digit

CLAIM INTIMATION FORM

NAME OF THE CLAIMANT/NOMINEE/LEGALHEIR:

RELATIONSHIP WITH THEI NSURED:

CONTACT NO. EMAILID:_

NAME OF THE INSURED PERSON

AGE GENDER

ADDRESS OF INSURED PERSON & STATE:

AADHAAR/ANY OTHER APPROVED IDENTIFICATION: -
IDENTIFICATION TYPE

IDENTIFICATION NO. OF THE INSURED PERSON:

DATE & PLACE OF ACCIDENT.

BRIEF DESCRIPTIONOFACCIDENT:

CAUSE OF DEATH / INJURY:

TYPE OF CLAIM (Tick the below type)
DEATH
] PERMANENT TOTAL DISABILITY
PERMANENT PARTIAL DISABILITY
ACCIDENTAL HOSPITALIZATION

NAME OF POLICE STATION, IF REPORTED

NAME OF THE INTIMATOR :

SIGNATURE OF INTIMATOR:

Go Digit General Insurance Limited | Registered Office: 1 to 6 Floors, Ananta One (AR One), Pride Hotel Lane, Narveer Tanaji Wadi, City
Survey No. 1579, Shivajinagar Pune - 411005 Maharashtra | Corporate Office: Atlantis, 95, 4th B Cross Road, Koramangala Industrial Layout,
5th Block, Bengaluru 560095 | CIN: L66010PN2016PLC167410 | IRDAI Reg. No: 158

Website www.godigit.com Email Id: hello@godigit.com Toll free 1800-258-5956



