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Disability Claim Form
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Important instructions:

BN, BelInsh:

To be completed by the claimant in BLOCK letters

QTR BT BRB, ©98,0NFS.., PSrRPBEWe0,

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.

TODDEIY DY, TS NRENR GVZ,08, 5508 VR WEILD "0 TIMRD,,,' (NJA) 20T Bo23h, FoBBFRD,., SWLTRAN/BH),,R TRRT FENTD,, RBBER.
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

T B& TEL00TING, TOFOSN W,y NAEEET PTOO/B0ee30 T, T/e505238,,083° BT Wy NOTwodg8 BB,035NTedeBD, 8.,y@08 D, BNTOR,,
FSPNTD,,, B WOBUWE,

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.
B B,y TOBIF U0, PEF BRBR)TI, S, F0VICH BABMROFNS T3 w00 TORBRCIMORAD.,, CSPITe D0 FoTAODH BTN KSIW[E

BABMOBODT, W, BRoPHEN BPFTIT BHODO, ST,

Please submit the form & the requirements at the nearest branch office or the address mentioned above.
TN PITHT® TR, NS TONBRTR A, BE,TT T083 526D BT BB SPFSINTIT DFIRRDey, B,

Early and complete submission of requirements would enable the company to process claims at the earliest.
ey B, BoTREDF BI08S803P0RN BD,,BTYTOOT FOTICIR B,y37° B0, DesoN R eRT® TRELY WFIBROTINI,T.

CLAIMANT DETAILS:
By WO0EETB0eN0 DBWONE;

Name of the Insured:
QTTIVTT THTL:

Address:

DCVE:

Contact No.: E-mail address:
TOTFF [03;.: QTS QITVT:

Bank Account Number of the Claimant*:
(favoring which the claim cheque is to be issued)

—

V0L 2T505° S8 FoaTs*:

(B6337° 035° o, 0370 TTemeN QewUeED)

Name & Address of the Bank*:
95055 TATY T, DYOR*:

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:
©90nQBOIMON DBTITAN W3, AeRT 33T;0/e38,,,03> HTTTH:

Name of the Doctor:

54533 FH0:

Name of the Hospital:
&5,3) THT:

Address:

TOE:

Contact No.: E-mail address:

ca=2see e
q

o
TETE QIR

e
ACDTE AC0;..

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
0359% BONNBOS 83 CWRIZ,E DOW Atd; (T2 ATATFEOL TFT Tl WRAR):

O Loss of sight of one Eye O  Loss on use of one Limb O  Loss of sight of both the eyes
WO BB Ty TRy 2,000 oMWY, WEHITIN TRy, 20030 LIOMETI,, WEIOTIDN IRy,
O Loss of Hearing O  Loss of use of two limbs O  Loss of one limb & loss of sight of one eye
35300 T, ST SOMNY WEEoH IR, 20T BOTT TRy, THT2, WO TBLT Tk,
O Loss of speech and hearing O  Loss of Speech gy

Note: In case of disability due to Accident, kindly fill additional Doctor’s Certificate available for Accidental Disability
DREIF: STTIOOTIN SO, 5y ToFRATE.,, S5y & SO, By 50 QLA Tedony0 3,000 TeXDeOT ST, OB, (97 X0

DETAILS OF ACCIDENT:
T3 HWONT:

Cause of Accident:

Date of Accident:

OTFTOT ITT DI0T:

Is FIR lodged: 0 Yes O No
FIR Ra0&@5ecmnciodn: T 0.,
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If “yes” please attach the copy of Accident:

——

TOTRTT vw\f,jd 2WOTN .75/3 FSD_( SRS

HISTORY
%308,

Date of appearance of first symptoms:

0300

TRTEEO OFLD FOWAWOT LZR0T:

Have you ever had the similar condition in past: 0 Yes O No
S5 0T TIe TOA,, GONT, TReNOI LENINAT,Te: T RO

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

(TP wetiRTT LEWTNYE, 3RR):

PRESENT CONDITION:

DG, 2g8:

Present symptoms:
TTT, OFLANYY:

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

FOZ20aNY (WTY,, 0F,-0ened, ECG MY SEHm0 12T LFeR EA%,nYEs, Fe0FWTIE):

TREATMENT:
2333

Date of first visit to Hospital/Doctor in this regard:

—oy n2oey—

E3,P)[B,T030, BRTO PeLlnTRE DFCE:

OP Number/Hospital No/Indoor Patient No.:
OP S0wT/e55,,3) S0WTH/weTren SoWTs:

Date of last visit: Frequency of visits (Weekly/Monthly/Other):
228,033 et DTO0T: EEINY SHSFT (T0T,&0T/[TAT/HET):

f2,008T T SWNETTT QT0T:

PROGRESS:
JINS:
O Recovered O Improved O Unimproved O Retrogressed
23e2023 R0 TG00AT [SN[wDISHISIN 20082 AT
DECLARATION:
PeRS:

| 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
iliness 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.

PORFE BT, wINFRO,, PNB s Sy Tammdioiss,

DT WD, LI

2, BRORY,, BT & d3YTIe : Bp 20e Bp SFRPREACRT 5. PNB 8 Sy od

£9330/253T0 TROTUWTITIVT % 3REMET A 3 DTYTIE LT LD WL ECNT, WETOMTRALY TOT 03T03YTIe Fo0WES LTHT0 WToTREM 4N IT T,

00T, AETT| BRTWLL WHWe ToTT

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.

TOTITOTY B3 TRVT NI, R, 9T SRENVFHORTT

£

| @eF,, | moF R

Signature/Left Thumb impression of claimant: Date:
B 8., T30 D&/, Te8,E8.F MoTH2: QT0%:
Name & Signature of Witness: Date:
gD BT T, Alo: Gaos:

Address of Witness:

e N 0 eTNg, .
R OB WETA:

Official Seal of the Witness:

303 &
GO WRT T BRTT:

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.

TR (TTIT GRS, S0 AEoCT> BT EePiTe R0/, (T OTOOTTR, FREBIFy,,. Torlodd 0Tz WVWMuM T DT 9757»*56'63,4 o052

QTODITT2, BT & 2l WONLCT [TRS, T 53,5, Ao D, ARE.TIN DTOATD,& & TR S0 & o/ $S0ATD,,&
DOLNETEy B, FEODTR, STRETIT D080 FRRCTIBOIT, ﬁcbwi 10,

Customer Service Toll free: 1800-425-6969. OR Call on: +91-80-2650-2244 (10:00 am to 7:00 pm) OR Version 2.3 / Feb'24

Write to us at indiaservice@pnbmetlife.co.in 3,2, 2.3/ F=0'24

2003 1800-425-6969. ©3me 33 SR@: +91-80-2650-2244 (257, 10:00 00T T2 7:00) ©3=
7 5506 SREA  indiaservice @pnbmetlife.co.in



mailto:indiaservice@pnbmetlife.co.in
mailto:indiaservice@pnbmetlife.co.in

