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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

Claimant Questionnaire

Name of the Claimant

Claimant Contact No

Date of Intimation

Were you aware of the policy being taken by Mr/ Mrs/ Ms.

D D M M Y Y Y Y

F I R S T L A S T

Have you ever contacted or intimated the advisor/any other IndusInd Nippon Life Insurance official/branch regarding unfortunate demise of the Life Assured. 

If yes, please share the following details

Name of the person contacted 

Advisor/IndusInd Nippon Life Insurance official/Name of Branch

Date contacted 

What was the advice given by the concerned person regarding the Claim settlement process?

Were you satisfied with the services/advice provided by the IndusInd Nippon Life official/advisor?

Were you given any document to fill in by any IndusInd Nippon Life Insurance Company employee?

If yes, which documents?

Who provided these documents?

What was the reason for the delay in intimating the claim to us?

Signature of the Claimant

from our company prior to the unfortunate death of the Life Assured? Yes No 

Yes No 

Yes No 

Yes No 
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Policy No 
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Date contacted D D M M Y Y Y Y
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Correspondence Address/ Usual place of residence

M I D D L E

M I D D L E

To be filled by the claimant in cases where Date of Intimation is beyond 3 months from Date of Death


