRntisFamerm" | L fatc nly
&) Bank Account numher- | ir N \ c 3 in
7) IFS code of Bznk {ghumu im
8) Your mobile number? +91 | tin case rate)
9) e-mail id? |4.The witn shall be an Agent of the Corparation
Plz enclose:l)Cancelled prigional che rein the name off A/C holder i  [who is of Agents club at the ‘level of DM
mentioned OR 2) Photo copy of the fir: & the Bank Ps 8l where the name| Glub o Development DFficer/Clasa TROECL Car
of account holder,Dank ac numbe code is mentio fa t ation {‘ﬁ IC/ 9 .'Dt(lteﬁ of anationalized Bank /
of these documents by LI s I/1II officer kindly bring origihnal uments) |F ncipal/Head Master of a local high schoal /
£ |Gazetted Officer/Magistrate/Doctor/Advacate ..
1rSignatura of life assured

s ola 5.0 auelne s a




