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e 7 Clalm of Rs one !akh payable in case of permanent part:al dlsablhty
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PRADHAN MANTRI SURAKSHA BIMA YOJANA

‘CONSENT-CUM-DECLARATION FORM

1 hercby yve my consent to become a membcr of ‘Pradhan Mantn Suraksha Bima Yojana’ of
............ (Ndme of Insuler) which wall be administered by your Bank / Post Office under Master

Policy No ........ feeveeaad A— R (To be pre-pnnted)

o hc; eby authorlze you to deblt my Account w1th yom Branch with Rs 20/~ (Rupees twenty only)
towards premium of accidental insurance cover® of Rs two lakhs under PMSBY (claim payable in
case of death or permanent dlsablhty due to accndents) I further authorize you to deduct in future
-after 25 May and not later than on 1% of June every year until further instructions, an amount of.
. Rs.20/- (Rupees twenty only),.or any amount as decided from time to time, which may be: mtimated ;
' unmedlatelyuf and when :evxsed towards 1cnewal of coverage undm the scheme: g

“ 5 have not authcmzed any.other Bank./. Post Ofﬁce 10 debit prennum in respect. of thls scheme Iam o
- aware that -in’ case of - ‘miltiple enrolments for the scheme by me; my insurance cover- will be
restricted to Rs. two’ lakhs*only and the premlum pa1d by nie for muluple emolments shalI be hable S
. to.be To:tettcd : . : : e o 21 .

T have read and: lll’ld(’l qrnnd fhe QCheme ruleq and I her ehy Uve my coment to become & membex of

-‘ thc Schcmc

Lt . "
Ll

.v . 2 i ¥ . é, . - . L e - -t % " .
g authonze the Barik- /Post Ofﬁce to convey my personal detalls given below as ieqmred regardmg 2
“.my admmmn lI"tO the group msurance scheme to (Name of Insureﬂ AR g R e g

- _Notes

@ Insurance cover. _'

"3 1Cla1m of‘ Rs two lakhs payable m case of total dlsabxhty or dcath due to acc1dent

B $ Permanent D:sab:hty means any of the followmg

’ Permancnt total dxsabllxty—Total and :rrecoverable loss of both eyes or loss of use of both

- hands or feet orloss  of sight of one- eye and loss of use of one hand or foot .

' :‘.‘ .Pex manent part:al dxsabjhty»'l‘otal and irr ecover, able loss of 51ght of one eye or Ioss of use
' Aof one hand or foot ; 1% — : - . L
Acc:d ent means a sudden unforeseen and mvoluntaly event caused by external, vwlent and vxsxble o

l]]edl'lS
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RLSL cover will start t:orl the date of auto- dLbh of memun.. from the account of the

subscriber,

Name of the account

Father’s / b usbar 1d s

holder** , mme**
Address of the Name of City / town /-
account holder village

‘Narie of District - .~

| Name of State -~

.Pin Code - -

Mobile number of '1ccount .

i - holder
Bank / Post Office | IFSC Code of Bank
Account No.** ' Btanch* %
Name of the KYC - i

| *document submttted

KYC* 1d numbe1

PAN Number, 1_f '

|AADHAAR Number, it | '

available** : i T available®®
A Dateotbit s x5 | BT N
St .\Wheth._ee.-guffmtxng;.: 5P ; ' =

{ from any disability e aetuliniEt, "

: Date of Birth of nominee
| Name and Addiessof b R

i :Dnvmg Llcense or: I’AN card or. Passport 3

‘“U’“f“c“_ T Y Relationship of nominee - '
‘ I & Ju ¥ | with the account holder
| Name and address of ~ w77 | Relationshipofthe . - .
.| Guaydian /. appomtee e e o b e guard;an/ appomtee w1t11 i T TR R R
1 (if nominee is mmor) sooodo o T 4 the hominee - et
Mobile numberof = }© o =+ | Mobile nuimber of -
| nominee . - s -0 w7 o - | guardian / appointee
| el id df nosinee |- i i | Hoallid ofgardien/ ©
e ee e ] apadt g8 T T e appom,tee L el s
| hereby enclose a copy of my -—-—-'--—f;_—é~.- ----- as pmof of my 1dennty (KYC") and nornmate my e

above

+ Bither of AADHAAR. csfd or Eiectoral Phofo. Identlty Card.(EPIC} or’ MGNREGA card d ot

:"s_ap_pomted m_ i )

Ihereby declare that the above statements aré true in: al~1 respects and that Iagree and declare that 4
.. the above information shall form the ‘basis of admission to. the ‘above - scheme and that if any '

mfomlat:on be found untr ue, rny membershlp, to the scheme shan be treated as cancelled

‘Date :‘ SN Iy i : . ‘ T ","_,' Slgmture

o Conﬁrmed that the apphcant’s detaxls and mgnature have been venﬁed ﬂom the recmds g

" not available with the bank / Post Office)
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ANNEXURE 1 TO CIR 1(/144/2023 DTD 03.03.2023 e

PRADHAN MANTRI JEEVAN JYOTI BIMA YOJANA

.d‘r

Janara 4% [ir HSBC

LIFE JNSUHANFE

CONSENT-CUM- DECLARATION FORM

l hcubv give my consent to become a member of * Pl'ldhan Mantri Jeevan Jyotl Bima Yoldna of
........................... (Name of !mme:) which will be administered by your Bank ! Post Office.

under Mdare Policy No SEREHH Emammsnrmemewma e, et sy (To be pre- punted)

1 hcteh\' authorize you to debit my account with your Branch 'with Rs. (appllcable
_premium”)_towards - premium. of life-insurance-cover of Rs- Twe-lakhs -under- PMJJBY T-further- -
authorize: you to deduct in future after 25" May and not later than on 1% of June every year until
~further instructions; an amount of Rs.436/- (Rupees four hundred thirty-six only), or any amount as -
~decidéd from time to time, ‘which may be - intimated mlmedaately if and . when rewsed towards

mnuval of coverage uncler the scheme

1 h.we not: amlmrlzed any: other Bank / Post thce to deblt premmm in respect of this scheme | ain
aware that“in case of multiple enrolments for the scheme by me, my insurance cover ‘will be
estricted to-Rs, two Iukhs oniy and thc prcmmm pald by me Iur umiuple enrolments Sh’l” be liable -

lo hc fm !e:ted

s

g h'aw_c read zmd understood ‘the Scheme rules zmd I hercby give my consent to. become a member of -

'uic Schéme: 4 am aware that the risk will not be covered’ durmg the first 30 days from the date of . - .-

' cnmllmcnl / re-joining into the schéme. (lien per:od) zmd in C’ISC of «death (other than _due to
- (u_utlcm) durrnu l:cn penod no claim would be '1d:mss1ble : Lo - o

- Tauthorize lhe Bdnk /Post Office to convey my per s'onal del'ul‘; g,wen below as requ;rcd iegudmg T
' my :}(h'ﬂls&loﬂ :nto the ¢ g,:oup lnsurance scheme to ... - i ,(Name of Insurer) e

# lf the emolment takes place on any d'ly durmg the months of—
T oAy - June, July&August =Annual premium ofRs 436/— is p’nyable e
L e ..'St,plemhc October & November -3 quarters of” p:emlum @ Rs IM 00 le Rs

- 1347" is pdyable
cheei - Dewmber Janua:y & Februa:_y 2 qmnters of’ prem:um @ Rs | 14 00 i Rq 228:-' '3

s pavable _
d " Man,h April & May ~ | Qual terly prennum @ Rs. | I4 00 IS payable
R:sh cover wull kmnr from ‘the date ol auto-debit of - prcmmm ﬁom the ﬂccount of lhe ‘

" subsceriber.



‘Name of the account ‘| Father’s / husband’s

fiofder** ., — | mame**
Address of the ; | Name of City / town /

_account hoider "~ ‘ village

Name of District Name of State .
Pin Code ' ' ’ | 7 MQbiIe nuimber of

, _ : _ account holder

| Bank/Post office | - .| IFSC Code of Bank _

Account No.** : B B L ‘Blanch** e

 Name of the KYC

| KYC* Id number‘ B

1| *document submitted s - s
PAN Number, if PR -AADHAAR‘Number if
- |available** - e R - lavailable** .
D'lteofbinh** e e ‘E‘—'maiild““*'__ - _
'. N'lme and address- ot_ . | Date of Birth of nominee | -
nominee - - 23 JE I - | Relationship of nominee
. 2 A . ~ .| with theaccqunt holder -
| Name and address of.. - - . .lRelationship of the -
Guardian / appointee .. . #t oo o | guardian/ appointee
{ (ifnomineeisminor) | . . {with the .nominee
. | Mobile number of o - - . | Mobile.numberof - "}
nnmmce S & | guardian / appointee ) -
Email id of nominee Emailidof. guardnm/
: ‘app{)mtee
I hereby enclose a c0py of my S WSl 0 proof f my 1denmy (KYC*) and - nommute my

.hominee. aé abave t.nder this scheme.. ‘\[om inge’ b.,. ng-m .n‘.or,‘ !*.. 4 hers gm dmn is appemu.d s

K above.

{,

‘ * Elfher of AADHAAR card or Electo:'al Photo ld¢m:ty Card (E'.PIC.) or MGNRI;CA t.nrd 0|' A

et l)dlL B B St Slgnnturn

‘:,:** Conlnmed th:u the applicams deta-lls and sngnature havvé'r been verified:

l)1 wm;, Ltcense or PAN card or Passport

: _';the abovc mformauon shall form the basis of admlssnon to the above scheme and that if 'my
e mform'ltton be f'ound untme my membersh:p to the scheme shall be treated as cancelled

Aavailable with this Bank / Post. Ol'h(.e (or KY(, document subnutted* by the applu.ant in t.dbt. |l By

'f\not avallable wnth the bank / Post. thce)

- '_ Slglmture ol the Bank! Pust Ofﬁce Oil"u.ll
DatL

rom. . thie .records. <o



