pnb MetLife

Nilhan Uife aage badkasin

INDIVIDUAL DEATH CLAIM FORM

Sesflpui @)oiiydsTe) 2 flenw@HETyed Lilgsuid

For Official Use Only / 9jsieuev &L LiwesrLIr Bd@ LB
Branch Name / &leneruflesr @uiwi:
Employee Name / Qg rifleomeri Guiwii:
Employee Code / Qgriflevrari @mluf®:

Photograph of
Claimant
B oumenLw
yewaliuL_ib 2 flenio

Branch Code / #lswer @muf®):

Sign / e»&Quirliuib:

Date: | | |

Time: O On or Before 3PM O After 3PM

L]

Gampusui

Gagl:

Grrin: O wremev 3 wenfl Hjevevg) sH G Weirart O wremew 3 wenflé@ L Lsreri

DOCUMENTS TO BE SUBMITTED
Fwiifléasin Ceusimigu DyeuenTmIser

Mandatory Documents Additional documents* to be submitted

D UAWILDT T B, 6116VT 1515 61T Fwirl sl Gouabrig ™ s HiS60 Sy euenTBIS6T

FreTlBHLp

1. Copy of valid death certificate issued by local authority
2 _sireerpi Yy Flerilwred eupmbis i’ L sflwrer @miiyd Frermls e Hasd

2. Doctor’s Certificate (From the family physician or treating doctor) preferably in the
standardized PNB MetLife format

wmsgeufler srarflsy (HOOU  wHSHMT g Afdms  efldbeEn
w@msguflb @) @mhs1) sriu®@ssiul L PNB MetlLife sugeugglsy wpsirenifenio
3. Current address proof of the nominee
wriflesilullest sHCurengw wpsHeu] FreTmy
4. PAN Card or Form 60 of the nominee
Bwwesrgrrifer PAN g eni/ Ligeu 60
5. Photo identity proof of the nominee
Brifleilullesr Lewa UL SjenL_wWTend FTesTm)
6. Cancelled cheque / Copy of bank passbook
5% QFiwiiu’ L sTCsrens) | unid) HMTEGLI LSS HSST HH6d
7. Authorization letter from the claimant in case the claim intimation is received through
third party for claims received at the branch/GPH

Hewario/ GPH @6 Qupiiu L o Aenw@asrrésendss apstnrd sriilleri cpsvid
2 MewwCasrrsy gMlailiy Qumiii’ L re, o Mew@asmmhueufl Ll hbgi
YBIEHTT H1gHLD
8. Legal heir/Succession certificate in case of absence of nominee
Bwwerd Qupbpeui Gevevrg UL FGFl0 FLL Lo eurfla/ouflypsop o fenio
Note: - Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC
proof with the request
@ol:- Carfdsemausr KYC oygrrwrs ousri ol e Fwililébsling L re,

BT 6TevsTeRl16iT (LpBHe 8 B)eVdabmBIBEM 6T LW M 56| LD.

Natural death/ death due to illness

Bunens wrewtio/ BTl STreRTIOTS SIMHLIL L LOFenTLD

1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
investigation reports etc.) for any treatment taken in past or at the time of death
SHLbg HTVSHL THHSHHCHTEIL AHFmassrar g @iy Corssls
TRSSLILL L pupewwTer whsseull udeyser (Bitiy @Mlliyser whmib
evFTig/@ Ly s&méasn wpmid uflGsrgemear | allgrrenent oplHendsst
Gurstmeneu)

Accidental Death

aflug glerred ]

1. Copy of FIR, Panchnama, Inquest report, Postmortem report

sTUIgo YT, LEhFBTOT, @mUiuTile Pléms, WNCrsLuNGsrgamer onldbama
S eumH MleT b6

2. Obituary/ Newspaper cutting (if available)
Briise QFiig | QFiigssrer Lu@s (@) mbsTev)

3. Viscera / Chemical analysis report (if applicable)
2 L6V 2 are_miliydser / @rerwert uGLurile) O pPléamd
(QuTmbiLoTeTTED)

4. Final police investigation report
Bmig) sTeuGIHM ailFTTEnesT HBldhem s

" £GCp

*PNB MetlLife reserves the right to call for any additional documents /evidences apart from the given below, if required.

F

Gl iresTBleireng).

et Bevren

o Hailigs) 7CHYLD Tn (HIB6EV 261600 BIB6N/FT T HNT GHENULILIL L T6D LT6TeTL] Gl em6Vo3LT 2_BIGEGEHS YwpLit) allBausmoHTer 2 flenivenus

*SECTION A - POLICY DETAILS

*ifley A - uredd eflaupmiser
Policy Number(s):

Lredld) eTevor(Heir):

(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

(NeredrL QoL swevssr's @)sdriqum @) sir@reitery sibGlLIesl AL L 191 1lHhg GuBHM sTevOTLT LTNF sTavsTEHEDOT|D Swa|@Fiig GnlLiLNL_a|b)

*SECTION B - DETAILS OF LIFE ASSURED (LA)

*fley B - ardymnigd Qubmpenflsr eflariser (LA)

Name of Life
Assured:
sriymig)
Gupmeurflsir
Quuwii:

Father's Name:

spewguilesr Glwii:

Date of Death:
2 ullfllippbg Hrer:
Place of Death:
Qb Grid:

Family Doctor:

@B LSS

Last
treated/attended
Doctor:

S Fwrs
AAFewFwenss |
EDTEET S

L(HS Sl

A - W I 3
Qgsvail.
I N O 2 I Y Y 1 C eI
Lo [ ]
O Hospital* O Clinic* O Residence O Office O Other (Please specify)
UEETR Hoflesfls* af® ERIEI p (swey@eiig il ayib)

*If hospital/ clinic is selected, please mention hospital/ clinic name

*msgieuweer doflefls Csihes®EssILL LT, SweayCFiig wwsgeuweer Seaflafls Quwemnrsd @DIONLayb

Name:

Quwi:

Registration No.: Contact No.: PAN No./ Form 60:
ugley eTevr. Qi1 eTevor.. umest ster./ Litg.eutb 60:
Name:

@uwi:

Registration No.: Contact No.:

ugley eTevr.: QBrL_iiL| eTevor..

Page 1of 5/ usaib 1 @sv 5
Version 2.8/ Nov'22 / ugliiy 2.8 | peurbui’'22



Last Employer details (If applicable):

gL Awrasls ussilwwisglweufer alleurmbigst (QUT®BhgILOTaTTS):

Name of the Company: Name of contact person: Last working day of Life Assured: | D | D | M | M | Y | Y | Y | Y |

BImiaueTdgleor Gluwii Qgriy pufler Gluwi: et sriymig Qupmeut sepL_Awrs Ceusned GlFiig Hre::

Nature of work and designation:

Gausmevullsst Fesremio HmId Liel:

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

Gwiiflsit geirevio: Qupsns SHEFETED aflugg Qa&meme wESsIaD (bHSGID sTETOTS, CHrepwiss GmINL_ajib)
Cause of Death:

@)mLi&aTer

SITTEWTLD.

SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED Date of diagnosis of illness
ifley C - Gpruflsir seirenio wHmIb STNTE Qubperflsr Lpdsniser Grremwd SRrL_Hbs Brer
O Hypertension O Diabetes O Heart disease
2w @rés Firdsenr Comii [OETTRE 1]
WSSO O cancer O Other
O Kidney disease yhmy Cpmi im
AmiBre Gpmi
O Smoking O Tobacco O Drugs If yes, Duration of Consumption & Quantity Consumed
Lewss Lilig Liug) L sullemev Gureng LoHHSI5% 6T YLD 6T6BTl6D, sTEUGUATEY HTEVLD TBHSHT T & 1D SjeTey
O Asthma O Tuberculosis
DLV LOT SHTF@BII

SECTION D - OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)

ifley D - p srinf’ @ elleurniser: (Qujer/6wig SGemiid/sErsrr)

Policy No. Company Name Sum Assured Status (Active/Lapsed/Applied/Matured)
uredlfl erevor Bloieuersglesr Quwi sriyngls Csrens Blewev (g sreomeug /
aflewrenriillsasiiu_Qarergi | walirausnL_bss1)

SECTION E - DETAILS OF CLAIMANT
Lifley E - 2_flenio Casrmuenilssr aflaupbiser

CamantName: - mMeave [ s O e e e e e e e e e

o _fewio O Hip O Qgsvall.
Garwusuiflesr Quwi:

Date of Birth:

Umbs prer: |D|D|M|M|Y|Y|Y|Y|

Address: LI e e e e e e e e e e e e e CC e e
ot L I I I I I eI
|

[LJla TN o] lr Il I OO e D I AT wiN VG e A lfs e
Il SR LN Al Lol s [r]lc ol e JT s I a T el fu]lr Lc]lol o] e I I 1]

Contact No.: OFFICE: RESIDENCE: MOBILE:

Qi1 eTeuT.. RIS af(®: [ EAW[EINE N

Office &/ or Personal

Email id:

ViUV &/ 9vevg)

sefli L

Ll6dTEuTEhFL (Lpaheut:

Relation with the Life Assured: O Spouse O children O Parents O Others (Please specify)
SriymIg) CuhmelhLeT 2_mey: SlewewTouT GLPHEDSHSH6T QupBmrissr Lp (swey@siig ML ayib)
Claimant’s O Nominee O Executor O Trustee O Appointee O Employer O Assignee O Beneficiary

Title: BlwweTSTIT BlenmCeupmiLieui 1grevIe Bl aELuLeur Geusmev o _flepwwrmHmid vwesrmef
2_iflewio QULPHIG LieuT Qumiueui

GarwLisuilsir

SHMEVLILY

Claimant's PAN details: I I I I I I | | | | | or Form 60 O

2_fleniw Gasmmueuflsr PAN 9|6V uigeutb 60

alleurmigser:

Politically exposed person: O Yes O No

rAwed GHmi_rLjenL_t BLIT: e @)svsmev

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

US puii: ) @svemev (gyib steaflsd, weyGFiig FATCA / CRS Gasrallssrenar BlriiLieyib)

SECTION F- CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
Lilifley F- 2_flenio @srpueullssit NEFT syenent / aukidls senrd@ aflairbiser

Account No.:

FHEWT (3 6T6UT.. o
1 2 Pay ~ Or Bearer

Account Holder Name:

‘Emp—-w) ———
HeWTd @ UGS LILeum e GlLiwii: ;§ e [Z] |
Bank Name & Branch: ST | woetuoocion | seae £ RN XXRXRXRX XX

| 2N Account Holder’s Name

aumkSufler QUi & Hener: ‘ " MICR Code (9 Characters) e NEEH
‘

Account Type: O Savings O Current O NRO O NRE# e P eioaTR Naciunonr onetbre an
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FHEWMTE G UM Gy BLLy STET YT STGHT. T

IFSC: MICR:

206ToaLIsTo S sTIDgFl 9y

Payout option: O Lump sum O Regular Payment O Annuity

Guuwey Qzfey: Qs ss QULPS S LOT6UT YT (H SO TN S
Qsrens Guioedri

(Options are subject to applicable Terms & Conditions of the Policy.)

(QsMNeysmst uTedAuler QurHBEHID alFlssT & BlLbSHeM THEHHEG 2 L Ll L g).)

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

ifley G- @pliyéeE weireri senL_d 5 oG sEnEGsT uyst sTINTH QubhpeHEE Afsamsweonss sr WHESIuTSsT / 1BHESIem esrgaflsr GLwit, paeuf GsmLirL
aflarmiser

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
WSt/ oG gieuwensTuilsst Qi waseuifl wHmb Qi efllairsbiser Adsens Qsr@HSsLILL L Cpmii / AdFeng prL_ser QLU - (1pig ey
2 1L 60 plewey IBIT6IT)

*SECTION H- DECLARATION AND AUTHORIZATION

*fley H- 2_miBQwryf) whmib Sysid sy

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.

wret/prisar, GuwGse Quuwfliiul L o AewCasrmusui(sear), GuwBa o srer LFWs6T WHMID YMWEDEHET 6TOOT cumHUNYID o TN 6T 2 MIFlujL_6oT
olallsfCnmrid, G demard LIgeudbens aupniGeauglsy PNB Metlife srhgsls Qurmitisnuu)b ghsalsens) 0% SeTapLly CFiwualensy sTeTLmS HTeiT/ bTmissT
PULSESTHHECDTD. et o Mewwssr. @b Uiguswss Fwiliiliuger cped Caurilsemns GFwLBSSILGD TOTHI ) THHO) 6TTLNS HT6t/ [HTHIS% 6T
Y& QasTean® sliysQarsrslCnrn. uredfullsr £ sths6leur® Cua b serigliurg UTedld alFwsnnssT WHMID BILIGHSDOTHEHSES @)anTnis CauanT(HLD 6TeTLMS
wirest/ prmiser LiflbgiCsTeTSEnrid. sThgGleur® &L L_swrpld sewLFwrs ygiilssiul L FPlwib QFasssaIs@d 2 LUl L gl. @)bs HplallifeT Bhared ClFeLILIg WITE LD
HMILD LIWIG)|STETSHT S5 &(HL1LI(HID.

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.

Feredrihl QoL sweVodL1-BYe0 suymisliLl L LTedAdb@ Weirar@rm vevg ysHE LInCasr @mbs wpuflsr 2 L Bl @Hlss CraNdbasliLl L SaHeudEHemen aupnmisGaur
VG TCHMID HHULHMET Vg OFiFleww Ceualiu®s5Cur Gy Cpriisepssrs UNGFTHSS g HAHdms CFIF WHSSHIMDT VG
LO(HSSIQILDED THEWENT, LO(hdhgIeu sviowimisener, GG gnmiiu’ Berer @mbgCurer pui/sTint® Quppeusny uGFTHss g HAHFwes Heflds W (HSHI PLOWBISET,
CuwBs g pliul Herer @mogIGUTer BuT/sTiT®H QuUDDamheEE LT upnidw @sr sTinfl B BlneusTn, $HEUTSW [(PHeOSW BMIQISTHISET VG auewils
sarfluwiiager, Py @muiiy ugleureriger, sefliiul L/ gyglarriyia/srinf® Qsriiurs wwsgieu uflGsrsemer CuhGaTsrer sTif®H CFiigaui GFeTn GBTiigheur_nss
wLoWIBIS6T GUITETDEUNEDD BT 6T/ BT BIS6T b1k & &EBCm 631/ BILHMSACDTID. B)bd HBISSILILNGIT @(h hHeL LIWISHISTONSHTSH HHBLILL (B, HFVTH HHSLILIGHLD.

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.

Qpbss  Carflsmassmw, ealawariiusanglt ufllfdsgn  wHmib | g  HOS55HSS Comeaussmear  aflsG  ChrésssNsrs DT L TrTser,
2 MewwsBasrfsamasmu allFrfllE@Gh PHemEeT, allhUHSTITaNTS6T WNHMID HDIFTThHS Fhigsnisst | dnl Lenwliysst 2 Lt PNB Quwl enessGur® GsriiysnLw
VWG FHURSSILBLD sThg @ Seflpui | Bmieusrd | sewini b PNB Qi svevusdts sugd o srer | Gofldbsiiul L (@hs yMlébmaullsy | allaweanriiLgslsy o srer
BHauVSB6T Vg Caumeuiflufled Qumiit Lensu) KYC oyausmiggled o siter gaeusvsst o 1 L sTeieniswL i | sThibEhsHL I SeflliLLl L HMID Fn (HEWTTEYSHL I FHde6)
STHIUTSTTEID S eunHenmLt LwsTUBSS wHMID QeueflliLBgs (Teredril Glor 6w eVssLIL|d: @ BHTedT | BTHISET @)HITELPEVLD Tn HHVTSH RUILIHED oSG 9 miksifHHEEmTiD.
Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

oyFed uTedd uUGFrd WHMID Y eeTESSDETS UTSSwsTrer F @md / 2 nFEwT [ 2 S5reursb WHDID FTiLITETEHL

| 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.

g uredd  uiupswTearg MNepentwrdsliu Geur, e wrard eeudssliur Geur, o fepwwrhmiur Gar g Camaimasuilsy uTeAgsTromGar 9ag)
FlLliuqurer sufl wewpuwreriserTGeor sThg ph GoL_mesr Lhmiflenwenuwiu)b, 2 fepenuwin)b, HeoenaTuh 2 HeuThasalsemne sTeTml BmIeuaTssHE@ Hrer Slwuli Glum
Quersaurm 2 mBILBSSHCmerr, @UiLsECsTaTACsT, UrdBlassaiu®ss5)Cmer, Guain GuhearstdGner. G, BlmieuaTsslL mbg LTedHuilsrd
papswwwrer wHmid @Gnigd Cuatren 1 QuDD LING s @)LeTBlanewsTd@ st srearmid 2 niglweflsslCmeir. G, 9 LT PLILBSHMS YDV ) HBl6»
2 siren Lrglbldgieunigser | o Ssraurgnisemer serenuly QFisg QsTLiurs st sTedeOr @liLseledBhgih, shs @m Csrilbassafed hhsih BnieuaTsSSn@
FlLallevsgfewwwelliugrs prer 2 miSlwuellsHCneir. eTard @, BWWaTSTT (hdHhE, LTedfAgsrrifer [ sriym®h GQubpmeuller Fi L liugurer el PeODWTT(HHG Vg
uflpenmwrerHdh@ LsnTd CFasslw L@ @hsts LTedd/seafedmbg sTpb 6TeLOTE &L LILTHS N0 HHSHID BmieueTd (pepenwwiTs alHalldsiuL i1y HdbE@D eTaTLmS BT 6T
papewwwrsis LfbgsEsTesT® o7Hmidshe smeraGm eir.

Date / Gpg: Lofofvimlvvv]v] SIGN HERE
Place / @)ib:

@)B1& ewaBEWTLILLL_6yiD

Signature of Claimant

2_Meww Car@ueufler enaGwiriiib

DECLARATION TO BE MADE BY A THIRD PERSON
@@ paTmreug) puflerred QFiiwii_ Geuevsrigw LysL esid

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.

uredAsrri Heitenien Lww s enL_aire) Crensamw ewaussTi | o sreeni Guryflulled enas@Qurtidl Rsrermi / aflswenriiugamsl Liss QFiwalsveme. @hs aflsmenriiul
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g UG FeT 2 6iTemL_dhawrerg UTASTT(HEHE Qurifluiley ellardasliul L gl sTeTUMSU LD,
sTeuTd @ eMGslul L LFlsener 2 _asreniou|L_eT Lgley QFiICHeT starmid 2 miFwef&EHCmesr. Cuogpiid, LTeSlASTTT sTedT (1psiTesilemsvuilsd ma;@uvrﬁluLﬂLLvTr‘r/g,e&T@JmLm

Qumailred Cremseww Lgley QFISTT sTeTiD 2 MiFlwieflds S Cmer.

Name of the Declarant: Claimant relation with Declarant:

NrsLerid GaFiiLsuflsst Quwii: UrsLerd Qaiiueu@rm® 2 Menw CarwusuflsT 2_mey:

Address: Contact Number of Declarant:

(pseurl: UrasL_esrid CFiiieumler QgmL_iLy eTevr:

Date / Gz4): oo vpvlv v v]Y] SIGN HERE

Place / @)i>: @)B1@ ewsGwriLblL_eyid

Terms and Conditions:
BILIESEDSISGGLD QISHT W DD EEBLD.

1)

2

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

oW Gy 2 fAepwCasrrsy uflfvswar g Feay Fbubsrs Bmeusisdear LrslBld o Lur wrmh stgeoyn Carfearre, sFeews Gariarme, s
oa1d; @ efldd Sdn LG sTTLUCST®H BmieuaTsSlL b o L anqwrs pnauarsslar @) bs Weararehas pasaufulsd Osfalssiiu. Gausmr@in: claimshelpdesk@pnbmetlife.com

Signature of Third person

apesTDTD BUT6T epEGWirLiLID

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.

2 &bp SLLTW euewThisEpler Briut’ . o fevwsGsrred Ligeud sFwilnissiiu@eug ererug uredlfullesr £  mwg BoeusTsdler sLOUTL TS
THMIGOHTETL_HTHE HBHSLILL ddnl_TEHl. BMiussgler rilled sThs @ SLLULTL DLW gHs 6Ths @M WaHumh | G Blamoularmn anes Querg, 9sHE
ST EH &G I BISBTT(PLD @)6V6m6V.

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.

2 &hg HLLTW YeUewTBISEHL 6T HCL CarHEasliul_BsrereurTn| @b Ligeud FwiliilssluBwrearms), 2 sis@poLw 2 NenwsECsThbamaemut sThiISaTTe) allenreurdsL
uflfedlds GuId. SL LTI ) euenTBIsemar FLilildsrosd @) GLriug whmib/Sveg pwewwrs Blriurg o fews Carfsmasamw FwilIGsH0 GTreaToTs sl
uf£OILZled THUBID 6ThHS 2 (h STWHSH DG FeteirLi]l QoL eweVodls QUTmILTETS).

INSTRUCTION FOR FILLING UP THE FORM
ugagens Biriygsaharer yrlenisse

IMPORTANT INFORMATION (Please read before filling the form)
WPéHw sameued (L useng BlriiLausnHa@ Wesesti SweyeFilg eurdlssa)b)

1.

The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.

2 Mfleww Garmueugred wi GGw wigeud Blriuiue. CeusrBb. @Gsauswar o flenw Carmueui @emeurts &) mbsTev, sriureri [ Bwllssiul i Lgagbams
BIrlieomi.

Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.

uev uredfseaflerdp o Mewiod CHrrsvassr G Ligeaubmg BITliLauge cpevd & ewarsg QUT®hHGID LTedd cTavstHeneaTud HefllILgeT apsvld LFley GFIliLL_eVTLD.

In case of more than one claimant, separate forms need to be filled for each claimant.

eTmIdh@ Cupur L o fepw CHrmueuiser @) mhaTey, speubleurm 2 fewio CHTHLIAIHBSGL SeslldsHes] Lilgeubigser Byl Geusr(BHib.

Please read the declarations carefully and the claimant should sign the claim form in the same manner as you normally sign your cheque.

UrsL_emhisensr e 6Fiig Hausrors aurdlsg 2 BIsEhewL W PSELTET STCFTmVL LSH558560 emaCuriiufBeg Cursim 8% wewpuilsy o feww Casmyrsv
Ligeugglev o Mewio Corpueui swsQuiriiuilL Geaussst(Bib.

Claim is payable subject to fulfillment of all terms and conditions of the policy.

uredlfullesr Syem e g allFlaser wHMID BlLbSMaTHDTLI LThs CFilaugeT gLt uilsd o fenw CHTreIbsTear GsTend ClFessLILI{HID.

No fee or commission should be paid to anyone to process this claim.

@b 2 Mewi Carrensors LMFeEs WTHHGD 6THd SL_LaGT g H78sT Cleass Geuewr iy uiglsensv.

Make sure your address, phone numbers and email ID are current and active as the correspondence will happen through this only.

BHULCSTLTL BT 2 BISEH LW (pHeul], QFTeweCBud] etaraer wHmid lstarehasd aauflulCGWw BLb@GM ToTUSTH e SHCUTMHWSHTHD ClFuwedlsd
2_6TeNBTHeD F)BHLILIDS 2 MIFILIBHSSIBIHET.

Asterisk (*) refers to mandatory information.

B ESHTE (*) Y SLLTWS S5a10808 GDISHMS).

Policy No.: Claimant Name:
umedd eTevor.: 2_flen GamrLisuils @ uwir:
Branch Name / Intimation Number: Claimant Client ID:
Hener Quwi / CFiig) mlafii) sreor: 2_flenio GamrpLisuilssT HleneTeirt (6w L wimeriD:
Employee Name: Date:
Qgrifleoreri QL. Ca g
Employee Signature: Employee Code:
Qamiflevreni enaGwTLiLID: Qarifleoreri @mluf®):
IRDAI Registration No.
IRDAI Ligley stevr.

LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)
QFdevdsss gewLwrer & waafd srermisesr UL 1gwe (weaQFilg Fwitilssiul L yaarsams 19é QFinwuea)b)
PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)

yenasliuL gL wirerd Frerml (TSTeIgl @6Tmi) wauns Fretm (T5TeaIgl S6TmI)
O Claimant's PAN CARD O Valid Passport O Vvalid Passport

2 fewio Barmueuflsr PAN o enL QFvev5Bdh® LiTeBLTiL QFLe05Hohd LITerBLTTL
O Aadhar Card* O Valid Driving License O Voter ID Card

USTT I ewL ™ QFVe5555 gL [Beori 2 b QUTEHEHTETT HeHL_IITET L DL

= e
= ===

L
A

CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
QT EMSWITETT RUILIDHS BH) = ZeNbLIT @MU ssTe) 2 Menw@HTre) Litgeuid

Branch Stamp

Hewer pdBlew T
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O Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*

o Fleorull_ L’ 1L e SLLL 9D ILTETSSIL 63T 2_6T6T eUBIS & HeWTdH G L SHLD (6 QLBTIT éleL*
WISSIDSG PHPSWSTH @) M&sHs g LTS
O Card Issued by Central/State Govt. to employees O valid Driving License
a1l & 6 >3 @m[ﬁ]m/wn'ﬂav T FASTTEY eupBISLILL L 9 ewL_ QFveV5555% gL (Heri 2 Mo
O Any other Central/State Govt. issued ID O Bank Passbook with stamped photograph (not more than 6 months old)
Goumy TS uT(H spesTaili / LT Bl THATTe) PouBISLILIL L (6w L WTET(LHLD STl L’ L e»SLULIL SGIL_6IT 2_6T6m eumbIsds &6vTds@ L1

O Voter ID Card

* voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd
*PNB Qui enevdsls @)sir@greren &wbuefl el qerme) Capiidl @)adbssSNsrs SeoLILTEF FTOTNISMETE FALTTEHS THTEIML I RSTEOTL LWSTUOSS
STEITSNIEWL_ULI LOSIT(LPeUBS PLILIHEMEV 9 6iflds a5 Emesr

NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS

@My 2 _fenw Car@gueuflssr NEFT gyenewt / eunidlé sewrs@ afleursissr

QUTHSTOTT |EDL_IITOT HL_6»L_

Ubssd (6 wresdhe WhesWBTS G)BbSs L TEI)

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.

NEFT syenentujLsir senwrds@ stesr wpmib IFSC gnluf® = erer @ rég Qaiwiiul L sefltiuwearrssiul L sr@sreme gwitildssiiu. Gauamr@b. srEsremsy
safliLwaTTSSILL alldensy eTaTmTey, FITLSHIW uBIS MEmE VG HMTEGL USSHbshS 6T boev (Hawrd@ staw wpmid IFSC @mlu tiul g ®ms@n @)Lsals)
opememT|L_6or FLoiliilbaiiL GousurGlb.

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.

@bs ement, QFwerssgglar Gurg), PNB Gl ensssls @)er@rerev &w6uefl elfleL L HL 6T uTiysaswreari aubsSheGn Smearsg LTeldlaend @ webry
@Ol tiu’ L NEFT oyewemraener miib.

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.

NEFT Ggrsval erpu L rGeur gsvevg yementd@ i Coenauser s@ssmih @) stsnih Blayemeuullsd @) whsrGar, ydlw NEFT syemenr dleni_d@i susnr Gueiayl Blmiss)
waudhslIL@ID. HSNHTe QFgloynalliy o BiseEhdd eliuliu@Gib.

#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.

*NRE sewréfne (puw Svvg aldgsrerr) uamsmss smouri@umnisug, NRE sardg capeon Qeaigsiiu@n Wfilwggsr(saflsr) eldsssineg o ulLg. NRE
SHTEH T cpsvid CFe Sl L LIFPIwGSSDETET YSTTIOTS ubIS HMlband VVE aubid 2 MFILBHSH0 slgSHes FLoTliLlldhdeyL.
In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and Non-NRE account.

eldsrégry wewpuilev Lewrd QFaisdlermsv, @) renr® NEFT g enanmrasner supbigsan, ssreug NRE sewrds@ wpmin NRE osveors semnrés.

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
Lsteiridl QoL smevsdls @)siriqim @)sir@sresrev seusf eNBEL L ugey Qi Seisuaamd: wefll ster. 701, 702 & 703, 7-sug gerid, Qeusvr allii, rarfer Leuisv, 26/27 srib.gfl Grr®), Gunisesnm - 560001,
SiprLsT. oy iiger ugley stanr 117. CI No. U66010KA2001PLC028883, stibewio gjsmipds Gousiiriqw s L_snriflevsor Qgr.Gud stanr 1-800-425-6969, susnevgerio: www.pnbmetlife.com,
ulsirarenasv: indiaservice@pnbmetlife.co.in sysveg) sthigmend@ stps Cauanrgu ol 1-aug serid, QLdaflGardsv -1, QLsafllGeardsn sribliCardks, ofr Fauridasi dLlamergpeamhdd s, Gaurfasrsr
(Cuh @), wpvenu — 400062,
Qgr.Gudl: +91-22-41790000, Ggr.pae: +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.

Guredl | Guray CsrenevGudl gemyliysear GPlsgs alfiiyL er @ @rissr: IRDAl srinfl (% S Lmissr Cursimeupenp allhuglsvensy, Gurersiv
lalliiuglevensy g Ufllwsews pasedH OFiuyb Gsausmevullsy FHUBIS VM. Yssmaw CsTeweCud empliysenerts GlLmbD

CUITEI&HET HTeusLGIMMUIL D LasTi GFiiujbuig CslHa6srerariiL@Bamrigsr.
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