pnb MetLife

Nilhan Uife aage badkasin

INDIVIDUAL DEATH CLAIM FORM

GFF YA Wi Tl

For Official Use Only /emuﬁma JIQE &
Branch Name / *[I¥I =1 Branch Code 14l (FTe:
Employee Name FJ19 71: Photograph of Claimant
Employee Code / T (FTe; Sign / =FS; AR B
Date: | D | D | Y I v IY IY I v I v | Time: O On or Before 3PM O After 3PM
wifed: 0O RS 361 A1 SF @t 0O RS 367 *[
DOCUMENTS TO BE SUBMITTED
Mandatory Documents Additional documents* to be submitted
AGSIETE TS e TEmH Tt e 7
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
FA FEATFT TIPS (34 (T2 AMBRecesa 3 TR T/ IES! &S T3
2. Doctor’s Certificate (From the family physician or treating doctor) preferably in 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
the standardized PNB MetLife format investigation reports etc.) for any treatment taken in past or at the time of death
TreTE AbieEs (e ver I Tt veiEs F1r (), Heegs A A YR A 6T AR Bfestm S @fews @=T (o ¢ vl e
PNB (IBeI20a TG 20 Il 27 WG O/ TP TS I @ *w-fFarw/ e fsrme Tenf)
3. Current address proof of the nominee Accidental Death
WS Jfew IS o @rmet bRLLER Y
4. PAN Card or Form 60 of the nominee 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
TS e A FIC A T 60 TR, S, AR RO 2ifSrRwe, Trew® oG e
5. Photo identity proof of the nominee 2. Obituary/ Newspaper cutting (if available)
TS e B wAfea e YA /FAMACE 7AW IS T ©IF el (I AME)
6. Cancelled cheque / Copy of bank passbook 3. Viscera / Chemical analysis report (if applicable)
JfeeTFs &/ VT AR 97 A fewmt (Viscera) / FPMRfTE e 39t faeait cafvr eftarey =)
7. Authorization letter from the claimant in case the claim intimation is received 4. Final police investigation report
through third party for claims received at the branch/GPH m U ©HE RAE
ra/faf1a3s-9 218 Wk T TOR STRE MW W I FAF (F@ WRWIE
IR (ACF TG
8. Legal heir/Succession certificate in case of absence of nominee
T T AR RN TeAfiT/ Seatkew ARes
Note: - Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC
proof with the request
W AR - SIS AT KYC 2ot RETE odE I (7edl 20, 99z I, €
T @l 8fb @ (©rF A
*PNB MetlLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
* PNB (HGTIZF SIS 20, WS &7G TSI (PTG /G F[A / T Gy P PHAT AT HeTwd P |

*SECTION A - POLICY DETAILS

* e A - AR R
Policy Number(s)
Afafr a7 / @t
(Please Mention all policy numbers with PNB MetLife India Insurance Co.Ltd)

(S22 TR, PNB (G112 % S5 Tt (i b res e Aet 71 =I5 799 S v51)

*SECTION B - DETAILS OF LIFE ASSURED (LA)
* Rt B - SReE arifie Jfew Rt ()

Name of Life Assured: O Mr. O Ms.

S e afen of ofe, L e L e e e T ]

T

Father's Name: HHNREEREEEEREEREENDR RN EEEEDN

IR T
Date of Death:

IDIDIM Ir\r1|v|v|v|v|

R wifea:

Place of Death O Hospital* O Clinic* [ Residence O Office [ Other (Please specify)

TR EA O ZrerET* O feferes* O IegE mCinad] O S (STeE I Sred F4)
*If hospital/ clinic is selected, please mention hospital/ clinic name
*3fir gPTrer/ T fFeien =41 =1, Iqar I, 2ererer/ s aw Sme v

Family Doctor: Name:

Afsaifes e :

Registration No. Contact No.
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GG =e. GO 7,

Last treated/attended Name:

Doctor: Ein

(&) %ﬁ“ﬁm/ Registration No. Contact No.

AR S R e, A T2,

Last Employer details (If applicable) / 18 fieedia fe=et (@W ety z3):

Name of the Company: Name of contact person: Last working day of Life Assured: | D | D | v | v | v | v | v | v |
AR A Q=R e AW GRCT wriTe Afes oo e fre:

Nature of work and designation:
e APl @ o

Nature of Death O Medical O Natural O Accident O Murder O Suicide
EGERE) O & O mrefi O o Oz O syt
Cause of Death

TR IR

*SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED Date of diagnosis of illness
Rt ¢ - e IET ToEe! ¢ TGET @@ et fRdfam eifae
O Hypertension O Diabetes O Heart disease
O RGBT O ereaf5s Ozl
O Kidney disease O Cancer O other
O feefaa @t O sk O S5
O Smoking O Tobacco O Drugs If yes, Duration of Consumption & Quantity Consumed
O g O siie O wmeesy A 2 =7, aees e @ A FANTFTE
O Asthma O Tuberculosis
O = O ==t
*SECTION D - OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)

Policy No. Company Name Sum Assured Status (Active/Lapsed/Applied/Matured)

AR = AT S @b T RS e/t en/smrye/ o en 26

*SECTION E - DETAILS OF CLAIMANT
Rt £ - A_eRE [Rae

Claimant Name: oweowms [FOR s I 0 JE e e et e e e e s e e e

AR I Ofvs Ofm.

Date of Birth:
Trrifa

e L e e e e e e eI e e e e eI e e e
‘ L e e e e e e e e e e e e e e e e e e e e e e e e e e
(LAl To]mla R I IC I ICC I C I C I e v I JwiN A G e [aT e ] el

[ s R )T TellInIE e o) sl r ] c Tl e Ts [T ifalr el Lol Il Lol ol T 1]

Lol el

Contact No.: OFFICE &/OR PERSONAL EMAIL ID: RESIDENCE: MOBILE:

TN e e @9/l eTe T ID: ATZ: CIZET:

Relation with the Life Assured: O Spouse O Children O Parents O Others (Please specify)

SIRIGERSIRIE IS i [ e S i o i O e O =3 O ST (TT9aR F@ S F9)

Claimant’s Title: 00 Nominee O Executor O Trustee O Appointee O Employer [ Assignee O Beneficiary
wReRE Bfe: O O g O &% O fge afe O st O fadfae afs O Ffaie==e
Claimant's PAN details: or Form60 OO

AR ~0 (PAN) fmer A T 60 O

Politically exposed person: O Yes O No

AAfeFeE T e mEs) o

US Person: O Yes O No (If Yes, please fill FATCA / CRS Questionnaire)

Us afe: O =if O (3w o =7, SR FT FATCA / CRS 2SI 77 F567)
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*SECTION F- CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS

Rt F - WRASAR NEFT W0IT85/ J1% Siiecsy [/eqe

Account No.:

TIFTST L.

Account Holder Name:
WRFTST QAT A:
Bank Name & Branch: N
[CER TN @ Il - MICR Code\(icharacters) B NEOE
Account Type: O Savings O Current O NRO O NRE* 7 e i

OIFICT 47 O eifess O &S ONRO O NRE*

IFSC: MICR:

RAFL: ANSEAR:

Payout option: O Lump sum O Regular Payment

GESICRCL L CP O aFFE (15 wewi O frafirs sifawe

O Annuity (Options are subject to applicable Terms & Conditions of the Policy.)

et (@emmef «fffe ey ¢ weie sfia A6 1)

Pay ~ Or Bearer
TRURS B

1= = |

o XHOOKOOOHXIIRXXIXIK

Account Holder’s Name

*SECTION G- NAME, ADDRESS AND CONTACT DETAILS OF ALL DOCTORS / HOSPITALS WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE DEATH

R G - TP TR 5 T2 GREE W Jeq @ e TSR IR/ TS R 2@ o 7w, 5 8 @miaies R

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)

TS/ TRASTEE T e 8 R Reed @ @Mt / FEPTETIE wep e TrETR fofeeam wiffdef (9@ - +1E)

*SECTION H- DECLARATION AND AUTHORIZATION

*Rert H - @9 @ Sqems amiT

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. I/ We understand and agree that the submission of this form does not mean that the request will be processed. I/ We understand
that any payout under the policy shall be strictly in accordance with the policy terms and conditions. Any payment shall be subject to realization of the last renewal premium payment. A
photocopy of this declaration shall be considered as valid and effective.

wify / @, S Sfafie v (of), 8o crd 3 @ Saww Ten aae ffesf e e e e, wmk wift / i wme e R @ Wi N T e e aafa
CTGZT (TS MRS R S A OF (TS TN NPT @ | @ / Awal AT i @3 79 28 @ @2 w6l ol ewd 9 @2 T @ aani afem wa 2@ wfy /
G AT A @ AT GAE @ @S G o AoTe AEREA G MG TPIE FUROR @1 @ (@IS G A (7 e B amiee $oefa AeeE 2@ @3
TR G5 FHIEE (9 G I A [efe 2w

I/We hereby authorize the physicians/doctors or hospitals, medical centers, who has attended upon or examined or treated the aforesaid deceased person/insured for any ailment or
illness or other Insurance Companies which issued policies to the aforesaid deceased person/insured, present/ past employers or business associates of the life insured, Birth and Death
Registrar, Diagnostic 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 or after the policy was issued by PNB MetLife. A Photocopy of this authorization
shall be considered as effective and valid as the Original.

I / @ @7 7 ffeew [ TR At gEereE, e cmefie SmvE 3, T9 @ Me SepEet A1 weEel A 9 I iR o ShEe g Afe / e IfE / e
Jfed Bo Teifge At ~[rw t Hieet swe @ Triwre o Ife / Ape, T6AA / wote s A GRF AMFe G ATFe, 71 ¢ Tg GRraiEs IPRe sradios #ffr
IRE, TEEAHE TR @IE G AN e Afeers / TR / I Tifies @fes A7 79 T 19, IO e A 99 A G [R5 T @S @ A w9 A
T 2 A ol FCE (AR Ty A ol Praafy oeET wEl et T4 AfARE @i 91 o wee FHce AT | O] SEMeTE G315 TR 9 e I @3 39 e [Ehe 2@

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 / organization / 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.

ify / @rEr @3 A hEAREE e/ SeE )RS 91 AR (heReE A S (e R fi3fere wege are A SRl A18) @ (e JETS @I AT
T2 JAT FACS G2 AT TS PAGAR (THARHE ARG TS TR ([ A I, T (SN T ASYE FAC0 G @2 WG elfewm s Srary @32 / @@ A9st
Afaarefs SaaEs ey, JAREs, srewdl e, RKieea g3 fig wffs / @emmel wi w2 Plaa @bz e 3E A TR @ e e @ e / e
Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

T~ 7T 8 AR TR YT @, S (s 3w/ el et qwr AT Seigremnafr

| irrevocably 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. | 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.

QY TSR @i T I, A, Trgie ¢ azd Rk @, 7@ AR FfEt @ A wm @ wEd teikeRier ah SR, IFTFS, A T4 = [ A o
@ 9@ 43 TR @ afega Fiwm, 51269, o toft T4 T @3 ift A afewse fifte @, @i IR A AR aneer WA o f ¢ pue wdemeT o aftts aw e SR
R e e w99 Wit w affewsfs fiftz @, 101 <faf pfefe R[fvef @t eRIE G S/ saaifs e Tge zea @me =, widt @ Wit @i R Reea sz
QS @R A e TR ¢ e Wiy @, NS, e Ifes, wEA Senfieiw A st /G arifite e Seafkeite adan T qrgw @A @2 AR/ ef
QA Ty 26 AT RIS (AT FFTeeE wRYE 20z | i @2 TGl FE T4z ¢ T Wil @, TNE v 4 @ e, e, g fs wifers, wi5fs A s o widiite qifee
T S A I WA AL (AT R 5 S WO (B (ST IS AN, FIA 3 (@A AN '@ WG TR CFCE (TSI 8 (FSWIR WIFOIF (A AT 20 |

Date / ®If¥4: | | | | | | | | | SIGN HERE
Place / I QAT FIFG e

Signature of Claimant

VAT AT
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DECLARATION TO BE MADE BY A THIRD PERSON

T g I S e B

The Policyholder has affixed his/her thumb impression/has signed in vernacular/has not filled the application. | hereby declare that the content of this application form has been
explained to the Policyholder in language and have truthfully recorded the answers provided to me. |
further declare that the Policyholder has signed/affixed his/her thumb impression in my presence.

AR o JEEe = e/ iR SRre W IWE/ SEEEEt e I O e @Ra FEk @, AReeEeE 92 9w [Reks
IRITS I FA AR G TANCE AW Tequfd TooR A @FE F4 @R | AN @ @Rt I @, AR aww

TefEfore Frwe S /OIF JREET 2 e |

Name of the Declarant: Claimant relation with Declarant/Contact Number

(ARARFIAG I (RARFIAG AL WAL T/ @A T7I

Contact Number of Declarant Address:

CARCAFIRE QAR T97 fozeram:
pate/wifes:  [D[ O [VMM[ V]V [V] V] SIGN HERE
Place / 3 G FFT I

Signature of Third person

i afew e

Terms and Conditions:
A7

1) The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed 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.
AXOAT AP ARTANTINE T Wi S (I oRf 9} 7¥ @, AFFE ol werE @ AN e FE AR @A a5/ TETeRE @PEIRE R @ @ A S A S Sqete 93|

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.
A T93 TSI IWTETF ANTANZFE 93 6 MELR SN @A T AMEAGE ITAH WA Toray FfFq Fa© TAFST FA@| A= T 7T TF S @8I 972/ AYA| AC-JAT ARSI
T AN @OAF FIAC WA AFIFAE AEE [FAE T Fraafy @oaRs Wi NF@ Al

Important Note: In case of any demand or favor asked by anyone including a company representative towards claim processing or settlement, the same should not be entertained and
must be reported to the company immediately on the company’s Email id: claimshelpdesk@pnbmetlife.com
gy BT wIA afeeact at freifes o asem @ afsfify Tz @ i ateme Fie g R ST A R 5EE, O (E @@ G @3RG T AREE @R @3

33 Wfere w2 ot T claimshelpdesk@pnbmetlife.com

INSTRUCTION FOR FILLING UP THE FORM

S ot v oA

IMPORTANT INFORMATION (Please read before filling the form)

e~ SYRE (F 74 FAW Aewt AR IR AT )

1. The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.
s wyia WA WAL A7 T S | AR 1 G weeIwE 2, qfvers/fige e w+{G @1t FAwT

2. Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.

@35 a3 T 7 I ¢ Ay FAB AR THH A I, GFIfF A q@qEw WA FRiFS T @S AE

3. In case of more than one claimant, separate forms need to be filled for each claimant.
GFIT AR AT, 2ATSF WA G A T 5579 TS R |
4. Please read the declarations carefully and the claimant should sign the claim form in the same manner as you normally sign your cheque.
TEER I, (@RISR TOFOE AT 7 @32 WRAFAE W T (38 IV FFH FACS W, @ I59 AT FoRFoIE BT 7 I AT |
5. Claim is payable subject to fulfillment of all terms and conditions of the policy.
AT T o 8 WA 779l FACETE WA AL AT T |
6. No fee or commission should be paid to anyone to process this claim.
4% Mdfa e TR o P @ T A FHeE omm T Soe T
7. Make sure your address, phone numbers and email ID are current and active as the correspondence will happen through this only.
ffs® ww C1, @eiT S, oI TRl ¢ TwE 1D e ¢ Faw Ty, T wYla @F NG @M T4 2 |

8. Asterisk (*) refers to mandatory information.

SRIME (*) M 2 AT SR |
o= S e
CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
e T 3P - Il gree WA W
Policy No.: Claimant Name:
“Aferfor =e: AR AI:
Branch Name / Intimation Number: Claimant Client ID:
N AN/ T (ST THA: WA FIET ID:
Employee Name: Date:
< T wifa
Employee Signature: Employee Code:
EpicEict e
IRDAI Registration No.
IRDAI GGG &,

Branch Stamp
RISIERT ]
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LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)

AR ¢ TP (3¢ AR SRR (TR I o w4 AR B )

PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)

woa e (@ @ ) Bt e (@ e 93)

O Claimant's PAN CARD [ Vvalid Passport [ Valid Passport

O VISR 79 (PAN) IS O & TG O &4 #Teeis

O Aadhar Card* [ Vvalid Driving License O Voter ID Card

O =4e FTe* O &34 giEfee 2o O ¢35/ 1D 1%

[ Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*

O 3551 F41 Ad@ ID (6 WER ZFC T7) THfeTs % AP 0O |4 IS+

[ Card Issued by Central/State Govt. to employees [ Valid Driving License

O &R/ TAFER a0 FRWA 2P T4 FC O 34 grefee Azt

O Any other Central/State Govt. issued ID [ Bank Passhook with stamped photograph (not more than 6 months old) I 351
0 *&R/ATey FRIIEE 2 I O @I 1D 31 5153 ID (6 P ! ) TS W APEE
O Voter ID Card

O @R 1D F1C

O I voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd

O = 9521 PNB (5a12% 31 (SR fAfNBerE KYC SRS &y #fpa A512 5oy Fars AN Qe IREIEE e SHiE |

NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS

Breet: MR NEFT 85/ Jr& SOAIewss [at

e A cancelled personalized cheque with the account no. and IFSC should be submitted along with the NEFT mandate. If the cheque is not personalized, a latest bank statement or copy
of passbook (where account number and IFSC is mentioned) needs to be submitted with the mandate. NEFT TS5 A SHFICS 9 € [FSC FHTS A6 FAOETC iﬂ‘@ﬂw o
al redl Bfoe 1 (536 I TferTege A =W, CTCRE WESGA A G AefoT WE EEEEs A APYRT I (@A WIFTS 799 @ [FSC TR qrwe) e (redt Tow |

¢ This mandate, upon processing, will override any of the previously tagged NEFT mandates for all policies, held by the client with PNB MetLife Insurance Co.Ltd.
Weeo aAfeige 20, ©f PNB (NGe112% S3PE (R FANGEa A FRCHa AF 7S A0 (Feq 97 @it HIS NEFT WCobel ToF waifisiaeie =@

e In case of NEFT failure or any further requirements pending on the mandate, payout will be kept on hold till fresh NEFT mandate is received. Intimation will be sent to you for the
same. NEFT 74 2031 31 TITSHF (I ATISAAS! 219 AFT ARFE, g7 NEFT SICSH “A16A 8 wfame e A1 2@, 99 T AN#4AIE 46 S (el 261 |
#Refund to NRE account (full or proportionate) will be subject to ratio of premium(s) paid through NRE Account. Please submit a Bank Statement or Bank Confirmation letter as
evidence for premium(s) paid through NRE account. #NRE SUIFSC0 @eftzated ("1‘-’1’31 gryfes) maf6 NRE SOIFTEr5 <o agsacy fafsmm (vfer@) et @FN@ 20| NRE
FECTT MW ey feifmm(af) emier awe e wqer $@, @36 A% EEoers A Jiwd e B e fm
##n case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and Non-NRE account.
HARSS GLMITTR CF@, TR FE Y6 NEFT TG &M $5, S NRE SHIFISS 8 -NRE SIFGCE 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. Cl No. U66010KA2001PLC028883, Call us 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

PNB (BT EfSA TP @A FIfsse @femsre et 8B 2. 701, 702 & 703, 7% (FIF, STIH ©1, ARSI BIGA, 26/27 M G (@IT, IBTAR -560001, F6F | SHTSH IRDA GGG *H
THF 117. CI 7. U66010KA2001PLCO28883, ANWATE €2 (BIe1-F A (@I I+~ 1-800-425-6969, STEIZB: www.pnbmetlife.com,
BTN2: indiaservice@pnbmetlife.co.in A wa 578 1 @3 5 - 151 G, GFfe s -1, GFftee Sz, 9 Mo PRSI A0, colitgeihe (S@rB), T2 — 400062.
F: +91-22-41790000, T +91-22-41790203

BEWARE OF SPURIOUS / FRAUD PHONE CALLS: IRDAI is not involved in activities like selling insurance policies, announcing bonus or investment of
premiums. Public receiving such phone calls are requested to lodge a police complaint.

W/ SORAFIR (I TN (A AL AFT: IRDAI T A1 [ w1, @t carmenr < feifimms RfScaees A2 Ao o1 @B 4q0 @i 91 (o AR
TS et 935 aforret FaF T SR F9 2R |
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