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efo v³et Fefv[³ee SM³eesjvme kebÀHeveer efueefceìs[
The New India Assurance Company Limited
(Yeejle mejkeÀej keÀe GHe¬eÀce / Government of India Undertaking)

Hebpeerke=Àle SJeb ÒeOeeve keÀe³ee&ue³e : v³et Fefv[³ee SM³eesjvme efyeefu[bie, 87, cenelcee ieebOeer ceeie&, HeÀesì&, cegbyeF& - 400 001.

Regd. & Head Office : New India Assurance Building, 87, M. G. Road, Fort, Mumbai - 400 001.

(GSTIN No. : 27AAACN4165C3ZP / IRDA Registration No. : 190 / CIN No. : L66000MH191900000526 / UIN No. : IRDAN190P0046V01100001)

peejerkeÀlee& keÀe³ee&ue³e / Issuing Office :

mejue mebHetCe& efkeÀmeeve yeercee Hee@efuemeer nsleg oeJee ÒeHe$e
CLAIM FORM FOR SARAL SAMPURNA KISAN BIMA POLICY

(Fme ÒeHe$e keÀe peejer efkeÀ³ee peevee oeef³elJe keÀer mJeerke=Àefle veneR ceeveer peeSieer)
(The issue of this form is not to be taken as an admission of liabilities)

yeerceeOeejkeÀ keÀe veece :
Name of the Insured  : __________________________________________________________________________________

Helee :
Address : ____________________________________________________________________________________________

_____________________________________________________________ efHeve keÀes[  / PIN Code : ___________________

mebHeke&À ¬eÀceebkeÀ : ueQ[ueeFve / ceesyeeF&ue vebyej :
Contact No. : Landline / Mobile No. : ________________________________________________________________________

Hee@efuemeer ¬eÀceebkeÀ / Policy Number : ________________________________________________________________________

yeercee keÀer DeJeefOe / Period of Insurance : ____________________________________________________________________

Keb[ I (S) Deewj (yeer) - DeeJeeme Deewj Iejsueg meeceûeer :
Section I (A) & (B) - Dwelling & Home Contents :

1) YeJeve / DeeJeeme / KeesF& ngF& meeceûeer keÀe efJeJejCe :
Details of Building / Dwelling / Contents lost :

2) #eefle keÀer efleefLe / Date of Loss :

3) #eefle keÀe keÀejCe :
Cause of Loss :

4) #eefle keÀe Devegceeve :
Estimate of Loss :

5) keÌ³ee Hegefueme ÒeeefOekeÀeefj³eeW keÀes #eefle keÀer met®evee oer ieF& nw; neb ³ee veneR :
Whether loss reported to police authorities; Yes or No :

6) #eefle keÀes keÀce keÀjves kesÀ efueS efkeÀS ieS GHee³eeW keÀe efJeJejCe :
Details of steps taken to minimize the loss :

Keb[ II - pevelee J³eefkeÌleiele ogIe&ìvee :
Section II - Janata Personal Accident :

1) yeerefcele J³eefkeÌle keÀe veece :
Name of Insured Person :

2) efuebie / Sex :
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3) Dee³eg / pevce efleefLe / Age / Date of Birth :

4) ogIe&ìvee keÀer efleefLe / Date of Accident :

5) ce=l³eg / efoJ³eebielee keÀer efleefLe :
Date of Death / Disability :

6) meb#esHe ceW ogIe&ìvee keÀe efJeJejCe :
Details of Accident in Brief :

7) Hegefueme keÀes oer ieF& met®evee keÀer efleefLe :
Date of Intimation to Police :

ke=ÀHe³ee SHeÀDeeF&Deej SJeb Heesmìceeì&ce efjHeesì& / efoJ³eebielee ÒeceeCeHe$e pecee keÀjW ~
Please submit FIR & Post Mortem Report / Disability Certificate.

Keb[ III - ke=Àef<e HebHemesì :
Section III – Agriculture Pumpset :

1) neefve ³ee #eefle keÀye ngF& (jep³e, efleefLe Deewj mece³e) :
When did loss or damage occur

(State, Date and Time) :

2) Ieìvee kesÀ ieJeeneW kesÀ veece Deewj Helee oW :
Give the name and address of the witnesses to

the occurrence :

3) keÀ) #eefleûemle JemlegSB :
a) Item damaged :

Ke) yeercee jeefMe :
b) Sum Insured :

ie) efvecee&Ce Je<e&, ceskeÀ Deewj cee@[ue :
c) Year of Manufacture, Make & Model :

Ie) #eefleûemle efnmmes keÀes Gmeer DeekeÀej Deewj #ecelee kesÀ
veS efnmmes mes yeoueves keÀer ueeiele keÌ³ee nw ?

d) What is the cost of Replacement of damaged

part by a new part of same size & capacity ?

4) #eefle keÀe keÀejCe keÌ³ee Lee Deewj ³en kewÀmes ngDee ?
(efJemleej mes GÊej oW)
What was the cause of the damage and how

did it occur ? (Answer in detail)

5) keÌ³ee HecHemesì keÀer Henues keÀesF& cejccele ngF& nw ? Ssmeer cejccele keÀer
Òeke=Àefle keÌ³ee Leer ? cejccelekeÀlee& keÀe veece Deewj Helee oW :
Has the Pumpset undergone any repairs previously ?

What was the nature of such repairs ?

Give name & address of the Repairer :

Keb[ IV - HeMeg yeercee :
Section IV – Cattle Insurance :

1) HeMeg / HeMegOeve keÀe ÒekeÀej :
Type of Cattle / Livestock :
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2) ce=l³eg keÀer efleefLe / Date of Death :

3) yeerceejer keÀer Òeke=Àefle :
Nature of Illness :

4) ce=l³eg mes HetJe& keÌ³ee HeMeg yeerceej Lee :
Whether the animal was sick before death :

5) GHe®eej keÀjves Jeeues HeMeg ef®eefkeÀlmekeÀ keÀe veece :
Name of the treating Veterinary Doctor :

6) efJeJejCe / Description :

ìwie vebyej ³ee Òepeeefle efuebie, jbie Deewj HetCe& Gce´ TB®eeF& ÒemleeJekeÀ Jele&ceeve
Hen®eeve ef®evn Deewj vemue Yeso ef®evn (pewmes Je<e& ceW ¬eÀ³e keÀer efleefLe yeepej cetu³e

keÀeve kesÀ efveMeeve, leLee ¬eÀ³e cetu³e (©.)
ef®evn oes<e Deeefo)

Tag No. or Species Sex, colour & full Age in Height Date of purchase Present

Identification and distinguishing Mark Years by the proposer  Market Value

Mark Breed (such as ear marks, and cost price to (Rs.)

scars, defect etc.) the proposer

ke=ÀHe³ee ìwie SJeb ³eesi³e Hebpeerke=Àle HeMeg ef®eefkeÀlmekeÀ Üeje Heesmìcee@ì&ce Deewj ce=l³eg ÒeceeCeHe$e mebueive keÀjW ~
Please attach Tag, Death & Postmortem Certificate conducted by Qualified Registered Veterinary Doctor.

Keb[ V - HeMeg ®eeefuele ieeæ[er :
Section V – Animal Driven Cart

1) #eefle keÀer efleefLe / Date of Loss :

2) keÌ³ee Hegefueme keÀes met®evee oer ieF& ?
Whether intimation given to Police ?

3) ³eefo neb, lees SHeÀDeeF&Deej mebueive keÀjW ~
If Yes, attach FIR.

4) efvecveefueefKele ÒeeªHe ceW ogIe&ìvee keÀe Hetje efJeJejCe oW :
Give full details of Accident in the following format :

ogIe&ìvee keÀe efJeJejCe ieeæ[er keÀer Devegceeefvele #eefle Devegceeefvele le=leer³e He#e ³eeef$e³eeW ³ee le=leer³e He#e keÀer
mebHeefÊe #eefle ®eesì nsleg Devegceeefvele os³elee

Description of Accident Estimated Damage to Cart Estimated Third Party Estimated Liability for

Property Damage Third Party Injury or Injury

to Passengers
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Keb[ VI - Hes[ue mee³eefkeÀue :
Section VI - Pedal Cycle :

1) ®eesjer ³ee ogIe&ìvee / Theft or Accident :

2) #eefle keÀer efleefLe / Date of Loss :

3) keÌ³ee Hegefueme keÀes met®evee oer ieF& :
Whether intimation given to Police :

4) ³eefo neb, lees SHeÀDeeF&Deej mebueive keÀjW :
If Yes, attach FIR :

5) efvecveefueefKele ÒeeªHe ceW ogIe&ìvee keÀe Hetje efJeJejCe oW :
Give full details of Accident in the following format :

ogIe&ìvee keÀe efJeJejCe efvecee&lee keÀe veece, ceskeÀ, Hesæ[ue meeFefkeÀue keÀes Devegceeefvele le=leer³e ³eeef$e³eeW ³ee le=leer³e
Je<e& Deewj yeercee jeefMe ngF& Devegceeefvele #eefle He#e mebHeefÊe #eefle He#e keÀer ®eesì nsleg

Description of Make, Year & Name of Estimated Damage Estimated Third Estimated Liability

Accident Mfr. & Sum Insured to Pedal Cycle Party Property for Third Party

Damage or or Injury to

Passengers

mLeeve DeHe³ee&Hle nesves keÀer efmLeefle ceW He=LekeÀ Meerì mebueive keÀer pee mekeÀleer nw ~
In case of insufficient place, separate sheet may be attached.

yeerefcele J³eefkeÌle kesÀ yeQkeÀ Keeles keÀe efJeJejCe :
Details of Insured’s Bank Account :

1) Hewve vebyej / PAN No. :

2) yeQkeÀ Keelee vebyej / Bank Account No. :

3) yeQkeÀ keÀe veece Deewj MeeKee :
Bank Name & Branch :

4) ®ewkeÀ / [er[er keÀe efJeJejCe :
Cheque / DD Payable details :

5) DeeF&SHeÀSmemeer keÀes[ / IFSC Code :

ceQ Iees<eCee keÀjlee / keÀjleer ngB efkeÀ cesjer meJeexÊece peevekeÀejer kesÀ Devegmeej ÒeHe$e ceW efveefnle meYeer efJeJejCe mel³e nQ ~
I declare that to the best of my knowledge all particulars contained in the form are true.

efoveebkeÀ / DATE : __________________________________

mLeeve / PLACE : _________________________________ oeJeekeÀlee& kesÀ nmlee#ej
Signature of the Claimant


