
To,

Reeistefed

From

Subject:-

The Director General of Prisons Haryana
Bays No. 3-4, Sector-14, Panchkula.

A11 the Superintendent Jails,
in Haryana State.

No.d {10 6 *ALl DG lailsl2018/Dy.Supdt.Jai

Regarding submission of documents for claiming I
to Prison Department.

Reference on the subject cited above.

2. The Prisons Department Haryana & HDFC Bank had

facility to those employees rvho open their salary A/C with HDF

had provided free insurance cover ofRs. 30 lac in accidental dea

to availthis facility the intimation of death shall be sent to the

HQ a O d-.r K

mHD Bank salary
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& cancelled
of deceased.
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It is therefore

ively from the

days and all related d nts should be submitted within 180 But

authorities that in cases, the required documents did not even

directed to submit the ired documents as mentioned below thin l5

offrcer

details

days

death of any emplo to HQ, with the consultation of Nodal of th,o rel

appointed by the bank flor fuither transmission to that Bank. The .f required

given as under :-

List of d uired for Life Insurance Claim.
1. Duly Signed Form.
2. Original Death ificate.
3. Nominee ID f with relationship details.
4. Address Proof
5. Certificate of

Head (Haryana
Doctor certifring death/Certificate of DDO garding ernployee/Unit
risons).

ted District as

documents are

6. Fhotocopy ofB
7. Employment If
8. Legal Heir Cert
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passbook of Nominee
proof & KYC documents
icatelAffidavit.

Bank.
rtificate

FIR

f Statements of witness, lodged to prisons
Post Mortem Report
Viscera Report

Burial Certifi (wherever applicable)
Attested copy o Driver Licence (In case of motor/vehicu

proof (Ration card, Electricity bill copy,
proof, Identity card

Copy ofadd
Employment I

Claimant letter
Original Death
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Duly signed cl form
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for Director
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instructions shall be compiled metic usly
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