pnb MetLife
Milan. life cage badbhasin

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

Iy wIfST & wifwmas 331 (ssa a3 smifsfafe)

Group Policy Number
s Afefy J=7

Group Policy Holder Name
TSI ATEE A

Member number
ST STRATT

Date of Joining the Policy
Ffew® QT SIF

Certificate Number
MNH-36 T35

Loan disbursal date
§-oF AT-TT B

Outstanding loan as of date of death of
member
ST AP OIFY NG I A

Details of the Insured Member:
Fhrrgs swen 3T

Full name

sy P

Residential Address
SR ST

PAN No./ Form 60
T ./ FF 60

Gender Male Female Age at death:
fem g&S afzer AP T

Nature of occupation
[GRIEREEC

Date of birth (as per records)
SO (FFET I

Date of death and Time of Death
QA OIfFY I QA HHT

Cause of death O Accident O Murder O Suicide O COVID 19 O Natural Calamity O Heart Disease O Kidney Disease
QI P [ Liver Disease [ Cancer O Others (please specify)
O wxtar O zen O smeen O @fs 19 (covip 19) O a3fes qrtsr O s O Rrofm @ O frews @ O =
O ey (7 3@ SEy F99)

Place of death O Home O Hospital O Office O Others (please Specify Others / Hospital name)
AQIEET 9T 0O ereen O wreiivs g O eoprer O oo (v 3@ Sfid/ Mo a9 SEe F7e7)
In case of death due to illness

ODTFSTT FTITT QY 2T

When and where did the insured member give
first indication of falling ill
FF AR FRIT TAFE T O F W6IF R 3B @

Date and type of illness
SOTFOME ©ffy 3 T

Treatmentgiven

g fSfRelsT

Name, Address & Phone No. of the Doctor
consulted the insured during last iliness
TIEEE T, B3 9 @F TIF (7 ITFOR
Name & Address of the Hospital where the
insured undergone treatment for the last
iliness

Fge TE@ A AT T @ TSR SRl
FAT 3-ART oF AW 3 BFE

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

THBATT FTIT P (F@: AHAIANT 432 Pravang ((frazs arar Feifle) mifyz afyr sz wiws w3t 7@

Date and Time of accident
AR T 8 T

Details of accident

AR R

Address of Police Station to which the accident was
reported

@ AAE I AT AFF AMSA G

FIR number
AHIARAR TIF

Name & Address of the Hospital from which the Post-

mortem was Conducted

AT T 3 BFar @@ e fF (7 e @
fofss F@EeA
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Details of Claimant/Nominee
AIRSTSl / SSATEFTRT fAg3v
Name of the claimant

TRFIE A

Relationship with the insured and % of Share
TS 9T CRMET % 97 S T

Address of the claimant
TR S

PAN No./ Form 60 (Mandatory)
A ./ FF 60 (JMEHSHEAF)

Email and phone number
32T 8 T AHF

Claimant/Nominee’s Bank details
wifIwrREtafa [Es 7w fT33a

Bank Name and complete address
[ET a8 T P

Account type Savings Current
SRS ST ST INEH

Bank account number
TE IATFICT F77

MICR code: IFSC Code:
ATIARAE FTS: AR 9% A N @TS:

Declaration from Claimant / Nominee

ST/ SIS T

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.
RISV IEE a3 O @FN FER @, /A STEe A e wfe sme fi/ Aot 97 TIAEFE/AT/ AR SR EFTAL /AT

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. I/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 ailment 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.

/ST ITTAT AFISATSNT e 97 IHNFE FaAR @, AAfE I aoF oy Es T, Faaly eoaRs Fow TqEE @El fRee e @@ Tge Jo Wehd W oW TeFe g
TN Q@ [EReE AT @ fife afi/amar sewEr ffEss/erem/a, e, Rl @u, Yenfie e fifr I T Jo IS/ RNge @ ohTer A1 ITe S Sfye fwa A s
IECA T BRET FECA, @ T @R T o IeE AT SIF IEw /ANge, IS/ LTS @IS 1 Sivd FNged IINEE TRE@N, TH 3 [P 9w, TRHELN (TOE @A
ST Fge I o I/ET AT TE @A ©F I O A A FFPT A CNH FA© BESTo/AGHIA/IN REQ @@ TS FEAET| OGF W TSI I°H JT I P J7 /S| PNB
MetLife BTAT AR A 0T J1 T A¥S T© A

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.

SEPIN SAEE 936 HEEH OPTEE NoR @Y ReTE [{Ete @ Ary $TEe Fe-T6ie g3 97 WA B TAT JIF/AMRG fedE/faRs a7 IR
F A 9 A-oF FFA 8 FWF I-F [ANe FNE TN A IT-AfRA, - S/ ARET S F B @A

qEF o TR/ ARFE TRER S [F ARG A/ 3 @ TEE SRE SAfkl STEE I@A IRENET T @ D B A ST ARNE/ANCE A T A @© NE

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. |/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.

AR/ AT @ @S AP TN @Fe @O Ao MR A AMF / INGE FIOCe Afofie AN o @8I *W AT AT ANH / ANGH FAE 77, @ @RS I, @ @S FAC IR % TSTH
1 S A7 TR fAfve TRk @ @ Sffe FEEe wey, W a3 W T @@ WAl S / AEEl a7 TE AEe WS SR, 93 See, Haaly e, MEA AR AfFTe oY AT
ANE / IEE e AT A EETREE MoFe AT TE O W @ @A3 O IFTE A% FITT FAE I R (93 Rfere wugE A A1 dawE U @F 91 @F) AN ANF [/ ARG
AR TFEGFT @A TEF / WH / TIF NN TIE I Faafy @oms 7 HIF 1 TIF T SHe I e @@ e Fw @7 I 77 Iwge Fae TE, ewedh w7, fwwer s g
S / @O WE F@, 23 WA AFIFACE JrarT A% / SREAT TRTS! AHEAT A el |

Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document
I} A 35 8 afiF Ty AP @, FS @@ JFwvAfSTRosTna S a3 wiAFHT SrAAarsfa

| 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 FAAETSATSNT @fd I I, TFE, STafe 8 oz FaR @, JT A0 (S = AFfeda o a1 oRT TSAREReE 76 IReTHFe, IFFFe, A@Fe FA [ & I IO @FF O
a7 T @ e FEE, BREA, W ef I W A A @l afewfe fifk @, @EfRE IR @@ AR T wEaE ff 8 feR SrEwEd A7 aftw a3 aFrEE A Rew f@g FE4
afyr AT e it @, 7 AFT (fEr REf 1 GE =7 STrEy/ AT Fe Tge 6T FES Ffe, Wh Q@F M @A J@Fe {Eea FRk A @ S S| o@e 3
IS WX @, AT, TAAC B, AR SSANFNE A A/ arafre e TsAEFHe TEme FIF TNE @ 93 ARG/ @ Tge 26T WY IMERTel @F Ffveera
TRE T

| 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.

afyr 9% A FeE FAR ¢ WS A @, ANH A FA @A G, By, T i mife, Wofe v TwE S WA ST FA @ NI A AT I A BF AT 3 BfOTHT @B @I T©
@, FAT 9Z @G ANE 3 ANH TOOH FE@ @OTE 3 @IOE TSR @F A TF|

Signature/ Thumb impression of Claimant/s Date:

AR/ W /AT =TT wffer:

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 T[T TET @R FAT T @E TETE OF JET MGEF TT IS FE® / SHFNE THT FE® A @R FAR @, AN 93 IEET FEE [T RIENC EX]

A FE @ WREEA IE S O / OF / oA AW I AN / YT FERI
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Name: Contact No.

T [QIRICIQENCEEN

Signature

TS

CREDIT ACCOUNT STATEMENT (Below fields to be filled mandatorily by the Group Master policy holder)
5B ATFTSH CoBG (FrEa wasfer 5= ArB1a Affardz 7131 IIwTeRFEFeNT 39 FI® @)

1)  Name of the Group Master policy holder
T AFEE SR A

2)  Group Master policy number
T WPoE AR T

3)  Name of the Insured Member

fnge SwonE a

4)  Loan Account number
YT ATITCT AT

5)  Loan Disbursement date
YO YIS B

6) Date of Commencement of Risk
3 g z0TE eI

7)  Sum Assured for which the member of the Group Insurance Policy was Insured
@ fnge afa sa &1 & A swona [ Far @ik

8)  Original amount of Loan
EIGER G LI

9)  Particulars of the recoveries made by the Master Policy Holder towards the Loan
YO F@ APOH AT FAT AR TS

10) Outstanding Loan amount as on Date of Death of Member
STUOTE yd Ol TEAT Hr AT

11) Balance claim amount (Amount payable to Nominee)
[T A" S (A gw At

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.

SIPTAT IOFTAT @A FAMR @, T oo , TE [P RAFE @ KIF F97 @@ fofd T Sl w1 Afeq won farm s avwan fAfve 3 @ T Sffe
R Wor, T W W @@ | ANAT AW AR I GFe @OFF AeWe X A WA MFCCE AoHEOrT S TR A AT AR, @ @] TAF, @@ FIRC

Verified & Recommended by Group Policy Holder Name [Company Seal]
TE AGRFe AR TS 1 A @FSIET AW (@ i)
Name: Signature of the official
T SAGFRT-T7 IS
Date:

SIfa:

Documents required:
TETSAIT afwsfer:
. Copy of a Valid death certificate issued by local authority
FAT FGAET IFO @ &Y NMOHEET I
. Current Address Proof of the Nominee
TS [ea IS ST Faer
. Photo Identity Proof of the Nominee
TS Hea = HETwT T
. Cancelled Cheque/Copy of Bank Passbook
FfoTFe GF/ TREA TER A7 IO

. 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

AR I [P @@, [P T T A ST @@ a6 AR s e 7@ pon Rt ewe et 3, aayma fFent 37 aan 8 wFaewe {enh

. Obituary/Newspaper cutting (if available)
P RFR IJO/RAMTET Iz (I SF& =)

. Viscera / Chemical analysis report (if applicable)
foorar / avmRfas [ fem (I awmwen =)

. Legal heir/Succession certificate in case of absence of nominee
i A1 A AR TSAEFR/ TeAETH T
. Loan outstanding statement as on date of death and credit Account Statement in the standardized format from the bank

TF AT HIOTS TANG, TP ST IEIT AT TR Coo0r6 3 (FIob IMIISH COLEH
. Nominee declaration statement in the standardized format in case authorization from life assured was not taken at the proposal stage (Old policies)
ETST @ (R W) Saeg arafre IfFs I @@ Aqpma a1 @OT T@ NFE, SHISTE TG afif @Fr &3
. Covering letter from the concerned Social Sector Group confirming membership of the deceased and his / her death.
qo [ET Tovel 8 TR Y fAFcesat mEAT TNRT (2T FUR I QF Forn £
. Certificate of Insurance
T MRt
. Age proof of the Insured
Fge Ifea IJACEA TN
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