
Maturity Claim Form kl/kSJftf bfaL kmf/d 
 

Policy number aLdfn]v g +                                                                                                                       
Dear Client. As the person claiming, you must give us all information and documents necessary and sufficient to consider 
and finalize this claim. Your information and documentation is collected for legitimate insurance purposes and will be used 
to pay your claim accurately and effectively. Our claim rules and practice apply. Please complete this form fully and correctly, 
and sign it where required, in black ink. Then, submit it to our nearest branch office with all the documents we need.  

lk|o u|fxs, bfaL ug{] JolQmsf] ¿kdf, tkfO{+n] xfdLnfO{ cfjZos ;a} hfgsf/L / sfuhftx¿ lbg'k5{ / of] bfjLnfO{ ljrf/ ug{ / clGtd ¿k lbg 

ko{fKt x'g'kg]{5. tkfO{+sf] hfgsf/L / sfuhftx¿ j}w aLdf p2]Zox¿sf] nflu ;Íng ul/G5 / ;xL / k|efjsf/L ¿kdf tkfO{+sf] bfjL e'QmfgL ug{ 

k|of]u ul/g]5. xfd|f] bfjL lgod / cEof; nfu" x'G5. s[kof of] kmf/d k"0f{ / ;xL tl/sfn] eg{'xf]; / sfnf] d;Ln] x:tfIf/ ug{'xf]; . To;kl5, 

xfdLnfO{ rflxg] ;a} sfuhftx¿ ;lxt xfd|f] glhssf] zfvf sfo{fnodf a'emfpg'xf]; .  
 

Particulars of Policy , Policy holder वििरण 
 

Name of Insured gfd                                                                                              

 

Current Address 7]ufgf        Province:        District:         City:   Street: 

 

Gender lnÎ      Contact No.  

 

Email       Occupation 

 

Sum Assured       Bonus 
aLdfÍ 
Loan       Loan repayment date 
Shf{        
Any previous Rider Claims, Type and Date 

K'f/s s/f/ bfaLsf] ljj/0f  

Marital status  
j}jflxs l:ylt                             

 

Bank account details बैंक खाता वििरण 
 

Account Holder vftfjfnfsf] gfd                                                                                              

 

Account Number vftf g+        

 

Name of Bank a}+ssf] gfd       

 

Branch zfvf 

Cheque / Bank Deposit 

 
Documents attached संलग्न कागजातहरू 

➢ Policy Document (;Ssn aLdfn]v) 

➢ Copy of Citizenship (gful/stfsf] k|ltlnkL) 

➢ Last premium paid receipt/ document (clGtd kN6 lt/]sf] aLdfz'Nssf] /l;b) 

➢ Loan repayment receipt (if any) (aLdfn]v shf{r'Stfsf] sfuhft) 

➢ Discharge Voucher (bfaL km5\of}6 k"hf{) 

 

I, person claiming, declare म, दाबी गरे्न व्यक्ति, घोषणा गददछु 
I have not withheld any information or documents that Reliable Nepal Life needs to consider and finalize this claim. This form has been completed 

fully and correctly. Everything in it is true, and I understand it and agree with it. I confirm the above bank account number is correct. I confirm the 

benefit must be paid into the bank account as noted on this claim form. I can confirm that the process for claiming benefits has been explained 

to me. 

l/nfoan g]kfn nfOkmn] o; bfjLnfO{ ljrf/ u/L clGtd ¿k lbg cfjZos kg{] s'g} klg hfgsf/L jf sfuhftx¿ d}n] n'sfPsf] 5}g. of] kmf/d k"0f{ / ;xL tl/sfn] el/Psf] 5. o;df ;a} ;To 5, 

/ d of] a'em\5' / ;xdt 5'. d dflysf] a}+s vftf gDa/ ;xL 5 eg]/ k'li6 u5{'. d of] bfaL kmf/ddf pn\n]v ul/P cg';f/ nfe a}+s vftfdf e'Qmfg ul/g'k5{ eGg] k'li6 u5{'. d k'li6 ug{ ;S5' ls 

bfaL nfex¿ ug{] k|lqmof dnfO{ JofVof ul/Psf] 5. 

 

 

Policy 

holder 

signature 
Date 


