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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
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Disability Claim Form

WEFNOIF (F2W A-Ag

poucynumeer/fetdtvge | | | | | | [ | [ | | [ [ ] |

Important instructions:
7o FRUPAT:

To be completed by the claimant in BLOCK letters

- NG WIAWMITT TIET IICHIT 4 FI4F 5171
Please answer all questions, use “Not Applicable” (N/A) as appropriate instead of leaving it blank. Countersign where amendments/alterations are
made in the form.
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Witness signature is mandatory. Witness should be a Gazetted Officer/Notary Public/Magistrate or Person of local standing. CLAIMANT SHOULD
SIGN ON ALL PAGES AT BOTTOM
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The filling of this claim form is not to be construed as an admission of liabilities of our Company. No agent has been or is authorized to admit any
liabilities on behalf of the Company.
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Please submit the form & the requirements at the nearest branch office or the address mentioned above.
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Early and complete submission of requirements would enable the company to process claims at the earliest.
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CLAIMANT DETAILS:

WA STTS:

Name of the Insured:

IFS BSRTIE A

Address:

S

Contact No.: E-mail address:
(P = 23 3

Bank Account Number of the Claimant*:

(favoring which the claim cheque is to be issued)

TINRS ([T JFNG6 2™
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Name & Address of the Bank*:
=T A e 3B
DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:

TFOOAE Y AT INT RATFe TfSoas SfESTT 747 ffesws / Ry Aer=:

Name of the Doctor:
OIS I
Name of the Hospital:

fofeeems wr:
Address:

Contact No.: E-mail address:
(PN e 2 (W24 oA
SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
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O Loss of sight of one Eye O  Loss on use of one Limb O  Loss of sight of both the eyes
SIBT 5F HITAG (ZFIR (ST 5T W25 IIE FIRJ (NI 01 554 UfE (XS
O  Loss of Hearing NTE] O  Loss of one limb & loss of sight of one
L RRRIRIETERR O  Loss of use of two limbs eye
O Loss of speech and hearing @Wiﬁww (NIST ‘ﬂm Wﬁﬁammﬁ (RPq
MFNS AP AN (*RPIJT X
O  Loss of Speech
MRS (RPEAT

Note: In case of disability due to Accident, kindly fill additional Doctor’s Certificate available for Accidental Disability
(BIT: TGN F6T© WEFNOl IU{ CFAS, WAAZ FIR THOANG NS [[FFATFOR NI GHATH NSRS IS TR ANANG Y FIF

DETAILS OF ACCIDENT:

Cause of Accident:
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Date of Accident:

THGNIT ©If Y

Is FIR lodged: 0 Yes O No

GORIS A B R (W =W =Y
If “yes” please attach the copy of Accident:
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HISTORY
[T AferT
Date of appearance of first symptoms:
AN G5 o557 F1 ©1IL:
Have you ever had the similar condition in past: O Yes O No
21251315 Y Woterel (O 1 f3F (O 431 ~REfTs gfifee
: EY e

(If “yes,” state when and provide details):

@AM =T (OB (ST (2R T BIEY FIF| WJAZ FR ATAGHACATE A BT 2537 A1 A7)

PRESENT CONDITION:
FSATAT AfSFfS;

Present symptoms:
TENT TFTINZ:
Findings (include results of current X-rays, ECGs or any other special tests):

AT TR (RS ISNI JH-(F, ZOfG 1 & (FIAT RO AIFR FaArsanyz IRRE AfE):

TREATMENT:
TAGIS:

Date of first visit to Hospital/Doctor in this regard:
A2 MEPIBS AT OB / FofFeTFF SAprg oIy
OP Number/Hospital No/Indoor Patient No.:
TN Ne/ATO 72/ (=R @R 7e:
Date of last visit: Frequency of visits (Weekly/Monthly/Other):

(BN ArFrog OIfY: SFIS] STLINOT (T R/ NTZR I/ 2A):

Date of Last examination:

WSNCGI HIAPR O

PROGRESS:
FrLI< OAfe:

O Recovered O Improved O Unimproved O Retrogressed

TP ST ARSI RS

DECLARATION:
CTF:

| do hereby declare that all the above statements are true and complete. | understand that in furnishing claim form PNB MetLife has not admitted
liability or waived any of its rights. | hereby authorize the physician or hospital who has attended upon or examined or treated me for any ailment or
illness to divulge any knowledge or information regarding my state of health which he/they may have acquired whether before or after the policy was
issued by PNB MetLife.
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I/We hereby further consent, and duly authorize, PNB MetLife to use, store, share, transfer and disclose any of the personal and sensitive information
of mine/our collected or available with PNB MetLife (whether contained in this document or obtained otherwise) which may include but not limited to
my KYC documents to any individual / organization / entity associated or affiliated with or engaged by PNB MetLife, including reinsurers, claim
investigative agencies, vendors and industry associations/federations, for the purpose of processing this claim and / or for providing subsequent services.
oA, N2/ FHINR (TOAIRSS (NE/ANE S (7 JF G0 B M HANR (NCRPT 3670 GoveTa YT RIBIAT i1 o
ST O IR FICeT, TGS LKA, WTN- AW BN, TBTB IS0 W 0 F930eT -34S ey, o< [fFsreeng
TGO AN FRCRS @S T TBNICTS WBGS A A TN (T AR 28F) TS 2 WA ATERS FRIACET W / A TS (AR
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Signature/Left Thumb impression of claimant: Date:
SR FIFR 1 ASTSF o1 G B6: @IfY:
Name & Signature of Witness: Date:
STRRIR AT O T4 IR
Address of Witness:

SR o

Official Seal of the Witness:

TP FIATIR ReArr=s:

Note: Signature in Indian languages must have their English translation written beneath. Further the claimant signing in the Indian language should
give a declaration in the Indian language that he has understood the contents of the above form fully and properly as explained to him in the Indian
language by an English knowing person who shall also sign to the effect that he has fully explained the contents of the above form to claimant.
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