Seria-l No.: 2 1 0 35 32

Details of Insured (Srgrod J918)
Mobile Number (aRiZ8 7%3):

Name (Capital letter) (Am):
Date of Incident (Ga BRY): = i

Cause of Death (g3 FRY): lliness (=pTEsl)

Description of Events Leading to Death (ggr5 ReiREo FE4):

Details of Claimant (793[R Refe o31):
Name (Fr):

Relationship with Customer:
(7S T ey %)

NIRVOY
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Insured’s Date of Birth:
(Fregres TaoRY)

Accidental/Unnatural (qd541)

~ Claimant’s Date of Birth: = —

(iSics Tl

Legal Status; Nominee /Relative (Si2f =: Fcaio 37 / Afafe s

Claimant Address (wiRmiczm fpiAr):

Contact Number (GRTei):

Claim settlement in which mode (FFeits Sramificeica 517)

Cheque (&%) For Cheque Issues (G033 CF)

Bank Name With Branch Name (ressa@eIRs@gam):

A/C Name (9918% af): i
Electronic Transfer (tmmwm)
Mobile number (iaiZs 793):

Declaration by Claimant (A¥wics g3 c|eti=ia)l

A/C Number (43176 757):

For Electronic Transfer (It GRTPE <& (D)

_ declare that the information provided on this

form are true and valid to the best of my knowledge and that |f detected tc: be false t accept the penalty of osmg the claim herein made, plus legal prosecution.
(Qica Breio 7ot By ST FGET G 5707, (IR B 9 3 Tt i e ifdy S1eee iReero Siearet «de X s 3fey )

Signature/Thumb Print of Claimant (ar=/eefem Ty/ofR<eT=)

For Dfficial Use - Grameenphone Centre

Date (off@4): =

Driginals of the following items have been verified, and copies have been attached with the Form:
Death certificate of insured person (o< #BRTFE) National |0 Card of Insured (Froa o AReareas 37)
National ID Card of claimant (mifwics: =fsaeita <P) Mobile phone SIM under which the insured was registered ( SIM 73%)

Proof of relationship between claimant and insured document (571<F Zald=ia)

| confirm that | have seen the original copies of attached documents. (=if iefersfes g7 R o)

GRE e e Agent Name: Agent Mobile:

Signature of Branch Manager;
For Official Use - Microensure

Date (wifFd): = 2

Policy Number:
Cover Amount Eligible:

Signature of Claims Officer:

go bevond

Registration Date: =
Other Claims against this Record:

Date (oiR9): = =




