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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
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Important instructions:

g A

To be completed by the claimant in BLOCK letters

FE G I8 T T AL ST A1yl

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.

aeoft vt % SR €, SU el GIEe & aoIT Tt SUAH &1 "ARL TG N/A)FT SUZRT H| B & Teer/aReads T Y SRt I STael-geana? F|
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

TATE F FETER AT §| IATg TH Toa 3 AfAHR/Aed afsasm/~ammefer ar wria sfifsa safie gar Tt s s asht st o = g
FEA G

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:
HECREIRECRUH

Name of the Insured:

AT AT F7 AT

Address:

qdr:

Contact No.: E-mail address:
I A EEEIEHE

Bank Account Number of the Claimant*:
(favoring which the claim cheque is to be issued)
TR AT & grar gedr:

(TE FaTd BT % = e 918 ST #53AT 7)

Name & Address of the Bank*:
S T AT ST TaT:

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:
Fewretar ¥ o e =afRe w1 g w7 A Rfacrs/serar w1 Ea:

Name of the Doctor:
SHhehcdeh &Rl dTH:
Name of the Hospital:
STEAATA T ATH:
Address:

T

Contact No.: E-mail address:

5 7. Z-HT T

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
T FX FF FIT-HT STERATAT AL G § (Tt T A rarsit F Jqa goiag F):

O Loss of sight of one Eye O  Loss on use of one Limb O  Loss of sight of both the eyes
TF ATTE T Fa@re 7 47 T 3T T FAAT AT ArrEl ¥ FEErs 7 3 T

O Loss of Hearing O  Loss of use of two limbs 0O  Loss of one limb & loss of sight of one
T T T T =TT eye _

m] Loss of speech and hearing a Loss of Speech T S T AT A T A FIEre
ThIT i T T T T

Note: In case of disability due to Accident, kindly fill additional Doctor’s Certificate available for Accidental Disability )
qle: FeT % FIXT GI7 AT STHAT F [T, FTAT FHEATT SITHAT F [T FTAeE STAIF [F130% FT THTTTT 72

DETAILS OF ACCIDENT:
et BT f3a<:

Cause of Accident:
AT FT F:
Date of Accident:

FeeAT # TaE:

Is FIR lodged: 0 Yes O No
=T FIR &= Y € & g GELl
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If “yes” please attach the copy of Accident:
TS "gI" T FIAT TLOTEAT T TSASAST HAA Tt

HISTORY
=

Date of appearance of first symptoms:

TEAT ITT AT FIETS & il SIS

Have you ever had the similar condition in past: 3 Yes O No

FAT ST Tg FHHT THE THAN-S[AAT STAEAT HT AT FHATE: & GELl

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

(T "gT" AT AT TATY o hl 3T S F):

PRESENT CONDITION:
FATHTT AT

Present symptoms:
FATHTT T&T:

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

TACEHOT (FATHTT THH-X, SHIST AT Fohral ST THAT TEET o T STEH Fi):

TREATMENT:
EUIGHE

Date of first visit to Hospital/Doctor in this regard:
TH HY AETATA/SADFEF o |1 TEeAT HATHT T SASH:

OP Number/Hospital No/Indoor Patient No.:
OP H&AT/AEdT &./3aeLa TR .

Date of last visit: Frequency of visits (Weekly/Monthly/Other):
EELE HeATHTd Eﬁ'sdsﬂ: - 'j;’ll"hldl. Eﬁ'\ﬂlisﬂ (HlHlsa"thISH"h/W)i

Date of Last examination:
ETH ST T ==

PROGRESS:
R ENN

O Recovered O  Improved O Unimproved O Retrogressed

ey EESES TS AT Tl SATET AT

DECLARATION:
=TT

| 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.

# TAIGTT ST FAT/FAT G o UL FI T AT 77 F&t 3 QUi g1 & Tg THATVIATAAT g1 Foh 7T BIHT G FRTATS F:24 § PNB MetLife 7
TFET TR AR T § A7 9 S AR TE1 9 &1 & TAagT SH SHhac® T SETATS HT, SO Fehe ! THHTL AT T 3 TAT AT AT AT
ST 3T AT AT SATS FAT &, T TATHOT TEATT & A1 § FHbel T AT AT STTAHIET T GATHT FIA HT STSHT IqT/AT &L, ST 376 PNB MetLife T
ST A & UgS AT SHF A8 9T g2 2l

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.

F/gw TaETar Ut HeaTew T FL/ZHTE FTT UHT AT TUael HeaTewh o I STeresl Fhel ST AT T qaasefier STt T STHT T, T

F, FTAT FLT, TATTRET T AT THE A F AAT AN TZHAT 5 8, 30 FITeIad FTTGFT FLT 2 (AT TH I&qTae § AT &7 AT 77T I

AT AT 1) ASTHH T T hT THTALT LA o6 ST & TS (HIHRATIA, ITAT ST TS, TAhaATen i SR S 1/FE T TAgd TUAal Jearsd § dag

;mmwﬁﬁ%%ﬂﬁ%ﬁwﬁ/ﬁwﬁﬁﬂ%wﬁw'@ TEATAST ATAHA BT T G, Ahehel Teal qoh A0 gl gl AT 91 | JATT T&TT FiTel
T

Signature/Left Thumb impression of claimant: Date:
TR ZEATEL/ATT S5 T THLAT: IEGIES
Name & Signature of Witness: Date:
AT FT ATH AT ZEATeAT; IEGIES

Address of Witness:
TATE T TAT:

Official Seal of the Witness:
TATE T ACHFF H

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.

Tle: GIRAIT TS & FEAreiT & 9 TR U TR STET TIAT ATSEUI §GF ST FFH] HIAT 99T § FEqrei? #3776t FTA77C F
YTCAIT 9T9T 7 U G907 A1 ST F 78 FILITH BIAT #1 areH 737 aXg HiT FST & & THET FFEY A § T FUA] TT F77 BT OF TS

7 I TF THEATE &, S99 5% G H FEATEIT W1 XA G F% 3G TR F1 FURITE FIAT F1 G7H1 737 a¥g TH@=7 71 81
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