&l pnb MetLife

Meikan life ange bachasin

Claim Form for Credit Life Claim

848 G5 Sowd Edo Fondo FE

The Claim form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy

SO0 FBD0 B0 Jred 3o TLTD /0D Dairdgo/Segorr wdTd H58 Trgo° rdowd
The Form is to be filled in one color by one person is single ink only Photograph of Claimant
FBo 28 BordS 8 58 .8 Gorbes® Dord. ey T o) oPest

All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below
PP PR B ot &) 58¢° DEYD) BIDER0D ) Dgrew “Fowad Do € HoDOSIGTON

All supporting documents to be self - attested by nominee
@) Bog DT VAVBS ¢y DEBoSLE 0O

Documents to be Submitted
VBB oBBODD DD

Mandatory Documents Additional documents* to be submitted
B30 Dgren :omaboaaoba* ABHY Dgre
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
I8 00500 &8 B2 BDeperen wdly 68 GDE6H DFo S 2 Soono | Biife SeEmore H6mRo
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
TE6 VOIS (He0e) P TTe D8y Wodoid PEE Moct ) PITeIEB0SAD 206308 SPGB0tk BRDHDIY D8y (ELRS Sy & AF\6 / 200w FTo%o
PNB 208585 oy é5es” & 85 / 0TS0 DAL WETHD) (180D WALS O5°¢Hren
3. Current address proof of the nominee Accidental Death
0D A0g), YRS ORI Bl 888 20680
4. Photo identity proof of the nominee 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
D aBoog), DS B0 e D D 36, DoBTAT, VeGD JDAE, 3900L JDOS
5. PAN Card/ Form 60 of the nominee 2. Obituary/ Newspaper cutting (if available)
DD FS S/ 60 60 R0k / 68 Sk (e90cs0ee065° €5063)
6. Cancelled cheque/ Copy of bank passbook 3. Viscera / Chemical analysis report (if applicable)
erfoo D &8 57 / 6 Bobedd BL) 33ADAVY / BIOND DN AIOE (28%)

7. Authorization letter from the claimant in case the claim intimation is received through | 4. Final police investigation report
third party for claims received at the branch/GPH 0020 IO TR DHOE
&rod/GPH g (800D Fowdow o @ FG trgo S0 VATEo Wb -

Note:-
©0636,08" SDOTE Mot BETERS T0b (209
8. Legal heir/Succession certificate in case of absence of nominee e  Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof
D D DLS” IPHEPOD TERI /TS $HDE6E DFo with the request
9. Loan outstanding statement as on date of death from the Bank attested by the Bank ”"%38“"*55 Fe0 b S°§ KYC axverpme 'J‘)‘mcf’amd’é’ GoHBD b H0wbS°D
official 2068 8 ooy JrR) Bobod

(08 ©OTO (3HNE00DD er508 Hod JBE3DD BAD awETFL VELD
§os @6 & © 3 © © =~ e *PNB MetLife reserves the right to call for any additional documents /evidences apart

10. Nominee declaration statement in the standardized format in case authorization from from the given below, if required.
life assured was not taken at the proposal stage (old policies) *PNB 2085 &5 Socs 552,\22 DT 33 c:vsoJaJoef o / '3'733'05: 0220830edS
VS 33S° (0 Foben) DArmhD Mot W do Toid VoBSyos” Fares DGO DO BCEITEmIS Ty, SOA &od, OIS,

FoYS & WD AgBaS ReSols

1. POLICY NUMBER/S
Dod dowdd/en

(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)
(6053 PNB 206 G5 @odoio 2589y S0 dDBE 3¢ i @) Jod Sogis HESod)

o = =

=3 =4 =4

DEATH CLAIM ACKNOWLEDGEMENT SLIP
2068 oo o) DB
PNB MetLife Insurance Co. Ltd , , , ,
55D WS GD adry 3y & dBE
. Company Seal &
Name of claimant Stamp with Date and
I DO time
Branch name & code Ddew Boddg Fop, 38
5.
2rod Hh Hodakw £& 508050 H3atH0d
Date: Employee name & Code
da: &850 Ho Sobokw E&
Documents Submitted: O claimant’s photo identity proof [ claimant’s Current address Proof
D HByosWEID: Tordd P tHoz) awers TEEH YOG DO 2wy
[ cancelled cheque / Copy of bank passbook [ copy of death certificate issue by local authority
660 Saedd By ferios FD w s TS 0o 60 28 3D 6 $5yDEBe dEew
[ Medical Documents (if any) [ Doctor’s certificate (From the family physician or treating doctor)
Dasg Dgrew (IPR° &otl) g6 ciog) HPHIS (Do PED Mod For DGy Bakoed)
gD B00d)

[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received through
third party
T Mol wHE S T 2BAI TPT° HITFTGo JTED Do ol WoEE &otl, e 35§ A0E), DeS 7jo I
[ Loan outstanding statement as on date of death from the Bank attested by the Bank official
7§08 BB TrLOr LBt VRVS BB JBL e§o8 ool D exstow PET o
O Legal heir/Succession certificate in case of absence of nominee [ PAN card/ Form 60 of the nominee
TR F HLoS” IROEPD TR/ TERES $HDE6E Do T FD /6o 60

This acknowledgement slip should not be constructed as acceptance of the claim. The Company reserves its right to call additional documents, information and any further requirements
necessary in order to decide on processing of the claim.

& (080D DB oo WoliseGorr HOHBOBEFEM. Tra> VoA P AGoVoSEIS VBB HFTeD, VAFTGo WO DT VHVEPDD FosscrIE EoDS Lt e &T°) .
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2. CLAIMANT DETAILS
oo Ddoren

Name: Date of Birth: | | | | | | | | | Gender: O Male O Female

DE: DB Bo: Ootfo: O Lo O 03w
Relationship with Life Insured: Mobile / Landline number:

2D DA B2 B8 vowogo: DBS / eegols GO doeadd:

Nationality: O Indian O Non-Resident Indian O Foreign National If a Non-Resident Indian or Foreign National, please mention the country you reside in

rdaes: O erodosnc [ Havd erédaincs [ I3 rHos DI arE8asnc Jor DB 2rSaknc ond, GoHBD D VY FTD) DB D0l

Current Address:

DR DEOT°AT:

Email ID: PAN No./Form 60:

QA0S DAE: FS do. / Fo 60:

*Aadhaar number: | X I X | X | X | X | X | X | X | | | | | *Only last 4 digits to be mentioned.
*e86 RoRy: *D30 4 908w ArGA BTd.

Preferred mode of Communication O Email O Letter (if email is selected, no physical letters will be sent)
Y Y] sw&bé:ﬁ A& O @000 O G2 (20008 Jods Boedd, P AE Gnen Hoheacsd))
3. BANKING DETAILS

ergodof DdTren

Bank Account No.: Account holder name:

E7fotd aPE° Ho: T DE:

Bank Name: ____Branch Name: State: PIN Code: Account Type: O Saving O Current OO NRO O NRI

e508 He: erod DE: AT 25 §&: aree 6go: O ety O Hos O D esb & O IS b

MICR: LT [ T T T T[] IFSC: NN
D2esb: DD I D:

4. LIFE INSURED DETAILS
B¢ DA DdToew

Name of the life insured: Date of Death: | I I | | | | |
D ‘eoz,i)lgi) (ﬁ;\)ézx D0: Qodeo oll)ézx 36:

Time of Death: AM/PM | I I | | | Place of Death: 0 Home [ Hospital OO Office 0O Others (please Specify Others / Hospital name)
SodEs0 GB0E), DAOW0: Ao/ Do 068 Yoo: O Oeoood O e O assivw (Sobidd H8)vod)

Cause of Death: O Accident O Murder O Suicide O COVID 19 O Natural Calamity OO Heart Disease O Kidney disease O Liver Disease O Cancer O Others (please specify)

206608 560 O parasan O wrdy O edyrag O €& 19 O 96,8 206850 O oz ey O &&) o560 O sedap oo O sop0y6 O ascwe (SoSd H8)dod)

5. NATURE OF ILLNESS & HABITS Date of Diagnosis
o8tijo A8 DLPB0 LBAN VLT dgoe 86

O Hypertension O Diabetes [0 Asthma O Tuberculosis O Heart O Cancer O Others (please specify)
0 650 O cosradd Oegar O godaryd O ot O sopnd O @s6men (o3B3 8)20c)

O Smoking O Alcohol O Tobacco O Drugs- if yes, duration of consumption
Quantity consumed (Per-Day/Week/Month).

O gordodrdo O 2o O e O ghy-e0dpao wond, DI 506

08877630 DDODI, (Ber/Co/dOD).

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS
DB /5 G0/ By Ddoen

Last Employer’s name/Business/Occupation:
DHO oA i)d)l.:r!@'dolébg:

Nature of work/designation:

D/F o Qg do:

Employment/Business/Occupation Address:
&8yfio/ T§ICo/ D)3 DEOTI:

State: PIN Code: Mobile / Landline number:
oo 25 E&: DPS/ gl SO Howb:

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 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

0D EGD RoAAL® BBy Eod OWBE
DATOS S"U“guui)o: a300°ES Ho. 701, 702 & 703, 75 9ok, D.Fg Doh, Bire 56, 26/27 D0 & BE&, Borbeedd -560001, SU‘;&)S, 6 DA Do Sodasn l‘)a’,)éég fooig DA Doy 1z,
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7. NAME, ADDRESS AND CONTACT DETAILS OF ALL/DOCTORS/HOSPITAL WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE DEATH
2066303032006 DB 5 VoSSV D Ebi Dddy SRHD) BMDY DO, DD, LB DHTSren LB B DEdFE WAL SRVDHY TV VeRBOD DST e

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
Dedogen/ eR0DH D DET°AT HB050 KoROOKY DIT .0 TR/ Dééb &0 bb’g& Dééb O (R0od-H6L)

8. DETAILS OF OTHER INSURANCE/MEDICLAIM POLICIES/POLICIES FROM EMPLOYER OF THE LIFE INSURED
D Sabedd 2D oesrd od a8 Dir/odFond Jodw/Fode ddoren

PNB MetLife Insurance Co. Ltd

Name of Life Insurance Company 255D 26 S5 "’“‘“’3553 3 Policy Commencement Date Coverage Amount (Rs.) Claim Submitted

D @R 32y 80 Db 5 u c Fod Foozs 6 DI HOWS dwgo (6r.) 0B00y0DD T
D0E

Declaration and Authorization
LELD B P EDE

1/We, the above-named Claimant (s), do solemnly declare that the above answers and statements are true in all respects, and |/We further agree that in furnishing claim form PNB MetLife
has not admitted any liability or waived any of its rights.

2 DEY) B DELOLE IBPVBD JOC WPEAVDD JBC TP ol DD TADLTED 58> HEBLT) 0. T HWETGLES' .09.D. Do TP eresyd Sirosdcs o
Fod Gots T LY LD DO B> FALTEO D B> o SR .

I/We hereby authorized the physician/Doctors or hospitals, medical centers, who as attended upon or examine or treated the aforesaid deceased person/insured for any aliment or illness
or other Insurance Company which issued policies to the aforesaid deceased person/insured, present/past employers or business associates of the life insured, Birth and Death Registrar,
Diagnosis 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 and after the policy was issued by PNB MetLife. A photocopy of this authorization shall be
considered as effective and valid as the Original. Since the said coverage was procured by Late for the purpose of securing outstanding under a
load availed by him/her from Bank/GPH, | request you to pay Rs. to Bank/GPH towards the load outstanding as on the date of death. Any
balance after payment of the outstanding may be paid in my name.

B30 /D000 20080 206630 B8 / D SR To° HOID0DD o DSy BVD DA / DAgen TFor e Bren, DS Eogren BB H§8 / DIF, PROB/6S AbRIFLIW

Oor 8D DI ), TEPC EPAFGI0D, B o0 B6m 028, FidTEn Sogrow FudLM &b BHY VT Jir Tor VB T WG WISy LoD Eo
2580168 /00508 / DB Dorodd e DEgen Sor BE BT 1BD DJF® HOFFIVN So@ VAT Co For DV LIFBo For HoLHIoL D DELLD. VS /T 1.ID.D.
DS G T Fod w6 BLLES MoK MO SHTS TO BEHEIS VWY FWPTYR. 6 P TH BOTC DPo TYJT VBVGHoBoT HBOK BT VLBT
2003630e3e¢0B008. DA DOA B3IV o0 558 TP(O° 890D SRl DBrad0 Eo B0/ ér\nsml &S°S 8ocs Sren D ey Docsoerd

508 / 2.0.208. D0 20y 8y BPocsnd EherotnT 0. 6. &S 806 erfo8 /8.2.37S L Ho6e0 B JATW T ew, JRFeL S ey DYoL BT DB
320 &0 T DS’ Boercdod.

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/organisation/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.

320/B050 .09 D05 G HEBoDD Sor 3 BHC &) T / S Sg3rie BoBAHL K BPD DAFTTY) (& IDAE & &) O Sor FossAB) D B8 §.2.0 DLW Vowood So
edoe0om S Dmﬁ;@aﬁ& TPEOEED Hodas mi}“doﬁi)d')c;“.‘aé e“oog/bﬁé 2.90.0. D0¢5 IO & Q)rﬁéa.;ﬁu“vm DD Bascto HB0KD /S B0 DL wodowstio §o 'abse“ggm,
0% S Dabgw, DB S0 H0O0I0 DOFH Dorew / DBgeD 508D ST DI 050B08BOT) B30 HBAk uoﬁso@aﬂlm.

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

BRI Frod erol 20800 DEERS wEdeOm Fonoo dhog), $PVBLSC0 / Ty, O / TGotd 208> FAVFGD

I 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.

R oD wDdyoto BPELD Do, BOP° DY, Serawostio Jor AP VBT LILTY T DS L), ArRITIHE0, TP WD FVVT ToP SPHORVD TRV T
Byoditio 26AGED 520 SEMLED Deore HQery, FBAGH0 S0 WOAL Tgr, Vo TR 20, HOAL 802D %208 D §ocs oDy A0g), WrQ H6AHL DB B0y L)
1 AyORD DPo WD) SDHTS I TF0 B0 T 00 BT R0 @) JFOD HAM g0 = TGO HROOFTD) ©oBoSEEIS D0 WSOV 0, WD FVD
2y0tso GR0g), Do Tor @) ¢ FAVGD / TBoeLd Voe0Bod DBRP Ko ESyDH) Hdhy DT oV, FORTPEED / DIFTE G308, T, SLOCEPD T6R oo
TG T Do) D BHTS & F D / I &8\ Doady ) erEiBv Kot JFy0%orr e Saderod €oDE B 1rom ego BR0HT) 0 00050 ASERT) .

I 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.
T EO° 200 BT By, )W, Too 6:2)38.3 oo To» S°60 DAPEG0, TP HBAIL T° ROV DS B0 DS PGS SP0GE, S ALY, BB S 880065

Io ddy 2080w OGS Zoodo Baird) B0H Bosdu HRVEBI D0 AIGRIT™) K0 HBA%D WSO o,

Signature/ Left Thumb impression of Claimant/ Nomi Date:

TEYEPED @) VoBE/IEB S OIDen J0g/ T 3a:

Declaration by the person filling in the Claim form. (in case the Claim form is filled up / signed in a language different from that of a

T Fr G0 DofPBLD) D5 dIY). PELID. (o Pbo, B 6o JoDdWED i Sehorr DT 2AS’ Doded Got/Hodgo Sabed &otl)

| hereby declare that | have fully explained the contents of the Claim form to the claimant in the language understood by him/her. The same have been fully understood by him/her and the
replies have been recorded as per the information provided by the claimant and the replies have been read out to, fully understood and confirmed the claimant

& TP 0SS’ DRAITOR TPTTES SIS /S0 820638 2PES°, DR PO DHBoTEID ROEISITVBIT BT 0. TA WBR0/e5D0 PP o BRVDHT7) B 0050
TG ©060DD VITTGo VSEMP Bare0e 5°E SaHLETN0 O & 2TRVH DECTT SO DIV, LOK VD TTTE T T° Y™ ©do Sl cﬁbbéaoémgm.

The content of the form and document have been fully explained to me and that | have fully understood the content mentioned herein and its significance for the proposed Claim
& G0 200K DS DRAFLL T P DIBoSADD SO VAFES BT ESLDH 2E) ¢ ToDEDD DREFPVIL 00K T FEPOFB D Lre™ ©go BRI &

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 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
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Name of Witness/Declarant: Signature of Witness/Declarant:

F& D6/ &gBdS: A4 DodEo/ AEBos:

Address of Witness/Declarant:

¥4 DB/ A B!

Contact number of Witness/Declarant: Claimant relation with Witness/Declarant:
F2/AEToES dog) oA Howrb: F 212508 e o vowoto:

Date: Place:

3a: Do

Terms and Conditions:
derogsdew dvbaty Qoeev:

1) The submission of the filled-up claim form, along with the required mandatory documents, is not to be constructed 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.

DBRBLOD SO0 DTS Fe POoDD I Fdo g, A6, Frod Socs A Eond DG VR PPAOBETEE. JVTT DBotS / Be5HeS 0D BELDD dewdod

ogsOD 29:00DBTES OG0 k.
2

D008 /T BDYI00 DD DG yE BaDD DEINS® e oo FROD S Sentd LORIBNDL EPEIS DT oS,

For Office Use Only
SorjoaD DI F6H Sorgdo

Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch Service Associate
GPDer $6 2080 HJOHIN VG God VELD VA A VoBgod OSV /ASV ding) DITOE Fod
Sood

Policy No.:

Fed Doy

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 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

0D EGD RoAAL® BBy Eod OWBE
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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.

A1 FDYD VBVEPD B0 DFOS Jrew G FGo AHVY) T VAR, A T Do FRO BALEEIS B VIFOLDEDB0S. 2.00.8. WE T WROFY Tae 6o

HO, Claims to Affix the date seal here.
(Time, if received directly.)

HO, @g)c 86 J0ER0 ©R08005EAS TP OR0B.

(R00300, DT 90t0E08E3)
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Credit Account Statement Form
(Below points should be mandatorily filled by the Bank official)

8Aa& ayrae fgéB&oés J6o
(806 Srawot e°fo§ WAT™D BVYIVOM JoJ*d)

S No. Particulars Filled by GPH
SHED do. DdGSwen 2 D TS o°(O° Dodwddd

Name of the Group Master Policy Holder

1 GO JPPE O TPE TP g DO
Group Master Policy Number

2 GO JP6 0N Hoeodd
Name of Insured Member

3 Davre gD D
Loan Account Number

4 2060 T VoY
Loan Disbursement Date

> 20069 o3 BO
Risk-commencement Date

6 HITSo-Frsoss BE
Sum Assured

’ S RBEED Dowdo
Original amount of Loan

8
290D 220630 Ao
Outstanding Loan balance amount as on the date of death

9 S0BER0DD BAD DAL S 20690 IS
Balance Claim amount (difference of sum assured and outstanding amount as
on date of death)

10 QABD T g (20680 CBE), BAD HFA RVEAD Dowdo LB
DALY 5P 2000€30 VSN 3550"5:00)
Particulars of the recoveries made by the master policy holder towards the
Loan. (Debit and Credit entries made in the Loan account)

1 2WEPODD .;w“‘{gé Jrod [V 32D 08580 DdTren (20we oS
GO 206050 §&E doghen)

We hereby declare that the above-mentioned information’s are verified for accuracy.

2R HEYD) DAFTGo PAYBT IS ¢y DEBoSAB Do HEBROT™) Jw.

Stamp, Date and Signature of the Bank Official
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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 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
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