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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.
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
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Disability Claim Form

@orfPSeio S00 DGHW

POLICY NUMBER / )% 0236

Important instructions:
m:a:s:ma RDICSdLD:

To be completed by the claimant in BLOCK letters
§owo SoiTH DY wLTrOS’ Frg Bosrd

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.

GaHBED B HF) S BT AILEE, FPUT Soid ERD TS VBB *BPoSE" (ID/D) EDAFACSOL. DBBNES’ BVD DBCEID/JPENVD
o) ¢ Sotdb Dodbo Basrd.

Witness signature is mandatory. Witness should be a Gazetted Officer/Notary Public/Magistrate or Person of local standing.
4 Dodsgo BLIY. 8 w8 (ROE WD /Sesd HPE / 2raRE Soe PV Do BSVG waw Gowd.

CLAIMANT SHOULD SIGN ON ALL PAGES AT BOTTOM
Sono SokTed ) DA’ $ois Dodto Baird

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.

& oo DA Y Sancio BrE S0 A, P R0ZB0DDE DOBOSLEPEED. DBot EoD SOV LPEHLD VAOVIBoILL VAT o
ge.

Please submit the form & the requirements at the nearest branch office or the address mentioned above.

GOBD FPER & WBVTV DAVES grod WHRS” Toe PR DY) DEPHrS’ 2B00yoused.

Early and complete submission of requirements would enable the company to process claims at the earliest.
S00C5Z0 H000HL PG VBVTL VA Vo FoNDOVRD DG0eh SLEMP FRD SIS Dew EDyKod.

CLAIMANT DETAILS:
Sowo Wasward DdTeRL:

Name of the Insured:
D B B3 Deo:

Address:

QBOTeA:

Contact No.: E-mail address:
0RO Do.: Q-0 ER:

Bank Account Number of the Claimant*:
(favoring which the claim cheque is to be issued)

::Pé)bwcb 03‘)‘)56 "‘3"5°§ LT Do *:

(@8 8o Sow B8 26 BaserdIeod)

Name & Address of the Bank*:
w‘soé 06 & DT HT*:

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:
0B VHLEPOD OGRS T DArTHIS D3y BBD Fd g, Didoren:

Name of the Doctor:
C:chi) o:

Name of the Hospital:

eF0DG D!

Address:

QDETH:

Contact No.: E-mail address:
R0OOKY Vo.: Q=00 OED:

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
O Progs HPR008 Bedod (Fod oW Ys*to &DT):

O Loss of sight of one Eye O  Loss on use of one Limb O  Loss of sight of both the eyes
8 820\ & &3 B’ ydeo 28 Bow ebarrdo & \Hio Boch §¢eS° @y B doo
O Loss of Hearing O  Loss of use of two limbs 0O  Loss of one limb & loss of sight of one
D8 ES’ydeso ot Betow AP0 8" Hto eye
O Loss of speech and hearing O  Loss of Speech &8 Saw g&bwa) So0an 28
Srgrco 200030 DISE ES’ydeso Srgrao 88" deo 820y &y ES’ydeso
Customer Service Toll free: 1800-425-6969. OR Call on: +91-80-2650-2244 (10:00 am to 7:00 pm) OR Version 2.3/Feb'24
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Note: In case of disability due to Accident, kindly fill additional Doctor’s Certificate available for Accidental Disability
(DE: HercSo Sk PE&f0 DA, SADBD DArSST Dse)o §%00 evocrerenes’ e ) &35 EFE DYDTED LrBocsoct

DETAILS OF ACCIDENT:
VOG0 AL, Ddorew:

Cause of Accident:
VIS s°GER0:

Date of Accident:

HATSo B:
Is FIR lodged: 0 Yes O No
DD 2e36 TV BITe: 9 Feo

If “yes” please attach the copy of Accident:
“9e)R0” OB PITGo D 2 Bobod:

HISTORY
308

Date of appearance of first symptoms:
DA LEETe VoD Bd:

Have you ever had the similar condition in past: 0 Yes 0 No
(1650¢5° QeNH0) S Qerod VoLodS 0028 End codaoe: N S

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

(030" 0B, DY 005D DHTD WorsEADE. VIVEB QT 3360 2883004 ):

PRESENT CONDITION:
£508 0030:

Present symptoms:

VRS vgETeD:

Findings (include results of current X-rays, ECGs or any other special tests):
R0 (LR 953-60.), 828 o AT ASG :.95355 HOEe):

TREATMENT:
:‘Dééb:

Date of first visit to Hospital/Doctor in this regard:
& DNE00S” esR0DY/ g6 foocs%ovi’)eé Dcsed Bb:

OP Number/Hospital No/Indoor Patient No.:
852 Dorb /et Ddoerb/ ad 86 A Joedd:

Date of last visit: Frequency of visits (Weekly/Monthly/Other):
PARY) [SEaLN 38 Q0G0 AL 3.955.53 (2HCo / do T8/ @Bbo):

Date of Last examination:
QDHB DO Bb:

PROGRESS:
DOHS:

O Recovered O Improved O  Unimproved O Retrogressed
Eenrm) & ST EDASSED A6 DBod

DECLARATION:
SyDEGea:

| 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.

PO ) PO D2 LB VORFYAD D0 FotduTredT™ %bse@mﬁm. Sawo Fdo wraen BosweS’ DAS D & IH PGB0
2900 BoNT D S zréabom H°9) AT . bdééé.@ge‘él DEN0DN T LD o @ avz@é (31~ es(os{gés.) Z)ééb :3:31)&& SO e36°($5 ?.843
0808 DAFTCo T OB WBR0/ T 1A H 2085 D Frod rm‘:)!)a ST ToHID BDNBOINVLIL DX ROCVGEIATLEVT VASGo QROTY K.

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.

/050 DEB0DD T DAD D WS TH S WoertnsS’ 6D (6 TLOHDOSS &) S Focsedr) IJT JEAS HDO0KH W) S
ro.;.‘mwmb‘l &HTPAIEES, :005 oS, wﬁbvsngo SIS, 268 SoHerS 603D mbgéo BODHTEAS DAD D e T & D/ -doAaw
ROERTVOTT DB BRIT) S0 Lodak0 DO OG0 TN d. & SePVISPE F0D oo o 6@;63"35653, Sowa @55‘336&5 Dabbw,
DFsen B0a% oty R VAL /PETRIVE Wi DID D e IH & woeodosdd Tor eRoeodesedd o A D BT B8 /
008 / DoRoE ok ;3003» / Fo° 363090 DBV WoBodtio EXo 0 DBE HOASo ST T DD VTPV DA oSSy

Signature/Left Thumb impression of claimant: Date:
§owo Batward Voo e 5L DO Dwe: 8b:
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Name & Signature of Witness:

FrE DA BAL DotSo:

Date:

36:

Address of Witness:
F& Boog), DOTA:

Official Seal of the Witness:
RS g WOTS 55e0:

TSR RDEOTT F*a0 BAVTOSD HITe BIDHT Doddso Baird.

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.

(2098: TES8% VS’ DoBSIED, BiPE T RNV WYTC0 EHGts FABTY. FPEBBT TRVS” Dodto B Fawo VAT TES B3
S P DBoSD HEITen PO TR0 BRI 6 L0005 BBIED EBES &S’ RV BOVD TPEH K BLOBVT HDBTED WS

Customer Service Toll free: 1800-425-6969. OR Call on: +91-80-2650-2244 (10:00 am to 7:00 pm) OR
Write to us at indiaservice@pnbmetlife.co.in
8306 OGD 7S 2: 18004256969 (escsasbo 10:00 fotrer &ooc Fraogo 7:00 (fotdw) SEE)
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