


Life Insurance Corporation of India 
Pensions & Group Schemes Unit 
<Address of the P&GS Unit> 

Phone nos: <Unit Phone No1>, <Unit Phone No1> 

Email id:<E-mail ID>, Fax: <Fax No> 

 

 

Claim form under Group Insurance Scheme in lieu of EDLI  Scheme 

 

We would like to submit our claim for the Group Insurance Benefit pertaining to the following 

employee, who died while in service, as per details given below: 

 

1 i. Name of the Scheme  

 ii. Master Policy No (EDLI)GI : 

iii. Full Address of the Master Policy Holder  

 

 

 

 

 

2 i.  Full Name of the Deceased Member  

 ii. Date of Birth  

 iii. Date of Joining Service  

 iv. Date of Joining PF  

 v. P.F Account No  

 vi. Date of Entry in the Scheme  

 vii. Date of Death of Member 

(Enclose Death Certificate) 

 

 viii. Cause  and Time of Death  

 ix. Was the member in service on date of 

death 

 

3 i. Name and Address of the nominee/ heir to 

whom the claim amount is payable 

 

 ii. Relationship with deceased member 

iii. Mobile No. and Email id of the nominee  

iv. If more than one nominee, the percentage 

of share for each nominee   

v. Aadhar No. of the Nominee 

vi. PAN No. of the Nominee 

 

 

 vii. If the nominee is a minor, state name and 

address of Guardian    

 

 

 

 

 

SIGNATURE OF THE MASTER POLICY HOLDER       

WITH COMPANY SEAL 

 



 viii. Nominee’s Bank Account Details   

 Name of the 

Nominee 

Bank A/c No. Name of the 

Bank 

Name of 

the 

Branch 

Type of 

Account 

IFSC of the 

Bank Branch 

      

      

      
 

  

 

Note: Please Specify the shares of the nominees / heirs if there are more than one nominee / heir to 

whom the claim is to be paid and particulars of separate Bank A/C Nos. ) 

 

We hereby declare that the answers to all the questions are true in every respect and that the 

above employee was a member of the Group Insurance Scheme. 

 

We hereby request LIC of India to remit the claim amount to the Claimant's above mentioned 

Savings Bank A/C through NEFT. 

 

           Dated at ________this __________day of ___________________20 

 

   SIGNATURE OF THE MASTER POLICY HOLDER       

WITH COMPANY SEAL 

 

 

Discharge Receipt 

 

Master Policy No: ______________________ 

 

We hereby acknowledge receipt of a sum of Rs _______________ (Rupees____________________ 

__________________________________) from The Life Insurance Corporation of India in full and 

final settlement of the claim and demand in respect of above mentioned claim. Further we agree 

and declare that upon such a payment the Corporation will be discharged of our entire claim in 

respect of the above insured member. 

 

                                 Dated at ________this __________day of ___________________20 

 

 

 

 

 

 

 

Please Affix 

a Re.1/- 

Revenue 

Stamp 

Signature of Nominee 

 

Witness 

Signature :  

Name :  

Address :  

   

 


