pnb MetLife

Nthan Uife aage badkasin

INDIVIDUAL DEATH CLAIM FORM

Ry008,8 TS .,y FPORF

For Official Use Only / ©538,3 w931 @353,
Branch Name / 323303 @=02: Branch Code / 323303 3¢®:

. Photograph of
Employee Name / S0TR:eN0% THT: Claimant
Employee Code / ¥0TwseN 3260 Sign / =& TF,T0TT GFROIRUY,
Date: |D|D|M |M|y|y|y|y| Time: O On or Before 3PM O After 3PM
Qa00s; 73300%0: [0 3059, 3 MoSR 3w WTER, AT O =503, 3 netiods sego

Documents to be Submitted

NSRRI, AOLFLesd
Mandatory Documents Additional documents* to be submitted
B@0,00 ToLBR BO,BeTT B0, B0 ToDBRLI*
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
T PE0D TYRHTITOCT ATFLRT [IRTTT T JRROTZE F)e IR TR TR / WTeBReRD0mN R

2. Doctor’s Certificate (From the family physician or treating doctor) preferably in the | 4

. A . Complete Medical records (Admission notes & Discharge / Death summary & Test /
standardized PNB MetLife format

investigation reports etc.) for any treatment taken in past or at the time of death

DRI, BRPOEE LTV T ST TPATND,, 00 FIRHTY, (owond B 000 wHm WONT FWORTO,., IRTBROT IR 2233.,00 B0 HoTRerF
G d vy '~ oy
T,T,000 BT WIS, AT 33,T35000 TyT53E03 TREMT (LR KT IR, & FHTF [ B Z003 w03y, 855, [ S
gy \ [had) Ot e ~N w3 o [X]
3. Current address proof of the nominee ZTOA w0)

4. PAN Card or Form 60 of the nominee

Accidental Death
GBALE T

TRENROD T BT ST T 60 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
5. Photo identity proof of the nominee STDETT, TOWTER, IV [O0, THOBRE.T ITO0H FFL

TSR0 FpetERE MOTIST YTOm

2. Obituary/ Newspaper cutting (if available)
6. Cancelled cheque/ Copy of bank passbook

TT, NRTATI BT [ W9;05° T WITTS ITLD

T F [ 3,2.BLFON0T 5,04 93 BR0T TN (V0T T)

3. Viscera / Chemical analysis report (if applicable)
7. Authorization letter from the claimant in case the claim intimation is received through

third party for claims received at the branch/GPH
ZBIGPH 9., 268007 8., ,BFNemN mweTHe 333,00 R0 3,37 FRBE0NT,
268030 HoTIFRD.., T2 TIRT00T T, ReFTE T,

8. Legal heir/Succession certificate in case of absence of nominee

Q3,00 (WeRonine H00) [ TeTR0RAT LF..¢RT [OD (B850048,.9..)
4. Final police investigation report

Zpem® QT WOL

TIATEFBZOO.,0T, D, FOBRTNT,, YVT,THF0 /90, THT00D TIT00T,)
Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC
proof with the request
TR - ER0° FF B, 3T,A RTH0ITN FDLAT D, TODND,, WTNOH WA wipot

Tos350% BRTO 8 wosnTmy, TR

*PNB MetLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
*ENZ508,, .y, FT FeTTDET TRDTTY TROZHN VT OTDFTe Te52,2590 TSIV [/ FDFOORTOON,, eS0T SRETI,, LT 00 S8, 5902, 043,

*SECTION A - POLICY DETAILS

*QPon A - ToDR QRTINS

Policy Number(s):

AR Do ne;

(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

*SECTION B - DETAILS OF LIFE ASSURED (LA)
QR B - ByF° 63wy (LA) DR

Name of Life Assured: O Mr. O Ms.

ST BBREE TAT: © e O e

22 0
2 I Y I

Father's Name:

JoTIOR TAT:
Date of Death:
00T QA0S

Lo v ]

Place of Death: O Hospital* O Clinic* O Residence O Office O Other (Please specify)
NS T <33 3. 25* okt 88e0 QBT (TP, DOFT,T

*If hospital/ clinic is selected, please mention hospital/ clinic name

*53,, 35,955 W, B0, BRRTT, TORQL,, 87, 8.,98° TITI, NS0

Family Doctor: Name:

BOLIOW FWyTsT0: AT
Registration No.: Contact No.: PAN No./ Form 60:
Sweeoned To.: ToTBE H083;.: TRy B0S3; [ TWFE 60:

Last treated/attended Name:

Doctor: THT:

BRB0RTIN BB, Registration No.: Contact No.:
RR7RCRAL Aol Br00TR Fo. BoTBF F03,.:
e fiationy
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Last Employer details (If applicable):

SR YTRENTITT DT[N (B5007°00);

Name of contact person: Last working day of Life Assured:

|D|D|M|M|w’|w|w’|w|

ST BBRTF WO FRI0W FORT DTR0T:

Name of the Company:

THT2:

=207

FeBACH TOTEF 335,00 THT:

Nature of work and designation:

FOF NI, TIT,0N BZ0RT:

Nature of Death: O Natural O Suicide O Accident O Murder O Medical (If Medical, pls. specify the illness)
TUT ALORT: SN EZ, T, LTFE 3R T80 (FyT3e0RTNTT, TOBWE,, BTOVRIMTEY, BRLE)
Cause of Death:

ESpivai-pieiach

SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED Date of diagnosis of illness
QPont C - WToBRENE BLO0RT B, DTI0T0TT WLIosR 9To0weN T BWenALIFOHT D008
O Hypertension O Diabetes O Heart disease
©OT T8, TBRT.E eT T S
O Kidney disease O cancer O Other
THRTCTT F20NS 5958,.,0° R
O Smoking O Tobacco O Drugs If yes, Duration of Consumption & Quantity Consumed
FRTVTOT oUW TRgnsh T ROTRTD..,, WIBOL 3R ST, WIAT Jy=Re
O Asthma O Tuberculosis
[Cafose) 3o Sweent

SECTION D - OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)
agrt D - D0 IZ0 DROAL: (S REy e BTE)

Status (Active/Lapsed/Applied/Matured)
2,8 (R8)030/BeRR 0BT /923F TOBRNT/TIBTN)

Sum Assured
DD Bz,

Policy No.
Te® So.

Company Name
BoTAOH BRI

SECTION E - DETAILS OF CLAIMANT
QTR E - B80,900 QRcres

G e e e e e e e e e e e e e e

O Mr. O Ms.

© e O el

Claimant Name:
[£82:T5000 TAT;

Pate of Birth: |D|D|M|M|Y|Y|Y|Y|

RS QTRCE:

press: IR EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

T IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
[efa]nTo]m][a]lr ][I IO I e D v A WiV G [ A ][s ][]
LSRG N Al o] s e fe oo e s I a T Ilell o] wIlello] ol e I I ]

Contact No.: OFFICE: RESIDENCE: MOBILE:

Fowsr mosls.: §28e0: SR BRWYS® Fpea®:

Dffice &/ or Personal

Email id:

Feic0 &/ wpme £,008.3

[s30ee5® 2&:

Relation with the Life Assured: O Spouse O children O Parents O Others (Please specify)

5 8300 RSN Fowos: fielapk) ST TPeRBTY QBTT (TORNEY,, DDFR,TR)

Claimant’s Title: O Nominee O Executor O Trustee O Appointee O Employer O Assignee O Beneficiary

sst:aBtevpivte} TOTATIEFAZTT 20RRTI[HT )2y Jesw3T ST RENTINITY Rlevtolvrct FSRIPD

(©edurs:

[Claimant's PAN details: I I I I I I | | | | | or Form 60 OO

[580,C3o00 To;0° Su330NEo: ST TOSTF 60

Politically exposed person: O Yes O No

022 86030550N WeTONMWRo® 3;3,: TP Q.

US Person: O Yes O No (If Yes, please fill FATCA / CRS Questionnaire)

I S8 e 0., (TP 20T, Tehitis,; FATCA [ CRS Z22, 39055, 2 57Q)

*SECTION F - CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
*ARS® F - B80,53908 NEFT S83¢3 / 239508° 503 &TRTD

Account No.:

Bank Name & Branch:

2395057 TATY 30T, T93:

323 Fosds: ‘ | B IFSC Code (11Characters) £
| £ pay — Or Bearer

Account Holder Name: |3 TR B
| E Rupees zu

SBTT BT 1§ e [Z] |
| [ E———————
|

Account Type: O Savings
SO TyFTT: plenions

‘ MICR Code (9 Characters)
b S
»*52L000=

P

O Current O NRO
50, 2T ©0° W
MICR:
SIORRETE:

Account Holder’s Name

95240002 OLSS0Le 31
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Payout option: O Lump sum O Regular Payment O Annuity
ToRS 30304: LIy WRT, QORENT TTE TIEST
(Optlons are subject to appllcable Terms & Conditions of the Policy.)

TOTLRT LT, 08,3

SECTION G- NAME, ADDRESS AND CONTACT DETAILS OF ALL DOCTORS / HOSPITALS WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE DEATH

DR G - T, LODS 5 BHENTS,,, S, ° BBREF B3 , BEE DO, 33,350/ SR BT BHCo, DYoR gy, Aowde DITREH

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
By T50/e57,,8,00 BF3d DR WBY, ROTBF DBTNSD Buerifagen 2388, 2383, ,03 DR0BNRY) (R0T- 1)

*SECTION H- DECLARATION AND AUTHORIZATION

*Qgen H - PReRNB 332, B,ReF0EH

1/We, the above-named Claimant(s), do solemnly declare that the above answers and statements are true in all respects, and 1/ we further agree that in furnishing claim form PNB MetLife
has not admitted any liability or waived any of its rights. I/ We understand and agree that the submission of this form does not mean that the request will be processed. I/ We understand
that any payout under the policy shall be strictly in accordance with the policy terms and conditions. Any payment shall be subject to realization of the last renewal premium payment. A
photocopy of this declaration shall be considered as valid and effective.

TROBRT TeeLTOT(TE) mm/voé OB PT,TrTo Ty, TeLINY

o2 59553
S F° 0IRTYTIe WIBONT,

3 W DTFDPRRIRORTET T

mrﬁmmhov;f 3 ot

DTRTO WOt TONESTTRROTTI0.

505 oot

. O3RFTe TOTI0NI FRTHOD FLEFTD 2880030 TITII FIFRBV
1/We hereby authonze the physicians/doctors or hospitals, medical centers, who has attended upon or examined or treated the aforesaid deceased person/insured for any ailment or
iliness or other Insurance Companies which issued policies to the aforesaid deceased person/insured, present/ past employers or business associates of the life insured, Birth and Death
Registrar, Diagnostic 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 or other details which he/they may have acquire whether before or after the policy was issued by PN B MetLife. A Photocopy of this authorization
shall be considered as effective and valid as the Original.

035 EROSTD —

030 EI03T0T 00T, BRIy

T/ B3 TWRVT FyTTo/E,Ts00 ST i:’:id?;ﬁ&}:, B T5800% FeoTynivh, IR TR wEme FoRR &
QRT BFT ZeS IAT T B Tpd /s

FOTAINET BQOFTT AT, 00
SBHET? INRLE @ a‘*:&:ﬁﬁ\;:so% WETONTRIOS “zsm

T,QREBTEIT §TR0370F, 800,

TR0, RIS WY,
T 9DT/E0 TEDQ

I/We hereby further consent, and authorlze, PNB MetLlfe 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 or obtained otherwise) which may include KYC document 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.

TSR B TDRVT Wy LT, TTSTTN, FOMLAT DFT OLF;N00E 0IRRTE B 0088 w08y, FRF

Ty, WLTNTRELY 20y TomyTn (6% ReoBoBHO,,

LPNROBTWTITY BHmD 00D., JEOTWIZE) WL =Ty, WeToN=

OTNTR, WENR0TOE, 85 B0

. BOET QeWZ.6H, W KYC THRLTIERId, Ldy,

L TR 00N FoWoRT LHET2 FOWRNET WHT LONACH N LTNFIT YT ,eTToN
SAIT FOF LMY, TRTLMTTL T8, VT TP WBRLLNRTRY, .,007° TREZT0.

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

TR TDR WIOT® T, T30t BOWOPATB TBTITO0R By, TOTT [ WIWILD §,7i0%oy8/ 33930 3032, TSP

| 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. | 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.

RO TDR WROTE BTN TDATTITO0T WD TIRRTY YV, TIRTIONLCT 037

TOY B NMRYLTT.

TRNY DTT,, FoTAOIN TR,0T TOTTT[T,, JROIL.T D,T,0H, ITN, TR, TOTRT YT, ToRF0 BT ToDATINTT/E WITITT YV, TIRTION ToWEOIT,
TRERT TOTT B TOR[DUTIIECT YVOLIIMIT WD, LRTINTOT WS ATFIFOIRFITIN WTIMTOITIMZ, T BP SGBRORT LS TN, W& BRTE.6E, 3,00 WBNITRT
OIRTTe BT, T, AR, WHTD T0 D STITRNTET TID2I0N0 TH, JITIBTOM 5300 T8Oy S03NTIIFRTLRBOD T3, 032, TOTTTHRoQN ToWCRATIOT F.,e37° LT WIT LST0RT
QTRETRN TTLITMWTIT 0T, IT,, ToNR TT, BTN 3¢S TeMOT 0T, 35T DRBE, T TRTOL T20WRNWTITIY wolid TE 85 w0ROT LoNeBOAT 63 e03, Wi, 2.63.

pate/ o [D o[V ] V] ]

Place / =G¢:

Signature of Claimant
BB, TWOTT R

DECLARATION TO BE MADE BY A THIRD PERSON
PRERBODI0,, BT B33, WIOWLEH

The Policyholder has affixed his/her thumb impression/has signed in vernacular/has not filled the application. | hereby declare that the content of this application form has been
explained to the Policyholder in language and have truthfully recorded the answers provided to me. |
further declare that the Policyholder has signed/affixed his/her thumb impression in my presence.

OATTTY I, TW,L098  MOTII0, WORATRLT/  Fee0n RN, D& TRRGC/  SREODTo,  PEF  TRRY.. B LwF Im®

RN, LWOFRNT Tonwe ITN ATERT WV, TNTT, ANT]WCWELW0T TolOATI 68 ot Tomd &%

AOE

TRVE FReAEIZ,CE. TOATITT TT, YOT,E000.., BTT T3,,0¢0 NIToER Heo T, T / ONSATR,C Lol 9oF PReam, o,

Name of the Declarant: Claimant relation with Declarant:

RITHT B TB,T59030 FoWoT:

Address: Contact Number of Declarant:

QTRF:

Date / Dmcs: [o]omm]Y]v Y]] SIGN HERE

Signature of Third person
TB2,TOTT B
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Terms and Conditions:
DOV 03, FOB, TR
1) The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed as an admission of liabilities of our Company under the policy. No
agent/intermediary has been or is authorized to admit any liabilities on behalf of the Company.

SN0 T2, 0D TISNTROAN, TIOWT Fery BT TOTTFF BT, B ARYTT0,, e, FOTIOH TRBMROFN ZyHed TIES 0TI TWONBRToSY. .

280, BRTHDI O3TDYTI¢ V0L [ VTR EF D, BFHwo VYT T 8PHTO 1.,
2) Early submission of this form along with the required mandatory documents, as provided below, will enable us to process your claim faster. PNB MetLife shall not be responsible for

any delay in the processing of the claim on account of submission of incomplete claim form and/or non-submission of the mandatory documents.

> BN FT0DMT,T. ETRFIE

— =2 A~ 92030

DT, [ EHW TE, 00 TSNTR, B, ATIE [T TTLI YVOLTIM3 WIANTD, TTNTIRY DD,

Important Note: In case of any demand or favor asked by anyone including a company representative towards claim processing or settlement, the same should not be entertained and
must be reported to the company immediately on the company’s Email id: claimshelpdesk @pnbmetlife.com

TR 833,63 8,687 BB WP TomReIImN FoTAOH TyLAPOHR FeOTWOS CIPVTITTR CIPITIE WeRd WP D

;N FeLTT, BT, FTR0FTTTY 302, BFOTIE FOTAOH e

’ '« WU 2 O

RRODI,, 3oTAIN TTH TPTWeE: claimshelpdesk@pnbmetlife.com

INSTRUCTION FOR FILLING UP THE FORM

PoRF PBF TPBLY BedS

IMPORTANT INFORMATION (Please read before filling the form)
Ty WIeld (FoFF B, GPEF TWINRIT BAWDI TR, W)
1. The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.
TORFLTNGE,B,

TORTE BT, T TIDTTY TR PEF TIHTWUEH, WOTIVTIEY TT,TITTY T, IT00/Q0IRERBTY T W, PIF TOTWTITID,

2. Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.

20038 TTRZONTI, WEF TRET DRVT DI, BF..0NTIMIT ... O Tosd

DINVRVOIDY,, PSF RWIDTIN 2NWROT 20T, T D, TTA A 2}

< WBNAIW TVRVT WIY =

DY SR0ND., B.TNMTTY, FROTICWHWNTIIT,

3. In case of more than one claimant, separate forms need to be filled for each claimant.

2OTIBL0T T, BT TRT0T,D.rr, TE TBTDTON T)T568 TINRINTT, PEF TRTWETIMZ, T,

4. Please read the declarations carefully and the claimant should sign the claim form in the same manner as you normally sign your cheque.

SEET Bl TRTCE.

= 2y = 2 o33

RBATT,, 028,;03000T wd 0T, AT, WM DY FITRTTN Ho [T 06200 ,030¢ THTIITTY 36555

TODRES

5. Claim is payable subject to fulfillment of all terms and conditions of the policy.

B,y @, TOU0D L., LOWTNT 0T, TOTMY B5ce03N ws
6. No fee or commission should be paid to anyone to process this claim.
B3 5,007 W, FPORRRTALS 0IR0NAR CIRTYTIe B0, UFHH FNTT® BT, TBEAWTTL.

7. Make sure your address, phone numbers and email ID are current and active as the correspondence will happen through this only.
AT, NTOF, THRTEE HosTNE0 T, RENESTT VR 1L, EBTTILNT 3032, FF0NTONT 0T TRABRE x

8. Asterisk (*) refers to mandatory information.

SR, 0T (*) L% TP%IODT,, FHUWHDT,

=1 =4 =

O O — o —
CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
)BT 2408,3 T)3-35,008,8 TN §..,¢335° PoRkIF

Policy No.: Claimant Name:

22

T To.: TB,T300 THTY:

Branch Name / Intimation Number: Claimant Client ID:

T25303 THTY [ BRWICL Hod;:

T8, 0200 My, T8 0&;

Employee Name: Date:

3R56N0D THT; [AlplelH
Employee Signature: Employee Code:
PUTIReNOD Zlo: FUTIR0N BT

IRDAI Registration No.
IRDAI Swc0me3 o,

Branch Stamp

LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)
[T THTIBO B, DFOR TYTOBNG T,y (TWODDEI FOLAT BB, TITOS2)

PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)
Fpetdpe NWoLHTIT RRF® (0ITRTWTRBe WoT) Q%98 YT (SBT3 20TW)
O Claimant's PAN CARD O Valid Passport O Valid Passport

TFTI9TT Ty T F [Ty AT [T,
O Aadhar Card* O Valid Driving License O Voter ID Card

[Stevploaii-pleat o T[T WPOT TTWIN RPCEIT® DR ToTEE
O Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*

® SPRT GROIRBETRODN L0508 AT WITE (B JoMEN0T T, TYORTINTWRTEY) 28 [Sploalipleaiand

O Card Issued by Central/State Govt. to employees O Valid Driving License

BeoT)/Tt; HTFTY SoFT0ON DBOAT T F T[RT; WOT TTweEN

O Any other Central/State Govt. issued ID O Bank Passbook with stamped photograph (not more than 6 months old)
TR0 595087 AT WIFE (6 gomenog s,

32T 0IRTYTe ool [ Tk, AFAFOTY LIVAT N& 2

O Voter ID Card
TRCEIT® DR BT

*| voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd

FRURTW EFGFT R, T, Fom Dt

Q0T FR0ITT A BRIITRMN MoTids WOLLE FTALY 77, SH0° &y, WIHL 3od B
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mailto:claimshelpdesk@pnbmetlife.com

NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
RAUs; 88250963 NEFT 56368 | 132,05° 508 Qa3neh

¢ A cancelled personalized cheque with the account no. and IFSC should be submitted along with the NEFT mandate. If the cheque is not personalized, a latest bank statement or copy

of passbook (where account number and IFSC is mentioned) needs to be submitted with the mandate.

NEFT sdegtectn sg Acsd; monwe IFSC

D5

ESiesviav iy (»T¢ A

¢ This mandate, upon processing, will override any of the prewously tagged NEFT mandates for all policies, held by the client with PNB MetLife Insurance Co.Ltd.

islaRoleciistercie}

B3 STeTPY

~e3803 T o9,
BETSF

=, AawEd <
¢ In case of NEFT failure or any further requirements pendmg on the mandate, payout will be kept on hold till fresh NEFT mandate is received. Intimation will be sent to you for the

same.
NEFT Z,3v; ©3m <0

FHITINITT.

#Refund to NRE account (full or proportionate) will be subject to ratio of premium(s) paid through NRE Account. Please submit a Bank Statement or Bank Confirmation letter as

evidence for premium(s) paid through NRE account.
#NRE 23231

TOFTTN WD505°

In case of proportionate

SROTIST T’

TRRLOL A

Q0T Uwv (o} ‘.)

T2y, IFSCoDms, PS.,e23T059,,) &Tied

40308,6500T WF was, A mulesn.

o NTYTTTY BRODTIT W, T

Inm NEFT sdezzmas,

[CANESRICT ST AN

L B9,
T mandates i.e. for NRE account and Non-NRE account.
=82, NRE @03 &

200 NRE c322r

wWINA,

20T RReRITRT C30eyTe

NEFT &ose

NTFN AT ARWIONT,

NRE 3303 @wnes

£250NT08, T3, WO, 4T Sy

SpicTal

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,
—400062.

Email: indiaservice@pnbmetlife.co.in or write to us at 1st Floor, Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai

. WRUBT YN, 0, TLT0

: indiaservice@pnbmetlife.co.in

Phone: +91-22-41790000, Fax: +91-22-41790203
0% Be8e0; 030ALF e, 701, 702 =933, 703,

*1 +91-22-41790000, 52:5°.: +91-22-41790203

BEWARE OF SPURIOUS / FRAUD PHONE CALLS:
phone calls are requested to lodge a police complaint.

389 [ Toedd Fpes® FBNS Wi, D8BB=2N0: IRDAI =

eZOR TWRTS &

IRDALI is not involved in activities like selling insurance policies, announcing bonus or investment of premiums. Public receiving such

~ WRNOIRND.,. 0BT
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http://www.pnbmetlife.com/
www.pnbmetlife.com

