


Pradhan Mantri Jeevan Jyoti Bima Yojana (PMJJBY) 

 

 Government through the Budget Speech announced three ambitious Social 

Security Schemes pertaining to the Insurance and Pension Sectors, namely Pradhan 

MantriJeevanJyotiBimaYojana (PMJJBY), Pradhan Mantri Suraksha BimaYojana 

(PMSBY)and an the Atal Pension Yojana (APY) to move towards creating a universal 

social security system, targeted especially for the poor and the under-privileged. Hon’ble 

Prime Minister launched PMJJBY and PMSBY schemes nationally in Kolkata on 9th May, 

2015.  

 

2. The Pradhan MantriJeevanJyotiBimaYojana (PMJJBY) is a one year life insurance 

scheme, renewable from year to year, offering coverage for death due to any reason and 

is available to people in the age group of 18 to 50 years( life cover upto age 55) having a 

savings bank account who give their consent to join and enable auto-debit. The risk 

cover on the lives of the enrolled  persons has commenced from 1st June 2015.   

 

3. Under PMJJBY scheme, life cover of Rs. 2 lakhs is available for a one year period 

stretching from 1st June to 31st May at a premium of Rs.330/- per annum per member and 

is renewable every year. It is offered / administered through LIC and other Indian private 

Life Insurance companies. For enrolment banks have tied up with insurance companies. 

Participating Bank is the Master policy holder.  

 

 4. The assurance on the life of the member shall terminate on any of the following 

events and no benefit will become payable there under:  

1) On attaining age 55 years (age near birth day) subject to annual renewal up to 

that date (entry, however, will not be possible beyond the age of 50 years). 

2) Closure of account with the Bank or insufficiency of balance to keep the insurance 

in force. 

3) A person can join PMJJBY with one Insurance company with one bank account 

only.   

5. Individuals who exit the scheme at any point may re-join the scheme in future 

years by paying the annual premium and submitting a self-declaration of good health. 



   

Initial enrolment period in the scheme was from 1st May to 31st May ‘2015, which has now 

been extended up to 31st Aug’ 2015, by this date eligible persons can join the scheme 

without giving self-certification of good health, even though eligible persons can join the 

scheme on any date by paying the premium for full year. In case of claim the 

nominees/heirs of the insured person have to contact respective bank branch where the 

insured person was having bank account. A death certificate and simple claim form is 

required to submit and the claim amount will be transferred to nominees account.   

******* 

 





प्रधानमतं्री जीवन ज् योति ब मीमा योजना-दावा फामम 
(दावेदार और मैंक द्वारा परूा ककया जाना है) 

1. योजना का नाम   : प्रधानमतं्री जीवन ज् योति ब मीमा योजना 
2. पालिसी स.ं    :      

3. मैंक का परूा नाम और पबा  :      

4. मबृक सदस् य का परूा नाम  : 
5. मबृक सदस् य का मतब मैंक ााबा स.ं:      

6. मबृक का आधार नम् मर ययिद पपि्‍ ध ोो  
7. सदस् य ्वारा योजना म  प्रिव्टि  क  ति बि:: 
8. सदस् य क  म्ृ‍ य ुक  ति बि:  :      

9. म्ृ‍ य ुका कारण   :      

10. नालमबी का नाम*   :      

11. नालमबी के सा: सम् मधं  :      

12. नालमबी का पबा   :      

13. नालमबी का मोमाइि नम् मर  :     

14. आधार नम् मर, यिद पपि्‍ ध ोो :      

15. नालमबी के मतब मैंक ााबा के िववरण: 

आईएफएससी कोड :   मतब मैंक ााबा सखं् या.............. 
 

ोम घोषणा करब ेोैं कक पपयुकु् ब प्र्‍ नों के प्‍ बर ोर प्रकार से सो  ोैं ब:ा प्रधानमतं्री जीवन 
ज् योति ब मीमा योजना के बोब पपयुकु् ब मबृक सदस् य ोेब ुदायर ककया यया यो एकमात्र दावा ोै। 
ोम िविधवब ्रूप से ति नट पािदब ादाययी फाम ु के सा: सदस् य क  म्ृ‍ य ु के प्रमाण के रूप म  
म्ृ‍ य ुप्रमाणपत्र सिं‍ न करब ेोैं। 
 

*नालमबी के नामालिय ोोने क  ्स्:ति ब म , ालििावक/ति नयकु् ब ्‍ य्क्ब दावा फाम ुिर सकबा ोै। 
 
            

यनालमबी/दावेदार के ोस् बाक्षर*र*  

ोम एब््वारा प्रमाणणब करब ेोैं कक पपयुकु् ब सदस् य पीएमजेजेमीवाई योजना के ाबंयबु मीलमब :ा 
और पसक  म्ृ‍ य ुसे पोिे क  नवीनीकरण ति बि: पर पसके मैंक ााब ेसे प्रीलमयम नामे ककया यया :ा 
और........................ यमीमा कंपनी का नाम  को िेज िदया यया :ा। ोम यो िी प्रमाणणब करब ेोैं 
कक ोमारे ालििेाानसुार श्री/श्रीमबी ................. ................. पपरोक् ब योजना के ाबंयबु मीलमब 
सदस् य का/क  नालमबी ोैं। 

स् :ान......................................... 

       ............................................... 

ति बि::.......................................   यमैंक के प्रािधकृब ािधकार  के ोस् बाक्षर*र  

 

सिं‍ नक: म्ृ‍ य ुप्रमाणपत्र और ादाययी फाम ु
मोोर 



 

पीएमजेजेमीवाई योजना के अबंर्मब भुर्बान हेबु अदायर्ी रसीद 

पॉलिसी सं. : 

मैंक का नाम: 

मैं/ोम............................................ इस योजना के ाबंयबु मतब ााबा 
संख् या..........................के बोब श्री/श्रीमबी/सुश्री..............................के जीवन पर पॉलिसी 
के बोब पूण ु संबु्टि  के सा: ापने सिी दावों क  ादाययी ोेबु एब््वारा 
.............................. यमीमा कम् पनी का नाम  से  ,00,000/- रूपये यदो िाा रूपये केवि  
क  रालि क  प्रा्तब क  पावबी देबा/देबी ोूूँ/देबे ोैं। 

स् :ान ..................... ति बि:.....................माो.....................वष ु 0 

साक्षर*ी:............................ 
    ............................. 
    ............................. 

............................................. 
यनालमबी*/दावाकबाु के ोस् बाक्षर*र  

..................................................................................................................................
नालमबी/ति नयुक् ब ्‍ य्क्ब यनालमबी ावयस् क ोोने के मामिे म   का िववरण : 
 

नाम :.................... 
मोमाइि नम् मर :........................    ईमेि आईडी : 
 

............................................... 
आधार नम् मर ययिद पपि्‍ ध ोो : 
 

मैंक ााबा सं. :...................................... 
मैंक का नाम : .....................................     िााा: 
.......................................... 
पबा : ................................................................................................... 
 .................................................................................................. 
आईएफएससी कोड : ........................................................ 
 

{ति नरस् ब तके क  प्रति ब ययिद पपि्‍ ध ोो) ियायी जाए} 

*यिद नालमबी ा्‍ यस् क ोै बो ालििावक/ति नयुक् ब ्‍ य्क्ब यो फाम ुिरेया। 

 

............................................ 
यनालमबी*/दावाकबाु के ोस् बाक्षर*र  

 

 राजस् व 
िि कि  



 

पीएमजेजेमीवाई के अबंर्मब दावा ति नपटान प्रकिया 
 

ककसी सदस् य क  म्ृ‍ यु पर पसके नालमबी/नालमति बयों को  ,00,000/- रूपये क  रालि 
देय ोै। ्‍ य्क्ब को जोणाम कवर वािषुक नवीकरण ति बि: पर पसक  आयु 18 वष ु
यपूण ु से 55 वष ुक  आयु पूर  करने बक यसमीपवबी जन् मिदवस  ा:ाुब ्55 वष ुक  
आयु पूर  करन े यसमीपवबी जन् मिदवस  पर ा:वा मैंक ााबा मंद करन ेपर ा:वा 
मीमा को तािू राने के लिए िषे रालि ापयाुत ब रोने पर पात्रबा समात ब ोो जाएयी। 

 ,00,000/- रूपये के म्ृ‍ यु दावा िाि का ति नपि ान संमंिधब मीमा कम् पनी के 
कायाुिय ्वारा ककया जाएया। ति नम् न प्रकरियया का ानुसरण ककया जाएया: 
 

नालमबी ्वारा पठाए जाने वािे कदम : 
1. नालमबी, सदस् य के म्ृ‍ य ु प्रमाण पत्र के सा: पस मैंक, ्जसम  सदस् य का 
‘’मतब मैंक ााबा’’ :ा ्जसके माध् यम से वो पीएमजेजेमीवाई के बोब कवर :ा, से 
संपकु करेया। 

 . नालमबी को मैंक ा:वा ति नधाुररब वेमसाइि  सिोब कोई ान् य ति नधाुररब ्ोब 
जैसे मीमा कम् पनी क  िाााए,ं ास् पबाि, प्रा:लमक स् वास् ् य क ्र, मैंककंय कौरपोंड ट्स 
मीमा ालिकबाु इ्‍ यािद से दावा फाम ुऔर ादाययी रसीद प्रात ब करनी ोोयी। संमंिधब 
मीमा कम् पति नयां ससे सिी स् :ानों पर फामक क  ्‍ यापक पपि्‍ धबा सुति न््‍तब कर यी। 
फाम ुोेबु ानुरोध पर ककसी ्‍ य्क्ब को इसक  आपूति ब ुक  मनाो  नो ं क  जाएयी। 
3. नालमबी को िविधवब ् रूप स े िरे ोुए दावा फाम,ु ादाययी रसीद, म्ृ‍ य ु
प्रमाणपत्र के सा: नालम बी के मैंक ााबे के तके ययिद पपि्‍ ध ोो  क  ति नरस् ब प्रति ब 
ा:वा पस मैंक के मैंक ााबे का िववरण ्जसम  सदस् य का ‘मतब मैंक ााबा’ :ा 
्जसके माध् यम से वो पीएमजेजेमीवाई के बोब कवर :ा/:ी का िववरण प्रस् बुब 
करना ोोया। 
 
मैंक ्वारा पठाए जाने वािे कदम:  
1. म्ृ‍ यु क  सूतना प्रात ब ोोने के पपरांब मैंक को यो जांत करनी तािोए कक 
क् या म्ृ‍ यु क  ति बि: पर कि:ब सदस् य का कवर िायू :ा ा:ाुब ्वािषुक नवीकरण 
ति बि: य:ा सदस् य क  म्ृ‍ यु से िपीि  1 जून को प्रीलमयम क  कि ौबी क  ययी :ी 
ब:ा पसे संमंिधब मीमा कम् पनी को िवप्रेिषब ककया यया :ा। 
 . मैंक को ापने पास पपि्‍ ध ालििेाों से दावा फाम ुऔर नालमबी के िववरणों 
को स्‍ यािपब करना ोोया ब:ा दावा फाम ुम  संयब कॉिम िरने ोोंये। 
3. मैंक को संमंिधब मीमा कम् पनी के ति निदुट ि  कायाुिय को ति नम् नलिणाब 
दस् बावे़ प्रस् बुब करने ोोंये: 
क. िविधवब ्रूप से िरा ोुआ दावा फामु 
ा. म्ृ‍ यु प्रमाण पत्र 
य. ादाययी रसीद 
घ.  नालमबी के ति नरस् ब तके ययिद पपि्‍ ध ोो  क  फोि ोप्रति ब 



4. मीमा कम् पनी को िविधवब ्रूप से िरे ोुए दावा फाम ुको ा्ेिषब करने ोेब ु
मैंक के लिए ािधकबम समय सीमा, पसे दावा प्रस् बुब ोोने स,े बीस िदन ोै। 
 
मीमा कम् पनी के ति निदुट ि  कायाुिय ्वारा पठाए जाने वािे कदम: 
1. यो स्‍ यािपब करना कक दावा फाम ुसमुितब रूप से पूण ुोै ब:ा सिी संयब 
दस् बावेज संि‍ न ककए यए ोैं। यिद नो ,ं बो संमंिधब मैंक से सम् पकु/ानुवबी कारुवाई 
कर । 
 . यिद दावा स् वीकाय ु ोै बो मीमाकबाु का ति नधाुररब ािधकार  यो जांत करेया 
कक  सदस् य का कवरेज िायू ोै ब:ा सदस् य के लिए ककसी ान् य ााबे से म्ृ‍ यु दावे 
का ति नपि ान नो ं ककया यया ोै। यिद कोई दावा िुयबान ककया यया ोै, बो नालमबी 
को बदनुरूप सूितब ककया जाएया व मैंक को एक प्रति ब प्रेिषब क  जाएयी। 
3.  यिद कवरेज िायू :ी ब:ा कि:ब सदस् य ोेबु ककसी दावे का ति नपि ान नो ं 
ककया यया ोै, बो नालमबी के मैंक ााबे म  िुयबान जार  कर िदया जाएया ब:ा 
नालमति ब को पत्र िेजा जाएया ्जसक  प्रति ब मैंक को प्रेिषब क  जाएयी। 
4. मीमा कम् पनी के लिए दावे को ानुमोिदब करने ब:ा धन संिवबररब करने ोेब ु
ािधकबम समय सीमा मैंक से दावा प्रात ब ोोने से बीस िदन ोै। 
 
 यिद मीमाकबाु के ककसी कायाुिय म  दावाकबाु ्वारा सीधे ो  दावा फामु 
प्रस् बुब ककया जाबा ोै, बो मीमाकबाु कायाुिय ्वारा पसका आव्‍ यक स्‍ यापन 
इ्‍ यािद कराने ोेबु पसे मबृक ााबा धारक के संमंिधब मैंक को ब्‍ काि ा्ेिषब 
ककया जाएया। दावे पर कारुवाई करने ोेबु संमंिधब मैंक िााा, दावा फाम ुको मीमा 
कम् पनी के ति निदुट ि  कायाुिय को ा्ेिषब करेयी। 

****** 





      PRADHAN MANTRI JEEVAN JYOTI BIMA YOJANA – CLAIM FORM 
(to be completed by the Claimant & Bank) 

 

1. NAME OF THE SCHEME   : Pradhan Mantri Jeevan Jyoti Bima Yojana 
 
2. POLICY NO.    : 
 
3. FULL NAME AND ADDRESS 
   OF THE BANK   : 
 
4. NAME OF THE DECEASED MEMBER     :         
     
5. SAVINGS BANK ACCOUNT NO. OF DECEASED MEMBER:    
 
6. AADHAR NO. OF DECEASED (if available): 
 
7. DATE OF ENTRY INTO  
    SCHEME BY MEMBER  : 
 
8. DATE OF DEATH OF MEMBER :    
 
9. CAUSE OF DEATH :       
 
10. NAME OF NOMINEE * :    
 
11. RELATIONSHIP OF NOMINEE: 
 
12. ADDRESS OF THE NOMINEE : 
 
13. MOBILE NO. OF THE NOMINEE:                                    
 
14. AADHAR NO. IF AVAILABLE: 
 
15. DETAILS OF SAVINGS BANK ACCOUNT OF NOMINEE:    
 
   IFSC CODE:     SAVINGS BANK ACCOUNT NO.  : 
 
 
       We hereby declare that the answers to all the above questions are true in every respect 
and this is the only claim preferred under the Pradhan Mantri Jeevan Jyoti BimaYojana for 
the above deceased member.   We enclose Death Certificate as the proof of death of the 
Member along with a duly executed discharge form. 
     
*In case the Nominee is a minor, the Guardian/Appointee may fill in the claim form. 
     

_____________________________________ 
        (Signature of the Nominee* /Claimant) 

 
We hereby certify that the above member was covered under the PMJBY Scheme and 
premium was debited from his bank account on the renewal date prior to his death and 
remitted to                  (Name of Insurance Company). We also certify that as per our records, 
Shri/Smt. _____________________ is the nominee of the above insured Member for the said 
scheme. 
 
PLACE ______________________                                           
DATE: ____________                                       

(Signature of authorized official of the Bank) 
 

   Seal 

Encl.: Death Certificate & Discharge Form.  



DISCHARGE RECEIPT FOR PAYMENT UNDER PMJJBY 
SCHEME 

 
Policy No:      
                       
Name of the Bank:  
                                         
 
I/We, ______________________________________________________ 

 do hereby acknowledge receipt from the ----------------------(Name of Insurance 

Company), a sum of Rs.2,00,000/- (Rupees Two lakhs only) in full satisfaction and 

discharge of all our claim/s under the above policy on the life of Mr./Ms. 

________________, covered under this scheme under Savings Bank Account No.,----

-----------------  

 
                                                                                        
 
Dated at ____________ this __________ day of _____________ 20 
 
Witness: _________________ 
               _________________                                                         
               _________________      
 

            
_____________________________________ 

                    (Signature of the Nominee* /Claimant) 
     
 
  
Details of nominee / appointee (in case nominee is minor):  
 
Name  : ____________________ 
Mobile No.  : ____________________  E-mail Id: 
_______________________ 
Aadhar Number (if available) : _______________________________ 
 
Bank Account No.  : ____________________________ 
Name of the Bank  : ____________________   Branch: 
________________ 
Address: ________________________________________________________ 
   __________________________________________________________ 
 
IFSC Code : _______________________________ 
 
{Copy of cancelled cheque to be attached( if available)} 
 
*In case the Nominee is a minor, the Guardian/Appointee may fill in  

this form. 
                                           

_____________________________________ 
    (Signature of the Nominee* /Claimant) 

                                                                 
 

 

Revenue 
Stamp 



CLAIM SETTLEMENT PROCEDURE UNDER PMJJBY 
 
 

Claim amount of Rs.2,00,000/- is payable on death of a member to his / her 

nominee(s).  The Risk cover will be provided to the person from his/her age of 

18 years (Completed) till attaining age 55 years (nearer birthday) as on the 

annual renewal date. i.e. eligibility will cease on attaining age 55 years (nearer 

birthday) or on closure of account with the Bank or insufficiency of balance to 

keep the insurance inforce. 

 
Death claim benefit of Rs. 2,00,000/- will be settled by the designated Office 

of  Insurance Company concerned.  The process followed will be as under: 

 

Steps to be taken by the Nominee: 

1. Nominee to approach the Bank wherein the Member was having the 

‘Savings Bank Account’ through which he / she was covered under 

PMJJBY; along with the death certificate of the member. 

2. Nominee to collect Claim Form,  and Discharge receipt,  from the Bank 

or any other designated source like insurance company branches, 

hospitals, PHCs, BCs, insurance agents etc., including from designated 

websites. The insurance companies concerned shall ensure wide 

availability of forms at all such locations. Supply of the form shall not be 

denied to any person requesting the same.  

3.  Nominee to submit duly completed Claim Form, Discharge Receipt, 

death certificate along with photocopy of the cancelled cheque of the 

nominee’s bank account(if available) or the bank account details to the 

Bank wherein the Member was having the ‘Savings Bank Account’ 

through which he / she was covered under PMJJBY. 

 

Steps to be taken by the Bank 

1. Upon receipt of death intimation the Bank should check whether the 

cover for the said member was in-force on the date of his death, i.e., 

whether the premium for the said cover on Annual Renewal Date, i.e. 

1st of June, prior to the Member’s death was deducted and remitted to 

the Insurance Company concerned. 

2. Bank to verify the Claim Form & the nominee details from the records 

available with them and to fill in the relevant columns of the Claim form. 

3. Bank to submit the following documents to the designated office of the 

Insurance Company concerned: 

a. Claim Form duly completed 



b. Death certificate 

c. Discharge Receipt  

d. Photocopy of cancelled cheque of the Nominee (if available). 

4. Maximum time limit for Bank to forward duly completed claim form to 

Insurance Company is thirty days from the submission of the claim to it. 

 
Steps to be taken at designated office of Insurance Company: 

1. Verify that the Claim form is complete in all respects and all the 

relevant documents have been attached. If not, take up with the Bank 

concerned. 

2. If the claim is admissible, the designated office of the insurer shall 

check whether the member’s coverage is in force and no death claim 

settlement has been effected for the Member through any other 

account. In case any claim has been settled, then the Nominee shall be 

intimated accordingly with a copy marked to the Bank. 

3. In case the coverage was in force and no claim has been settled for the 

said member, payment shall be released to the Nominee’s bank 

account and a communication shall be sent to the nominee with copy 

marked to the Bank. 

4. Maximum time limit for Insurance Company to approve claim and 

disburse money is thirty days from the receipt of the claim from the 

Bank. 

 

In case where the claim form is directly submitted to any office of the insurer 

by the claimant, then the insurer’s office would forward the same to the 

concerned bank of the deceased account holder immediately to get necessary 

verification etc. done from the bank concerned.  The concerned Bank Branch 

will forward the Claim Form to the designated office of the Insurance 

Company for processing the claim. 

 

* * * * * * * * * 

 



fËd¡e j¿»£ S£he −SÉ¡¢a h£j¡ −k¡Se¡fËd¡e j¿»£ S£he −SÉ¡¢a h£j¡ −k¡Se¡fËd¡e j¿»£ S£he −SÉ¡¢a h£j¡ −k¡Se¡fËd¡e j¿»£ S£he −SÉ¡¢a h£j¡ −k¡Se¡    

CCCCep¤É¤−l¾p fË¢aù¡−el −m¡−N¡ep¤É¤−l¾p fË¢aù¡−el −m¡−N¡ep¤É¤−l¾p fË¢aù¡−el −m¡−N¡ep¤É¤−l¾p fË¢aù¡−el −m¡−N¡/ / / / e¡je¡je¡je¡j    
    
    

 

hÉ¡−ˆl −m¡−N¡hÉ¡−ˆl −m¡−N¡hÉ¡−ˆl −m¡−N¡hÉ¡−ˆl −m¡−N¡    
    

hÉ¡−ˆl e¡jhÉ¡−ˆl e¡jhÉ¡−ˆl e¡jhÉ¡−ˆl e¡j    
    

    
pÇj¢a J −O¡oZ¡ fœpÇj¢a J −O¡oZ¡ fœpÇj¢a J −O¡oZ¡ fœpÇj¢a J −O¡oZ¡ fœ    

(−k¡Nc¡−e CµR¥L pcpÉ à¡l¡ f§lZ L¢l−a qC−h ¢eÑ¢cø (−k¡Nc¡−e CµR¥L pcpÉ à¡l¡ f§lZ L¢l−a qC−h ¢eÑ¢cø (−k¡Nc¡−e CµR¥L pcpÉ à¡l¡ f§lZ L¢l−a qC−h ¢eÑ¢cø (−k¡Nc¡−e CµR¥L pcpÉ à¡l¡ f§lZ L¢l−a qC−h ¢eÑ¢cø pj−pj−pj−pj−uuuul l l l j−dÉ)j−dÉ)j−dÉ)j−dÉ)    
    

A¢gp hÉhq¡−ll SeÉA¢gp hÉhq¡−ll SeÉA¢gp hÉhq¡−ll SeÉA¢gp hÉhq¡−ll SeÉ    
hÉ¡ˆ ¢j−œl e¡j *hÉ¡ˆ ¢j−œl e¡j *hÉ¡ˆ ¢j−œl e¡j *hÉ¡ˆ ¢j−œl e¡j *        hÉ¡ˆ ¢j−œl −L¡hÉ¡ˆ ¢j−œl −L¡hÉ¡ˆ ¢j−œl −L¡hÉ¡ˆ ¢j−œl −L¡X ewX ewX ewX ew        
hhhhÉ¡ˆ ¢j−œl AÉ¡L¡E−¾Vl É¡ˆ ¢j−œl AÉ¡L¡E−¾Vl É¡ˆ ¢j−œl AÉ¡L¡E−¾Vl É¡ˆ ¢j−œl AÉ¡L¡E−¾Vl 
¢hhlZ *¢hhlZ *¢hhlZ *¢hhlZ *    

    

hÉ¡ˆ ¢j−œl ü¡rl *hÉ¡ˆ ¢j−œl ü¡rl *hÉ¡ˆ ¢j−œl ü¡rl *hÉ¡ˆ ¢j−œl ü¡rl *        
 

B¢j Haà¡l¡ Bfe¡l hÉ¡−ˆl j¡ø¡l f¢m¢p  ew ................................... (f§hÑ j¤¢âa) à¡l¡ ¢eu¢¿»a i¡la£u S£he h£j¡ ¢eNj-Hl Ad£e  "fËd¡e j¿»£ 
S£he −SÉ¡¢a h£j¡ −k¡Se¡"-l pcpÉ qCh¡l SeÉ pÇj¢a fËc¡e L¢l−a¢Rz  
 

Hac¡e¤p¡−l, B¢j Bfe¡l n¡M¡u Bj¡l ¢ejÀ¢m¢Ma −p¢iwp hÉ¡ˆ  AÉ¡L¡E¾V qC−a 330/-V¡L¡ (¢ae na ¢œn V¡L¡) avpq fË−k¡SÉ f¢l−oh¡ 
Ll i¡la£u S£he h£j¡ ¢eNj-Hl Ad£e "fËd¡e j¿»£ S£he −SÉ¡¢a h£j¡ −k¡Se¡'-l S£he p¤¤lr¡ h£j¡l ¢fË¢ju¡j h¡hc −X¢hV L¢lh¡l Ae¤−j¡ce 
fËc¡e L¢l−a¢Rz  
f¤el¡u B¢j hÉ¡ˆ−L fË¢a hvpl 25 −n −j qC−a 1m¡ S¥e-Hl ¢ial, f¤el¡u HC j−jÑ ¢e−cÑn e¡ −cJu¡ Ah¢d, Bj¡l ¢ejÀ¢m¢Ma −p¢iwp 
hÉ¡ˆ  AÉ¡L¡E¾V qC−a 330/-V¡L¡ (¢ae na ¢œn V¡L¡) avpq fË−k¡SÉ f¢l−oh¡ Ll S£he p¤¤lr¡ h£j¡l ¢fË¢ju¡j h¡hc −X¢hV L¢lh¡l 
Ae¤−j¡ce fËc¡e L¢l−a¢Rz  
i¢hoÉ−a Li¡−lS f¤eeÑh£Ll−Zl SeÉ f§hÑ ‘¡¢fa pw−n¡¢da h£j¡l ¢fË¢ju¡j h¡hc ¢e¢cÑø V¡L¡ Bj¡l AÉ¡L¡E¾V qC−a −X¢hV L¢lh¡l Ae¤−j¡ce 
fËc¡e L¢l−a¢Rz  
 

B¢j HC fËL−Òfl ¢fË¢ju¡j −X¢hV L¢lh¡l SeÉ AeÉ −L¡e hÉ¡ˆB¢j HC fËL−Òfl ¢fË¢ju¡j −X¢hV L¢lh¡l SeÉ AeÉ −L¡e hÉ¡ˆB¢j HC fËL−Òfl ¢fË¢ju¡j −X¢hV L¢lh¡l SeÉ AeÉ −L¡e hÉ¡ˆB¢j HC fËL−Òfl ¢fË¢ju¡j −X¢hV L¢lh¡l SeÉ AeÉ −L¡e hÉ¡ˆ    / / / / n¡M¡n¡M¡n¡M¡n¡M¡    −L Ae¤−j¡ce ¢cC e¡C z−L Ae¤−j¡ce ¢cC e¡C z−L Ae¤−j¡ce ¢cC e¡C z−L Ae¤−j¡ce ¢cC e¡C z B¢j AhNa −k HC fËL−Òfl Ad£e Bj¡l 
jªaÉ¥l −r−œ S£he Li¡−lS V¡: 2,00,000/- fkÑ¿¹ p£j¡hÜz 
        
B¢j fËd¡e j¿»£ S£he −SÉ¡¢a h£j¡ −k¡Se¡-l pcpÉ qCh¡l SeÉ HC HC HC HC fËL−Òfl k¡ha£u    naÑ¡hm£ f¢su¡ AhNa qCu¡¢Rz 
e£−jÀ h¢ZÑa Bj¡l hÉ¢š²Na abÉhm£ NË¥f h£j¡ fËL−Òfl pcpÉ qCh¡l SeÉ B¢j i¡la£u S£he h£j¡ ¢eNj-−L fËc¡e L¢lh¡l Ae¤j¢a ¢c−a¢Rz 
 

B−hceL¡l£l ¢hhle (hÉ¡ˆ-Hl "−L Ju¡C ¢p" −"−L Ju¡C ¢p" −"−L Ju¡C ¢p" −"−L Ju¡C ¢p" −lLXÑ Ae¤k¡u£) 
 
AÉ¡L¡E¾Vd¡l£l e¡j (hÉ¡−ˆl −lLXÑ Ae¤k¡u£)   
−p¢iwp hÉ¡ˆ  AÉ¡L¡E¾V ew  Bd¡l ew  
C−jm BC¢X  −j¡h¡Cm ew  
e¢j¢e-l e¡j, ¢WL¡e¡ J 
pÇfLÑ (k¢c b¡−L) 

 A¢ii¡h−Ll e¡j  ¢WL¡e¡ 
(k¢c e¢j¢e e¡h¡mL/e¡h¡¢mL¡ 
qu) 

 

SeÈ a¡¢lM  ¢WL¡e¡  
 

Haà¡l¡ HC fËL−Òf Ef¢l¢õMa hÉ¢š²−L B¢j Bj¡l e¢j¢e j−e¡e£a L¢l−a¢Rz 
e¢j¢e e¡h¡mL/e¡h¡¢mL¡ qJu¡l L¡l−e A¢ii¡hL ¢qp¡−h Ef−l h¢ZÑa hÉ¢š²−L ¢e−u¡N L¢l−a¢Rz 
 

B¢j Haà¡l¡ Ef−l h¢ZÑa pLm abÉ paÉ h¢mu¡ ¢hhªa L¢l−a¢R Hhw B¢j pÇja qCu¡ −O¡oe¡ L¢l−a¢R −k k¢c Ef−l¡š² −L¡e abÉ ApaÉ 
h¢mu¡ ¢h−h¢Qa qu a¡q¡ qC−m Bj¡l pcpÉfc h¡¢am h¢mu¡ NeÉ qC−hz 
 

a¡¢lM :      ü¡rl  : 
     ¢WL¡e¡  : 
Signature verified 
(Branch Official)(Rubber Stamp with branch name & code) 



...................................................................................................................................................................................................................................................................................... 
h£j¡ ü£L«¢a ab¡ p¡¢VÑ¢g−LV 

 
Haà¡l¡ nË£/ nË£j¢a ............................................................, −p¢iwp hÉ¡ˆ  AÉ¡L¡E¾V ew .............................................,  Bd¡l ew ......................................................., (fË¡ç qC−m) 
¢eLV  qC−a "fËd¡e j¿»£ S£he −SÉ¡¢a h£j¡ −k¡Se¡' j¡ØV¡l f¢m¢p ew ...........................................    Ad£−e  −k¡Nc¡−el SeÉ Efmì abÉ ö¢Ü p¡−f−r ¢e¢cÑø 
−p¢iwp hÉ¡ˆ  AÉ¡L¡E¾V −b−L A−V¡ −X¢hV pwœ²¡¿¹ pÇj¢a J −O¡oZ¡ fœ fË¡ç qCmzpÇj¢a J −O¡oZ¡ fœ fË¡ç qCmzpÇj¢a J −O¡oZ¡ fœ fË¡ç qCmzpÇj¢a J −O¡oZ¡ fœ fË¡ç qCmz 
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Pradhan Mantri Suraksha Bima Yojana (PMSBY) 

 
Government through the Budget Speech 2015 announced three ambitious 

Social Security Schemes pertaining to the Insurance and Pension Sectors, namely 
Pradhan Mantri Jeevan Jyoti Bima Yojana (PMJJBY), Pradhan Mantri Suraksha 
Bima Yojana (PMSBY) and an the Atal Pension Yojana (APY) to move towards 
creating a universal social security system, targeted especially for the poor and 
the under-privileged. Hon’ble Prime Minister will be launched these schemes 
nationally in Kolkata on 9th May, 2015.  
 
In light of the fact that a large proportion of the population have no accidental 
insurance cover, the Pradhan Mantri Suraksha Bima Yojana (PMJJBY) is aimed at 
covering the uncovered population at an highly affordable premium of just Rs.12 
per year. The Scheme will be available to people in the age group 18 to 70 years 
with a savings bank account who give their consent to join and enable auto-debit 
on or before 31st May for the coverage period 1st June to 31st May on an annual 
renewal basis.  

 
Under the said scheme, risk coverage available will be Rs. 2 lakh for accidental 
death and permanent total disability and Rs. 1 lakh for permanent partial 
disability, for a one year period stretching from 1st June to 31st May. It is offered by 
Public Sector General Insurance Companies or any other General Insurance 
Company who are willing to offer the product on similar terms with necessary 
approvals and tie up with banks for this purpose. Participating Bank will be the 
Master policy holder on behalf of the participating subscribers. It will be the 
responsibility of the participating bank to recover the appropriate annual 
premium in one instalment, as per the option, from the account holders on or 
before the due date through ‘auto-debit’ process and transfer the amount due to 
the insurance company. 
 

 
Individuals who exit the scheme at any point may re-join the scheme in future 
years by paying the annual premium, subject to conditions. Further, in order to 
assure a hassle free claim settlement experience for the claimants a simple and 
subscriber friendly administration & claim settlement process has been put in 
place. 
 

To ensure that the benefits of this scheme is brought to every uninsured 
individual, who holds a bank account, wide  publicity was given for this social 
security measure through electronic media, radio, posters, newspapers 
advertisements etc. Enrollment forms were widely distributed. Highly publicised 
Enrollment camps were conducted by Banks, and Insurance Companies, 
mobilising the entire net work of SLBC Co ordinators, state and district level nodal 
officers, agents and banking correspondents, thereby fully utilising the reach of 
these channels, for attracting large scale enrolment in the scheme. 



Between the date of commencement of enrolment on 01st May till the date of 
launch of the scheme by the PM on 9th May, 4.42 Crore subscribers were enrolled 
in the PMJJBY scheme.  

The simplified procedures and the documentary requirements and the procedures 
to be followed in case of a claim under the policy has been widely publicised 
through posters and advertisements at every location and point of contact which 
a claimant is likely to get in touch in case of an accident resulting in a claim under 
the scheme. 

An IT enabled, web based system is in the process of being established to keep 
the claimants informed seamlessly about the progress and status of the claim, till 
it’s settlement. 

Claim settlement will be made to the bank account of the insured or his nominee 
in case of death of the account holder.   

The enrolment drive is continuing without loss of momentum till date. As on 31st 
May, that is, on the eve of commencement date of the policy, the number 
enrolled under PMSBY scheme had reached 7.29 Crores.   

Immediately after the close of the first phase of enrolments, banks have started 
the process of auto debit of premium in the accounts of the enrolees and 
remittance of premium to the insurers. So far premium has been debited to 
around 65% of the accounts. 

The enrollment is open till 31st August and the drive is continuing. Till 18th June 
2015 the number of enrolled under PMSBY stands at 7.68 Crore.  

The scheme is expected to serve the goal of financial inclusion by achieving 
penetration of insurance down to the weaker sections of the society, ensuring 
their or their family’s financial security, which otherwise gets pulled to the ground 
in case of any unexpected and unfortunate accident.     

                                 ************************** 

                   





 

प्रधानमंत्री सुरक्षा बीमा योजना – (पीएमएसबीवाई) 
(दावा फामम) 

यह फार्म दाययत् व ्‍ वीकाराक एकारब न  ा जाकी एकारया जाता है।अधिर्ा त: जजस दरु्मट ा स ेदावा उत् पन्   हु  उसकेार 30 दद  केार 
भीतक इस ेभककारक उस शाखा र्ें जर्ा कारकाया जा ा चादहब जहाां  ीमर्त व् यजतत कारा उजलिखिखत  ैंकार खाता है। 

01 खाता िाककार ( ीमर्त व् यजतत  कारा  ार्  

02  ीमर्त व् यजतत कारा परका पता  

03  ैंकार शाखा कारा  ार् बवां पता  

04  चत  ैंकार खाता सांख् या  

05  ीमर्त व् यजतत कारा स्‍ पकारम  िववक  (यदद उपखब् ि ह   : 
र्  ाइख  ां. : 
दरकभाष  ां.: 
ई-र्ेख पता: 
 िाक सां., यदद उपखब् ि ह : 

 

06  ामर्ती कारा िववक  ( ीमर्त व् यजतत कार  र्तत् य ुकेार र्ार्खे र्ें  
 ार् : 
र्  ाइख/ दरकभाष  ां.: 
ई-र्ेख पता: 
 ैंकार खाते कारा िववक  (इखेत रॉय कार अांतक  हेतु : 
 िाक सां., यदद उपखब् ि ह : 

 

07 दरु्मट ा कारा िववक  

   कार  दरु्मट ा कारा दद , ताकीख औक सर्य : 
   ख  दरु्मट ा कारा ्‍ था : 
   ग  दरु्मट ा कार  प्रकारत यत: 
   र्  र्तत् यु कारा काराक /च ट कारा िववक : 

 

08 अ्‍ पताख/इखाज कारक  ेवाखे डॉत टकों  कारा  ार्, पता औक स्‍ पकारम  कारा 
ब् यौका: 

 

09  ताबां कार  औक कारहाां कार्‍ प ी कारा धचएकारत् सा या अन् य अधिकाराकी 
 ीमर्त व् यजतत स ेमर्ख सकारता है। 

 

10 दावे केार सर्थम  र्ें प्र्‍ तुत एकारब जा े वाखे द्‍ तावेज: 
कार  र्तत् य ुकेार र्ार्खे र्ें: र्रख प्राथमर्कार /पांच ार्ा, प ्‍ टर्ाटमर् िकप टम 
औक र्तत् य ुप्रर्ा पर 

ख  ्‍ थायी िवकारखाांगता केार र्ार्खे र्ें: र्रख प्रा थमर्कार / पांच ार्ा औक 
मसिवख सजम  स ेिवकारखाांगता प्रर्ा पर 

ग  अदायगी कसीद 

 

 

र् ष ा : र्ैं, बतद्दद्दवाका, यह र् ष ा कारकता/कारकती हरां औक  श् वास  देता/देती हरां एकार परवमगार्ी िववक  हक प्रकाराक स ेसत् य बवां पर म 
है औक र्ैं इस  ात से सहर्त हरूँ एकार यदद ऊपक ददया गया कार ई िववक  गखत या असत् य सान त ह ता है या एकारसी जा काराकी 
कार  द ाया या यिपाया गया है त  र्ु वज ेकारा र्ेका अधिकाराक सर्ाप् त ह  जाबगा। र्ैं यह भी र् ष ा कारकता/कारकती हरां एकार र्ैं  े
पीबर्बस ीवाई केार अांतगमत एकारसी अन् य कारवक केार र्ाध् यर् स ेउपयुमत त दरु्मट ा केार काराक  पीबर्बस ीवाई केार अांतगमत देय कामश पक 
दावा  हीां एकारया है। 

 
 

यतधथ:        दावाकारताम/ ामर्यत कारा ह्‍ ताक्षक 

 

कारायामखय उपय ग केार मखब: 
पॉमखसी सांख् या  दावा सांख् या  

 

प्रर्ाि त एकारया जाता है एकार  ैंकार खाता औक  ामर्यत से सां ांधित जा काराकी कार  सत् यािपत एकारया गया है। प्रीमर्यर् 
दद ाांकार...........कार   ैंकार खात ेसे डने ट एकारया गया था तथा दद ाांकार................ कार   ीर्ाकारताम कार  िवप्रेिषत एकारया गया था। 

 
 
 

 ैंकार केार प्राधिकारत त अधिकाराकी केार ह्‍ ताक्षक 
  



 

प्रधानमंत्री सुरक्षा बीमा योजना 
अदायगी रसीद 

 

दावा सां. : ( ैंकार द्दवाका भके जा े केार मखब   पॉमखसी सां.: 
 

 ैंकार/शाखा कारा  ार् :      ीमर्त व् यजतत कारा  ार् : 
 

 ीमर्त व् यजतत कारा  ैंकार खाता सां.:   यतधथ : 
 

उपयुमत त सांदमभमत र्ेके/हर्ाके दावे केार अ ुर् द  केार िवचाकाथम, र्ैं/हर् बतद्दद्दवाका,..............      
(हाय  कार  यतधथ  कार  र्दटत ..................से उत् पन्   दावा, ज ...............से..........................तकार 
कार  अवधि केार मखब वैि पॉमखसी सां. ........................ केार अांतगमत है, केार पर म बवां अांयतर् य पटा  
केार रूप र्ें ...........................( ीर्ा कारां प ी कारा  ार्  से....................रूपये कार  कामश (अ ुर् ददत 
य वख दावा कामश  ्‍ वीकाराक कारकता हरां/कारकते हैं।  

 

र्ैं/हर् बतद्दद्दवाका, ्‍ वेच् िा से उत त हाय /दरु्मट ा केार सां ांि र्ें प्रत् यक्षत:/अप्रत् यक्षत: उत् पन्   
र्ेके/हर्ाके वतमर्ा  या भावी दावों  केार पर म औक अांयतर् य पटा  र्ें कार्‍ प ी कार  अदायगी कसीद 
प्रदा  कारकता/कारकते हैं। र्ैं/हर् बतद्दद्दवाका, उपयुमत त हाय / ुकारसा  केार सां ांि र्ें कारां प ी कार  र्ेके/हर्ाके 
सभी अधिकाराक औक य दा  प्रयत्‍ थािपत कारकता/कारकते हैं। 

 
बकार रूपये कारा काज्‍ व दटकारट 

 
 

 ामर्यत/ ीमर्त व् यजतत केार ह्‍ ताक्षक 

परका  ार् : 
पता : 
 ामर्यत कारा खाता सांख् या: 
 

साक्षी : 
परका  ार् : 
पता : 
 

 ैंकार प्राधिकारत त अधिकाराकी केार प्रयतह्‍ ताक्षक 

 ैंकार कारा  ार् औक शाखा: 
पता : 

  



 
 

प्रधानमंत्री सुरक्षा बीमा योजना – (पीएमएसबीवाई) 
(दावा प्रक्रिया) 

 

1) दरु्मट ा, जजसकेार काराक  पॉमखसी केार अांतगमत दावा उत् पन्   ह  सकारता है, केार र्दटत ह   ेकेार 
तत् काराख  ाद,  ीमर्त या  ामर्यत ( ीमर्त कार  र्तत् यु केार र्ार्खे र्ें  उस  ैंकार शाखा से 
स्‍ पकारम  कारके जहाां  ीमर्त व् यजतत कारा उजलिखिखत खाता ह  जजससे पॉमखसी कारा प्रीमर्यर् 
ऑट  डने ट हु  ह  तथा िवधिवत ्रूप से भका हु  दावा फार्म प्र्‍ तुत कारके। 

2) दावा फार्म य ददमष् ट वे साइट सदहत उपयुमत त  ैंकार शाखा या एकारसी अन् य य ददमष् ट ् त 
जैसे  ीर्ा कारां प ी शाखाबां, अ्‍ पताख, प्राथमर्कार ्‍ वा्‍ ् य कारें ्र,  ैंएकारां ग कारौकेसपाांडेंट्स,  ीर्ा 
बजेंटों   दद से प्राप् त एकारब जा सकारते हैं। सां ांधित  ीर्ा कारां पय याां ससे सभी ्‍ था ों  पक 
फार्म कार  व् यापकार उपखब् िता सुय जश्चत कारकेंगी। फार्म हेतु अ ुक ि पक एकारसी व् यजतत कार  
इसकार   परयत म कार  र् ाही  हीां कार  जाबगी। 

3) दावाफार्म  ीमर्त या  ामर्यत, जैसा भी र्ार्खा ह , द्दवाका परका एकारया जाबगा औक 
दरु्मट ा, जजससे पॉमखसी केार अांतगमत दावा उत् पन्   हु , केार र्दटत ह  े केार अधिर्ा त: 30 
दद ों  केार भीतक उपयुमत त  ैंकार शाखा र्ें प्र्‍ तुत एकारया जाब। 

4)  ीमर्त व् यजतत कार  र्तत् यु केार र्ार्खे र्ें दावा फार्म केार साथ र्रख बफ ई क/पांच ार्ा, 
प ्‍ टर्ाटमर् िकप टम तथा र्तत् यु प्रर्ा -पर सांखग्   एकारया जाब तथा ्‍ थायी िवकारखाांगता केार 
र्ार्खे र्ें र्रख बफ ई क/पांच ार्ा तथा एकारसी मसिवख सजम  द्दवाका जाकी अपांगता 
प्रर्ा -पर सांखग्   एकारया जाब। दावेदाक/ ामर्यत द्दवाका सांखग्   प्रारूप र्ें अदायगी कसीद 
भी प्र्‍ तुत कार  जाबगी। 

5)  ैंकार केार प्राधिकारत त अधिकाराकी खाते/ऑट  डने ट िववक ों  तथा खाते कारा िववक ,  ार्ाांकार , 
प्रीमर्यर् केार डने ट ह  े/ ीर्ाकारताम कार  एकारब गब िवप्रेष  कार  जाांच कारकेंगे तथा दावा फार्म 
र्ें दी गई सरच ा कार  सत् यता प्रर्ाि त कारकेंगे तथा दावा प्र्‍ तुत एकारब जा े केार 30 दद ों  
केार भीतक इसे सां ांधित  ीर्ा कारां प ी कार  अगे्रिषत कारकेंगे। 

6)  ीर्ाकारताम इसकार  जाांच तथा पुजष्ट कारकेगा एकार  ीमर्त केार मखब प्रीमर्यर् िवप्रेिषत एकारया 
गया है तथा उत त  ीमर्त कार  र्ा्‍ टक पॉमखसी र्ें  ीमर्त व् यजतत कार  सरची र्ें शामर्ख 
एकारया गया है। 

7)  ैंकार कार  र्ा्‍ टक पॉमखसी जाकी कारक े वाखी  ीर्ा कारां प ी  ैंकार से दावा प्राप् त ह  े केार 30 
दद ों  केार भीतक दावे केार सां ांि र्ें काराकमवाई कारकेगी। 

8) ्‍ वीकारायम दावा कामश  ीमर्त या  ामर्यत, जैसा भी र्ार्खा ह  केार  ैंकार खाते र्ें िवप्रेिषत 
कार  जाबगी। 

9) यदद  ीमर्त  े अप ा  ामर्यत र् िषत   एकारया ह  त  उसकार  र्तत् यु केार र्ार्खे र्ें सक्षर् 
न् यायाखय/प्राधिकाराकी से उत् तकाधिकाराक प्रर्ा -पर/कारा र ी वािकस प्रर्ा -पर प्र्‍ ततु कारक े 
पक कारा र ी वािकसों  कार  ्‍ वीकारायम दावा कामश अदा कार  जाबगी। 

10)  ैंकार द्दवाका िवधिवत ्रूप से पर मत: भके हुब फार्म कार   ीर्ा कारां प ी कार  अगे्रिषत कारक े कार  
अधिकारतर् सर्य-सीर्ा 30 दद  है तथा  ीर्ा-कारां प ी द्दवाका दावा कार  अ ुर् ददत कारक े 
तथा तत् पश् चात ्कामश सांिवतिकत कारक े कार  अधिकारतर् सर्य-सीर्ा तीस दद  है। 

***** 

 
 





PRADHAN MANTRI SURAKSHA BIMA YOJANA (PMSBY) 
CLAIM FORM 

 
This form is issued without admission of liability. It must be completed and submitted to the branch 
where the insured holds the underlying Bank Account, preferably within 30 days of the accident 
resulting in claim. 
 

01 Name of the Account holder (Insured person)  

02 Full address of the Insured:  
03 Name and address of the Bank Branch:  
04 Savings Bank Account Number:  
05 Contact details of insured (if available): 

Mobile No: 
Phone number: 
email address:  
Aadhar no. if available: 

 

06 Details of Nominee (in case of death of insured): 
Name: 
Mobile / Phone number: 
Email address: 
Bank Account Particulars (for electronic transfer): 
Aadhar no. if available: 

 

07 Details of Accident. 
a) Day, Date, and Time of occurrence: 
b) Where did it occur: 
c) Nature of Accident: 
d) Cause of Death/Details of Injury: 

 

08 Name address and contact details of Hospital/ 
attending Doctors: 

 

09 State where and when a Medical or other Officer of the 
Company can visit the Insured. 

 

10 Documents to be Submitted in support of the Claim: 
a) In case of Death: Original FIR/ Panchnama, Post 

Mortem Report and Death Certificate. 
b) In case of Permanent Disablement: Original FIR/ 

Panchnama and Disability Certificate from Civil 
Surgeon. 

c) Discharge voucher 

 

 
Declaration: I hereby declare and warrant that the foregoing particulars are true and complete in every 
respect and I agree that if any of the details given above are proved to be false or untrue, or there is 
any suppression or concealment, my right of compensation shall be forfeited. I also declare that I have 
not claimed the amount due under PMSBY cover on account of the above accident through any other 
cover under PMSBY. 
 
 
Dated:                                                                                             Signature of the Claimant/Nominee. 
For Office Use: 

Policy Number:  Claim Number:  
 

Certified that the information relating to the Bank Account and Nominee has been verified. Premium 
was debited to the Bank Account on ..................... and remitted to the insurer on:.................................. 

 
 
 

Signature of Authorised Official of the Bank  



 
PRADHAN MANTRI SURAKSHA BIMA YOJANA 

DISCHARGE VOUCHER 
 
Claim No. :( to be filled by Bank)                             Policy No.: 
 
Name of Bank / branch:                                           Name of Insured: 
 
Bank Account No. of Insured:                                 Date: 
 

In Consideration of approval of my claim referred above, I/We hereby accept from 
(name of the Insurance Company) the sum of Rs. (approved net Claim amount) in 
full and final settlement of my/our claim arising out of  . . . . . . . . .which occurred 
on (date of loss) covered under Policy No. . . . . . . . .. . valid for the period 
from..........to......................                                                        
 
    

I/We hereby voluntarily give discharge receipt to the Company in full and final 
settlement of all my/our claims present or future arising directly/indirectly in 
respect of the said loss/accident. I/We hereby also subrogate all my/our rights and 
remedies to the Company in respect of the above loss/damages. 
 

     One Rupee Rev.Stamp 
 
 
 

Signature of the Nominee /Insured. 
 
Full Name:   
Address: 
Account No of Nominee: 
 
Witness 
Full Name 

Address 

 

 
Counter Signature of Authorised Official of the Bank 

 

      
                                              Bank Name & Branch:   
                                                            Address:    
 
 
 

 
 
 
 
 
 
 



PRADHAN MANTRI SURAKSHA BIMA YOJANA (PMSBY) 
CLAIMS PROCEDURE 

 
1) Immediately after the occurrence of an accident which may give rise to a claim under the policy, 

the insured or the nominee (in case of death of the insured) shall contact the bank branch where the 
insured person held the underlying Bank Account from which the premium for the policy was auto 
debited and submit a duly completed claim form. 
 

2) The claim form may be obtained from the above bank branch or any other designated source like 
insurance company branches, hospitals, PHCs, BCs, insurance agents etc., including from 
designated websites. The insurance companies concerned shall ensure wide availability of forms at 
all such locations. Supply of the form shall not be denied to any person requesting the same. 
 

3) The Claim form shall be completed by the insured or, as the case may be,by the nominee and 
submitted to the above bank branch preferably within 30 days of the occurrence of the accident 
giving rise to the claim under the policy. 
 

4) The Claim form shall be supported, in case of death of the insured, by the Original FIR/ 
Panchnama, Post Mortem Report and Death Certificate and in case of permanent disablement, by 
Original FIR/ Panchnama and a Disability Certificate issued by a Civil Surgeon. A discharge 
certificate in the enclosed format shall also be submitted by the claimant / nominee. 
 

5) The authorised official of the Bank shall check the account / auto-debit particulars and verify the 
account details, nomination, debiting of premium / remittance to insurer and certify the correctness 
of the information given in the claim form, and forward the case to the insurance company 
concerned within 30 days of the submission of the claim. 
 

6) Insurer will verify and confirm that premium has been remitted for the insured and the insured is 
included in the list of insured persons in the master policy.  
 

7) Claim shall be processed by the insurance Company which has issued the master policy for the 
Bank within 30 days of its receipt from the Bank. 
 

8) The admissible Claim amount will be remitted to the Bank Account of the insured or the nominee, 
as the case may be. 
 

9)  In case of death of an insured who has not named his/ her nominee the admissible claim amount 
shall be paid to the legal heirs of the insured on production of Succession Certificate/ Legal Heir 
certificate from the Competent Court/ authority.  

 
10) Maximum time limit for Bank to forward duly completed claim form to Insurance Company 

is thirty days and maximum time limit for Insurance Company to approve claim and disburse 
money thereafter is thirty days. 

 
 

******* 
 



CCCCep¤É¤−l¾p fË¢aù¡−el −m¡−N¡ep¤É¤−l¾p fË¢aù¡−el −m¡−N¡ep¤É¤−l¾p fË¢aù¡−el −m¡−N¡ep¤É¤−l¾p fË¢aù¡−el −m¡−N¡/ / / / e¡je¡je¡je¡j    
    
    

 

hÉ¡−ˆl −m¡−N¡hÉ¡−ˆl −m¡−N¡hÉ¡−ˆl −m¡−N¡hÉ¡−ˆl −m¡−N¡    
    

hÉ¡−ˆl e¡jhÉ¡−ˆl e¡jhÉ¡−ˆl e¡jhÉ¡−ˆl e¡j    
    

fËd¡e j¿»£ p¤¤lr¡ h£j¡ −k¡Se¡fËd¡e j¿»£ p¤¤lr¡ h£j¡ −k¡Se¡fËd¡e j¿»£ p¤¤lr¡ h£j¡ −k¡Se¡fËd¡e j¿»£ p¤¤lr¡ h£j¡ −k¡Se¡    
pÇj¢a J −O¡oZ¡ fœpÇj¢a J −O¡oZ¡ fœpÇj¢a J −O¡oZ¡ fœpÇj¢a J −O¡oZ¡ fœ    

(−k¡Nc¡−e CµR¥L pcpÉ à¡l¡ f§lZ L¢l−a qC−h ¢eÑ¢cø pj(−k¡Nc¡−e CµR¥L pcpÉ à¡l¡ f§lZ L¢l−a qC−h ¢eÑ¢cø pj(−k¡Nc¡−e CµR¥L pcpÉ à¡l¡ f§lZ L¢l−a qC−h ¢eÑ¢cø pj(−k¡Nc¡−e CµR¥L pcpÉ à¡l¡ f§lZ L¢l−a qC−h ¢eÑ¢cø pj−−−−uuuul j−dÉ)l j−dÉ)l j−dÉ)l j−dÉ)    
    
hhhhÉ¡ˆ ¢j−œl e¡j ...........................................................................   hÉ¡ˆ ¢j−œl −L¡X ew ....................................................... 
−p¢iwp hÉ¡ˆ  AÉ¡L¡E¾V ew  
 
fËL−Òf A¿¹Ñi¢̈š²l a¡¢lM : 1 m¡ S¥e / S¥m¡C / BNø /−p−ÃVðl, 2015 

 
1. e¡j 5. −j¡h¡Cm ew 
2. ¢WL¡e¡    ...................................................................... 
           ...................................................................... 
           ....................................................................... 

6. Bd¡l ew (b¡¢L−m) 

3. SeÈ a¡¢lM ((hÉ¡ˆ-Hl "−L Ju¡C ¢p" −lLXÑ Ae¤k¡u£)       7. n¡l£¢lL fË¢ahåLa¡ B−R ¢L e¡ .................. 
   b¡¢L−m ¢hhle ............................................................... 

4. C−jm BC¢X 8. e¢j¢e-l e¡j, ¢WL¡e¡ J pÇfLÑ (k¢c b¡−L) 
9. A¢ii¡h−Ll e¡j  ¢WL¡e¡ (k¢c e¢j¢e e¡h¡mL/e¡h¡¢mL¡ qu) : 
 

B¢j Haà¡l¡ Bfe¡l hÉ¡−ˆl j¡ø¡l f¢m¢p  à¡l¡ ¢eu¢¿»a "fËd¡e j¿»£ p¤¤lr¡ h£j¡ −k¡Se¡"-l pcpÉ qCh¡l SeÉ pÇj¢a fËc¡e L¢l−a¢Rz  
Hac¡e¤p¡−l, B¢j Bfe¡l n¡M¡u Bj¡l −p¢iwp hÉ¡ˆ  AÉ¡L¡E¾V qC−a 12/-V¡L¡ (h¡−l¡ V¡L¡ j¡œ) avpq fË−k¡SÉ f¢l−oh¡ Ll  "fËd¡e j¿»£ 
p¤¤lr¡ h£j¡ −k¡Se¡"-l S£he p¤¤lr¡ h£j¡l ¢fË¢ju¡j h¡hc AcÉ −X¢hV L¢lh¡l Ae¤−j¡ce fËc¡e L¢l−a¢Rz B¢j hÉ¡ˆ−L fË¢a hvpl 31 −n −j-l 
¢ial, f¤el¡u HC j−jÑ ¢e−cÑn e¡ −cJu¡ Ah¢d, Bj¡l −p¢iwp  hÉ¡ˆ  AÉ¡L¡E¾V qC−a 12/-V¡L¡ (h¡−l¡ V¡L¡ j¡œ) avpq fË−k¡SÉ f¢l−oh¡ 
Ll S£he p¤¤lr¡ h£j¡l ¢fË¢ju¡j h¡hc −X¢hV L¢lh¡l Ae¤−j¡ce fËc¡e L¢l−a¢Rz i¢hoÉ−a Li¡−lS f¤eeÑh£Ll−Zl SeÉ f§hÑ ‘¡¢fa pw−n¡¢da 
h£j¡l ¢fË¢ju¡j h¡hc ¢e¢cÑø V¡L¡ Bj¡l AÉ¡L¡E¾V qC−a −X¢hV L¢lh¡l Ae¤−j¡ce fËc¡e L¢l−a¢Rz  
 

fËL−Òfl Ad£−e, Bj¡l jªaÉ¥l −r−œ p¤¤¢hd¡ −i¡−Nl SeÉ e¢j¢e ¢qp¡−h B¢j Ef−l¡š² hÉ¢š²−L j−e¡e£a L¢lm¡jz Bj¡l jªaÉ¥l pju k¢c 
j−e¡e£a e¢j¢e e¡h¡mL/e¡h¡¢mL¡ b¡−L, −p −r−œ A¢ii¡hL ¢qp¡−h Ef−l E¢õ¢Ma hÉ¢š² −L (œ²¢jL -9) j−e¡e£a L¢lm¡jz 
    

B¢j HC fËL−Òfl ¢fË¢ju¡j −X¢hV L¢lh¡l SB¢j HC fËL−Òfl ¢fË¢ju¡j −X¢hV L¢lh¡l SB¢j HC fËL−Òfl ¢fË¢ju¡j −X¢hV L¢lh¡l SB¢j HC fËL−Òfl ¢fË¢ju¡j −X¢hV L¢lh¡l SeÉ AeÉ −L¡e eÉ AeÉ −L¡e eÉ AeÉ −L¡e eÉ AeÉ −L¡e hÉ¡ˆ / n¡M¡−L  hÉ¡ˆ / n¡M¡−L  hÉ¡ˆ / n¡M¡−L  hÉ¡ˆ / n¡M¡−L  Ae¤−j¡ce ¢cC e¡C z Ae¤−j¡ce ¢cC e¡C z Ae¤−j¡ce ¢cC e¡C z Ae¤−j¡ce ¢cC e¡C z AeÉb¡u ¢fË¢ju¡−jl Sj¡ 
−cJu¡ V¡L¡ h¡−Su¡ç qC−h Hhw c¡h£ NË¡qÉ  qC−h e¡z 
 

h£j¡ fË¡lñ flhÑš£ j¡−pl 1 m¡ a¡¢lM ¢h−h¢Qa qCmz 
B¢j h£j¡ f¢m¢p  L¡kÑLl qCh¡l fl fËL−Òf −k¡Nc¡e L¢l−m f§ZÑ h¡¢oÑL ¢fË¢ju¡j ¢c−a pÇja b¡¢Lhz 
fËL−Òf Bj¡l pcpÉfc Bj¡l 70 hvpl hup fkÑ¿¹ ka¢ce h¡¢oÑL ¢fË¢ju¡j −cJu¡ b¡¢L−h aa¢ce hq¡m b¡¢L−hz 
B¢j fËd¡e j¿»£ p¤¤lr¡ h£j¡ −k¡Se¡-l pcpÉ qCh¡l SeÉ HC HC HC HC fËL−Òfl k¡ha£u    naÑ¡hm£ f¢su¡ pÇja qCu¡¢Rz 
Bj¡l hÉ¢š²Na abÉ¡hm£  NË¥f h£j¡ fËL−Òfl pcpÉ qCh¡l SeÉ B¢j  eÉ¡n¡e¡m Cep¤¤−lep −L¡Çf¡¢e ¢m: −L fËc¡e L¢lh¡l Ae¤j¢a ¢c−a¢Rz 
 
B¢j Haà¡l¡ Ef−l h¢ZÑa pLm abÉ paÉ h¢mu¡ ¢hhªa L¢l−a¢R Hhw B¢j pÇja qCu¡ −O¡oe¡ L¢l−a¢R −k k¢c Ef−l¡š² −L¡e abÉ ApaÉ 
h¢mu¡ ¢h−h¢Qa qu a¡q¡ qC−m Bj¡l pcpÉfc h¡¢am h¢mu¡ NeÉ qC−hz 
 
a¡¢lM :      ü¡rl  : 
 
     ¢WL¡e¡  : 
Signature verified 
(Branch Official)(Rubber Stamp with branch name & code) 
 
 



...................................................................................................................................................................................................................................................................................... 
h£j¡ ü£L«¢a ab¡ p¡¢VÑ¢g−LV 

 
Haà¡l¡ nË£/ nË£j¢a ............................................................, −p¢iwp hÉ¡ˆ  AÉ¡L¡E¾V ew .............................................,  Bd¡l ew ......................................................., (fË¡ç 
qC−m) ¢eLV  qC−a fËd¡e j¿»£ p¤¤lr¡ h£j¡ −k¡Se¡ j¡ØV¡l f¢m¢p ew ...........................................    Ad£−e −k¡Nc¡−el SeÉ Efmì abÉ ö¢Ü p¡−f−r 
¢e¢cÑø −p¢iwp hÉ¡ˆ  AÉ¡L¡E¾V −b−L A−V¡ −X¢hV pwœ²¡¿¹ pÇj¢a J −O¡oZ¡ fœ fË¡ç qCmzpÇj¢a J −O¡oZ¡ fœ fË¡ç qCmzpÇj¢a J −O¡oZ¡ fœ fË¡ç qCmzpÇj¢a J −O¡oZ¡ fœ fË¡ç qCmz 
   
 
��� � ����	
��
 ��
�� B¢dL¡¢l−Ll  �
��  
 
 
 
 
 
 
 
 



Brief on Atal Pension Yojana 

 

Atal Pension Yojana (APY) is open to all bank account holders. The Central Government 

would also co-contribute 50% of the total contribution or Rs. 1000 per annum, whichever 

is lower, to each eligible subscriber, for a period of 5 years, i.e., from Financial Year 2015-

16 to 2019-20, who join the APY before 31st December, 2015, and who are not members of 

any statutory social security scheme and who are not income tax payers. Therefore, APY 

will be focussed on all citizens in the unorganised sector. 

 

2.  Under APY, the monthly pension would be available to the subscriber, and after 

him to his spouse and after their death, the pension corpus, as accumulated at age 60 of 

the subscriber, would be returned to the nominee of the subscriber. 

 

3. Under the APY, the subscribers would receive the fixed minimum pension of Rs. 

1000 per month, Rs. 2000 per month, Rs. 3000 per month, Rs. 4000 per month, Rs. 5000 

per month, at the age of 60 years, depending on their contributions, which itself would 

be based on the age of joining the APY. Therefore, the benefit of minimum pension would 

be guaranteed by the Government. However, if higher investment returns are received on 

the contributions of subscribers of APY, higher pension would be paid to the subscribers.  

 

4. A subscriber joining the scheme of Rs. 1,000 monthly pension at the age of 18 

years would be required to contribute Rs. 42 per month. However, if he joins at age 40, 

he has to contribute Rs. 291 per month. Similarly, a subscriber joining the scheme of Rs. 

5,000 monthly pension at the age of 18 years would be required to contribute Rs. 210 per 

month. However, if he joins at age 40, he has to contribute Rs. 1,454 per month. 

Therefore, it is better to join early in the Scheme. The contribution levels, the age of entry 

and the pension amounts are available in a table given in frequently asked questions 

(FAQs) on APY, which is available on www.jansuraksha.gov.in. 

 

5. The minimum age of joining APY is 18 years and maximum age is 40 years. 

Therefore, minimum period of contribution by any subscriber under APY would be 20 

years or more.  
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