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ING Vysya Life Insurance Co. Ltd, Registration No. 114, 

ING Vysya House, 5 Floor, No.22, MG Road, Bangalore – 560 0001, India. 
Telephone: 080 25328000, Facsimile: 080 25559764 / 25599931, www.inglife.co.in 

 

ADDDB Claim Intimation Form 
 

Policy No: __/__/__/__/__/__/__/__/    
 
Name of Life Assured: ______________________________________________________________________ 
 
Date of Accident: ___________________________         Place of Accident: ___________________________ 
 

Cause of Accident: _________________________________________________________________________ 
 

Detailed description of Accident: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 
The above statements are true and correct to the best of my knowledge. 
 
 
Signature of Claimant: ___________________________________ Dated: _____________________________________ 
 
Name of Claimant: _______________________________________ Relation to the Life Assured: _________________ 
 
Address: __________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Phone Number: _______________________________________ Email id (if any): ______________________________ 
 

 

If  the executant is an illiterate (affixing thumb impression) or a person subscribing his/her signature in vernacular then 
the witness has to attest the thumb impression / Signature and execute the following declaration
   

Certified that the contents of this Form were explained by me to 

Mr./Mrs./Ms. _________________________________________(Insert name) in _________________language and that 

he / she has affixed his/her signature/thumb impression thereto in my presence after thoroughly understanding the same.  

I have truthfully recorded the replies given. 

    

Date:                                                                             Signature of witness: _____________________________ 

                                                                             Name: ________________________________________ 
 
          Address: ______________________________________ 
 
              ______________________________________ 
 
       Phone Number: _________________________________ 
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