
Vehicle Residual Value Insurance – Claim Form

(To be �lled by the Insured / Policyholder)

Residual Value as per Policy (�): 

Date of Claim: 

Place of Inspection: 

Policy Number: 

Address:

Certificate / Cover Note Number: 

Insurance Company:

Residual Value Coverage Type:

Policy Start Date:      Policy Expiry Date: 

Name of the Insured:

City:       PIN:

Email ID:

Contact Number:       

Vehicle Make & Model:

NON-OEM Accessory Fitment if done:

Date of Purchase: 

Purpose for which vehicle was being used: 

Modification of vehicle structure: 

Registration Number: 

Engine Number: 

Chassis Number: 

Original Invoice Value (�): 

Vehicle ODO Meter reading:

Insured Declared Value (IDV) at Policy Inception (�): 

Variant: 

1. Policy Details

2. Insured / Customer Details

3. Vehicle Details
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4. Claim Details



Account Holder Name: 

Bank Name: 

Branch: 

Account Number:

IFSC Code: 

Type of Account: 

1     Claim Form (Signed)

3      Vehicle Purchase Invoice

2      Vehicle RC Copy

5     Survey / Valuator Report

6     Vehicle Photographs
 
7     Vehicle Service Records.

4      Policy Schedule (Residual Insurance)

8     Vehicle Accident History & repair Records.

Place: 

10     Any Other Document: _______________________________________________________________________________________________________

I hereby declare that the information provided above is true and correct to the best of my knowledge. I understand that any false or misleading information 
may result in rejection of the claim.

Name: 

9    Vehicle Telematics Records. (If applicable)

Signature of Insured: _________________________

Date: 

5. Bank Details for Claim Payment

6. Documents Submitted (Tick All That Apply)

7. Declaration
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Registration No.

In consideration of the payment received as mentioned above, I / We hereby discharge SBI General Insurance Company Limited from all liabilities, claims, demands, 

Claim No.: 

I / We hereby acknowledge having received a sum of Rs.                                           /- (Rupees
 
       only) from SBI General Insurance Company Limited, towards full and final settlement of my / our 

claim under Policy No.      , in respect of the Residual Cover claim pertaining to my / our vehicle bearing  

 

I / We further confirm that the said Residual Cover claim was raised on ____ / ____ / ______ (DD/MM/YYYY).

Place:     Signature of Insured/Claimant: 
 
Date:     Name of Insured/Claimant: 

(Rubber stamp in case of Insured is a firm)

actions, or causes of action arising out of or in connection with the aforesaid claim.

DISCHARGE VOUCHER
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