& pnb MetLife

NMilear i azge badhasin

Employer Employee Death Claim Form

(To be completed by the Group Policyholder (GPH) and Nominee for all Group Insurance Schemes)

(= D zo (*19%p) & et ekt It wivh e JRew At FRIT IW)

Mandatory Documents to be submitted along with this form:

G FRAT 7S Wi SR AGOLEE ARCOTIZ:

Mandatory Documents Additional documents* to be submitted
T TS o R T RS e

1. Copy of valid death certificate issued by local authority Natural death/ death due to illness

7 T A T T TG A el el e /A A TS
2. Photo identity proof of the nominee attested by GPH 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /

f&.fo1. 92 @ T <1 T F! ST e investigation reports etc.) for any treatment taken in past or at the time of death attested
3. Current address proof of the nominee attested by GPH by GPH

1.3 T 9 AR TSI DA 2wt g TS 3 [ore e azd T RFAr ieesTmw =yl (fewd @@E (TSR G
4. Cancelled cheque / Copy of bank passbook e fore / Tge we R o s@mw / ened et @) T faf.a3zs wa

(@G (53 /1% ATegFa elfsfrfa Teiftre F91 T Af
5. PAN No./ Form 60 of the nominee 2. Leave details for Group Term Life claims if active work clause is applicable (E&E case)

¢ 7/ WA IS 2 60 oot BT 12T WA A O e 7 e T W A (2. 96 37 (Fa)

6. Legal heir/Succession certificate in case of absence of nominee

A4 I /TEAFINT ewret=ra, 7 s s
7. Authorization letter from the claimant incase the claim intimation is received through third party Jﬂﬁ!

Accidental Death

for claims received at the branch/GPH 1. Copy of FIR, Panchnama, Inquest report, Postmortem report*
i1/fE P 3ze @1e @[ AR (RS @I AW YOI S TINACS $91 (R (908 WMIET TS, AL, TGRS fSTqve, TSI A aAfsramer*
o} TR AME A9 2. Obituary/ Newspaper cutting (if available)*

Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with O‘ﬂ?ﬁﬂ@/ T FIFeI W (;ﬂﬁ ATTey)*

the request . . i . .
3. Viscera / Chemical analysis report (if applicable)*

Rigms:- 7 =iqT I & A2 B 2w et 7l TR (orE AqRILT GTe WAR THI9 AW 8 Of Forr/ Tt e efowm (i e

P O LT 4. Final police investigation report*
Above document are required for registration purpose, Company may ask additional documents for +ffers N OUKICER RIS Sl T
processing of the claims *Attested by GPH

TS AR-AGER AT TG S, @FPARIE Wk 2Red AR Afee FX-oa [EREe | oy oy q3w7 7@ TR

jic}

PartA /A8 A:

1) Group Policy No/ %1 #fetdt 72: 2) Member ID/7<e #if#tfe w2 :

3) Employee ID/ TG @3fT: 4) Current Designation/Band/Grade of deceased Member:

(with date of effect) as required under applicable quote

TS A TS IO M/ @@/ &T:

(ST @ T Aot (AR @FHR TS ARG SPAfa
5) Full Name & Address of Insured Member / Employee /W ARARFAOIR! S W"i‘f?ﬂﬂ s o

6) Name of Group Policyholder /@& »IfFif5 ziq wwe w:

7) Date of Birth of Insured / 3 O e 7 wafefa: 8) Date of Joining the Service / GRS @17t 41 ©If2: 9) PAN No./ Form 60 / (319 52/ &91@ 60:

10) Date of Death / 7919 wifea: 11) Place and Cause of Death / J®] (<1 FII @I EIES 12) Cause of Death/Jgi¥ FI:

13) Last Drawn Salary: (Mandatory for GTL/ FSL Scheme, please provide basic salary for FSL Monthly Annual
claim. Please mention the salary as required under applicable quote) NP R

=S F1 (AT TN (A6l T abasIab SBfe AE AFOTES | SaR I GFAGAE
VRS A0 T TN B T | WA (- @R AT AT TP wawel S 399)

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention
QAR GRTe FHME T @R poT [egel/ wharet @[ i o[ e IR SEe 39
From Date To Date No. of Days Type of Leave Reason

wif¥4q wat oif st T Ry PR et

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 at 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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15) Sum Assured / SFS 477 #Afqaet;

16) PF Account Number of Insured Member/f#l«es W AV TS AFGD THS: (Mandatory for EDLI Claim)/ (2fé«9@rans AT A ATOIF)
17) Please confirm employment status of the employee as on date of joining: Permanent O Contractual O

O TIAS TR G S OF T 9 0 & o O
18) Please confirm whether employee was actively at work as on date of joining: Yes O No O

e F ffte T4 @ @ImAR Sifveq 7@ TEReE Afererd T Ffes iz =w O T O

19) Last working date/ ey Fiee g

Declaration and authorization by Group policy holder
AT TR AR | IRG &

1/We, the above-named claimant/s, do solemnly declare that the foregoing statements are true and agree that furnishing this form, or any other form supplemental there to, by the Company, shall not
constitute an admission by it that there was any insurance in force on the life in question or a waiver of any rights or defense. Notwithstanding, any law, custom or usage, prohibiting the furnishing of
secret information obtained during the medical treatment/investigation of member.

B/ ot AT e @R SR @ erFe Tme (e TR 79 oI «39e (25 @ @™ME a9 @8 ¥ 7 A 96 @ AT T o7 IE0e T 79 IS 9@ @A G
o o it IR @ I B8 1 yifafie BHE @R @I AR 1 (I w3, NS A GRS T2, A TS D6 T I AT (I @ O 2FS FHr© A4l @R |

I/We hereby authorize any doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care institution, insurance support organization, pharmacy,
governmental agency, insurance company, employer, benefit plan administrator, accountant or financial advisor or other institute to provide to PNB MetLife India Insurance Company Ltd, any of it
offices, or Court of Law, or any investigative agency or independent administrator acting on its behalf, information concerning employment, finances or insurance, advice, care or treatment provided to

Insured Member, or any information that may be required concerning the health of the Insured Member including information relating to mental illness, use of drugs, use of alcohol, HIV(AIDS) and/ or
sexually transmitted diseases. A Photostat copy of this authorization shall be considered as effective and valid as the original.

w2/ @fy e waR gl aum st sE Bfeco a1 am @, @ @ e s e /Sl @ @m v var dfedm, I TREe wegEninl, s «re, I
AR R, @RS (o aefifEts, RereREe a1 @iffe TAmE A w@w @ Paa @heee 2fem 2w MG T TRERl, TR I ST, A NEE AW 6T, A @ S Guest
<1 2R 2 N T (@I FA AREEs, A e emm a1 e, @il a1 n TR o, THAems 5A 9 A @ 99 7 Sge 96 e 7y ATEE 29 SN @O AR @16 o9,
ST &R, YT (TR, CIHIRS(LTTR) A @ Ae@ firs @it Tz

1/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/application or obtained otherwise) which may include 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, application and/or for providing subsequent services.

w2/ TR AR 92 FEN A I, AT ST O /A TN FqS Aol CRIPTR WRERN @ TS (2N TSN (Fqs Tge FRITR T8y AfFF, (56 I I PALaq.[. coates
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Declaration by Group Policy Holder
&t =il zoRT aw Qe

We confirm that the foregoing information including the details of the insured member stated above are true to the best of our knowledge and belief and our born out from our official records.

o ffve SRt @ AFs I T Bite Tt eows Trfkie 2 Tz AN K IPRARE 7o) I ASCE SRIE (@FTT 41 TR (202 |

Signature of authorized signatory with Company seal of Master policy holder

ABF AR TGTT @A RTT FTe FATe IR AW

Name and Designation: Contact No.: Date:
AN SF AW AT 779 oifSe:
Part B /4% B:

1) Please provide bank account number and PAN No./ Form 60 for all the Nominees:
I ARG JEF A ([@8F GFCD 799 @I (o 72/ T 60

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

SPTR TS I 1 TS I 2 TS T 3 TS I 4 TCAINTS F5f% 5

Name

M

Bank Account Number

QI G T99

IFSC Code
RITFAEH @

PAN No./ Form 60
¢ 92/ &9q 60

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records:

fEP19Zs @@T TR Se T e BIE agaz FR TS T e T A v T Fe:

Sl. No. Nominee Name Relationship Benefit Share in % Address of Nominee

TR TEI | TR ST AT FHE % © TS oot e e et

3) In case of death due to illness or unnatural cause require following:
199 3N M SEFhoT PRI @A T (Fq© ©e7e 7l HYRS A T4

Types of illness and date of diagnosis
@R 2PN A et TR oifqd

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 at 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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Details of treatment given and details of hospital where insured had undergone treatment

g e waw Te i w1 et ¢ Hieetems fead vt csrees s feed

Details of accident (for unnatural death)

TG ke (AeFles 99 oFas)

Name and address of hospital where postmortem was conducted

ABIEN T4 BiFesTeme o e G

Name and address pf police station to which accident was reported

TGB! Q1T a1 SR IS AN A DA

Declaration and authorization by Beneficiary
TR Tz W o+ ~ffs ToRT AR I R W e

1/We, the above named claimant/s, do solemnly declare that the foregoing statements are true and agree that furnishing this form, or any other form supplemental there to, by the Company, shall not
constitute an admission by it that there was any insurance in force on the life in question or a waiver of any rights or defense. Notwithstanding, any law, custom or usage, prohibiting the furnishing of
secret information obtained during the medical treatment/investigation of member.

w2/ A @otare WM freR e $fRe 1 @ eoige s RIS MR 79 WF GIWS 7y @ @R A @R T 47 I A @A GPHiE T o7 FEiee TR A IA9EE O @I G
A =t T @i M @V @I 5 A JwRie THT T @ AR @I Wz, WS T JaReS T2, A0 Sl G | TG § FATS (A @ O 2gS FArS A4l AXZ |

I/We hereby authorize any doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care institution, insurance support organization, pharmacy,
governmental agency, insurance company, employer, benefit plan administrator, accountant or financial advisor or other institute to provide to PNB MetLife India Insurance Company Ltd, any of it
offices, or Court of Law, or any investigative agency or independent administrator acting on its behalf, information concerning employment, finances or insurance, advice, care or treatment provided to
Insured Member, or any information that may be required concerning the health of the Insured Member including information relating to mental illness, use of drugs, use of alcohol, HIV(AIDS) and/ or
sexually transmitted diseases. A Photostat copy of this authorization shall be considered as effective and valid as the original.

w3/ Afi TN TR fe ame sfva e Bfess @ @ @, A @ie Bieesem, senfm, e <5, fieeem @ @ ¢ v afedm, A TR ALt vadR @ret, T @A,
S, @RS (2 qufifTeess, Remeres 3 o SAmet 31 O @I Paaf e e 2gEe Mt T 2R, TR @I FIOER, I WEH 6W TS, A (@I TP Gt 1A T
%2 I T @I AT quffEse, g Afee emm w1 s, St @ i TwRn o, TAvmie 5 A 9 @I 92 7 e IS T Ay THRT 27 AN @O AR (@191 997, 6T a7,
OTHREA (T, CIHA L G(UTTR) AT @ @S e @it R |

1I/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/application or obtained otherwise) which may include 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, application and/or for providing subsequent services.

T2/ T AR G2 (@R @A, AR SR W/ TR AN 4TS CRIPTR WRTRIE A TS (F2 NS (Fae TGS GRITR TS AR, (S IWT A3 21,.97.7, (henzzs
PLeafR, AT A9 WeafFe A (SEET 9hFe TR (NN/ANE e Wi IS SR IS WIF M FRAA FUS AE IOy AW IR TS w@ge AF A [-259E, &2
T T, (9% T ST T/ FOEATIRE A .97, (WhezEs w6 Ay A wNie s A wies @ieT Wi/l dfevrs @ a2, Ao

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

T AR 98 W THHBI T kAT 79 Fhoo@el/afed /S e afsfHfig

| irrevocably inure, acknowledge, represent and undertake to the Company that the original policy bond/documents are not pledge, 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
document 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.

3 GRS SefeaReE weife, FE T, ey aEt ae @ el fid @ e aich qe /AR e dfeess, 751, SRS 91 TR SR T W3 TeafieNe w9 W
TS A efege afverzd, REAN, 7 42 I T AF TR @RS [ e GdiTe kN T @ pore AfReiais Free g Afen e afe weias Rend @1 399 dfexsfs ) w2
aF dfsefs it @ EANGIR FFE @RvRe RP@te @R a[ wfos@d anm S, 10 S meEs A 3wre 03 afsffie/amtes fegds o R 39«9 T @7t R 7k
= B @A o1 Tt IE IR ST T @ 2 OIF, TS I, TR Seaiiiial A AoHes /G fFive Seafiia[e Afeis 399 Pree @2 =iv/@Re [ S8 @[ AR
TRRFSR “{l pUed SaiRfe il 2171

| 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.

T2 TE A AR WF TS @ (N9 AL Wi 9 R owg, figy, 3 e a1 afts sa@ wore 7t aoiie a1 99 9 Foo[eq Girs Wke SAH ATeEs 219 #E RFAE (et (IR e
IR TGT @o T THNRT F TS TRAEeN AT 2T AT |

Signature of the Nominee of Insurance Claim

I WR 7 TS IR TS

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

SR TS I 1 TS I 2 TS I 3 TS I 4 TS I 5

Name of Nominee

A IET AT

Signature of Nominee

TS AfeT ¥

Contact No.
QAT T

Date
wifqd

Declaration by Group Policy Holder
& A ORI w1t

We confirm that, the Nominee/s mentioned in this form is/are as nominated by the employee for the purpose of vesting of his/her life Insurance benefits.
wifyy fafve st @, «2 w5 Trafe qim/Aeas FHERTa a7l (997 FAZT TIEE Ao AfeF Traeay Twre Sz

Signature of authorized signatory with Company seal of Master policy holder

B Ao TTIT @A %TT STre Sifie FEIFIRNT IET

Name and Designation: Contact No.: Date:
AN A A QI T4 wifq:

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 at 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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GFREE-1, GFNaT FHAH, TH ST FTOIFTT FIRITIT, STEATS (AF6H), JATI-400062, T': +91-22-41790000, (WF;: +91-22-41790203
Version 2.2/ Nov’'22
SNFFT 2.2/ AFIT22



file:///C:/Users/3271277raj/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Temp/wz1b18/Updated/www.pnbmetlife.com
file:///C:/Users/3271277raj/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Temp/wz1b18/Updated/indiaservice@pnbmetlife.co.in
file:///G:/ITM1313/06_FINAL%20CLIENT%20FILE/TRN/Done_12-01-2022_Gujarati/Done_12-01-2022_Kannada/www.pnbmetlife.com
file:///G:/ITM1313/06_FINAL%20CLIENT%20FILE/TRN/Done_12-01-2022_Gujarati/Done_12-01-2022_Kannada/indiaservice@pnbmetlife.co.in

