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Disability Claim Form

feamiagT emfeT Y39

POLICY NUMBER / UfeHt 259 R

Important instructions:
Hdg=yae fagem:

To be completed by the claimant in BLOCK letters
T U 99& T& O WaioH! 2 <8 viyat fag sfamr a2

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.

faqu 393 AT Yrst € AemE fet, g vt 85 32 €% (3 &) 799 fed| a8eT TRsy3 79, Aad T 1T fa3 9% AU/ geser 3= 31

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
T=T € T3NS Agd! 96| IR € TSIl witardl/ dedt vafeal AfaAga 7 HanHt Aererd JeTl EmiET 99s € T8 § SOH € 357 28 I9 <9d €3 mud

THIYI 96 TdiE a1
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.

fer gaH 3 395 373 feu &t He &< ardter, fa fog Just & gam I duat @8 go Hae Bet det & ede mitfgs st Q)
Please submit the form & the requirements at the nearest branch office or the address mentioned above.

faqur 998 wrueT ToH Tgdt ERSRE € a8 WU 3% € Fr '3 7 @ Ug fE3 A u3 '3 myf 7k

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

7gas’ &t At yat 393 9% '3 Just TR & Fraeret Ane! 99 A

CLAIMANT DETAILS:
Tedd T I

Name of the Insured:
3 fenrast = an:
Address:
U3
Contact No.: E-mail address:
Hes 599 s = uzm
Bank Account Number of the Claimant*:
(favoring which the claim cheque is to be issued)
TRET T EI YIS
(frm 2 Wy &g 9 At d=am)

Name & Address of the Bank*:
§9 T & M3 U™

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:
INZH/ 192 o A3 T HiHa fonadt 2 feasias o e IarfomT fap:

Name of the Doctor:
I €T &™H:

Name of the Hospital:
JAUS™S €1 GTH:

Address:

U3

Contact No.: E-mail address:
28es wEa.: s T u3m

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
i widarsT et eoumz ot 7 ot 3 6w & felm qu '3 9o a3 (ufsHt fiee fedt aret ufaemr € wigAma):

O Loss of sight of one Eye O  Loss on use of one Limb O  Loss of sight of both the eyes
feq iy &t 99 ya™ I g 83 yag I oo wiyt ot &A9 yag I

O Loss of Hearing O  Loss of use of two limbs O  Loss of one limb & loss of sight of one
gfganus 2% B3T yag J7 eye

O Loss of speech and hearing O  Loss of Speech fea B3 m3 féa nits &t Bwd wow J&r
JAUE M3 "fTaUE JdIE

Note: In case of disability due to Accident, kindly fill additional Doctor’s Certificate available for Accidental Disability
o1& 166 79T mydsT € FTTE TTUSET I G, I AT FTd TTUSET TBT ydTT B GUBTT TG FEET €7 HIifeae 57

DETAILS OF ACCIDENT:
TIWSET & Sde

Cause of Accident:
TJWHT &7 d1de:
Date of Accident:
Tawes €t 3dfly:
Is FIR lodged: 0 Yes O No
oft we wreft witg Tad Faret aret: at &t
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If “yes” please attach the copy of Accident:
799 "I gawesT ot st ot 99:

HISTORY
yare fefgam

Date of appearance of first symptoms:

Bec < ufgst <9 Ao wigs <t 3rdhy:

Have you ever had the similar condition in past: 0 Yes O No

ft 3o ufast & ga1 faor 3t at Enil

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

Agg "I 37 g GHeT g QuTEy FIQ):

PRESENT CONDITION:
ECELIGOHCER

Present symptoms:
TIING B

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

feraan (Mam-3 T s3taT IHS o9, gt 7t Ja aet feim 2me):

TREATMENT:

Date of first visit to Hospital/Doctor in this regard:
fen Heg &9 ufgddt @9 3aeq € aw e &t 3ty
OP Number/Hospital No/Indoor Patient No.:
&t s5g/ JAUE T 5./ wa T W &
Date of last visit: Frequency of visits (Weekly/Monthly/Other):
W3H =9 A o 3ty e &t grdea3T (Te3erd/ Hiike / J9):
Date of Last examination:

nigH 79 <t Irdfhy:

PROGRESS:
ECCIE

O Recovered O  Improved O Unimproved 0O Retrogressed
F<HE 92 AT HUF I et qurg &t I fegrze A=

DECLARATION:
- ra

| 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.

H »muet vawht o feg Wne gaer of fa §ua 83 a8 /e 99s 3ta 3 Yds I H feg mvser of Ubiedt Resdiz o f&T gt aret mreardt § aeft gam &t

Hien Tr<ar »iage3 €7 € fan wftarg feg ot st Teh ¥ winuet vaeft & 61 37aes #f oAUz g, fan &8 Ha Ja1 &t #t9 w3 fegm Ifenm Br g mifafgs

FdET It 991 T IIH W19 9% A At IB3 € §79 €9 Areardt 9199 995, A & 69/ O 3 Ut e €t Restete € evar ufsH et de € 99 ufast At ame
&9 Jar = uzr 97 9=

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 Uiset Aesedte (372 fon ez e Ang 32 At fai 39 39t yruz &fist 9°) Rdl/mrst fedst ditdt wif ubiast Aot dw Gusay fan < fort i3
HeeaH® Treardt & 293 996, Aed 996, iMd 996, THEd dds M3 Ydic Jds et UnatHt ieatdte & mfonst feer fee of »i3 mifgaas 39 '3 wifag
feer/ fee gt fam fife A9 a=reiHft eng=a #HE 3 Aae 95 ud fer emR &t yfafonr g9 € Gen Bet w3/ #f amie €t AT=! yers J96 Bet UbiaH
Hewdte s Aefys 7f fon o wfesiefes At 93 3¢ fan & foradlirayandt 39 Hiths adt Is, fan fe9 usa-thieasT, emrer afg e, feads W3

Sotiar MR ST SFINST HIHS Ts|

Signature/Left Thumb impression of claimant: Date:
TEEd € TASHS/ ¥Y 99 € »Js T fore: I
Name & Signature of Witness: Date:
LT T EH M3 THSYI: Idfhu:
Address of Witness:

CISINESLRIE

Official Seal of the Witness:
g &t mifrarag Hie:

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.

3 79 TH BT CHIFYF IS '3 FF € I HaIaH! guTFaS IT TiIeT JI FIF THT BT THIYT FIE T8 ey 3 e WneT & et I, s

B 3 a7 BT BEF TE AT BCH 3 YT 3G AHS BB J, W3 HIGH] 77es T8 SSHaF] € eHTT BF 3 HdT GiS8T & MHST SO SaH I 13 GF 3
STH BT FOF el e SEHEHF 3 EH € A9 YTFTET 5 Yol IF7 378 BACHT 3 HHBIT BanT T
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