& pnb MetLife

/’/L&m/% ange badhaein

Employer Employee Death Claim Form

g 999101 adeIal gy QIS a4

(To be completed by the Group Policyholder (GPH) and Nominee for all Group Insurance Schemes)
(6a191 aRAIA1 (FEYQ) ¥e° AAL g A8 QI A6 QIR 68151 & FIRI gad *IFR)

Mandatory Documents to be submitted along wi

4@ a6 Q26 QRIGIRS OPIENLES:

Mandatory Documents Additional documents* to be submitted
aa ao*
QRIGITRS I6AE 2PB QQUIEFIAGLa™ QIGim 629
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
Q1 Q@QS&G\‘ I KR QARSI 6T Q4 dlSIEQ @am JI93ee g9Y/ 2980l K86 AN
2. Photo identity proof of the nominee attested by GPH 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
@@ﬂ%} QAU GAIGIS FI6RIR1E B TET AACARQ JAS investigation reports etc.) for any treatment taken in past or at the time of death attested

by GPH
Q90 @90 64 67167 T@al QIR @ql g4 ATL6R AL FIRA 609¢ (TR 6RIg / BT
/ g4 AIRIPE NQ° AR / AGANE F6TIS eHIF) FTQ gIal gaIdie

3. Current address proof of the nominee attested by GPH
509Q gIal geIdie F6RIRIS QIS AR OREIQ A4

4. Cancelled cheque / Copy of bank passbook
G‘I@ﬁ‘{ 62IRYQN 607 / UIF AIARQ FAM 2. Leave details for Group Term Life claims if active work clause is applicable (E&E case)

5. PAN No./ Form 60 of the nominee A& aGa QIdY FaF 9YRY §4 6062 g9 ¢ AR 69¢ A1 GRS BIGF (A A1 @ 689
aIg 9°/ QIFIFS AFR 60

Accidental Death

QacQIeFe g

1. Copy of FIR, Panchnama, Inquest report, Postmortem report*
NFRURRAQ, VERIAN, AGANS FEAT, 6AIFASH F6AITR FaR*

6. Legal heir/Succession certificate in case of absence of nominee
F6RIR1E0 QIS 2GUTT 696R ZIRRTIS AAARIRIAN/QRARFIAR ATTERT

7. Authorization letter from the claimant incase the claim intimation is received through third party
for claims received at the branch/GPH

QFAIOT gRIAeE 9 98 GISI/FT4] 60 919 6q¢ IR gola O ARIFER 63 9991 gIg g9 2. Obituary/ Newspaper cutting (if available)*

Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with TSR/ HIARAF QO (A@ QANT)*

the request 3. Viscera / Chemical analysis report (if applicable)*
341 98 29601269 69¢IRT ged AINEA ARIA FIG AR FAUAIRE 6968 AR ARIA YRR FaIF! @6Qal / QIAlede F6986 A6AI] (97 ggRy)*
8 & aa aIa @ag QI oIg 4. Final police investigation report*

94I8 6aIRg AGANIE AeAIF*
*Attested by GPH
* Q0E gIQl gRIsie

Above document are required for registration purpose, Company may ask additional documents for
processing of the claims

ABRAY A6RFIER AUCRIY FIEAL 2R, G AGYERR JTAURRE IR AT eQUeNege

ASIRAER

Part A/ QI A:

1) Group Policy No/ 691191 @16 @°: 2) Member ID/ QQQY 2IRG:

3) Employee ID/ QIR NG 4) Current Designation/Band/Grade of deceased Member:

(with date of effect) as required under applicable quote
A6 APAIFQ AIFER AQQ1 / QUIE / 691%:

(G?ISZE‘{G?ICM 62ImeQl @I@@OIQ) YWY 6219 A1E 6Q QTR EJ%EIIZH

5) Full Name & Address of Insured Member / Employee / Q11Q® 4@QY4 / QdoINe Qlﬂgi QU1 9Q° OR4lI:

6) Name of Group Policyholder / 69181 ARQUIQ@T QIE1:

7) Date of Birth of Insured / QI71I9® & @Q QIS 8) Date of Joining the Service / 6ARI6Q 6AIFERRAQ FIA: 9) PAN No./ Form 60 / QI @9 / <l 60:

10) Date of Death / €)M FAS: 11) Place and Cause of Death / Q4@ QIR 9Q° QIQE: 12) Cause of Death / €]@4Q QIQ4I:

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) ade Q8e

6418 22QE FAIAIRS] 696, : (FEIR / IPIAIR A7 IR QRYFR, FARD IPIAIR J¢
AR R 620E Y18 P0G AAIRT YR 6RIF 2I1E 61 2L 215 AIDT 620E AdE| F0F)

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention
99 @ QF AR/ A6RY SIRTI0IQ AFCIAIE TRl 9Ig A AR | UURT AR 99

From Date To Date No. of Days Type of Leave Reason

QI8 OIQ AF adye G090 Qal g6 geIa QUQE

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,
ClI 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
GMQR 6ARAIRE A8 ARYAIR KA MACTR]
ABqe QU QR @°. 701, 702 4e° 703, 741 c1gml, 9&la Qld, QUeae! GlaId, 26/27 96| & 6QIg, QIFFISAIA - 560001, RICR | AQTIE Q17 FANR 9S° ARAR Q@Gﬂ ABRAE QI 117,
Cl No. U66010KA2001PLC028883, 2i¢q Rsga 1-800-425-696960 @R 993, 66eQIRS: www.pnbmetlife.com, @6dR: indiaservice@pnbmetlife.co.in &¢I 2I€1g 98 OR€IER 6MEIF 171 AR,
60R69@ - 1, 69R69 F64F, AT 10 AQQRQ FINGAR, 6916l (TE), aIa - 400062 6I1Q: +91-22-41790000, crig: +91-22-41790203
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15) Sum Assured / Q1611 QUE::

16) PF Account Number of Insured Member/ G 29108 QICIQS AQQ4T A°HYI: (Mandatory for EDLI Claim)/ (R@NRAZIQ QIF QIR QRIGIRE)
17) Please confirm employment status of the employee as on date of joining: Permanent O Contractual O

6QIGQIR IR U8 QARE aFINNE calaalia 8 Fae @Ag: Qen O f@e@e O
18) Please confirm whether employee was actively at work as on date of joining: Yes O No O

QARA qﬁ @Qg QA0 F4@ 6AIGIEASI GIRE qa! AF AEQ QIIER gem: Yu| @ a

19) Last working date/ &3¢l QY GIAE:

Declaration and authorization by Group policy holder
60191 16 QLT FIR 6AITE IS° YRISRE

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.

¢/ 2169, QA IFG ARQIR / 9R, Na@ API6R 62T A9g 69 167 FRUARYS AgF AGY Na° 1T Oeisa A°RE G2y G2l AL 69T AZATR GARER F4E @ Gl AHIE AR TUAIRYS] AFS 26A KA,

121 956 @68 51T 64 V197 9171 FAILIRYRI BT F19Y G FANAVIFIF 2R 2l 62IRF Al 6T AUNIQ A YEAWI IS 62RT1 67T 2AIRE, Q1T A MRLAQE TEAUISAG NGB GIBA FFQI/
AT 2F ARG ATAER FRQI JY oY1 ARG QAR JOIRS @RS Q4G13!

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 iliness, 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.

¢/ 2167 169 FIRI 67147 GI9Q @gl 2FE 4 Q4B G 2 4 SIBAGY, AL 691G, FIVAIYEIR, FIYASISI T 215 ALY AF AZYIK2 1A ALALS! 215 15, NIFIT, AN LG, Q17 *¢HlE, G B QIS
qRI 6Q19E] QUeTeRIal, AIRIRSIE G 2ide AAAGRIS!, A 25 AIE A LA ALF Tg F 609 AR, A QF AQIE [¢E ATESR, IR 6719 AIHIRL, e 6A19T B AINRS e 66T 215 ANNE QI
QI GY NRIF 90T FITIAS FI1G MRAR, 5 9B ANFS Iog), AR B 1A, AIAE, A5, Fal QGERQYY G gen A1 FAI 25 616 P8I AT QYRR AR L QARER 2SR
621RAIER, IUEGE 7115 4@ AYAG, AIAR Y 62RY , AQIAIE , ICURNRP (¥]Q) ¥&° / §7ll| 6415 A°GTG 6QITI] AFFPBYBA @8, 408 | IE JRIFAGA 9@ TETIRIQ T R TR JRAILEIRT 9e° 65 AW
Q60045 QQUDS |

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.

¢J/216e1 egIal 2R A2AIF, Ne° gIee, TNAT 6FCAIAL 671Q 6R1IT QIFHE IS° AEYARHIR JOR! YL IS IRl ARIg/2I0R A°qFe gl d uq § 6718 AR (1§ F9B/AITeRAR 6a UGS Tl
aaiel gig 621a8) 60826a ONK & 679 AIRG A2 860 A9l A2 K60 FY 960 6716T QUBEE/A°C0R/A°TIQ 6AEAT GQIEFY ABHS CTARAAIEA, YAIIFIRIRIG BB @6, YT QIF, 2R NK°/Agl
JRRE 62RIgER 9eIR KAQl ASR9I6R AGANRRIAT 68T, F6901 Ie° I A°A/6T6060d] AIE g

Declaration by Group Policy Holder

66191 ARQUIQIE FIQ CQAIVSIZIAN

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.
262 98 8o @Qg 69 FUIAINYSI 49F | TG QTR G‘@QI QAR § §BY AR QAQ4!1 6710 AR RIF B T9IA 215 A1 AGY N8° AIAR ATI2UN GG\@@@ 21208 FAULIRT| 2I6a 12 A8 gF fe
Q93 64 12 Triea 9ge 65185 / 90 198 Q1A Al UG B 699 AERHIER FAFINF TR F16815 © FALIAES|

Signature of authorized signatory with Company seal of Master policy holder
Ao ARG @¢tlY 6A12Q AT AYYS AVARAIFTR VR

Name and Designation: Contact No.: Date:
QI 9Q° QN S AL QG
Part B / @9l B:

1) Please provide bank account number and PAN No./ Form 60 for all the Nominees:
QA QIFIFS dI QAIRE QUIF ZIRIQE RFQ 9&° AR Qe / o 60 gaIe @Q:

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

qGesa 6q18d 1 60l ic 2 6qI G5 3 6ol G 4 6aI GG 5

Name
Al

Bank Account Number
IR AN YL

IFSC Code
2IRITIQAG 619

PAN No./ Form 60
Qg eqe / ad 60

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records:

QAURE FTRQ 609¢ AZFAIK F19E 1A QY 2L AN 68ITE & ANTE TR galg Fag:

SL. No. Nominee Name Relationship Benefit Share in % Address of Nominee
Q0@ a° QAT I ane % 69 AN 2°A1NQ *QG 61910 Quda Oadl

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,
ClI 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
JNRE 6ARRIAT 982 ARYRIQ KHIGT MF6SR
ABQe Iduee: 9§ @°. 701, 702 e° 703, 791 A2ql, afe aId, QI62a! §1aid, 26/27 99 & 6012, QIFIEAIR - 560001, *4I6R | AIGSTA Q191 FAIFR Y8 ARAR 2GAY ABRRS QW 117,
Cl No. U66010KA2001PLC028883, 2ifg fsga 1-800-425-696960 @n @9¢, 699419 www.pnbmetlife.com, @67R: indiaservice@pnbmetlife.co.in @4l 21A1g M@ 0416 6R¥Ig 161 A2Rl,
653699 - 1, 65Q699 96419, AT 10 ANARQ FINGRQ, 6916261 (QAF), IR - 400062| 6I]: +91-22-41790000, Ig: +91-22-41790203
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3) In case of death due to illness or unnatural cause require following:
AUYHG! @)l AT KIS FIQY 626M FANYS AQENE:

Types of illness and date of diagnosis
UGASIQ R N9° TR SIS

Details of treatment given and details of hospital where insured had undergone treatment
ARLYR FRAQ F2A41 I9° QIPAHIFIQ FLAE1 69R0I6Q Q1FIPS TR FAIAIRIAR

Details of accident (for unnatural death)
Q0SdIa FQad (2I9ER Fey aIR)

Name and address of hospital where postmortem was conducted
9 QURERQ FALIRYS GIBAILIQ BIF1 99° OQEll

Name and address pf police station to which accident was reported
Q0S4 R6QIC ARSI 6AIN 68QE Q &KIFl 9a° ORel

Declaration and authorization by Beneficiary

FORIFING QIR CAITEI 99° GIRISAE!

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.

¢/ 2169, 2098 A6 QIFAIA / 9R, 19w BIIER QIS4 998 69 126Q FRUARYS 9B AGH e IT Feisa ARG GaN G2l 25 67147 2IE AT HRANEA AdlE § A AAE AIR FAAIRYI ATS 2Al6A RS,
121 gF6 R6Q BIF 60 K19 Q1A AAIAINYS T K1Y, QRS0 QY 62198 A 6T YRR A GEARI YOS 62IRT| 6F1IT 2Ry, QIS AT QLVRQ FEARISAS S GV FFAI / AQAIFTR 2g
AR AEQ (IRl g9 GO | A°ME @RI JERG @R QUG1Q

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.

/21601 1egIal 696717 QI9R AqI ARy S, Ag 6A1ER LIBRSIR!, AURICTITAT, VISR YRGS, IBASIR! Al ARy FFA 62 AGVR, Q1A AVLS! A°FOR, TIAIT, AARIAT 6T, Q17 AN, FYBAS,
AR CAFF GAIAR, 2RIRLUL A TR AAIAGAIGI el AQY 2GAIRG TR § 609 NAY 2F2U FEYIAI AN RAETR, N2 66T QITIFG el ARG ARG YRR FRAI AYYS Y | @Y 676
AQARIRIA 6aG A AR GIIAR IR GATQ QI *Q2<!, FYS, 2de A G171, AAAY, K9G, A FRA AN IR, A AP AAF FAIF FALIRYSI 6A1GA oA, BFY FIRAR QUG IR
ILIQ, ANAIR, IGURE (MeQ) e/ &Yl 618 AFFG 6qI6 AN oI UBFS AR AIAIPS AR LY AYNA 66T ORI M@ GRIFAGA IR TEFIFIG @D R IR GAIKEIRT I9° 65 AR
Q6Q9QI QQUPS |

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.

¢J/2lI6¢1 IGTIRI ZRi ARAB, ¥Q° GRS, PNAT 6FCRIRT G9aT 6ACRIRT AEG 6FI/2IFR LGRS ATl AdS 6418- YT 9° AEYARHIR IOR! QISRIR I gald @aQIg (V@ §98/2IF6aaq 69 A8ge A4l
2G4 gIg 62168) 6d9e6a aq § 609 MRS A2 FF6 AYI A2 FP0 Aql 6oe 6MI9d QUBIS/A0R/ATI AR BIENY 2GS 6ARAICA, FRRIRIRIG ASHS @7, @ QIF, 26a9R NA/AG| 9eael!
6QRIGER JAIR FAQI REDEYER AGARINRIRT IR, 696! 19° F AR/E6TECREAR AT @ag!

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

AR 916 96 99° @QU6FIE QERER QIFLIAR IRl AGYRE/2E0650°/46R8 99° JLTY]

| 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.

4 @sie1q 20099016 QIR ARTY, 119, JEFIR F6Q 1e° JGE G4 6a R QIG QE/@QICALYER ORI, GRe, 12 AFl ALYl AR Bl AIRANS AAARYFINT FIAI 92 AY6Q 16T JTgR
Mg, G199, 2Ige 98 @6 AIF 1e° ¢ vaIg AAIRIA RIS AIR6R QIR Afd e 28A 699 9Ig AARI A6A YLIg A8 KARIg 9BYE & | ¢ 2198 i g5gE ceal ca QAIGT Ade BE FgRER 6 IRl
ABYRd 62108, @ 16 046Ae @ Tead Bl 0I6a gFRe/alead ataea 6719d Faag AR AG | ¢ il A86 Agd RIRER 93 9° ALAB 64 D 67IIES, AERIRIE, RIS RRAIRIN! A
JARUA/F1RR RRARIFIAIG 629 6291 T6Q 1T F16/61 Q@ QAR NS ARIGIRAR FdINe QI96a FATIF 629 |

| 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.

¢ 9eTIal F1RIQ R6Q 99° ALFIG 64 671 FIAl 9RIR FAILIRAS 6T16T ga, Feul, F7l fgidea Al Fae Jeql QIFgRUIse Gl gaY 9e° FGgas 996 QI INYRRRIa 62RTIER KR T AIARI 64
RQUAER L° 6711Q AR QAR FIFAR IQ° AAAYR QLR G1E 62IRAIER |
Signature of the Nominee of Insurance Claim

Q19 QIRQ FINIFFALR @SS

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
QBeaa 68108 1 6qI §ia 2 6qI §@ 3 cqI fiR 4 eI G 5

Name of Nominee
QAIFAET QIel

Signature of Nominee
65108 &9 I

Contact No.
64IGIeHIG Q@Y

Date
QRS

Declaration by Group Policy Holder

661191 ARG FIa cQAITSIFIAN

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.
2671 98 99 69 AN QA SIF F1Q Q1ell gRUIA FEGI6E T TF6R AR ARSI 6R1TEG / FIRg FIAIFS FAIARF]

Signature of authorized signatory with Company seal of Master policy holder
sy aRQUIIES K1Y 67120 QG Yo VARATQ VR

Name and Designation: Contact No.: Date:
Q161 9Q° AQQ1: Qe KA. Fag:

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,
ClI 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
JNRE 6ARRIAT 982 ARYRIQ KHIGT MF6SR
ABQe Iduee: 9§ @°. 701, 702 e° 703, 791 A2ql, afe aId, QI62a! §1aid, 26/27 99 & 6012, QIFIEAIR - 560001, *4I6R | AIGSTA Q191 FAIFR Y8 ARAR 2GAY ABRRS QW 117,
Cl No. U66010KA2001PLC028883, 2ifg fsga 1-800-425-696960 @n @9¢, 699419 www.pnbmetlife.com, @67R: indiaservice@pnbmetlife.co.in @4l 21A1g M@ 0416 6R¥Ig 161 A2Rl,
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