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Maturity Claim Form aftaeaar aret ®rRA

Policy number s = { }

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.
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Particulars of Policy , Policy holder faazor

Name of Insured dr& [

Current Address Zwmar [Province: District: City: Street:

Gender fag [ ] ContactNo.[

Email [ Occupation

Sum Assured [
EIEIE

Loan [
ES

Any previous Rider Claims, Type and Date[
U¥F FIR STATHT faaor
Marital status

Bank account details s @rar faazor

Account Holder ardrararer ar [

Bonus [

Loan repayment date [

—

Account Number @rar = ( J
Name of Bank &1 = [ ]
Branch st

Cheque / Bank Deposit

Documents attached ey SISITAgE

Policy Document (T#hsl ATHTE

Copy of Citizenship (FTTieeaTeT Ffcterdr)

Last premium paid receipt/ document (f=® we faverr draTeeRar )

Loan repayment receipt (if any) (STTer@ He=aten! FRTS)
Discharge Voucher (ITET wagaTe =)

I, person claiming, declare 7, gret 7 safaq, givon g

| 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 initis true, and | understand it and agree with it. | confirm the above bank account number is correct. | confirm the
benefit must be paid into the bank account as noted on this claim form. | can confirm that the process for claiming benefits has been explained
to me.
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Policy
holder Date [ ][ ][ ]
signature
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