The Claim form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy
fRE Tl TnR WA/ RS AR/ aRaeend Afed JfE JEFN Tfe TAT H FA© @

pnb MetLife

Claim Form for Credit Life Claim

The Form is to be filled in one color by one person is single ink only
e 9Fed e FeF AF06 AT IE FAN M@ TR FA© @

All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below
TR afFT FEE IO TFOANT Y ARG T WE IEhe @t o7 FAR” S eIy 97 s WNe @I

All supporting documents to be self - attested by nominee
TG AFR FEETE T HE FeF I-ToiFe e T

Mandatory Documents

FYTSTAT FTTHT

Photograph of Claimant
laEiacERT]

Additional documents* to be submitted

Ffsfae SFerms* s fite 3

10.

Copy of valid death certificate issued by local authority

Doctor’s Certificate (From the family physician or treating doctor)
preferably in the standardized PNB MetLife format

SRR THHEs (NEERET Tew 1 fRNTE vews Im @w), Eoge PNB
Current address proof of the nominee

TS HET IeTA I e

Photo identity proof of the nominee

e [fea wfF AfEwT e

PAN Card/ Form 60 of the nominee

afsfem s (PAN) 316/ ¢ 60

Cancelled cheque/ Copy of bank passbook

AfeTFe GF/ TR FRE 97 I

Authorization letter from the claimant in case the claim intimation is
received through third party for claims received at the branch/GPH
/fSHa%-a ME WRE T O MW M W A FAN @@ WM IR QA
SR

Legal heir/Succession certificate in case of absence of nominee

AT AT AR IR ST/ TAEFE T

Loan outstanding statement as on date of death from the Bank attested by
the Bank official

TR Q@ TREA FATO] FoF TOTAFS YQPA OIFN THF ITEAT AT TFe e
Nominee declaration statement in the standardized format in case
authorization from life assured was not taken at the proposal stage (old
policies)

TS @ (@ AR Siad arfie I[ed I @F Feqema a1 @OTE @,
SHISTS HNG Afi @en ({3

Natural death/ death due to illness
TeIEF TR/ IOFOTT T [0y

1. Complete Medical records (Admission notes & Discharge / Death summary
& Test / investigation reports etc.) for any treatment taken in past or at the
time of death

T T YPA TH @3 AR BFSTH T @t @6 (S 8 =T Meq RF™
T/ qP TFE AT 8 -/ e afeE Tenf)

Accidental Death

THorsfas @y
1. Copy of FIR, Panchnama, Inquest report, Postmortem report
ATRIF, PR, TMOH SO Ao@w, FATWE (NG Fefeirr
2. Obituary/ Newspaper cutting (if available)
AQRAT/SRAWTE Jou kAW TFHe I ©F ST (I AF)
3. Viscera / Chemical analysis report (if applicable)
oo (Viscera) / avmafae &es 30 fFont @ a@wsy =3)
4. Final police investigation report
Note:-
A H[AEA: -
e Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted
as KYC proof with the request
SEHGT T KYC AT ROTE ST FT6 (6T 2¢T, Aoz FE, NN INGH 74 86
WF GF T
o *PNB Metlife reserves the right to call for any additional documents
/evidences apart from the given below, if required.
*Ifr ARIST TG, OF NG SERT IITTTT TGS Aol aANTT/ THNGT FaT AT
@GS FF A FAT AT RAFT P

Afafig g3/ a9

1. POLICY NUMBER/S

(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

(JYTT FTJ, PNB (NBA1R% ISTT I30Es (1 FAfGTST s vt w55 A7 997 Sy v7)

3 2 =3
DEATH CLAIM ACKNOWLEDGEMENT SLIP
[T @3 AfEeE firs
PNB MetLife Insurance Co. Ltd , , , ,
fir a7 fy Ibem3% IEs i Al
Name of clfaimant Company Seal &
@3 FEIO1F a1 Stamp with Date
Branch name & code and time
AT TN 3 (FTS ) EEUCE R e
Date: Employee name & Code ST @At
SIfEr: FACTIT AH 8 (FTS e 3 =euTeT
Documents O claimant’s photo identity proof [ Claimant’s Current address Proof
Submitted: aIRieTAT Nfta AfycasTa TSI TSNS FFTar F3TT
afarea [ cancelled cheque / Copy of bank passbook [ Copy of death certificate issue by local authority
SaTPS: FACATS (6F / [T TNLFI F7 AT (NT FETF TS TP T3 B[P AfAf3r
[0 Medical Documents (if any) [ Doctor’s certificate (From the family physician or treating doctor)
GIfSTF= BN (I ATF) STETEA WS (NfafEs ST 31 RfFESTd SeTEs F1% (&)
[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received through third party
7Y SWET T FOIT T0FI NI AET (@ FFT TIIWT 932 SWITIHF = (AF AqETEs 53

any further requirements necessary in order to decide on processing of the claim.

[0 Loan outstanding statement as on date of death from the Bank attested by the Bank official
TF FHTOT F$F TSI TNRF (AF QI ST JFATA ATTT IHAT fF3fS
[0 Legal heir/Succession certificate in case of absence of nominee [0 PAN Card/ Form 60 of the nominee

FfHfer a7 ATFE SRA AT sAEHTTT MO HEs afsferg =y (PAN) FT67 W3f 60

This acknowledgement slip should not be constructed as acceptance of the claim. The Company reserves its right to call additional documents, information and

2% igfe e @ify fome gzemrsmeT e ofF a7 Sfte ax Wifaf® afFaeTesaws e @emT =1 FEealT afsfie afy, 2w a3t
AWOTAT (T (FTAS TFTONTOT T FITT 97 NA6 OTF AHFTT IFT FEF|

Version 2.5 / Jul’23 / TSR 2.5 / SjT1% 23
Page10of5/ 8T 5 - 1




2. CLAIMANT DETAILS

TSR g
Name: Date of Birth: | | | | | | | | | Gender: O Male O Female
Tr: T TEN: femn: O = O =fzw
Relationship with Life Insured: Mobile / Landline number:
TR o T IR/ THR:
Nationality: OJ Indian O Non-Resident Indian [ Foreign National If a Non-Resident Indian or Foreign National, please mention the country you reside in
seirer: O ewéy 0O wamdtt ewsly O Rl awfas G 9FTH FAETT SRS AT RN AT W, AR FE, IAA @ GOT I FEA ©F SEA A

Current Address:

Ecpicltan

Email ID: PAN No./Form 60:

3R RS S FF/%H 60:

*Aadhaar number: | X | X | X | X | X | X | X | X | | | | | *Only last 4 digits to be mentioned.
*SHTE T *TEY FAE TN @9 (7 4 & w2

Preferred mode of Communication O Email OO Letter (if email is selected, no physical letters will be sent)

@R s s O 2o O 68 (3 3-o0 s s@w, @ seea (5 e @ 1)

3. BANKING DETAILS

INRF FFe 37T
Bank Account No.: Account holder name:
TRF ARNFICH TTR: AR A
Bank Name: Branch Name: State: PIN Code: Account Type: [0 Saving O Current 0 NRO I NRI
TEF A: M T ATST: e @TS: Rreeea s O same O s$am O aqerms O aqerenz
wer | [ L] [ ][] e [ [ [ LT[
AFSRIHAA: FARABANT:

4. LIFE INSURED DETAILS

e Tiar g¥te13 o frerfEe g
Name of the life insured: Date of Death: | | | | | | | | |
S T e ww: AP I
Time of Death: | | | | | | AM/PM Place of Death: [ Home [ Hospital [ Office [ Others (please Specify Others / Hospital
name)

A T: S/ SRR
oA a7 w0 amen O sefee g O soprer O ool (730 3@ aIdfid/ a0 iered 9 SrEey F36d)

Cause of Death: O Accident 0 Murder O Suicide 0 COVID 19 0 Natural Calamity [0 Heart Disease [ Kidney disease [ Liver Disease [ Cancer [0 Others (please
specify)

T FET: O ggoar O zow O semen O @fss 19 (covip 19) O mzfes qrhsr O wwe O frofam @ O frews @ O wvema O s (3 3@ 3@ 399)
5. NATURE OF ILLNESS & HABITS Date of Diagnosis
ST 3 ASITHS ﬂ§|\9 s eifEy

[ Hypertension [ Diabetes [0 Asthma O Tuberculosis I Heart [ Cancer [ Others (please specify)

O wmgam O sawfy O awn O 7wr O s O wemm O s (w3 3@ S 799)

O Smoking O Alcohol [ Tobacco O Drugs- if yes, duration of consumption

Quantity consumed (Per-Day/Week/Month).

Oprm O svwre Oepre O sve-3f 3 =3, G3@= sose

A GTTTF© (S foret/stam=/=m ) |

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS

frETsIFSTE TR (T TfES {9 3a
Last Employer’s name/Business/Occupation:
TEHCT @IS /AINEAT T q1:

Nature of work/designation:
FIS/ TR AFlS:

Employment/Business/Occupation Address:

AT/ TR/ TP fEFTa:

State: PIN Code: Mobile / Landline number:
AT JEcicary TR /Tl Ea:

PNB MetLife India Insurance Company Limited
Registered office: Unit No 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore - 560001, Karnataka. IRDA of India Registration number 117,
CI No. U66010KA2001PLC028883, Call us at Toll - free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1st Floor,
Techniplex-1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203
Fraafs eomEs S TES @ FRGS
EErGaf: 38fG & 701, 702 & 703, 7% w1, 8@ Tk, @S BOIM, 26/27 av & @R, THIEE - 560001, FAGF TGRS @EHE GG G auE e 9% A @ReETE w17,
ClI No. U66010KA2001PLC028883, &r & 7@a 1-800-425-6969 1 IPMa &+ 5, S@AIRL: bmetiife.com, Z0T: i co.in AT S Fa MG 93T 1% B,
G -1, Gafws FwEs, A9 ToReR FROCEA F7die, emEsis (8@6), @R - 400062. @m@: +91-22-41790000, wE: +91-22-41790203

Version 2.5 / Jul’23 / TSR 2.5 / SjT1% 23
PageZofS/’[ﬁTS- 2



7. NAME, ADDRESS AND CONTACT DETAILS OF ALL/DOCTORS/HOSPITAL WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE

DEATH
7, BFTaT 932 W% / BFeTs / TASIET ST @ISTIETST (@ATE ST /T FIT 7@ T THCMH 5 T2017 @7 T AT (33T 2@ et
Name of Doctor/ Hospital Address and Contact Details Disease/Condition Treated For Treatment Dates (From- To)
TIETH/ T TR T 93 @METEE B4 @rsr/aERe T S e Fa = fofTE offy (R@E-'@F)

8. DETAILS OF OTHER INSURANCE/MEDICLAIM POLICIES/POLICIES FROM EMPLOYER OF THE LIFE INSURED

e SaEs fTErEEsTE w1 (@ J9ae Aanafses afafyafatsfas frm &g

Name of Life Insurance Company PNB MetLife Insurance Co. Ltd Policy Commencement Date Coverage Amount (Rs.) Claim Submitted
T T @EEEfE qw B a7 fF ooTRe TES @k FNGS ST gF ey FOIRS I (1) TR T @A TR

Declaration and Authorization

(HTFIT 3 AqHATA
1/We, the above-named Claimant (s), do solemnly declare that the above answers and statements are true in all respects, and I/We further agree that in furnishing
claim form PNB MetLife has not admitted any liability or waived any of its rights.
ST/, THE TERE WA, AREFONT @FN FaR @, TNAG Sog, [{IoTR TR Toy, a3 Af/amar anar w1fe fife @, W AF 3 607 397 M@ Faafy @omis @ o3
FeE FER I OF AT ARFH T FEfA|
I/We hereby authorized the physician/Doctors or hospitals, medical centers, who as attended upon or examine or treated the aforesaid deceased person/insured for
any aliment or illness or other Insurance Company which issued policies to the aforesaid deceased person/insured, present/past employers or business associates of
the life insured, Birth and Death Registrar, Diagnosis centers wherein the life insured underwent personal/official/Insurance related medical tests to divulge or share
any knowledge or information or documents regarding the deceased’s state of health or other details which he/they may have acquire whether before and after the
policy was issued by PNB MetLife. A photocopy of this authorization shall be considered as effective and valid as the Original. Since the said coverage was procured
by Late for the purpose of securing outstanding under a load availed by him/her from
Bank/GPH, | request you to pay Rs. to Bank/GPH towards the load outstanding as on the date of death. Any balance after payment of the
outstanding may be paid in my name.

fir/ARET 93 T TIEE o Te/ANFe BET ITHRTE I @ ISl A1 @R RFSTE/TER A1 wer, EREE (PR A1 TTEE Jo I /INge T T A T ww
T @EEE, I/ TSI TFEFST A T ST FINAF TN, FH 3 R FFFAFE, [fEsre/FH/qM THEFE Iy AN TEMAFE SIIA GoRE, P 6eTRe Fes
I AT 8 ME ToHE TF S 36 @@E 0%/ARMa A1 OF TAEE AFH I T AR e {FTqT M O FFTT FAF A CH IS SIS T FARI 9X SREIET O
AT IAF ToR IR AR @Y R [Efte @ Arg Sfife Fermsi F9F ©F TET TIRF / a3 @@ T8 EEe
ARIE ARG I SFEFH T RIT T I, A A AqEY FAR @ ATAE qS TR e 7@ JgE oy RNE 3@ @R e aks/fStes-e [
ARCMET T @ @S TETH A A G @© A

I/We hereby further consent, and authorize, PNB MetLife to use and disclose any of the personal and sensitive information of mine/our collected or available with
PNB MetLife (whether contained in this statement or obtained otherwise) which may include KYC document to any individual/organisation/entity associated or
affiliated with or engaged by PNB MetLife including reinsures, claim investigative agencies, vendors and industry associations/federations, for the purpose of
processing this claim and/or for providing subsequent services

ST/ AFTE FraAT EETRHE ANE/AEE RS I FaAF GEIREE M T (e 92 [T IwEe TR A AT A¥) @ FES JfFTe AR KERTNT 0 JIWE FA©
T FITT FAE FAAR EEIRSE AFS TS TAR IR AR I, A FITRPT TFEOE TGS FA® A AR WG AFAT FAF JTA0T AT /AAN IS AT FIIAEE S0, AL,
TR ASHH, RweE a3 fa Tifs/morr@f Wi Tz Foafy aemREs Ty I A1 TlFS a1 e I A1 Sew/Ser

Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

T AT 35 8 AT TN ATYST (@, Ff6 @U@ JAHVASF o/ 3TTaNS 932 wIHFTAT Sraansfa

lirrevocably inure, acknowledge, represent and undertake to the Company that the original policy contract is not pledged, mortgaged, assigned or otherwise created
any adverse lien, title, interest over it either by the policyholder or by the legal heirs and | further undertake to destroy it as a null and void document post receipt of
the full and final payment of the claim under the policy from the Company. | further undertake that the Company stands indemnified by me against all losses, claims
whatsoever arising out of anything in relation to the dispensation of original policy contract or the representations/warranties herein. | completely understand and
agree with the Company that it shall stand conclusively discharged from all the obligations arising out of this policy/ies upon making the payment to me, nominee,
legal heir or successor of the policyholder/life assured.

M TMFICATSNT EFPNAT TR INFH, TR, Trafre 8 99 Fafk @, [ N §fo W @ o a1 IR IeAfFNEg 76 IHeRge, 550, @S F41 W 7 I I @FF
BIF A7 OIF @ g fI@a, BREA, S todl A1 W R A @ Aorfs i @, @Ffa 3= Q@ AT Ao 79T T 8 [oR IEER 77 Ao 93 IeRes A Row K@y
FF| A @ AfeFS ik @, A §fEH R T (NE NFT ST/ SWARE RFE Tge 18T @S Hfo, T @@ IAMN @G FFe [{@EeA Fafl A @EEfaE T e
AFME 3 THS IR @, IJAAF, TS HE@, AR SSANFRE I AR/ 7 arnfire Tfea TsARFRE T¥Ewa FAT ME @ a3 560/ @@ Tgo 287 TP IINTe] @
fafseera e =l

| hereby acknowledge and agree that any incorrect, false, or misleading or deficit information furnished by me may result in the rejection of claim or the recovery of
claim proceeds with cost and compensation as the case may be apart from civil and criminal liability on me and my assets.

Af 9% of FFE TR 3 THe AR @ ANMI TWH FA @H G, W, G F 6o, T AT SRE T W@ AMGT FAT T MA I WA A @F ©F 476 3 HOTHT G @A [©
ME, FRT 93 @G M 3 ARNE ToF @@ @I 3 GOVl TS @F S &

Signature/ Left Thumb impression of Claimant/ Nominee Date:

@3 FETO1T IIHIATS e JpT amefers Bawdl afsfe ST

Declaration by the person filling in the Claim form. (In case the Claim form is filled up / signed in a language different from that of application form)

I hereby declare that | have fully explained the contents of the Claim form to the claimant in the language understood by him/her. The same have been fully understood
by him/her and the replies have been recorded as per the information provided by the claimant and the replies have been read out to, fully understood and confirmed
the claimant

AN M @ FRR @ AN W FEE (TG @ OF / OF TN @RIE SR A Ay F@EfR A o / o T @ @RI PEw R TR T6 awe o oI SEE
@S FA WR IR ToF TG TEPIE @RI 9% fafee A W@

The content of the form and document have been fully explained to me and that | have fully understood the content mentioned herein and its significance for the
proposed Claim

TRIEEE TR 93 Fo ARG TAPIH TR FAT TR AFR AT 9 S T a3 e Wi¥E SvF a7 s JEH R[e ek

PNB MetLife India Insurance Company Limited
Registered office: Unit No 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore - 560001, Karnataka. IRDA of India Registration number 117,
CI No. U66010KA2001PLC028883, Call us at Toll - free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1st Floor,
Techniplex-1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203
Fraafs eomEs S TES @ FRGS
EErGaf: 38fG & 701, 702 & 703, 7% w1, 8@ Tk, @S BOIM, 26/27 av & @R, THIEE - 560001, FAGF TGRS @EHE GG G auE e 9% A @ReETE w17,
ClI No. U66010KA2001PLC028883, &r & 7@a 1-800-425-6969 1 IPMa &+ 5, S@AIRL: bmetlife.com, X0FT: i co.in AT S Fa MG 93T 1% B,
Gl -1, GIfeEs FEw, 7 MoRsN FReSEY {A7de, ot (8@6), AR - 400062. @wm: +91-22-41790000, wwe: +91-22-41790203
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Name of Witness/ Declarant: Signature of Witness/ Declarant:
SIS o (ETEITSTaY: ST IS @RS
Address of Witness/ Declarant:

ST BFe @rEaSTa:

Contact number of Witness/ Declarant: Claimant relation with Witness/ Declarant:
SATFHRTITFTRT @SS T91: STl (MRS TN WIEwE o
Date: Place:

@I'r?ﬂ': k1CH

Terms and Conditions:

§fE 93¢ 78777

1) The submission of the filled-up claim form, along with the required mandatory documents, is not to be constructed as an admission of liabilities of our Company
under the policy. No agent/intermediary has been or is authorized to admit any liabilities on behalf of the Company.
TS IFSFFTF ATDRFE T AT TN N T I 9% 77 @, FhE IfE aoes @ 97 97 3@ GT@m @@ A5/ THFePEl @F R % @@ @E 73 TF9 F97
T S w1

2) Early submission of this form along with the required mandatory documents, as provided below, will enable us to process your claim faster. PNB MetLife shall not
be responsible for any delay in the processing of the claim on account of submission of incomplete claim form and/or non-submission of the mandatory documents.

F® T96 TFSAT ILFORHAF ARNTANIFE I3 HA6 AIHR N @A I ANWA@ AFA 7IMM6 SOTANE IFA Fa© TxTO] FA@ | a0yl [ 7T HF o @8AT AT/ VAT
FANS-TTF ANTT SN T GSIF FIAC WA AFAFAC @@ [F@T o Fadafy @omis ol 1@ 4l

For Office Use Only

BYHTT AGTFF TIIET ey
Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch Service | HO, Claims to Affix the date seal here.
Associate (Time, if received directly.)
1 w7 QAT SN AT T 9T 519 7w @ o @15 SR IRTPRG Tz S / o HO, 9358, STl T Sy @ 8 M awe FaEa|
a7 froffe fRaad a@@| (or7F, 30 TAWE 02 FAT T A )
Policy No.:
KIRIE g

PNB MetLife India Insurance Company Limited
Registered office: Unit No 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore - 560001, Karnataka. IRDA of India Registration number 117,
CI No. U66010KA2001PLC028883, Call us at Toll - free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1st Floor,
Techniplex-1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203
Fraafs eomEs S TES @ FRGS
EErGaf: 38fG & 701, 702 & 703, 7% w1, 8@ Tk, @S BOIM, 26/27 av & @R, THIEE - 560001, FAGF TGRS @EHE GG G auE e 9% A @ReETE w17,
ClI No. U66010KA2001PLC028883, &r & 7@a 1-800-425-6969 1 IPMa &+ 5, S@AIRL: bmetlife.com, X0FT: i co.in AT S Fa MG 93T 1% B,
Gl -1, GIfeEs FEw, 7 MoRsN FReSEY {A7de, ot (8@6), AR - 400062. @wm: +91-22-41790000, wwe: +91-22-41790203
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Credit Account Statement Form
(Below points should be mandatorily filled by the Bank official)

&5t AFTE® F3fs Ff
(TET TIBTHT TF AT F$F JIT FIT ILTOAF)

S No. Particulars Filled by GPH
FF &, a3 f&f1a3s 9% 350
1 Name of the Group Master Policy Holder
5 Group Master Policy Number
A AEGER AfFHE TEE
3 Name of Insured Member
e TOTE AT
4 Loan Account Number
AF TRFISH TIF
s Loan Disbursement Date
6 Risk-commencement Date
3 7 20T SRy
- Sum Assured
S s
8 Original amount of Loan
T A e
9 Outstanding Loan balance amount as on the date of death
QR O G TEAT ACH I 9T AL
Balance Claim amount (difference of sum assured and outstanding amount
10 as on date of death)
WRE A (FE AT AR PRYF SN THSTHAR AR AT M AAFT)
Particulars of the recoveries made by the master policy holder towards the
1 Loan. (Debit and Credit entries made in the Loan account)

A JAY ACEIF AN 4FF FoF NG AT [FIFA| (¥ ANFIO GG 9T F6H
afBR)

We hereby declare that the below mentioned information’s are verified for accuracy.
SANAT 2% FAGE @7 FIM% @, foaw 3ffe sy wfd« fFar o1 Ie12 7747 TWEI
Stamp, Date and Signature of the Bank Official

SBIT, TIRF FHFSTT I[FT 3 olf gy

PNB MetLife India Insurance Company Limited
Registered office: Unit No 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore - 560001, Karnataka. IRDA of India Registration number 117,
CI No. U66010KA2001PLC028883, Call us at Toll - free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1st Floor,
Techniplex-1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203
Fraafs eomEs S TES @ FRGS
EErGaf: 38fG & 701, 702 & 703, 7% w1, 8@ Tk, @S BOIM, 26/27 av & @R, THIEE - 560001, FAGF TGRS @EHE GG G auE e 9% A @ReETE w17,
ClI No. U66010KA2001PLC028883, &r & 7@a 1-800-425-6969 1 IPMa &+ 5, S@AIRL: bmetlife.com, X0 co.in AT S Fa MG 93T 1% B,
Gl -1, GIfeEs FEw, 7 MoRsN FReSEY {A7de, ot (8@6), AR - 400062. @wm: +91-22-41790000, wwe: +91-22-41790203
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