] pnb MetLife

/f/ftlém, 4{4& aage badhaein

Claimant’s Statement for Death Claim (SSG & Affinity)

oo gl lmiw] agwlo @M TBOMAUOS (@M ®IUM (af) M af)M'E], @RI

Group Policy Number
(3] Gatdglm] mmud

Group Policy Holder Name
(3] GadGlM] 9sAWYOS Gald

Member number
emo6nIA MmIB

Date of Joining the Policy
gl W@ ¢alo)m ol

Certificate Number
masladleeg mmid

Loan disbursal date
anWal Aflooeme eai@RMm @]

Outstanding loan as of date of death of
member

GRoNOD MO0 Aaem Mo 1@ d}
@81 6088 QD@

Details of the Insured Member:
OMHIB 621 ® @RV M0 AflwEI0BRYD:

Full name
aRAEPAO®  Gald

Residential Address
mam moel aflenoe

PAN No./ Form 60
ald0d MMUAB / Galdo 60

Gender Male Female Age at death:
efloneeao al)@HD (@) QM MAWOOD (aldWo:

Nature of occupation
omo¥lellnfeo auiedlo

Date of birth (as per records)
BOOODIO| (COEUMHW (aldhd0)

Date of death and Time of Death
QM OO AN MAWALo

Cause of death O Accident O Murder O Suicide O COVID 19 O Natural Calamity OO0 Heart Disease O Kidney Disease
A6M HI6Mo O Liver Disease O Cancer O Others (please specify)
O @oaldSo O 6sdalndDO®e O Gaoa.nmy O esdnflay 19 O (Ueyo] RQoime O «0)e@dne O QlydncIne

O &0k oo O #stweodne O aQ8sn (BWANW] AUWSORIH:)

Place of death [0 Home O Hospital O Office O Others (please Specify Others / Hospital name)
@6eM Munelo O ol O Gowalel O @0 O agiesnl (@08806RM01I01®OS Cald OLjEMRIE6}S)

In case of death due to iliness
@R MV6L0 Q&QIO 2 6MA SO @

When and where did the insured member give
first indication of falling ill

OMAIB 92I® GRoNo alf)GaldWd,
afafles@oem e@dnenDWIOMI®G M a0
@B, MYalM MO WO

Date and type of illness
IO MO0 M@ W0 @O0

Treatmentgiven
M@ 1@ oflas o

Name, Address & Phone No. of the Doctor
consulted the insured during last illness
@ROUVIM BRMEL VAW DM
0210 QljS010® «IG1euadu )
eWIH'SNes Aflanmo, Eandemd MmIR
af)mlau

Name & Address of the Hospital where the
insured undergone treatment for the last
iliness

@ROUIMDM BRV)EUIOD N eDMHIAD
021 ® Qljen] oflslonwss
Aflew®mMI® @YWL IWOS Cald)o
aflenmayoe

Version 2.4 / Jul'23
alola] 2.4 / ®)e0ar23



In case of death due to Accident: FIR and PMR (attested by GPH) needs to be filed along with claim documents
@ ldhSo BYAlo AQMASEOMIM: AZW o CGRAIMBDOGIalo af)alaf)@DD, allnf)o@dd (Zallaf).o] IS (0als;OB @A) af)mIal an@ @
6.21cQenBm)enE

Date and Time of accident
@RAIBHS @O W0 MAWALYo

Details of accident
GRAIBSOM MO0 OwEI0eBRMD

Address of Police Station to which the accident was
reported

@RaldSo V1GaPBS 0210 Galdaflmy
equme0 aflanme

FIR number
af)al0nf)@Rd Mmid

Name & Address of the Hospital from which the Post-
mortem was Conducted

GaDQYERIBI0 MSODI® GRUR)~ (@ ®6S
Gal®)o flenmayoe

Details of Claimant/Nominee
@rAUSIW@/emoaImlw;es AlwEdoemswd

Name of the claimant
GROUBIWEIWYOS Gald

Relationship with the insured and % of Share
OMDHID 021 OWIGIRIWSS eNITWAo
@a001WYes % o

Address of the claimant
@RUHIWIes Aflanmo

PAN No./ Form 60 (Mandatory)
aldM MG / Galdo 60 (MAENIMLAIW)o
@R |RAOW)

Email and phone number
e 1@, €andemd mmud

Claimant/Nominee’s Bank details
@rAISBIW@I/emoaImImyes enidss AwEd0weBsd

Bank Name and complete address
B IMOO Galdgo alyden aflanmaloe

Account type Savings Current
GROODENE o cmailotyay F:3elule)

Bank account number
DB CRAOVMNE MMID

MICR code: IFSC Code:
af)otnfM1BR® esIW: eaf)afalafmi] esos:

Declaration from Claimant / Nominee
@RI 1@6S / 6MIA M @0S (aleldalMo

I/We hereby declare that, | am/we are the nominee/s /legal heir/s of Late Mr. / Mrs. who is the life assured in the
above policy.

&G ((Imomodley canglnilelear eealad enmesid GR® (WBlad] / () ®es MOAIEAI®
GRUSHIW]  (BHW) /| emalm(&wd) @pem  emOM / aOBBD M  eOOM / emeBsud @ 1MOM
(a6 § Do {1eem;.

I/We hereby irrevocably agree and undertake that, upon payment of the amount payable under the policy, PNB MetLife India Insurance Company Ltd. shall stand
conclusively discharged from all its liabilities in relation to the insurance cover of the deceased member arising out of the above policy. I/We hereby authorize the
physician/Doctor/s, hospitals, medical centers, etc. who had attended upon or examined or treated the aforesaid deceased person/insured for any aliment or illness,
Insurance Companies who had 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 available with them or other details which he/they may have acquired whether before or after the issuance of the
policy by PNB MetLife.

GaDGIM]  (nldhd0o GRSWEHNMNS @Y @S2l &Y 1A0MIM, AEMEA]S GRoNEM N0 ATl |0 eabdglmlwlm mIimp eensddym
OMDODN o I@ 0SH@OW] MIMWen]S @R Te0 fep nDWiOGE® Mmoo allafidmil eageeand e eMdOMDM  dE:mum)
eflalgalom a@eRad®o B¥INNEREAM amIM / (M OO IMIG MGG OO} M@WE)®®o 6.21QYYM,. MGHEIW 00D
alEEOMI® /  OMHID 02O QUSOIO®  oPoOEs1eRe  GEMREIOMIEMD  CEINOWIEMI  al@lolGlENBEWD o lG16MIWEN)HEW)
afl@lonoeyscwd 0010 Al ltjmd / GWIHSD / BRI BN, awlea amMONGW, MBHEIT ~10Mm ~IGEOMI® / eNMDIG
0210® QlAIES GaldGlM1®id M@MH1® ODODM SN B, 00alnl enMaId oold@m aljdolayes alanilepgg / oyodedal
00 lapsasnd eregie ) enflmingy eremiMlewQ @, fmMmaem EHIMI(E23, e0alal MG 0.1 ® OS] Al 1N / &068(00 e
I @Mda)OMdMRAdW] cuMwen]s eaWleom ~I1eIWMees Aew®AI® CEIXNMIBM® EH(BEBW f)M IIen, ollafodeni]l eageenlad
Ga DG enetlf) ©.I@RMOTM 2EMD EBUCAD GRAUB MDWODAILE W ~ICEOMMI® GREHS GROUMNOWSN el aflommelaye @alend
QN0IeEEREEd CEAIMGEED GRAIMOS A1EO@ RIBIANIW 1GEOMO0 @BEEIW, AflNImEEd 0119, |SOMICMD ld;1SI6MI amIM / MK
@M@ @RoUIld®HIMo M@ &M,
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A photocopy of this authorization shall be considered as valid as original. Since the said coverage was availed by Late for the purpose of
securing outstanding due and payable under a loan availed by him/her from Bank/Financial Institution/GPH, I/We request you to pay Rs.

to Bank/ Financial Institution/ GPH towards discharge/partial discharge of the loan outstanding. Any balance post payment of the said outstanding
may be paid in my/our name.

@MY @RoVIBIOOTTO0  B®Y GnﬁDGﬁDGc&:DQ\;{] @AM MVIWIADW]  &HEMENIEE0. onoes  /
aflmodeatjmd DG WD/ FHallafofled @l alce@MO® a0 QD@ al®es @Sy e
GRSWELONMS BRI OT IMIM @BEGaNo / GRAUD @D @BMIGOE of)S)OM 15880 1MIT, ©Yal enoaslay /

adlmod i@ DAY §3:4M / Flaflaf)ofldy Aol @slgle @ldenmaln / euleadw] @ldsema N Grs®W AN emdm / emesud
MlBEEIS  GRE AMOISNMY. 0.l0aMO  GRS2OIM  Godo MDES] AUQM  ofod@laRe RS MO0 /  EDOEBEIES  Galdod
BRSW #60) MO 1@ 166)0.

I/We undertake to refund any amount which is credited to my/our account either in excess or which is not due to me/us, at any time, for any reason and to this effect. |
hereby confirm that the particulars mentioned here are true, correct and complete in all respects. |/We hereby further consent, and authorize, PNB MetLife to use and
disclose any of the information including sensitive and personal data or information of mine/ours’ collected or available with PNB MetLife (whether contained in this
statement or obtained otherwise) which may include my/our KYC documents 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.

MO0 / emeEEREes GREOVMECRINS CRWIHERD GRELE 1M f)MsE) / DRSS GRAOALPDOMEDD GRW, AO)E:IVEMOMIBR Af)MOO
/ 6mEBBEOS BREOVMEIGRIDES BBWIG 021D ®oals ~fo0@laRe M) O MO Gl0lod MTHIM MM / GVEBYD MEND! ;.
oafles myaflafle] aflwelecnsmkd «fap GeAdMIOTIARe MUOAI0MM)e  BAIWIOMMo o RBERAIOMMP I @ MO
md1Gle@186m). o)ATO0 / e06Ees 0&eanIM] coaldh® 9eaisM, allaf)menl eagesal.il® I8 @IWEmI GWAIC2JEmI GRW (0D
ooumlm cesedlwlsggme Greg)m 1t aagem@laje @M@ emslwdye) ammdmiiglal, alysolne wiq Greg)@ld ~fmeo /
6068 es AlNIEEBY OUbanles®88 ~foo®dlage AN Y oo GEIdXMY ©2UPYYM@ MY &ISIOM / GRLIE 1T ©)SBM)SE
EMOIMEIBUD M@BEMO 1MW G endaI0dndd, oWl emecugylenglal ardmilec, eansdmdd, AljAIMI® GREMIMIEWUMEWD
/' ©alWEOHMYH0d n.@)(TT)’]O_IGDgUbQQﬁIQS aflaf)denl eagesainn@d] miMwenls @regjal® Goadlellewq 021001588 ~Ho@dslaye Aljso]
I DdNeameMatd /  afMOIQIDES  ©alcwIr1eedMe  0Igln]S0mIM)0e eI  /  EMEEBY M IMIT  MEAMo MM BHWo
BROUV @18 BHWYo  §.21QY Y.

Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document
@011 atdglm] corudanem)o (I226M OB IM0 0l ] BRAIGIWIWOS MaYal@la0®0 / aROQKRBOE / AD0MEIW)0 (1M ® o

lirrevocably 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.

e DGl @sme®d oL@t MWAIEAIW GROAUIMIEI®HEE) RCIEING GadgIM] &003 ~lM®oNIW &)W DS} (UM &0)EEWI
Mot 18 HEW ACREME 120 (Al 1&JEIAIW GROUMIWEDD WBIDMMEAI OOalOjCAd M Ylee)dewd 6ol dlslogm emom &mimlow
@ReUMW 2] BRoW1&R 18 ®®0  (wIC 1MW &B1EN®H®0  ~ROQS;ENHE®Io  0.21QRMY,  @s2em, &mMIec olmes  eadglmslesy
&¥lapgg  ogWIANe0  apdeRARe  GRITIZARDIW G WMD)  GWso  GUWIBHREDMORBD  BRMIWNN&GODE  aflwooc
n@la{len0ame  90aly m@e)mM,. @0 lEln@  cadglml  ®Ed01Me0  aflmeemapada]  eimwenesd  Gregial@  GRo lcmepss
e@mlwiemd / anoaElen ofmmlue@de] mimweas QMeddM afoo@lage Mo, oKW IMHK Go@ MMM SWAM, QUM
af)milmyo 60O &MIMIW B McYn I ln0d00 M@MEOAMYo AMIMD OOal) M@E)M). M8, GaldgIM] OsamYes / eoalal GREMIGWIMOO
cmam), Mwasiend® GeOUBIE] of)AIURES Galoam®d msom WGIM 0o GR@IM MM QWA AUEM f)a)d eNDW O de I
almye &mIMlo® a¥1nDenenm amdM «lyBeMAd®Wo AMMIILDENHDIo MENM 1BEBWo 61N,

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.

60 M@ W OO ]1eRe 0MQIW, ALOIRNOI® OGIAE In [leeym GregE 1w @RI daToad® AflniEEBw, af)mlses ccraegs{asﬂro% af)e0
eomolwses cac mlale (@ldlnm MPW e RO, MDaD2IRfe Galdeal, ofWle dlomMleedlemd ogWlo AlIE@IM.
afloenss#926md  9.218I0R0  MaYal@lnOI@ORo M@LYM@IEMI  &HIEAMAIEOAM  emIM OO IMIMW @RV 1HNEB®o  MENM 186 BHW 0
6.21QJM,.

Signature/ Thumb impression of Claimant/s Date:

Qo] / GRAUISIEI®ES 0nl0 0@ GRSWIGo OO

Declaration to be made by third person where the claimant has affixed his/her thumb impression/has signed in Vernacular | hereby declare that, | have explained the
contents of this application form to the claimant/s in Language known to him/her/ them and have truly recorded the answers provided to me. | further
declare that the Claimants has signed/affixed his/her/their thumb impression in my presence.

@RAUSHIW] ®Te0 / BrAIEes M88NEM 0l / 6IAMIGRAIN]® Bafls @3MINOOD AUJSO (e IaljdalNo GRAUSIE] GREGNOT MO0
I @RAI0S 0nl 1@ 1010 {12{15)88 / (168018 @IHUWIM Bal) (lafl588, @3MIo e lWES (wieljdalMo. e GRGaISHD Gandziloal
O88SEOEMUD GROUSBIWISE) | B:WdHS | GRAIBSHS Aamqland,m @@ emom AflEldo)e)) M@E)BHW0
@eld 0oy  Doslw  QOomEEd  (AlwWIW]T  CEAINNSOME®®)o el dgE.  «f)0Te0  mIMIw onlana)  @ROIMIE dud
@REG.OOD MO0 / GRS / GRS &l eal®)ilom B ~lola(laflgyggeom) 60 (alefdailonym,.

Name: Contact No.

Gal®" NIMDOAGSENS MMUA.
Signature

)

CREDIT ACCOUNT STATEMENT (Below fields to be filled mandatorily by the Group Master policy holder)
oB>WIY GREOVME MEQYeam D (MI09®88 aflBURS®D (o] 2D 6aldgdlm] 9sa MldauMAIW0 aly@la{lesoamemon)

1)  Name of the Group Master policy holder
o] 22D Ga1dgIM] OSAWOS Gald

2)  Group Master policy number
o] @R Galdglmil mmud

3)  Name of the Insured Member
MDD 021 ® GRoNOT T Cald

4)  Loan Account number
canem GRAONVME MMId

5)  Loan Disbursement date
canem Allmoemoe aa1d® © @O
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6) Date of Commencement of Risk
olis BRElenmM @)

7)  Sum Assured for which the member of the Group Insurance Policy was Insured
ga] DHODM canglmlwloal @rowo eNMHIB OoIW® Vo
@REIAWY

8)  Original amount of Loan
caemIMe0 WOAMA ©)d

9)  Particulars of the recoveries made by the Master Policy Holder towards the Loan
2B Galdg M1 GaDIBWAR caemlcalss Mmsomllw
afleenes)enepsges Aflwadowssud

10) Outstanding Loan amount as on Date of Death of Member
@RoNEM MO0 e @O W &slElewes canem ®)d

11) Balance claim amount (Amount payable to Nominee)
enReIdm og@lo @y (MO M1es MEHNS @)

We hereby declare that, Late .. ., whose Death Certificate is attached hereto was a member of the Group Policy referred above. We hereby
confirm that, the particulars mentloned above are true, correct and complete in all respects. We undertake to refund any amount which got credited to our account either
in excess or not due to us, at any time, for any reason.

alCOOMI® ... ., @M MAsldleeg eolemisalo @eQIa] a1 dIgmE, M&ElM Mgoailaflel el canglmlwloal
@Ro@IWI)MEM)  6m6ERY OO IMI@  (aleljdallen)m). m&glem myallaflel aflweloweskd (g GRAMOOG AR VM jAIOEMM)0
@ @IOMMYo o lJRERAdOMAYo  eMEBRD @ IMI@M  MAIA B 180)M,. MBS GoaeVElcalss  admWly 0oidf®  Gral;end
GRAODLPOMEMD GOW oM@ e M), «f)Gafotd GOlMea®]eo, (oM@ 1alo &IEMMMIL, @ IBlod MTEREAM) MEBBY OOl
M@BH)M).

Verified & Recommended by Group Policy Holder Name [Company Seal]
a1@16002W 24300 {180H®)0 (R)a DB ©2IY B0 6010 DT 0] Gangln] gsamyes Gald [@muml ey@E]
Name: Signature of the official
Gal@: 96BJONMIMO0 &af
Date:

oo

Documents required:
BOOURYNES CORIGWD:

. Copy of a Valid death certificate issued by local authority
®GGUW MuNdalMo M@EHI® MIWNAN® DM MBS laileOgINe0 aldda]

. Current Address Proof of the Nominee
emaalmlayes alainfleal aflenm emglal

. Photo Identity Proof of the Nominee
cmalm1®es 6and6gd BnfMIG) (algal

. Cancelled Cheque/Copy of Bank Passbook
& 00T 0 6.2186)/6UdE 12N NYESITO0 aldrBa]

. In case the death is due to accident, any one of the below mentioned documents needs to be submitted along with proof of death: Copy of Final police
investigation report, Inquest report or Panchnama and the postmortem report
@oaldhSo ORI @reMo Mocallgemsld, acemalen e®Elal Madlmo @oeYe|OWM a@e®®rleljoe EEeIB®D Madaflesnamsmens:  caloellmion @orwla @oEmlauem
Alegodgleomd alddal, EDMEIEY Gleajodg @oeR|EsEd alemImo, Galogienodgo Gleajods

. Obituary/Newspaper cutting (if available)
QOEMAIOBE /(@ HZlow) (LIG)OMEI@)

. Viscera / Chemical analysis report (if applicable)
Allomo / e&aleead @molailmy dleaods (0w dE:anessIed)

. Legal heir/Succession certificate in case of absence of nominee
emodlmlwyes @red O M@AIead® @RAUGBIW] oflaoysdajdal®dn Mesldlsag

. Loan outstanding statement as on date of death and credit Account Statement in the standardized format from the bank
206M SR (10088 @106 BSIgEle: earaeddio MBI MIMEs EROMEALBAS Ean0RMOFIEISE HE-WIF @RE6ME eauEhano

. Nominee declaration statement in the standardized format in case authorization from life assured was not taken at the proposal stage (Old policies)
6)(0108a 0@ eERl@d eerlad @oEauIdAWIE MIMEs @rouile:000 el flogimlcd gromed canodaoglenas emoalml wlgenaum eEuAPAM (a9 catoglmiled)

. Covering letter from the concerned Social Sector Group confirming membership of the deceased and his / her death.
QMO SWOROS GRoN@ILLe GRAIONM/@OAIRIOS BEEMALo MAIGlEElLOIM MITWe]S BIVOaUY HMVERD (afldd mlames ©:aidleul oaigd.

. Certificate of Insurance
600damOdM Mudgladleng

. Age proof of the Insured
OBl 6.2100® QUGBS (0o OHDERILHIM BOEUEWD
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