Tl pnb MetLife

Milken i cage bacthanin
Claim Form for Credit Life Claim

332 dlds sASH L2 sASH S (219l 5I0)

The Claim form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy
zlall-il gl il gso erdei/aeual HaS-2l/s1zu A s Al 21 Mg BaLts 9.

The Form is to be filled in one color by one person is single ink only

S1HEA HIL D5 oy 391 B oy 4l 2121 B oy wElal o Mzal &9

All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below ezl dudle
sQu<l UBAL HIZ oASAL AHIH £l UBHL (2 oypndail 20 "sar 222" 4 Hisaaiui siadl sxid
All supporting documents to be self - attested by nominee

A Huilzaiol exdiassl Al za1zl 2a-uHilid $lal enisa

Documents to be Submitted
. wbesddieddrle .

Photograph of Claimant

Mandatory Documents Additional documents* to be submitted
Repud grdidsy UOUM2 5AUA* QHURLAL E2AIAHD
1.  Copy of valid death certificate issued by local authority Natural death/ death due to illness
2[5 BUAIRZ] 2L 924 52008 WLt Hey WHIOUAAL 4sa serdl Hey Migoll-u dlf 3ey
2. Doctor’s Certificate (From the family physician or treating doctor) | 1. Complete Medical records (Admission notes & Discharge / Death
preferably in the standardized PNB MetLife format summary & Test / investigation reports etc.) for any treatment taken in
Sls2d, uulua (WRALRs 522 21adl WRAR s2dL 52z wadl) uwisdllzu past or at the time of death
UHLRLA dl2ieofl Hzauds slizul ASIHE 229l YL AU, QUL UG, 5105 HUIRAR W2l dymeL dloofl
3. Currentaddress proof of the nominee (izena (DsMad D2 2id By Yordl AR vid wdlasy/du-
Aell aduid AL YA Ruilzaa 4312)

4.  Photo identity proof of the nominee
ARl gl2l sl yadl

5. PAN Card/ Form 60 of the nominee
Uit 518/ AWl 519 60

6. Cancelled cheque/ Copy of bank passbook
SeUA 52AML BUAL 2As/Ges WAols{l sg

7.  Authorization letter from the claimant in case the claim intimation is
received through third party for claims received at the branch/GPH
oL/l UR UL 2AGL EldL HIZ qdld ug 2120 2l gL und, 2 dl
2lAER Azl 2AA5ddL U

8.  Legal heir/Succession certificate in case of absence of nominee

Accidental Death
UsRUs Yy

1. Copy of FIR, Panchnama, Inquest report, Postmortem report
FIR il csa, vy, desdz2 Rlzad, Wizenizeiy [Ruiz

2. Obituary/ Newspaper cutting (if available)
Yyl R 520 (011 GuasH ¢t dl

3. Viscera / Chemical analysis report (if applicable)
[ARUA RS yease Rulzet (o) Guasd, L dl)

4. Final police investigation report
ifa dui-l vifan iz

N 5 . P Note:-
ALl Seiordlal Brumi sl el GriaFis 294w i
9. Loan outstanding statement as on date of death from the Bank attested by =
the Bank official e Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted
Sies 2zl ohes wiBstd) ezl B2z sl w134 wzedl il ong) diaq | s KYCproof with the request . L R
iies ol [Aelefl 2018 212 5134 5] Y21l 45 wotz 51 G dl g sdld v

10. Nominee declaration statement in the standardized format in case AORAL WAH 8 sl Hizs 52
authorization from life assured was not taken at the proposal stage (old | ® *PNB MetLife reserves the right to call for any additional documents

policies) /evidences apart from the given below, if required.
AL Wloteledl dotss dluiHizs (s A2LE) W] siBsddl dami 4 zudl din PNB (4lvi-toi]) Hzaiels ol ov32 «dl, dl <i14 2iuanl 2Udd [ sitfs
Al (Brami wHilind szl ARl diven (eed (sgll wiladl) Gl £ HIE 5G] 2[A312 HAA 2 D,

1. POLICY NUMBER/S
WEA dotz/2l
(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

(54l 52 lt-oll Hoet1Sy Sedi- Su-l (AR A dmm W&l <ioiRl-Al Gedm 531)

S > =
DEATH CLAIM ACKNOWLEDGEMENT SLIP
3u sA5U Bsldori2 iy
PNB MetLife Insurance Co. Ltd , , , ,
luiAo{l HaasSs S22t sudl (@
Name of claimant Company Seal
£lAER 1M & Stamp with
Branch name & code Date and time
ALVAL U, 2 518 ARl 2 AN
Date: Employee name & Code 18 syl Ala
RTEIR SARAIZL U i 518 wid, wHY
Documents Submitted:  [J Claimant’s photo identity proof O claimant’s Current address Proof
ERAlASY [ 91 2R §lal vt y1dl SI9EIR Ad¥lel HRUHLAL YAl
[ cancelled cheque / Copy of bank passhook [ Copy of death certificate issue by local authority
epllde As / 6ls Wrlolsll «sa 22U[As A5 gl e ugAHl ase
[0 Medical Documents (if any) [0 Doctor’s certificate (From the family physician or treating
Hilsa sl (o6l €l dl) doctor)

Sis2ref, wrierus, (FHlefl Foflellia »ial A1RaIR 53R dis2R dgll)
[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received
through third party

£l9ER dRgell BUFEA WL nd ool el w2« 23ild a3 Wl sarl HAd G dal BrAamE Al doisH sl2L
[ Loan outstanding statement as on date of death from the Bank attested by the Bank official
6l wliglallag gawl ols 21228 drgll Hey iRl Yl ousl Q) el w2ed-e
[ Legal heir/Succession certificate in case of absence of nominee [ PAN Card/ Form 60 of the nominee
ARl SRioRledl Bruml steedl arRUeRA GaAFSR WA Wi 51/ Al 331 60

This acknowledgement slip should not be constructed as acceptance of the claim. The Company reserves its right to call additional documents, information and any
further requirements necessary in order to decide on processing of the claim.

NN

21 BsUAerH-2 2ellu elale{l 2eflgdl adls otpidl oA Al el nBaL A58l s2a- el Su-ll atuRiAL r1den, HUQAL 21 SIS - v ¥3RAAL HoudAlAL d-ll 55 Hiclind
AR S,
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2. CLAIMANT DETAILS
219 (535<2) -l [Gardl

Name: Date of Birth: | | | | | | | | | Gender: O Male O Female

AWM el Al (G Ovyzu Ozl

Relationship with Life Insured: Mobile / Landline number:

29t Al[fd A2 Aol HIOUHE, / Aegltied ol

Nationality: OJ Indian CJ Non-Resident Indian [ Foreign National If a Non-Resident Indian or Foreign National, please mention the country you reside in
wlidr O edl O Gra-faad] eidla O (@2l ols ofl Bra-lazdl ouzdlt »aar [@sl Aofs €la, dlosul sdd i Wdl ¢ld A za

Al Geaw 531

Current Address:
AAEAHLA H2ALY

Email ID: PAN No./Form 60:

SHSY, pUSSL: Ul {01/ 513 60:

*Aadhaar number: | X | X I X I X I X | X | X | X | | | | | *Only last 4 digits to be mentioned.
RICTER LR *g5d £9cal 4 isi-l Gednt 524l

Preferred mode of Communication [ Email O Letter (if email is selected, no physical letters will be sent)
dzaeagiz Wizl uieallzu ugald O SHda O st (o510 SHHA Ui 52341 203, dl 519 Ul Gllds3i Hisadimi 2092 6l)
3. BANKING DETAILS

650 (dadl

Bank Account No.: Account holder name:

6i5 25182 <o VAL HIRS ] LM

Bank Name: Branch Name: State: PIN Code: Account Type: O Saving O Current 0 NRO [ NRI
Ol <M ALvAlLe] M AsL: (U 5l vl U1z O otdd O ddHid O widsizzil O Sid 202 208
MICR: HEEEEEEEN IFSC: HEEEEEEEEEN
Sl wUSAZAAH]:

4. LIFE INSURED DETAILS
A dluil [@adl

Name of the life insured: Date of Death: | I | I | | | | |
dlHIA1RS DA UH: Hey fl i

Time of Death: AM/PM | | | | | | Place of Death: 0 Home [ Hospital [0 Office O Others (please Specify Others / Hospital name)
Heyell AA: DB loin Herd o Our O iRued O @i O vt (59524 e/ dlRuzad 4 wup 520)

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

Yerd sEl O A O ¢l O gl O §iRg 19 O seadl »isd O ezt 20 O Bedl 2o O dlaz 200 O 3z O 24 (540 584 2up 520)

5. NATURE OF ILLNESS & HABITS Date of Diagnosis
Higall 14 vuedidl ngla (et dilw

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

O @iduzzead  Oseufidl Ozizan O 2aeradiRe O e O Sz O (54 53 2 52)

O Smoking O Alcohol O Tobacco [ Drugs- if yes, duration of consumption
Quantity consumed (Per-Day/Week/Month).

Oy O 20esidld O dis O gu- o6l sl dl quzigedl el
S22l 4219 (lA-[Eamzsalymlsdl).

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS
sAARAduYAU A [adl

Last Employer’s name/Business/Occupation:

o 2l sl AWM / AaRA [ el

Nature of work/designation:

Hey w518/ AgliseL

Employment/Business/Occupation Address:

-~

2ASHILR/ALAA/HHL A2
State: PIN Code: Mobile / Landline number:

AR let 518 QLD / des@lded oz

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,
ClI 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
lBoll #z @Sy Sl Sergzent sudl [@Mze
22228 5 YAz o1z 701, 702 214 703, Aldul WioL, d22 [[F91, 2067 2194, 26/27 214.99.218, 616z - 560 001, sblizs. siSziilat vilz Sl 223224 4o 117,
ClI No. U66010KA2001PLC028883, 214 4 «ioiz - 1-800-425-6969 Guz 514 521, Aot 1552 www.pnbmetlife.com, €-#¢4: indiaservice@pnbmetlife.co.in 2124l »iHa avil - 1 €l Win,
12914 (A22) Hots-400 062. 3let <otz +91-22-41790000, 354 +91-22-41790203

25elda -1, 25l suda w1z 4l U922 FHPRIAR AGIR,
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7. NAME, ADDRESS AND CONTACT DETAILS OF ALL/DOCTORS/HOSPITAL WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE
DEATH

A, A, 2L o8l / JiseR / GlRuLAlAL AUl (Qo1dl ot ot dIHL UMl 2uda Seal 5 el Hetedl Yld s gdl

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
ds2/ElFuzad 4m U2, 2 24U (oAl 200 /B[R WE WRA Azl Alvdl (- yHl)

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

w4 luy/ARsan dlQ/ Asdeidl waell QER] [@Qadl, dhutirs- ul@s wsdl Anddl €t

Name of Life Insurance Company PNB MetLife Insurance Co. Ltd Policy Commencement Date Coverage Amount (Rs.) Claim Submitted
23t AL Sl A laidoil Hzauds Sewiizeu sudl (@ il 23 adiedl Ailw syl B4 (3.) 21l HoilH2 4

Declaration and Authorization
R 1 2UARSAAA (PSR-, 24 2A[Eigdl)

1/We, the above-named Claimant (s), do solemnly declare that the above answers and statements are true in all respects, and |/We further agree that in furnishing
claim form PNB MetLife has not admitted any liability or waived any of its rights.

-

G, GURSA Ml SEH2(R), VAL AIA MG 5% 69752051 1190 5 GURisd syaloll 2l (AL dHIM Ad 1AL 89, U /2R QUM A 18 /1851 1ol S saH siHed Uolf@2
539, PNB (tl@iclofl) Haatlshs 515 501etld 5 il 51595 245120 ol 5200 46l Gl

1/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.

¢ 2L U oyl 5414 He 5155 Higoll viaal oflHidl 2{2a¢ 534 Al AW vial HIZL dRARsE S d (B vl silRuzad vial 565 dll sucdl 5ol Gurisd Ha-iR
fset/efl[Had diladloll M 53l G, A Al AdeAui/edsodl szl piadl g ARlleR], e vid 3 Aoz, sedld Aozt ol a4 dlMd

viald/UPsURs L Ao Alofl wReEl $s0 e G ME ussl AB/A2IL se1ad PNB (Yloidofl) Hzaids gl Wildedl =3l s2ami 2udl d 21006 iad) vl Hade i
Adl 5165 2s1dl 21aal HUlsdl £9dl s2a1 219l WL wU1L Rald AoiHl e vzl ugdl x1Fs1d 53 899 il 203U 5120500 UR A 45 61 21225135 24 HIL
A5 oLRIAHL 2142, GURisd 5930y 24, 2L Al/ApilL 24121 Guasd, dig e vBe2(<é

YrlAd 2 dlS d2g 31. oleset oy AsaAdl (Al 53 6. BuB2w(<dol U5l Ul 5155 ol 1L dl d HIRL AIH YsaaHl 2udl usii.

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 sub sequent services.

S/t 2L WA, a4HL, PNB (loidofl) Haaissd viotd 244 ddedgila 21241 PNB (Uloioll) Haalds 218 Guast A ddl (21 2220241 2UAd] €in s oilo 5155 dd Haddimi
20194, 1) HUlSAHIEL 515 wBL A AruRAL a9 5241 67 st HIUBHIZL 2i5Bid 529M1 203 G4 926 £2dldAsr] Ulsddl 5105 oxleia AAlsa/ipis/izal viaal eplleilul
S 2129l PNB (lsidoll) Hzaiss a1l 2A<disy s2ai 20da ¢4, Reizzuad, s SeaRe0l2a sisy-dloll, £514212 i Gleliol Sailfamaq/sRa-d wid 2 sauedl ulsa-l
Gl /2L pUAHl Al ULl WAL A 21G 19/a5D 12 2 2P 53 89 /5212 912,

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

Y W(&RA) 6l i grelldsyll e eldelR £l Y[/ EAIRE i WARFA

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.

§ Sudld 2150 <A 1192l 52 204 69, vl 240 €9, 207 53 €9 2 U 53 &9 5 Ho Uil s Uil s 129l sl ARuIR sl Brd HsPid, Hidler sdie, diuiia
21294 244518 A (4, 25 5 Al U2 515 55 2AH] 2UAd 42l 21 § aui 5l dzgell uiladl Sso eididl wdl w1 vilan 2sauildl wla uedl s1 wilawl exdider-l weida
Vil LA, A A2 529U 1 HRA 9. AL 1A U3 895 4oL WAL sR1ReAL (A28 AL UL 202U AYATRZ]L HIA SASLIME BEHAAL SITURL SUAAHT, AHIM 4521, el

oUlotd, HIRL 2Rl YR 8. ¢ AW AuHsy & v Ul WA 1A 5 HA, AR, sieefl ueRA w0 WL dirs/dlRA A4l wqpualeilia 25l s oue v
Yil{lat/21 widl Gedadl drim sraoteidlatiHizgl su-dl Audidd Ysd 24,

| 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.

¢ 2H6le] U 2B 9 2id vidd U £ 5 HI2L 2L HRAUH] 20Ad] sISURL WL BHIL 21291 AH0L 21d] piaal 2142 Hilsd] Wizl 2 Hidl Fesdl uz 20 (el siqdl s

siore12l syalloteldl Raal €18 wsalel elaidl »Rasddmi ufml o5 6 s1aan slaidl aUald v sid dndz Wi 2ua0n 94l o5 9.

Signature/ Left Thumb impression of Claimant/ Nominee Date:
eldeRl Al / 1ol vidsiel eorw/ Al RIEIER

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,
ClI 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
lBoll #z @Sy Sl Sergzent sudl [@Mze
22228 5 YAz o1z 701, 702 214 703, Aldul WioL, d22 [[F91, 2067 2194, 26/27 214.99.218, 616z - 560 001, sblizs. siSziilat vilz Sl 223224 4o 117,
ClI No. U66010KA2001PLC028883, 214 4 «ioiz - 1-800-425-6969 Guz 514 521, Aot 1552 www.pnbmetlife.com, €-#¢4: indiaservice@pnbmetlife.co.in 2124l »iHa avil - 1 €l Win,
12914 (A22) Hots-400 062. 3let <otz +91-22-41790000, 354 +91-22-41790203

25elda -1, 25l suda w1z 4l U922 FHPRIAR AGIR,
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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)
£191 $13 SRR £ EMBLL (2122 Si3iME oY UL D d Radiedl cumi ol elal i eRami 2099 8/ udl kM 2ud49 8.)

| 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

¢§ wilell MG 5% 195 £1AEIRA AL ELAL S1AL UHUABLA dVdBildl 2120 AHMA d AL H HUEL LA 2 8. d dHiH d-wAeilal 21zl AUl 1d AHemi 2189 £ i srdloll
2IAEIR £A1RL HUPLE HU[SAL UHIBL AT 2UAE 89 24 oxAlolA, A—UHT UEL 2199, 89, £1F21R AR AUEL LA UHSYAURL SUAL 89 2 WIAZ] 52U 2094 69,

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

519 A £2eA07 AL dHIH YHUAZIA HA AU <A AHMAAHE 2UAL 9 i AR 2191 U2 1] calladiml vUA AHUEARIA 21 del Head H Audl <A dusra 9
Name of Witness/ Declarant: Signature of Witness/ Declarant:

el A/ digusdl (Rsdz-2): ALl AV gl (RsQR-2):

Address of Witness/ Declarant:

A8l A neusdl (Rsdz-2):

Contact number of Witness/ Declarant: Claimant relation with Witness/ Declarant:
ALall/ B sARAL 25 o Al / elinpusdl 018 el doft:

Date: Place:

v 0

Terms and Conditions:

[A44] 4 4zl

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.

ARAML 29 58U §IHEL, DAL 5 £2ldAsAL AUl UoiM2 52, WAl dao 2l Sucdldl sraioizidluiidl soeid dls Al dami 209 4dl. sudl adl 55
SrlelZlotl WISl 52l 516 Dieyez/ieazal 4l 5 viBigd s2Ami a4,

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.
12 YRl ULSAIHE 2L Horotell oIl 5201, ERALATAL Ulsd 2L sIHAA A8d, UM, 2HA dHIL sAUAL UleAL A 2udl 5391 a5t oi4192 PNB (Ml@iqofl) Heauds
LYUBEA SAH 5IHEL HAMRZ 5201 DAl (S ERd1dsyl UAAM2 A 5231l 510 seH-AL Ulsni [Acdot W2 syaoieiz Adl Gix

2

For Office Use Only
5 5lA189QAAL GURL HI2

Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch | HO, Claims to Affix the date seal here.
Service Associate

wliBiydl/BzadlHl [@Goidl 208 a2l SRRzl Al 1A 2] diRlw, st qnAdl 2239y 671341l

(Time, if received directly.)

HO, w16l e1aldl didlvid wg Hiz 8.

AL
Policy No.: (1A=l Hadd G, dLama)
el dotz.:

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,

ClI 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
lBoll #z @Sy Sl Sergzent sudl [@Mze
22228 5 YAz o1z 701, 702 214 703, Aldul WioL, d22 [[F91, 2067 2194, 26/27 214.99.218, 616z - 560 001, sblizs. siSziilat vilz Sl 223224 4o 117,
ClI No. U66010KA2001PLC028883, 214 4 «ioiz - 1-800-425-6969 Guz 514 521, Aot 1552 www.pnbmetlife.com, €-#¢4: indiaservice@pnbmetlife.co.in 2124l »iHa avil - 1 €l Win,
25l -1, 2slaa slvuda wiis dl2 €lazs2 sdPllaR o6z, ARAIA (A22) Hots5-400 062. sl <z +91-22-41790000, 354 +91-22-41790203
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Credit Account Statement Form
(Below points should be mandatorily filled by the Bank official)

(32 2isiG-2 22242 511
(N2t Hg2il ols A LU 5L MR SAS)

S No. Particulars Filled by GPH
Wy, @Qadl LARL ®RAML 1A
Name of the Group Master Policy Holder
1 - - .
Yy Wiz Ulfadl dlesz(izs) A
Group Master Policy Number
2 - .
Yy Hizer dlfadl ot
Name of Insured Member
3 n .
Al A A
Loan Account Number
4 -~ .
Al 245162 613
Loan Disbursement Date

5 -~ -
dlel gsapll ((Bro1d4e2) <l diglw
Risk-commencement Date

6 - .

SAHH-UIEMAL 1Ll
Sum Assured
7 -
HH 2A2U1884
Original amount of Loan

8 S~
el vliffora 2w
Outstanding Loan balance amount as on the date of death

9 A8y 5AH 2HIG2 (Ytedl AIlH UH BHllead i 2UG22[A 8 2iHIG2Al
d5l4d)

Balance Claim amount (difference of sum assured and outstanding amount
as on date of death)

10 ~ - - -~ S - .
Al dZs Hizez W] dlesr sl szami vUadl dsaddadl [doidl (did vidmi
53AIHE DUAL GUIR e opuie] BiZle)

Particulars of the recoveries made by the master policy holder towards the
Loan. (Debit and Credit entries made in the Loan account)

11 - S s Lo na s - .
Al dzg Hiz22 Uladl dles zaial s3ami vuadl Rsadl-dl [Agudl. (did vidimi
3oz w1 532 Zll)

We hereby declare that the above-mentioned information’s are verified for accuracy.
2 el MR 53 91l 5 GuRisd GedBid MRl Alsie W2 Asell s2ami 2udl 9.
Stamp, Date and Signature of the Bank Official

Rassi, dlv i G BN aél

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,
ClI 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
lBoll #z @Sy Sl Sergzent sudl [@Mze
22228 5 YAz o1z 701, 702 214 703, Aldul WioL, d22 [[F91, 2067 2194, 26/27 214.99.218, 616z - 560 001, sblizs. siSziilat vilz Sl 223224 4o 117,

ClI No. U66010KA2001PLC028883, 214 4 «ioiz - 1-800-425-6969 Guz 514 521, Aot 1552 www.pnbmetlife.com, €-#¢4: indiaservice@pnbmetlife.co.in 2124l »iHa avil - 1 €l Win,

25l -1, 2slaa slvuda wiis dl2 €lazs2 sdPllaR o6z, ARAIA (A22) Hots5-400 062. sl <z +91-22-41790000, 354 +91-22-41790203
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