| Pnb MetLife

Nilhan Uife aage badkasin

INDIVIDUAL DEATH CLAIM FORM

fovadtas 13 = emieT gad
For Official Use Only / fifag »ifaaras =a3 et
Branch Name / HYT €T &™H: Branch Code / g9 93: Photograph of
Employee Name / F@HgTdt €7 &TH: Claimant
Employee Code / FaHgTdt & 33: Sign / TH3Y3: >
Date: | | | I I I I I | Time: O On or Before 3PM O After 3PM #e2
EiGicH i O gufas € 3 =0 7t fen 3 ufast O gufgg 3 =7 3 gmiw

DOCUMENTS TO BE SUBMITTED
T JI<T A TS THI=H

Mandatory Documents Additional documents* to be submitted
Zrt ersTRd J9 TASTRA" AHTT FIEE
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
FESS WETgd! ewrgr Ardt 2U i3 Aadifeae o amft faqrdt € F95 FEISt U3 HS
2. Doctor’s Certificate (From the family physician or treating doctor) preferably in the 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
standardized PNB MetLife format investigation reports etc.) for any treatment taken in past or at the time of death
39ed € Aaifeae (et € e w v 995 T Idcg °8) feim Fgd it 3 AN 71 13 T © feam et iFas fgads (Tusr & w3 fereman /M3 & Wy »3
et fesrete gaie feg e | 7itg falget mife) & yar Jal
3. Current address proof of the nominee Accidental Death
s fenardt o e ugT A Aari¥es 39
4. PAN Card or Form 60 of the nominee 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
e fonardt w1 Us 3793 7 gTaH 60 Aenmemg &t anft, ursan, fesamie fatae, e HdeH o falae

5. Photo identity proof of the nominee
sHme foradt & @2 uge T HE3
6. Cancelled cheque / Copy of bank passbook

2. Obituary/ Newspaper cutting (if available)
UGH'E U39 / myeTg dd1 (7 Guse I7)
3. Viscera / Chemical analysis report (if applicable)

& g & ¥ / ol ge ofih ot feraar | ftas fendne falae (7 B I9)

7. Authorization letter from the claimant in case the claim intimation is received through . L I
4. Final police investigation report

third party for claims received at the branch/GPH P, -
gafdhie '3 yuz I8 emifent et At fag orar e €t mes yuz de & Afgt -

&g emTed 3 mfggrg U39
. Legal heir/Succession certificate in case of absence of nominee

s fomast &t A ot 9 araat @fan/ @It medfeae
Note: - Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC
proof with the request

e - fggur 393 w9 389 € ufgS 8 »iat § T Fdg g5t 99 '3 It € mE3 =
wrOg 193 AT 3T o 3
*PNB MetlLife reserves the right to call for any additional documents /evidences apart from the given below, if required.

U s s Hesrele I 1B € 7R UR 3'fan &g ense / A3 B8] 38 J98 €7 97 TS I o 3, 7 83 Il

*SECTION A - POLICY DETAILS
*Aams A - aidt € 292

Policy Number(s):
ufert s8a:
(Please Mention all policy numbers with PNB MetLife India Insurance Co.Ltd)

(faaur gaa i s ot Regrdie gadt s it 6. Wi & 3. © o5 A9 ufsHt a8t = fagg 79)

*SECTION B - DETAILS OF LIFE ASSURED (LA)
*Roms B - fiws it 8 S92 (M 8)
Name of Life Assured: O Mr. O Ms. DEDDDDDDDDDE@DDD

GIECR:IDECUCUR O s O et
Father's Name: EE DDDDDDDDE DDD

o

T eTa:
Date of Death:
i et [ofow [w[v[e]v]v]
Place of Death: O Hospital* O Clinic* O Residence O Office O Other (Please specify)
3w FEs: TJIUTH* Eriicee faarerft TE39 39 (fagur 993 53t a9)
*If hospital/ clinic is selected, please mention hospital/ clinic name
*JI9 JAUSS/FBH S Ffont fapt I, 37 fagur 9a IAuSB/a&tfea @ 51 €/
Family Doctor: Name:
yfgead sTaea: S
Registration No.: Contact No.: PAN No./ Form 60:
Ifeans . AU 3. U 399/ T79H 60:
Last treated/attended Name:
Doctor: SH:
et fegm [ Ig Registration No.: Contact No.:
Face: Ifeans 5. AU 3.
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Last Employer details (If applicable):
»dt SrargeETsT € 9L (7 B 99):
Name of the Company: Name of contact person: Last working day of Life Assured: | D | D | M | M | Y | Y | Y | Y |
FUBt T EH: Huad feradt & a: Hies =i T nindt dhat few:

Nature of work and designation:

H &t yfgast »3 nigen

Nature of Death: O Natural O Suicide O Accident O Murder O Medical (If Medical, pls. specify the illness)

i3 &t geas: geadt yegHt Jenr I8 Was (7 AFtes 3, fagur aad fanrdt €F)

Cause of Death:
H3 T I9s:

SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED Date of diagnosis of illness
AaHs C - Haas fenast =t fanrdt w3 wres &t yfagst fanrt € foers <t st
O Hypertension O Diabetes O Heart disease
JeugesHs Ha9 fes <t fprdt
O Kidney disease O cancer O Other
Jrge =t fanrdt Eir J9
O Smoking O Tobacco O Drugs If yes, Duration of Consumption & Quantity Consumed
fraraeat E&IC] a0 a9 g, 3t yuz =t fwre w3 wuz ot wsar
O Asthma O Tuberculosis

oHT

SECTION D - OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)
Aans D - d9 dti @ 292 (fesPAAaau/fias)

ufea

Policy No. Company Name Sum Assured Status (Active/Lapsed/Applied/Matured)
yfsHt 589 uat BT 5t R &t gaH Afght (fafevmeis/Buns/sa/ufaua)

SECTION E - DETAILS OF CLAIMANT
Roms E - emeed € 292

caimancName: - O Bws. [F 14 [e s o L0 J0 JC 00 JC M JCe et re U I A s e e e e

TMIET T EH: 0 fres O st

Date of Birth: |D|D|M|M|v|v|v|v|

TSH 3dh:

Address: AN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

= AlEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
[e]fa)nT o] mfa R LI I IO IO I e D AT o win LA v IG Le ][ A ][s][E ]
L T RID T IPIn I Al o] s I e ol e s e ]lalr el Zfu ]+ 1 clo]lo] e LI I I

Office &/ or Personal
Email id:

TE3d w3/qt &+ e

nretEt:

Relation with the Life Assured: O Spouse O cChildren O Parents O Others (Please specify)
Hes €t s meT: yFHuzst LBl HY 39 (fagur 994 fsgufas 93)

Claimant’s O Nominee [ Executor O Trustee O Appointee O Employer O Assignee O Beneficiary
Title: SHAT FrgAaTdt IRt fawergt SECISEIEY fegazt [IENIES]E
emEEd &

fraew:

Claimant's PAN details: I I I I I I I | | | | 0|.' Form 60 O

TmREd € U5 <9< B 60 3

Politically exposed person: O Yes O No

frmisft 39 3 Soarg fenast: It &t

US Person: O Yes O No (If Yes, please fill FATCA / CRS Questionnaire)

g, foradt: Jt dt (7 T, 37 fgaur 993 we & At & / ft g mm Yrerewt 39)
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SECTION F- CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS

Aans F - Emidera T 38< gav/Ea yr3 @ 392

Account No.:
EiELN IFSC Code (11Characters) Fiis
Account Holder Name: BB

= [T] |

For X0OOOOOOOOOROIOAOTRNK

Yr3T UTdd &7 &TH:
Bank Name & Branch:

Account Holder’s Name

g9 &7 EH M3 Hy | i MICR Code (9 Characters) ms Tk
:-'c?cogl;n;a—;y){p:e: D :ag\gngs D ;;‘rgrfnt D g:?ynag D }';:E:r'aw . m‘ii 2L000 2 OLSSOLs 31
IFSC: ) MICR:

et me mm At W wret Ht mirg:

Payout option: O Lump sum O Regular Payment O Annuity

IS feasu: A3 FaH fewHz ga3s HHTST

(Options are subject to applicable Terms & Conditions of the Policy.)
(feasy st € B fowHt W3 A3t € mits Ta1)

SECTION G- NAME, ADDRESS AND CONTACT DETAILS OF ALL DOCTORS / HOSPITALS WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE DEATH

RS G- 3™H, 8T H13 STHeIi/aRUSTST € U3T %3 Fuga 29< fid 13 3 ufast @ fugd 5 At @ »feg i @& Hies o1 fegm st famr wt

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
B / TAUSS T SH UST M3 Fugd 292 fardtmfast st fesm dtgramer @ fegra gt 3t (3- 37)

*SECTION H- DECLARATION AND AUTHORIZATION

*AaHs H - Waer M3 tigarg

1/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. I/ We understand and agree that the submission of this form does not mean that the request will be processed. I/ We understand
that any payout under the policy shall be strictly in accordance with the policy terms and conditions. Any payment shall be subject to realization of the last renewal premium payment. A
photocopy of this declaration shall be considered as valid and effective.

Hiirt, Qudaz-a™ o3 TmiRerg(nff), IidasT 378 WneT J9e I fg Gudaz Ae™ w3 986 I3 Ud Wt I, m3 Wit »id mfows I fa emier g/oH U0 99& &9 PNB Metlife 3 aet < Scemht
Fdtarg adt I 7 fai © wvre &t 3T 31 fem € wifrara. Wt mase 9f w3 Afaw3z T1 fa for gon § 7T 99 € 13eE feg 5t I fa 853t '3 aroeret oSt mreath Himrft mase of fa urferft
e nifls It & ga3Ts Mt a5 Ut € fswHt M3 Ha3t € wightg IR JEt & garzrs »nidt AHs8® Y garss €t yrut € witls IR few uimer UsT €t feg S@amit § Su w3 ygrh
Hiegm Aram

I/We hereby authorize the physicians/doctors or hospitals, medical centers, who has attended upon or examined or treated the aforesaid deceased person/insured for any ailment or
illness or other Insurance Companies which issued policies to the aforesaid deceased person/insured, present/ past employers or business associates of the life insured, Birth and Death
Registrar, Diagnostic 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 or after the policy was issued by PNB MetLife. A Photocopy of this authorization
shall be considered as effective and valid as the Original.

0/ wirft fem 3gat fefimal / s7aeg 7 grusTst, idftas feat § ugHfe3 oit3T 3, fasar & Qudas thasd femadt / sl 7 fai shirg 7 39 dhir quat et dti & gaw e fomms 7t feg dftsT 3=
7t fan few Sudas thgza fomast / dvgas femast & wfert wrdft izt 321 St =& foradt / €13 € Iaaroez=t aF ardgrdt faatiafn, 7o w3 13 fammedrg, foems Heq, fam feg Hies
s fematars / Aaardt / ghi Hefoz Hsftas 2re soee af s, 7 fa thaza € fhos 7f 3o Sfgen a3 fai reardt 7f Areardt 7 @R 3 Ugdle J96" 7 A9 gas Wons . fesrete
g Ut 7dt o3 7 3 fuast W3 gmie few §F 3 ot Mamrfes s Aaer 31 few & fa S@amft mifrarg 8 1 € 39 3 uget w3 ugHTed Hiewt A

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 / 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.

i/ wivft fome o5 firons Of, w3 UhisHt Hesete, (99 for aus &9 3 A 39 g3 ot 3et) o Wt #f wrsft fedst gt af Gusay fan & foft W3 Heeeds aeardt & =93 W3 ys™ a6
ot wifgarfaz 3, far 2 St . fan & fowadtars / Her / ardt 3 Uit feodie s 9t It 3 & O1 o 9t It 3, fan feu o shragsr, eme <t A9 ear, fegasT W3
Sedfaa MAiE 5 / 83597 5, fer gt ugfoanr €t ufgaan € €€ et / 7 miarst Aee Uge'™s J96 S

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

e UfsHt 513 »3 engey € ve8 &y emRed v e Susaaly =9t w3 yHfsuset

| irrevocably 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. | 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.

B qust et sr-gesetd Uy &av&dt I, Hee/Hadt If, Unerdt ggev/aad! It W3 <95 faarfadt ot fa ufeHt @ wrs feagrgs™ wet ot & feaarg &t stz Arer, fagdt adt Shmr e,
nfes &t s Arer 7 ufgHioas 7 fai & arast Tont Ift few '3 It < ar@3 wiftarg, wsd, fon '3 fenmm st Barfenr weT W3 dust I ufert 3faz adw T yar w3 »ffsn oS
Y3 396 3 amiE fer g ffq arfed ensTad @ aHe 996 € 296 & fea/feet 7 # fea & 2as fferfddt o fa Fust €t ufsrt © »is feaaasm #F fer St Unardti/ =g & uar a9s
&8 A3 Uer Je Tt fai & grahrt, emifentt €t AT ardt udt oftst et | ust 3 udt 397 miseRHset of 3 for ais a7s Afons TF fa feg Ry, HeaTs fenast, ufsHiugs € ast
=fgn 7t @3arfuardt/ iz feradt Bt oz Jas '3 fon ufsHiufgHMT g Ter e =8 79 gont 3 Judt 3 Ha3 3T Aean | fer 3% & Atarg gae/agdt It »i3 Afons IF fa A3 ot
U ot areht St & widy, 91®3, A7 IHITS A We Areardt @ aFar Ha 7 At AUt '3 fres w3 wiugua mvmeedt 3 fesrer fad fadt Afast 32 ¥a9 w3 wied o8 a&H Af I&H ot
fgaedt =@t Fraerent 3 mrdtarg JgaT 3 HeeT 1

Date / 3fiu: | | | | | | | | | SIGN HERE
Place / HE'S: fea ersyz od

Signature of Claimant

TMITT & THIUS
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DECLARATION TO BE MADE BY A THIRD PERSON
e g i forast e st aet @

The Policyholder has affixed his/her thumb impression/has signed in vernacular/has not filled the application. | hereby declare that the content of this application form has been
explained to the Policyholder in language and have truthfully recorded the answers provided to me. |
further declare that the Policyholder has signed/affixed his/her thumb impression in my presence.

yfeHioga 3 »u@ »ad e foms sarfenr I/ erzu3 i3 Ta/fd U3d &t fewr J1 H fem ewrgr umer seevaedt 9 fg fem fad-uzg &t miaet @ ufsiuaa @
I €9 AHsTenT famr 3 w3 Ag yErs 3 a8 A g HeTel 378 faards o137 fa 31 H wid Weer
Fae/aadt 9f fa ufsHiuas & At Haedt fife mu@ »ias € fonrs 3 arsng o3 Ja/fauare Jal

Name of the Declarant: Claimant relation with Declarant:

UHESTEIST €7 &TH: UHESTIIST 578 EemIETd €7 HE U

Address: Contact Number of Declarant:

u3m UHSTIIST € HUdd &9d:

Date / 3Tty [o]omm]YTY]Y]Y] SIGN HERE
Place / AE™S: o8 eHzYz 99

Signature of Third person
I fenadt @ ersus
Terms and Conditions:
1) The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed 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.

BFte 79dt AR € &F F9 AT €L € T9H & AT JaTeeT, UtfeHt € 303 Wt Just St Seerdntt € T € qu Y adt sefen et 3. ot e / fedwdta duat €t 39€ fan &

fiterdt 3 oS a9s Bt niftaras I w7 fgaras 3 #f &t
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.
Jat g3 nigATg, 7adt ensR € &% feH S9H & maH! € J, IT3 TR 3 3t a5 i feg fenmBe feg mrsh vew It UbisHt Hestete mud ™R € 9H & AHIT 996 M3 / A wadt
THIRA g & AN 9as © TR &t ufgafonr feg fan & €t et fiierg adt gt
Important Note: In case of any demand or favor asked by anyone including a company representative towards claim processing or settlement, the same should not be entertained and
must be reported to the company immediately on the company’s Email id: claimshelpdesk@pnbmetlife.com
HI3TYTs 32 T &t Yfafgn 7t fouetd et Fuat € YEifsdt iz fait & fenadt enmar Har 7t U Wat 7re &t mfeh fS, femer 1adhs st digr mre grdfter 3 w3 Just €@ dis mrelst 3

393 Fuat g A3 &3 Aer Idter 3: claimshelpdesk@pnbmetlife.com

INSTRUCTION FOR FILLING UP THE FORM
TT9H 396 Bt gerfest

IMPORTANT INFORMATION (Please read before filling the form)
HIS=YTS AeaTdt (S9H 395 3 Ufast faaur 3aa ug)
1. The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.
g9 fige EmRETd ©aT FfgnT AT IrdteT 31 799 EMRET FEEA J, 3t Hyr3/fauas fenadt gon 33 AaeT JI
2. Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.
Hadus ufgrH € 3fgz TR 89 fifars eaH 99 3 3 Ad &g UfeH! 389 Ye's 99d 3fiied o3 7 Hae sl
3. In case of more than one claimant, separate forms need to be filled for each claimant.
foq 3 g em@erdt @ HHS 29, I3 emi@ed set Sug goH 995 ot &3 Tt 3
4. Please read the declarations carefully and the claimant should sign the claim form in the same manner as you normally sign your cheque.
fagur 393 WmeTet 8 o 75 UZ M3 emRETd 3 O 3T &8 EMET T9H 3 eHSHS 996 Idte 95 fAs 3Ht »mi 39 3 mud 99 3 eRsu3 F9e JI
5. Claim is payable subject to fulfillment of all terms and conditions of the policy.
e UfgHt € A9 fewHT w3 w3t €t ygst € mifls gasTawar J1
6. No fee or commission should be paid to anyone to process this claim.
fen emR 3 ot 99s e fan 3 ot & 7 afims adt fes arer adten

7. Make sure your address, phone numbers and email ID are current and active as the corresponden ce will happen through this only.
wotat 576 fg 39737 U3, €5 387 3 €S »retst viger w3 faforits 9w falfa U39 feara figs for ardt &t 3_am

8. Asterisk (*) refers to mandatory information.

397 (*) Bt Freadt & TarET A1
< = =
CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
arga &t yust &t anfi-femastae W3 w1 gmer eaH
Policy No.: Claimant Name:
yfsH & I T SH:
Branch Name / Intimation Number: Claimant Client ID:
HT €T &TH / H9%T 599 TmRET FTee nretdh
Employee Name: Date:
FIHITST T EH: Irefhy:
Employee Signature: Employee Code:
FIHTS! € THSHS: FIHTI! IF:
IRDAI Registration No.
nireh nirg 3t @ et gfareEs ©

Branch Stamp
g9 AU
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LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)
g yee w3 3 @ gt & met (fagur ag@ myf 3 IR ersRw 3 fars war)

PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)
& vere AEs (It ) uy3 T Hg3 (Jet )
O Claimant's PAN CARD O valid Passport O Vvalid Passport
EMIET T Us I9F 2T uyHlde < ymlge
O Aadhar Card* O valid Driving License O Voter ID Card
»aTg IS+ U 3greifdar srfern g mretst ags
O Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*
Ha e fan &9 Hog 89t 2 (6 wftfent 3 a0 ygret &7 39) wreh 3 »g 9E”
O Card Issued by Central/State Govt. to employees O valid Driving License
FOHTSMT & JET/TH HIA ©ATaT Ardt Sfi3T famr Fras 2y s9TEifea Brfern
O Any other Central/State Govt. issued ID O Bank Passbook with stamped photograph (not more than 6 months old)
et 39 dedl/a Aaarg enra Ardt St nret St Ry Tt 82 Tt §g umEq (6 Hftfor 3 0 yared wf)
O Voter ID Card
eg et aas

* voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd

*H Ut st Hesrete gadt #hir Ht €. s &t 3t enrar .ot At & use wt ugTe 79 JeerT s mu@ mrog €t 293 996 wet AR-feer a7 nmuet mfgwEt fee afl
NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS

32 emiSeg v 3gc Wen/AT U3 8 92

e A cancelled personalized cheque with the account no. and IFSC should be submitted along with the NEFT mandate. If the cheque is not personalized, a latest bank statement or copy
of passbook (where account number and IFSC is mentioned) needs to be submitted with the mandate.

3T 559 € &8 f¥q de 3T fanadlars 9a1 w3 »et e A Ht & i € e S nirel € a1 Wy afteT wrer grdter 31 Haa 9°F fenadtare ot 3, 31 6T adtasn 87 AeeHe A umEd €t
anft (fAe ur37 389 3 »irelt e WA At €7 fagg J) @ »en € 578 Myt ga8e & 83 3
e This mandate, upon processing, will override any of the previously tagged NEFT mandates for all policies, held by the client with PNB MetLife Insurance Co.Ltd.

feg gam, YRfHar 3, R =t Aesele grast gt /it 6. s & 3t 3 arad enrar difort At urfsrint et ufawst 201 3 a8 s & e & wmewt S fan § < G=darels o e2am

e In case of NEFT failure or any further requirements pending on the mandate, payout will be kept on hold till fresh NEFT mandate is received. Intimation will be sent to you for the

same.
s € e & & niaessT At wren 3 39 83t BTz Je @ nidt i, 3 s & e & vren YU I 39 39137 & Ifemr wrean fene et 3arg e I+t At

#Refund to NRE account (full or proportionate) will be subject to ratio of premium(s) paid through NRE Account. Please submit a Bank Statement or Bank Confirmation letter as
evidence for premium(s) paid through NRE account.

s wrg €t w3 9 faes (Yam A miaur3ad) W mrg & ur3 gnirar 33T 3 Yt @ nigurz € witfls Iam faaur I9d e g € w3 It 393t a3 Yt € e = 9 ReeHe
7 & Rt U39 A 33
In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and Non-NRE account.

MEUTIF FA3S € HHG 9, fagur gad € wis &t e A wmren yers 93 fr fa wis g & ur3 w3 319- 7 »ig € ur3)

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 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
st Resredte fesh feladn dust fenfes, Te39: glse 583 701, 702 3 703, A3t HAm, UsHt fear 39w er=a, 26/27 W +t 33, Hara - 560001.

JIETed. I3 T mrEaETe IfAAgHES 117. Cl No. U66010KA2001PLC028883, Ae 38 &t % 9d 1-800-425-6969, Tarmete: www.pnbmetlife.com,
€Hs: indiaservice@pnbmetlife.co.in 7t 71g 8- Ufad Wi, 2aatu@an-1, STatusan Jusan, »e 29 Areddd esegeg € 319 digare (UsH), Haet-400062,

@5: 91-22-41790000, 3a7: 91-22-41790203

BEWARE OF SPURIOUS / FRAUD PHONE CALLS: IRDAI is not involved in activities like selling insurance policies, announcing bonus or investment of premiums.
Public receiving such phone calls are requested to lodge a police complaint.

el | Tua 78 88 a3 AeuTS: et »ig 3t € wiret har uiferort 29, Sen & wner 7 i € foln Tgaiit atfetnt fife mis wdft 31 mifrdort 2%
IHBT YU FI& T ST & UfSH frarfes eaq 9w <t Sadt fiFt At A
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