| Pnb MetLife

NMilear i azge badhasin

Employer Employee Death Claim Form

[Qalsdl sAAR Yy elal 51

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

(s [ DRl s (1) A AHEED drum g I Aoyl W2yl 29)

Mandatory Documents to be submitted along with this form:

o

L

20§14 A AR $391) SSYANA ALY

Mandatory Documents Additional documents* to be submitted
RIS Lrdidsy UOUM2 SRAUAL* dHIRIAL ERAIAH1O

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

2245 BURZ] UL D24 S2AAL HIA ey WHIBUAA] 456 serdl 3y wiealld sRA 34y
2. Photo identity proof of the nominee attested by GPH 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /

apil2Azy 241zl W{lﬁng PRI Q\la\l BLOWAL gm“l 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

a1t 220 UHLBLA ALReAlAl ddmia Ui Y21 st dlfel SueL ARAR W2 2Adl 4y 4wl 2 el uHIBA Al dollell 2518
4. Cancelled cheque / Copy of bank passbook (SifeuzaHi 2imd AL AoiFd 4l 2 Reasyyey wudl vt wlap/du (2 45iR)

2% 594 As [ 65 WAss<ll Asal 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 oAl Alsn 51 s (AABza 4f seile) @) L dl U 2 by s W Bl $i8l 6 (S5iesS

Uit <L/ AUl 514 60 [E&E] 5%4)

6. Legal heir/Succession certificate in case of absence of nominee
Afledl Setsrdll Braumi sl AU/ Gr1Bstz 2104 uHEus
7. Authorization letter from the claimant incase the claim intimation is received through third party w
for claims received at the branch/GPH 1. Copy of FIR, Panchnama, Inquest report, Postmortem report*
<2, 2L U2 UR UL 23 ElAl HIZ 07 elelle] YL Sl UsL 20U 24D §1A Al 2ldeR FIR Al e, e, $esize Bilzed, izzsiizem Gl
(5@8u-2) d25edl 2UFI5AAL uaL i
Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with
the request

Accidental Death

2. Obituary/ Newspaper cutting (if available)*
Hepdi/sn Al 5(201 (971 Guetos Gt dlL
o~ . 3. Viscera / Chemical analysis report (if applicable)*

AU o1 (Gededl 202 2UEIR 5154 5AR1L YAl AL w2 5 G Al $uL 52l 2UAIR Dozl AH 8 vigid

- (A1 [R5 wozaszel [Zulzed (s GuasH AL dl)*
Hizs 52 ST TS

. . . - 4. Final police investigation report*
Above document are required for registration purpose, Company may ask additional documents for P 6 P

processing of the claims ilEa duizedl ifam Bz *

~ ~ -~ - = - -~ . - = -~ = *
BURlsd E2AlAsY<{l 6¥32 22222 G HIZ 8, eldl (5ADH) <l UlEAL 530 WI2 Sl ALl il Hidil o5 © Attested by GPH

*GPH £zl ui(Bid

Part A/ MWL A:

1) Group Policy No/ 6y2 <[ <i: 2) Member ID/ 4% ID:

3) Employee 1D/ 5324131l 20531: 4) Current Designation/Band/Grade of deceased Member:

(with date of effect) as required under applicable quote
Hels UL sletell GLEYA /58l
(212l AL 2412) @19, ULAL 52 HoYo

5) Full Name & Address of Insured Member / Employee / dll[fid “ea/s8021E] o Yo Ay 2 AR

6) Name of Group Policyholder /3u. ‘ﬁﬁiﬂl’%lz&i Al

7) Date of Birth of Insured / dl[d<l o< diZlw: 8) Date of Joining the Service / AAIML oxislAll dllvi: 9) PAN No./ Form 60 / Ui <42/ 514 60:

10) Date of Death / A2l diZlvi: 11) Place and Cause of Death / #ci«l 240, w1, 51201 12) Cause of Death / 44 5120

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) Wi alls

HAAY 2AAH UUR: (DAL DEHUBIE ALy Ll HIZ 27U, DLgPUBLY ELIAUHI2 YO YR SYBUIAL,
19 USAL 52l HIZ A1) USAL UIR sxlAdl (AeAdl)

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention
ald, w15 A8, 22041 [ ool otlll diZlvg] sllodd 2ol (3o1d, sypuaal [Gedl.

From Date To Date No. of Days Type of Leave Reason
Awle o) wloy Yl Rariidl Ava WAl SR SIREL

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
loieofl Hz -ais Sleetl Serzen sudl [@bze
27228 5 YAz o1z 701, 702 214 703, Aldul WioL, A2 [F91, 2067 2194, 26/27 211.99.218, 616z - 560 001, sblizs. siSzuzilet vilg Sl 23224 4o 117,
Cl No. U66010KA2001PLC028883, 214t £l i1z - 1-800-425-6969 Guz 514 531, 401 4152 www.pnbmetlife.com, $-#54: indiaservice@pnbmetlife.co.in 2144l A @vil - 1 €l Hia,

25eflnda -1, 25nAa suda vils 4R ULARSR FAIAR AAG1R, SURAIA (A22) 4ot-400062. 5l <oz +91-22-41790000, 354 +91-22-41790203
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15) Sum Assured / dlHiil 25u:

16) PF Account Number of Insured Member/ dlH14125 44l {l@is 215162 <ioiz: (Mandatory for EDLI Claim)/ (S&loizile) £1dL |2 2(641d)
17) Please confirm employment status of the employee as on date of joining: Permanent O Contractual O

sl 580 oigtaedl Al sl 2isgouz Raladl y s sl O 5212 2UHIRA O
18) Please confirm whether employee was actively at work as on date of joining: Yes O No O

53l Ay 530 5 5L 67 Al oAl A UM 511 UL AlBA gl w10 40

19) Last working date/ $14 5341l ©edi] dlZlw:

Declaration and authorization by Group policy holder

YU QA H1Rs iR ML i 2iBgddL

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.

G, GUsd AHALNL E1AEIRL UAlABIUAS MR 5% 59/5812 9151 5 GURlsd (AHLAL WL B 2 UMA 216 89 5 sufl el 4 518, 24290 24 518 U5 519 Y wieal 1 24dlsiza <l 5 daiaaoll @alsadl si dlsil
2 gl 24AAL SIS @5 5 ot oyl 528 8, AL dAlboll uiRarz/auia et 1Al vl HUlsdl 518 szl Rasy viaal 2 Woyer ma2 5290 w2 WA LAl 9dL

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.

/oL 24l 51 doflor 2121 214 518 AlSd, AL SIS 2RUAA, 21U M, dofloll e4a1lls, zovue AL w1t 518 dofloll oyde A, dlHL wHAA uzAl, SN0, UsiEl Herl, dla sudl, [Pllsdl, s
Aoyl Aclazelz, (guiotedlan viadn Aensli Alssiz 2aal st 515 uzal 4 el Asyour, Alensil 24l 4L, wats, AU siadl 4aR qildl Hiladl 2l dMd 4eadl 2azeid @odl vied 519 Hilsdl sy
Hidwdls ofluidl, 2t Add, 213 Add, 222054 (A52) 2 2AAL AL 200 2510 HUGAL AL qHa B, d dlpidoll Hzauds Sl Sexyzeu sudl &, il 515 5231, 229l ALUAA, 129 21t 51 AR Sioy<dil
24291 A¥ell Al 51 5241 2943 AGlAZEIR A FUAAL A5 5% 19/590L 1. B AU PPAZAALAL 5120 A5 HU525125 VAL WL ARAHL BUAL.

I/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.
w1 219l 21229l ULEAL 52 DA 29 244U QAL HUUAL ¢/2HL AARML YR HzelSsd MRV 515 UBL Edoid 2id wdzqgila Wiludl o dluidoll HzerSs 2isBid 52 i viaan audl Wi s (5 2
-

YAS/HRDUL G 229, 21 Zd HAAA G1H) oyl FALHRA] 22l ssidl uBL AHIAL GIS 95, d 518 Albd/ura/sm R 4219 Az, oy dlaidol] Hzd1Ss A2 s G AL A, G 219, ool HzalSs sa
S oL gl (AL AR, 219l AW Bioy<dl (uza1), [Asdiil vid viiElofls AasAHEHN UEldA GUIL 521 2 MR 539 UHAL UL 9101 24 2AA5A 59021 9l
Declaration by Group Policy Holder

U Wl HiRs, PAsAA,

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.
2], Y¥l 58021 el S Al Ueaedl GuRisd srudd Hiladl Alsd-l GuRlsd Hilgdl 2tui<l 20 2 HietdL HoyoL WL 8§ 2id BIHIZL UAIAIR 543 URAL AAHL 2UAL 9,

Signature of authorized signatory with Company seal of Master policy holder

ay Wl sy full-i le Ald-dl vifisd Al Rl Ul

Name and Designation: Contact No.: Date:

AlH i, GIEL: 24 . Al

Part B / &1 B:

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

Ul 53 dnin AL W2 65 245162 (012 2t PAN <io2/508 60 Ueled 530

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
b ) AHfAke1 AMAke 2 Awffke 3 ke 4 wnffkz 5

Name
LIEE

Bank Account Number
6lg 25162 loR

IFSC Code
sudgAuRil 518

PAN No./ Form 60
Ui «{oiR./ g 60

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records:
2 luldl Al Ai/2l AH[ARR/2L <l 12 srruda ([Qond pdisia 258 Yoyt sypuadl [Aadl:

SL. No. Nominee Name Relationship Benefit Share in % Address of Nominee
5. Al - ol AUSLHIL UL % WAL UHRER U0y

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

Hizoll 2114l 2582 5120042 Hegell Brruml {12l o132 9:

Types of illness and date of diagnosis
H120(lAl U512 2 (LA il

Details of treatment given and details of hospital where insured had undergone treatment
ML BUAA AR (301d 244 LA 57 diznilzanl wizaR 4034 A<l [3oidl

Details of accident (for unnatural death)
252U (3914 (t522A] 3 HI2)

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
l9eoll #z -y Slrenl Seedze suddl [@fzs
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Name and address of hospital where postmortem was conducted
o GLlRUl2EHL HREIAR AU 52UHL 2UAE, A GIRUl2aA AlH 24 A2UY

Name and address pf police station to which accident was reported
o il 2eIHL 2i52HLAAL B 52AHL UL Gl A R DA U1,

Declaration and authorization by Beneficiary
creiiel gt Ngw i v Bgddl

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.

G/l GURLsA AUMA E1AE12L UABIUAS 2GR 5 19/53191 9lol S Gusd (1AL WL B 2id AHA UG &9 5 suAl Bl UL G, AL 21t 515 URs 518 Y weadl 21 2dlsiza 44l 5wl Aldqdl 515 wad
Alal 2Ag Al 429 515 5 5 o121 o5l 528 9. A4eAA] AlBofl A1/ AwiA 22 HALL vl Hiladl 5165 5121, Raey 2129 Ad Hoym, MR 5240 U2 UAGH GLAL 59dL Ui,

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.

Gl 22l 518 doilot mA2AL 2t 51 Alsd, AL 51 200184, U4 KA, dofloll 2auIlls, BOBIAA HHedl et 516 dollofl ordd U2, dlHL ARAA Uz, Suao, 142518l syl dli sudl, [Rllsdl, as
Aoyl dslazelz, [suiodla saal ApIsL Uelesz wiad) viet 5185 Ual 4 4eddl Asonz, Aol 2adl 4, 440, Aeo 2140 412 d@oldl gl 21290 DA 40144 dollada qoidl »1e 518 Hilsdl sy
HiAdls oflil, 21uH Add, £13 A, 2122056 (A5) i 2aal dld 200 wsHEL HlgdL AL dH1de 89, d dlsiqoll Heaids Sedlil Sexaey sudl &., 2idl 519 523, 21aal APuad, 21AdL vt 5185 AW 2ier-3dl
21241 AL Al 514 521 2 Adla2eIR A oyRuaal BUFsd 52 19/520 9151, 2L wUA wUEA5AALA] S121 A5ad 2§55 B HISL ABAHL HIAL.

I/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.

w11 214 21R20<{] WEAL DA AL 2A4OUH] AU AUAL AHL AR BEE Haa g HIZVMIEL 515 UL cAlEAod i AAz-glla Hilsdl sy dloidoll H2a1ss A5 520 Sl el Al Wiz G (5 il Wis/RamH) P Al
w1, A HAAE G1) Sl 5] ERAldAosiAl ol AHIAL SIS 25, A 515 Albd/azay R HRIAAL A, 6% Wil Haetlds A UsPE GIA AL A4 P 2AAdL ol H2aiSs 25a Gt oril L [BHL AR, 219l AU

wioy=| (A1), (A5 RIl i BiElbls WEAVHSIHN Uldd GWAIL 53AL i 262 5241 UHAL 2l 9101 A 2B 52051 1L,

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

HOL QU] ol 21 E2dlAoy-L oteaidl elAzR 212l aldylUoiszzEoraiid] wa ulalfea

| 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.

§ wifAariudl fudla viiadl 2y ¢, 24dls1z ¢, WaliBed 535 6 ia oiadl 20y £ % Yoo W] olies/ezdider ollzd, oflal, Aiia siaar siea2) 58 uldsn ydifise, dlis, ddluz 24 WS 24120 2l sl
ARAEIL EAURL Ot AAUHD DAL A2 24 § 2090 5UAl d2g2l il gsn 21diedl 20yl s 2l 2sapil-l 24le sl de 2e01dd i 2E00dd 22dldsy A5 42 5241l srAeieldl dl § 2URLaL olirazl 20y 85 Yo
ezl 2zdidsgal (Aol 2iaal 2l 2ogpidl/aiEzlpiial Aol siSun siotduial Goadl SSUm elail 2AH Sudl HIRL 212l dHiH sl @S 52 9. ¢ Ayl <ld 4nsy & vid sudl Ul AHA 5 d |,
Al steell A1z 2290 dildilans/ad dHErs Al 2iqouuld 25l s2arur 2 UiRHUHIHIEL Gadl drim sraisteidlatimiel [eias €4 92l ol

| 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.

§ Ul 21512 69 B HHd £ 5 HIRL 2R BUUAHD 2UAd] s1SuR vEL, L sad A 212402 21aal vzl HUGdL elatd asizaml »iadl gldiedl sidéldl Brd sid 404z 4l agdidnl kol o5 9 siza s
5 HIRLUR (A 214 giereidl srasteidl Rar G as 9. vl dulx.
Signature of the Nominee of Insurance Claim

dla elder ARl wdl

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
(@audl Al 1 ARl 2 A3 ARl 4 AR5

Name of Nominee

AM[AER A

Signature of Nominee

AnfAEel udl

Contact No.
YU A,

Date
Al

Declaration by Group Policy Holder

Uy WelflRs ARAR A,

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.
2L YR 3ot el S U ST Gedvt sk AnAER /21 4 sl drdnlldl 2ad dlu <L sl @Hfd s2an wld s 9.

Signature of authorized signatory with Company seal of Master policy holder
Hizer Wl tirs su-ll-t ol ARA-L 21Bgd Al 52U Al

Name and Designation: Contact No.: Date:
AIH, B GIEL Ay . Aldlv

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
l9eoll #z -y Slrenl Seedze suddl [@fzs
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