
To be produced on INR 100/- non judicial stamp paper notarized on all pages 

AFFIDAVIT FOR NO-OBJECTION FROM THE LEGAL HEIR(S) 

Format of NOC from other Legal Heir(s) for payment of Insurance Claim to Claimant 

WITHOUT REGISTERING ANY NOMINATION 

DECLARATION 

I/We, the legal heir(s) of late Mr. / Ms. ______________________________________________ 

declare as follows:  

1. That the above named deceased member was insured under the policy of SBI General Insurance 

as per the following details:  

Policy No. ______________________________________________________________________ 

Policy Start Date: ________________________Policy End Date: ___________________________ 

2. That the deceased had died as a result of an accident on DD / MM / YYYY and without registering 

any nominee.  

3. That I / We are the only legal heir(s) of the deceased insured member, apart from the Claimant, 

Mr. / Ms. _______________________________________________________________________. 

Name of the Legal Heirs Address Age 
Relationship with the 

deceased 

        

        

        

        

        

        

 

4. We understand that relying on this affidavit, SBI General Insurance has agreed to process the 

Personal Accident insurance claim application made by us in respect of the accidental death of 

Late _______________________________________________________ (Name of the Deceased). 

5. I / we hereby declare that, I / we do not desire to make any claim in respect of the above policy 

held by the deceased and I / we hereby wilfully relinquish & renounce all my / our rights in respect 

of claims under the aforesaid policy and shall have no legal claim upon said policy in future. 

6. Accordingly, I / we declare that I / we have NO OBJECTION WHATSOEVER in payment of the claim 

in favour of Mr. / Ms ______________________________________________________________. 

7. I / we hereby state that whatever is stated herein above are true to the best of my / our knowledge. 

Deponent’s Signature/s:  

1) _____________________________________________________ 

2) _____________________________________________________ 



3) _____________________________________________________ 

4) _____________________________________________________ 

5) _____________________________________________________ 

VERIFICATION  

We hereby solemnly affirm and state that what is stated herein above is true to our knowledge and 

nothing has been concealed therein and that we are competent to contract and entitled to rights and 

benefits of the above policy. 

Solemnly affirmed at ________________________________________________________________ 

Deponent’s Signature/s:  

1) _____________________________________________________ 

2) _____________________________________________________ 

3) _____________________________________________________ 

4) _____________________________________________________ 

5) _____________________________________________________ 

 

Signed before me 

 

Place: ________________________________________                         Date: DD / MM / YYYY 

-------------------------------------------------- 

Signature of Notary with Official Seal of Notary 

 

 


