pnb MetLife

Nilhan Uife aage badkasin

INDIVIDUAL DEATH CLAIM FORM

HYdl A[5dold sdHH, 511

For Official Use Only / §5d iR GuoL 12
Branch Name / 2LVl L Branch Code / awvil-ll 5l

< . Photograph of
Employee Name / 58214l 1:

Claimant
Employee Code / s921Zl-l 5i: sign / 4dl: 1AL 52U 51215
Date: | D | D | M I M I Y I Y I Y I Y | Time: O On or Before 3PM O After 3PM
Al A O 60UI2 3 A19% 214l d Ygel 0O oul2 3 1oL usdl

DOCUMENTS TO BE SUBMITTED

SfHL 5L ERAIASHL
Mandatory Documents Additional documents* to be submitted
§USAUA rldsy A2 5L AHURIAL ERALASAO
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
2[5 20ALRZ] 2121 921 52004 Wit ey UL <Aset gerdl 3y /ieofl-u 18 4y
2. Doctor’s Certificate (From the family physician or treating doctor) preferably in the | 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
standardized PNB MetLife format investigation reports etc.) for any treatment taken in past or at the time of death
Slszaed uHLEuaL (UURALRS STs22 AL AIRAIR 521 Sls22 wiell) wieaflzu wmuliad laiqoll Sstul el SSUR ARAR HIZ AdL ey qHd 2l gl uHIbd Ay doflsll
HeelSs slizul 2SR (GlRuzanl evid 2al Hoifid AL i [Rasy/yey wudl v udlan/duy @de
3. Current address proof of the nominee A312)
Aefledl AdHLA U2eHIAL YRIAL Accidental Death
4. PAN Card or Form 60 of the nominee wsRus s
AUfHeil4 PAN 518 12141 514 60 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
5. Photo identity proof of the nominee FIR il <sa, iy, Sesdzz [uized, dizedizem [dlz
Aedldl §\LZ\L BHLOVAAL gth\t 2. Obituary/ Newspaper cutting (if available)
6. Cancelled cheque / Copy of bank passbook HepAls/AaHIAIRUAL 5200 (071 Guaot G dl
Sedd s BUAY A5/Ohs ‘{R{%&ﬂ 454, 3. Viscera / Chemical analysis report (if applicable)
7. Authorization letter from the claimant in case the claim intimation is received through (B Rs wiceasel (dized (71 Guasd, €ld dl)
third party for claims received at the branch/GPH 4. Final police investigation report
AL/ |51 U2 UL 2AAL E1AL W2 dedld g a2l el AL U 24 dl el 42zl QR Awdl »iRm Bz
w1[A5ddL U3
8. Legal heir/Succession certificate in case of absence of nominee
ARefledl Aeionlal raumi sieell 1Y GaAsIR il uuEus
Note: - Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC
proof with the request
A= ol [Aeddl s 2012 515 3R yadl 425 walHz 54 Gld dl sul s34 2R Dol e
8 visld HIzs 53
*PNB MetlLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
PNB (il2<54]) HealeSs ol 0¥32 «d, dl <4 20M9H 2Ude (Al 5165 A4l 22l dorl/ YA HIE 56914l 28512 HlHd UM 8.,

*SECTION A - POLICY DETAILS

*Qewet A — i@l @oudl

POLICY NUMBER/S:
el ot/
(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

(540 524 loteoll HeatlSs Sevlizea Sudl (MR WAL dHm difdzilal dozidl Geaw 521)

*SECTION B - DETAILS OF LIFE ASSURED (LA)

*[@ewwL B — [Arugd 4B (vial) <l [otdl

S0 S A 02 0

Father's Name: R 2 Y I S Y (3

(etie] im:
Date of Death:
Hegell v

IDIDIMIMIYIYIYIY|

Place of Death: O Hospital* O Clinic* O Residence O Office O Other (Please specify)
Hege 2200 SilRuze* (el 2 205 21 (5L 5304 2R 520)

*If hospital/ clinic is selected, please mention hospital/ clinic name

*ofl dlRuzet/sdllqs e 524 G, dl sul s34 dRuza/selllsd A sraudl

Family Doctor: Name:
PEICERITES Al
Registration No.: Contact No.: PAN No./ Form 60:
2220 ol dus A Ui ot/ 513 60:
Last treated/attended Name:
Doctor: Qe
HEd HIRAIR 5212 Registration No.: Contact No.:

12 2R Sls2 P L dus .

Last Employer details (If applicable):
eatl [Phisdledl [Aoidl (s51 alof ad Gix dl):
Name of the Company: Name of contact person: Last working day of Life Assured: | D | D | M | M | Y | Y | Y | Y |
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-

Suedld] <A Syl dus 48 U5 ddl clsde A

Nature of work and designation:

(A ABA-dL Beal stisidl (o

sl ugla »14 SlAL:

Nature of Death: O Natural O Suicide O Accident O Murder
Hepell Usl: seadl iU VU52HIA el
Cause of Death:

Hedd 51200

O Medical (If Medical, pls. specify the illness)
dofloll (8l dolloll 8lat, Al sut s3la olludloll Gedw )

SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED

[Qeudt C — [AHugd @Bl (Bl 243w id 24

Date of diagnosis of illness
oflHidl (et ailw

O Hypertension O Diabetes O Heart disease
SISOl MRIELE 243101
O Kidney disease O cancer O Other
(sgefledl olaidl beu2 Bl
O Smoking O Tobacco O Drugs If yes, Duration of Consumption
Hyuld dHlg P oL 6L, dl Adedell AHALUAL
O Asthma O Tuberculosis
UL a2 2001

SECTION OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)

<, (@] [Qatdl: (@a-VARsASH/21R10Y)

& Quantity Consumed

el Heledl |

Policy No.
WW(@Rd -,

Company Name
Sudlf A

Sum Assured
Qg wH

Status (Active/Lapsed/Applied/Matured)
Rald (uBaRectdd/2429 sl sudl/usl o1l

SECTION E - DETAILS OF CLAIMANT
(&6l E — eadl 52-12+{l (Qa1dl

asmentvame: v O [ EEEEENE

1AL 523, AlH: O =l O ysil

Date of Birth: |D|D|M|M|Y|Y|Y|Y|

sy

Address: AN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

R IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
[eifa]In o] mifa R IO OO OO e I A wINEAV G [a ) e]le ]
0 T RIC T e DNl s v Ilc oo e T Is v fal T el /Ilul e Col o] e I

Contact No.: OFFICE: RESIDENCE: MOBILE:

dus . illz: 4z Hionsda:

Office &/ or Personal Email

id:

L[5 i/l AL, S-

54 2054l

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

(A3gd s 14, 2ol AL e el w1, (FUL 5 2up 531)

Claimant’s Title: O Nominee O Executor O Trustee O Appointee O Employer O Assignee O Beneficiary

£ldl 5212 2llis: Al Uoits 222l <AlHaumi pude Alzd [etisel HuletR areyiel

Claimant's PAN details: | | | | | | | | | | | or Form 60 O

2141 5212l Ul(l (32141 DDET) 414 60

Politically exposed person: O Yes O No

Axsla A veell el ol Al

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

Y AN s ol AL (o7 sl dl, gl 5204 2zdllot / dlatzoin uHEsL §31)

SECTION F- CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
[Qeudt F- edere 2l-sizel #-d2/ ols vididl [aldl

Account No.:

VAl .

e IFSC Code (11Characters) Dot

Account Holder Name:

~ Or Bearer
TRURE Y

L 125 ALH:

= [X] g

Bank Name & Branch:

o X000

Olge] M i ALVl

Account Holder’s Name

BN

i MEE Code (9 Characters)

O NRO
Bt 1201

Account Type: O Savings O Current O NRE*

wldlll Wsl2: o1 24,

IFSC: MICR:

Bl 125H

DS R, 2 y!;x‘;
*#52L000* ©952L000 21 OLSSOLe 31

DUSHEHAUA]: DM

O Annuity
Syl

Payout option: O Lump sum O Regular Payment
ysapildl @seu: wnzl 254 ERIEREIEETC)
(Options are subject to applicable Terms & Conditions of the Policy.)

([sedl ML @Ry (L 21 22414 24l 9.)
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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

[QeL G- diH Ss2A/SIRU2AIAL AIH, AR 21 AuE [QLd] ol Yy ualll Deall 5 Al duRs(l ARAR 5T 2d] ¢dl

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
Jis2/SiRu2e ] AU URAR, 214 jus [Qatdl AovRafd 12 URAR ARARAL il (- 4l

| *SECTION H- DECLARATION AND AUTHORIZATON ]

*[AeuoL H- 41 1 wfs(d

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.

/oAU, BUsd UM ElAEIR(2A) oiellzdlyds Mez 59t 1ol 5 Guilsd oyadloll i [Adedl duim <ld A2l 8, sid §f 2iH A4l Aud 259 lot 5 loidell Hzaids eldl w6y s2aml 515 srameldl
2efl51d] A2l 2429l Al SISUR P51 Ws 541 Al ¢/ DR AU 12 i A ATHL 1L S 2L Uls Yud sl 2 B Al S [l wz b s2umi 2uad. §f HH uHwRl €l s <l dsn 519
WL 254 22U AlAdl [l w1 92d] w412 262, SIOUR Y5l Bedl dls2e UEAR YsArildl Wltdd 2uFa 262, w1l 5121500 Hiet 2 2125125 AT 2UA4.

1/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
iliness 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.

Ll 218 /AR (5[ [/ <Ts2d waal glRuzdl, doflofl Segid 2iBgd 5321 elal, orabl Gulsd Hd cAlsd/dluid calsa/dluisd sl du 53l 8 staal d-dl dw 530 8 siaan ddl 519 o Grudl we
Al GAlIl & 2iaal vied dlHL Sucdloll 5 oyBl GuRisd ey WHell Ald/HlHigt, dduiv/adsindl dsdeidizll adl dig, o vid 3oy Asyzziza il o 52 9, [eid Sgl s opul dlaias
A [5tatd/ ArlAR/AlHL Aol doflofl ulawell suea Gia, oxal sl vuzioadl Rald viadr vied [Ao1dl s of dAHB/AUE W 530 G ddl sted [Aadl Ylzidol Hzards izt 23l s2ami suddl dilazl
2G5 Ul 5 uedl uind 52 Gl ddl 516 um sl viaal wiledl st exdidenidl mpsil sind wsees 42 530 astt 2 B gddidl s2istil qodl o oy 125125 21 Hiel HIALHE 204D,

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.

GaAn 2L W fladoll Haalds (YRl Hzaids) WA HsBid s2uml 2udel 3 Guast widl/auidl 2sBid sedl siad laidasl Heaids (usl d vu w2zieenl wlae i s vt 4nddl gl 5 opmi
loietoll Hzaisds 18 dsell 5 aedl 208 dsodidl 3 adl wa Asneidl 3 d-dl e dsaidl siS um ealsd/zizand sadl exdderidl wiida 249 a5 8, ol yd:[Qdadl wida a8, ddl Gwllal
539 2l G2 521 12 YDAl Haaldgd wFgd 5205 lol, 2 e1dl w2 UlEAL 52Ul SR pie/taal Az Uedledl Aol Y2l disdidl Gz i Segeilll, (A5l sid HHElBls Wotsdi/zRadldl
£ldl 52l

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

4 Qi@ olled 21 gyl otsimi e19e1R g alay /g BoudiEl wd wldfRa

| 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 po st 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.

§ Sudld 24500 LA He1a2l 52 204 6, Al 240 9, 26y 53 & i UM 53 19 5 Wou Uil sz Wil Az 21adl sl diRUR LA BrA dsPid, Hidler sid, A 1Al 2esls Ad [@ad,
2lis 5 dedl Uz 519 55 @A 20Ad 4l A ¢ AUl Su-dl azgell uilal e eraiedl Wil i vilan 2saeildl i uesl s uilddl exdidesl 25014d, 2id piHIL AR 19 sl sld 2 8. ¢
UL 1 43 95 oL WAL 522 (A4 21aAL 2UHiHL 200o0AUAIZL A oAsLEHE GEMAAL SISURL SUAAAHE, dHIH 4521, 141211 olotd HI2L 2L Alaud 9. ¢ AUTUE UHsy & w1 Su-l 12
GHA 85 U, AR, steedl ArueRA viadl dIRUL ARs/dALRA @Al siqouslsia asauil s1 oie 21 dilali/ widl Geaadl duim sraisteidlolinizgl sudl Audidld Hsd 2. ¢ 21l dgHd
2B 1 21 VLl 2 £ T WIRL EAIRL SRAME 20AH] SIS vEL il 2iaal AE 2izd] wiadl wdl wilsdl Hizl s wdl Fesdl vz su Bl siqdl v skl sraineidl Raeidl €S asael

lalefl ARAZAAH] WREH] 245 B 2129l 2l AYAA U i A0AR WA 21000 A4 U5 9.

Date / dlZlvi: | | | | | | | | | SIGN HERE

widl A4l

Place / o

Signature of Claimant
el Al

DECLARATION TO BE MADE BY A THIRD PERSON
AUS ABAR 5eL], MNEReARY

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.

qeedlas  aduaelal vigsidl soru a0il oaudl ddidl cummi wdl s Dprw @i qdl. wEl ¢ wdl mér 285, WfAlrsd vl wRwdl [Auaadd
CUUIHL AHMAAUHL BUSL 8 2l Hel Y2 WA 2UAAL G2l H A=) dd Al 8. ¢ 2iell U200 5wl 7MER 53 895, W15 1l gl

Al 59l /AL, dufldl viosiel i 2l .

Name of the Declarant: Claimant relation with Declarant:

Grellise Aw: GrAMs A1 E192IRAL doia:

Address: Contact Number of Declarant:

U GrAllus<l «us <&

Date / diZlvi: | | | | I I I I | SIGN HERE
Place / 240 2l Ul 52

Signature of Third person
AUSA Al el
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Terms and Conditions:
(A2l 14 el

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.
QAL 2R 5AH 518, oDl 52A0rA erdldon Ulsd uoifz sz, difazl gsn 2l sudl-l sraiseidlziidl soand 4dls ol aqimi 204 46l sudl adl 5165 sraistzidl=al wil s2a 516
Dloye/eazall A4l S wlgd sl U -l
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.

2

12 Y2 WAL BUAL Yoyotadl oF1SAL 52001 LAldsAl AUlEd 2L slHEA ASH UotMUA, 2HA AL sAHAL WAL 94 Beuddl s2a0 2t ot PNB (Ulieofl) Healds 2rupet sau siwet

AAM2 5341 21291 5USUA 21l UAMH2 < 5281 51200 5AU-AL UL [dior HI2 orainiziz 46l Gia.
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
Heeadl i saAuAl WAL 12 B2 s A2aiezdl Aetiul Sucdlal wAlf wlsd 515 weL ald gl S5Ue Hinel 5 21426 529HE 209 dL de 24 Uz 9l dl 20 w1 2090 Su-dla S-HSa 2udl:
claimshelpdesk@pnbmetlife.com uz dzd = 5z4l.

(INSTRUCTION FORFILLING UP THEFORM
ST oL 1l Y-l

IMPORTANT INFORMATION (Please read before filling the form)
Hegeaedl HURSAL (5131 eral udal sul sA- aiRll)
1. The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.
VAL 514 g5l g5 Eldl 522 AR o o1, 214l 52UR lsd AdflR Glatdl Braumi /el cafsd vu 50 @ os 9.
2. Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.
wi52] 94, WAL Gasedl e1aiil 25 oy Sl daL g adl ol o iAol 4ozl yri vl Al asie.
3. In case of more than one claimant, separate forms need to be filled for each claimant.
w152 94, 219212 LAl (2] UAls 2121 A5 wEIL-1d0L 510 AL 6.
4. Please read the declarations carefully and the claimant should sign the claim form in the same manner as you normally sign your cheque.
5L 53 MERAHIA 5102UAs AR AL 2 £1dl 534UR A[5ADL £1d1eL 51 UR DAl oy 2] 536l syeil dH AHIL 2 dHIRL s UL 531691,
5. Claim is payable subject to fulfillment of all terms and conditions of the policy.
sABH, UL[A2AL dHH [AAHL 20 2241 WRE 24 UL 25a 9,
6. No fee or commission should be paid to anyone to process this claim.
Ll sATH U WEAL 1 429 HIZ SISURL Alsd s1SUBL 5L 5 s(Had 2saqldl ox32 <l
7. Make sure your address, phone numbers and email ID are current and active as the correspondence will happen through this only.
AHIZ HRAR, el oA 2t S-HOE DUSEL AHIR LSy dRell G1L 2l Al5A dell Vil 531, 512005, BRAAAGIR 55 dell HIRgd of 44l
8. Asterisk (*) refers to mandatory information.

geéld B (%) g2oraraunl yil wiealdl qilsdl yad 9.

S < P
CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
auss 25l dsa-yeydl ABdoLd sASu Sl
Policy No.: Claimant Name:
il < ELABIR, UH:
Branch Name / Intimation Number: Claimant Client ID:
ALV, AUH/Se2252 BUSEL 2ldl sl2elReAL setieg 2USdl:
Employee Name: Date:
59 U Aldlv:
Employee Signature: Employee Code:
s Ul sA14L 518
IRDAI Registration No.
G2UE DAL 2992290, .
Branch Stamp
AWML R 1Y
LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)
HLA UL B WRAMIAL YA YR (UL 590 A2 53 1oy w2 Rs 531)
PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)
12 wllovtl ydl (SISueL vis) HReARIAL YL (SSuRL Hls)
O Claimant's PAN CARD O Valid Passport O Valid Passport
EIAEIR, Ul 518 Hiet YIS Hied WHULE
O Aadhar Card* O Valid Driving License O Voter ID Card
B2 51E* Hiet glS(E0L AL, HAELR SR, 513
O Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*
22318 512115 AL o5 wioys (6 el ay opll ) 2uSél BUAIR 518*
O Card Issued by Central/State Govt. to employees O Valid Driving License
502 Seg/21o U512 2AIRL 2L s2a 518 Hied, Q1[0 AS U
O Any other Central/State Govt. issued ID O Bank Passbook with stamped photograph (not more than 6 months old)
Beg/amwt U512 2AURL M2 5004 SISUEL 24 1D 22318 gl211g WAL ols wioys (6 el Ay srll )

O Voter ID Card

HAZIR 20, 518
*| voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd
*PNB MetLife Insurance Co. Ltd £412L KYC iefulcte HI2 2Uvtedl 251400l 5200 HIZ § HIZL 2UARAL GUAIRL 523 HI2 23269100 HIZL 4H(d 240 .

Page4of5/4 Lys 5
Version 2.8 / Nov'22 / 4%5261 2.8 / 34+’ 22



mailto:claimshelpdesk@pnbmetlife.com
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NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
i £19eR A4SHgEl {2/ 6ls vld1d] [Qa1dl
¢ 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.
DedSt52] Hedzell 12 WAL 4 24 2USBEBUUL 518 42AAL TUA 528 ALAdLA A5 orHL 512391 262, 641 A ALBADLA 536 4 G L, Gige] Aoy 222He2 2AAL WO (L A5e (Byell AL <12
el BUSBIEAUAL Gedvt 52U B 89 d) Hedz HIA spHL sAAALAL 263
¢ 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.
2L H32 U2 UMEAL 12 HRAME 214l Als 24121 PNB MetLife Insurance Co.Ltd. i d21ddimi 2iadl drim dil&ailzil 1z 2106 200 il 515Ul 2Ad4S2152] Hdizaa 26 53 dividl.

¢ 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
Ssame.
wi5o152] [Arg0 24l (BRml 21291 dl {edz wz-dl 45 516 o3l Wedo dlaial Brami oril Yl g 24sig2l Hedz uind < art Al Yl 2saeld vizsidl 2aimi 208, v 2i9) Hlsdl dua
Hisefl 2aml 2Ua4l.
#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.
#0125 VLA (AUEL SAAAL UHWIAR) HE 52D U AL [R5 BUHIR AU WAL HIZgA A5AAHT 2L ULRAH(AL) AL R U2 8. ULFHAR(HL ] 2520l AU VLdIHIZEA 4D 9 dedl YR1AL
A5 guL 53l ols<] 22242 pAAL ols-lL YEsOL WA oyl 534l
In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and Non-NRE account.
NHLEAR 25l [rml suL 524 6L pi452132] Hed2 U2l L8l 21285, D15 DUABUIRS WiLdL HIZ w1 il <liet- 242U VAL HIZ,

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

lBoll #2 dlz Sl Serzen sudl (@2 2228 wilfEa: A2 otz 701, 702 214 703, wlddl Wia, A2 (31, Adm 2199, 26/27 21H.2.318, S2diz - 560 001,
sull2s. 52U ig Sleil 22222 12 117, CI No. U66010KA2001PLC028883, 2iet 4l <iot2 - 1-800-425-6969 Guz 514 521, 4o ALz www.pnbmetlife.com,
$-054; indiaservice@pnbmetlife.co.in 214dL 2iHd @utl - 1 dl Wi, es<lda -1, 2s{hda sivuda (s dlz UasR s o8Iz, oRAY (42) Yo1s5-400 062.
4l <ioi2; +91-22-41790000, 354 +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.

Ase/Dd(ULL ol Sl Sl ol Adl: suSuzdloizie dlin wilazilat G2, olidudl Ml 52905 WRAn 25t 5291 ordl UdfdatiHl 4HA <l 21 UsiRAL gl 5l UL

52UR sl Wl sRae s2adl [Addl sami vua 9.
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