&l pnb MetLife

NMilkarn, &{e aage badhaein

Employer Employee Death Claim Form

OO MRIVHM 6H@IFIRNG] HAWE™ OOflo Gando

(To be completed by the Group Policyholder (GPH) and Nominee for all Group Insurance Schemes)
(agP W)of DBaroBMS M BBBEN)0 (V)] BabEINS Ba0IBAWO)o (Klallag)s]), smidlMI)e a@loflesnened)

Mandatory Documents Additional documents* to be submitted
aldeniaruio coaldud )5 GoaIGWR* ruadelloasmo
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
(18RS @RUIE:IBB:0d M@BYAN MVIWIADD A6 aqupeaile: a06mes / @raV)aI M)EIMES OOEMe
@0d5ladleedlon ale-da] 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
2. Photo identity proof of the nominee attested by GPH investigation reports etc.) for any treatment taken in past or at the time of death attested
Hlallag)a] MI&U SO eMAB@)OS 3anIEg OagWAIF (al)ad’ by GPH

o

)b > DEEMTY 2 ag)SIOD gl Flelo allelon@es a)depeIw oasleacd
60alHW EHlaflag)a] MIGUEISIOTNOC (@RUWEIUM GMIFHW, AWMT2DAE / @M Mo(¢ado,

A1@lGUIWM / BREMIAUEM GlenlIB5)E0d M@anwAQ)

3. Current address proof of the nominee attested by GPH
Hlaflag)a] CeUPEqls)OTie smaddaes dlaaleal allency eoglal
4. Cancelled cheque / Copy of bank passbook . . o . .
OPEFD 02106 | 0B A DTINSSOD o ldra] 2. Leave details for Group Term Life claims if active work clause is applicable (E&E case)
eIz ABHE BEINY NDWHRIOIMBIE (N}l GSo HOlaT OHW)HWBLeIW)8s

5. PAN No./ Form 60 of the nominee QlloEIUDEERR MTBHYS (D&/ED EHV)

@ maud/ emdlmlwes ande 60

Accidental Death

6. Legal heir/Succession certificate in case of absence of nominee
@Ral®S ABEMe

MMV @REIUOTIM MO IERIQ @RAIBIWD/ allam)sd it Mdgladleng
1. Copy of FIR, Panchnama, Inquest report, Postmortem report*

7. Authorization letter from the claimant incase the claim intimation is received through third party Y " oo .
a)n06ng)@RA, alemMB, DABHIMNY Glaadds, Gabmigeadse dlaqdds

for claims received at the branch/GPH

ORI HRB60IV)88 HGHWlo @RADa] )Mo &l @)eaIM®IET (frsml/elallag) )@ alAU@)eS alddol*

e1él afI5)88008:10, OZTle 6.21gYM@IFIM MlamBsERU®:0 B 2. Obituary/ Newspaper cutting (if available)*
Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with 206MANGOD/ al(@HeSNMIOR @100 (2IBODEITR)*
the request 3. Viscera / Chemical analysis report (if applicable)*

B)Clo:-- @REIBMOMWOHNIo]o @BWIO HIOWUS OBHOOAUMI (Ra0dD VAR E9)HWINMEIG ERWIA

v *
mnudlon @, 8 @rensnc RowE)E allvdrye / odaleed @mdallmilmy deapds (nnweenea)

) o . .
Above document are required for registration purpose, Company may ask additional documents for | 4 Final police |nveft|gat|on report .
processing of the claims @Rl Ganellny @eemiausm Alea)ds
@ERIMIG(SUD @RHUCIOTINT 2)EHE1RNSS (A 1226Mo @RAIWDIAIENT, OEKWINYBUD BadDTVEY 21Ty *Attested by GPH

SMIT @RUlE> GO @RI (ESHO0 *eflaflag)af MVIGHEG|S)OTWG

Part A / addg A:

1) Group Policy No/ (o] Ganglad] mo: 2) Member ID/ &2mud eagaudl:

3) Employee ID/ ag)oGq @ engsil: 4) Current Designation/Band/Grade of deceased Member:

(with date of effect) as required under applicable quote
2OEMASETD @RoNOTIOM Mlalalleal alaall/sridma/eway:

MDWSHAIV PEDOET] (V0 ERAUIMIV® Gahee! ((IRICTOM o)

5) Full Name & Address of Insured Member / Employee / padawjeaial’ @rowo / laimeeoem adegpad® eald & camallentve:

6) Name of Group Policyholder / ()] @anglml @a02dbW0)eS Gald:

7) Date of Birth of Insured / nm@asyeaiculond =mm ellowf:  8) Date of Joining the Service / mdaflcmilad ¢a1dam @l 9) PAN No./ Form 60 / an® maud/ Gando 60:

10) Date of Death / acem @l o: 11) Place and Cause of Death / @@em uneilje £:06mMAk0: 12) Cause of Death/ @6 @>w6mo:

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) (al@ll@dave an@aflo

@RAIMNIMo ANEEEI LVMIBo: (ZSlag)@ / ag)ad.af)TV.af)@d. MISIAM T@6NIMWo,ag)al .ag)aV.ag)@d
OHINAITY BN @RSIMNIM YMIBo MY . WAV VROV FRHAUUISIINT
Gaeel BN Mg MV} afla]len)d)

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention
@RAIMIM AUBHOH @/ MoeAUODIOR O )T Hlaimee0m agsyEm ellansaes allaiemr®d ceanl

From Date To Date No. of Days Type of Leave Reason
oo oo oo ae AlINEBEOS af)§Po allof e BIO6Mo

15) Sum Assured /avo G@RAUOTIAAL:

16) PF Account Number of Insured Member/ epaesjeaicly @pon@mflod allagiad / @osonengmaud: (Mandatory for EDLI Claim)/ (g0.0u).ag)@3.6ng). 6g;@l2)eudes
a@eruawo)

17) Please confirm employment status of the employee as on date of joining: Permanent O Contractual O
206Me Sy dlocldleal Hlainee 0 @@ mudldl mudldle.dlee)s: audlomw O @020 O

18) Please confirm whether employee was actively at work as on date of joining: Yes O No O
AN af)ep MAIMES)OS)o NIE; GRHODENE MMUD M) @roo O gy O

19) Last working date/ @QITVIM (AIUREDM Q@)

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 ag)@d enil dgpeeiad vy LMBauBMY &mim] alldlgaus’
mr;a’]mi‘cg@nﬁmnnﬂmf: @3m’lg‘mw® 701, 702 & 703, ag®roilel, amm}“g“o.ﬂu:ﬁ, 0BaOR SEAUISTY, 26/27 ag)o & GO, eno)d - 560001, £:@6MISE:. Hag) @A Wl ag) 800 DY EENMIGSU® MU 117,

CI No. U66010KA2001PLC028883, 65 (adll smeaneg allglees: 1-800-425-6969, ousnioevg: www.pnbmetlife.com goaw@@: indiaservic life.co.in 2@ D camdallenmasich emeBwes age)o)e: 8aMeailel,

OSBHMOHBIY - 1, §SHBWNO BT o sV, Alld MLANBSHAB a0 BIAUATT @R00, CNIOAGUNIEM (amm}"g“), 2000601 - 400062. Ganderd: 91-22-41790000, anddsmS: +91-22-41790203
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Declaration and authorization by Group policy holder
(o] BaDEIMI Ds2@)ES (alRPaINay BRMECIW)

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.

0B/ FOERR NHET A IOWOSYM  @RAUIBIT(HB), GRTIROFTD POVOEES)e (LITEIUMBS)e g @RACNOTIEe VAWINEMIT DBIMIT TVNDEA  (EIPaTlBO)), HSIO® OKDlo Gand.

madqflenymalenss allagmsnil eag eeclad 680) MWDo @RUTE:AEOMg @REGIEITE ERGITE BO) @RAIBIAN BFANSNMIGY nfiaMo MM/ FMERUD MVIDGLOYI). ERVOBIOP 2fl&5lon / aldlewIwm
ISV aIEl.5] 0a0My AlAIOERG AIB)ATIBNM T WEEIWEOI, ABOTIO) ITWAGBMIS), LTIRIGOMIS)e FROLIEIM @R2DOCOISISS a)@Bal LDEPOD.

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.

DBaHEAUW @RoVOTOR O@IFITI, MVIMUEDTdho EROGIEBI DBOMBAY, DalEEW., al@laleMo @ROYEBIM aNBIO agaBlas MosnIMWla) AlIEEE®B, EROGEIM DB BRVOTINM EBERINHCD
NDWHO)M aBO®IO) Alaleale IMMVE: @BEVINL, AVENAVYMIBEOS DalEWINo, af)afeafll (af)WWMT) @RELIEIT ©OLIWlHAID] Ald0)M GLIVEBW af)aHIAU@MIV] MITWeS AlaIEERW DUWe.lS,
afl.ag@.enil. oag eeeiad @Y DMaroBMY Sauml efldigailem, @IS Pag@E1ale BIadlM)E:|BEH), FROGBIT CHISTIGH), @ROLIBIG ARH@IO) BREMIUEM BRMBMIEH), @ROGBITE @RAIALE GalaE]
(HUIBOTBOD  MOIOWD ERUHMINIESQAEH) MTHYAM aBO@IO) GUIHOSOW)o, EROQBHIM 1) AUBTIHOSW)o, AFOGIV) EBDWYAITIOW®)o, MIMEVHCOD)o, HAWWILOT (alndauemellem@)o,
@U@ OVD)o, @O oY EAWLO® OHVA LABMIGFONUOMD)o, LDMBMOMBMY, DBOMBMY MGEPAT MUOIAIMOODDYo, a0XBAMIOV@)o, HNAUIBRAMT ABGRMBIMVIOVD)o, EDMAUOWBMY
HNBOD)o, OOIFIREOVHMD)o,  HTUMAGlY  P®  @RAVAIIMIG(SQEO®)o, @ROSODENENG  @REOYBIT  TVIMUCHH  DalBSIAT EROQBIMW A MUMAIMOCDD)o  TIM/  FHERB  DGIMIG
@RUIB:I06SYOM). LD @RW$I00]SIEElONR B0} GaDIBSHMIRY GBIl BAHIMT GalIHRl GOM ADl(EIBRIVEIW)o MIWIOWSBOIV)o aldlVENEOeS)o.

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.
0D OKDlo, BRGAISYU Gl DTVRY O2GYMTIEM Baofo/ EROYBIR ODlo HAVA@BOAPF@ MY PEMEIGYM GIVAUMo  OWBOOS, @YSAMBS GIVLAIMEBW M@LHMGIEM), all ag@enll Oag eolad g/

emEREIE MM 6UoeIA)4JEm) FROGEIT GRAIBLS LIGIEIVED) BRW HBHOOAUMS GALIRYOARH WD ERSHOMNES 0fOMR/ BROGBIM FHEREIOS AUBTAI0N] MVCUBMSUAN)I® allaIEERG (D Misggeadl@d
| @RqJleso UM D88e®? @Reg)Elcd QOO eIélae®) all ap@enil eag eoelndlm palswidflenymaiem  d D@danodedd, el mm@euMidendlal agRBMIe:w, O3, AAIMID
@REMIMIERAUMHWB / HAOWEOAMBR e MIUID)BOROS alla@enll HAFHORIN0)MIT] MITWeS EROGEIM @RadlellcRy §.21XTIgEs ageorlale D / 8381eeMmETVam® / a@IQ) agludicalss
OQEIOS)OMTIEM) M/ ANERR DM ol ag)adenil Hog HeLIACIM @RMAT MBI,

Declaration by Group Policy Holder
(o] BaEIMI Ba0IRBWOYOS (alQPalDo

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.
0D GanIAITB 223U8l.5]ldlEe)M eMIAIM] / &b ®EBREIOS HHIT MMWOBMY BRHMIEYLNERR HOB@I0)M S MW HAIMEHIEM MIVMIBEZUW0 H.21DTO@INEMAT amEBUD MLIdlE:dleeam).

Signature of authorized signatory with Company seal of Master policy holder
2T aa S psaw)es @:muafl M@ 9als@Iuila] @rWlsI0eq s)orlldlges alselw)es aql

Name and Designation: Contact No.: Date:

Gnl@)o MUNIMAY)o: NUTWOSIMBS MAUA.: [QUNOIOIE

Part B / ad@g B:

1) Please provide bank account number and PAN No./ Form 60 for all the Nominees:
ag)gp eMAITDIERBE) BRAND NIB; @RSHDENE MMUIOYo ald(d MMUNYo./ Gando 60 M@

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
aflvadewneEud
° amodla) 1 amdlall 2 amodlasl 3 amodlall 4 amodlasl 5
Name
Gald

Bank Account Number
ST BRAODENNE MTUA

IFSC Code
8af).afjald.agymd.mil.
I

PAN No./ Form 60
abM maud/ Gando 60

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records:
Hlallag)a] G06IBEW ()00 HORIaS EMa0@MY HsnIaTladlg ems) M@ emdlalwOs/B:8)0s ©IO® oYM AlaIoBRW BN MTBBE:

SL. No. Nominee Name Relationship Benefit Share in % Address of Nominee
@ Mo. smdlailaes sald snIaTWo osrumadileog aim % @@ smodladlayes aflenave

3) In case of death due to illness or unnatural cause require following:
@RMVIGEIDD @RMVINEIQNEH D) @YW HIOETMNOTICE (UT@GTTY DO6Mo ng)@ﬂ(bi @)OWrHOm)J(TT) (a'rgm(fom)”m)sm“:

Types of iliness and date of diagnosis
GOINOTOQ M1 CGOINMIRGROOBIOP GlRGIW)o

Details of treatment given and details of hospital where insured had undergone treatment
HMBarGAIUIM) M@ alSlon@)ens alltlewaBEs)o 2lle@Mml.e] ERUIIG®:E)0s alltEloUERS)

Details of accident (for unnatural death)
@RalBSODIOR lluedewvaRed (@RMECNS BEEMNETIT)

Name and address of hospital where postmortem was conducted
GadMIY 62850 MSOB® ERUIGI@OS Gald)o Allenmvale

Name and address pf police station to which accident was reported
@PaldSo GG Pdg £210® Ganellmy miegauem ealo)e allenmvale

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
all ag@ enil dgpeelad vy MaupoMmy’ &muml alldlgauy’
«u;é]m)“eg@m)“ &adlay’ mgam’]g“ maud 701, 702 & 703, ag@doaslel, mmmfgnﬂow“, 0BaOR SEAUISTY, 26/27 ag)o & GO, eno)d - 560001, £:@6MISE:. Hag) @A Wl ag) 800 DY EENMIGSU® MU 117,
CI No. U66010KA2001PLC028883, 654 (aflel smeaneg allglees: 1-800-425-6969, oisnioemvg: www.pnbmetlife.com goa@@: indiaservice@pnbmetlife.co.in @em)aeg)#rlcd o ca@alenmETcd smEBRERE af)e)@)d:: BMIemlel,

OSBHMOHBIY - 1, §SHBWNO BT o sV, Alld MLANBSHAB a0 BIAUATT @R00, CNIOAGUNIEM (s)mm)“g“), 2000601 - 400062. Ganderd: 91-22-41790000, andsmS: +91-22-41790203
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Declaration and authorization by Beneficiary
1)6MaEIBm0IeR (IeUPaiMal)e @ReUle:d00)0

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.

0B/ FOERR NHET A IOWOSY @RI (HRB), GRTIROFTD POVOEES)e (LMTEIUMBS)e g @RACNOTIENe VAWIOEMIT DBIMIT TVNDEA  (EIPaTlBO)M), HSIO® OKDlo Gand.
madoflenymalenss allagmsnil ag eeclad 60) MWDo @RUTlE:AEOMIg @REGIEITE ERGITE BO) @RAIBIUAN BFANSNMIGY nfiaMo FMIM/ FMERUD MVIDGLOYI). ERVOBIOP 285N / aldlewIwm
s aIEl.g) 0a0My AlAIEERMW AIB)UTENM T WEOIWHO)I, OV} MIWAGOMIS)o, LTIRIGOMIS)e GROLIEIM @RY.2DOCAMISIES af)@ldq] DEPOD.

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.

DBHGAUW @RoVCHOP O@IFIR, MLIMICTHdho GROLIBIT MWAOMDTY, DalEBUDs, aldlal0sMo @RELIBHIT alldlon agarlal MuosrmUlyl allaieEBR®, @REQIEIT DMWEAW ER.NETIOM ERCOINIOGTD
MOUWHO)M aBe®I0) Aflaleale IXMMSlE: @BHEVIN, AVENAVYMIBHEOS alEDINo, af)2lenf)all (cf)PUWMV) ERELBIT HOLIWIHEIT] ald)M COINEBW M@V MITWeS AluEEBW WS,
all.ag@.enil. g Oelad DY HMaro@BMY &muM elldigaslem), @rAIES Pag@sslale 8adlMVB:WBEHN), BGROLIBITE CHISTIEH), GROLIBITE ARO@IO) BREMIUEM aGRMIVIGH), @ROLIEIT @PAIASE GaI6NE]
(HUIBOTBOD MO ERAUHMINIESQAEHY MTHANM aBO@IO) BUIHOSOW)o, EROQBHIM 1) AUBTIHOSW)o, AFOGIV) EBDWYAITIOW®)o, MIMEVHCOD)o, HAUILOT  (alndauemellem@)o,
@U@ OVD)o, @O oY EAWLO® OHVA LABMIGFONUOMD)o, DMBHOMBMY, D@BOMBMY MGEPAT MUOIAIMOODD)o, a0IBAMIOV@)o, HNAUIBRAMT AGRBIMVIOVD)o, EDMAUOMBMY
HNUTBOVDYo, O@IFIGDRIOVHMDo,  ONUMIaGIF o P@  ERAAITBINIESQEOD)o, EROGODEMB  GRELIBITR TVIMICTH  DaleBdsIA] @EREYBIGM 1Y) MUOIAIMOCDV)e M/ EBWD  DGIMIC
@R $06JSIOTYM). DD BRUIBI00]S)ODEIOMD BO) GandEFMIPY Gl BOIEIMT GadHRl @O Al IFAIVEIWo MIW)OWSBOEIWo AlBINETIEHOS)0.

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.

0D HKDlo, BRGAISYU Gl DTVIEY O2IGYMTIEM Baojo/ EROLBIR OBl HAVAP@BOAF@ AT PEMEIGYM GIVAUMo  OWBOOS, @YSAMBS GIVLAIMEBW M@LHMGIEM), all ag@enll Oag eolad agarcd/
eEREIE MM 6UoeIE)4JEm) FROGEIT GRAIALE LIGIEIVED) BRW HBHOOAUM GALIRYOAR WD ERSHOMES 1fOMR/ FROGBHIM FHEBE)OS AUBTAI0N] MEUBMSUAN)I® AllaIeERGd (D Misgdeadl@d
| @RqJleso UM D88e®I @RegIElcd QOO eIflae®) all ap@enil eag eoelndlm palswidflenymaiem  d D@danodedd, el mm@eamidlendlal agR@BMIe:w, HuMARd3, AAIIID
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Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document
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| 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.
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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.
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Signature of the Nominee of Insurance Claim
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Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
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Name of Nominee
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Signature of Nominee
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Contact No.
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Declaration by Group Policy Holder
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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.
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Signature of authorized signatory with Company seal of Master policy holder
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Name and Designation: Contact No.: Date:
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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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