UNITED INDIA INSURANCE COMPANY LIMITED
(Regd. & Head Office: United India House, 24, Whites Road, Chennai - 600 014)
Bancassurance Divisional OfficeNo.:8: Union Co-op. Insurance Bldg., 5" Floor,

Sir Pm Road, Fort, Fort, Mumbai-400 001. CIN: U93090TN1938G01000108

NEFT FORM FOR PERSONAL ACCIDENT INSURANCE
(To be submitted by the claimant only)

Sir,

I/We furnish below details of my/our bank account to be used for effecting payments due to
us by NEFT/RTGS

1. | Registration for NEFT/RTGS payments

IName of the Insured (Account Holder)
ICategory Personal Accident Insurance Death /
PTD / PPD claim /Accident Insurance
claim UBI SB Account Holders

Policy Number

Policy Period

IClaim number, if any, nrovided
(policyholders only)
Permanent Address Address for Communication

2. Bank Account Details for NEFT/RTGS

[Name of account Holder/Claimant
[Bank Name

[Bank Branch Name

[Bank Branch Address

IMICR Code

[Full Bank Account No. (for NEFT)
IFSC Code

Please attach a copy of a cancelled cheque leaf or Photo copy of the first page of the Bank
Pass Book containing the name of account holder, Bank account number, and IFSC code.
Please verify the details with your bank before submitting.

/We hereby declare that the particulars given above are correct and express my/our willingness to
receive credit of claim proceeds through the mode indicated above. Notwithstanding my/our choice of
mode, United India Insurance Co. Ltd. reserves the right to issue a cheque/credit the account in the
mode that may seem fit. I/'We would not hold United Insurance Co. Ltd. responsible if the transaction is
delayed or not effected at all or credited to an incorrect account for the reasons of incomplete/incorrect
information.

Signature of the Applicant (Claimant)
Place:

Date:

Classification: Internal
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