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Employer Employee Death Claim Form

YUTIO$ENTIOT SVTIRseN TWS® B, j303° PO

(To be completed by the Group Policyholder (GPH) and Nominee for all Group Insurance Schemes)
(R, BT DB BRERINEN RYT® TOH BRWLTT (VALDB®) T3, TN FRWE PIF WRREIF;T5)

Mandatory Documents to be submitted along with this form:

B3 SRRS032001 BD,ReTIE 859,030 wDSRT:

Mandatory Documents Additional documents* to be submitted
8,03 TROSBR O, T B30 WoLBRL*
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness

SANET TR/ ITTRER,R0R o)

o

03 TYRFTONCT ATTRT [T T W0 TymRITHT I

2. Photo identity proof of the nominee attested by GPH 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
investigation reports etc.) for any treatment taken in past or at the time of death attested
by GPH

&

S 33,80 T ST0dTIrdZT Fpetinee NoTIEE TYTT

3. Current address proof of the nominee attested by GPH

&

S0l T,Qe80A0T TomATFAST TFLLE LYOA BT

4. Cancelled cheque / Copy of bank passbook

o

TT,ARTAT WS [ W9,05° T WIT D T,

N

. Leave details for Group Term Life claims if active work clause is applicable (E&E case)
5. PAN No./ Form 60 of the nominee

38,05 FOET ToTo

T HeES; [ TR TR 60
BT
6. Legal heir/Succession certificate in case of absence of nominee ~ )

PFRTFITOL.. 0T, D, RELTRC,, NWLTPF0 [V, TOF00H BFROT, Accidental Death

7. Authorization letter from the claimant incase the claim intimation is received through third party EBh3 R
for claims received at the branch/GPH 1. Copy of FIR, Panchnama, Inquest report, Postmortem report*
TB[R8nE T, A B0AT B ETNMOMON  THRTNE T;3,00 TRROT BT T[TEODRILZONT,
%,.c804T,., THTO00T ©08,T I, 2.
Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with
the request

3. Viscera / Chemical analysis report (if applicable)*

BAWD- ST BT

o

SO0 (23003 *

Q703 (wRenny S0Q) [ Tom0RAT L3 .wE

DATL 8 LodnvEy, oD
4. Final police investigation report*
Above document are required for registration purpose, Company may ask additional documents for

processing of the claims

e TSR S2e0meI0% YOT,eTTN BRZRT,, FoTACIS F..em30MTR0, ByBohipeRCs Ted,m30

PartA /o0 A:
1) Group Policy No/ s 092 Hos3s! 2) Member ID/ 35,3 2&:
3) Employee 1D/ 20TW2seN0% 08! 4) Current Designation/Band/Grade of deceased Member:

(with date of effect) as required under applicable quote

03, FTRT BT TS, [ W00 [F)ees:

(OFER52 00371103 DEROBTR0NN) W00 Y.,

.

5) Full Name & Address of Insured Member / Employee / 530098 BTF; [ L0TR:eN030 FROF TIT w02, LTeE:

6) Name of Group Policyholder / M&° oO0E TFT:

7) Date of Birth of Insured / $3RT0T Totd,T OF908:  8) Date of Joining the Service / Ze3T 30T Qmes: 9) PAN No./ Form 60 / T3

10) Date of Death / =TT QT00s: 11) Place and Cause of Death / 3005 5,¢ 83, 59T¢9: 12) Cause of Death/ m& 23¢2:
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) =0 DA

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention

—

LT 20T BRFT BIROND,., [ FLFOH DT0FTOT YVTIRNNTY TTIT T DJTNE. TOLLI,; Be0RR

From Date To Date No. of Days Type of Leave Reason
B3 DI0BROT R DTFERBA WY INED T OF f.plet>}

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 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
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15) Sum Assured / 255 ZRE.!

16) PF Account Number of Insured Member/ =500 05 5303

(Mandatory for EDLI Claim)/ (GRS 8,557 382,09)

17) Please confirm employment status of the employee as on date of joining: Permanent O Contractual O
TNTHT QT0FT TyFT TITTT YVTRENT 2, ONTo,, TODDER,; NISTRAZTHD,! 320 23,00 @edn O
18) Please confirm whether employee was actively at work as on date of joining: Yes O No O
YUTIREN T QDT0TTOTD BE)0WeN FORTD,, T, Te woUITIR,, TOBWLEI,; T, Re80A: SRl | ~e., 0O

03 BORT OT0E:

19) Last working date/ 3v

Declaration and authorization by Group policy holder
o) TOR BRORTTRT TR 0B, B, Re3TE

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.

0e08 TAOT TFTTT(02)T Tm0 [ T95, T00WTT LMY ARToT T o ey T, TRUTHN FRBUTIRTOTHATRRTE FouTr 830, 3D F0RT0eT, &2
TOWORAT LTTIHTT & 243,000, UHEW 0IRTYTIe BT NTT, w0 e eHPwe TFH0 MGTwN YWHOIRN2TAT,RTNDe BRRFRTHTYTIo, FOTA0RY W, 3RO,

. AT B,T:860%0 882, [ 3AB0H 0TI, TTE TNFRFOLT0, AT 0370TYTIe 595 PO TRTZNODR.

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 iliness, 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.

L

TOWORAT T SRTELY BRFTT
I/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.

TOR/TT LW BTG FT BT /TT, TR $iReR0Y wEme Wed 0e30Rd,., TROTD) 0IRIYTe H,0908,8 T2,
FRT, BRLIONT0, WTFL T, WLTOATRIVY W), 1.0 g 20 & o g SESVIAD S ey QTD R, N, TRTWMITTL 30T, YV ToPNH | FRTewma®
D3, [ BT, [ B8, TR 2 TROCMYR, WIRRORTELTN,, BT B3 B, =7 B, FOBL08T $T,,¢3 FESRON AT0LT,, W Fon T R GFOOT

Declaration by Group Policy Holder
NT° O DRV TR PreRs

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.

L

QLWORIT, WIRROTCE ALRT T I TV, WIQ, T, FOWIOL TToTWEE ATy T2, Tx0e BHT,B TolSNYeT WTNIRNT Lo To5y) T, ReT0TZ, ¢
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Signature of authorized signatory with Company seal of Master policy holder

BIR,,0° TOATTT FoB 0w 03e0dR WRE, 3 B wosT R

Name and Designation: Contact No.: Date:
THTS 30T, TT,: ToTTE To [Aizple-H
Part B / %=1 B:
1) Please provide bank account number and PAN No./ Form 60 for all the Nominees:

DD, TOIRANIN TR W08 S008 o3 ° 3033/ TIRFE 60 WTo, WBNAL

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
QBJONLS Soad 1 o 2 Tod 3 Tod 4 S 5
Name
2R3
Bank Account Number
W08 093 HosSs
IFSC Code

D AP VFT & BeE®

PAN No./ Form 60
5" Bo&3s/ PoI°F 60
2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records:

2T TRE0ENY T,;To0 e SITRONTRYTILN TLRANTT FoWeHAT FTINT LTONTR, de&:

SL. No. Nominee Name Relationship Benefit Share in % Address of Nominee
8. 3o. TR BB Howoy % 39, COPE Bowd TOD LR

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

$STO0REN;T TOTLIDCTIIN B0 WA LI0NT F90R0TIRN YUOLRT MRS BoTLFe,, HFLNIYNT &ng,;L038,3:
Types of illness and date of diagnosis
SUTIORENHT LFNR 0T, TRNIFONT LT0d
Details of treatment given and details of hospital where insured had undergone treatment
QT WHE_ 03 LWONMYY T, DTRTTRY TIRT B7,,8,03 LTONTL

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,
ClI 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
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Details of accident (for unnatural death)

STFOTT LWONYY (VTR HLTRNT TTDT)

Name and address of hospital where postmortem was conducted

S0TBREE,T TOG STWAT $7,8,080 THTY 08, LT

VAN

Declaration and authorization by Beneficiary
FOISILERWOTE PR T3, IPEIT

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.

DT THOT TT,T0T(Te . 3 s T S et - . B3 T3 z Bwe 5. TIRTTTON FRABWTITITOSTOIRRTE Fowso's W0, 5D,y 00T, &3
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I3

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.

TOTRY LI D, FOT, TFF SEHme WEE N ToWoRAT BREI0NT, BFT SRELT BT LT, SR FoweAT
ST oNTHN TTWS TREMNTY Ze0ToZ LNWTT STVRMT Wi, LNZLTT 0IRRYTE BREE0NTY, ATV TIT AW, e5(H).

TOFOTE0 T3, [RTy ot TONE3RRNRZ,T.

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

,TR000T SR, TOTT [ BIRL0 87t

| 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.

DR TR WOOTE/TITI;T0LTNEY THDATITOT LT FOTRRY YV, TRFONEOT 0IRRYT
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| 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.

TR0 WBNATD LRBOD T3,y T, TOTITTLOON HOWORATOZT B.,6535° LFwe BT

BTR0RT ATITT TOTLITIRNMUWTITIY 0TI 0B B WRVT &oNesOz

Signature of the Nominee of Insurance Claim

QT By T° BRRBOBRT TRACDH Feo

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
QBTN TR 1 TR 2 TS0 3 Fo0D 4 D 5

Name of Nominee

TR TATS

Signature of Nominee

TOIRA Béo

Contact No.

Declaration by Group Policy Holder
NRT TOYU BROLT0T PreRS
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.

DANACHTS,, [ 1%
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Signature of authorized signatory with Company seal of Master policy holder

TR, T° TOA BReW,T, BoTR TT;0320R7 85T, 3 WPFTIVON TPRT o

Name and Designation: Contact No.: Date:

TAT TR, TIT,: ZoTBE Fo

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,
ClI 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
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