& pnb MetLife

/’/L&ﬁﬂzé‘& aage badhaein

Employer Employee Death Claim Form

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

(& AR oI (GP14RP) R e aFst J TR &) TS I FGF TG I TW)

Mandatory Documents Additional documents* to be submitted
e I il egrros wl fives =@
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
B FYATHET TPFS (A4 (T NGB I TR T9/ SIES! &S To
2. Photo identity proof of the nominee attested by GPH 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
GPH-7 =A1 gejfire, wiwfaa Afbg sifavasia investigation reports etc.) for any treatment taken in past or at the time of death attested
by GPH

3. Current address proof of the nominee attested by GPH

GPH-4 Tl erfie WA e S el S @A @I BREA A T TR (F@, GPH-9F 71 ereiire 7n)ef @EHE @ e
4. Cancelled cheque / Copy of bank passbook (ef$a 15 ¢ foomre / (me AN ¢ (G356 / A faAGel Tonf)
T (5 / WEF AR (A 2. Leave details for Group Term Life claims if active work clause is applicable (E&E case)
5. PAN No./ Form 60 of the nominee oot B A13T (R0 i@ god faa, 3 e Fee 491 Aw@ey AE (E&E )
A T2/ TS FRET T 60 Accidental Death
6. Legal heir/Succession certificate in case of absence of nominee TS 57
qfsfeg @?_{vrﬁgf%c@ w3 TeAfia/Seafir ARt 1. Copy of FIR, Panchnama, Inquest report, Postmortem report*
7. Authorization letter from the claimant incase the claim intimation is received through third party GFERER (FIR), A, Svg (oG, sarens ft*
for claims received at the branch/GPH 2. Obituary/ Newspaper cutting (if available)*
*141/GPH-9 2ll$ (FICH (F(E@ GOR ATHI WG (F2I AN IS 2(A, WA I8 (A CIFGI=e ) FAeIMTas FIfoe (A e qr)*
AT B 3. Viscera / Chemical analysis report (if applicable)*
Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with o / v Rosad feas (@ Anear am)*
the request 4. Final police investigation report*
WA A~ SEAGF ML KYC @l fRrTE S I (7 eAl 20, SR I, A Fed 24 8 AR U v fReeis*
5 Qe @ A *Attested by GPH

Above document are required for registration purpose, Company may ask additional documents for | *GPH-4¥ @<l &} B
processing of the claims

Toae ARl g e & eweE 7@, TR @ReE s T efelie afieia

BI3CS AT

Part A /92 A:

1) Group Policy No/ 2t ifeTfey 7ie: 2) Member ID/SWGT @13fE:

3) Employee ID/ FEOIA Wi3fe: 4) Current Designation/Band/Grade of deceased Member:

(with date of effect) as required under applicable quote

TS T IO /A, (2

(FTT eTM ©IfF9TR) Acey Tgfen WA ewren Roe
5) Full Name & Address of Insured Member / Employee /W Sy IR T TN @ oI
6) Name of Group Policyholder /&% #f&tfSt @i aw:

7) Date of Birth of Insured / SIF® IfEa & ©ifFa: 8) Date of Joining the Service / BIFRITS @IWITTA @ifd: 9) PAN No./ Form 60 / 7% =12/ & 60:

10) Date of Death / JgR ©ifq4: 11) Place and Cause of Death / TQ/9 B9 432 FR: 12) Cause of Death/ s Fw:

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) PR Bl

oY wfEwe @on; ([&fb9s/qFaaas e o AGerEs, Tl F@ qFGTGS TR &
M @O &AW I | AT THIET WG AT (o S FF+)

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention
TR FEF o1 T I2CF/20BCHA SIfFY (T (BT ZHA (7790 1| 7 I Swad Faoa
From Date To Date No. of Days Type of Leave Reason

o oiffe o i LSER N o7 @ e

15) Sum Assured / SwE fEw:

16) PF Account Number of Insured Member/ﬁ’ftﬂ‘l‘/a‘ifw AT TIPS TH: (Mandatory for EDLI Claim)/ (2fe«9erans wifia e AGSIIF)
17) Please confirm employment status of the employee as on date of joining: Permanent O Contractual O

R g oifed I vl wwg Ffve e 7@ O pfefefer O
18) Please confirm whether employee was actively at work as on date of joining: Yes O No O

ez T FPES T @ @It I SO ARG FHgE o o O 0

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,
ClI 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
fraafy a3 3BT 3pEe Erenal e,
@fSRTE FTHR: TSFAE a2 701, 702 A 703, NFH NTAAT, 3T T3e, F1TOT BT, 26/27 ANH TS, @HCIE-560001, FAHF | STIOT AIAMITA THTT 79 117,
Cl No. U66010KA2001PLC028883, ST fAATAITT Fe FaF- 1-800-425-6969, (3FIBTIB: www.pnbmetlife.com, RHET: indiaservice@pnbmetlife.co.in JYT 137 FETT,

EFfeam-1, Gfaas Faam, 3% SiT CreTFIT F123TT, T@HTT3 (AFN), JAR-400062, Fa: +91-22-41790000, (F: +91-22-41790203
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19) Last working date/ (9 FICed i

Declaration and authorization by Group policy holder

& AR 4 T A IR S

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.

/AT, TR ARG MRS, YOOI (qACA TR @ T TraRe RIFomR Wy @3 WAl TS WioE TRz (@ 9B TG, I 9F A AP TS TH G (AR FEA, @A IS (AT
R R FE (W R 7 AR A e TRt FE @I AN I 6 A Plaafa (e 39 @I afiwi A afeaw Al w9 2w qMe @ @R, IEoN A @SS, @I
SACT BfReeTl/Fg ATFIg AN Al (oMo O e fWia wea A |

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.

AT /AT QI @RI TSI A TSI GG, (I ZAATSTT, T, (CHE (PPNGI, IAATSI AT Ao (S BT @1 emimaral afeds, I Tzt 7Ly, FeH, Faeer A, I
A, FraneReet, @RS IS einrs, e a1 s Soms A1 o @A efedis wEte fifie @, Bofite @ s few oofa, s a1 i, s/, o 1 et a1 o w1,
TR G, TS &7, SETPIZE (T, G3bARG (43T) G/l @I TGRS @I FFT AR @RI ©2 Plaafa @haizs fea srpeEst @i Fde qq @een afe, a1 amirs,
I @A TS ! A O A (PR (TBARE) FOTmAEE FAT 4 97 N eWM FA0S AN | 92 TR O T I ToR Fe W32 (39 e [ =@

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.

SIfT/SINA GSFRT PNB MetLife (3 STIE/SINIAE 2 j2S 91 PNB MetLife-&9 M $o@d IfEIS @32 ATIWTAE @EFH 2 IR 8 2™ FAR T e e a3 oo e (@ @3
RS /@ame AE A AHAR A1B 7W) ATS KYC AR ASYE AFCS #1198 W 2 GAFaeed SoaeeD, Sawa G32/@:A1 »@7e! ~fReaal emiad Srae Jasmer, Wik swesl 72y, et 3 férg
S /Fez e 52 PNB MetLife-97 MR J& A HeIS A GiT® (@ (@IS I /72F]/5TER FI0Z |

Declaration by Group Policy Holder

et Al [SUGERTEESIEE]

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.
il fifve 3 @ Bor 3 e TmowR KRl 17 ofide swef aeE ©F ¢ e AEew @R SINmE TRER @G (0 THAReR (FE |

Signature of authorized signatory with Company seal of Master policy holder

AR BT @ER AR @A T ST TR T

Name and Designation: Contact No.: Date:
I 8 #w: QTS 7. wifad:
Part B /94 B:

1) Please provide bank account number and PAN No./ Form 60 for all the Nominees:

TR FCE TS TAOWE & T SHFCT 77 QR T T7/FH 60 A FA:

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

fRmet TS I 1 TS I 2 A I 3 RS I 4 AR I 5

Name
ity

Bank Account Number
T GITB THH

IFSC Code
HRIFRT @

PAN No./ Form 60
2 W/ T 60

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

TaR I G935 @ TR AT TIPED J{GE T NEAmR A TS frgafae w2y awe ww:

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

T M TS JEF A oo TR = (%) TS e

3) In case of death due to illness or unnatural cause require following:

TTEel I HORE IR TPA (A TGRS O AR

Types of illness and date of diagnosis

TEOR @1 G st s

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

ang fHfeea framd @3 @ FereirerE fuige e bieet amm w4 2wl o e

Details of accident (for unnatural death)

R fR3el (@rFreiss I o)

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,
CI 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
Plaaf cBedT 2w 3pEe @A ffT,
fere wrfem: TS5 7. 701, 702 WIF 703, MW T, S8 e, ARG BRTL, 26/27 A& I'T, @ACEA-560001, FABF| TITOT ARAMITI TATT 797 117,
Cl No. U66010KA2001PLC028883, SN ﬁ‘lﬂfjﬁm T F9F- 1-800-425-6969, (SIIGLH: www.pnbmetlife.com, [exegh indiaservice @pnbmetlife.co.in 9T 157 2T,
GoTeHE-1, GIes FMH, aF O SO FREOR, @i (4F5N), JHZ-400062, T'H: +91-22-41790000, (FIH: +91-22-41790203
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Name and address of hospital where postmortem was conducted

CARSTAETFS JAATOIER T ' 5T

Name and address pf police station to which accident was reported

@ e EHHE o A Faeelt v zeafed ik ¢ e

Declaration and authorization by Beneficiary
ARSI BT QA 4R A

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.

S/, ToEE ARG MRS, GO (qAA TR @ T TraRe RIFoMR Aoy @3 WAl TS WioE TR (@ 9B TG, I 9F A AP TS TH G (AR FEA, @A IS (AT
IR R FE (W R 7 AR A e st FE @I AN I 6 A Plaafa (ke 39 @I afie A afeaw Afrenst w91 2w qMe @t @R, IEoN A @SS, @I
SACT BfReeTl/Fg ATFIE AN Al (oo oL e Wis Fea A |

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.

/ST QN @A TSR A SR I, I I A, FGE, @A G, 2o A o @I SRt ot et afedm, I srrrwret e, T, WEEE ey, A
A, FraneReet, @RS IS e, e a1 s Somst A1 o @A efedis wEte fifie @, ot @ s few oofa, @i a1 i, s/, o 1 st a1 o w7,
TFOE TETZre], TS @29, IR G, A35AS (9TTH) 7/ @ MG @19 F@E | A @ ©2 Paa @baze 3fem Ty @il FeT av @ g, @ amers,
A QAT TUR AeFl A O ACF (PIaFR @BeET) T A e¥Te a7 50 QWi F0e AR | @2 TR THIFT T FOF To3 IR @3¢ (34 e [{afoe 7@

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.

@IfST/SINA GSFR PNB MetLife (3 STIE/SINIAE 2 jAS 91 PNB MetLife-&9 M $o@Td IfES @32 ATIWTAE @IFH 2 IR 8 2™ FAR T e e a3 oqeme e (@ @3
RS/ AE A AHAR A1Y 7W) ACS KYC AR TSYE AFCS 71 | 98 W 2l GaFaeed SoaeeD, Sawa 43z/@:A1 »[7e! ~fReaal emiad Srae Jaamen, Wik swes 7wy, et 3 férg
S/ (FETE*ef 72 PNB MetLife-93 A I& A NI Il TWo® (@ (@S If/AF]/TER FR |

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

T AT I 3R FREF AfRTS wiimitas wd wosFe /e R/ eAEs 3 afef iy

| 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.

Y FefeTReE @ife T e I, Tew o, afffig i gz TR [ @ 7 AR Io/aast 75, 35, T@W A THAR AfAtEe 3 9z SeafieRos a@ 97 $oF @
dfege afgem, Fame, 7 toft 79 = 7 43R =i q@e @R IR (@ Ted Fhie 7RkE Tl @R Foe wdemicTR afew w @I Ao R TR AR N (b @ IR affonsts
7 =if ORe W e @ @il T wor e awe a[ wormed o wifbre, T Aife 7™ a1 @t Sagem/ sanaftefi Read iFe @ @me g 2w Sge wfq @ifv
Tl e A @R @R AR 9IS @ @t W, WA A, WETTe TRk A AkbiaEs /SR Mivegren Tenfywiate 9d awe I ot @] Tfe/ef (e Tge e
JRILFS (A Tl e =

| 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.

aqfy qoREt A FAe G TS 2R @ WG AR &AM @A T, B2, A Kafesa a1 abfen SR wE WA A 20O HIE A 476 432 oA N VIR W STEAE ZS AAE FIFe e
TR BT ST G2 EFEHIE W OrS 2(S AN G2 WA F=4%
Signature of the Nominee of Insurance Claim

I i TS I T

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

Rt TS I 1 TS T 2 TS I 3 TN I 4 AT I 5

Name of Nominee

TS fEa T

Signature of Nominee

TS e T

Contact No.
QAT 5

Date
wifqd

Declaration by Group Policy Holder

et Al RFE IS (Al

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.
e e 3 @, @3 Tl Sfafe afufa/a o SRe A JRa T FHERE A AN 200 |

Signature of authorized signatory with Company seal of Master policy holder

APBE AT @TIET A @I Ferz S TR T

Name and Designation: Contact No.: Date:
I 8 *w: [QIRIQIGEIEEER wifa:

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,
CI 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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GoTeHE-1, GIes FMH, aF O SO FREOR, @i (4F5N), JHZ-400062, T'H: +91-22-41790000, (FIH: +91-22-41790203
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