
      ŢÐɟÑÖɰŝɠ ÅɠÛÑ č ×ɨȑÍ ÔɠÖɟ ×ɨÅÑɟ 
PRADHAN MANTRI JEEVAN JYOTI BIMA YOJANA  

 

           *****************              
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CONSENT -CUM-DECLARATION FORM   

(�è���•�"�€�Ù �•��‘�“�!�˜�!�2�€�“���\�•�l�’’ �€�/ ���‘�+�š�!�“���™�*�‡�“�!���˜�E���ž�!�g�˜�›���¡�*�“�/���•�!�›�/��� �‘�è���™�I���®�!�š�!���—�š�!���‡�!�f) 

(To be filled in by members joining the scheme during the permitted ‘Enrollment Period’) 
 

�€�!�™�!�[�›�™���€�/ ���`�”�™�*�‚���¡�/�•�Õ / For Office Use  

 

 
Öʅ ¤ÍʬǬɟØɟ ¤ÞÔɠz| Ùɟ{Ó {ɰĤ×ɨØʃÞ ¾ɰ ÒÑɠ εÙεÖÈɭÊ ¾ɥ ‘ŢÐɟÑÖɰŝɠ ÅɠÛÑ č ×ɨȑÍ ÔɠÖɟ ×ɨÅÑɟ’ ¾ɟ ÞÏĦ × 
ÔÑÑɭ ¾ɭ  εÙ¤ yÒÑɠ ÞßÖȑÍ ŢÏɟÑ ¾ØÍɟ/¾ØÍɠ ßȕ ɯ, Åɨ �˜�!�è���Š�š�� �”�(�g�›� �"�� � �2. 76001000135  ¾ɭ  yɰÍÀxÍ zÒ¾ɭ  
Ôʅ¾ ¾ɭ  ǬɟØɟ ÃÙɟ| Åɟ¤Àɠ] 
I, hereby give my consent to become a member of ‘Pradhan Mantri Jeevan Jyoti Bima Yojana’ 
of SBI Life Insurance Company Limited which will be administered by your Bank under Master 

Policy No.76001000135  

 

Öʅ ¤ÍÏǬɟØɟ zÒ¾ɨ ŢÐɟÑÖɰŝɠ ÅɠÛÑ č ×ɨȑÍ ÔɠÖɟ ×ɨÅÑɟ (Òɠ¤ÖÅɭÅɭÔɠÛɟ|) ¾ɭ  ÍßÍ ÅɠÛÑ ÞȓØàɟ ¾ɭ  ŢɠεÖ×Ö ¾ɭ  
εÙ¤ zÒ¾ɥ Üɟ¿ɟ Öʃ ¿ȓÙɭ ßȓ ¤ ÖɭØɭ ÔÃÍ Ôʅ¾ ¿ɟÍɭ Öʃ Ȼ.330/- (ÍɠÑ Þɩ ÍɠÞ ȻÒ¤ Öɟŝ) ©Ø ÞɭÛɟ ¾Ø, ×ȏÏ 
ÙɟÀȕ ßɨ, ¾ɨ ÑɟÖɭ ¾ØÑɭ ¾ɭ  εÙ¤ ŢɟκÐ¾ȗ Í ¾ØÍɟ/¾ØÍɠ ßȕ ɯ] {Þ¾ɭ  yȑÍȎØǞ, Öʅ ÕθÛĥ × Öʃ yÀÙɭ yÑȓÏɭÜʇ Í¾ {Þ 
×ɨÅÑɟ ¾ɭ  yɰÍÀxÍ ÔɠÖɟ Øàɟ ¾ɭ  ÑÛɠ¾ØÌ ¾ɭ  ÞɰÔɰÐ Öʃ ŢȑÍ ÛÝx 25 Ö| ¾ɭ  ÔɟÏ ÒØɰÍȓ 1 ÅȕÑ Þɭ ÒßÙɭ Ȼ.330/- 
¾ɥ ØɟεÜ ©Ø ÞɭÛɟ ¾Ø, ×ȏÏ ÙɟÀȕ ßɨ, ×ɟ ÞÖ×-ÞÖ× ÒØ ×Îɟ ȑÑÐɟxȎØÍ yę× ¾ɨ| ØɟεÜ, ȒÅÞ¾ɭ  ÔɟØɭ Öʃ ÍȓØɰÍ 
ÞȕκÃÍ η¾×ɟ Åɟ¤Àɟ, ¾ɥ ¾ÈɩÍɠ ¾ØÑɭ ¾ɭ  εÙ¤ ŢɟκÐ¾ȗ Í ¾ØÍɟ/¾ØÍɠ ßȕ ɯ]        
I hereby authorize you to debit my Savings Bank Account with your Branch with Rs.330/- 
(Rupees Three Hundred Thirty Only) plus Service Tax if applicable towards premium of life 
cover under PMJJBY. I further authorize you to deduct in future after 25th May and not later 
than on 1st of June every year until further instructions, an amount of Rs.330/- (Rupees three 
hundred thirty only) and Service Tax if applicable, or any amount as decided from time to 
time, which may be intimated immediately if and when revised, towards renewal of coverage 
under the scheme. 

¤ÅʃÈ/ÔɠÞɠ ¾ɟ ÑɟÖ* 

Agent’/BC’s Name* 
 ¤ÅʃÞɠ/ÔɠÞɠ ¾ɨÊ Þɰ.* 

Agency/BC Code No.* 
  

¤ÅʃÈ/ÔɠÞɠ ¾ɭ  Ôʅ¾ ¿ɟÍɭ ¾ɟ θÛÛØÌ-*  
Bank A/c details of Agent/BC–* 

    

¤ÅʃÈ/Ôʅη¾ɰ À ŢȑÍȑÑκÐ ¾ɭ  ßĦ ÍɟàØ*  
Signature of Agent/Banking Correspondent* 

 



 
ÖʅÑɭ {Þ ×ɨÅÑɟ ¾ɭ  ŢɠεÖ×Ö ¾ɨ ÑɟÖɭ ¾ØÑɭ ¾ɭ  εÙ¤ yę× η¾Þɠ Ôʅ¾ ¾ɨ ŢɟκÐ¾ȗ Í Ñßɡɰ η¾×ɟ ßɮ] Öʅ 
ÅɟÑÍɟ/ÅɟÑÍɠ ßȕ ɯ η¾ ÖɭØɡ Öȗ ĕ ×ȓ ßɨÑɭ ÒØ ÅɠÛÑ Øàɟ Ȼ.2,00,000/- Í¾ ßɡ ßɨÀɠ] 
I have not authorized any other bank to debit premium in respect of this scheme. I am aware 
that my life cover shall be restricted to Rs.2,00,000/- only in the event of my death.  

 
ÖʅÑɭ ×ɨÅÑɟ ¾ɭ  ȑÑ×Öʇ ¾ɨ Òï¾Ø ÞÖÆ εÙ×ɟ ßɮ ©Ø {Þ ×ɨÅÑɟ ¾ɟ ÞÏĦ × ÔÑÑɭ ¾ɭ  εÙ¤ Öʅ yÒÑɠ ÞßÖȑÍ 
ģ ×Ć Í ¾ØÍɟ/¾ØÍɠ ßȕ ɯ] 
I have read and understood the Scheme rules and I hereby give my consent to become a 
member of the Scheme. 
       
Öʅ ÞÖȕß ÔɠÖɟ ×ɨÅÑɟ ¾ɟ ÞÏĦ× ÔÑÑɭ εÙ¤, ×Îɟ zÛĤ ×¾ yÒÑɭ ȑÑĞ Ñɟɰη¾Í ģ ×ιǞÀÍ θÛÛØÌ, ¤ÞÔɠz| 
Ùɟ{Ó {ɰĤ×ɨØʃÞ ¾ɰ ÒÑɠ εÙεÖÈɭÊ ¾ɨ ÞȕκÃÍ ¾ØÑɭ ¾ɭ  εÙ¤ Ôʅ¾ ¾ɨ ŢɟκÐ¾ȗ Í ¾ØÍɟ/¾ØÍɠ ßȕ ɯ] 
I authorize the Bank to convey my personal details, given below, as required, regarding my 
admission into the group insurance scheme to SBI Life Insurance Company Limited. 
 
 

  �–�G�€/�€�/ �•�!�_� �"���š�/�€�!�Œ�[ �€�/ ���\�“�Õ� �!�š���]�•�/�‘�€���€�!���j�•�•�š�Ž : 
  Applicant Details, as per Bank / KYC records :  

 
Öʅ ¤ÍʬǬɟØɟ {Þ ×ɨÅÑɟ ¾ɭ  ÍßÍ }ÒØɨǞɟÑȓÞɟØ ÖɭØɭ ÑɟεÖÍɠ ¾ɨ ÑɟεÖÍ ¾ØÍɟ/¾ØÍɠ ßȕ ɯ] 
I hereby nominate my nominee as above under this scheme.  

¿ɟÍɟÐɟØ¾ ¾ɟ ÑɟÖ (Ôʅ¾ Øɭ¾ɟÊx ¾ɭ  yÑȓÞɟØ)  
Name of the Account holder (as per Bank 
records) 

 

ÔÃÍ Ôʅ¾ ¿ɟÍɟ Þɰ.  
Savings Bank A/c No. 

 zÐɟØ Þɰ. ×ȏÏ }ÒÙĜ Ð ßɨ  
Aadhar Number, if 
available  

 

|-ÖɭÙ z|Êɠ /E-mail Id   ÖɨÔɟ{Ù Ñɰ. /Mobile No.   
ÑɟεÖÍɠ ¾ɟ ÑɟÖ, ÒÍɟ ¤Ûɰ ÞɰÔɰÐ 
(×ȏÏ ¾ɨ| ßɨ) 
Name, address and 
relationship (if any) of 
nominee  

 yεÕÕɟÛ¾ ¾ɟ ÑɟÖ ¤Ûɰ 
ÒÍɟ (×ȏÏ ÑɟεÖÍɠ 
yÛ×Ħ¾ ßɮ)  
Name and address of 
Guardian 
(if nominee is minor) 

 

Åę Ö ȑÍκÎ/Date of Birth   ÒÍɟ/Address  
 
 



 
ÑɟεÖÍɠ ¾ɭ  yÛ×Ħ¾ ßɨÑɭ ¾ɭ  ¾ɟØÌ, }Þ¾ɭ  yεÕÕɟÛ¾ ¾ɨ }ÒØɨǞɟÑȓÞɟØ ȑÑ×ȓĆ Í η¾×ɟ À×ɟ ßɮ] 
Nominee being minor, his / her guardian is appointed as above.   
 
Öʅ ¤ÍʬǬɟØɟ ÁɨÝÌɟ ¾ØÍɟ/¾ØÍɠ ßȕ ɯ η¾ }Ò×ȓ xǞ ÞÕɠ θÛÛØÌ ßØ Ţ¾ɟØ Þɭ Þßɡ ßʅ ©Ø Öʅ ÞßÖÍ ßȕ ɯ ÍÎɟ ×ß 
ÁɨÝÌɟ ¾ØÍɟ/¾ØÍɠ ßȕ ɯ η¾ }Ò×ȓ xǞ ÞȕÃÑɟ ¾ɭ  zÐɟØ ÒØ ÖȓÆɭ {Þ ×ɨÅÑɟ ¾ɟ ÞÏĦ× ÔÑɟ×ɟ Åɟ¤Àɟ ©Ø ×ȏÏ ¾ɨ| 
ÞȕÃÑɟ ÀÙÍ Òɟ| ÅɟÍɠ ßɮ, Íɨ {Þ ×ɨÅÑɟ ¾ɭ  εÙ¤ ÖɭØɡ ÞÏĦ ×Íɟ Øǥ ÞÖÆɠ Åɟ¤Àɠ] 
I hereby declare that the above statements are true in all respects and that I agree and 
declare that the above information shall form the basis of admission to the above scheme and 
that if any information be found untrue, my membership to the scheme shall be treated as 
cancelled. 
 
ȏÏÑɟɰ¾ / Date: __________            ßĦ ÍɟàØ/Signature 
               ÒÍɟ/Address : 
 
ßĦ ÍɟàØ Þĕ ×ɟθÒÍ η¾×ɟ À×ɟ/Signature verified. 
(Üɟ¿ɟ yκÐ¾ɟØɡ) (Ôʅ¾ Üɟ¿ɟ ¾ɟ ÑɟÖ ©Ø ¾ɨÊ ÞȏßÍ ÖɨßØ) 
(Branch Official)   (Rubber Stamp with bank branch name and code)      
………………………………………………………………………………………………………………………………………………………………… 

�\�g�—�è�•�"�€�Ù �Ó�•��� �¡  �–�"�˜�!���$�˜�!�Ž�”�� 

ACKNOWLEDGEMENT SLIP CUM CERTIFICATE OF INSURANCE  

ßÖ ¤ÍÏǬɟØɟ Ŭɠ/ÞȓŬɠ ............................................................. Þɭ ÞßÖȑÍ-Þß-ÁɨÝÌɟ ÓɦÖx Ţɟǭ ßɨÑɭ ¾ɥ 
yεÕĦÛɠ¾ȗ ȑÍ ÏɭÍɭ ßʅ ȒÅÞ¾ɟ ÔÃÍ Ôʅ¾ ¿ɟÍɟ Þɰ...................................................  ßɮ ©Ø zÐɟØ Þɰ. 
............................................. ßɮ, ȒÅę ßʇÑɭ ÖɟĦ ÈØ ÒɦεÙÞɠ Þɰ. 76001000135  ¾ɭ  yɰÍÀxÍ �f� �–�"�]�_�� �›�!�^�•��

�^�2�æ�™�*�š�E� ���€�2 �”�“�"���g�›�g�˜�Š�/�Œ ¾ɭ  ÞɟÎ ŢÐɟÑÖɰŝɠ ÅɠÛÑ č ×ɨȑÍ ÔɠÖɟ ×ɨÅÑɟ Öʃ ÜɟεÖÙ ßɨÑɭ ¾ɭ  εÙ¤ θÛȑÑȏÏxĥ È ÔÃÍ 
Ôʅ¾ ¿ɟÍɭ Þɭ Ħ ÛÍ: ÑɟÖɭ (¦Èɨ ÊɭȐÔÈ) ¾ØÑɭ ¾ɭ  εÙ¤ ÞßÖȑÍ ŢÏɟÑ ¾ØÍɭ ßȓ ¤ ŢɟκÐ¾ȗ Í η¾×ɟ ßɮ Åɨ ÒɟŝÍɟ ¾ɭ  
ÞɰÔɰÐ Öʃ }ÒÙĜÐ ¾Øɟ| À| ÞȕÃÑɟ ¾ɥ Þĕ×Íɟ ©Ø ŢȑÍÓÙ ØɟεÜ Ţɟǭ ßɨÑɭ ¾ɭ  yĘ×ÐɠÑ ØßɭÀɠ]  
We hereby acknowledge receipt of “Consent-cum-Declaration Form” from Shri / Smt. 
………………………………… holding Saving Bank  Account No……………………………….. Aadhar No………………………….. 
consenting and authorizing auto-debit from the specified Savings Account to join the Pradhan 
Mantri Jeevan Jyoti Bima Yojana with SBI Life Insurance Company Limited  for cover under 
Master Policy No76001000135  subject to correctness of information provided regarding eligibility 
and receipt of consideration amount. 

 

�$�!�l�’�€�Ù �•���–�G�€���\�l�’�€�!�š�#���€�/ ���¡�è���•�!�¢�š���f�•�2���˜�*�¡�š 

Seal & Signature of Authorised Bank Official  

 

 

 

 



 

�\�g�—�è�•�"�€�Ù �Ó�•��� �¡  �–�"�˜�!���$�˜�!�Ž�”���� 

ACKNOWLEDGEMENT SLIP CU M CERTIFICATE OF INSURANCE  

 
ßÖ ¤ÍÏǬɟØɟ Ŭɠ/ÞȓŬɠ ............................................................. Þɭ ÞßÖȑÍ-Þß-ÁɨÝÌɟ ÓɦÖx Ţɟǭ ßɨÑɭ ¾ɥ 
yεÕĦÛɠ¾ȗ ȑÍ ÏɭÍɭ ßʅ ȒÅÞ¾ɟ ÔÃÍ Ôʅ¾ ¿ɟÍɟ Þɰ...................................................  ßɮ ©Ø zÐɟØ Þɰ. 
............................................. ßɮ, ȒÅę ßʇÑɭ ÖɟĦ ÈØ ÒɦεÙÞɠ Þɰ. 76001000135  ¾ɭ  yɰÍÀxÍ �f� �–�"�]�_�� �›�!�^�•��

�^�2�æ�™�*�š�E� ���€�2 �”�“�"���g�›�g�˜�Š�/�Œ ¾ɭ  ÞɟÎ ŢÐɟÑÖɰŝɠ ÅɠÛÑ č ×ɨȑÍ ÔɠÖɟ ×ɨÅÑɟ Öʃ ÜɟεÖÙ ßɨÑɭ ¾ɭ  εÙ¤ θÛȑÑȏÏxĥ È ÔÃÍ 
Ôʅ¾ ¿ɟÍɭ Þɭ Ħ ÛÍ: ÑɟÖɭ (¦Èɨ ÊɭȐÔÈ) ¾ØÑɭ ¾ɭ  εÙ¤ ÞßÖȑÍ ŢÏɟÑ ¾ØÍɭ ßȓ ¤ ŢɟκÐ¾ȗ Í η¾×ɟ ßɮ Åɨ ÒɟŝÍɟ ¾ɭ  
ÞɰÔɰÐ Öʃ }ÒÙĜÐ ¾Øɟ| À| ÞȕÃÑɟ ¾ɥ Þĕ×Íɟ ©Ø ŢȑÍÓÙ ØɟεÜ Ţɟǭ ßɨÑɭ ¾ɭ  yĘ×ÐɠÑ ØßɭÀɠ]  
We hereby acknowledge receipt of “Consent-cum-Declaration Form” from Shri / Smt. 
………………………………… holding Saving Bank  Account No………………………………..Aadhar No………………………….. 
consenting and authorizing auto-debit from the specified Savings Account to join the Pradhan 
Mantri Jeevan Jyoti Bima Yojana with SBI Life Insurance Company Limited  for cover under 
Master Policy No76001000135  subject to correctness of information provided regarding eligibility 
and receipt of consideration amount. 

 

�$�!�l�’�€�Ù �•���–�G�€���\�l�’�€�!�š�#���€�/ ���¡�è���•�!�¢�š���f�•�2���˜�*�¡�š  

Seal & Signature of Authorised Bank Official  

 

 

‘�$�’�!�“�˜�2���"���‡�"�•�“���Ï���™�*�Ó�•���–�"�˜�!���™�*�‡�“�! 

 ‘PRADHAN MANTRI JEEVAN  JYOTI BIMA YOJANA’  

�™�*�‡�“�!���€�/ ���Ó�“�™�˜ 

 RULES OF THE SCHEME  

�—�!�‚ - I/SECTION – I 
1. ÒȎØÕɟÝɟ¤ɰ / DEFINITIONS : 
{Ñ ȑÑ×Öʇ Öʃ ȑÑĞ ÑεÙζ¿Í ÜĜ Ïʇ ©Ø yεÕģ ×ιǞ×ʇ ¾ɟ yÎx ȑÑĞ ÑɟÑȓÞɟØ ØßɭÀɟ ÔÜÍɴ η¾ Ûɭ {Þ ÞɰÏÕx Öʃ 
yÞɰÀÍ Ñ ßɨ :- 
In these Rules, the following words and expressions shall unless repugnant to the context, 
have the following meanings:- 
 
i) ÖɟĦ ÈØ ÒɦεÙÞɠÐɟØ¾ ÕɟØÍɠ× ĦÈɭÈ Ôʅ¾ ßɨÀɟ Åɨ ÕɟØÍɠ× ĦÈɭÈ Ôʅ¾ yκÐȑÑ×Ö, 1955 ¾ɭ  yɰÍÀxÍ ÀȏÉÍ 

¤¾ ¾ɟØÒɨØɭÈ ȑÑ¾ɟ× ßɮ] 
The Master Policyholder shall be STATE BANK OF INDIA, a Body Corporate constituted 
under the SBI Act, 1955. 

ii) ‘¾ɰ ÒÑɠ’ Þɭ zÜ× ¤ÞÔɠz| Ùɟ{Ó {ɰĤ×ɨØʃÞ ¾ɰ ÒÑɠ εÙεÖÈɭÊ Þɭ ßɨÀɟ, ȒÅÞɭ ×ßɟɰ {Þ¾ɭ  ÔɟÏ ¤ÞÔɠz| 
Ùɟ{Ó ¾ßɟ À×ɟ ßɮ] 
 



“THE Company shall mean the SBI Life Insurance Company Limited, hereinafter referred 
to as SBI Life. 

iii) ‘×ɨÅÑɟ’ Þɭ zÜ× ‘�$�’�!�“�˜�2���"�� �‡�"�•�“�� �Ï�™�*�Ó�•�� �–�"�˜�!�� �™�*�‡�“�!’ ßɨÀɟ Åɨ Ôʅ¾ ¾ɭ  ÔÃÍ Ôʅ¾ ¿ɟÍɟÐɟØ¾ʇ ¾ɭ  
εÙ¤ ßɮ]  
“THE SCHEME” shall mean ‘PRADHAN MANTRI JEEVANJYOTI BIMA YOJANA’  for the 
Savings Bank Account Holders of ‘BANK’. 

iv) ‘ȑÑ×Öʇ’ Þɭ zÜ× ×ɨÅÑɟ ¾ɭ  ȑÑĞÑɟɰη¾Í ÍÎɟ ÞÖ×-ÞÖ× ÒØ ÞɰÜɨκÐÍ η¾¤ ÅɟÑɭ ÛɟÙɭ ȑÑ×Öʇ Þɭ ßɨÀɟ]  
“THE RULES" shall mean the Rules of the Scheme as set out below and as amended 
from time to time. 

v) ‘ÞÏĦ×’ Þɭ zÜ× ÔÃÍ Ôʅ¾ ¿ɟÍɟÐɟØ¾ Þɭ ßɨÀɟ, ȒÅÞɭ ×ɨÅÑɟ ¾ɭ  ÙɟÕ ÒɟÑɭ ¾ɭ  εÙ¤ ÞÏĦ× ÔÑɟ×ɟ À×ɟ 
ßɮ ©Ø {Ñ ȑÑ×Öʇ ¾ɭ  yÑȓÞɟØ ȒÅÞ¾ɭ  ÅɠÛÑ ¾ɟ ÔɠÖɟ η¾×ɟ À×ɟ ßɮ ×ɟ η¾×ɟ ÅɟÑɟ ßɮ]  
“THE MEMBER” shall mean a Savings Bank Account Holder who has been admitted to 
benefits of the Scheme and on whose life an assurance has been or is to be effected 
in accordance with these Rules. 

vi) ‘ŢÕɟÛɠ ȑÍκÎ’ Þɭ zÜ× ×ɨÅÑɟ ¾ɭ  ŢɟØɰÕ ßɨÑɭ ¾ɥ ȑÍκÎ, yÎɟxÍ 1 ÅȕÑ 2015 Þɭ ßɨÀɟ]  
“EFFECTIVE DATE” shall mean 1st of June, 2015, the date from which the Scheme 
commences. 

vii) ‘ÛɟθÝx¾ ÑÛɠ¾ØÌ ȑÍκÎ’ Þɭ zÜ× ×ɨÅÑɟ ¾ɭ  ÞɰÔɰÐ Öʃ 1 ÅȕÑ, 2016 Þɭ ÍÎɟ Ţĕ×ɭ¾ yÑȓÛÍɶ ÛÝx Öʃ     
1 ÅȕÑ ßɨÀɟ]  
“ANNUAL RENEWAL DATE” shall mean, in relation to the Scheme 1st of June 2016 
and 1st of June in each subsequent year. 

(viii)  31.05.2015 Í¾ ÒɰÅɠ¾ȗ Í ÞÏĦ×ʇ ¾ɭ  ÞɰÔɰÐ Öʃ ‘ÞÏĦ×Íɟ ŐßÌ ¾ØÑɭ ¾ɥ ȑÍκÎ’ 01.06.2015 ßɨÀɠ ÍÎɟ  
      yę× ÞÏĦ×ʇ ¾ɭ  ÞɰÔɰÐ Öʃ ŢɠεÖ×Ö ÕɭÅÑɭ ¾ɥ ȑÍκÎ ßɨÀɠ]  

“ENTRY DATE” shall mean 01/06/2015 in respect of members enrolled upto 31/05/2015 
and the date of remittance of premium in respect of other members. 

(ix)  Ţĕ×ɭ¾ ÞÏĦ× ¾ɭ  ÞɰÔɰÐ Öʃ ‘ÞÖɟȑǭ ¾ɥ ÍɟØɡ¿’ Þɭ zÜ× ÞÏĦ× ¾ɭ  55 ÛÝx ÒȕØɟ ßɨÑɭ ¾ɭ  ÒǯɟÍ ÛɟθÝx¾  
     ÑÛɠ¾ØÌ ¾ɥ ÍɟØɡ¿ Þɭ ßɮ ×ɟ }Þ ÍɟØɡ¿ Þɭ ßɮ, ȒÅÞ ÍɟØɡ¿ ¾ɨ ÞÏĦ× Ôʅ¾ Öʃ yÒÑɟ ¿ɟÍɟ ÔɰÏ ¾ØÍɟ ßɨ  
     ×ɟ ŢɠεÖ×Ö ¾ɟ ÕȓÀÍɟÑ ¾ØÑɟ ÔɰÏ ¾ØÍɟ ßɨ, {ÑÖɭ Þɭ Åɨ Õɠ ÒßÙɭ ßɨ]   

 “TERMINAL DATE” shall mean in respect of each Member the Annual Renewal Date  
  following the date on which  completes the age of 55 or the member closes his account  
  with the Bank or discontinuance of premium payment whichever is earlier. 

 (x)  “ÔɠÖɟ” Þɭ zÜ× ÞÏĦ× ¾ɭ  ÅɠÛÑ ¾ɭ  εÙ¤ ŢÕɟÛɠ ÔɠÖɟ θÛÜɭÝ Þɭ ßɨÀɟ]  
     “THE ASSURANCE” shall mean the particular Assurance to be effected on the life of the  
     Member. 
 (xi)  “ÙɟÕɟÎɶ” Þɭ zÜ× }Þ ģ×ιǞ Þɭ ßɨÀɟ/}Ñ ģ×ιǞ×ʇ Þɭ ßɨÀɟ ȒÅÑ¾ɥ ȑÑ×ȓιǞ ÞÏĦ× ǬɟØɟ ÑɟεÖÍɠ ¾ɭ  ȼÒ  
      Öʃ ¾ɥ À| ßɮ ©Ø ȒÅÑ¾ɭ  ÑɟÖ/ÑɟÖʇ ¾ɨ Ôʅ¾ ¾ɭ  Øɭ¾ɦÊʝ Öʃ ÏÅx η¾×ɟ À×ɟ ßɮ]  

“THE BENEFICIARY” shall mean the person or persons who has/have been appointed 
by the Member as Nominee and whose name or names have been entered in the Bank 
Records. 

 



 
 

2. “Ôʅ¾” ×ɨÅÑɟ ¾ɭ  ÞɰÔɰÐ Öʃ ÞÕɠ ÖɟÖÙʇ Öʃ ÞÏĦ×ʇ ¾ɭ  εÙ¤ ©Ø }Ñ¾ɥ ¨Ø Þɭ ¾ɟ×x ¾ØɭÀɟ ÍÎɟ ¤ÞÔɠz| 
Ùɟ{Ó ¾ɭ  ÞɟÎ η¾¤ À¤ ÞÖÆɩÍɭ ¾ɭ  ǬɟØɟ ¾ɥ À| ¾ɟØxÛɟ| ©Ø }Þ¾ɭ  ǬɟØɟ ¤ÞÔɠz| Ùɟ{Ó ¾ɨ ȏÏ¤ À¤ 
ÑɨȏÈÞ ÞÏĦ×ʇ ÒØ ÔɟĘ×¾ɟØɡ ßʇÀɭ]  
The “Bank” will act for and on behalf of the Members in all matters relating to the Scheme 
and every act done by agreement made with and notice given to SBI Life by the Bank 
shall be binding on the Members.   

 
3.  ÒɟŝÍɟ / ELIGIBILITY:- 
ÞßÕɟÀɠ Ôʅ¾ʇ ¾ɭ  ÔÃÍ Ôʅ¾ ¿ɟÍɟÐɟØ¾, ȒÅÑ¾ɥ }Ŧ 18 ÛÝx (ÒȕÌx) Þɭ 50 ÛÝx (ÅęÖȏÏÑ ¾ɭ  ÞÖɠÒÛÍɶ z×ȓ) 
¾ɭ  ÔɠÃ ßɮ ÍÎɟ ȒÅęßʇÑɭ ÑɟÖɟɰ¾Ñ yÛκÐ ¾ɭ  ÏɩØɟÑ ×ɨÅÑɟ Öʃ ÜɟεÖÙ ßɨÑɭ ßɭÍȓ ÞßÖȑÍ Ïɡ ßɮ, Ûɭ {Þ ×ɨÅÑɟ 
Öʃ ÜɟεÖÙ ßɨÑɭ ¾ɭ  Òɟŝ ßʅ]   
The savings bank account holder of the participating banksaged between 18 years 
(completed) and 50 years (age nearer birthday) and who have given the consent to join 
the scheme during the ‘enrollment period’ are eligible to join the scheme.  

4.  z×ȓ ¾ɥ ĦÛɠ¾ɟ×xÍɟ / ADMISSION OF AGE: 
ÔÃÍ Ôʅ¾ ¿ɟÍɟÐɟØ¾ ǬɟØɟ ŢĦÍȓÍ η¾¤ À¤ z×ȓ ŢÖɟÌ-Òŝ ¾ɭ  yÑȓÞɟØ Ôʅ¾ ǬɟØɟ ÏÅx z×ȓ]  
Age as recorded by the Bank as per the Age Proof submitted by the Savings Bank 
Account holder.  

 
5.  ĦÛĦÎÍɟ ¾ɟ ŢÖɟÌ / EVIDENCE OF HEALTH : 

‘ÑɟÖɟɰ¾Ñ yÛκÐ’ ¾ɭ  ÒǯɟÍ ×ɨÅÑɟ Öʃ ŢÛɭÜ ¾ØÑɭ ¾ɭ  ÞÖ× Ţĕ×ɭ¾ Òɟŝ ÞÏĦ× ¾ɨ ¤ÞÔɠz| Ùɟ{Ó ǬɟØɟ 
×ÎɟÒɭνàÍ ĦÛɟĦĖ× ÞɰÔɰÐɠ ÞɰÍɨÝÅÑ¾ ŢÖɟÌ ŢĦÍȓÍ ¾ØÑɟ ßɨÀɟ, ȒÅÞɭ ×ɨÅÑɟ Öʃ ÜɟεÖÙ ßɨÑɭ ¾ɭ  εÙ¤ 
ÞßÖȑÍ-Þß-ÁɨÝÌɟ Òŝ Öʃ ÞÖɟθÛǲ η¾×ɟ À×ɟ ßɮ]  
Satisfactory evidence of health as required by SBI Life shall be furnished by every eligible 
member, at the time of his entry into the Scheme, after the ‘Enrollment Period’, as 
incorporated in the “Consent-cum-Declaration Form” for joining the scheme.  

 
6.  ŢɠεÖ×Ö / PREMIUM : 
ŢɠεÖ×Ö ¾ɥ ¾ÈɩÍɠ ÞÏĦ× ¾ɭ  ÔÃÍ Ôʅ¾ ¿ɟÍɭ Þɭ ¾ɥ Åɟ¤Àɠ] ŢÛɭÜ ¾ɥ ȑÍκÎ, Åɨ ¾ȓ Ä Õɠ ßɨ Þ¾Íɠ ßɮ, ¾ɭ  
ÏɩØɟÑ ×ɟ ŢÎÖ ÛÝx ¾ɭ  ÏɩØɟÑ }Þ ȑÍκÎ ¾ɭ  ÔɟÏ ŢɠεÖ×Ö Ȼ.330 ©Ø ÞɭÛɟ ¾Ø (×ȏÏ Ïɭ× ßɨ) ÞɟÎ Öʃ ØßɭÀɟ] 
ÑÛɠ¾ØÌ ŢɠεÖ×Ö ¾ɥ ÛÞȕÙɡ ¾ɥ Åɟ¤Àɠ ȒÅÞ¾ɭ  ÔɟØɭ Öʃ ÞÖ×-ÞÖ× ÒØ ÛɟθÝx¾ ÑÛɠ¾ØÌ ȑÍκÎ×ʇ ÒØ ȑÑÌx× 
εÙ×ɟ Åɟ¤Àɟ]   
Premium to be deducted from member’s SB Account. The premium is Rs.330/- plus 
Service Tax (if payable) irrespective of date of entry i.e. during enrollment period or after 
that date during the first year. Renewal premium is chargeable as per the rate decided 
from time to time on Annual Renewal dates.  
 



 
 7.  ÔɠÖɟ / ASSURANCE: 
     ÔɠεÖÍ ÞÏĦ× ¾ɥ Öȗ ĕ×ȓ ßɨÑɭ ÒØ ÑɟεÖÍɠ ¾ɨ Ȼ.2,00,000/- Ïɭ× ßʇÀɭ]  

An assurance of Rs.2,00,000/- on death of the insured member is payable to the 
Nominee 
 

 8.  ÞÖɟȑǭ ¾ɥ ÍɟØɡ¿ Þɭ ÒȕÛx Öȗ ĕ×ȓ ßɨÑɭ ÒØ ȏßÍÙɟÕ :  
BENEFITS ON DEATH PRIOR TO TERMINAL DATE : 
Upon the death of the Member prior to Terminal Date, the sum assured under the 
Assurance shall be payable to the nominated Beneficiary, provided the assurance is kept 
in force by payment of premium for that member.  
 

 9.  ÔɠÖɟ Øàɟ ¾ɥ ÞÖɟȑǭ / TERMINATION OF ASSURANCE: 
ȑÑĞÑεÙζ¿Í Öʃ Þɭ η¾Þɠ Õɠ ȒĦÎȑÍ ¾ɭ  ßɨÑɭ ÒØ ÛɟθÝx¾ ÑÛɠ¾ØÌ ȑÍκÎ ÒØ ÞɰÔɰκÐÍ ÞÏĦ× ¾ɥ ÅɠÛÑ ÔɠÖɟ 
Øàɟ ÞÖɟǭ ßɨ Åɟ¤Àɠ ÍÎɟ ×ɨÅÑɟ ¾ɭ  yɰÍÀxÍ }Þɭ η¾Þɠ Õɠ Ţ¾ɟØ ¾ɟ ÙɟÕ Ïɭ× Ñßɡɰ ßɨÀɟ : 
The Assurance on the life of a Member shall terminate on an Annual Renewal Date upon 
happening of any of the following events and no benefit will become payable there under:- 
(¾)  ÛɟθÝx¾ ÑÛɠ¾ØÌ ȑÍκÎ ¾ɨ 55 ÛÝx ¾ɥ z×ȓ ßɨÑɭ ÒØ (ÅęÖ ȏÏÑ ¾ɭ  ÞÖɠÒÛÍɶ z×ȓ) ] 

   (a) On attaining age 55 years (age neared birthday) on annual renewal date.  
(¿) Ôʅ¾ Öʃ ¿ɟÍɟ ÔɰÏ ßɨÑɭ ÒØ yÎÛɟ ÔɠÖɟ Øàɟ ÅɟØɡ Ø¿Ñɭ ßɭÍȓ ¿ɟÍɭ Öʃ yÒ×ɟxǭ ÜɭÝ ßɨÑɭ ÒØ ] 

   (b) Closure of account with the Bank or insufficiency of balance to keep the insurance in 
       force. 

 
10.  Åɨζ¿Ö zĦÎÀÑ / SUSPENSION OF RISK :  
×ȏÏ ȑÑ×Í ȑÍκÎ ÒØ ŢɠεÖ×Ö ¾ɟ ÕȓÀÍɟÑ ¾ØÑɭ ßɭÍȓ ¿ɟÍɭ Öʃ yÒ×ɟxǭ ÜɭÝ ßɨÑɭ ÅɮÞɭ Í¾Ñɠ¾ɥ ¾ɟØÌʇ Þɭ 
ÔɠÖɟ Øàɟ ÞÖɟǭ ßɨ ÅɟÍɠ ßɮ, Íɨ ¥Þɭ Öʃ yÑȓŐß yÛκÐ ¾ɭ  ÔɟÏ ŢɠεÖ×Ö ØɟεÜ ©Ø yċÄɭ ĦÛɟĦĖ× ¾ɟ 
ÁɨÝÌɟ-Òŝ Ţɟǭ ßɨÑɭ ¾ɭ  ÔɟÏ ÔɠÖɟ Øàɟ ÒȓÑɪ Üȓȼ ¾ɥ Åɟ Þ¾Íɠ ßɮ]  
If the insurance cover is ceased due to any technical reasons such as insufficient balance 
for payment of premium on due date, the same can be reinstated after the grace period 
on receipt of premium and a satisfactory statement of good health.  

11 . ÒȕÛɟxÑȓÖɟÑ yÎÛɟ ÕɟØ/ÔɟÐɟ ÒØ Øɨ¾ / RESTRAINT ON ANTICIPATION OR ENCUMBRANCE : 
    {Þ ×ɨÅÑɟ ¾ɭ  ÍßÍ ÔɠεÖÍ ÙɟÕ ¾ɭ ÛÙ ģ×ιǞ θÛÜɭÝ ¾ɭ  εÙ¤ ßɡ ßɮ, }ęßʃ η¾Þɠ Õɠ Ţ¾ɟØ Þɭ  
    ÞÖÑȓÏɭεÜÍ, ŢÕɟȎØÍ ×ɟ ßĦÍɟɰÍȎØÍ Ñßɡɰ η¾×ɟ Åɟ Þ¾Íɟ]  
   The benefits assured under the Scheme are strictly personal and cannot be assigned, 
   charged or alienated in any way. 
 
 
 



 12.  ×ɨÅÑɟ Öʃ ÞɰÜɨÐÑ ×ɟ ÞÖɟÒÑ / DISCONTINUANCE OR AMENDMENT OF THE SCHEME: 
‘Ôʅ¾’ yÎÛɟ ‘¾ɰ ÒÑɠ’ ¾ɭ  ÒɟÞ ¤¾ Öɟß ÒȕÛx ÞȕÃÑɟ Ïɭ¾Ø η¾Þɠ Õɠ ÞÖ× {Þ ×ɨÅÑɟ ¾ɨ ÞÖɟǭ ¾ØÑɭ ×ɟ 
ÛɟθÝx¾ ÑÛɠ¾ØÌ ¾ɥ ȑÍκÎ ¾ɨ ×ɨÅÑɟ ¾ɭ  ȑÑ×Öʇ Öʃ ÞɰÜɨÐÑ ¾ØÑɭ ¾ɟ yκÐ¾ɟØ ßɮ] {Þ ×ɨÅÑɟ ¾ɭ  ȑÑ×Öʇ 
Öʃ η¾×ɟ ÅɟÑɭ ÛɟÙɟ ¾ɨ| Õɠ ÞɰÜɨÐÑ ‘¤ÞÔɠz| Ùɟ{Ó’ ÍÎɟ ‘Ôʅ¾’ ¾ɭ  ÔɠÃ ÒØĦÒØ ÞÖÆɩÍɭ ¾ɭ  zÐɟØ ÒØ 
ßɨÀɟ]  
The “Bank” or “Company” reserves the right to discontinue the Scheme at any time or to 
amend the Rules thereof on any Annual Renewal Date subject to giving one month’s 
notice. Any amendment to the Rules of the Scheme will be done based on mutual 
agreement between “SBI Life” and “Bank”. 
 

13.  àɭŝɟκÐ¾ɟØ / JURISDICTION : 
{Þ ×ɨÅÑɟ ¾ɭ  ÍßÍ ÅɟØɡ ¾ɥ ÅɟÑɭ ÛɟÙɡ ÞÕɠ ÔɠÖɟ Øàɟ ÕɟØÍɠ× ÞɰθÛÏɟ ɰ̈ ¾ɭ  yɰÍÀxÍ ßɡ ßʇÀɠ ©Ø Ûß 
×ÎɟÞɰÜɨκÐÍ ÔɠÖɟ yκÐȑÑ×Ö, 1938 ¤Ûɰ z×¾Ø yκÐȑÑ×Ö, 1961 ÍÎɟ }Þ¾ɭ  ÔɟÏ ÅɟØɡ η¾Þɠ Õɠ Ţ¾ɟØ 
¾ɭ  ¾ɟÑȕÑ ÞȏßÍ ÕɟØÍɠ× ¾ɟÑȕÑʇ ¾ɭ  ÍßÍ ßɡ ßɨÀɠ] η¾Þɠ Õɠ ÞÏĦ× ¾ɥ Öȗ ĕ×ȓ ßɨÑɭ ÒØ ×ɨÅÑɟ ¾ɭ  ÍßÍ 
εÖÙÑɭ ÛɟÙɭ ÞÕɠ ÙɟÕ ÕɟØÍɠ× ȻÒ×ɭ Öʃ ßɡ Ïɭ× ßʇÀɭ]  
All Assurances issued under the Scheme shall be Indian Contracts. They will be subject 
to Indian Laws including the Indian Insurance Act, 1938 as amended, the Income Tax 
Act, 1961 and to any legislation subsequently introduced. All benefits under the Scheme 
arising out of death of any Member shall be payable in Indian Rupees. 

 
14.  ÞßÖȑÍ áɟÒÑ / MEMORANDUM OF UNDERSTANDING : 

{Þ ×ɨÅÑɟ ¾ɭ  yɰÍÀxÍ zÑɭ ÛɟÙɡ ÞÕɠ Ţ¾ɟØ ¾ɥ ÔɠÖɟ Øàɟ ¾ɨ ÜɟεÖÙ ¾ØÍɭ ßȓ ¤ ‘¤ÞÔɠz| Ùɟ{Ó’ Ôʅ¾ 
¾ɭ  ÞɟÎ ¤¾ ÞßÖȑÍ áɟÒÑ ȑÑĥÒɟȏÏÍ ¾ØɭÀɠ]  
SBI Life will enter into a Memorandum of Understanding with the Bank incorporating all 
the Assurances affected under the scheme.  
 

15.  yÑȓŐß-yÛκÐ / GRACE PERIOD : 
¤ÞÔɠz| Ùɟ{Ó ¾ɨ ŢɠεÖ×Ö ¾ɟ ÕȓÀÍɟÑ ¾ØÑɭ ¾ɭ  εÙ¤ yÑȓŐß yÛκÐ 30 ȏÏÑ ¾ɥ ØßɭÀɠ] yÑȓŐß yÛκÐ 
¾ɭ  ÏɩØɟÑ Öȗ ĕ×ȓ ßɨÑɭ ÒØ, ȑÑ×Ö 7 Öʃ ×Îɟ ÒȎØÕɟθÝÍ ÔɠεÖÍ ÙɟÕ ŢɠεÖ×Ö Ţɟǭ ßɨÑɭ ÒØ ßɡ ȏÏ¤ Åɟ¤ɰÀɭ]  
The Grace Period for payment of premium to SBI Life shall be 30 days from the due 
date. In case of death during Grace Period, assured benefit as defined in rule 7 shall be 
settled on receipt of premium. 

 
16.  ÙɟÕɟÎɶ ¾ɥ ȑÑ×ȓιǞ / APPOINTMENT OF BENEFICIARY :  

Ţĕ×ɭ¾ ÞÏĦ× yÒÑɠ ÒǢɠ/ÒȑÍ, ¤¾ ×ɟ ¤¾ Þɭ yκÐ¾ ÔċÃʇ ¾ɨ ÑɟεÖÍ ¾ØʃÀɭ Åɨ ÙɟÕɟÎɶ ÒØ zκŬÍ ßɨÍɭ 
ßʅ] ×ß ÑɟÖɟɰ¾Ñ ÞÖ×-ÞÖ× ÒØ ×ÎɟÞɰÜɨκÐÍ ÔɠÖɟ yκÐȑÑ×Ö, 1938 ¾ɥ ÐɟØɟ 39 ¾ɭ  yÑȓȼÒ ßɨÀɟ] 
ÙɟÕɟÎɶ ¾ɭ  yÛ×Ħ¾ ßɨÑɭ ¾ɥ ȒĦÎȑÍ Öʃ ÞÏĦ× ǬɟØɟ ÔɠÖɟ-ÙɟÕʇ ¾ɨ Ţɟǭ ¾ØÑɭ ¾ɭ  εÙ¤ ÑɟεÖÍ ģ×ιǞ ¾ɨ 
θÛȑÑȏÏxǲ η¾×ɟ Åɟ¤Àɟ] ÑɟÖɟɰ¾Ñ Þɭ ÞɰÔɰκÐÍ ÒȕØɟ Øɭ¾ɟÊx Ôʅ¾ ǬɟØɟ yÒÑɭ ÒɟÞ Ø¿ɭ À¤ ÞÏĦ× ØȒÅĦÈØ Öʃ 
ÏÅx η¾×ɟ Åɟ¤Àɟ] ÞÏĦ× ¾ɥ Öȗ ĕ×ȓ ßɨÑɭ ÒØ, ÔɠÖɟ ÙɟÕ ¾ɟ ÕȓÀÍɟÑ }Þ¾ɭ  ǬɟØɟ ÑɟεÖÍ η¾¤ À¤ ÙɟÕɟÎɶ 
¾ɨ η¾×ɟ Åɟ¤Àɟ]   



 
Every Member shall nominate spouse, one or more of child/children, dependents to be 
the Beneficiary. Nomination shall be as per section 39 of Insurance Act, 1938 as 
amended from time to time. In case the Beneficiary is minor/s, appointee to receive the 
benefits is to be specified by the Member. The records relating to nomination will be 
maintained by the Bank in the Register of Members kept by them.  In the event of death 
of the Member, the Benefits will be paid to the Beneficiary nominated by the Member.  

 
17.  yĝ×ÒxÌ Öȕġ×/ÒȎØÒĆÛÍɟ ÙɟÕ / SURRENDER VALUE/ MATURITY BENEFIT :  

{Þ ÒɦεÙÞɠ ¾ɭ  ÍßÍ η¾Þɠ Õɠ Ţ¾ɟØ ¾ɥ ¾ɨ| yĝ×ÒxÌ ØɟεÜ yÎÛɟ ÒȎØÒĆÛÍɟ ÙɟÕ Ïɭ× Ñßɡɰ ßɨÀɟ]  
There will be no Surrender value or Maturity Value payable under the policy.   

 
18.  ÏɟÛɭ ¾ɟ ȑÑÒÈɟÑ / CLAIM SETTLEMENT ; 

Öȗĕ×ȓ ¾ɥ ÞȕÃÑɟ εÖÙÑɭ ÒØ, ÞɭÛɟŢÏɟÍɟ Ôʅ¾ Üɟ¿ɟ ÑɟεÖÍ ÙɟÕɟÎɶ Þɭ ÔɠÖɟ ŢÖɟÌÒŝ, ÏɟÛɟ ÓɟÖx 
(yÑȓÙĈÑ¾ 7), Öȗĕ×ȓ ŢÖɟÌÒŝ, ιÊĦÃɟÅx ÓɟÖx (yÑȓÙĈÑ¾ 8) Ţɟǭ ¾ØɭÀɠ ©Ø {ęßʃ ¤ÞÔɠz| Ùɟ{Ó 
{ɰĤ×ɨØʃÞ ¾ɰ ÒÑɠ εÙ. – ÏɟÛɟ θÛÕɟÀ, ¾ÒɟÞ ÕÛÑ, ĚÙɦÈ Ñɰ. 3¤, ÞɭĆÈØ 10, ÞɠÔɠÊɠ ÔɭÙɟÒȓØ, ÑÛɠ Öȓ ɰÔ| – 
400614 (ÈɭÙɡ.+91-22-66456000; Óɮ ĆÞ Ñɰ. +91-22-6645 6654 ; E-mail: claims@sbilife.co.in) 
¾ɨ ÕɭÅɭÀɠ] ÏɟÛɟ ĦÛɠ¾ɟØ ßɨÑɭ ÒØ, ÏɟÛɟ ØɟεÜ ÑɟεÖÍɠ ¾ɭ  ¿ɟÍɭ Öʃ yÏɟ ¾ɥ Åɟ¤Àɠ ©Ø }Þ¾ɥ ÞȕÃÑɟ Ôʅ¾ 
¾ɥ ÑɟεÖÍ Üɟ¿ɟ ¾ɨ Ïɡ Åɟ¤Àɠ (yÑȓÙĈÑ¾ 9)] zÛĤ×¾Íɟ ßɨÑɭ ÒØ ×ɟ ÏɟÛɟ ĦÛɠ¾ɟØ Ñßɡɰ ßɨÑɭ ÒØ, {Þ¾ɥ 
ÞȕÃÑɟ Ôʅ¾ ¾ɥ ÑɟεÖÍ Üɟ¿ɟ ¾ɨ Ïɡ Åɟ¤Àɠ]   
On receipt of death intimation, the servicing bank branch shall obtain the Claim form 
(annexure 7) Death Certificate, Discharge form (Annexure 8) and Certificate of Insurance 
from the nominated beneficiary and send these to the nearest SBI Life Office or to: SBI 
Life Insurance Co. Ltd. – Claims Dept, Kapas Bhavan, Plot No. 3A, Sector 10, CBD 
Belapur, Navi Mumbai - 400 614.(Tel: +91 – 22 – 6645 6000; Fax: +91 – 22 – 6645 6654; 
E-mail: claims@sbilife.co.in). On admission of the claim, the claim amount will be paid to 
the bank account of the nominee with intimation to the designated branch of the Bank 
(Annexure 9). In case of requirements or claim is not accepted, the same will be 
intimated to designated branch of the Bank. 
 

19.  ŢɠεÖ×Ö ¾ɥ ÏØʃ ¤Ûɰ ÔɠÖɟ-ÜÍʍ / RATES OF PREMIUM AND CONDITIONS OF ASSURANCE: 
ȒÅÑ ÔɠÖɟ ÜÍʝ ¤Ûɰ ŢɠεÖ×Ö ¾ɥ ÏØʇ ÒØ ‘¤ÞÔɠz| Ùɟ{Ó’ ×ɨÅÑɟ ¾ɨ ÙɟÀȕ ¾ØÑɭ ¾ɭ  εÙ¤ Íɮ×ɟØ ßɮ, Ûɭ 
Ôʅ¾ ©Ø ‘¤ÞÔɠz| Ùɟ{Ó’ ¾ɭ  ÔɠÃ ÞÖÆɩÍɭ ¾ɭ  yÑȓȼÒ ßɡ ßʇÀɠ] η¾Þɠ Õɠ ÛɟθÝx¾ ÑÛɠ¾ØÌ ¾ɥ ȑÍκÎ ÒØ 
‘¤ÞÔɠz| Ùɟ{Ó’ ǬɟØɟ ÞÖ×-ÞÖ× ÒØ Åɨζ¿Ö ¾ɥ ÜÍʝ ¤Ûɰ ŢɠεÖ×Ö ÏØʇ Öʃ ÞɰÜɨÐÑ η¾×ɟ Åɟ Þ¾Íɟ ßɮ, 
ÒØɰÍȓ {Þ¾ɥ ÞȕÃÑɟ Ôʅ¾ ¾ɨ 3 ÖßɡÑɭ ÒȕÛx ÏɭÑɠ ßɨÀɠ]    
The rate of premium and conditions of Assurance under which SBI Life is prepared to 
arrange the Scheme shall be subject to an agreement between the Bank and SBI Life. 
The conditions of acceptance of risks and rates of premium may be amended by SBI 
Life from time to time on any Annual Renewal Date subject to 3 months’ notice being 
given to the Bank. 


