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THE ORIENTAL INSURANCE COMPANY LIMITED 
 

BANK GRAHAK SURAKSHA POLICY 
 

CLAIM FORM 

 
(The issuance of this claim form is not to be taken as an admission of liability.  The form must be 
completed and returned within 7 days after its receipt.) 

 
 
 

WITHOUT PREJUDICE 

 
 
The Divisional / Branch in Charge  
The Oriental Insurance Company Limited  
_________________________________ 
_________________________________ 
_________________________________ 

Claim No.:  
Policy No.: 
Period of Insurance: From ……….To ………. 
Date of Loss: 
 

 
 
Dear Sir,  
 

Re: Claim under Bank Grahak Suraksha Policy 
 
I furnish hereunder the details of claim under Bank Grahak Suraksha Policy for your necessary action.  
 

1.  Name of the Insured/Claimant  
 
 

2.  Details of Bank Account Name of Bank _______________________________ 
 
Address ____________________________________ 
 
___________________________________________ 
 
Account No. _________________________________ 
 

3.  Address 
Present Address  

 
 

Permanent Address  
 

 

4.  Contact No.    
 

Mobile No.  

5.  Estimated amount of loss / 
damage 

 
 

6  Details of other co-existing 
identical insurances, if any on 
Property and Person 

 
 
 

6.  Details of Previous claims, if any. made / paid  
Rs___________Date_________Insurance 
Co.________________________________________ 
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7.  Details of current claim  
Sections 
 

Type of 
Insurance 

Address / 
Location 
of place of 
loss 

Date and 
Time of 
occurrence 
of loss  

Cause of 
loss/ 
accident**  

Brief 
Description 
of loss ** 

Details of 
articles 
damaged/ 
lost 

Sum 
Insured  

Estimated 
Loss (Rs) 

Details of 
FIR / fire 
Brigade 
report / 
Doctors 
report/ 
post-
mortem 
report * 

1 Fire (Building)         

1 B Fire (contents)         

2 Housebreaking          

3 Personal Accident         

4 Critical Illness         

5 Super Health Top 
Up * 

        

6  Happy Daily  Cash         

7  Personal 
Computer/Laptop/ 
Tab 

        

 

*Amount exhausted / Source /Policy Details, if any, for the Deductible used 
 
I/We declare that the foregoing statements are true to the best of my/our knowledge & belief and that the 
articles/property described hereinabove were damaged/lost, liability incurred, injuries/death of insured 
occurred under the circumstances described above and that such articles/property belongs to the persons 
named, and no other person is having any interest therein whether as owner/mortgagee/trustee or otherwise.  
I/We further declare that if I/we have made, or in any further declaration that the Company may require in 
respect of the said accident, shall make any false or fraudulent statement and/or suppress and/or conceal any 
material information, my/our claim shall absolutely be forfeited and the policy in question shall become null 
and void.  
 
I further declare that all documents “supporting” claim shall be provided to Company at my cost & 
expenses.  
 

Signature of the Insured / Claimant  
Date _______________________ 

Date ____________ 
 
Place ___________ 
 
Encls. 1.    2.   3.   4. 
 
*  to furnish the required document depending upon the type of claim.  
**  In case the space provided for in the format is insufficient, kindly / use separate sheet.  
*** Please fill in the attached Annexures ‘A’ and ‘B’ in case Health Insurance is opted  
 
Note: The Company shall require further details/ information regarding the claim depending upon the 
section (s) / sub-section (s) in which the loss falls.   
 
Witness:    
 
Signature ____________________________ 
 
Name _______________________________ 
 
Address _____________________________ 
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Contact No. ________________________ 


