Star Health & Allied Insurance Co.Ltd.

TO RECEIVE CREDIT OF CLAIM AMOUNT DIRECTLY TO YOUR ACCOUNT, FOLLOWING
PARTICULARS ARE REQUIRED (NEFT TRANSFER)
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| AM AUTHORISING STAR HEALTH AND ALLIED INSURANCE CO.LTD. , DIRECTLY TO CREDIT MY ACCOUNT
WITH CLAIM AMOUNT PAYABLE AS PER POLICY CONDITIONS:-
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I AM GIVING HEREUNDER MY BANK ACCOUNT DETAILS:-
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» NAME OF THE BANK
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» ACCOUNT NUMBER
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> TYPE OF ACCOUNT: SAVING ACCOUNT / CURRENT ACCOUNT
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