& pnb MetLife
Milan. life aage badbhasin

Claimant’s Statement for Death Claim (SSG & Affinity)

260 e S6DH TrE) O PEOD (DS S 2 Bty eve0o)

Group Policy Number
DITE PR Hoeadd

Group Policy Holder Name
DITET PODTED HE

Member number
«“oe,‘.oé.'() ‘&oa)vs

Date of Joining the Policy
JodeS® 865 86

Certificate Number
GyDEBE DFo Doy

Loan disbursal date
2009 20263 HO

Outstanding loan as of date of death of
member

702,3353 20663 BE TAS 5P DAED 22060

Details of the Insured Member:
Dy Soberds Dy dsTren:

Full name
QrY Db

Residential Address
DT DA

PAN No./ Form 60
D So. / FGo 60

Gender Male Female Age at death:
dortadn WA B} 206308 B HOSRVY:

Nature of occupation
B8 Do

Date of birth (as per records)
Q)tgf‘b 30 (O?g.)o 25°60)

Date of death and Time of Death
0689 BA SOOI B Do

Cause of death O Accident O Murder O Suicide OO COVID 19 [ Natural Calamity [0 Heart Disease [0 Kidney Disease
H06EDR S°6e0 O Liver Disease [0 Cancer O Others (please specify)
O 0SS O Sredg O esehsreeds O & 19 O 1089 398550 O H0T 2ew) O 84) o5& O B0H 58
O 5°33)0 O RSSX0en (SOHT &Y S0H)

Place of death [0 Home [ Hospital O Office O Others (please Specify Others / Hospital name)
B06630DD Few O e O es0H(E O &350 O eSS0 (G0HTD D& S0B)

In case of death due to illness
Be0y Hod Qoo DoDoDdLanS

When and where did the insured member give
first indication of falling ill

DITTPECD SR 2y DADGOTP DORBVB
QPSSR D) ¢ SOOID 2Py BOF

Date and type of illness
ey BO 0B FEHD

Treatmentgiven
29080 aéé.)

Name, Address & Phone No. of the Doctor
consulted the insured during last illness

D6 T Eifo LS D1 B2H B8
g6 96, Ddorrdre Doakd 'S Hoerd
R0HBV0D

Name & Address of the Hospital where the
insured undergone treatment for the last illness

DITTEE S 2016 D3I TodD
32008 DG B0 TP
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In case of death due to Accident: FIR and PMR (attested by GPH) needs to be filed along with claim documents
G0 HOD 60 oBDEDD Votsdyos™: IH.0.e96 BAW H.20.66 (2.2.27S T(T° §5,IEBeBWEHB) VX T DS Jtd VLB

Date and Time of accident
DAGB0 200D BO OBOIL DAV

Details of accident
DIATG0 JdT e

Address of Police Station to which the accident was
reported

IS0 DBoLED B PO Domrar

FIR number

D0.0.236 Ho2rd

Name & Address of the Hospital from which the Post-
mortem was Conducted

DR B0°800 DBRFOIRICD BRVDG DG BOBALD
QBT

Details of Claimant/Nominee
:rsabcrd):)/a":bb Ddoren

Name of the claimant
P TR 08

Relationship with the insured and % of Share
DIPTOISE 0GOS0 LB % e TS0

Address of the claimant
;:vs.)zjcs"ci):) QDA

PAN No./ Form 60 (Mandatory)
S Do. / 6o 60 ($2y%0)

Email and phone number
QDO B0 DD Hoed

Claimant/Nominee’s Bank details
b&bmd:z)/a‘:bb 5ot DBTe

Bank Name and complete address
&3°508 e 000K Y DT

Account type Savings Current
PTPT° BEA0 2ofiy £00eS

Bank account number
arlgoé °T° HoLId

MICR code: IFSC Code:
Do.2.2.e36 E&: 2.9.09.5 £&:

Declaration from Claimant / Nominee
LY TOIT D Bood HEOD

I/We hereby declare that, | am/we are the nominee/s /legal heir/s of Late Mr. / Mrs. who is the life assured in the
above policy.
J / Dodw A TrgTe DEBROD) B0, B3 / 010 D HEYD) FORS' DIFTEGY, D6B3DD 3/

Aog), TP / e / SPDHEROD TCRVRo.

I/We hereby irrevocably agree and undertake that, upon payment of the amount payable under the policy, PNB MetLife India Insurance Company Ltd. shall stand
conclusively discharged from all its liabilities in relation to the insurance cover of the deceased member arising out of the above policy. I/We hereby authorize the
physician/Doctor/s, hospitals, medical centers, etc. who had attended upon or examined or treated the aforesaid deceased person/insured for any ailment or illness,
Insurance Companies who had 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 available with them or other details which he/they may have acquired whether before or after the issuance of the
policy by PNB MetLife.

FOD 8068 BYoIHOVD D) BPoDD BETS, 2.90.D W& TO WOAEP QITYBDy E00 WBE P HE)D) T B0 &) BT WEEDD DS DB
EHBE8 02100 TP aBooE); esbg{ wc,ﬁsév o0& Dé‘)ojoors“ DL BOLIEIA0D DX / Bodw A oo i lo%s) ard')ej::m. Do, PO DF b'él SH06E300D D&éé
5280 Sor 680D TFor D8y BN / BT Do Sor oPEIS it 52D DA / g6 / e, esRdoen, DS Sogren JETH TS B0 / Dodw &Y
TPGO° WBEo AN, PO DEY V) WE30DD 588 Fruven @8 BRD DB LodVew / D BaHED, VRS / (1% LR Tor DB BVH BDS VPSR,
200 S80I 206 oagvs, 85 dgeoee Sogrew, RS’ D Boberdd o5 063edD H53 L), P Doeoded P grdo Soe AT Tr DPVI LIrgS0
B Foe HoBLBEL DADD DETDH Fod &8 BAHEAS J0G> TT° BETS WS / T Voo wBiio Jor a8 duvred vdod e, Jidrs /

VOT0E / DI X0e06d D] DELLN BOWOLLT®) &
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A photocopy of this authorization shall be considered as valid as original. Since the said coverage was availed by Late for the purpose of
securing outstanding due and payable under a loan availed by him/her from Bank/Financial Institution/GPH, I/We request you to pay Rs.

to Bank/ Financial Institution/ GPH towards discharge/partial discharge of the loan outstanding. Any balance post payment of the said outstanding
may be paid in my/our name.

& VOG0 GBE), VST WITHATT BEEre BP0, e7508 / PPRONS ADWRITFAD / BDIFE ol 3 / 20 Todd exvrso

805 BP0 BB BPocsHUVD 8D Tocicio ERo & EBTE, LEE3EDD TGOV TPQo° Focserctols S8, D0 / Hoduo o 6.

508 / PIPQODS FAYTHIO / BIFS A0od 2069 LSO AN, GG / FEE AT DR. BDYD LISTaNRw Y, BT &G0y T BYoXD
T/ B DS Bocsecdeired.

I/We undertake to refund any amount which is credited to my/our account either in excess or which is not due to me/us, at any time, for any reason and to this effect. |
hereby confirm that the particulars mentioned here are true, correct and complete in all respects. I/We hereby further consent, and authorize, PNB MetLife to use and
disclose any of the information including sensitive and personal data or information of mine/ours’ collected or available with PNB MetLife (whether contained in this
statement or obtained otherwise) which may include my/our KYC documents 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.

D0 / DoAw T/ D D BRI BB BV ) Gr TH / D BFPADED DY), RERT, @ SO0 WONTT SDBOED HDEL 38A BSocserdd
S%)Daaé Gotrw. /Y 2 50) AT A2, DBHD AT 292)‘1 et :\)o:.ygmox;sbf() 30 & oo beéba}nvg‘m. D/ D D opNo DADD
ETD0 WOV S 00K S8 Eer Tor (4D / B VArTEeS VT IFT VAFTTY) SOCIPASEEIS 00 BTGB BALTIS HISD WETH (¢
RE0065S° ) 0108 T FosidAnr) & DF oerend” Goddudy. 79 / &P §.2.0 TRV & ey FROD BaHEEIS HO0KH / ST S0 DdK
€9080NTAS, 6';7&)*’3653, o @55?35&35 Da?bf)w, D B0 OB Doprew / foswvspsvff R85 DAL Zﬁ)@i)és 29:302)0H0IED T 9:010H0IED
e DAY DD BT B8 / V0 / VPO ofisTto BeDLYBITT) . -

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

BRGD Fod erol H8aw DS WA Fono BE), FHDBVEG / Ty, OZD | 608 ML FAVergen

lirrevocably 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.

90 D aDyotso TP Do, BT Do, BEraotitio ST PP BT PALrY TrEm) DY ), CIrBRATIIB0, TR 8D Fodordd Soo BEDODOD
TBR0 T c’oggozt)cso 260SED S0 AOLAHS D3orr (LYo, @anazgo BP0 S0BAsD g, 00 QROTT) A, 8K S0 o0& Frerd Sods Sow Boog),
Qg 0boin D50 BPor) W), G VHVRID DPo WorNI) BATS A FFJo BRI T 00 BRI K. 0y dFoH VAT g0 = o
DHRDOFTD) 0BoBEAS S0 WoALEROT®) &, W Jod 20650 BB, 0263 T Q)¢ @83@5&» / TBoBOL ©0e10H0D) BT Ko €383 o0y A
SanB0eD. FOVTECD / DIFTH dg), TN, SWHERVD TE TFor TER TH BP0 BVY BETS & JVD / I &SV Jodky ©) erEise
Qooct J3yadore Dede BT oS D yror @80 FROLT) X0 LB oASERVTT) K.

| 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.

> TO° 80O B~ 2O, FD\D, Sor éQ)DSD o Fo S°620 DAFEC0, TR SIBOKN T SRV DS BB XS EFwe PG5S SPor, Fandd ahg)
BER) BRI OB T Py 0050 088FGoE Wi Foodo a3y B0H BorsHw HRoE D0 HBROIT) Mo HBAL oASERVTT) .

Signature/ Thumb impression of Claimant/s Date:

DR TPEE/© DodSo /€5 0IDY g a6:

Declaration to be made by third person where the claimant has affixed his/her thumb impression/has signed in Vernacular | hereby declare that, | have explained the
contents of this application form to the claimant/s in Language known to him/her/ them and have truly recorded the answers provided to me. | further
declare that the Claimants has signed/affixed his/her/their thumb impression in my presence.

DO B / 520 70D 0GR ©BEeD / Do) b | &° Dot BV BorEd 58 B BoDHIVVD PED B TP(T° YEOROT) K. S GOPRY F6D0
BooE); DTV TN T / 0D 3D / LD / BDDD NS’ DHBoTPR. 9 EHOAZN TL 90BODD VAPV o™ Os‘*é S0,
T VLS DT BB / 0 / D70 &5 0D BEP Voo FFE Do HEBoTRY.

Name: Contact No.
D: 00O So.
Signature

QDotSo

CREDIT ACCOUNT STATEMENT (Below fields to be filled mandatorily by the Group Master policy holder)
§AS 008 RE0S (§088 &) DSV Grd PR Fod FYE BVYVVBM WPBoTd)

1)  Name of the Group Master policy holder
6rD BrQR6 o Feb b

2)  Group Master policy number
GO 2P0 oD Howd

3)  Name of the Insured Member
DdrBosedsd wad Do

4)  Loan Account number

S°S S0t Hoed
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5)

Loan Disbursement date

&S°S Doded B

6) Date of Commencement of Risk
DA Frooes BE

7)  Sum Assured for which the member of the Group Insurance Policy was Insured
GO QRO O DS Dd Saberg Jdo

8)  Original amount of Loan
&S dag); e dwdo

9)  Particulars of the recoveries made by the Master Policy Holder towards the Loan
S°0 Doy B Jeerd :)‘"‘%’)5 B 68580 JdTren

10) Outstanding Loan amount as on Date of Death of Member
RZLED 263000 BO TGS exsPow &) &' Awndo

11) Balance claim amount (Amount payable to Nominee)

TSy Sowdo dwgo (=ed8 BoerdyS Duogo)

We hereby declare that, Late ..

., whose Death Certificate is attached hereto was a member of the Group Policy referred above. We hereby

confirm that, the particulars mentloned above are true, correct and complete in all respects. We undertake to refund any amount which got credited to our account either
in excess or not due to us, at any time, for any reason.

20000 B TGO PEBOTTEN, BIBEODD vvvvvrrvseiserieiseiseissnssese it , T 2066 BDE6E DFo REE 2SBODLEO, DO P DEYD) VI FODS

PHED. PO DB D) Ddvren ) Jerentr PBFRODD, VDD SBAK0 WORFRONDI 2o &Y o cs;ﬁ)sa:_\pa"g_é». B0 TP 2 WOND DNTEY) RS

For A JY 526, ARG, D S°Ge0 BSJT° AOH BYosErIS Jodw gomaﬁam.

Verified & Recommended by
GyDEBODDTE HBOHD VG BRDTE

Name:

D:

Date:

A36:

Documents required:

OJVELOD Dren:

Copy of a Valid death certificate issued by local authority
g*’.‘l)é OS0o &8 B0 Degperew waby 26 EyDEBE Do T

Current Address Proof of the Nominee
D CIE), YRS DOTPIT® G2

Photo Identity Proof of the Nominee
D dig), P Hoy Warsp

Cancelled Cheque/Copy of Bank Passbook
erfo D e0s 55/ B0 Bodeadd DL,

Group Policy Holder Name [Company Seal]
RVATET FODTHD DG [0 Hew]

Signature of the official
H5°0 DothSo

In case the death is due to accident, any one of the below mentioned documents needs to be submitted along with proof of death: Copy of Final police
investigation report, Inquest report or Panchnama and the postmortem report

DA SEEITT B0GE0 RONB, HGEPIS V0eI0BOND 2arNS e Sotd D8),0) AR s D) DBBYEed: B0 900 BTG ADOE, Deeser DAY
Fo@ Do 208050 VRrgo IDGE 57

Obituary/Newspaper cutting (if available)

00%) 689/ TPOYE 80h (Woroerene’ eotl)

Viscera / Chemical analysis report (if applicable)

DT / BFaD D JHBS (98%)

Legal heir/Succession certificate in case of absence of nominee

TN BR HE.06F DSOS BTSN § S9NESE D50

Loan outstanding statement as on date of death and credit Account Statement in the standardized format from the bank
S B B S°S erseaw ;ges:poes S00030 ?-3"505 oo .gvoaé bvm&es &S &S e 583553095

Nominee declaration statement in the standardized format in case authorization from life assured was not taken at the proposal stage (Old policies)
DAFED 535 (P Fodew) DA BVDH Hf 0l B SREBWANS Foctd FT7YE &° TN AZBAS R0t

Covering letter from the concerned Social Sector Group confirming membership of the deceased and his / her death.
BEB0NDTO 7055@53‘)‘ 2000300 98 /e mdwﬁ)‘l ﬁ)gbc’_\p 208300 FeAOTRE Sofd DITETo Qo €56 S.

Certificate of Insurance
DT DSBS

Age proof of the Insured
Dadoe BD 558 CB00g), SRy 22D
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