
12.

13. Address

Flat/Building/Door/Block No.

Road/Street/Sector

Nearest Landmark

Area

City Pin Code

State Country

Phone (in India) Mobile

Name of the Claimant

Policy No. 

Claim No.Pravasi Bhartiya Bima Yojana
Claim Form

1. Insured's Name      Mr.      Mrs.

2. Address
Flat/Building/Door/Block No.

Road/Street/Sector

Nearest Landmark

Area

City Pin Code

State Country

Phone Mobile

Email

3. Date of Birth 4. Gender M          F

5. Profession/Occupation Business Profession Salary Agricultural Income Savings Others

6. Monthly Income Upto ` 20,000 ` 20,001 to ` 50,000 ` 50,001 to ` 1,00,000 ` 1,00,000 and above

7. Passport No. 8. PAN No.

9. Aadhaar (UIDAI) No.

10. Employment Contract

11. Country of Employment

Details of Insured (To be filled in BLOCK CAPITALS)

An ISO 9001:2008 Certified CompanyReliance General Insurance Company Limited. 
Registered Office: 19, Reliance Centre, Walchand Hirachand Marg, Ballard Estate, Mumbai 400001.
Corporate Office: 570, Rectifier House, Naigaum Cross Road, Next to Royal Industrial Estate, Wadala (W), Mumbai 400031.
Corporate Identity Number U66603MH2000PLC128300.
Trade Logo displayed above belongs to Anil Dhirubhai Ambani Ventures Private Limited and used by Reliance General Insurance Company Limited under License.

Period From Period To

Details of the Claimant

Date of Registration

Area Office/Service Centre Code

Broker/Agent Name Code

14. Section I - Personal Accident

15. Section I - Add on Hospitalisation benefit for the family

16. Section II (A) - Reimbursement fo Repatriation / Transportation expenses

17. Section II (B) - Reimbursement of Repatriation expenses

18. Section III - Hospitalisation Expenses

19. Section III - Add on Maternity Benefit for female employees

20. Section IV - Reimbursement of Legal Expenses

Policy Details (Please tick the Section to which the claim relates)

RCare Health: Reliance General Insurance, No.1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block, Krishe Sapphire, Madhapur, Hyderabad 500081.
RCare ID: rgicl.rcarehealth@relianceada.com



21. Date of Injury/Illness/disablement

22. Nature of Injury/Illness/disablement

23. Place of Injury / Illness

24. Details of expenses claimed

Injury Details

List of Documents Attached

Policyholder Bank details

25.

26. Bank Account No.: 27. Account:           Saving           Current

28. Name of the Bank                                          

29. Branch

30. MICR Code (9 digit MICR code number of the bank and branch appearing on the cheque issued by the bank)

31. IFSC Code (11 character code appearing on your cheque leaf)

I Wish:       Any refund due on the premium payment / any payment  / claims will be directly credited to my aforesaid Bank Account.*
*As per IRDAI, its mendatory that all payments made to the insured only through electronic mode.

Note: Please attach original cancelled cheque and a copy of PAN card for verification of the particulars provided in this regard.

Name of the Bank Account Holder
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IRDA of India Registration No.103. Insurance is the subject matter of Solicitation. UIN: IRDA/NL-HLT/RGI/P-H/V.I/319/13-14

Aadhaar based payment ( For Reimbursement claims)

Aadhaar Card No.: (Note: Self attested Aadhaar card copy to be submitted)

 I wish to collect claim reimbursement directly in my Bank account linked with my aforementioned Aadhaar Card. I understand that the 
claim amount shall be credited directly in my latest Bank account linked with my Aadhaar Card.

I/We hereby declare that the details given above are true and correct to the best of my belief and knowledge. In the event above information 
or any part thereof is found incorrect, I agree that all right under the policy will be forefeited.I agree to provide additional information to the 
Company if required. I will indemnify and hold harmless the Company due to any loss arising out of misstatement in this form and am willing 
if required, to make a statutory Declaration before a Justice of the Peace of the truth of the whole of the foregoing statement or any other 
statement I may make in connection with this claim.

I further agree and undertake not to receive from Reliance General Insurance Company Limited any rebate other than that mentioned in the 
published prospectus in accordance with the provisions Section 41 of the Insurance Act, 1938 as amended by Insurance Laws 
(Amendment) Act, 2015.

Place: __________________________

Date:

c

(Signature of Insured Person/Claimant)


