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Disability Claim Form

EERIUGIEELE S

[Poucvnumserysttestiats | | | | | | [ | [ [ [ [ ] |

Important instructions:

Hexa =1 {341

To be completed by the claimant in BLOCK letters

TEERH AS (st) fordie qut Foa=

Please answer all questions, use “Not Applicable” (N/A) as appropriate instead of leaving it blank. Countersign where amendments/alterations are
made in the form.

FOAT T T IR AT, RFr 7 Saar AN ATEr (TH/T) TR RIEH FEAT/RHT R TS g a9 yhars.

Witness signature is mandatory. Witness should be a Gazetted Officer/Notary Public/Magistrate or Person of local standing. CLAIMANT SHOULD
SIGN ON ALL PAGES AT BOTTOM

e =Ed AEeas . arefier daee afdw / el gt / derieanr) ey Tt agart == smer s, TRERE 99 aeiE
Foorelt T wet

The filling of this claim form is not to be construed as an admission of liabilities of our Company. No agent has been or is authorized to admit any
liabilities on behalf of the Company.

BT 31T WXATET 379 SA=AT HU I STETeral T AT 9T 81T ATG. Foeargt Usiear st fae wegar 7 fRam ATl it @ shoefiear axfie s
.

Please submit the form & the requirements at the nearest branch office or the address mentioned above.

FOAT A T AFLTHAT TASSAT ATET FIATTATT AT T TR FeAredT Teq1a IS .

Early and complete submission of requirements would enable the company to process claims at the earliest.

SR FEATHAT GIAAT TAHT T QIO el T HYAAT T AT TAHT AT FqAT A5

CLAIMANT DETAILS:
FraRrET qrefia:
Name of the Insured:
[ECICIEIE I
Address:
ENIN
Contact No.: E-mail address:
T FHIH: T-T I
Bank Account Number of the Claimant*:
(favoring which the claim cheque is to be issued)
~ k.

(ST AT TTATAT GATIIT AT HLIAT AL

Name & Address of the Bank*:
EERRIEICE

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:
T R /AT RAumaaT=aT iR SeRrER w3 @i ausfier:

Name of the Doctor:
Tl 1

Name of the Hospital:
BBUIERIERICE
Address:

T

Contact No.: E-mail address:

T T A I

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
VT S AN SN T THS T (TrEHET THF Feamsrwr 714):

O Loss of sight of one Eye O  Loss on use of one Limb O  Loss of sight of both the eyes
THT STATHT g ITHTET T AT AT AT 2T STIT=T gET THTET

O  Loss of Hearing O  Loss of use of two limbs 0O  Loss of one limb & loss of sight of one
ST 7T AT FIeel ATIATHT SAHAT THTAAT eye

O Loss of speech and hearing O  Loss of Speech T gé’r Rl
STTOOT STfOT ST=ror &7 AT AT TSI &8 AT AT T “

Note: In case of disability due to Accident, kindly fill additional Doctor’s Certificate available for Accidental Disability

DETAILS OF ACCIDENT:

HAHTATAT T
Cause of Accident:
FTHTATS FHILT:
Date of Accident:
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Is FIR lodged: 0 Yes O No
THATTAT ST FeAT AT T el BIE

If “yes” please attach the copy of Accident:
ST G, FIAT SATATITAT THATTALHAT T ST

HISTORY

Date of appearance of first symptoms:

afget aeror famet Ot ara:

Have you ever had the similar condition in past: 0 Yes O No
LRI RIS GO CIRIIE EC T &I gy

(If “yes,” state when and provide details):

(ST “Era” T8 AT gl  quefier q2ar):

PRESENT CONDITION:
e TRt

Present symptoms:

FEATT AL
Findings (include results of current X-rays, ECGs or any other special tests):

et (wreamaT &1-frwr, st e gamar @ smfi= e/ e

TREATMENT:
e

Date of first visit to Hospital/Doctor in this regard:
T [STFETHRS AT Ta9Ta TiRedr Gh=h arie:
OP Number/Hospital No/Indoor Patient No.:

AT FHTH/ETOTTEAT FH /AT T B
Date of last visit: Frequency of visits (Weekly/Monthly/Other):
greara=ar I T FEHT ATATAT (AT H/ AT/ TAT):

Date of Last examination:

AT T EAR/qUTE= A

PROGRESS:
T

O Recovered O Improved O Unimproved O Retrogressed
I T T T AT EELK)

DECLARATION:
TryorT:

| do hereby declare that all the above statements are true and complete. | understand that in furnishing claim form PNB MetLife has not admitted
liability or waived any of its rights. | hereby authorize the physician or hospital who has attended upon or examined or treated me for any ailment or
illness to divulge any knowledge or information regarding my state of health which he/they may have acquired whether before or after the policy was
issued by PNB MetLife.

HY TS ST FLANFC 6, a0 T e @ q o7 Sed. Jell TSt 1, STa7 3 Hea THoas) Aearghs Saraary sl arer e =
TF e AR, H grar s fFar wuraard st arEarss o R fFar ger qurer T arsamay $eeatet srerE Rt sioea=T w4,

T W ATARTR T/ T, ST HTE AT STt fRqesraer ST 1T SIThT o ST AT S AT ITuee T Hearathe Tiferal Sy Fevarane} ffar sax
T AT FA T AT S F0.

I/We hereby further consent, and duly authorize, PNB MetLife to use, store, share, transfer and disclose any of the personal and sensitive information
of mine/our collected or available with PNB MetLife (whether contained in this document or obtained otherwise) which may include but not limited to
my 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 and / or for providing subsequent services.

/AT ATETY TET FHAT ZqT, SO0 TR T ATAFA Fear, T Hearss F Fuadt qearswefl qafaq fhar gaw far dew smerear frorart
Fafre [ e [ eeft Geter et Senr sTaeeaT ATt FATaET FREIAAT HATad A9 ST, SATT ATe FIveiar agiohe srior dagaefier arfedt
| T HedATe / AT=AT GATRT et STt STHEeAT HIATET daTh AT Hagaeiier AT aTa, T, AT, TEATALT AT GATHT FLOATEHTE

AfAshd T AT, AT FTATIT THHAT FLOATSAT IZEMT {07 / AT =T a1 Y== Fvar=ar I Ria T w7, FTE7 qume e, &g s
IR HEEAT/ WETEE ATAT THATAL ML,

Signature/Left Thumb impression of claimant: Date:

TTAERTAT FATET/ETAT SRS ST qiE:

Name & Signature of Witness: Date:

areftarr T T T qE:

Address of Witness:

arefiarr=T 91

Official Seal of the Witness:

ATefiaTTET Afega AigT (FHi)

Note: Signature in Indian languages must have their English translation written beneath. Further the claimant signing in the Indian language should
give a declaration in the Indian language that he has understood the contents of the above form fully and properly as explained to him in the Indian
language by an English knowing person who shall also sign to the effect that he has fully explained the contents of the above form to claimant.

TIG: FIRAIT FTITAT GFIAT FTFT ST AT FTAT GTeAT TTAZAAT SIFAT JTAZS. Y& FT FTARTT FIAT 99T TGT F7 17 HIAT 9197
FITOT FTF] #1 FTT/ATAT 1T STTITFT TITFT [T T 71 THATAT S8 ST ATAT F751 TTTT=T SH1 AT 797 THITAT A7 T 71 FFAT
FGTT HET FT #1 [T FTARTIAT FRIT G AT FAF TUTI GHTTTAT TG
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