Annex-VI
INDEMNITY BOND

(To be executed by the Claimant in case of Unnatural death of Insurant)

L hereby solemnly affirm and declare
that, I am neither involved in nor responsible for, directly or indirectly, death of
the Insurant for the policy number ..........covvnennne for sum assured Rs.
............................. [ am neither named as suspect/accused nor proposed to be
named as suspect/accused by the Police in the death case of the Insurant.

[ hereby held myself and my family bound to the Department of Posts
(hereinafter called India Post) for the sum of ......ccocooiiiiiiiiiiii
(sum assured of the policy) along with bonus amount to be paid on demand or
without demand to India Post, its attorneys, successors or assigns or
representatives for which 1 bind myself, my executors, administrators,
successors, and representatives, firmly by this declaration.

[ hereby undertake to refund all the money (sum assured along with bonus
amount paid) with interest to India Post in case of wrong information furnished
above or in case [ am later convicted by the Court of Law in the death case of the
Insurant.

Provided further that the liability of sureties hereunder shall not be
impaired or discharged by reason of time being granted or any forbearance act or
omission of India Post or any person authorised by them (whether with or
without the consent or knowledge of the sureties) nor shall be necessary for
India Post to sue me (Claimant) before suing the sureties for amounts due
hereunder.

Signature/Thumb
Impression of  the
Claimant

Name

Complete Address

Mob & email Id

Signed sealed and delivered by the above

Witness Name, Address and contact details Signature




Witness 1

Witness 2

Sureties Name, Address and contact details Signature

Surety 1

Surety 2

Signed sealed and delivered by the above

Witness for Name, Address and contact details Signature
Sureties

Witness 1

Witness 2

Note: Self Attested copy of ID proof and Address proof of all Sureties and
Witnesses are to be enclosed with this Indemnity Bond.




