& pnb MetLife

NMilear i azge badhasin

Employer Employee Death Claim Form

fRneT =T S A i

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

(@sft 3 ST Asre F g g aifeeferes s 6 ©=) st it st s e smraiRe)

Mandatory Documents to be submitted along with this form:

wI ¥ Arer gafiie fie o are stfter awera:

Mandatory Documents Additional documents* to be submitted
EIEEIRESIEE ] ST fg ST AT St Teqras

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

T TRRTE ZT0 ST 39 e SAron o1 7 i b 160 ks (S 1K e e R 2
2. Photo identity proof of the nominee attested by GPH 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /

Sfrfru=r (GPH) g gt ATiedt 1 ®IET 9g=T THTr 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

ST (GPH) ZTT JeaTfe ATRre 7 T T TaT S ST # AT Yo7 F 7O R0 T G of STEw F At T R (Wt e et e
4. Cancelled cheque / Copy of bank passbook ST g / g ATy qAT wher / st fare anfw) sdfios (GPH) g aefia

T IH/E ATHLE A 2. Leave details for Group Term Life claims if active work clause is applicable (E&E case)
5. PAN'No./Forr.n600fthenom|nee Wﬁmﬁ“'%m@_@ﬂﬁ B S WI%(§Q€§ )

& daw / ArEifFa ==af<E F1 w60
6. Legal heir/s " fab ‘ Accidental Death

. Legal heir/Succession certificate in case of absence of nominee .
i FeeT § 1
rfedt it srgafRafa § FrE aThE/STEwT = 9=

*
7. Authorization letter from the claimant incase the claim intimation is received through third party 1. Copy of FIR, Panchnama, Inquest report, Postmortem report

for claims received at the branch/GPH FIR, v, sti= Rre, qreenten foard iy ufae
erET/Sdiu= (GPH) & wra rat  forw arar g=em v aer % wreaw  wr g A fafa #§ | 2. Obituary/ Newspaper cutting (if available)*
AR & STHIET T 7T FeoT/AE@aTe i1 Hfr (Af Saereyr g1)*
Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with | 3. Viscera / Chemical analysis report (if applicable)*
the request e rTaTEfRE g fare (7t AR En*
- Tt 3171”&& F AT FATSHT (KYC) THTI 3 & § ATe1< F1S STHT 6T ST1aT & a1 FIAT AT 4. Final police investigation report*
T ¥ T 8 S AT Ry ¥ ferer  sife st frem

*
Above document are required for registration purpose, Company may ask additional documents for Attested by GPH

processing of the claims *Strfru=r (GPH) g1 e

TofreReor % 32T F T SURIE ZEATaST AaedE &, FOAT qTEl R I Fw % forw At sEaraer

T et &

Part A / \T3T A:

1) Group Policy No/J Tiferft Fae: 2) Member ID/HEET ATELT:

3) Employee |D/ FHATLY ATEST: 4) Current Designation/Band/Grade of deceased Member:
(with date of effect) as required under applicable quote
T T FT A0 T3/32/E:

(ATt ATEE 3 ATT) ST R AN SE0T F A8 AT §
5) Full Name & Address of Insured Member / Employee/= 3 Saeaf2rIhT T T2 AT ¥ T4T:
6) Name of Group Policyholder/3T Tt e 1 =TH:

7) Date of Birth of Insured / i &t seafafar: 8) Date of Joining the Service / &4 & erTfaer g ¥ fafar. 9) PAN No./ Form 60 / & =& / ®i¥ 60:

10) Date of Death / 7 ¥ fafar. 11) Place and Cause of Death / e T €T 3T HTL: 12) Cause of Death / §cg T FTTIT:

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) qfsF EuLca

Forge s Fae: (Shérua/rreue =i % e it o twraue @ F e aw
AT TS Y| FIAT AT IS F AT AALTFATIATL AqA FT I @ T

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention
ot U A o FI /T B A F FHAT ST ST TS GEr o | FAT aary
From Date To Date No. of Days Type of Leave Reason

RISUCK: T T =t & dem FH F R FRIT

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
ot fearss SR T Fe forfies,
"SfiEa FrATer: IfAe &t 701, 702 FAT 703, ATEt a1, 9fE 5, @S 2w, 26/27 v St A%, S - 560001, Fie qredry St fFrfame ud e writemr dsfwer @emr 117,
Cl No. U66010KA2001PLC028883, Z1<T it 77 1-800-425-6969, Fa@T==: www.pnbmetlife.com, $#a: indiaservice@pnbmetlife.co.in T - TAT=R 9T T2 T,
FTeoreRT - 1, FTE FFeor, JT AT FATSEY F e, AT (TE), TEE - 400062, B AFE: +91-22-41790000, FA: +91-22-41790203
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15) Sum Assured / Sifaa TTfo:
16) PF Account Number of Insured Member /=TT ={<F &7 €10 =TaT HeT:

17) Please confirm employment status of the employee as on date of joining:

(Mandatory for EDLI Claim)/ (33Tuetems amar % forw stfear)

Contractual O

Permanent O

FOAT FHAT T g A qrirg 9 Teeme 7 Rafa £ fe w3 =t O Ezakpdn|
18) Please confirm whether employee was actively at work as on date of joining: Yes O No O
FAT G2 ¥ 5 o T, AT (satsfn) F e i v afer 57 & w1 0w oo g0 T8 O

19) Last working date/ 3o =1 fafar:

Declaration and authorization by Group policy holder

I T o T e ST Trfde R 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.

H/EH, IULIH ATHT ZTATHAT, FRATLAT FITUT FAT §/F 8 (% Taad| FI9 G & 07 38 T ¥ qgAT g/TEHA & (% HIA1 g1 36 Bl AT AT ATLLF BIH 5 TEIAHL0T HT T T2 T T HAh
TE AT SO 3 g F7 Fr fwr g § o1 71 - srfte a1 a=e 1 sfteanr G o 210 7=y, w3 e, s v oo, qeer F ST sremst F S 9T [ S @ sega
FA T Va8 Har gl

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 ilness, 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.

#/gw vagrr frft ferfrcas 2 sy ==fer ar Bt sreoare, sirgsmeas, FrfrcaT Ttew, seaare ar ser fEra sewre sre, e autda wwe, s, aewr uSH, S Fuet, A, faer
TISHT FATEATIF, A@THE AT BT qemgae a1 s §erm w1 froa Fearss a7 Soarw Fudt fffee o1, was Gy Fratag a1 =rmame F w17 27 B i osiEt a1 saet i & #1d #:29
T T eI #7, AT =fR~E F Fasm, B o7 S, gere, Teare a7 39 ST § g e SEwer av S =it F e § ga i 718 araeas SHEet 81 w7 F forw sftgd wwar
F/Fea & o arefies AT, 399 % W, O F qa, TAAEdT (TSH) 37 / A7 AT =i A9 F g terd Sy antie g1

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.

F/2W TAETT TUTAAT FEHA § AT HE/FATH T st ST Hagefier STasrt S fOel GdATsm g1 SHierd 1 T2 &l AT I TIH SIAeH 2 (AT TH FATLATA H [7fad gl 3T T TH & T T
T2 31 Sed froaet fears® & avag a1 9% g g B srfremreaeden Rad q@dtarsat (REeaw), arar st= usifaat, FameErar i si=nies saeheiam oarfaa & #1389 3, Jraee 17
FTAATET FE SHLEAT AT qaATU ST F % Fory, e avar Fae & sore Fard o anfae €, fw v Fardet awaras ff arfae 81 a6 €, #7309 i whfed w3 % g o fearss
T TR F E

Declaration by Group Policy Holder

I qiferft e F FR S

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 za =1 % i wva € & fifva =2t F soirs e afgg @adt sy 36 Sy F aqEme a6 § i gane anfaed R F sqame sy 21

Signature of authorized signatory with Company seal of Master policy holder

e qiferET e it et qg F a1 AP gETAEwal  geres

Name and Designation: Contact No.: Date:

Part B / WT3T B:

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

Foar gt AarfAfaat F forw &= =rar et siw &9 d=av/md 60 yaT w

Particulars

Rraor

Nominee 1

iR =fRe 1

Nominee 2

iR = fRe 2

Nominee 3

Areifea =fe 3

Nominee 4

ATt =fn 4

Nominee 5

AHifRT = RA 5

Name
qam™

Bank Account Number
& GTaT g T

IFSC Code

sréuE Fre

PAN No./ Form 60
& s=¢ / Wi 60

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

FAT ST fawte 3 s sfraw fiwr @ % oo amifea sRp=et & gata fe SEwr e

SL. No. Nominee Name Relationship Benefit Share in % Address of Nominee
W geqr raife =fRn &1 9 GEES AT ATH TR (%) kIl

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

FATE AT FATF AT F T g F AHS § Fwferte 1 srasawar gl €

Types of illness and date of diagnosis

AT F g i e i ardem

Details of treatment given and details of hospital where insured had undergone treatment
o srw 9= T rEwr S srerATe w7 fEEer Stgt S wrEr = ar

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
AT faered AT foariy wreT ffiee,
SO FrATA: e @ 701, 702 4T 703, ATqAT a9, Wi &5, T @Ed, 26/27 U6 S 9, FEi - 560001, FAleF " A e vd e srfter s @e=mm 117,
Cl No. U66010KA2001PLC028883, Z1<T it 7% 1-800-425-6969, Fa@T==: www.pnbmetlife.com, $#a: indiaservice@pnbmetlife.co.in T - TAT=TR 9T T2 T,
ST - 1, FTAT FIFA, AT AT FATS AT F Ao, Teara (T73W), qFE - 400062, HIF THT: +91-22-41790000, FAF: +91-22-41790203
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Details of accident (for unnatural death)

et & faEer (smsfas g F o)

Name and address of hospital where postmortem was conducted

STETAT T ATH S IdqT i Treeqied fham 74 am

Name and address pf police station to which accident was reported

eeAT HY RTE Fae arer qferd ®ue &7 979 3T ar

Declaration and authorization by Beneficiary

et g =S i wifaeeT 34T

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.

H/ZH, SULIH ATTHT TATHAT, FEATTAT HITUT FLAT §/FT 2 1% Taact F99 9c7 2 3T 39 TF § qgAd g/q7d 2 16 FIE1 G107 39 I AT =T SATqTF B F TEaFa 1 30 T2 FT T Feii
TE AT SO 36 @k T F1E S AT TG | A7 A7 TRt Af2epre aw a=may &1 stferem B = 21 F=fy, g Frge, war a1 9ty Ffer soem/aer ©f S F 0 908 IF SIEEET @ 9w a
FXA F Tiafad F2aT g1

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.

#/gw wagrr et s a7 v =ai=e a7 Rl serarer, s srew, ST Tuew, s At s iR Saare srs, ST auida wvea, wiHwT, g usl, s S, [, faere
TISHT FATEATIF, A@THE AT BT qergae a1 s §erm w1 froa Fearss a7 Soarw Fudt fffee 1, zas By Fratas a1 =rmame F w17 a7 B S osiEt a1 596t i & #1 #:29
TS TS AT &, AT =6 F e, B =2 6T, gore, Taare 37 396 ST Geiad STy 37 S10d =710 % TTesT F Haiad s ATasas ATTRTT YT Hed o oI 7 Jeqme
FEAT g/A & e wrfEe AT, 99 F A, owa F A, THensdy (UH) S / A1 AT S TN F G STIAR AT g

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.

H/2W UAETT TUTAAT HENd @ oY AT s St o seaaefie Sy St fruaet Heers® g @i 1 TS g AT ITh I ITsd g (AT 37 FATLAAEA H ARLT S AT o T &7 9 A
< 21) Forad T feares F Trag a1 3% g g ) srfreameeaen s dtamat (RZeam), s st v, JamreErr i @i aasheved orfie § #1390 39, @ ©
FTAATET FT AT AN FATG ITAee FA & forw, s qmar FAae™ & sooer Fare ff anfaer €, R v Farsdy awaras ff anfoer g7 a6 &, 7 3790 i wfed Fa F oo froaed aeares
T e 7 &

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

T T AT 3T TEATAS F FIA AL FIRT AT A/STHRA/ATEET #fi7 erearaas

| 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.

F srzet =7 & A, ST war g, gt w7t § i He A o war g B ger At ate/aearas afvw, fe, @5 a0 ot s aitteftares 91w seiiemiEt g gw  w wE gt
TEOITTEraRTe, SfTa, SIS0 ALl AT STaT € 3% & 38 Fet § F1fq % T2 21 F 07 o7 QW quar % UF T o7 T TEras ree TS % F § T2 FA F F war g | F o qg off F Far g
& et 3% g At et F Reg aftgf w5 @ 8, g7 A s € s v a5t arae/ard F wa § Gl oft s & soorer S @ arar w5l § 1§ ot w7 ) aeg § awern g o
Tgad g fF 7 aiferfi/arssus & sorw avft sifeat & o =0 & g2 GEram w37 9, T, F Sy a1 aiferieren/sitaT giefag F saetesth & 7 § g7 gem

| 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.

H T gTT TR Fd 2 ST HEHa g (% et off Teq, gAY, AT G AT ATE AT ISR A G TR Q19 67 TEHIS AT AN S GIATAS K HTT TTaT A A AT § G0 F ' F Arer =7
IR ST ST ATTTfae aTeT § AT g1 qehaT & o #6 /afn

Signature of the Nominee of Insurance Claim
T Wik WS AR T

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

Rraor iR =fRe 1 iR = fRe 2 iR =n 3 iR = e 4 AHifRT = RA 5

Name of Nominee

ATHT TR Z{<F #T AT

Signature of Nominee

iR =i % geanes

Contact No.

LEERCRS

Date
=

Declaration by Group Policy Holder
I qiferft e F T S
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.

9 =9 g2 A1 qfP F7q & B =0 wid § sfeafe aifia =af<e srow o oot F sger 3 aga F#9=m g £r 10 i F s f)
Signature of authorized signatory with Company seal of Master policy holder
TTEEX i TaT=a Fit a1 T TE F T MEFa gEaredt F gerax

Name and Designation: Contact No.: Date:

AT 37 TEAT: TOE .. fafar.

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

ot fearss SR T Fe forfies,
WW: {f%za@'rmt 702 9T 703, ATAET 9, i &, ST 2=, 26/27 UH S T, @i - 560001, FAtew Aty SAT A s ve e wrftemr dsfiwor @emr 117,
Cl No. U66010KA2001PLC028883, 21T it 77#T 1-800-425-6969, FaTz=: www.pnbmetlife.com, $#a: indiaservice@pnbmetlife.co.in 2T - TAT=TE TT TH T,
ST - 1, FTAT FIFA, AT AT FATS AT F Ao, Teara (T73W), qFE - 400062, HIF THT: +91-22-41790000, FAF: +91-22-41790203
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