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Group Superannuation Policy – Claim Form

Master  Policy  No  Name of  the  Master Policy  Holder  
Policy  Details  

Employee  Name &  ID  Date  of  Birth  Date  of  Joining  Date  of  exit  

Resignation  Retirement  Death  (Cause of  death  required)  

Early  Retirement  Cause of  Exit  

Bene�t 1  

Total  &  Permanent Disablement  

Transfer of  the  fund  to  the new employers  Superannuation fund*  

Name  of  the Superannuation fund  to  which  fund  is  to  be  transferred  

______________________________________________________________________  
* Should be an approved Superannuation fund  

Purchase of  annuity  with  commutation  

Commutation % ______________  

* Income Tax  to be deducted  in case  of exit other than death before normal retirement date.  

Insurer from whom the annuity to be purchased :  

Bene�t 2  

…………………………………………………………………………………………………… 

Type  of Annuity Life  Annuity without ROC  Life Annuity  with ROC  

Tax  to be deducted %  ______________________  

Purchase of  annuity  without  commutation  

Insurer  from whom the annuity to be purchased  :  
Bene�t 3  

……………………………………………………………………………………………………… 
Type of Annuity  Life Annuity without ROC Life Annuity with ROC  

Return 100%  Contribution to  the  Trust  
Bene�t 4  

We direct IndusInd Nippon  Life Insurance Company Ltd to process the Superannuation bene�ts of the  
above mentioned person  as  chosen  above  and make  the payment in favour of …………………………. Declaration  

Signed at ……………………….….……  this ……….……………. day of …………………………………20 

Signature of the Trustee1 ________________  Signature of the Trustee2 _______________________  

Comments / Notes …………………………………………………………………………………………………………….  

…………………………………………………………………………………………………………….  
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BEWARE OF SPURIOUS PHONE CALLS AND FICTITIOUS/FRAUDULENT OFFERS: IRDAI or its officials do not involve in activities like selling insurance policies, announcing bonus or investment of premiums.
 Public receiving such phone calls are requested to lodge a police complaint

Member’s Detail


