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Claim Form for Credit Life Claim
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The Claim form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy

0o Gado @ lnflesens® og@lo ©oigMWID/ wyemesdemIlon mlwely el eaidglmiles &l¥leyss
0 wan 100001 GRA.OOWEE (b0 ]

Photograph of Claimant

The Form is to be filled in one color by one person is single ink only mm&awmoe’]@ms €aND6gD

@0 Galdo @R QUje0] Oe0 8 dloold 988 axil e@IMmE @l lesnensmoeny.
All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below

og@lo GrloMM  02IQRMENM ERAUWBIAI® ()2 GEAIME MY O@IS)OVITIHNM  Gall  al0aow @ lee)m
‘oWl af)A1G)” wlealss GRW® @OeMo.

All supporting documents to be self - attested by nominee
afloogem@enm af)ep coam8e eMIAIN] MUIWo VIS |6 ]SCOMESMIEN.

Documents to be Submitted
madqflesoensmow]s 88 coaldw

Mandatory Documents Additional documents* to be submitted
@ RNMYAIWo @R NI GRS made{lesnmsmom Gowle coale !
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
®E MNdalMo M@&]1® MIWAN® aem MaAsl.dleaglaieo .02 8 AM/@RM 6 A)LINS8 AMEMo
“J&@ﬂ 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
2. Doctor’s Certificate (From the family physician or treating doctor) preferably in the investigation reports etc.) for any treatment taken in past or at the time of death
standardized PNB MetLife format &S1600 521600 CReg)Ey 0 aceMMa®En®d Mile:d]ay
modeawdw all of)d ofl oag 602l EanddaIG)M WIHSVES oflelon@es o RdMad® W 1sOm A0EHNIBUEBGD (B E M
MAFadleog (@ys0eu eauamle mlemd .aflelonlenm EMIZBBD, WM 2DBL/AEMMo(aNo, OSEY/IG] an
caadsaled alemo) anwmao’]nnuarbggaw M)ORDWA)
3. Current address proof of the nominee Accidental Death
emoalmlayes mlainflear aflenm eoglal G@RaldhS AEMo
4, Photo identity proof of the nominee 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
Mo @PeS 602650 GnfWMONG) (algald af)afl 0af) GRA1INO0 al®@a], alo@imin, @d&ITY lealods,
5. PAN Card/ Form 60 of the nominee GaDQEadA30 lea oS
eMIA1M@OS aldM OB/ Galdo 60 2. Obituary/ Newspaper cutting (if available)
6.  Cancelled cheque/ Copy of bank passbook 210280 J/m M Galald @Flot) (aiE @d0emeEs @)
&M@ 0210 6.0166/n0B DM NRHSINOO aldda] 3. Viscera / Chemical analysis report (if applicable)
7. Authorization letter from the claimant in case the claim intimation is received through @RMOIU@/eHA180 Gemalmlay Oleafdds (noweadeems; )
third party for claims received at the branch/GPH 4. Final police investigation report

euoefd/elalaf)aflod a1yl ogaloydidad®] aymoo desl @emla ¢atdallay @eeaialem Olea ods
oeeum oo GrA1wla] ailenewieme I, GrAIsIwMIdE W]
88 BRoW IO &M

8. Legal heir/Succession certificate in case of absence of nominee
emoamees @REIAUOTHI® M®AIEAIW BRAIG:IUE]
aflooys@opauddw MASladleng

Note:-

&:g(ﬂgg:--

e  Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof
with the request
@B AMNMDO80Iajo @RWIR &I odeanim] emglaiows]

9. Loan outstanding statement as on date of death from the Bank attested by the Bank qum(bﬁ']@og@@)g@emmﬂmﬁ @RWIR mmcleo @RBJ 8 GRAOEDBUd
official QO 60
Tel S EIRI U GE‘P\:ﬂ% mg?ﬂm mlamgg @cememonleygs e *PNB MetLife reserves the right to call for any additional documents /evidences apart
andad aElgle meggeanc from the given below, if required.
10.  Nominee declaration statement in the standardized format in case authorization from *ra@n./(/ao(oenﬁﬂrazi @IS alOQYINU &) SIOD oo l2yo @owls
life assured was not taken at the proposal stage (old policies) CoBW OG0 (G@mw(jog:/safrb.
(JP® GaldGM1B:870S) 0(n1dGa[dM@ ~aISOTT 06elal GREAIBW T
almg8 @RoUIldhI00 aie @04 w5 log)es 1 ua0deawd

Ga2320Qlapgg cmaalml wlgeoam equgeamd

1. POLICY NUMBER/S
8atdg 1Ml mmIO)80d

(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)
(afag)odenl) G onalad gromy emdaigomay @mim] alladlQulreo af)gfd Gatdglml mmneg 0 B My afly{leny)

= 3 3
DEATH CLAIM ACKNOWLEDGEMENT SLIP
WA oo BRoWd:@1H0ME M8 Mla]
PNB MetLife Insurance Co. Ltd , , , ,
aflag)deni] eageoalal gnmdaiomdmy @mum aflalgay
Name of claimant
0g®lo oM eeM®IG0S ol Company Seal & Stamp
Branch name & code with Date and time
(el lMe0 Eald)o EHIW0 &mum] milayo
Date: Employee name & Code @AMy Cleolwo
oo ZUNBOIOS Cal®o BHIW0 MAa®ARo M 1Mo.
Documents Sl‘l)b:nittEdi [ claimant’s photo identity proof [0 claimant’s Current address Proof
BWISROAMO GROUMIE YOS GaNdESD AWM 1G] @oUsIwI®es mlainfleal aflenm eoauswd
madqlgo: (ndgad
[ cancelled cheque / Copy of bank passbook [ copy of death certificate issue by local authority
03266 1® 6.21686 / eUOE (2126818 BRW1E:d0 1@t M@&mM arem MASl.i1eeg1Ne0 ald:da]
aldMNRESINO0 aldBde]
[0 Medical Documents (if any) [ Doctor’s certificate (From the family physician or treating doctor)
oausnm cuwdd |0an S my ewIses MAlatland (andalefl cwdesalm mlemd aflelon)eaym cwos'sa)o

(nf)ommes)apmeemnsess |cd) mlemd)

[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received through third party
AW o123 ¥ @R agle @rolwla] aiglen;memes ) Goasdw@lwla Mm)eg Geman &omye Aljeolwes acemis o
GaNJG5O®)0 GRNUDJAd6M.

[ Loan outstanding statement as on date of death from the Bank attested by the Bank official
el mlan, aoem @] UeE@EE (I al &S1@s:, ndE G0l VIS |0a (SO0 .

O Legal heir/Succession certificate in case of absence of nominee [ PAN card/ Form 60 of the nominee
emoaImwyes @eEIAUOG 1@ 1A IEAIW GRAIBIE] emIA1M®es aldM &I/ Galdo 60
aflamsd.apaledw Waslaoleeoq
This acknowledgement slip should not be constructed as acceptance of the claim. The Company reserves its right to call additional documents, information and any further requirements
necessary in order to decide on processing of the claim.
89 @RoU1&20 Mla] 0gwlo Me:d1enMmIw] &emendmI&le). 040 Msals1end almyadmlenmaln erwle coaleM!, AAIEEBW, ERNIWJRI® AY GG
af)mcu algleedmd &mumses Gralsdaamedw1B]en)o
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2. CLAIMANT DETAILS
og@adclneo aflwedoweamswd

Name: Date of Birth: | | | | | | | | | Gender: O Male O Female

Gal@: 2000 Qo : eflone@Bo: O @i O aJ(@)
Relationship with Life Insured: Mobile / Landline number:
eaDgl] 9saWROWEs enIMbo: 0R0606MIT/RIDMW eecIMd MaUA:

Nationality: 00 Indian O Non-Resident Indian O Foreign National If a Non-Resident Indian or Foreign National, please mention the country you reside in

ecedlwo: O gmagd O emoem omlwdd emym O e «1vEM &) (IANM] e jsendoemd Afledw ~1voemd Greemaslm, s@aN®] alasw
@216 ©8Jo Maila{lens

Current Address:
@GaPYe@m Oflenmo:

Email ID: PAN No./Form 60:

-00W1@ 0nf) Wwl: aldM® MM / Galdo 60:

*Aadhaar number: | X | X I X I X I X I X I X I X I I I I | *Only last 4 digits to be mentioned.

*@RWID MMIA: *@ROUMIOM 4 GRAOEBBYD AI(Mo lEIADW B .

Preferred mode of Communication 00 Email O Letter (if email is selected, no physical letters will be sent)
ooesmmson crr@allnlaw @lol O geawlc O &0 (Deawl® ©loems)Ov50mses 1, il 1eac CREUCEOEIM)0 CRWW &6 1a))

3. BANKING DETAILS
@ lotd AlwBIoedBMd

Bank Account No.: Account holder name:

DB BRAOVME  MAUA: BREOVNE HSAWIOS Bald:

Bank Name: Branch Name: State: PIN Code: Account Type: O Saving O Current O NRO O NRI

nDBINOO Eald: Enea o0 Gald: MoMAdMo: aflod edHow: @RAODME Mmo: O emaiowy

O &omd O «f)mMerds O «f)merden])

(T T T T TTT] (T T T T ITTTTT]

af)oonf) M @R A: 6af)af)adaf)mm:

4. LIFE INSURED DETAILS
eadglm] gsawyes allaleesn

Name of the life insured: Date of Death: | | | | | | | | |
eadgIM] 9SaWes Gald:. 2E6Mo MSM @I :

Time of Death: AM/PM | | | | | | Place of Death: O Home O Hospital O Office O Others (please Specify Others / Hospital name)
2EMMAWo: af).af)o/alN.af)o @EeMMnLlo: O o O W@ O a.fad O agesal (2880600 wes

Gal@ QUjSORIS6E)
Cause of Death: O Accident O Murder O Suicide O COVID 19 O Natural Calamity OO Heart Disease O Kidney disease O Liver Disease O Cancer O Others (please specify)

QEEM &06Mo: O @Baldso O ddeld®&e O GRE.0my O esdnflal 19 O (U)ol 8o O a0)6@E30e O Olyeneodne O &EW 6o
O ssiweedne O 08801 B@AN®] QW SMAIEN)H)

5. NATURE OF ILLNESS & HABITS Date of Diagnosis
CEINIUMOWPOSWo (B)RIBRGIOSM 0 MVIBIUO 6INMIdem®
oo ve0 @

O Hypertension O Diabetes [0 Asthma O Tuberculosis O Heart O Cancer O Others (please specify)
0 pwdm esomendde O (witaano O @emioni O #sweodne O anje®@o O &#dmMMd O aQ880! (BWAN®] AljemAdse,E)

O Smoking O Alcohol O Tobacco O Drugs- if yes, duration of consumption Quantity

consumed (Per-Day/Week/Month).

O apéael O ogje O apéela O 2@Q0QMEBD - GOO o)MIems 1@ alcdnlafloym  @denaiuwl®oe
Oalednylafloym @r8MYo [BlMo/Qd@o/@dV0].

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS
amo¥maomoal / enflaImmy / ezoell alwedcwearwd

Last Employer’s name/Business/Occupation:

@RAIMIMOOD 6IF1REI®MINM 0 eald / enflmlmay / ezoeall :

Nature of work/designation:
ezoell / @O le®es qiednlo:

Employment/Business/Occupation Address:
ezoefl / enflmlnmy / e@a¥lm eamaienavo:

State: PIN Code: Mobile / Landline number:
MoMadMo: aflodesonl: 0M2006NI@ / LMW eaalnd Mmmd:

7. NAME, ADDRESS AND CONTACT DETAILS OF ALL/DOCTORS/HOSPITAL WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE DEATH

acemooldl 2Mpes GRAIMIM 5 AUIAHEMI® Galdgln] gsa afllelonle af)ep / CWILSARIROSW0 | BBWAI@SHE05Wo Gale camdllanmaye
enImwea]somes aflaicsmggo

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
BWIEESNOS /| BRUII@ WS Eald afanmage mImMbee|sOmes afleslonle] e@dWo / @AM 2Ns oM Ne0 (O -
aflnleesg)o Qo)

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
afl af)® enfl dgeeaind @my enmaigomdm @mal efalgul
eHlqd @dadlay: @yemld mmad 701,702 & 703, a@¥do lal, ecugy aflot, EE.OR SCUSMS, 26/27 aflo %] GOIW, edo@ - 560001, SIS 6a).GRR.Waf) @l @my oIS OMd 117,
Cl No. U66010KA2001PLC028883, 6soglmd ememnog aflgleeys - 1-800-425-6969 f)m mmucl@ momm o, ONUMNTEOME: www.pnbmetiife.com, gneawla: indiaservice@pnbmetiife.co.in GREQIE @ @M Mleiw e
COEBBDES )P0, 0SS MDY M-1, 05 MI0JS M GIogys M, @l lld MAREOD 09egRINIAB, EINENIAT (OQURY), Boeee - 400062, GaddeM: +91-22-41790000, ADIEMY: +91-22-41790203
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8. DETAILS OF OTHER INSURANCE/MEDICLAIM POLICIES/POLICIES FROM EMPLOYER OF THE LIFE INSURED
Oatid 0.0 ® laloovlneo emolapsawle mlmes ag enmd=spomdmi/eaulog®lo caldgdlmed/eaidglmleges Alwedosswd

Name of Life Insurance Company PNB MetLife Insurance Co. Ltd Policy Commencement Date Coverage Amount (Rs.) Claim Submitted
60elal eDMOMM & MIMmIwes aflag)odenl oagesolad e gl EREoEly @l &UCOE M)d (Ogal) madefla) ogel
Gal® MOMM @]
eflalgay

Declaration and Authorization
(ol {90 IMOo BRoW IR0

1/We, the above-named Claimant (s), do solemnly declare that the above answers and statements are true in all respects, and I/We further agree that in furnishing claim form PNB MetLife
has not admitted any liability or waived any of its rights.

AMOMD/EDEBRRD 2o @D uom)o,,dqsgm @RAUBIE] (H0), CAMAINED HOMOEBE (IM@INUN®:S)e ~f)ald GeAMNIOT]Re E@IIeeMmM en@IMI@ MUYV
(010U Oal186YM,. #9500® OGWlo Gaddo MABA{leNMdleRes ol of)id enil oag eoeld 8@ MWW GRoWIB:AIeNMIe Gregd: It GO &
GRAUSIVNRo BFIAIEMY] af)M)o EMIMD/EMEBRD MVEAD!|8OM.

I/We hereby authorized the physician/Doctors or hospitals, medical centers, who as attended upon or examine or treated the aforesaid deceased person/insured for any aliment or illness
or other Insurance Company which issued policies to the aforesaid deceased person/insured, present/past employers or business associates of the life insured, Birth and Death Registrar,
Diagnosis 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 and after the policy was issued by PNB MetLife. A photocopy of this authorization shall be
considered as effective and valid as the Original. Since the said coverage was procured by Late for the purpose of securing outstanding under a
load availed by him/her from Bank/GPH, | request you to pay Rs. to Bank/GPH towards the load outstanding as on the date of death. Any
balance after payment of the outstanding may be paid in my name.

DQMDalOGTD AEMO]s UBO VealdglNwsae® afommaleye GRMREIOTIEM GEINOMIEM GRW] GRQMAW 6aW® GregE I IC1cIWle GRogE 1w
aflelonly) adlm et jd/cwIEsd, eawlend omATOMNE:D GReglEs M M&BEIM 10D AMea]s Alieo /eadglnlw)sawss ealdglmlean nmelw ag
OMDAIOMM @S], caidglM@sam)es eneajoYemm/a)MeOm emI¥IMEIWE® Gregiela amilmImm wi@mdglet, smm-noem oZlMi$id, eadglmlwsa
oaWleom®  al@lewdwm  MSOTIl®  (UjAONO/BDEE U S/MMAIOMIDIW] UMW  CEIXNMIRM®  CH(MBED  Af)MIUO® AN ISWIGOS
GREOINOAUMNOWENRO12))88 Geeg@ @ ol of)id el eag eoalad GanGlM] @) ooigmalmy memd eedlmy cwnaead enslw ag) aflaiomsk

af)mlal 001810 R0mAIM  CRELIE T A lBNI® #)AIM  emIM/EMEBRUD DM IMI  GRW B I |SON,. onogs [ Zl ol
af)al@ @lmyo ADWal wf)SeRM@ MW A0S MHE®R 10D BAICOE MmdsW]58801MIM, CRW aoIMen|S
oo elcd e R ORI A NSS! ol oo 1y 1) adl af)adlay M@ 6mOnd [ORL: YR} @IS 186,
6WaIR ]2 eoogllm®  ofl «f)d il eag eecldll eigieIRlyE8 (0D (LMWoIUNWI® Grses W]y 886  Greg)E: 1w

agaflwovle ai-lyemd GR®) AfHe0/mEBEes AUjET MmN emMMIGINR@I® ANAIEERY Qalt®IU8anNIIM0 OAIEINNROMADM0 ofl af)ad eni]
00q 60alaila) emIM/EMEBBUD O IMIM CRMAMI] M@E)H™Yo GRUSE:I00|S)OTEB:®)o 6.21QIM).

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 or obtained otherwise) which may include KYC document to any individual/organisation/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.

GOm0 oWl BN  021@MOIMIW]  B:sIe0/CRegE T MSAMISE  CMVAIMEBBUD  M@E)MOIMIW] wROMIG) (U {EO) 1860/ MDD MO IMo/C)-
ODHOBNIB, 0HWo BREMIHHRM ~RBRDM S0, 0IMNEBRIB, OMWMST GRERIMIEWHM)E:W/ONWEOHUDM )Ml QUdoales il af®d il eag
00alall  @REMIMle®T 6.21@M GrogE @ Gradlellcwq 0ai@RM GREgEIM [ d0a]sE0 W88 MNdalDOTIMe M@EYM OOV 00d o0l U
COEUBG0 OUDO]EIEN0.

Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document
@01€)m@ satdglav] seruoenglm)o (n1@deMODIM0 ale:E@IW] GRS IWI®OS MYal@laNI®0 / af0QS80@ / AUI0MEI® o (ald@ M@ e

I 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.

cadglM] gsacwd @rEQIE 10 MWANIEMI® GRAIMGIEI®HEE) S0IEIN@ GadEIM] ®EID A lMWoIWBERHEDWI  eNVS; AUWBRGHEWD  M16®IUT 8686w
26QOMB a0 (IO |ERINIW EBALMIREDD WBIBUBHEDD Ol DD MUY loNHEWI oalddlglogim) emotd smimlo® GrEIMUIAIW] BROUIIE:0)E0&™0
OISR B®0  AROQSEGH@o  0.2IQRM), #5200, SMMII@  MMEg eanglMles &Flopgg ogWITIMO0  aRAERORe  GRMIAAYAIW
Gal®oamolm)  Gorto  GWIEEDMON®BMD  GRMIWNANGODES aflwenlc  mwlleneampe ©0al M@eym,.  aclEln@  cadglnl &0 lTe0
ANooemapad®] emenesd Gregles ]t Gralemapgs (domlw s / ARoMEl®d f)MI®@IW] nIMWea]S QNEIeM aReOE:1eke Mdyo, O ed:wd
GO I@MIMe QAM, UM of)a0 Mo 6DIMD BMUMIWEE MYal©laNdO0 MBEHOAMP 6DIMD OOa]) M@SYM,. M8, Galdgli] gsamwes / ool
@reIdWINe0 cmalm], Mwasieed® GeAIGIE] wf)MIdHS caloandd msoml®om cwdao Ge@@ MM} O®AM (UM f)gd ENIdW e 0
almge &mnle® a¥lanseneam emom «demadme amMIaIENHE®o TENO NS0 6.21QM).

I 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.

602M NARH® o8 e 00QIW, AUPRMI® 0GIRG ] {lenm GregE M GBI daTod® aflneeEsk, f)Mles GregE @ ~fHeo GRM G ee;
cac mlnfle (&2l nPWwiOWe) al0sd, MIaDalRjo Galdeal, oKWl Mlomlendemd egale nI@IMe AllomesdHIeMd 6.21810R0 Ml lnNIOY0
M@B)MOIEMI  SHIEAMAIEHOAM eI DD IMIT BRoU3 @ 18O)BWo  MIZAM 186H®o  ©-21QM);.

Signature/ Left Thumb impression of Claimant/ Nominee Date:

G@RAUGIPAIEI®,0S Baf / GRAUGIRMAIEI®0s afloais@oge/emoal] oloo:

Declaration by the person filling in the Claim form. (in case the Claim form is filled up / signed in a language different from that of application form)
08®No Gatdo al@a{l60)M QIISON®POS (alefdalMo. ((&1F160@ @M@ 040 Galdo @BEAISHD Ga0dal@ MM AOIMORIW EIAHWI® 0Bl {leesewd

{1586 6.21Q) W0 eME: 1)

| hereby declare that | have fully explained the contents of the Claim form to the claimant in the language understood by him/her. The same have been fully understood by him/her and the
replies have been recorded as per the information provided by the claimant and the replies have been read out to, fully understood and confirmed the claimant

@7 ogWlo Gand2loal OEESEOE@BD BROUGIWISS  GRAIM/ GBOLEY AMAIEIdEM  EIxxwC al@epad@o aflwdlecle] mmslwlgemsm emdad
O@IMIT (atejdallem,. @ @RAIM / GROAUD o3RRI amMleNEn&@o BRAIGIE] M@E @ AflIEaMMG) ] BOYISIHBD GOMIIN]SOTEB®0 §0D
20)a18le0d GRAISIEISS ADWa)) 8IS ENGMe aBRAdW] GEOIR o ydepad®] amqylanaan@®o Mid)e:C)eaneme 601w oy.

The content of the form and document have been fully explained to me and that | have fully understood the content mentioned herein and its significance for the proposed Claim
GandalMoO@Po  cWIMHRPAMTIMO0®Pe  O88se0 af)Mles alydqpad®] afledle:dla)), &ystem a@afles myaflaflel oggseonye Wlddly ogldlmes
GROIMOO (1 DWIMIARe DI algReR@IW] DM IRDENGB®Yo 621 DY.

Name of Witness/ Declarant: Signature of Witness/ Declarant:
MO8 165 Gald/ MIB: 26165 Qa: /lalejdnldm:

Address of Witness/ Declarant:

mel®6s QeI o/(at§dnlds0d:

Contact number of Witness/ Declarant: Claimant relation with Witness/ Declarant:
(nJmJ:)nJ&;m/LnJm‘an&(ﬁ'ao MNIMDOASOMBE MAUA: (18§ OB D/ (216U § Dl HMADOWBS Qggmﬂm(ﬁ'd' enIMo:
Date: Place:

oo muoelo:

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
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Terms and Conditions:

21568880 MIUMVDSE )o:

1) The submission of the filled-up claim form, along with the required mandatory documents, is not to be constructed 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.
al@lafle] 6g@lo Gado, MIBEIMLAIWYo BRAUDIDIW CEEUGBDOEHIajo MABL{1BNME, GaldGIMN] (aId®hI0o MEBBEOS BMM] NOWI® AROQSEM@IW]
afdalRmlesnmsdly). &MMles ISl ®WIOMIM) NDW MM BRVIBA1EOIM B8O ~RRMTlom®yo/ensmlalnd0em®o @ 1E:d00q s 1w 1g]gy.

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.
apales Mo 110180 MOYGaId08l, MIRMIMWAIM0o E@ROUWIAIW  GOIBDOSHIa]o €D Gaddo af)@@o GAUNVo MAB.{leemd, wlanges ogwlo
ANV Gl MM 6.21QANM EMEBROE MaNIWH)0. BRalRMAI® oWl Galdo MARL{lEOT &S0 / @regE M MIRMIMAI®)0 GRALRMVSS
cEaUSD  Mad.{le02010leom  ogeloc  oKWlo  GDMM  6.21QYMONT®  QMBIE)M  afEOIQ;  &HILRIMIAMEDT M0  afl of)d ;nl eag eealad
9omo016 O & snmogy.
For Office Use Only
62a0lM €@al®ONOBIM) 2 Mo
Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch Service Associate HO, Claims to Affix the date seal here.
el aalm eeemomle@glaion aeafds; @gsl, @ o aflag) «fm afl (Time, if received directly.)

ag@lom enafles swg auomi aloilaleemo

afleesewemegies (Eeal gnafles dlwolmye mawayaseas]w qomi ~iolalesemo. (onwe, 6@ eIl 2 o00ame )

Policy No.:
m® mmuaA:

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,
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Credit Account Statement Form

(Below points should be mandatorily filled by the Bank official)

oBWIQ GROOVME IO () Galdo

(@209 @8 GaldWM &0d MBEIMLAIW0 MUIB HERJINMAM aly@laflcseensmoeny)

S No. Particulars Filled by GPH
@ MR alleaedeweamsw &) ol af) 2] ay@la{loyd
1 Name of the Group Master Policy Holder
W3] 2B GadEIM] 9SOWOS Gald
5 Group Master Policy Number
W3a] @oqYA@ GaidglM] mmuad
3 Name of Insured Member
MHEUW @RV TO0 Cald
4 Loan Account Number
GRIDEM @RENDNE MMId
s Loan Disbursement Date
caped afllmoemo @@
6 Risk-commencement Date
O &-BRoe OO
; Sum Assured
@REHUIAW O
s Original amount of Loan
ADWal®OS WLOBMD O
9 Outstanding Loan balance amount as on the date of death
20meq]s @wolwleal @Ele®wom eDaIdM QDWW dOs
Balance Claim amount (difference of sum assured and outstanding amount as on date of
10 death)
og®lo 6.01QM MDAIDM ERe (Vo GERAIBW)o AEMOS
oo} @glewialom mewe mezlepgs Aujmdmo)
Particulars of the recoveries made by the master policy holder towards the Loan. (Debit
1 and Credit entries made in the Loan account)
AW lle@a@ QA GaldglM] canddwWd Msom® Oleolnsges
alweowemd (UOWal @osoveEloal awenily, o@uwlg og)mdsed)

We hereby declare that the above-mentioned information’s are verified for accuracy.
&gl My2flafle) aflaieasd &y 0w @97 aldlewdwl )0l sjmoeamm’ e @M (alaldallenym;.

Stamp, Date and Signature of the Bank Official
B 9ERJINMOMO0 quIml, B, 8ol

PNB MetLife India Insurance Company Limited
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