] pnb MetLife

/f/ftlém, 4{& aage badhaein

Claimant’s Statement for Death Claim (SSG & Affinity)
YqH IS $ (o7 ITaThal T a0ed (TTUESIT T THAET)

Group Policy Number

Group Policy Holder Name
T qifereT et 1 919
Member number

TEET HE&AT

Date of Joining the Policy

T Tere 7 SITieer gie ot fatr
Certificate Number

THTIT &7

Loan disbursal date

ot oo iy fafer

Outstanding loan as of date of death of
member

qae &7 g A fafsr T Fshrm o
Details of the Insured Member:
fifoa geer % fEwm

Full name

A

Residential Address

AETER aar

PAN No./ Form 60

&9 5 ./ T 60

Gender Male Female Age at death:
fofT = wfgen R RRIRS
Nature of occupation
AT T THid

Date of birth (as per records)
sRfafar (Rere & sqam)

Date of death and Time of Death
g FT &1 3T g7 &1 997
Cause of death O Accident O Murder O Suicide OO COVID 19 [0 Natural Calamity [0 Heart Disease [0 Kidney Disease
e T FII [ Liver Disease [0 Cancer O Others (please specify)

O geear O gaaT O strergear O #ifae 19 O wrfas smoer O 257 39t O € it fwmé O 73 Tt O F92 O o=
g e =)
Place of death [0 Home O Hospital O Office O Others (please Specify Others / Hospital name)
T =T T O =% O sreqarer O wrateay O =T (FIAT S/ 7 A8 Jq70)

In case of death due to iliness

AT T g F A A

When and where did the insured member give
first indication of falling ill

AT TaeT TRl TR e 37 T ST T=T
Date and type of illness

FATE =1 R ST T

Treatmentgiven

[ERIKEIICE IR

Name, Address & Phone No. of the Doctor
consulted the insured during last illness
TTeFe¥ T AT, TAT ST FIF Fa¢, e S
=fch 7 et fiwr & e aeme o

Name & Address of the Hospital where the
insured undergone treatment for the last
iliness

STETAT T AT S 9T STgt SifHT =afcs #t
FAragelt AT 3 2 ST g

In case of death due to Accident: FIR and PMR (attested by GPH) needs to be filed along with claim documents
AT & HILUT G & AT H: THIASSMR ML FroA=< (SHfu= a1 = i) araT Sarasil & 9 937 S
Date and Time of accident
FHeAT T feAiT 3w a9
Details of accident

gHeAT F faaw
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Address of Police Station to which the accident was
reported

qferE T9IF T AT, ST g T FXuTe T T
FIR number
THIATSAT HEeAT

Name & Address of the Hospital from which the Post-
mortem was Conducted

STETATS T AT Si¥ IqT, g7 TEeHTed o 1m

Details of Claimant/Nominee

TR/ % e

Name of the claimant

FATHAT T ATH

Relationship with the insured and % of Share

At =af<s & Fae 3 e 71 %

Address of the claimant

FTATHRAT & TqT

PAN No./ Form 60 (Mandatory)

&9 = ./ w19 60 ()

Email and phone number

A ST BN X

Claimant/Nominee’s Bank details

FrETHAt/ATA F Fob Fraor

Bank Name and complete address

e T AT ST T aqT

Account type Savings Current

T T THTT EEL) E1E

Bank account number

MICR code: IFSC Code:

THATEHTAT FIe: AETRUHHT HIe:
Declaration from Claimant / Nominee

TETHRAT/ATAT GIRT ST

I/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.

H/gm TALETT ST 3 & T, &/gw wanfia ofy/sfiwdt F ATTAA/FTIAT AT &, ST ST qifere T § Straer i 2
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 MetLife.

H/ew TagET AUNEdHT w7 F GgAA g 7 a8 Sreaery wfiwe wea § & aiferft F st 37 gqafr F qmra aw froadt dearew Rar ey duer ol <@
TIrET % 0T ST AT TEeT % ATHT Ha¥ o Gael H qOe qHed 3qaqrat F quraar g g soam #/gw vaegr fhstierae/riheas/®t, serart, Firar #w=t
s Rrgiv S<hifha gas safe/aTEe #7 Rt e am SwmT 3 forg e 2 aier a1 Iu=m G, ST st S swhited gas satw/Aitea s aiferteat i
&, St it F adum/gd Famer a1 sareartas qagariEt, T i gog & dstiwrhdr, =em Fx Stet sfitaw S1fa & FSefi/snfemem/mT qa@dft FiErade
T g AT ITF TgT Gak Y Tareey iy RRafq F ey H Iqesd HS AT AT GAAT AT FEITAS AT AT FAawor St fruadt Feersw g aiferft fRia w2 & vger av arg
H I gIXT AT {3 7T BT A &, Shfed AT QAT F: % forw urfersd # 2

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.

= WA Y UF RIS G & 6 a8 7T ST o 3% Faesy ety T EETIERIPIGERIETE I
q 9TH U TU O F Sqd S ST G A GO F % AN F 390 g I 67 w8 off, H/EW Tt WO F quieiee/HAits qHnena_ gq Sw/faw
e /sidie= &7 =, T AT A T AL F 2| I THTAT F AT 6 A& T=T [T QORI T AT HY/FHT T F a1 ST FhaT 2

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. I/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.

Frm AygaT @ & frft o gw, Gl o w7 & o oa far qw, afRfe F = 8% 91 S ge/ew o 3 A g, W g Al w1 afer e w £ S Sfiwe
FXd | H UaggrT IfE Far g % w2t steafea faaww ao, 921 o o+t v & ot 81 59 srema H/2H 39 19 7 SETET e o TS § T1/AT SAgad] qar, ey
F % for, uaggrT NuaeEt Hears® &1 0H #i1 THSRT STTR 7Y Yafed F3 & foru ggafa g2 w2d & a9 e Fd ¢ S daasfie v st geemd =
AR TRfora a1 FrUasT HedTe® % I8 Uy ST (ATg 30 ahed H (H{Rd g7 3T 9= T F I T T 1), A g i Sred Auaet Aearzs ¥ q6g a7 2
Foreft safRp/ARTER/ e S e THTRaT, STaT e Ui, AT ST SR Se/a gt g, F T HY/EH haTee ! seqrat €Y oA g1 a9 2|
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Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

7o qiferdt atve o awamas & aaa TRER g afgfd/a=m/ar e gt

| 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.

# ot % fore srafade &1 & Tear F3ar §, THR 3T g, qEISEIT weal § oi a9 aar g 6 gor aiferft st v aiferefiemes g a1 ST ariEt g T gu0w
|1 AT g, 7 et war A g, F | @ § 4v st w2 widge gt G waw g, F 9w R, 9 39 9w sy oy v f i § St & aiferdY F qwa
FIH T O AR AT A O F a1E 38 W oY qeaRd aEaes o ¥ § € FA H F9 a7 gl § A0 a9 aaqv1 § 6 g7 wifort gay O 7@t afia
AETART/ATET F R9AT % Haer H FeT H¥ g Fhed arer gy THamat, qwe, s ff 2w §, F fers afag T av g i sroth § @ ave # awwar g §iw 5w
JIq F HOAT F qgAd g % g, AfnAr @, aifereteres/ S [t w1 S G v 8, 599 e s ar saateer w1 gw aiferi/Ret w1 e #31 F a9
g THY I gy FTiAEt F 776 g1 ST

| 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.

T TH T HI TR FAT § ST TgHd g 1% 7Y g 9e7 Ay T Foeft off 17a, 8T, a1 99 AT o1 hl ST o TOTHETST JTaT STEA 13 4T ST 99T g a1 JF 17
S T Oty 9 ST ST TaeTelt ST % STeATAT AN Y FIATEST F T I T aget] T ST qehetT &, AT ST ATHAT T

Signature/ Thumb impression of Claimant/s Date:

FTETHAT/S % gEATeA?/3R[S =1 e [ERIED

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.

FTATRAT FTET AT ]S T T ST S/E T ATeT 7 geanere Gy st i Ry # e sfte g =S € s § waggmer s s/t g & #9 20 amee

I T a7 Irardi/E w AT & ST /I AT g, THAT {3347 § 3% & {37 10 3% geaargas et fhu &) 599 srerar & "o
FEAT/FLAT § o qramshat 7 77 sufeufa & gearer e &/ sigs &t fRene smmar 2

Name: Contact No.

T O .

Signature

TEATEAT

CREDIT ACCOUNT STATEMENT (Below fields to be filled mandatorily by the Group Master policy holder)
HiT FSE wede (Fir iy T Fiegw Iu ATeex Tl 8T g e €7 § S §)

1)  Name of the Group Master policy holder

T WL AT T T 718
2)  Group Master policy number
T W qiford] day
3)  Name of the Insured Member
Hfera saf<r Fr a9
4)  Loan Account number
I STHTSE FaT
5)  Loan Disbursement date
e Reawde & fafr
6) Date of Commencement of Risk
ST or g &t fafer

7)  Sum Assured for which the member of the Group Insurance Policy was Insured

T Aifaa iy e for v 3o wiferft &1 gae7 difuq a7

8)  Original amount of Loan

A AT AFTIE

9)  Particulars of the recoveries made by the Master Policy Holder towards the Loan

=1 3 forg areee aifereft emee g i . ey 3 R

10) Outstanding Loan amount as on Date of Death of Member

azeq it geg H e av a=wmar @ afa

11) Balance claim amount (Amount payable to Nominee)

FHRTAT FTEAT TN (ATAAT FT ARTATT T T ATAT 12T

We hereby declare that, Late ......ccccovvverevivrcesenncesece e , 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.

TH TTGETET FIHT A 8 136 T oo , TSt o T9ToTT= 3| AT €AW 2, %6 SarHa g9 TiferE ] B U qI€T AT gH

TAGET I8 F7d & o 3% Seaferd faawor o, @gt o a4t ya & quf §) g7 2o @rd § feft oft oo, ety g &, st s = d v qaee w g g,
T g areft g wfer Rk we i Srerer w=er #3d 8)

Verified & Recommended by Group Policy Holder Name [Company Seal]
T FTT TeATI S et e s T TiTerET e 7 AT [FaT T qEe]
Name: Signature of the official
qTH: ATErwTE % gEaTer
Date:
ﬁ:ﬁf’ﬁi
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Documents required:

ERIEEEEIE S b

Copy of a Valid death certificate issued by local authority
TATHI TTFERTROT EIRT ST e F S0 9o 7 i
Current Address Proof of the Nominee

TEATIT ATCHAT T FAATT TAT THTT

Photo Identity Proof of the Nominee

AT AT T ST TZATT THTT

Cancelled Cheque/Copy of Bank Passbook

TE AFAF TTHGF HF HAT

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

FEEAT o I GF F A |, T F T & G177 FMefatag 7 & T ua aeamas a7 aeqa Bar S Aiew: g 67 sifaw g fF e & 9f9, 39
3 FHIO 00 ST TS AT TAATHT T2T Tree-ATeH R

Obituary/Newspaper cutting (if available)

G [T@aT Y HIT (T ITT=e 2T)

Viscera / Chemical analysis report (if applicable)

R g g (@fs g 2)

Legal heir/Succession certificate in case of absence of nominee

rfedt & aqufeafy § weT Saafem/EaiesnTT ywror a5

Loan outstanding statement as on date of death and credit Account Statement in the standardized format from the bank

o T ARG & ATHE THTAT K0T TG0 9T §F & G0F F ARG BIHe H Hiee-sHrse faawm

Nominee declaration statement in the standardized format in case authorization from life assured was not taken at the proposal stage (Old policies)
T sreaTe =T ([ wiferferaT) 9% A safce & STiET uTe At Rt T o7 a1 A wrie § AT =S fEEwr

Covering letter from the concerned Social Sector Group confirming membership of the deceased and his / her death.

T e AT JeeT AYE ¥ FATGT A2 SH gask £t qeerar a7 seht gog i g fr w3

Certificate of Insurance

FT T FETOTT

Age proof of the Insured

o ==fxr 1 sy s
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