pnb MetLife

Claim Form for Credit Life Claim

The Claim form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy
FTAT HH T Sfata araare/aTarfi Feht/Fmsfiv ggar st war arfgst

The Form is to be filled in one color by one person is single ink only .
e . i e Photograph of Claimant
All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below CECE IR
JTSATAT. TRAT FLUATATS AFLTF AT T8 FRET GTATT TITHEY ool 4 "= FeqT" he qraferett arigera

All supporting documents to be self - attested by nominee
T TETIF FIETH AHATGIE T TATT FeAT TTiord.

Documents to be Submitted

FRETA AT FIAT AR
Mandatory Documents Additional documents* to be submitted
i =atas TR FAATH ARRTF FRET
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
eqrfae yrefieomg ARt Feear aor g THmoraE= g Fafis T/ VTS I

2. Doctor’s Certificate (From the family physician or treating doctor) 1. Complete Medical records (Admission notes & Discharge / Death
preferably in the standardized PNB MetLife format summary & Test / investigation reports etc.) for any treatment taken in

TiFera TS (Fiefras i fFar sm=m fwwomar sfrasrg) past or at the time of death
ST AT el Feemst seme AT AT gog=aT AT AT HICATET STAT=AT o7 2rhi T (97

3. Current address proof of the nominee .
N . e iy fREaTSt / geg |rier F AT / qUTEll g .
AT =T TaqTH ERIRRE] ‘ =)

4.  Photo identity proof of the nominee Accidental Death
AT ZITRF FT FET TE=TT AT AT eI
5. PAN Card/ Form 60 of the nominee 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
AT 97 FE/AT 60 TESATTATE, ToATHT, T AT, TEEHTEH FgareT
6.  Cancelled cheque/ Copy of bank passbook 2. Obituary/ Newspaper cutting (if available)
TEg Helol = [ A qTEGEAT T T | TATA FET (ST ATATE)
7. Authorization letter from the claimant in case the claim intimation is | 3. Viscera / Chemical analysis report (if applicable)
received through third party for claims received at the branch/GPH %‘@TI’ | T g STEAT (AT A=)

orET/S = A2 YT ATAAT ITATEATS ST AT fa=ar qemarda

4. Final police investigation report
ECEEIE G RIS EHREEE I PEI R e

8. Legal heir/Succession certificate in case of absence of nominee § SERIE 4

AR =T g wraeefiT /st oo Note:-
9. Loan outstanding statement as on date of death from the Bank attested by &

the Bank official e Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted

AT I TEH A ACATHT-AT TATIOT Forer iz dere wedie as KYC proof with the request

) ) _ ) i o e FaTaei=aT qET U ST FE |G el 6 ¥ FIAT

10. Nominee declaration statement in the standardized format in case AT T TR 8 U

authorization from life assured was not taken at the proposal stage (old i . .

policies) e *PNB MetlLife reserves the right to call for any additional documents

/evidences apart from the given below, if required.
“fOTHT AEATTET GTAT [RAAT SR, ATTF ST, FITAIRT
SHTARTE FIETT / JITT TRTIITHAT STTEFTT TGT ST ST,

1. POLICY NUMBER/S
AT FHE
(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

(FaT AT HedATs® 3T T &. for. 3 9 aife) wwid T9E F4)

TEATATSAT 0T ([T TTOTET) AT AR ohg e ATFadr 7 aqedrsal
HEAd THTOTT THATT ATHIAS (ST = ST forems

> > >
DEATH CLAIM ACKNOWLEDGEMENT SLIP
b & GEIRIRLICE]]

PNB MetLife Insurance Co. Ltd , , , ,
froeft A AT TR ST A Company Seal &
Name of claimant Stamp with Date and
AT FIUTAT AT time
Branch name & code =T tﬁ_@—( afor
TS AT A Bl v ardre afor
Date: Employee name & Code a%‘ﬂg
CIRUCH FHATATH 719 G HIS
Documents [ claimant’s photo identity proof [ claimant’s Current address Proof
Submitted: JTAT FVTAT BT ASETT TXTET TTAT FITAT=AT FEATAT FRATET=T T
m [ cancelled cheque / Copy of bank passbook [ copy of death certificate issue by local authority
FA: TE FRAT STTREIATE TR T ST TTRERTOTEIY T THTO AT FoaT=T S

[ Medical Documents (if any) [ Doctor’s certificate (From the family physician or treating doctor)

i TEAEST (FTET ATTATH) e AT (HiRet frehifarm fieT ST somT st w6@)
[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received through

third party
TTAT FLUTATHE T AT AT FTeAT=HT AT Fora=aT TeATaTehar ST ATV SraeaTe A<B=T Ao By
[ Loan outstanding statement as on date of death from the Bank attested by the Bank official

SRt YI=AT TTCEHAT AT TR FI T Sfh=aT HIAFT=ATY Freifha oy ey,

O Legal heir/Succession certificate in case of absence of nominee [ PAN card/ Form 60 of the nominee

AT =T Agera SR aRE/Sa R A AT 9 FE/TT 60

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.

TrEITEdT FEUS FTeATAT ST AT Y. Ot ArqeT SFRn seaas, ATt A areAr= g wevarsar Rt g At Araeae TS AT g8 T S
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2. CLAIMANT DETAILS

FraEET Jusfie
Name: Date of Birth: | | | | | | | | | Gender: [0 Male O Female
CIEE S qreTE: i Owew O
Relationship with Life Insured: Mobile / Landline number:
BT S srehteft AT HETEe /eI aATEd FaT:
Nationality: O Indian OO Non-Resident Indian 0 Foreign National If a Non-Resident Indian or Foreign National, please mention the country you reside in

Tgge: O 9w O siffamt s O f&eeft amies TETRT AR A AT B anie s/ a7 FAr Rt W@Id SEedr 397 T4E FwT

Current Address:

HEATHAT 9.

Email ID: PAN No./Form 60:

THA AT U ./ B 60:

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

* LT FHH * @ AT 4 3 YT FLAA A

Preferred mode of Communication 00 Email O Letter (if email is selected, no physical letters will be sent)

AT TleedT TEd agd O 38e O 99 (339 [Maset av, Terer T gt ST ATaid)

3. BANKING DETAILS

ST quefier
Bank Account No.: Account holder name:
& @I FHIH: EISCIREIE
Bank Name: Branch Name: State: PIN Code: Account Type: O Saving O Current O NRO O NRI
& T AT T T AT RSERE o =re: TaT wohTe: O s=a O 91 O Tarear O uasieers
MICR: HEEEEEEEEN Fsc: HEEEEEEEEEN

T TATHUEHT:

4. LIFE INSURED DETAILS

o ameT quefi
Name of the life insured: Date of Death: | I I | | | | | |
T gaeaereT SARey A AT A
Time of Death: AM/PM | | | | | | Place of Death: [0 Home [ Hospital O Office [ Others (please Specify Others / Hospital name)
gogAt 9@ wua/diuy ggAT ST O=w  Ogifved O &ifed O 3a¥ (FI97 Ta% 7€ T gifvea 719 3ATa)

Cause of Death: O Accident [0 Murder O Suicide 00 COVID 19 O Natural Calamity [ Heart Disease [ Kidney disease O Liver Disease [0 Cancer I Others (please
specify)
gog= F0T: O srara O geam O srergert O Frfae 19 O F9ffs st O geafas O gafdem=m steme O FgarEr e O & O 3a@ (Far [ w20)

5. NATURE OF ILLNESS & HABITS Date of Diagnosis
AN @& T gt e arfre

O Hypertension [ Diabetes [0 Asthma [ Tuberculosis O Heart [ Cancer [ Others (please specify)

O A= O WgHe O seqar O & Ogsa O%nr O zav (Far AiEe #=)

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

Quantity consumed (Per-Day/Week/Month).

Oggaa Osemee Odarg 039-S g a¥ ara<r=T st IO

JHTOT (¥ T [ersaeT miEAT)

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS

FHART / AT | =T FuEhi
Last Employer’s name/Business/Occupation:
e AT AT / SFaa / ST
Nature of work/designation:
FTHTH TAET [ TEATH:
Employment/Business/Occupation Address:
T[S /=EET [ I=RITET IT:
State: PIN Code: Mobile / Landline number:
T foe e HETEA/d AT Fav:

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

froaet FeereT SR Sy Fur forfaee

Atavfigad Frrter: e F. 701,702 {07 703, 731 #ster, TierT G, Toe e, 26/27 v, S, =, AR - 560001, FATEH; ATAET O AT Aia0ft FmAF 117,

Cl No. U66010KA2001PLC028883, AFETAT 211 it 31T e #<T 1-800-425-6969, FarT=<: www.pnbmetlife.com, 8- indiaservice@pnbmetlife.co.in, =T smegrar forgr, 19T #te,
oo, 1, Ther FroTeer, fiY AT ey, M (T75H), Ha- 400062, T +91-22-41790000, HA: +91-22-41790203
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7. NAME, ADDRESS AND CONTACT DETAILS OF ALL/DOCTORS/HOSPITAL WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE
DEATH

S /SR ey A9 719, T A0 €9 quehia, Ser AT s faesan 5 auid SR e g

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)

SlEcsdASEIERIEEIC) =T rior Fue quefier IIATE o7 TT/fRerefy YA AT (T T T)

8. DETAILS OF OTHER INSURANCE/MEDICLAIM POLICIES/POLICIES FROM EMPLOYER OF THE LIFE INSURED
L 0 O i - S eV e e S S A S s e S R S
Name of Life Insurance Company PNB MetLife Insurance Co. Ltd Policy Commencement Date Coverage Amount (Rs.) Claim Submitted

T e AT U] 72 AT TR FAT | qifert g s art FoELS TEH (%) T FATE

Declaration and Authorization
o ST stfergaaT

I/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.

HI/ATrET SULIE ATHI o JTaTE Fa92 T Foft S0 F0q AT T, IULR IAL M7 e a0 Srerdia @<t sed SArior /7 / et S HTedT 67 T4 IO q1aY

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.

HY/SEET AT THW qrehid [ e Fohar wvorery, S=rehiT Fg AT AfSFd el e, ST SULIh Ja SA<hia / fAaTeFTas Seeid ST Fdl $ed fhal T
T ShtaT / fawremaTaT SaieT aiferft ST e sred oo Tav AT duer Gt et qumaeft Fefr srg far arsara ST Far . g HEw
fhaw Sftaw e, s 7 g TR, STaifes e, Sarq femramee aafed / st / foweft safea deeb Jr=var Sqear sred. gq Sa<h=ar
ArATEET T AT deted AredT AT FweeaT fHar araTiae FYeArarar et Hedrsh it S AT AT @y @t / AT st
AT foeft amg. a7 srferspaa=i U BIer 79 g 79 T TATHT T T AIAAT ATSA. e [ ST F g Aot SRIET aEmEm
Mreafavarsar 3q geerT F IR 67 & FgEot VAT S I FUA HT TETAT AIE=aT ATCETHTI FRTaT HRTIdd e / Strw=er
I wre wreft O & T, o iy ATedTHaY RIdiel Tg § AT ATaTaT AL g 919 .

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.

Hi/a et AT ZTY Ut FeATSHAT AIEAT /Ar=aT UshRid At et Hedarshag Suess Saeredr RIeTar aafnd oy daaefier A= araw #vame sfor
T SATEFT FLOITH TLATAIT Zal (AT frem=ra aaTers sreere fohat s fefede) saia Faraet wnreasr nfor / fF&r (@ Ja7 a1 F#0am=at I2e0 deferd
=it [ "ot [ At froaedt fearswedt e e saerett vruwsrr, qafEnaieg seerr STorm=aT wSreET, fEehd STfer ST WeeAT / a7 JTeAT=t TR ST
rfer / T Sa¥ & TeT LA,

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

AT FIUTATEIR G TATET e SO ST T=aT T T GG /A== A oA

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.

HY HAATAT T T FHLAT AVATHE AR HAl, T4 G, ATHAGT HdT A a9 3qT T Gep et FC qifer e fFar sraseiiv araiet qrer Saerer, Tgrr
ST, ATAEEATIR helelT ATET [HhaT AT =47 FIATE! [Fuia greentersT, gg, Raaser FAv e qgia sy @7 18 Fuisgy Tiierd et srear=ar o
Tfor S TETT=AT T AT T1 TEaTad aequas FEUA TE FIOATH a9 <dl. HT TS T a1 01 Hab THTHT Fr=aT SHT=AT [hal AT e Ao g T=a1/a e or=ar
HELTATe FHETIART IGAVTAT ST FHI AHATA AT T gIT, ITSATITGA T ATSATHRSA AT gier. T TUI0r qHSTar oy orelt g g & o ¥ar,
AT, FragefiT areaTer e e e/ TR StaaT=aT SACTEHTTeT YT hedTa< Tiere /S W[ IGavTT 99 SETaa=aargs (Huras i
T T

| 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.

HY ATET T TAT AT FGA FAT 01 HTEATHRET AT AT AT Feh =T, @i, et feemga swom=a fhar Ares Arfd = Thons /1T 2767 weterana
fofaT i afor arzaT watadie feamft srfor wrear aiat=ar safafe S T o@e a9 == for ARITSaE ITSATSAT THHSAT TEATT g% A,

Signature/ Left Thumb impression of Claimant / Nominee Date:

TS agt / =T sirer 4 / amAE i ardia:

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
froaet FeereT SR Sy Fur forfaee
it Frta: e F. 701,702 s 703, 747 Ao, afirw T, @i e, 26/27 TH. S, U=, @A - 560001, FHEH; ATACET MCF SRAT Fi=oft wAF 117,
Cl No. U66010KA2001PLC028883, AFETAT 211 it 31T e #<T 1-800-425-6969, FarT=<: www.pnbmetlife.com, 8- indiaservice@pnbmetlife.co.in, =T smegrar forgr, 19T #te,
oo, 1, Ther FroTeer, fiY AT ey, M (T75H), Ha- 400062, T +91-22-41790000, HA: +91-22-41790203
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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)
AT BT HXUTAT SAhIgTY STV (ST i 31t TOT=aT WIS SF1edT WIS WRAT/Ag! AT Sraeqr=ar S6d)

| 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.

HY =5 A FEr/A i W qTaT FEOTATeT et/ AT ST ST T ASTeer SraT R 9T AT ST e ST . a1 v/ AT quiter swstert
3T ST FTET FXUTAT [aeredT ATRATHIT ST FiGaaret] Sgd Arfor ST ITaT HLOTATAT aT=T Sraaett, ATar/ AT quiver qastet sior em/fae 7t .

The content of the form and document have been fully explained to me and that I have fully understood the content mentioned herein and its significance for the
proposed Claim

I SATTOT SETUASTTA Aol HAT QUIOT HHSTTEA FETUATA AT Mg AT ¥ =TT THS HhoTelT AR A7 SEATIAd STATHTST AT Hgwd HeAT TUIqor FHsTer 3Ae.

Name of Witness/ Declarant: Signature of Witness/ Declarant:

ATEA T ATa/ ST areftar=r=t @i/ ST

Address of Witness/ Declarant:

SIGIANE IR SUAIEUIE DI

Contact number of Witness/ Declarant: Claimant relation with Witness/ Declarant:
ATEIT/ Ao =T G A areftar/aaeTERa et aEE e
Date: Place:

RIRCE oo

Terms and Conditions:
AT sifor s

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.

AfaT TEqUASTIHE, IO WA T HIH 07 § AT FiferET Sfavd se=aT Hue=aT ITEEmed Toe7 T Tia ¥ ST ATal. FIATe! USie / Heqes Haeier
IS IR TR TUATEATST AT Fel AT ATLT.

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.

GrAT BIHAT STALTHRITHA. TAAT FEA, G T FATTHTI, AAH TATHE Fod T8 TH=AT ITATHT ATFl T TIHAT & 9%, A0 HIH GTET Fedqes Afor /

FohaT sfeard FTads 91eY T FedTHe ITaT THHA=AT HIATE! AeaT fuaedt e Saraa amr.

For Office Use Only

T BETAL T ATTETS
Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch Service | HO, Claims to Affix the date seal here.
Associate (Time, if received directly.)
ST HAT HE AN FATeT AT [ TUHTE A aaefier 79 2T aed, e 7 qaihrag T, T I AT g =TT A
Policy No.: (aa‘ GITQ'{‘ZITH?'I%?IT)

TiferdT .

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
froaet FeereT SR Sy Fur forfaee
it Frta: e F. 701,702 s 703, 747 Ao, afirw T, @i e, 26/27 TH. S, U=, @A - 560001, FHEH; ATACET MCF SRAT Fi=oft wAF 117,
Cl No. U66010KA2001PLC028883, AFETAT 211 it 31T e #<T 1-800-425-6969, FarT=<: www.pnbmetlife.com, 8- indiaservice@pnbmetlife.co.in, =T smegrar forgr, 19T #te,
oo, 1, Ther FroTeer, fiY AT ey, M (T75H), Ha- 400062, T +91-22-41790000, HA: +91-22-41790203
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Credit Account Statement Form

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

(ST qg =T ATAHTAAT ARSI AL ITR)

S No. Particulars Filled by GPH
ERELIE usfier Sroerfia

Name of the Group Master Policy Holder

! I ATEET THET g 719
Group Master Policy Number

2 T AT qifordT 9%
Name of Insured Member

3 foraT SavaereaT HeETs 919
Loan Account Number

‘ ot v A
Loan Disbursement Date

° ot T AT
Risk-commencement Date

° S T et AT
Sum Assured

’ formT Teft
Original amount of Loan

’ st o
Outstanding Loan balance amount as on the date of death

° eL=AT FTEETHT FhTaT ol foreer T
Balance Claim amount (difference of sum assured and outstanding amount
as on date of death)

10 foreeTeh FTaT TEHT (T ALTASHAT HTF SATTOT oL =AT AETHTI FFaTehT
)
Particulars of the recoveries made by the master policy holder towards the
Loan. (Debit and Credit entries made in the Loan account)

= ATEET FIE TR FoTETT FoeaT =T quefier. (A9 @reara
Forear e srfor fee 1)

We hereby declare that the above-mentioned information’s are verified for accuracy.

ST AT N T i 9 THE FeAeit AT AgHAaTST Tearfie Heit AR,

Stamp, Date and Signature of the Bank Official

v, o, = tfrecdt o

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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