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ANNEX - A 

 

 

 

 

 

 

Claims Process-RuPay Card for Personal Accident Benefit 

Policy No - 2999200723397400000 
 

 

Claim intimation  

 

All the claims will intimate to the dedicated claims id npcirupay@hdfcergo.com and 

HDFC ERGO will register the claim and provide the claim number to the Member Bank 

within 2 working days with policy number in subject line.  

 

Documents receipt / Follow-up 

 

All documents are to be received at HDFC ERGO office at the below mentioned address 

as per zones: 

 

Zone West: 

Card claims 

Claims Manager 

HDFC ERGO General Insurance Company Limited 

6th Floor, Leela Business Park 

Andheri-Kurla Road, Andheri (E), Mumbai- 400 079 

Phone no: 022 -66383600 

 

Zone North 

Card Claims, 

Claims Manager, 

HDFC ERGO General Insurance Company Limited 

5th floor, Tower 1, Stellar IT Park, 

C-25, Sector-62, Noida-201301 

Phone no: 120-6691600 
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Zone East 

Card Claims, 

Claims Manager, 

HDFC ERGO General Insurance Company Limited 

Metro Towers, 10th Floor, 

1 Ho Chi Minh Sarani, Kolkata: 700071 

Phone no: 033-39883600 

 

Zone South 

Card Claims, 

Claims Manager, 

HDFC ERGO General Insurance Company Limited 

6th floor, MBC Tower, Old No.90, 

New No.199, Luz Church Road, 

Mylapore, Chennai - 600 004 

Phone no : 044-39883600 

 

 Claim intimation should be within Thirty (30) days from the date of Loss. In case 

where a person is hospitalized (and under a critical condition) and is unable to file 

claim within 30 days of loss/incident such claim cases will be honored by HDFC 

Ergo if all terms under the policy are met as on date of loss. Here “date of loss” is 

the date on which incident has occurred. 

 

 All supporting documents relating to the claim must be submitted within sixty 

(60) days from the date of loss. 

 

 The claims will be settled in 10 working days from the date of receiving the 

complete documents set. 

 

 In case documents are not received within 60 days of claim intimation, 1
st
 

reminder hard copy letter will be issued to Member Bank, followed by an email 

communication.  

 

 2
nd

 reminder hard copy letter will be sent after 81 days from claim intimation 

followed by an email. 

 

 Closure letter hard copy letter will be sent to Member Bank on 90
th

 day from 

claim intimation in case of no communication received from Member Bank. 
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Investigator appointment 

 

Based on the merit of the claim HDFC ERGO’s investigation team shall be appointed.  

TAT: T +3 (T is the day on which the claim documents received from the Member Bank) 

 

In 30 days, Investigation report will be finalized. If there is a delay because of the some 

more facts, an interim report will be requested.  

 

 

Claims Follow up / Processing 

 

The reminders shall be sent to Member Bank in regular intervals for claim documents, a 

communication via letter in hard copy / email will be sent to client with defined timeline. 

Reminder process would be same for the documents deficiency also 

1
st
 reminder T+61 

2
nd

 reminder T+81 

Closure Letter T+90 

T is Date of Intimation  

 

Escalation Matrix 

 

For claims 

 

First level Contact 

npcirupay@hdfcergo.com 

 

Second level Contact 

            Mr. Parimal Machhi  – Claims Manager   

            Email:  npcirupay@hdfcergo.com 

Contact: 9820789099   

 

Third level Contact 

Mr. Venkatrao Kulkarni 

AVP – Claims 

Email: venkatrao.kulkarni@hdfcergo.com 

Contact: 9833097673, 022-66383600 extn:3229 

 

 Fourth level Contact 

 Mr. Vikram Kumar SinghKashayap Dakshini 

 Sr VP - Claims 

 Email: vikram.singh@hdfcergo.com 

 Contact: 08373915558 
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For Policy Administartion 

 

First Contact 
Amita Desai 

VP  - CBG 

Email: amita.desai@hdfcergo.com  

Contact : 9930266024 

 

Second Contact 

Sanjay Kaw 

Executive VP- Corporate Business Group 

Email: Sanjay.kaw@hdfcergo.com 

Contact: 09930266037 

 

 

Claim Payment  

 

Once the claim is approved the payment in the form of NEFT shall be done to the card 

holder beneficiary along with a covering letter.  

 

 

Document check list – 

 

Accidental Death Claim: – 

1) Duly filled and signed claim form 

2) FIR copy 

3) Post mortem report 

4) “Cause of Death” certificate from treating doctor 

5) Death Certificate – issued by a municipal authority  

6) Viscera report (If done) 

7) Passport, Pan Card, Aadhaar card, address proof (KYC documents) 

8) Copy of the RuPay card / Declaration from Bank on letter head with sign and stamp 

9) Switch Log / Core Banking System screenshot from Bank for Transaction verification 

10) Declaration from Bank for nominee including NEFT details with sign and stamp (in 

case nominee is available) / legal heir certificate or any other document in discussion 

with claimant as a proof (in case nominee not available with bank)   
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Permanent Disability Claim: – 

1) Duly filled and signed claim form 

2) FIR copy 

3) Disability certificate from treating doctor / Government hospital 

4) Hospital Indoor case paper 

5) Full size photo of insured with disable / Amputed limb 

6) Passport, Pan Card, Aadhaar card, address proof (KYC documents) 

8) Copy of the RuPay card / Declaration from Bank on letter head with sign and stamp 

9) Switch Log / Core Banking System screenshot from Bank for Transaction Verification 
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ANNEX - B 

Insurance Program – RuPay Cards 

Frequently Asked Questions 

Personal Accident 

 

Q1. What is an accident? 

Ans. Accident or Accidental means a sudden, unforeseen and involuntary event caused by external and 

visible means. 

 

Q2. What are the benefits payables under this policy? 

Ans. Now you can protect yourself with Personal Accident Insurance against accidental injuries.  The 

policy provides the benefits to you, for Accidental Death and Permanent Disability. 

 

Q3. Does the personal accident policy cover natural Death or death due to some illness/disease?  

Ans. No, Personal accident policy covers Death occurring due to accidents or accidental injuries. 

 

Q4. What is the available sum insured under the plan? 

Ans. Sum Insured of Rs 1 lakh for RuPay Classic card holders 

 

Q5. What is the eligibility criterion to avail Personal Accident Insurance cover on my RuPay Debit 

Card? 

Ans. The claim under Accidental Death and / or Permanent Disablement shall be payable only if the 

RuPay Card holder has carried out at least one successful financial or non-financial purchase (Point of 

Sale) at a Merchant Establishment or at ATM or MicroATM or e-commerce transaction, upto 45 days 

prior to the date of incident resulting into Accidental death / Permanent Disability. Eligible transaction 

conducted in both On-us & Off-us environment will be eligible for the benefit of the Insurance Program. 

 

Q6. Is there any age limit for availing Personal Accident Policy? 

Ans. Personal Accident Insurance is open to everyone from the age of 18 years to 70 years. Age near 

birth shall be considered. It may be noted that age below 18 and beyond 70 year will not be eligible.  
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Q7. Does the policy have a worldwide coverage? 

Ans. Yes, the accident policy will cover you even if you are out of the country. Claim will be paid in Indian 

rupees as per the sum insured on submission of required documentation. There is no negative list of 

countries. 

 

Q8. Who can be beneficiary? 

Ans. The beneficiary could be any member of your family or legal heir or nominee or as per competent 

court order. 

 

Q9. Who is the beneficiary in case of multiple heirs / beneficiaries? 

Ans. In case of multiple beneficiaries the claim is settled in the name of heir against which we have 

received legal heir certificate.  

In case the legal heir absolutes his right of claim (i.e. legal heir doesn’t want to claim) we will need the 

NOC from him/her and the claim can be settled in the name of other beneficiary. 

  

Q10. How do I make a claim? 

Ans. Please fill the entire documents as per the checklist and submit the same to the Bank where you 

have an account. 

 

Q11. Whom should I contact in case of a claim? 

Ans. Please contact your bank of which you have a card for intimating claim. 

 

Q12. What are the claim documents to be submitted in case of claim whether incident has happened 

in India or overseas? 

Ans. Accidental Death Claim Forms:- 

1) Duly filled and signed claim form 

2) FIR copy 

3) Post mortem report 

4) “Cause of Death” certificate from Treating doctor 

5) Death Certificate 

6) Viscera report (If done) 

7) Passport, Pan Card, Aadhaar card, address proof (KYC documents) 

8) Copy of the RuPay card / Declaration from Bank on letter head with sign and stamp 

9) Switch Log / Core Banking System screenshot from Bank for Transaction verification 

10) Declaration from Bank for nominee including NEFT details with sign and stamp (in case nominee is 

available) / legal heir certificate or any other document in discussion with claimant as a proof (in case 

nominee not available with bank) 
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Q13. In how many days the claims will be settled? 

Ans. The claims will be settled in 10 working days from the date of receiving the complete documents 

set by HDFC Ergo and assessment of entitlement. 

 

Q14. In how many days should I intimate about claim? 

Ans. The claims should be intimated within 30 days of the date of accident. 

 

Q15. In how many days should I submit the claim? 

Ans. The claim documents needs to be submitted within 60 days of the date of accident. 

 

Q16. In case RuPay Cardholder having a Personal Accident policy with another insurance Company, 

will this Insurance Policy will be an additional cover? 

Ans. Yes, it will be an additional cover over the existing insurance. 

 

Q17. What do you mean by exclusions? 

Ans. Exclusions are situations or conditions where in HDFC Ergo is not liable to pay the benefits to 

insured person in the event of accident. 

 

Q18. What are the exclusions applicable?  

Ans. The exclusions under the policy are as follows: 

 For Bodily Injury or Sickness occasioned by Civil War or Foreign War. 

 For Bodily Injury or Sickness caused or provoked intentionally by the Insured Person. 

 For Bodily Injury or Sickness due to wilful or deliberate exposure to danger, (except in an 

attempt to save human life), intentional self-inflicted injury, suicide or attempt thereat, or 

arising out of non-adherence to Medical Advice. 

 For Bodily Injury or Sickness sustained or suffered whilst the Insured Person is or as a result 

of the Insured Person being under the influence of alcohol or drugs or narcotics unless 

professionally administered by a Physician or unless professionally prescribed by and taken 

in accordance with the directions of a Physician. 

 For Bodily Injury due to a gradually operating cause. 

 For Bodily Injury sustained whilst or as a result of participating in any sport as a professional 

player. 

 For Bodily Injury sustained whilst or as a result of participating in any competition involving 

the utilisation of a motorised land, water or air vehicle. 

 For Bodily Injury whilst the Insured Person is travelling by air other than as a fare paying 

passenger on an aircraft registered to an airline company for the transport of paying 

passengers on regular and published scheduled routes. 
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 For Bodily Injury sustained whilst or as a result of participating in any criminal act. 

 For Bodily Injury or Sickness resulting from pregnancy within twenty-six (26) weeks of the 

expected date of birth. 

 For Bodily Injury or Sickness caused by or arising from the conditions commonly known as 

Acquired Immunodeficiency Syndrome (AIDS) or Human Immunodeficiency Virus (HIV) 

and/or any related illness or condition including derivatives or variations thereof howsoever 

acquired or caused. The onus shall always be upon the Insured Person to show that Bodily 

Injury or Sickness was not caused by or did not arise through AIDS or HIV. 

 For Bodily Injury or Sickness caused by or arising from or due to venereal or venereal related 

disease. 

 For Bodily Injury sustained whilst or as a result of active participation in any violent labour 

disturbance, riot or civil commotion or public disorder. 

 For Bodily Injury sustained whilst on service or on duty with or undergoing training with any 

military or police force, or militia or paramilitary organisation, notwithstanding that the 

Bodily Injury occurred whilst the Insured Person was on leave or not in uniform. 

 For treatments for nervous or mental problems, whatever their classification, psychiatric or 

psychotic conditions, depression of any kind, or mental insanity. 

 Any pathological fracture. 

 For cures of any kind and all stays in long term care institutions (retirement homes, 

convalescence centres, centres of detoxification etc.).  

 For investigations, operations or treatment of a purely cosmetic nature; or for obesity; or 

undertaken to facilitate pregnancy or to cure impotence or to improve potency. 

 For Bodily Injury sustained whilst or as a result of active participation in any hazardous sport 

such as parachuting, hangliding, parasailing, off-piste skiing or bungee jumping. 

 For Bodily Injury caused by or arising from or as a result of Terrorism. 

 

 

Q19. If the incident occurs in a timeline of 0-45 days of issuance of the RuPay card, thereby not giving 

a window of the 45 days qualifying criteria for doing a transaction in order to be eligible for the 

insurance benefit, is the Cover still valid? 

Ans. Yes as an exception in such cases the cover is still valid.  

 

Q20. Since the cover is effective 01 April 2014 and upto 31 March 2015, if incident happens on 15 April 

2014 and the transaction has happened prior to the policy period is the cover valid? 

Ans. Yes, as long as the incident has happened in the policy period the cover is valid. 
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Q 21. For how many cards will I be eligible for the compensation of Insurance cover? 

Ans. The Insurance policy is applicable for the compensation of only one eligible RuPay card per 

cardholder or per customer, even if multiple cards of different bank is meeting the eligibility criteria. 

Note: For additional Information please refer policy wordings document available at <Link of Bank 

website>. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Page 6 of 10 

 

Permanent Total Disability 

 

Q1. What is permanent disability? 

Ans. Permanent Total Disablement means disablement, as the result of a Bodily Injury, which:  

continues for a period of twelve (12) consecutive months, and is confirmed as total, continuous and 
permanent by a Physician after the twelve (12) consecutive months, and entirely prevents an Insured 
Person from engaging in or giving attention to gainful occupation of any and every kind for the 
remainder of his/her life. 

 

Q2. What is the benefits payable under this policy? 

Ans. This policy pays for any permanent disability due to an accident.  

 

Q3. What is covered under Permanent Total Disability whether incident has happened in India or 

overseas? 

 

The Disablement Compensation Expressed as a 
Percentage of Total Sum 
Insured 

1) Permanent Total Disablement 100% 

2) Permanent and incurable insanity 100% 

3) Permanent Total Loss of two Limbs 100% 

4) Permanent Total Loss of Sight in both eyes 100% 

5) Permanent Total Loss of Sight of one eye and one 
Limb 

100% 

6) Permanent Total Loss of Speech 100% 

7) Complete removal of the lower jaw 100% 

8) Permanent Total Loss of Mastication 100% 

9) Permanent Total Loss of the central nervous system 
or the thorax and all abdominal organs resulting in 
the complete inability to engage in any job and the 
inability to carry out Daily Activities essential to life 
without full time assistance 

100% 

10) Permanent Total Loss of Hearing  in both ears 75% 

11) Permanent Total Loss of one Limb 50% 

12) Permanent Total Loss of Sight of one eye 50% 

13) Permanent Total Loss of Hearing in one ear  15% 

14) Permanent Total Loss of the lens in one eye 25% 

15) Permanent Total Loss of use of four fingers and 
thumb of either hand 

40% 

16) Permanent Total Loss of use of four fingers of either 
hand 

20% 
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17) Permanent Total Loss of use of one thumb of either 
hand: 

a) Both Joints 
b) One joint 

 
 
20% 
10% 

18) Permanent Total Loss of one finger of either hand: 
a) Three joints 
b) Two joints 
c) One joint 

 
 
5% 
3.5% 
2% 

19) Permanent Total Loss of use of toes: 
a) All-one foot 
b) Big-both Joints 
c) Big-one joint 
d) Other than Big- each toe  

 
15% 
5% 
2% 
2% 

20) Established non-union of fractured leg or kneecap 10% 

21) Shortening of leg by at least 5cms 7.50% 

22) Ankylosis of the elbow, hip or knee 20% 

 

Q4. What is the available sum insured under this insurance cover? 

Ans. Sum Insured of Rs 1 lakh for RuPay Classic card holders and Rs 2 Lakh for RuPay Platinum card 

holders. 

 

Q5. What is the eligibility criterion to avail Permanent Total Disability Insurance cover on my RuPay 

Debit Card? 

Ans. The claim under Accidental Death and / or Permanent Disablement shall be payable only if the 

RuPay Card holder has carried out at least one successful financial or non-financial purchase (Point of 

Sale) at a Merchant Establishment or at ATM or MicroATM or e-commerce transaction, upto 45 days 

prior to the date of incident resulting into Accidental death / Permanent Disability. Eligible 

transaction conducted in both On-us & Off-us environment will be eligible for the benefit of the 

insurance Program. 

 

Q6. Is there any age limit for opting Permanent Disability Policy? 

Ans. Permanent total disability Insurance is open to everyone from the age of 18 years to 70 years. Age 

near birth shall be considered. It may be noted that age below 18 and beyond 70 year will not be 

eligible.  

 

Q7. Does the policy have a worldwide coverage? 

Ans. Yes, the permanent disability policy will cover you even if you are out of the country. Claim will be 

paid in Indian rupees as per the sum insured on submission of required documentation. There is no 

negative list of countries. 

 

Q8. Who can be beneficiary? 

Ans. Beneficiary will be the insured under this policy. 
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Q9. What are the claim documents to be submitted in case of claim?  

Ans. Permanent Disability Claim Forms:- 

1) Duly filled and signed claim form 

2) FIR copy 

3) Disability certificate from treating doctor / Government hospital 

4) Hospital Indoor case paper. 

5) Full size photo of insured with disable / Amputed limb 

6) Passport, Pan Card, Aadhaar card, address proof (KYC documents) 

7) Copy of the RuPay card / Declaration from Bank on letter head with sign and stamp 

8) Switch Log / Core Banking System screenshot from Bank for Transaction Verification 

 

Q10. In how many days the claim will be settled? 

Ans. The claims will be settled within 10 working days of complete documentation received by HDFC 

Ergo and establishment of entitlement. 

 

Q11. Whom should I contact in case of a claim? 

Ans. Please contact your bank of which you have a card for intimating claim. 

 

Q12. How do I make a claim? 

Ans. Please fill the entire documents as per the checklist and submit the same the same to the Bank 

where you have an account. 

 

Q13. In how many days should I intimate about claim? 

Ans.  Please intimate about the claim within 30 days of the date of accident. In case where the person is 

hospitalized (and under critical condition) and is unable to file claim within 30 days of loss/incident such 

claim cases will be honored by HDFC Ergo if all terms under the policy are met as on date of loss. Here 

“date of loss” is the date on which incident has occurred.  

 

Q14. In how many days should I submit the claim? 

Ans. The claim documents needs to be submitted within 60 days from the date of accident. 

 

Q15. Can I claim additional cover on my existing permanent disability cover from other Insurer (s) 

company? 

Ans. Yes, it will be an additional cover over the existing insurance. 

 

Q16. Accidental Injury can I avail the cashless facility? 

Ans. No, cashless facility is not available for Personal accident policy. 
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Q17. What do you mean by exclusions? 

Ans. Exclusions are situations or conditions where in HDFC Ergo is not liable to pay the benefits to 

insured person in the event of accident. 

 

 

Q18. What are the exclusions applicable?  

Ans. The exclusions under the policy are as follows: 

 

 For Bodily Injury or Sickness occasioned by Civil War or Foreign War. 

 For Bodily Injury or Sickness caused or provoked intentionally by the Insured Person. 

 ForBodily Injury or Sickness due to wilful or deliberate exposure to danger, (except in an 

attempt to save human life), intentional self-inflicted injury, suicide or attempt thereat, or 

arising out of non-adherence to Medical Advice. 

 For Bodily Injury or Sickness sustained or suffered whilst the Insured Person is or as a result 

of the Insured Person being under the influence of alcohol or drugs or narcotics unless 

professionally administered by a Physician or unless professionally prescribed by and taken 

in accordance with the directions of a Physician. 

 For Bodily Injury due to a gradually operating cause. 

 For Bodily Injury sustained whilst or as a result of participating in any sport as a professional 

player. 

 For Bodily Injury sustained whilst or as a result of participating in any competition involving 

the utilisation of a motorised land, water or air vehicle. 

 For Bodily Injury whilst the Insured Person is travelling by air other than as a fare paying 

passenger on an aircraft registered to an airline company for the transport of paying 

passengers on regular and published scheduled routes. 

 For Bodily Injury sustained whilst or as a result of participating in any criminal act. 

 For Bodily Injury or Sickness resulting from pregnancy within twenty-six (26) weeks of the 

expected date of birth. 

 For Bodily Injury or Sickness caused by or arising from the conditions commonly known as 

Acquired Immunodeficiency Syndrome (AIDS) or Human Immunodeficiency Virus (HIV) 

and/or any related illness or condition including derivatives or variations thereof howsoever 

acquired or caused. The onus shall always be upon the Insured Person to show that Bodily 

Injury or Sickness was not caused by or did not arise through AIDS or HIV. 

 For Bodily Injury or Sickness caused by or arising from or due to venereal or venereal related 

disease. 

 For Bodily Injury sustained whilst or as a result of active participation in any violent labour 

disturbance, riot or civil commotion or public disorder. 
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 For Bodily Injury sustained whilst on service or on duty with or undergoing training with any 

military or police force, or militia or paramilitary organisation, notwithstanding that the 

Bodily Injury occurred whilst the Insured Person was on leave or not in uniform. 

 For treatments for nervous or mental problems, whatever their classification, psychiatric or 

psychotic conditions, depression of any kind, or mental insanity. 

 Any pathological fracture. 

 For cures of any kind and all stays in long term care institutions (retirement homes, 

convalescence centres, centres of detoxification etc.).  

 For investigations, operations or treatment of a purely cosmetic nature; or for obesity; or 

undertaken to facilitate pregnancy or to cure impotence or to improve potency. 

 For Bodily Injury sustained whilst or as a result of active participation in any hazardous sport 

such as parachuting, hang gliding, parasailing, off-piste skiing or bungee jumping. 

 For Bodily Injury caused by or arising from or as a result of Terrorism. 

 

Q19. Is there is provision for interim relief on Insurance? 

Ans. There is no provision for interim relief until establishment of entitlement upon which the claim is 

payable as qualified. 

 

Q20. If the incident occurs in a timeline of 0-45 days of issuance of the RuPay card, thereby not giving 

a window of the 45days qualifying criteria for doing a transaction in order to be eligible for the 

insurance benefit, is the Cover still valid? 

Ans. Yes as an exception in such cases the cover is still valid.  

Q21. Since the cover is effective 01 April 2014 and upto 31 March 2015, if incident happens on 15 April 

2014 and the transaction has happened prior to the policy period is the cover valid? 

Ans. Yes, as long as the incident has happened in the policy period the cover is valid. 

Q 22. For how many cards will I be eligible for the compensation of Insurance cover? 

Ans. The Insurance policy is applicable for the compensation of only one eligible RuPay card per 

cardholder or per customer, even if multiple cards of different bank is meeting the eligibility criteria. 

 

Note: For additional Information please refer policy wordings document available at <Link of Bank 

website>. 
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12) >�������Any notice, direction or instruction given under this Insured shall be in writing and delivered by hand, 
post, or facsimile to:  

 
In case of the Insured, at the address specified in the Schedule.  
  
In case of the Company at:  
 
HDFC ERGO General Insurance Company Limited 
6th Floor, Leela Business Park, 
Andheri Kurla Road 
Andheri (East), Mumbai – 400 059, India 
Tel.: 91 22 66383600. Fax: 91 22 66383699 
 
Such notices shall be effective on the date of receipt.   
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2) If any treatment, consultation or procedure for which a claim may be made is required in an emergency, then the 
Company or Our TPA must be informed within __ days of the beginning of such treatment, consultation or 
procedure.  

3)  In all other cases, the Company or Our TPA must be informed of any event or occurrence that may give rise to a 
claim under this Policy within ___ days of occurrence of event..  
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Accidental Death
Claimant’s Statement

INSURED INFORMATION

Insured’s Name________________________________ Date of Birth ___/____/____ Marital Status _____

Insured’s Address ____________________________________________________________________________

Name and address of Last Employer

_______________________________________________________________________________________

Policy Number __________________________ Insured’s Occupation (at time of death) __________________

Did the Insured have any other accident or life insurance? _________ If yes, please list all companies, policy

numbers and insurance amounts:__ ________________________________________________________________________

CLAIM INFORMATION

Date of accident ______/_______/______ Time and place accident occurred________________________________________

Please describe in detail the circumstances of accident (attach separate sheet if needed):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Was the accident related to the Insured’s occupation? ___________________ If so, how? ___________________________

Please describe the cause of the Insured’s death:

____________________________________________________________________________

Please list the names and addresses of all treating physicians and hospitals:________________________________________

________________________________________________________________________________________________________

Did police or other authorities investigate the accident? ____ If yes, please provide name, address and telephone number

of all investigating officers and agencies: _____________________________________________________________________

Was an autopsy performed?______ If yes, please provide name and address of Medical Examiner____________________

________________________________________________________________________________________________________

Was a coroner’s inquest held? _______If yes, what was the determination?_______________________________________

CLAIMANT INFORMATION

Claimant’s Name___________________________________________ Age_______ Relationship to Insured______________

Claimant’s Address____________________________________________ Phone No. (H)____________________________

____________________________________________________________ Phone No. (W)____________________________

In what capacity are you making this claim? _____ Beneficiary ______ Executor* ______ Administrator* _____ Guardian*

_____Trustee* _____Assignee*

*Please provide a certified copy of all documents supporting your authority (e.g., Succession Certificate, Notarised Affidavit, Notarised

will, etc.)

I authorize any insurance company, physician, hospital or other healthcare provider, or any other organization, institution or person

that may have records, documents or knowledge regarding the insured to release any information requested regarding this claim and the

loss reported. I understand this information will be used by HDFC ERGO General Insurance, or its authorized representatives, for the

purpose of evaluating and determining coverage for this claim. I know I have a right to receive a copy of this authorization upon request

and agree that a photographic or facsimile copy of this authorization is as valid as the original. I agree that this authorization shall be

valid for the duration of this claim.

I understand that any person who knowingly and with intent to defraud or deceive any insurance company files a claim containing any

materially false, incomplete or misleading information may be subject to prosecution for insurance fraud.

Place: ______________________________________________

DATE ____/____/____ SIGNED (Claimant or authorized person)

Form ‘E’



Accidental Injury Claim

Claimant’s Statement
INSURED INFORMATION

Insured’s Name________________________________ Date of Birth ___/____/____ Marital Status ____

Insured’s Address ________________________________________________________________ Phone No. (Off)_________________________

________________________________________________________________________ Phone No. (Res)______________

Name and address of employer ___________________________________________________________________________________________

Policy Number __________________________ Insured’s Occupation ________________________________________________

Does the insured have any other insurance ? _________If yes, please list all companies, type of insurance, policy numbers and insurance

amounts:______________________________________________________________________________________________________________

___________________________________________________________________________________________________________

CLAIM INFORMATION

Date of accident _____/_______/_______ Time and place accident occurred______________________________________________________

Please describe in detail the circumstances of accident (attach separate sheet if needed): ___________________________________________

_____________________________________________________________________________________________________________________

Was the accident related to the Insured’s occupation? ___________________ If so, how? __________________________________________

Please describe the nature of Insured’s injuries:_____________________________________________________________________________

Please list the names and addresses of all treating physicians and hospitals:______________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Did police or other authorities investigate the accident? ____ If yes, please provide name, address and telephone number of all investigating

officers and agencies: ___________________________________________________________________________________________________

CLAIMANT INFORMATION (If different than “Insured Information” above)

Claimant’s Name__________________________________________________________ Age_______ Relationship to Insured______________

Claimant’s Address________________________________________________________________ Phone No. (Off) ________________________

_________________________________________________________________________________ Phone No. (Res)________________________

In what capacity are you making this claim? ________________________________________________________________________________

AUTHORIZATION

I authorize any insurance company, physician, hospital or other healthcare provider, or any other organization, institution or person that may have records,

documents or knowledge regarding the insured to release any information requested regarding this claim and the loss reported. I understand this information

will be used by HDFC ERGO General Insurance, or its authorized representatives, for the purpose of evaluating and determining coverage for this claim. I

know I have a right to receive a copy of this authorization upon request and agree that a photographic or facsimile copy of this authorization is as valid as the

original. I agree that this authorization shall be valid for the duration of this claim.

I understand that any person who knowingly and with intent to defraud or deceive any insurance company files a claim containing any materially false,

incomplete or misleading information may be subject to prosecution for insurance fraud.

SIGNED (Claimant or authorized person) ___________________________________________________________ DATE ____/____/____

Form ‘A’



Accidental Injury Claim

Claimant’s Statement
INSURED INFORMATION

Insured’s Name________________________________ Date of Birth ___/____/____ Marital Status ____

Insured’s Address ________________________________________________________________ Phone No. (Off)_________________________

________________________________________________________________________ Phone No. (Res)______________

Name and address of employer ___________________________________________________________________________________________

Policy Number __________________________ Insured’s Occupation ________________________________________________

Does the insured have any other insurance ? _________If yes, please list all companies, type of insurance, policy numbers and insurance

amounts:______________________________________________________________________________________________________________

___________________________________________________________________________________________________________

CLAIM INFORMATION

Date of accident _____/_______/_______ Time and place accident occurred______________________________________________________

Please describe in detail the circumstances of accident (attach separate sheet if needed): ___________________________________________

_____________________________________________________________________________________________________________________

Was the accident related to the Insured’s occupation? ___________________ If so, how? __________________________________________

Please describe the nature of Insured’s injuries:_____________________________________________________________________________

Please list the names and addresses of all treating physicians and hospitals:______________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Did police or other authorities investigate the accident? ____ If yes, please provide name, address and telephone number of all investigating

officers and agencies: ___________________________________________________________________________________________________

CLAIMANT INFORMATION (If different than “Insured Information” above)

Claimant’s Name__________________________________________________________ Age_______ Relationship to Insured______________

Claimant’s Address________________________________________________________________ Phone No. (Off) ________________________

_________________________________________________________________________________ Phone No. (Res)________________________

In what capacity are you making this claim? ________________________________________________________________________________

AUTHORIZATION

I authorize any insurance company, physician, hospital or other healthcare provider, or any other organization, institution or person that may have records,

documents or knowledge regarding the insured to release any information requested regarding this claim and the loss reported. I understand this information

will be used by HDFC ERGO General Insurance, or its authorized representatives, for the purpose of evaluating and determining coverage for this claim. I

know I have a right to receive a copy of this authorization upon request and agree that a photographic or facsimile copy of this authorization is as valid as the

original. I agree that this authorization shall be valid for the duration of this claim.

I understand that any person who knowingly and with intent to defraud or deceive any insurance company files a claim containing any materially false,

incomplete or misleading information may be subject to prosecution for insurance fraud.

SIGNED (Claimant or authorized person) ___________________________________________________________ DATE ____/____/____

Form ‘A’



ANNEX - E 

Declaration from the member bank (on bank’s letter head) 
(In case nominee details available with the member bank) 

This is to hereby confirm that the Mr. / Ms. __________________ was 

issued a RuPay card vide no. ________________ issued by our bank, 

and as per the bank records the nominee details of the card holder is 

as mentioned below along with the NEFT details of the nominee.  

 

Card Holder Name: ____________________________ 

RuPay Card Type:  ______________________________ 

RuPay Card No:_________________________________ 

Nominee Name:________________________ 

Relationship with the nominee: _____________________ 

Bank Account No.: ___________________________ 

IFSC Code:__________________________ 

Bank Branch Name:________________________ 

Bank Address: 

__________________________________________________________ 

 

Authorized signatory 

 

Bank seal  



Accidental Injury

Hospital Cash Claim ( Accident or Sickness)
Attending Physician’s Statement

INSURED INFORMATION

Insured’s Name_________________________________ Date of Birth ____/____/___ Marital Status _____

Insured’s Address_________________________________________________________________ Phone No. (H)_________________________

_________________________________________________________________________ Phone No. (W)________________________

Name and address of employer ___________________________________________________________________________________________

Policy Number_____________________________ Insured’s Occupation ____________________________________________

CLAIM INFORMATION

Date of accident: ____/ ____/____ Date of first treatment: _____/_____/_____

Please describe in detail the nature of the Insured’s injuries,

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Was the accident related to the Insured’s occupation? ___________________ If so, how? __________________________________________

Was the Insured hospitalized? _______ If yes, please list the names and addresses of all hospitals and all admission/discharge dates:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Did the Insured have any injury or illness prior to the accident that contributed to the accident or to the Insured’s present condition? ____

If yes, please describe: _________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Were any surgical procedures performed? ______ If yes, please list all procedures, and dates performed:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

What are the Insured’s current subjective symptoms? _______________________________________________________________________

_____________________________________________________________________________________________________________________

What are the objective findings? (please include results of current x-rays, lab tests, etc.,)? _________________________________________

_____________________________________________________________________________________________________________________

Dates of total disability: Dates of partial disability:

From: _____/_____/_____ To: ____/____/____ From: _____/_____/______ To: _____/_____/_____

Date Insured able to return to work: _____/_____/_____

Was the Insured seen by any other physician? ______ If yes, please list the names and addresses of all other physicians: ________________

_____________________________________________________________________________________________________________________

ATTENDING PHYSICIAN INFORMATION

Name of Attending Physician: _________________________________________________________ Phone No. ________________________

Address: ____________________________________________________________________________________________________________

I understand that any person who knowingly and with intent to defraud or deceive any insurance company files a claim containing any

materially false, incomplete or misleading information may be subject to prosecution for insurance fraud.

SIGNED (Attending Physician) ___________________________________________________________ DATE ____/____/____

Form ‘D’


