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Claimant’s Statement for Death Claim (SSG & Affinity)

Group Policy Number
b RSEcR el

IPIT FANT INE TR Fgfe (a=.a=.fE. @g stimen

Group Policy Holder Name
T AR MTFT T

Member number
ST TR0

Date of Joining the Policy
ftte @ T ey

Certificate Number
Siigicapey

Loan disbursal date
AT AFT P OIS

Outstanding loan as of date of death of member
oS [PT SIFATE AN FEAIAT ST AT 3T

Details of the Insured Member:

Trrpe TN NEHCTE:

Full name
Y AP

Residential Address
SR S

PAN No./ Form 60
AT /% 60

Gender
femsn

Male Female Age at death:
I fZe G AAT© FAA:

Nature of occupation
SfyFT 5T

Date of birth (as per records)
T BN (FFE IE)

Date of death and Time of Death
TP O I QT T

Cause of death
TP F1EA

O Accident O Murder O Suicide OO0 COVID 19 [ Natural Calamity [0 Heart Disease [0 Kidney Disease

[ Liver Disease [ Cancer O Others (please specify)

O e O o O sremen O wfss 19 O 7@y g O wwe O 383 @ O 3397 @ O @sm O o9 Far (o

F W FIF)

Place of death
AP T

[0 Home O Hospital O Office O Others (please Specify Others / Hospital name)
O 5= O Fer O watrm O o f=r (srex 37 o 7/ fRFSsTms am =% 599)

In case of death due to illness
(ST I 3QY (T

When and where did the insured member give
first indication of falling ill

AR @EF T REFE FNFE T @GN AF
Fe

Date and type of illness
Iy A @R TFE

Treatmentgiven
Rl far w=

Name, Address & Phone No. of the Doctor
consulted the insured during last iliness
SfETETE @A @EE e o SRlses T AT
R FfeT @8F AW, Far 9§ @A T

Name & Address of the Hospital where the
insured undergone treatment for the last illness
Fge Tfeoa AT @A @ET TS IS BT
SR Ffe (R 2o A oI fSFan

In case of death due to Accident: FIR and PMR (attested by GPH) needs to be filed along with claim documents

TS Y TET: G2 AT BTte a7219 A fFr.awarE. ((.fr.adws mmar senfie) wifie sfag mfta

Date and Time of accident
oA SR A

Details of accident

AR NReE

Address of Police Station to which the accident was

reported
THAGE @ @ FAT qf6 ¥R BFar

FIR number
AT THT

Name & Address of the Hospital from which the Post-

mortem was Conducted
FICMET FT F1 FFooaNa a o PFar
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Details of Claimant/Nominee

araEERET SfEeE

Name of the claimant

leiceiicy

Relationship with the insured and % of Share
TFesas te T9% 9. GTRT %

Address of the claimant

wawET fSFer

PAN No./ Form 60 (Mandatory)
A A./%H 60 (FIFFT)

Email and phone number
Bees o caoicEn]

Claimant/Nominee’s Bank details

arAEEft @ SEew
Bank Name and complete address
@FF T o T S

Account type Savings Current
AT FFF I I

Bank account number
@ AFCT ATF

MICR code: IFSC Code:
AR 6.9, @FTS: IMR.9%. 9%, @FTS:

Declaration from Claimant / Nominee

TSI / AfNAT SIS IHIT @

1/We hereby declare that, | am/we are the nominee/s /legal heir/s of Late Mr. / Mrs. who is the life assured in the
above policy.

NR/ @ W TR @ FE @ R/ A TFE ARSI SEw Fge fE me T /Tt I TRATS AR/ &
fereR) By il

I/We hereby irrevocably agree and undertake that, upon payment of the amount payable under the policy, PNB MetLife India Insurance Company Ltd. shall stand
conclusively discharged from all its liabilities in relation to the insurance cover of the deceased member arising out of the above policy. |/We hereby authorize the
physician/Doctor/s, hospitals, medical centers, etc. who had attended upon or examined or treated the aforesaid deceased person/insured for any aliment or illness,
Insurance Companies who had 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 available with them or other details which he/they may have acquired whether before or after the
issuance of the policy by PNB MetlLife.
N/ T TR AIMTS I T T I A @ @, ACHIT ANTo (F M ARNCNY FEE, 077 6T MW FWTET @Ea fhGe ST A T4 $ge qoF A a6 TR
THRT OT TE (F WA 9 [Oeed 9ies (7 A9IE A W/ WE 79 fFle/oea/Ne, e, @fiowT ¢hE, A g jo afe/ANge e @ @9 1 {fRET Iw
TFAT SR 1 R FEE a1 Gl R, i eereE & S g afe/aNge IS AfE Sy R, Sia fge afeeas ISE/asies FEERET a1 IR SREE, S
I P THIF, @ RH @E T ST e e A6 FEIT @ JESS/CAFRY/ TN TEIT W R FARET I Ye Mo ©8F THI T FOF @A O A AT @SET
SFFE TATE I A WA LA EERGT T AFE S IR AT e ©8/EEE X FRT NI @SEFE (R APo Tmw
A photocopy of this authorization shall be considered as valid as original. Since the said coverage was availed by Late for the purpose of
securing outstanding due and payable under a loan availed by him/her from Bank/Financial Institution/GPH, I/We request you to pay Rs.
to Bank/ Financial Institution/ GPH towards discharge/partial discharge of the loan outstanding. Any balance post payment of the said outstanding
may be paid in my/our name.

% S awe AT aB1 AT awT FF N @y F FEwr FEear 7 I Aoy I TR WS 3 T @33 ORI I/ 4 QT JAFe FIE SN A
FRT g @8F 7T @F/fA3T Afeoa/Rn.fradwT &1 @R A AR{emE @, (@ AR/ A 53 @/ A/ R ot s Rt
F AFT Aeq GO G FE /AR qFE I G IR TR TF I@I AT @@ (18 GO (E/AE ape A€y FEE T

I/We undertake to refund any amount which is credited to my/our account either in excess or which is not due to me/us, at any time, for any reason and to this effect. |
hereby confirm that the particulars mentioned here are true, correct and complete in all respects. I/We hereby further consent, and authorize, PNB MetLife to use and
disclose any of the information including sensitive and personal data or information of mine/ours’ collected or available with PNB MetLife (whether contained in this
statement or obtained otherwise) which may include my/our KYC documents 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.

NR/AM @E/ANE AFTCHe AfSfe o S @ET I T AE/IAMT IE TF TF 677, @A e, FFE FEde aF 3WF s FEaE 62 @ o 598 fRe e fmn 3R 39 59)
fafse Ffm @, o TEY I VRN FFE PR & Toy, o Aq T FR/AB T TER TS T A I A FrLaa.R. (omied FeT e It @ @STE GNE/SIE & X
F97 T FLoA.R. o REs (93 (e WAy I ATOIE@ A FIR 28F) 66 OTE IS I e oNE 4 AEE o I9xR FRT RE 97 W FRI NRF, TE Jwge NFT ME-
Fr.oa.f7. BIR%T T SfEe AT I F91 I NFe I FET e/ AT, FIF APHAFE T, @IF A TEWHE IRE/ FOETT 7 TF79 ST TF 92 @2 AFIFIT F9 Aq/AT
TR e See GEFTRT @SN H1T1

Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document
I} AFTEL 8 A AT AT THWET T FSTFUHHA/ANEDT A AfSfaAfie

I 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.

M FPETAT @ TIFeTTeE Hoe, TE, dfoFET ¥ ME 78 @ J7 AF0 §fex aforfe A @@T A3, Fooe 41 @ TR, N FEF @@ TR AT TDA @FET A6FT TNEFE, BReT, O
85FE T AT AFHINESST T I (@ TSN T TAR JR A AR ANE @A ARG IS8T GRS T A poR RTET 97 [AET SN T IR CENR WES (1% IowT e W A8
I AEEE I FEN W AME B8 FE @ @A TIE @FEE, G {7 @@ T SR e ae, 7 @ g A i a1 e AR/ Rt IEETRT a6 She
FERT AT 7@ Tge W W @ETAE TR I R I Fe & @ 93 AR/ o/ Sl ween wREweR A @F e R 73, 7 @ At /Siea Swges afd, &y
ToAiEFT J7 ToAF_IE A0y FIF AW o &

| 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.

MR IE TET TEE FECT A THE T @ @R TG TR F @ 9w, gF, I R AEmee FE o a ol waEes 1¥9fe 1907 @39 A9 T T I @RS SmE AF IFIgT S/
FHOTIMEF ¥F ME A @7 A @7 TRT 35790 Gowial q TN THImeR AMRES 66 T TE|

Signature/ Thumb impression of Claimant/s Date:

AHI/ AN/ TFTT ol I oo I
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Declaration to be made by third person where the claimant has affixed his/her thumb impression/has signed in Vernacular | hereby declare that, | have explained the
contents of this application form to the claimant/s in Language known to him/her/ them and have truly recorded the answers provided to me. |
further declare that the Claimants has signed/affixed his/her/their thumb impression in my presence.

O e TEI @R FET MR, TS TENE @ST/@IEIFT ol MR THY M@/ TN T ITHT FEI AR W TER @ FET @ R TEANE/NEAF 92 @ Tae AFT FA
©38/@8EE (N emEr SRS I FE el g (R T TeIEE R ToeId @FG FEEI WX AME AR @FT IR @, THIE/TIE @7 TAve @8/ CEERT
AFI/FoT AT BorpRr IR

Name: Contact No.
A @ FFS:
Signature

AF:

CREDIT ACCOUNT STATEMENT (Below fields to be filled mandatorily by the Group Master policy holder)
(B AFTSG BB (F7 MR TS 4TI IWTORFF SN S AT T FIF A1)

1)  Name of the Group Master policy holder
T MBT SAFE 4=TFT AP

2)  Group Master policy number
T MBT A TET

3)  Name of the Insured Member

Eipiceiiicicie ]

4)  Loan Account number
Yol AFTGG ATF

5)  Loan Disbursement date
Al BT Bl " oty

6) Date of Commencement of Risk
PRI AT @ET eIy

7)  Sum Assured for which the member of the Group Insurance Policy was Insured
o afSTE T, IF I@ F HIES AFSlEs e 97 &

8)  Original amount of Loan
I AT SHr

9)  Particulars of the recoveries made by the Master Policy Holder towards the Loan
g foer MBF AHAE 49 FI FAgEET &I

10) Outstanding Loan amount as on Date of Death of Member
T JQPI OIS I@AT AT ST

11) Balance claim amount (Amount payable to Nominee)
AE @I AR (IR DfEF Aoy FEFFHI )

We hereby declare that, Late ......... ., whose Death Certificate is attached hereto was a member of the Group Policy referred above. We
hereby confirm that, the particulars mentioned above are true, correct and complete in all respects. We undertake to refund any amount which got credited to our
account either in excess or not due to us, at any time, for any reason.

ST 3T TR @A FEET @, TTT oo , TR YQPT PrE e WA FE G777 @w, @8 TIFE FF AT a5 Tww e A 3R e fAfve FfEm
@, 87F® SEY FA SVEE FFCN PR &1 Toy, To g Ff| A afewfe e @ ame faia @@Er a1 afsed aemE aF7ste s @A R@E If ity A wle, e s
@ FIR ol

Verified & Recommended by Group Policy Holder Name [Company Seal]
A FETST AF P FETST 51 A 4IFT AN (AT @RF)
Name: Signature of the official
an: . wme
Date:
BIfa:

Documents required:
AEWTSAT -3
. Copy of a Valid death certificate issued by local authority
AT PTG TE S F &Y [P FNeES ST
. Current Address Proof of the Nominee
TG TET IS ST T
. Photo Identity Proof of the Nominee
TARNS BE T AT T
. Cancelled Cheque/Copy of Bank Passbook
ST T GF/ @I AT

. In case the death is due to accident, any one of the below mentioned documents needs to be submitted along with proof of death: Copy of Final police
investigation report, Inquest report or Panchnama and the postmortem report

I TR AF P W, CB oTe SEY FA @ AV-Ta JPI TACE OTo WRE IR THR: [0 AT ewed Afe@d, e dfe@wa AN AT AT g FReeT TS
sforEme

. Obituary/Newspaper cutting (if available)
P TG/ e FFe IMox (I SFTE)

. Viscera / Chemical analysis report (if applicable)
foa / IAWS e sferww (I o)
. Legal heir/Succession certificate in case of absence of nominee
@Y T/ TSAEFINT ersrm, I A AE
. Loan outstanding statement as on date of death and credit Account Statement in the standardized format from the bank
YPT e TR IS 4FT YT @O I @FT N VAT ke @66 AFSE @G
. Nominee declaration statement in the standardized format in case authorization from life assured was not taken at the proposal stage (Old policies)
ET WFe Sigd g T & I T @F @ET AT, @@ IAFFe Aie ApaE @R ({3 (a3 FfewR)
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Covering letter from the concerned Social Sector Group confirming membership of the deceased and his / her death.
Yord TurT O @3 }gy fAfee Fa1 AT TR 49T @M ¥ ForR B!

Certificate of Insurance

FE I T

Age proof of the Insured
Torge [feT TATT A
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