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Nithan /4{4 aage

INDIVIDUAL DEATH CLAIM FORM

QUSBIN® DM OKDlo Gando

badkasin

For Official Use Only / @968 §20/ 1 @010 O 1a) @d(@o

Branch Name / (00605 Gal@"

Branch Code / (enuoe] E&oW:

Photograph of

®EG MUNdalMo M@ I MWD arem MASldleod1Me0 ale:@q]
. Doctor’s Certificate (From the family physician or treating doctor) preferably in the
standardized PNB MetLife format

mIBewdW ol af)B enfl oag eoaled 6andB@@OGIGE GAIEHSOOS
WAsladleoq (oot eanuaym@d mlemd aflelonlenym ewdeso1@d

1 N " Claimant
Employee Name / O.Im:eoomm(io Gal®: . 9@(\7)’10
Employee Code / (erude@l GdhoW: Sign / ] 0.21QM®IBOS
Date: | | | | | | | | | Time: O On or Before 3PM O After 3PM €a0EgI(UNJal
OO: mao: O 3 aflafealey crege) O 3PM-0 GUHo

Documents to be Submitted
madq{leeomnsms8s coalsud
Mandatory Documents Additional documents* to be submitted
0ReIMAIW0 BRAURIAIW GO nada{lesomem® Gowld coad:ud*

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

el A6Mo/@RM) 6o 2812086 AM6Mo

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
HS1000 HILICOMD BROLJE: 108 AEMMAWEOMI M Ile:d).2)
2flelones «y@mad® eawlen@d 00cHNIBUWEBU3 (GrWE B

mlem?)
. Current address proof of the nominee

emoaimlayes mlaiaflear aflenm emglal
. PAN Card or Form 60 of the nominee

aldM #26W @reg@]@d cmialml®es Gando 60
. Photo identity proof of the nominee

Mol @Pes 602650 QPTG (algal

¢33, WM 21068/ aEEMMo(an0, 85QY/alG] ad
OWMINalaldB5U8 EY®RDWAL)

Accidental Death

@RS AEMo

1. Copy of FIR, Panchnama, Inquest report, Postmortem report
af)all ©af) @BONNOO aldBa], alemimon, @Me.qy Olea]dds,
Galdqemd@g0 Olea]o@s

6. Cancelled cheque/ Copy of bank passbook 2. Obituary/ Newspaper cutting (if available)
@§2BM@S 021 @ 02186 /6NDB DM NRSS1NO0 ald@a] 210086 N Jim a8 eala]@ @Slotl (elej@deamewd)

7. Authorization letter from the claimant in case the claim intimation is received through 3. Viscera / Chemical analysis report (if applicable)
third party for claims received at the branch/GPH BRMEIUVA/eHA 8008 @rmdeflmmy o’](g,;,dg("o’g‘ (ENIDWEHADe6ME: ©3)
Ene@8/)a Naf) 2168 21€le] ogalmeudsnda] aymio @sesll myeaim 4. Final police investigation report

oglo @Ya(ﬂmﬂ:g 21€)86) HW66MEs @3, @RMUGI0E1WIE mlm)es Gom e cnnelnf Goeaioem Fleqpds
@RoUINBID BT
. Legal heir/Succession certificate in case of absence of nominee
emoamayes @REIAUOTHI® MWAIEAIW GRAUG:IWE] o fl0mSd.od®:It0
magladleog
Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC
proof with the request
@01 ]:- GRE AOMW oSN jo GRWIR &IBW eseenim] eoglanw]
Wadq{leeewiemeE 1@ GrWIR MMIOINED GREJ 8 GREHEBU DOW G

*PNB MetlLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
@B O2BTOT IO AIO@YMNU £JSIOD affoO@Tepo oWl COBUTY OOFIYHUT DB

*SECTION A - POLICY DETAILS
*aMeB A - eatdg1m] afledoweasud

POLICY NUMBER/S:
@Dl mmIOs:U3:
(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

(adlaodenl dGeealind enamy enmapomdm @mi] afllalQuleo of)gp caidglml mmny@ge s vy alla{lee)s)

*SECTION B - DETAILS OF LIFE ASSURED (LA)
*afledmo B - eeelad @eea11BuwIne0 afltweiowesrud (LA)

N f Life A: d: O Mr. O Ms.
sant o pe o OO OO MR OO Il EEEEEN
@retldwlnien (Wao)
Gald"
her' :
e e s IR I DD OEEN IEEEEEEN
Date of Death:
Qem @O ||| | |||||
Place of Death: O Hospital* O Clinic* O Residence O Office O Other (Please specify)
2eMmIUoelo: @RUB(@* gl leey @daquuoelo &adlmy 2Q8801 (BWAW] ({AOAIHE)d)

*If hospital/ clinic is selected, please mention hospital/ clinic name
*@R )@ /gl es aloeems)olgeamees @3, @RI /g1 1e0 Gald

Name:
Gal®d:

Family Doctor:
@S0 BWIBSAD:

Registration No.: Contact No.: PAN No./ Form 60:
eZlmies-Hn8 maud.: CHIMBIBS: a2 mau@ / @abdo 60:
Last treated/attended Name:
Doctor: Gald"
@PAITVIMo Registration No.: Contact No.:
aflelonlayemes 1o penyesam mmid. GHINSIBHS:
GO SA:

Last Employer details (If applicable):
@eUMIM omI¥1maomIilen AfwElowemswd (nIDWEean®:@):

Name of the Company:
SMUM@OS Cald:

Name of contact person:
GBSO (L§HO1WYOS Gl

Last working day of Life Assured: [ D [ D [m[m[v]v]v] V]
698l @RGAUIBAWIMOO GRAIMNIM (IO G lAIMo:

Nature of work and designation:
ezoalleyes IBIAINRe alBnfl®yo:
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Nature of Death: O Natural O Suicide O Accident O Murder O Medical (If Medical, pls. specify the illness)

2ARMOM Y00 e do GROROD @RaldhSo 0dHIRIa D00 oW eed (9aeem GreME: M, @AW
miedQo: G@RVE0 CLLJSOAIEOB)
Cause of Death:

aem &dmeMo:

SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED Date of diagnosis of illness
afledsno C - 3:31IB 6.2/ O®IGAS CRINOB M0 MIBIAIAY. WlalARo GRINo HOMBON I® Gl
O Hypertension O Diabetes O Heart disease
OWAM EHMMEABBE0 (alG@aO0 QYEOEINo
O Kidney disease O cCancer O Other
QEOCINo &203m@ 20880
O Smoking O Tobacco O Drugs If yes, Duration of Consumption & Quantity Consumed
aRaqlefl aReelel D EN)A0)MN) B 0D @ROM f)MI6ME 1T ale@duilafloymm @denUwl®w)o Qale@dUl2floym
@R8N
O Asthma O Tuberculosis
@RM oA SHWEOINo

SECTION D - OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)

aflesno D - ag B0 Afledosnud: (eaalab/onwlegeslo/@reon o)

Policy No. Company Name Sum Assured Status (Active/Lapsed/Applied/Matured)
8aldglml mmu@. HMIM@OS Gald (o GREHIBMY QRIQMY (@RS GlAT/Idal M) W/BRE0 oW /erE.2LIBW)

SECTION E - DETAILS OF CLAIMANT
MO E - 04w o 6.21Q)mmd86s Afltesowemsud
caae o Qe EEE OO e e e e e e e e e O ]

0.21QMWIE6S Woo
Gald:

Date of Birth:
2OMOIWO):

Address: L I e I e I e e e
' L e I e I e e e e

[ aNTolmifallr Il IC I ICCIC I I e v A I wIN v IG e ]a s )]

s IR Ll e inI/ e Lol sIrIc folo el Ts il T e/ lullvTclololfel LI 1]

|D|D|IVI|IVI|Y|Y|Y|Y|

Contact No.: OFFICE: RESIDENCE: MOBILE:
NMDOA|ESETE @dably: @O@mm0elo: D00 6NIM:
mme.:

Office &/ or Personal Email id:
Dl &/Ereg)E 18 aljemln® eneaw@d agawl:

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

06elnl GREHUIBUWAIWSS alsg) 510D 22®2a O8O 0d 2Q88018 (BANW] ALjEONIEEH)

enlMo:

Claimant’s Title: O Nominee O Executor O Trustee O Appointee O Employer O Assignee O Beneficiary
BRAUGIPAE1W emoala] o) M) §253 sqy) mweload omO¥1m BdmAT @reeMM] 6ME@D
0S Gald: SOOQ]
Claimant's PAN details: | | I I I I I I I I I or Form 60 O

@ROUSBITIWIOS aldMd @rog®: 1w @aldo 60

aNwed00emsMd:

Politically exposed person: O VYes O No

@20 @0M)&I50]3 @O @ng)

Qe :

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

@) OB ): @REM @og) (@e® Af)® 118, WD afjalafSIN1af) / MERAM cansjouall aly@ln{lens)

SECTION F- CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS

oM HANG F - 0gW1am() af)08enaf)als] 22MBewQ/ D8 GREOVENE AldEIoeEBU3

Account No.:
BREOVANE  MMUEA.:  Srmrams, o IFSC Code (11Characters) L

~ Or Bearer
TRURS B

Account Holder Name:
BREOVNE HSAWOS Cald:

Bank Name & Branch: ssac  rerocooo0000000000000000GKO0KX
end®s 1Me0 Gal@o (BIELUWYo: | e Account Holder’s Name
Account Type: [ Savings O Current O NRO O NRE* \ MICR Code (9 Characters) ,,_...
@RAOVMNE emailovymy SHOMNE af)d@RDED a)B@R G — e ROaE s R fnoR oS

™@o:

IFSC: MICR:

6af)af)afafmim: af)o6)af) @R @:

Payout option: O Lump sum O Regular Payment O Annuity

8l 0§ @30aTat(rd: loal Mo 000113 epmilgl

Gl ey
(Options are subject to applicable Terms & Conditions of the Policy.)
(@I MU8 GaidglM@Pes NDWSHAI® WlIMVMEBUBEN0 (O §MNGUBSN0
aflewwadeny.)
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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

0MHHNB G - aEMEW 1M 0MIMREE 5 AUBEE18 MB:1B 6.010Y® (1 f 60w 2fle;lon].2flE)mM af)e)d CUWIESBAI)OS W 0/@B 1R I(E:8205SWP0 Gal®)o
aflenmayoe, ¢&2en3s28q Afleiewsango

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
GWIESNYOS/BRUDYal(®1®OS Eald aflanmaye nmweasomes 8d0o/afle o ai1€)g) @@UMO 2fle)od oo leud (emyaien
alleelowamsgo

*SECTION H- DECLARATION AND AUTHORIZATION
*0MAHNB H - (116§ 0 1Mo BRI &IONR0

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. 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.

QHET Gal)88 GROUGINANE | (HUB)@I® amI3/6mEBRU3, CAGEa 0D HOMOEEBEC (LM MINING:S ~[)g)d GrAMNOTIaRe MMAIeMMT SNDONICOMIOS
(ndedalleepm,, og@lo  Gando MaBa{lenemdud PNB oag 60Rlal 80 MMDWIO®0e  MEAGEN®EWI  GROINE0 o0 1alo  GRAIGIWEBRUI
a¥1nDe0)®»ewd  eaiddlglogim  emM3  emEBRUE  &YO@  MEREEOM). eV Gaddo MABa[lEN)M@  GREIBMAM  EIMQ  6.21QealS)e  af)my
Grdmondenaileglmy  emdM@/  emewsd  amqlensnem®e MO lEN®:®o  02I@RM,.  Galdglles &Y leRss eI  GalsDg)e  Galdglmi]
Wlenimum&UBe60  MlenIMLME U380  GRMMYOIW]B1eeeam  emI03 maeRud am@RNENM,. AROMIQ) Gal® OAMO}P GEROIMIMOOD o ROYEOT3
wel@o 1@ eamclien  mIsmIG @00 W  aflewwarw1dlen). e (eIl lNOTITO0 RO EaNdE5IEMIa]l MIUWOWBBO Rl IBNRAdW]
HEMENIHHO|S)0.

1/We hereby authorize 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 PNB MetLife. A Photocopy of this authorization
shall be considered as effective and valid as the Original.

GO 00D AT)2] QljSO10W/Ro0®E:1aRe GEAV)EIOTIEMD GEINOMIEMD MBHIB OIW® (lje0 1o®/MMBHIG 0l 0588, oealni MBAUIG 0. 100y 88
QU0 lyes, BNM-20M  EIMI(S2008, GO0 AOMOA]S (&0 168 /e MBI 0l dges, Mainflear eBadel emovlapsadud cregles)@d enflmimq)
@RemOIMIewQ®U8  Af)M1Bss)  GadEIMIBUE MMde I ag  eMBAHIOMM  SMUMISBU3HE, ~NIROIGYBEWI o l@1600dWENE:E®  afleon1en)dewd
021001388  ~flM]es§BRI0M/GWIHSENINOEWI  BRWI@ 1608c®I  aWISH@  AMMOMN®HE[EWI  aMIWB/EMEBUE  eNMIMI@  BRW MBIV ISOM,,
aflaf)Benll  o@00galal Galdgl] ey 6.21@RMEIM  2GMUD  GRGRD, AG)oWIRES @BEEIN Mo loWEwD Greg@ T ag AflwedoraEogewd
012288 afom®dlepe @ralend aflniemeegd cEaI®EEd NIgn]SEMM@IEMI e M@ Iemd e0ainl NMBAIB 6.21QUNals QUIOO1ES OljETINO /
@063 00 le /| @MBOMBay@d@] Mo eawlee®d esqeudss allew@edwlyeg cEIXNMIGEHR®  eHBERU. @Y CRWIBI0 KON 8o
6aN2652680q (1 a01Z]Imailomeadeal atalelBNRe MIWO@YSBCIEIW] &HEMENIBOSo.

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 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.
af)TO0/0MEBBE0S GG 12JGmD PNB Metlife-08 £IBJMIWEMI GB® (&9 (M ®IUMWIM Grs6EE1W]R]e0MEmD  GREPOME®I GRW) KYC GWId:Roam
OUB0o )M  ae®@laRo  (UIAOaIORe  ONDIWINARMI®  (flAIEEBUE  Qalt@IW1EOIMPo UG]S OMIMo  PNB MetLife-0)  amI(B/6mEdRU3 0@ IMIT3
0T  MEA@o  MTEH@o  BRoV B 1NBHW0o  02IYM. 07 oKWo  GaIdMR]  6.21QMOIM  ESI00/CRLE:1C8  @SEMEs  cMAIMEBU3
D@38 MO 1MW ], a M@ DWBROMBM, 0@ lo @REMIMM  oPRMBM B3, onUME@@IB, ALJAUMIW  BREMIMNIEW HM)E:UF/0a0WENHMEUT ~fmlaiwideq]es
PNB MetLife-20®] 6niMwea]gemd @radlellc®y 6.210®emd GR® Qlj&®] / MUNdalMo / MUNdaiMo.

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

a01=1m@3 Galtdglm] cenudarImyo (aI226MOBIM0 aldE2IW] BRAUGIEIWIOS MdYalB1nNI0 / aROQSEO@B / AIOMEI®)0 ([ d@ Mo o

| 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.

GaDGIM] psocwd @REgE 1T MWAIMI® GRAIGIWBI®HEE) SC1EINME cadGl] &I@ aleMWoNIWHNGHEWD NS AUWBRHEWD (16N |HERHE
26QOOB 180 (T $LINIW BROIGIVEDD WBIGHMHED) @O3aI0 EDd MyElensed oaiddlglogim emd8 @mmle® GreM O] GRWIEH:E1868:®0
(IO SC 8RB0 nPOQRENB®0  02IQPM, #5200, SMMIIT Mmeg s.ldglnles &l¥lapgg egalalien aydepaye GeMIaAREIW
Cal®O2MOIM) G0 WIS REDMONGUE  BRMVIWNNGODE® ANlWOTI@ MWl {leneamipe  ©0al} M@eM). 801N  cadglM] &Moo
aloeenapedw]  mimeaesd ©reg@ ol Gedlemaygs (DClmlw sl / APoElBW wfMluweIW] MIMWea]S ©MedeM  ofoo®:laRe Mo,
oglmeud eeol@dmlmpe ewdm) M afarlmie emIMB HMUMIWES MaYnlTland0o MT@HOAMo 6MIMB OOall M@,  af)W S, Galdglmi)
9saes / e0alal @ecaIGUWIMe0 emdalm), Mwaniead® GeAI®:IWE] Af)MIBLS caloamd msorlwdlm) cwao @RI MM} Q@BM, UM af)gfd
nDWIOBEIT @lmo HMIMle® a¥laneneam emdM@ ~l@emadme ammleREn@&®o MENM 18OEBW0 621 M;.

pate /@lwa:  [D]o[m[m[v]V]V]Y] SIGN HERE
Place / runelo: oafles @aly AUD @98

Signature of Claimant
GRAUSHIPOAIEI®,0S B

DECLARATION TO BE MADE BY A THIRD PERSON
m&(m:)mo(mmouﬂ MSOM (al6LdalMo

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.

enldglm] @sa @eAIe0/GRAIges nlafloalmen B alolaflaymosm eiswlw aaflg)/eeeales oly@la{laflsle). 0D @RE.IsHD Gandelloal HE8sEno
eagll  ©saysesy @@  aflweleclaflggeamemie  afmles  M@ds
QOMERWE MOjMMWad]  coeloq )o@ lgemempe  emOMB @ IMIMB  (wlaljdallenm). eadglm] osa oo mIMIwjowl@d GRAINO/GRAIE6S
oal@)loallfo0 @ 8aflgyeiola{laflgeaem) emom@ en@1MIMB (alelonllenym).

Name of the Declarant: Claimant relation with Declarant:

Wlgo 1Moo Gald: og@laniclden wlgono@w)es enimo:

Address: Contact Number of Declarant:

aflenmoe: Wlgom 1Moo e@IameIsHs mmid:

pate / @wael:  [D[D[MM]V]V]V]Y] SIGN HERE
Place / unelo: eafles aaflse

Signature of Third person
2MINOOM (SO 165 Qo
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Terms and Conditions:
21560838 )0 MINUMVMDB G o:

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.
aR@lafla) og@lo  Gando, M@eUMLAIWP  ERAUDIMIW  COEIMBUEOENIale  MABlENMD, GaldFIM]  (I®d00  eMEEBEES @MU MnDW
aR0QRENM@IW] Al PMIcsnmsoly).  HMMIes  GUME]l  ®WIOMIV)  MNDWIO®o  BRBIBAIEHIMW  BQ)  ~PRMOlem®o/ensMRIEOI0eM® 0
@RWe:200qs00 115 ey,

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.
2p01es  M@3E: 1@ 1eeMEYGaIdeal, MBMIMVAI®WYo GBAURIAI®  COIGUEIENIajo E)D Galdo f)@®Yo GOUNo MAda{lenma, Mlemges ogwlo
CUNOEDI  GaldMM  0.21QRAIME  MEEEE ManIW]EO)0. GRaBMAI® OG@lo Gatdo MAB{lEOME @ysde® / @@ T  MBaMVAdIW0
GRAUNIMEE 6T MaBa{leed01T 18O @gelo 0G@lo GDMM 6.21QMGIT  QMSIGB)M  AREOIV &ILIMIAMOBIMN ofl of)B il eag
00elall 9OOENEIWIWB)enMmme.

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

(01WdM &0 ]: og@le sldm@lowlemd emglaleanolean @mm] (ioldlu] guBesles GreE®E AR «DGICMI]Eo BBAINRIOAIS®EWI §2IW MM, GROY
@M)UE1802M a1381g), @ys20®m @muml@es eea@d aapulwl@d osm@ @em emmlew @eclwlsenem®)e GaleMo: claimshelpdesk@pnbmetiife.com

2

INSTRUCTION FOR FILLING UP THE FORM
a0do a)@lafleemalmgg md@egwo

IMPORTANT INFORMATION (Please read before filling the form)
(n1WIMO]g AUNAUEEBUS (6addo aly@laflaemalay 2pmi s@ad®] Anwles;s)
1. The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.
@R IGUMHMT AOEA Gaddo oY@l {l80001. BRAISBIWE] (D@ BODWISHI0M GBEI6ME @3, eesilmdn/mwaela/ldlenMwIBLS Gando aly@lafloedo.
2. Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.
amlawleo caldglm1eudss #1908 oWl QedQ Gando aly@la{la], MPWEHRI® af)g)d Galdglm] MMOBE0 M@es] EHINE 6.21@%0.
3. In case of more than one claimant, separate forms need to be filled for each claimant.
amlaiwlee o4 1enn0)@g0s @20 O011@3, 8600 oGWleanimpe QIGO0 GandM®:UE i@ o lesoamemms.
4. Please read the declarations carefully and the claimant should sign the claim form in the same manner as you normally sign your cheque.
WgheOUMEUT  (BELIAYBo UIW B, MR 0s 6.21661@3 MlewBLd MOWIEM®IW] Qaflsym Ere® AWM @om ogelo Gandal@ ogwlo
6an22/ 108 o {lsemo.
5. Claim is payable subject to fulfillment of all terms and conditions of the policy.
Gaglml@yes af)g)d Mlenimumdglo Qljaimadge Mloecaigmaln allecwwadw] erwldlene oglo MTd:)d.
6. No fee or commission should be paid to anyone to process this claim.
@9 ogWlo DR 0.21QM@ Y GRAH0 [lemd &erllaemd MEiesmsmla).
7. Make sure your address, phone numbers and email ID are current and active as the correspondence will happen through this only.
mlemges Aflanmo, 6andeMd MMIN®:U8, e aafw] ofmla mlainepggoye MEHAINRAIEMM) SOAIENE:, VMo &AM 1S~ 1d9)®:U8 @ lalyes
20(@C MSE6Y.
8. Asterisk (*) refers to mandatory information.
oo(©@.aflamo () MBeumlo aflaiesseg myallalenm,.

= =, ="
Fo i S = g =
CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
SO @RS EMIGUEOAN T 6&da{l -Qli S0 N® AR 640 8a0d0
Policy No.: Claimant Name:
ealdg ] mmu.: oA 1Moo Gald:
Branch Name / Intimation Number: Claimant Client ID:
026105 Gald / @RAIWA] MmmuE: oW GAS eagusl:
Employee Name: Date:
ZlOUIMENHIMOO Eald: ol
Employee Signature: Employee Code:
£lUNEOI0M0 Ba: LlUMEHIMOO CdhIW:
IRDAI Registration No.
0a)@RAWaf)en]) oZlmiesHmd mmid.
Branch Stamp
(e quomi
LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)
MWD BafwdcIglayesyo aflenm emglnpsegesm)o aflqy (vadqa{la) cauwdd e 1@8 $1es) 6.01Q)d)
PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)
8a02¢30 M@ oj0 @8 emglal (nRomelayo amd) aflanm emglal («Romesayo aar)
O Claimant's PAN CARD O valid Passport O Vvalid Passport
ogladdlaen aldad MOXWAD® A ldMEaldBS MIWAD® A ldMEaldBS
&AW
O Aadhar Card* O Valid Driving License O Voter ID Card
@RWIQ &IB* mow)n® eawalle eseimmdmy 1158 eagw) @&dBW
O Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*
@AM 00I® GaNdE3D OB UIE AIdMIENYAE (6 AIMOMIMT d:gS@I @RWIE &IBU™
alpsoalgPEOd) Oafu
O Card Issued by Central/State Govt. to employees O valid Driving License
Ch((B/MVoMNIM MBHOIE HUMSHIBHE MTIH 1D dHIBA mowh® eewallowy esaimumdmy
O Any other Central/State Govt. issued ID O Bank Passbhook with stamped photograph (not more than 6 months old)
2EQOOE R0 G (MB/MoMNdM NN, Baf)w] QIMT 901D GaNIEID aldilae] ENIDE aldMINRSE (6 @ITVEW @S

ES)O00 alPeoePOn D)
O Voter ID Card
@3B gl BB
*| voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd
aflaf)dfl  emeageied  emaomdm)  &o. efll. Al admeeciml  @emaudonomImI]  Oeadlgl  aidlewdwm  msEMOM  «faTe0  GRWIC
OaledUS MMM emONE (VICAW®D ~fATOO MEAMo MTIHIM.
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NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
&0 Na]: 04203 emady @dmBewwg/ euoss @eenvaE Aflwedoneanud

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.

GREOVENE MM Oafafalaf)@ Mo 988 0gESl® aleOIN® 62188  af)D@afals]  @dBewglomiaje MG [lEOeMo.  6.2l86)
ajeclooadsswlgleg@l@8, Rale aROl®  DE  GHFOAMENd  aDMMRESINO0  al®@6ald  (GREOVAE MmO}  Oafafafafmiml®yo
1020w 2f1d)e06mo) @dMBewglomdaje Madaflenemo.

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

60 @0MeWq, GltdM@ 6.019)6M003, allafienil o20ogRInE ODEOMDM dho. ofl-T8 AT eodble AUflB)eeM af)e)d Gaidglmle:uden) aymi
$20) 02D af)MDEDaf)als] AIMBEWISHOS BRIVIWIIHE0.

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

af)DeDaf)als] alEIRWOa MDD  @reglEs T8 @dMBewqTd @@a @ lend0m aF GRAIRGO®UE ©eMEE TS, RO  fM@afads] admwBewg
21180 M@ (e Galads Mdomlaesne. edlien eeclwly] mlamnudes GR® Beyo.

#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.

") DERR  GRsOVMElCaIsNE8  ClaiE  (a@ePEad  GRMWO®:ERI) AfDERA GeseVaE Y]l arsal (felwo(smges) GeMIdOOTY
aNewwad1@lee)0. ~fMerde Gosnvmne Al @esyy (Nalwonlngg(Emulangs) eoglnna] ary mde equFeamend e mildleoem &eomd
aBo 106,

In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and Non-NRE account.

BOM DO NBHAIW  GalaDglie0 &IOS, swanW] @M€  af)deDafleds] @dMBeWE)®UE M@BE)®H, CGPOIWD ~[DERDE) GRSOVMEIMP  EMIENT-
a()BeRGen @RENVNEIM)o.

afl af)ad enfll dgeeaiad enmy enmdagomdm &miml aflalgu eZlad @dadlmy: @emly mmi@ 701,702 & 703, a)wdo mlal, ocuqy aflotd, @ean® seUFM, 26127 af)o &)
€02, 0@ - 560001, &BERISS. ©a)).GRA.Wl.af) @al vy EFlMiesx08 Mm@ 117, ClNo. UBB010KA2001PLC028883, 65818 ememreg Aflglen)s - 1-800-425-6969

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
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

af)m mmcIE8 MIRM jo, 0nleNOMQ: www.pnbmetlife.com, e0o@®1@8:  indiaservice@pnbmetife.co.n GREORJE1G3 BMo MW T3 OMEBRUTSS )P, OSE: M laq s M-1,
as‘e‘;m’bﬁ‘é}aﬁ’ GhDoqdh MV, E3Dall ald maudsed 600R20G, 6120MNINT (9QURY), 20006 - 400062, GaNIENG: +91-22-41790000, aDI MY: +91-22-41790203

BEWARE OF SPURIOUS / FRAUD PHONE CALLS: IRDAI is not involved in activities like selling insurance policies, announcing bonus or investment of premiums. Public receiving such phone calls are requested to
lodge a police complaint.
IR / ®Fla] 6andeN8 6d8mUB Mo 0N)M: MDMODI caldglMdwd ANwee)d, ceudemmy (alaljdallenys coegle ) (wlalwemges alessialo

os6vd 1@ (alIdOOMEERE]@ IRDAI 9o sIslal. eOEMEe GandaME®I8)@0d MIle:@)e0M 0nldmRRMEEBM ¢aldellMw aledaloa|som @rE(d@dlanym;.
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