] pnb MetLife

/f/ftlém, 4{& aage badhaein

Claimant’s Statement for Death Claim (SSG & Affinity)
YATIT I TR (e (Tagesit ey Fhifad)

Group Policy Number

T qIfrET FHiR

Group Policy Holder Name
T iRt T AT
Member number

TEHT FHHH

Date of Joining the Policy
TiferefiHey aTHie groaT=t ae
Certificate Number
ERILEEETIED

Loan disbursal date

St HTAARUTE AR

Outstanding loan as of date of death of
member

HEIEAT=AT Y SIVAT=AT qREATHA FThT ST
St

Details of the Insured Member:
TR geE qushier:

Full name

Tt 97

Residential Address
[REIGIEIRI

PAN No./ Form 60

99 %./ B 60

Gender Male Female Age at death:
(&R =Y = qoI=AT J9 a7
Nature of occupation

A= TEET

Date of birth (as per records)
S e (AfETTEr)

Date of death and Time of Death
Yot AT A A

Cause of death O Accident O Murder O Suicide O COVID 19 O Natural Calamity OO0 Heart Disease [ Kidney Disease
‘Fl% FTLT [ Liver Disease [0 Cancer [ Others (please specify)

O srema O geam O srergert O Fifae 19 O 48fls =it O geafasr O gafdem=T sts O TFarET e
O F#<rT O za¥ (Fuar e =)
Place of death [0 Home [ Hospital O Office O Others (please Specify Others / Hospital name)
LA BT O =% O giftwes O =R O 3a< (FI9T TA¥ TTE T gIeTeed= 719 3eTeT)

In case of death due to illness

HATSTTRYCITHS H ATANT SHIATSAT HIHATA

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

FamER gEem AT Ued SHedT g4aid
Tfeeaiar gond Fe 7 o faet

Date and type of illness

AT AT 1T

Treatmentgiven

e ST

Name, Address & Phone No. of the Doctor
consulted the insured during last illness
ST TSR fEHTET SAh gt

FqAAT ST A1, T a8 B 7

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

I srsreurETST ErETe SshEe e
ITHATT HAT TAT AT SEAABTH 19 T IAT
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In case of death due to Accident: FIR and PMR (attested by GPH) needs to be filed along with claim documents
ATETAT H BT HIHAT: AT FREA ETed Thsnaa 7 frowsm (Shifroagr anifea) aras suaer gaq
Date and Time of accident
FTETATHT AR T AD
Details of accident

oETaT qufier

Address of Police Station to which the accident was
reported

TTHTATETS SAT TToH 16 STIATAT FebaTITT ST AT
T

FIR number

THATTAATT FHH

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

ST ZRTABTIA AF TEET FHL0ATT A<t AT 71 T
Rkl

Details of Claimant/Nominee

TETEHAYATAASIAT qagie

Name of the claimant

FATHATH AT

Relationship with the insured and % of Share

fammaT rhisht a1 7 areT= Ay

Address of the claimant

FATHATAT T

PAN No./ Form 60 (Mandatory)

U9 #./ i 60 (rHaT)

Email and phone number

EH A BN AT

Claimant/Nominee’s Bank details

TETHA AT ST 6 T

Bank Name and complete address

e AT F HYOT a7

Account type Savings Current

GTATAT THIT EEE) 1k

Bank account number

MICR code: IFSC Code:

THATTHNR FlE: ATATFHHT FE:
Declaration from Claimant / Nominee

TETHAT / AR AR =S

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.

EIAE e , qF AT #war ft ghw giferfa Sew faew, et sy RIEEIE R e
FratiEa/FragefiT aT A/,

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 ailment 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.

/T ATT AAAATIAT TEAAT FqT T9F AR FLAT Y, TE=aT S 37 A=t anl Aoy, fuad qearn® Rar dee st 7 a0
Tifereiier geg araaear aaem=atr Susteredn faar =meieft defea awed arfeat=r oo Faerr Faer s/, J/emer arsray festieem/eiy (4), siaas,
FEEfT &, . A1, ST T8 g A/ AR STt AT HhaT SeerEet et faT qureet Fwef St AT SrieaE U R 2, SAeEE HueT sait
T YR Y Aht/ferATaraT TSt R et grear, fAmmer asms/sqasterdia e e saem seftied, S @ g ey, st & 5 ffmmer
e/ srtersa/ AT SE e =T A=A Saud T AT A TATIft ST FHAAT YT ATAATSAT AR A= T Wit et swwraws ot s Tt fFar zaw
Fuefier St /T Fartea oAt Fearswagd qifert Avfaa groarsar sneft far da feacear sodta @ET Sue F2oamg i Feadrl.

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.

A7 AFAFTAHT STIATIT T8 b FRIETS T H=TIT el ST, Tavarey FiAT AT I THH GIETT FLOATAT GG ST SATH AT STHNT =]
BT T8 A=A/ fA=aTET F/ AL THEAT/SITH FZA AT Fof 2 AT, H/ATFET SATTATAT EETEREHE

/ST STt Tha=aT Qe TaTSt/a e T et 7T FEvar=i fadt Far. STl FeaT=aial HIvdiel T 37 STd STedTE ol HTEAT/3AT=aT ATaTe 3137 Hefl e,
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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.

HI/ATFEY, ATEAT/ATH=AT QAT UHAT ATA TR STHT hedT eredT Fhar Sft JelT/smg T 3 T8, FOeaTel HIRumedd 8= AT THTET AT Th=l Teahe AT
Y AT, =Y Arered P Tar At 39 T Herer quelier HEAarady ST, q=E 9 U Aed. H/AET ¢ TUAST HedATSHAT HT HgHAT 9 ATAFAATRr al, Y T HI0Tchiat
Hagaefter q8= @ToRit Tt fFar Arefi/sma= Mot Fadt vwta et froadt dearswas sueey st arfgd’ (a1 & 7t framma sada s fFar zaw agaer
TRt STET) SATq FNTATET Tt Fearsweft derr FhaT ae3 Tt aafrra/aeeer/Sear el AT/ = Faraet gearas qartagar @, T @.fmmEr,
TET AATO USTHIS, S8eH qoF STET STHITHUEH/FEXa= AT|T AT ITAT=AT TRATHCOTEIS=aT gqarst aa=/fHar arqde dar avararet fear ear grar sar
FITATET ATRAT ATTHS o IAS FF AHAT.

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

AT FLUTITEIR G T stergsy for sequasr=ar aaa | eeii gt i/a=ma=r/aid/athaeT

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 FHIHEAT T T FHAT ATITHRE AR FAT, T ST, ATHAGT FLAT AT T IqT bl Geb TTOTET FLIE TRt et wraeefiT areaist qreer Saere, T SaeeT,
ATHEEATTRa ot ATl e carae seaaT wvarer forafta arontereT, g, Rawse Futor e aeia sufor @r qe sudirg aifertardt sreamsar gyt sufor sifaw
TETHT=AT YTHITETT a1 TEaTae gequast U 7 FIUATH 999 3al. §1 [ a9 a7 I G ToH] FO=aT FE1=ar Hhar e staaaar=an/aiaisr=ar gadrdi
FIMAAGT SGAVTAT SAT FIVIA AEFAA AT T g1, ITATATHT HIAT TEATHRET &A1 Tgrer. HT quidor qesTar oy oeieft agaa sg T a7 7ar, arfaaierdrer,
FaeefIT areETaT e Tiferemerrsar/ AT StaT=aT STCTERTATAT T Heda e T /S T SEavT=AT 99 Taaar=adrg Ao R g6 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.

HT ATEI 9= I4T 0T g FaAT T ATEATRGA [LAUATT ATAAT FHITAT! Feht=aT, GreT, fFhar fRemsga s et e arfgd=r g arem amar werevar
FoFa =t srfor \reaT Aiare fearoft srfor wisert stici=ar Sfa i So T S8 a8 @9 AT AEITSEE STATSAT TEHSAT a1 gl .

Signature/ Thumb impression of Claimant/s Date:
ITATHATHT (FAT=T) TE/TSIET () 9T (F) Trw:
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.

TAET TEATEIY HATTOIT et FATET 512 gramsheats eam=/fa=T et araeer g /Zefl qria 98t Foe ag o aread JravT w3d g T, 9 I7 sraear=ar daaeq

ATATHCATEAT/Fe [AT/FHeATAT AT AT STHT HESEAAT Aed d faerell Ty digaeel dga. # 72 Aefigh = swear ft ararsar
qTAT SATRAATT AT/ A=/ STST AT SE/FET ool 3.

Name: Contact No.

qra: LRE

Signature

GE

CREDIT ACCOUNT STATEMENT (Below fields to be filled mandatorily by the Group Master policy holder)
FeT g faaer oo (Y Freex gifert e wrelie &5 aRaraor 9Eia)

1)  Name of the Group Master policy holder

T AT TrET w71
2)  Group Master policy number
T AT TifordT FHiH
3)  Name of the Insured Member
[EEIEIRER DI
4)  Loan Account number
S @IS FHF
5) Loan Disbursement date
S ATATHT ARG
6) Date of Commencement of Risk
T T S AT

7)  Sum Assured for which the member of the Group Insurance Policy was Insured
formT 3w SaTETdY e AT gitere=aT geeE fFHr Sawaar e

8)  Original amount of Loan
FATHT Hb T

9)  Particulars of the recoveries made by the Master Policy Holder towards the Loan
ATEET T STERTT FATHTST hoeaT ageti= qefier

10) Outstanding Loan amount as on Date of Death of Member
FVTEETAT =T AETAd FI =T TR THH

11) Balance claim amount (Amount payable to Nominee)

TTATHT T9reeth T (ATATITT SRR 3 TEH)
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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.

S HTTOTT AT 07, TATATHT oo , SATAT YA THTOTS TIaT SIS g, 9 Ha9q I T = G2 gId. Al Jreray T8

FAl A, a¥ T 00T FEAET aET, ATE T T AT, AT GHT QT T SATHSAT FICATT FICAT! G058, FIOTATe! FILUTETd ATAh ST hedT Taedr et

ATFETAT I TTATAT FITATT THAHT TLAHE .

Verified & Recommended by Group Policy Holder Name [Company Seal]
AT 7 Rt T Fiferft e AT [FuArT ]
Name: Signature of the official
CIER PIEEIRIE TR
Date:

qriE:

Documents required:

ATAF FETET:

Copy of a Valid death certificate issued by local authority
T UTefomE AR Faear a9 o THTrI= = I
Current Address Proof of the Nominee

ATAAEIAT ST FTHTT =T AT

Photo Identity Proof of the Nominee

AT TR FT RSN TEAT AT

Cancelled Cheque/Copy of Bank Passbook

TEg el = [ A qTEGHAT T

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

ATHTATH Jog ATATH JoI=aT TIATHE WA THE FAdT HETETATA0T HIA! T HIET HL0 9T g ST TIIore TUTH Tgard, diweft srgarer fhar
=TT SATTOT T fE=REe SEaTAT= I
Obituary/Newspaper cutting (if available)

AATAT/ FATATH FTAV (ITASH HEATH)

Viscera / Chemical analysis report (if applicable)

AR / TATH A o srgare (] sraeare)

Legal heir/Succession certificate in case of absence of nominee

FrafaEferdr=aT frgsria FraeefiT aa/STIEaHT THTTTT

Loan outstanding statement as on date of death and credit Account Statement in the standardized format from the bank
Nominee declaration statement in the standardized format in case authorization from life assured was not taken at the proposal stage (Old policies)
TEATATSAT S0 TaY ([T TITeret) i arenanisng Afepadr Saeiell TaaTe AT THATT AT chi= ST
Covering letter from the concerned Social Sector Group confirming membership of the deceased and his / her death.

qq shi qeeaed Ao A=A/ fo=ar gog=t 87 FR0me Heferd ararieres &7 g ST,

Certificate of Insurance

[ERIEREILCES

Age proof of the Insured

FrTeTERTAT FETET AT
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