
 

Welcome Letter

MetLife India Insurance Company Limited (Insurance Regulatory and Development Authority Life Insurance Registration No.117) Registered Office: ‘Brigade 
Seshamahal’, 5 , Vani Vilas Road, Basavanagudi, Bangalore – 560004. www.metlife.co.in FAX: +91-80-4150 6969 

1200900884789  Kolhapur    
 
Dear Ms. Madhuri Bhagawanrao Sawant, 
 
Welcome to the MetLife family! At MetLife, we strive to provide you with world class insurance solutions, strongly 
supported by prompt and efficient customer service- to help build your financial independence, while guaranteeing 
complete peace of mind. 
 
Please find enclosed the Policy Document along with other related information, including a copy of your Application 
Form. Some key details of your policy are:  
 

13-Apr-2009378 Ayarekar Galli 
South Side  Ayarekar 
Galli 
Kolhapur - 416002 
Maharashtra 
9890471245 

1200900884789 

Í,Âz(tnÈ9LÎ B 

Ms. Madhuri Bhagawanrao Sawant

MET Suvidha (Par Regular Pay)

Semi annual 

Policy Number 

Policy Owner 

Plan of Insurance 

Payment Mode 

Policy Term

Premium Paying Term

Premium Amount

Beneficiaries

 2,057.00 

We request you to read the policy Terms and Conditions carefully, and report any discrepancy or disagreement 
within 15 days from the date of receipt of this document. Should you have objections to any of the Terms and 
Conditions mentioned you also have the option to return the policy, subject to applicable terms and conditions.  
 
You can keep a track of your policy through the Policy Information Portal on our website, 
http://www.metlife.co.in. Your Log-In ID will be your Customer ID MADH250719852A, and your chosen 
password will be confirmed after successful registration.  
 
You may also contact us at our 24 Hour helpline: 1-800-425-6969 (from all landline and mobile) or email us at 
indiaservice@metlife.com. Our customer service executives would be happy to help and assist you. 
 
Thank you again, for placing your confidence in MetLife. We look forward to being your partner in this wondrous 
journey of life.  

Yours Sincerely, 
MetLife India Insurance Co. Ltd.  

Bhagawanarao Ganapati 
Sawant 

Rs 

Gaurav Sharma 
Director- Customer Service and Operations 

20  Years 

20  Years 

Ms. Madhuri Bhagawanrao Sawant 

Write to us at indiaservice@metlife.com
Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM)   
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Met Suvidha – Regular Pay (A Participating Endowment Policy)  

The MetLife India Insurance Company Limited ("the Company") has entered into this contract of insurance ("the Policy") 
on the basis of the Application for Life Insurance and the Declaration, and the first premium received from the 
policyholder, for effecting a life insurance contract on the life of the person ("the Insured") named in the schedule hereto 
("the Schedule"). 

The Company agrees to pay the benefits, stated under the Policy upon satisfaction of the happening of the The 
Company agrees to pay the benefits, stated under the Policy upon satisfaction of the happening of the insured event, 
while this Policy is in force and effect, to the lawfully entitled person, subject to the terms and conditions as  

The effective date and number of this Policy are as set out in the Schedule.

Signed by and on behalf of 
 
MetLife India Insurance Co.Ltd. 

This Policy is subject to Terms and Conditions stated herein after and the Schedule, attached riders/endorsements, if 
any, and is governed by the law of India. 

Policy Document

MetLife India Insurance Company Limited (Insurance Regulatory and Development Authority Life Insurance Registration No.117) Registered Office: ‘Brigade 
Seshamahal’, 5 , Vani Vilas Road, Basavanagudi, Bangalore – 560004. www.metlife.co.in FAX: +91-80-4150 6969 

Gaurav Sharma 
Director- Customer Service and Operations 

Write to us at indiaservice@metlife.com
Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM)   



Ms. Madhuri Bhagawanrao SawantName of the Owner

Proof of Identification Voter ID

Name of the Insured Ms. Madhuri Bhagawanrao Sawant

Proof of Identification

Date of Birth of Insured

Voter ID

Whether age admitted

Sex

Sex

2. Policy Features

Plan of Insurance

Face Amount  80,000Rs. Date of Maturity 31/Mar/2029

Effective Date of Policy  (Date of Commencement) 31/Mar/2009

Policy Term 20 Years Premium Paying Period 20  Years

Issuing
 Office

Policy 
Number

Date Of 
 Issue

1200900884789 09/Apr/2009 Bangalore

3. Premium Summary

Details of Coverage Duration of Coverage Amount of 
Coverage

Installment 
Premium

Frequency 
of Payment

From To

Base Policy

RIDERS

Accidental Death Benefit

Extra Premium

Total Modal Premium

Due date(s) of Premium

Waiver of Premium

Term Rider

Critical Illness

 2,057.00 

31st Mar/Sep of every year

Semi annual 80,000.00 

1. Details of the Policy Owner and Insured  

Yes

F

F

Age last birthday at entry 23

MET Suvidha

Rs. Rs.

MET Suvidha 31/Mar/2009

Rs.

The Schedule – Met Suvidha – Regular Pay (A Participating Endowment Policy)

 - 

 - 

 - 

 - 

 - 
 - 

 - 
 - 

31/Mar/2029

 - 

MetLife India Insurance Company Limited (Insurance Regulatory and Development Authority Life Insurance Registration No.117) Registered Office: 
‘Brigade Seshamahal’, 5 , Vani Vilas Road, Basavanagudi, Bangalore – 560004. www.metlife.co.in FAX: +91-80-4150 6969

 2,057.00 

25/Jul/1985

Write to us at indiaservice@metlife.com

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM)  
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4. Beneficiary  Details

Name(s) of the Beneficiary Relationship

1)

2)

3)

Share(s) %

Bhagawanarao Ganapati Sawant 100%

_ _

Father

_ _

4) _ _

Appointee

_

The Schedule – Met Suvidha – Regular Pay (A Participating Endowment Policy)

Insured Event upon 
which Benefits Payable

Special Provisions /
Options

Automatic vesting of ownership option:    NA

Automatic premium loan option:  Yes 

1.Death of the Life Insured prior to Date of Maturity; or
2.Upon Survival of the Insured to Date of Maturity.

MetLife India Insurance Company Limited (Insurance Regulatory and Development Authority Life Insurance Registration No.117) Registered Office: 
‘Brigade Seshamahal’, 5 , Vani Vilas Road, Basavanagudi, Bangalore – 560004. www.metlife.co.in FAX: +91-80-4150 6969

Write to us at indiaservice@metlife.com

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM)  
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Table of Guaranteed Surrender Value

 * The Maturity Benefit at the end of the policy term is as defined in the Schedule/ Terms and Conditions.

Table of Guaranteed Surrender Value

MetLife India Insurance Company Limited (Insurance Regulatory and Development Authority Life Insurance Registration No.117) Registered Office: 
‘Brigade Seshamahal’, 5 , Vani Vilas Road, Basavanagudi, Bangalore – 560004. www.metlife.co.in FAX: +91-80-4150 6969

Policy 
Year

Guaranteed Surrender 
Value at the End of 

Policy Year (Rs.)

MET Suvidha

Guaranteed Surrender 
Value at the End of
 Policy Year (Rs.)

Policy 
Year

20 20

 80,000

1200900884789

 23

Ms. Madhuri Bhagawanrao Sawant

Policy Number

Guaranteed Surrender 
Value at the End of 

Policy Year (Rs.)

Policy 
Year

Policy Term (Years) Premium Paying Term (Years)

Face Amount (Rs)

Plan

Age at Entry of Life Insured

Policy Owner

1 -
2 -

 2,4683

 3,7034

 4,9375

 6,1716

 7,4057

 8,6398

 9,8749

 11,10810

 12,34211

 13,57612

 14,81013

 16,04514

 17,27915

 18,51316

 19,74717

 20,98118

 22,21619

20 *
21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85
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MetLife India Insurance Co. Ltd 
 
 

 
 
 
 
 
 
 
 
 
 
 

This Page is intentionally left blank 

 



First Premium ReceiptFirst Premium Receipt

MetLife India Insurance Company Limited (Insurance Regulatory and Development Authority Life Insurance Registration No.117) Registered 
Office: ‘Brigade Seshamahal’, 5 , Vani Vilas Road, Basavanagudi, Bangalore – 560004.www.metlife.co.in FAX: +91-80-4150 6969 

RECEIPT NO: FPR/2009/0166403

13-April-2009

n

n

n

Life Insurance Premiums paid under all other policies towards Base Premium, Term Rider Premium and Accident Benefit Rider Premiums 
are eligible for a deduction under  80C of the Income Tax Act, 1961 subject to conditions as mentioned in the section.

Premiums paid towards Critical Illness Rider, Waiver of Premium  Rider and Disability Benefit Rider are eligible for a deduction   
   under Section 80 D of the Income Tax Act, 1961, subject to conditions as mentioned in the section.

Premiums paid under MET Pension Plan and Met Advantage Plus Plan, are eligible for a deduction under Section  80 CCC (1) of the 
income Tax Act, 1961, subject to conditions as mentioned in the section.

  * Tax Benefits
  

Education Cess

Total Amount Payable

Balance in Top up Account

Excess Refund Amount

Service Tax

No.of Installments Paid

Nil

Place: Bangalore

 -  - Term Rider

-

MET Suvidha

 - 

 - 

 - 

 - 

 - 

Rs. 

Rs. 

 2,057.00Rs. 

Balance in Policy Deposit

Critical Illness Rider

Waiver Of Premium Rider

Accidental Death Benefit Rider

Total Premium

Installment PremiumSum Assured / Face Amount

Ms. Madhuri Bhagawanrao Sawant
378 Ayarekar Galli
South Side  Ayarekar
Galli
Kolhapur - 416002
Maharashtra
9890471245

30th Sep/Mar of every year

Years Years 

 2,057.00

30th Sep 2009

31st Mar 2009

1200900884789

Rs. 

Semi annual

20

Ms. Madhuri Bhagawanrao Sawant

This is a computer generated Receipt and does not require signature.
                                                                                                                 

Financial Advisor Code

Financial Advisor Name

Next Due DatePremium Due 

Effective Date Premium Frequency

Premium Paying Term

Plan

Initial Deposit Paid

Life Insured

Policy Number 

POLICY DETAILS: 

Base Policy 

20

 80,000.00

Rs. 

NA

NA

Rs. 0.00

Rs. 0.00

One

1200900884789

 0.00 

 0.00 

 2,057.00

 2,057.00

Policy Term

Sagar More

 22009880 

Write to us at indiaservice@metlife.com

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM)  
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Brigade Seshamahal,5,
Vani Vilas Road,                
Basavanagudi,                
Bangalore – 560 004

You can write to us at:                                            
You can send email to us at:                                             

Your Customer Services Toll Free Number:            

Useful Information that You Can Use

Points to remember regarding your policy premium payment:

Payments can be made through:

o   The payment slip is completed and attached with the payment.

Note: No post dated or Outstation cheques would be accepted.

Cash: In person, by the policy owner, at any of the MetLife offices. Please do not deposit any cash in the drop box

Delay in Payment:

Grace Period: A grace period of 30 days is allowed, from the Premium Due Date, for payment of premium  without interest. 

Payment received beyond Grace Period: If the premiums are not received within the grace period the policy may lapse 
or be subject to the non-forfeiture options, if applicable.

Points to remember regarding any request for changes in your policy:

     Address changes may be done anytime by giving us a request in writing. 
     Frequency of premium payment may be changed on policy anniversary by filling up the change of mode request form and                                                       
      submit this to the nearest MetLife office. 
     You may change/add a beneficiary to the policy by filling up the beneficiary change request form and submit this to the 
      nearest MetLife office. 
     To assign your policy to another person/corporate, please fill up our assignment deed in 2 originals and submit along with    
      policy document to the nearest MetLife office. 

   All forms and assignment deed are downloadable from our website www.metlife.co.in. For any further details you may 
   please get in touch with any of our servicing branch.

    Points to remember upon happening of the insured event: 

    You are requested to furnish the following documents to enable us to evaluate the claims:

 

Please note that the policy shall be subject to and governed by the terms and conditions of the policy document.

The Original policy document.
The Claim forms as prescribed by us.
The discharge voucher as prescribed by us.
Written Intimation of death by the Beneficiary/ legal heir.

Official death certificate issued by a competent authority acceptable to the Company.
Proof of title to the Policy like succession certificate, legal heirship certificate.

The above list is only indicative. We may call for additional documents/information where ever felt necessary.

Cheques / Drafts: At any of our offices or a drop box located near you. Please ensure that the cheque/Draft is drawn out 
in favour of MetLife India Insurance Company  Limited 1200900884789. 
Note: Please mention your 13 digit policy number accurately
To enable faster processing of your cheque / draft please ensure:      

o    In case you have multiple policies, please clearly mention the policy numbers and the account towards each policy at 
the back of the cheque else it may not be accounted for correctly.

Credit Card : Renewal premiums can be made through credit cards as well. Please contact the Customer Service 
Helpdesk,Toll Free,for this.

Standing instructions: You could avail the facility to auto debit your bank account or credit card for your Renewal 
Premium payment.Please contact the Customer Service Helpdesk,Toll Free,for this. 

n

n

Write to us at indiaservice@metlife.com

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM)  



                                                                                                                                                                                                     UIN:- 117N017V01 

 
 

MetLife India Insurance Company Limited. (Insurance Regulatory and Development Authority Life Insurance Registration No. 117) Registered 
Office: ‘Brigade Seshamahal’, 5, Vani Vilas Road, Basavanagudi, Bangalore - 560 004, www.metlife.co.in, Fax: +91-80-4150 6969 

 
 
 

Met Suvidha (Par) Terms & Conditions Page 1 of 6 

Terms and Conditions- MET Suvidha - Regular, Limited & Single Pay 

 
                                                               (A Participating Endowment Policy) 
1. Owner of the Policy 

The Owner of the Policy, subject to the provisions of section 2(2) of the Insurance Act, 1938, may or may not be the 
Insured. An owner other than Insured would be someone (either an Individual or a company) who is purchasing the Policy 
for the Insured. 

 
2. Understanding this Policy 

- “You” and “your” refer to the Owner of the Policy. 
 

- "Owner" refers to the holder of the Policy. 
 

- “We”, “us”, “our” and "Company" refer to MetLife India Insurance Company Private Limited. 
 

- "Application" refers to the Proposal Form as defined under the Insurance Regulatory and Development Authority 
(Protection of Policyholders' Interest) Regulations 2001. 

 

- “Insured” named in the Schedule is the person on whose death / survival, or happening of any other insured event, the 
benefits as defined in the Schedule, subject to the terms and conditions of this Policy, will become payable. 

 

- "Beneficiary" refers to the person(s) nominated by the Insured to receive the insurance proceeds in accordance with 
the provisions of Section 39 of the Insurance Act, 1938. 

 

- The "Contingent Beneficiary" is the Person(s) named to receive insurance proceeds in case the Beneficiary is not alive. 
 

- “Date of attaining majority” is the date on which the Insured attains Age 18. 
 

- “Policy Renewal Date” is one year from the Effective Date of the Policy and every date falling one year thereafter till the 
Date of Maturity.  

 
3. Proof of Age 

The age of the Insured is based on the proof of age submitted and the premiums are calculated on the last birthday prior to 
the date of commencement of the risk under the Policy. Should the actual age of the Insured differ from the age stated in 
the Application, we shall, without prejudice to the statutory rights and/ or remedies we may have be entitled to the following 
at any time during the policy term: 
•  If the actual age proves to be higher than what is stated in the Application, the Face Amount of Insurance would be 

adjusted to that which would have been purchased by the amount of premium paid, had the age been correctly stated;  
Or 

•  If the actual age is lower than that stated in the Application, the premium paid in excess will be refunded to the Owner 
without interest or may be adjusted towards future premium.  The Policy will continue to be in force as per the terms 
specified therein;  

Or 
•  If the Insured’s actual age is such that it would have made him/ her ineligible for the insurance cover stated in the 

Policy, we reserve the right at our sole discretion to take such action as may be deemed appropriate including 
cancellation of the Policy and forfeiture of premium(s) received. 

 
4. Currency and place of  Payment 

All amounts payable either to or by us shall be in Indian Rupees and will be payable at the Head Office, Regional Office or 
any other office of the Company, which may be notified by us from time to time. 

 
5. Participation in Profits 

The Company will determine yearly, as a bonus, that part of the divisible surplus, if any, as may be distributed to this policy. 
Payment of such bonuses shall be as per the norms described in the Policy Bonuses provisions of the Policy. 

 
6. Policy Bonuses 

No bonus is payable for the first two policy years. Thereafter a bonus as declared by the Company will be credited as a 
reversionary bonus on the policy anniversary. A reversionary bonus is an insurance amount in addition to the face amount 
and whenever vested in the policy is payable together with the face amount on happening of the insured event.  
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Met Suvidha (Par) Terms & Conditions Page 2 of 6 

 
                                                                    (A Participating Endowment Policy) 

 
The Company may also declare a terminal bonus as a percentage of the accrued reversionary bonus; and such terminal 
bonus, if any, will be payable after the 10th policy anniversary on happening of the insured event. 

 
7. Benefits Payable 

On the happening of the Insured event, the following benefits will be payable: 
The Face Amount of Insurance; 
PLUS 
•  Any insurance on the life of the Insured that may be provided by riders to this Policy. 
•  Any accrued reversionary bonus. 
•  Any terminal bonus. 
MINUS 
•  Any premium due and unpaid. – Applicable in case of Limited Pay and Regular Pay. 
•  Any outstanding policy loan and interest accrued thereon. 
 

8. Automatic Vesting  
If automatic vesting for policy ownership rights has been opted for in the application, and if the insured is alive on the date of 
his/her attaining majority and the policy is in force, either for full Face Amount or for Reduced Paid-Up, and if a request in 
writing for receiving the Guaranteed Surrender Value has not been received by the Company before the date of attaining 
majority, from the Owner, this Policy shall vest in the insured on the date of attaining majority and shall on such vesting be 
deemed to be a contract between the Company and the insured as the absolute owner of the policy and the Owner till the 
date of attaining majority, or his estate shall cease to have any right or interest in the Policy. 
The above vesting of this Policy with the Insured is subject to any assignment, lien or charge created by the Owner before the 
Date of attaining majority and communicated to us. 

 
9. Suicide Exclusion 

In the event the Insured commits suicide, whether sane or insane at that time, within one year from the effective date of 
insurance cover or the date of the Policy or the date of the last reinstatement whichever is later, the insurance cover shall be 
void and we shall not be liable to pay the Face Amount of Insurance or any rider benefits, except refunding the premium(s) 
received without interest, less any expenses incurred by us. 

 
10. Premium Payment 

For Regular Pay and Limited Pay- 
•  The benefits of this Policy depend on the payment of premiums when due. Premiums are payable while the Insured 

is alive and are payable on or before their due dates as shown in the schedule. 
•  The frequency of payment may be changed with our prior written approval effective from the following policy renewal 

date. 
        For Single Pay- 

•  It would be a Single premium Policy. 
 
11. Grace Period – (Applicable in case of Limited Pay and Regular Pay) 
      If any premium is not paid on its due date a Grace period of 30 (thirty) days will be allowed for payment of 

premium without interest.  
During the Grace period the Policy shall continue to be in force for all the Insured events. 
If the premium is not paid within the grace period, the Policy shall lapse and be subject to non-forfeiture options, if applicable. 

 
12. Automatic Premium Loan – (Applicable in case of Limited Pay and Regular Pay) 
        Each premium which remains unpaid at the end of a grace period will be paid with an automatic loan if: 

a. You ask us to do so in the application for your policy or in  writing while no premium is due and unpaid; and 
b. Your policy has enough Cash Surrender Value to pay the premium. 
This is subject to any policy loan already availed and accrued interest thereon. 

 
13. Reinstatement - (Applicable for Limited Pay and Regular Pay) 

When the premium is not paid within the grace period and automatic premium loan option has not been selected or the Cash 
Surrender Value is not sufficient to cover the full amount of premium due, this Policy shall lapse and be subject to the non-
forfeiture provisions contained in this Policy. 
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                                                        (A Participating Endowment Policy) 
 
The Owner may, however, reinstate the Policy while the Insured is alive if the Owner: 
•  Requests in writing for reinstatement within 3 years from the date the Policy lapsed. 
•  Provides satisfactory evidence of insurability to us. 
•  Pays all due premiums to the date of reinstatement with compound interest at the rate prescribed by the Company at the 

time of Reinstatement. 
 

14. Guaranteed Cash Surrender Value 
In case of Limited Pay and Regular Pay 
Your Policy will acquire a Cash Surrender Value while the Insured is alive provided: 
a) Policy has been in force for atleast three years;  and 
b) All premiums have been paid for three full years. 
You may surrender the policy for a cash surrender value, which shall be determined by Company from time to time. 
The minimum Cash Surrender Values, which are the Guaranteed Cash Surrender Values are calculated as 30% of the total 
premiums paid up to the date of surrender, excluding the first year’s premium and any extra premium. 
On surrendering the policy to us, full Cash Surrender Value less any outstanding loan and accrued  interest thereon, if any, 
will become payable. 
The Policy terminates upon the payment of the Cash Surrender Value. 
 

In case of Single Pay  
Guaranteed Cash Surrender Value is equal to 90% of premiums paid. Any bonus accumulation at the time of surrender is 
payable together with the Cash Surrender Value. No surrender value is payable until end of second policy year. 

 
15. Policy Loan 

You can get cash from us by taking a policy loan. If there is an existing loan you can increase it. The most you can borrow is 
90% of Cash Surrender Value at the end of the current policy year less any unpaid premiums for that year and loan interest to 
the end of that year. 
The rate of interest on such loan amount shall be prescribed by the company from time to time. 
Loan interest is due at the end of each policy year. Interest not paid within thirty days after it is due will be added to the loan 
principal. It will be added as of the due date and will bear interest at the same rate as the rest of the loan principal.   
The policy shall be assigned absolutely to and held by the Company as security for loan and any accrued interest thereon. 
 

In the case of Limited Pay and Regular Pay:  
Any amount adjusted against premiums under Automatic Premium Loan, along with interest thereon, would be deducted 
while arriving at the loan amount. 
 

16. Loan Repayment 
Repayment of all or part (but not less than Rs. 500) of a policy loan may be made at any time while the Insured is alive. 

 
17. Policy Termination 

If at any point of time, the outstanding loan along with the accrued interest exceeds the Cash Surrender Value, the policy 
shall be forfeited and no benefits will be payable. 

 
18.  Non-Forfeiture options  upon Non-Payment of Premiums – (Applicable for Limited Pay and Regular Pay) 

If all premiums have been paid for at least three full years and any subsequent premium is not duly paid, the Owner shall 
have the following options: 

(i) Reduced Paid Up Insurance 
If at least three full years’ premiums have been paid and if any subsequent premium due has not been received by the 
Company and the policy has acquired a Cash Surrender Value, the policy shall be continued as a non-participating and 
reduced paid-up insurance policy for the remaining term of the policy. Reduced paid-up insurance is obtained by 
converting the cash surrender value available at the time and on the terms and conditions prevailing and ascertained at 
that time. 
The minimum amount of such reduced paid-up insurance shall be calculated as follows: 

 

any ifBonus,ry Reversiona Vested  Insurance ofAmount  Face Basic * payable premiums ofnumber  Total
paid premiums ofnumber  Total

+                                           
 

The Reduced Paid-up insurance policy shall cease to participate in the profits of the Company from the earliest date at 
which the premium was due and not paid. 
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(A Participating Endowment Policy) 
 
 
If at any time, the outstanding policy loan and any accrued interest thereon exceed the Cash Surrender Value of the paid 
up policy, the policy shall terminate.  
The policy loan provisions shall continue to apply.  Benefits provided by any riders shall terminate. 

 

(ii) Instead of continuing with the Policy the same may be surrendered for its Cash Surrender Value. 
 
19. The Contract 

This Policy document, application and the declaration and the riders attached are all part of this contract. 
 

20. Travel, residence and occupation 
This Policy does not impose any restrictions as to travel, residence or occupation, except as otherwise provided in any 
special provisions to this Policy or by law. 

 
21. Beneficiary 

The Beneficiary/ Beneficiaries is/ are the person or persons the Insured may nominate, to whom the insurance proceeds are 
payable upon death of the Insured. 
Where the owner of the policy is different from the insured, nomination of a beneficiary is not permissible as per Section 39 of 
the Insurance Act, 1938. 
A contingent Beneficiary/ Beneficiaries may also be named by the Insured to become the Beneficiary/ Beneficiaries if the 
Beneficiary/ Beneficiaries die while the Insured is alive. 
While the Insured is alive, the Insured may change any Beneficiary or contingent Beneficiary. 
If more than one Beneficiary is alive when the Insured dies, the benefits will become payable in equal shares unless you have 
chosen otherwise. 
Where the beneficiary is a minor, the Insured may appoint any person to receive the benefits payable during the minority of 
the beneficiary. 

 
22. Assignment 

The Owner may assign this Policy by written notice as per the provisions of Section 38 of the Insurance Act, 1938, and in 
such an event, the rights of the insured and/or the beneficiary(ies) shall be subject to such an assignment in favour of the 
assignee. 
 

23. Claims Procedure 
Maturity Claims 
We shall settle the maturity claim on the date of maturity, after deducting outstanding policy loan and accrued interest 
thereon, provided the Insured is alive on that date, has paid all the installment premiums including interest, if any, till the date 
of maturity and submits the following requirements to us:  
•  The Original policy document 
•  The Claim forms as prescribed by us 
•  The discharge voucher as prescribed by us 
•  Any additional forms as may be required by us 
We shall settle the maturity proceeds to the Insured or the assignee, as the case may be. 
 

 

Death Claims 
Upon death of the Insured before the date of maturity, we shall settle the death claim, after deducting outstanding policy loan 
and accrued interest thereon, on submission of the following requirements, provided all premiums fallen due till death have 
been paid: 
•  The Original policy document. 
•  The Claim forms as prescribed by us. 
•  Written Intimation of death by the Beneficiary/ legal heir. 
•  Official death certificate issued by a competent authority acceptable to the Company. 
•  Police inquest report, post-mortem report where the death is due to an unnatural cause. 
•  Proof of title to the Policy like succession certificate, legal heirship certificate, wherever applicable. 
•  Discharge voucher as prescribed by us. 
•  Any additional forms as may be required by us. 
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(A Participating Endowment Policy) 
 

24. Grievance Redressal  Mechanism 
 
1. In case you have any query or complaint/grievance, you may approach our office at the following address:  

MetLife India Insurance Company Ltd.,  
‘Brigade Seshamahal’, 5 Vani Vilas Road, •  Basvangudi •  Bangalore – 560 004, India.  
Toll Free Help line: 1-800-425-6969 (8am –8pm) •  Phone: +91 80 2650 2244 •  Fax +91 80 41506969  
Email: indiaservice@metlife.com •  Web: www.metlife.co.in   
 
Please address your queries or complaints to the Customer Services Department, and your grievances to the Grievance 
Redressal Officer, who are authorized to review your queries or complaints or grievances and address the same. Please 
note that only a duly authorized officer of the Company has the authority to resolve your complaints and grievances. The 
Company shall in no way be responsible, or liable, or bound by, any replies or communications or undertakings, given by 
or received from, any financial advisor or any employee who was involved in selling you this policy. 
 

2. In case you are not satisfied with the decision of the above office, or have not received any response within 10 days, you may 
contact the following official of Insurance Regulatory and Development Authority for resolution: 

Grievance cell (Complaint against Life insurer) 
Insurance Regulatory and Development Authority  
Parishrama Bhawanam, 5-9-58/B, Basheerbagh, Hyderabad – 500 004.  
Phone: +91-40- 6682 0964/6678 9768 (Ext –251) 
E-mail: lifecomplaints@irda.gov.in  

 
3. In case you are not satisfied with the decision/resolution of the Company, you may approach the Insurance Ombudsman at 

the address enclosed as Annexure A mentioned after the terms and condition section if your grievance pertains to: 
•  Insurance claim that has been rejected or dispute of a claim on legal construction of the policy  
•  Delay in settlement of claim  
•  Dispute with regard to premium  
•  Non-receipt of your insurance document  

4. The complaint should be made in writing duly signed by the complainant or by his legal heirs with full details of the complaint 
and the contact information of complainant.   
 

5. As per provision 13(3)of the Redress of Public Grievances Rules 1998, the complaint to the Ombudsman can be made:  
•  Only if the grievance has been rejected by the Grievance Redress Machinery of the Insurer  
•  Within a period of one year from the date of rejection by the insurer  
•  If it is not simultaneously under any litigation. 

25. Disclosure 
 

This Policy has been issued on your representations that you have made full and accurate disclosures of all material facts 
and circumstances and that you have not misrepresented or suppressed any material facts or circumstances. In the event it 
comes to our knowledge that you have misrepresented or suppressed any material facts and circumstances we shall reserve 
the right at our sole discretion to take such action, as we  
deem appropriate including cancellation of the Policy and forfeiture of premium(s) received. 

 
26.  Incontestability 
 

In accordance with the provisions of Section 45 of the Insurance Act, 1938, “No policy of life insurance effected before the 
commencement of this Act shall after the expiry of two years from the date of commencement of this Act and no policy of life 
insurance effected after the coming into force of this Act shall after the expiry of two years from the date on which it was 
effected, be called in question by an insurer on the ground that a statement made in the proposal for insurance or in any 
report of a medical officer, or referee, or friend of the insured, or in any other document leading to the issue of the policy, was 
inaccurate or false, unless the insurer shows that the such statement was on material matter  
or suppressed facts which it was material to disclose and that it was fraudulently made by the policyholder and that the 
policyholder knew at the time of making it that the statement was false or that it suppressed facts which it was material to 
disclose: 
Provided that nothing in this section shall prevent the insurer from calling for proof of age at any time if he is entitled to do so, 
and no policy shall be deemed to be called in question merely because the terms of the policy are adjusted on subsequent 
proof that the age of the life insured was incorrectly stated in the proposal.” 
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27. Governing Laws and Jurisdiction 
 

The terms and conditions of the Policy shall be governed by and subject to the laws of Republic of India. The parties shall be 
subject to the jurisdiction of the law courts situated at Bangalore for all matters and disputes arising from relating to or 
concerning the application and declaration and the Policy. 
 
 
 

(A Participating Endowment Policy) 
 

 
28. Your Rights 
 

To exercise your rights, you should follow the procedures stated in this Policy. If you want to request a payment, change a 
Beneficiary, change an address or request any other action by us, you should do so on the forms prepared for each purpose. 
You can get these forms from your Financial Advisor or your local MetLife India office. 

 
29. Computation of Values 
 

We have filed a detailed statement of the method of computation of Guaranteed Surrender Values with the Insurance 
Regulatory and Development Authority (IRDA). The values under this policy are equal to or greater than those required by 
IRDA.  

 
30. Free look provision 
 

You have a period of 15 days from the date of receipt of the Policy document to review the terms and conditions of this Policy. 
If you have any objections to any of the terms and conditions, you have the option to return the Policy stating the reasons for 
the objections and you shall be entitled to a refund of the premium paid subject to only a deduction of a proportionate 
premium for the time on risk that we have borne plus the expenses incurred on medical examination and the stamp charges. 
 
All Free Look cancellation request should be in writing, duly signed by the Policyholder, and should be accompanied by the 
original Policy Document. The Free Look cancellation request should be submitted either to your nearest MetLife branch 
office (details of the same is available at our website www.metlife.co.in.)  or to our registered office at 
 
MetLife India Insurance Company Limited 
‘Brigade Seshamahal’  
5, Vani Vilas Road,  
Basavanagudi, Bangalore – 560 004. 
 

31. Address for  Communication 
 

All communications in respect of this Policy shall be addressed to the Company at the following address: 
MetLife India Insurance Company Private Limited 
Registered Office 
‘Brigade Seshamahal’ 
5, Vani Vilas Road, 
Basavanagudi,  
Bangalore – 560 004. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



Annexure A ‐ List of Insurance Ombudsmen

MetLife India Insurance Company Limited (Insurance Regulatory and Development Authority Life Insurance Registration No.117) Registered Office: 
‘Brigade Seshamahal’, 5 , Vani Vilas Road, Basavanagudi, Bangalore – 560004. www.metlife.co.in FAX: +91-80-4150 6969

OrissaInsurance Ombudsman Office of the Insurance Ombudsman 62, Forest Park, 
BHUBANESHWAR ‐ 751 009, Tel.0674‐2596461(Direct)
Secretary No.:0674‐2596455, Tele Fax ‐ 0674‐2596429
E‐mail: ioobbsr@dataone.in

BHUBANESHWAR

Punjab , Haryana,  Himachal 
Pradesh,  Jammu & Kashmir , 
UT of Chandigarh

Insurance Ombudsman Office of the Insurance Ombudsman  S.C.O. No.101, 
102 & 103 2 nd floor, Batra Building,Sector 17‐D ,CHANDIGARH ‐ 160 017
Tel.: 0172‐2706196, Fax: 0172‐2708274
E‐mail: ombchd@yahoo.co.in

CHANDIGARH

Tamil Nadu, UT‐ Pondicherry 
Town and  Karaikal (which 
are  part of UT of  
Pondicherry)

Insurance Ombudsman Office of the Insurance Ombudsman  Fatima Akhtar 
Court , 4 th floor, 453 (old 312) Anna Salai,  Teynampet,CHENNAI ‐ 600 018
Tel. 044‐24333678, Fax: 044‐24333664
E‐mail: insombud@md4.vsnl.net.in

CHENNAI

 Delhi & RajashthanInsurance Ombudsman Office of the Insurance Ombudsman 2/2 A, Universal 
Insurance Bldg. Asaf Ali Road, NEW DELHI ‐ 110 002
Tel. 011‐23239611,Fax: 011‐23230858
E‐mail: iobdelraj@rediffmail.com

NEW DELHI

Assam , Meghalaya,  
Manipur, Mizoram,  
Arunachal Pradesh, 
Nagaland and Tripura

Insurance Ombudsman Office of the Insurance Ombudsman Jeevan Nivesh, 5 
th floor, Nr. Panbazar Overbridge , S.S. Road,
GUWAHATI ‐ 781 001 , Tel. : 0361‐2131307 Fax:0361‐2732937
E‐mail: omb_ghy@sify.com

GUWAHATI

Andhra Pradesh, 
Karnataka and UT of 
Yanam ‐ a part of the 
UT of Pondicherry

Insurance Ombudsman Office of the Insurance Ombudsman
6‐2‐46 , 1 st floor, Moin Court Lane Opp. Saleem Function Palace, A.C.Guards, 
Lakdi‐Ka‐Pool HYDERABAD ‐ 500 004 
Tel. 040‐23325325,Fax: 040‐23376599
E‐mail: hyd2_insombud@sancharnet.in 

HYDERABAD

Kerala , UT of (a) 
Lakshadweep , (b) Mahe ‐ a 
part of UT of Pondicherry

Insurance Ombudsman Office of the Insurance Ombudsman
2 ND Floor, CC 27/2603, Pulinat Building ,Opp. Cochin, Shipyard,M.G. Road , 
ERNAKULAM ‐ 682 015
Tel: 0484‐2358734, Fax:0484‐2359336
E‐mail: iokochi@asianetglobal.com

ERNAKULAM

West Bengal , Bihar , 
Jharkhand and UT of 
Andeman & Nicobar Islands , 
Sikkim

Insurance Ombudsman Office of the Insurance Ombudsman
North British Bldg. 29, N.S. Road , 3 rd floor, KOLKATA ‐ 700 001
Tel.:033‐22134869, Fax: 033‐22134868
E‐mail : iombkol@vsnl.net

KOLKATA

Uttar Pradesh and 
Uttaranchal

Insurance Ombudsman Office of the Insurance Ombudsman
Jeevan Bhawan, Phase 2, 6 th floor, Nawal Kishore Rd. Hazratganj
LUCKNOW ‐ 226 001, Tel.:0522‐2201188, Fax: 0522‐2231310
E‐mail: ioblko@sancharnet.in

LUCKNOW

MaharashtraInsurance Ombudsman Office of the Insurance Ombudsman,
Jeevan Seva Annexe, 3 rd floor, S.V.Road, Santacruz(W),
MUMBAI ‐ 400 054, PBX: 022‐26106928, Fax: 022‐26106052
E‐mail: ombudsman@vsnl.net

MUMBAI

Insurance Ombudsm  Office of the Insurance Ombudsman    
Janak Vihar Complex, 2 nd floor,Malviya Nagar,BHOPAL
Tel. 0755‐2769201/02 Fax:0755‐2769203
E‐mail: bimalokpalbhopal@airtelbroadband.in

Gujarat , UT of Dadra & 
Nagar Haveli, Daman and Diu

Insurance Ombudsman Office of the Insurance Ombudsman
2 nd floor, Ambica House, Nr. C.U.Shah College,5, Navyug Colony, Ashram 
Road, AHMEDABAD ‐ 380 014 
Tel.079‐ 27546150,Fax:079‐27546142

AHMEDABAD

Madhya Pradesh & 
Chhattisgarh

BHOPAL

 Office of the Ombudsman                     Contact Details                                                                                                         Areas of Jurisdiction

Note : Address and contact number of Governing Body of Insurance Council:

Secretary General
Governing Body of Insurance Council
Jeevan Seva Annexe, 3rd Floor, 
S.V. Road, Santacruz (W)
Mumbai - 400 054
Tel. No.   : 022 - 2610 6889, 26106245
Fax No.   : 022 - 26106949, 2610 6052

Write to us at indiaservice@metlife.com
Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM)  



MetLife India Insurance Co. Ltd 
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MetLife India Insurance Company Limited. 
(Insurance Regulatory and Development Authority Life Insurance Registration No. 117) Registered Office: ‘Brigade Seshamahal’,  

5, Vani Vilas Road, Basavanagudi, Bangalore - 560 004, www.metlife.co.in, Fax: +91-80-4150 6969 
 
 
 

 
Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM) 

Write to us at indiaservice@metlife.com 

Standing Instruction For Direct Debit Authorization – Credit Card Only 
 
I hereby authorize MetLife India Insurance Company Limited. To debit their premium due and other charges as it may become 
applicable from time to time to my Credit Card account by automatic debit. The entire amount of my premiums relating to my policy 
and/or related expenses on account of these instructions shall be valid and binding for the validity period and subsequent renewal 
period of the card account, unless and until rescinded by me in writing to the bank and MetLife Insurance Company Limited.  
 

Policy Holder Name         
Policy Number         
Mode of Premium  Amount (In Rupees)*     
Credit Card Account Details 
Name of the Card Holder         
Credit Card Number         

Name of the Issuing Bank/ 
Branch   Expiry Date 

 

(MM/YY) 

Card Issuing Authority 
          
          Master    
 

       
       Visa                         

 
 Amex Diners  

 
Note: Please enclose a clear copy of front side of the credit card in order for us to process the transaction 
 
I understand that: 
•  Premium and other expenses relating to my policy are to be changed to my nominated as and when accured. 
•  The record of changes in respect of the above services received or availed by me and submitted by you to my credit 

card/savings account will neither bear my signature nor the imprint of my card. 
•  I agree to inform MetLife India Insurance Company Limited. if my nominated option is cancelled, substituted or not renewed (in 

case of credit card) 
•  I confirm having read and understood the terms and conditions mentioned in this form and agree to abide by them at all points 

of time. 
•  I, therefore agree to unconditionally honor and pay without demure and contestation all the said charges including interim 

change when I thereof. This understanding is part of the terms and conditions listed. 
 
 
 
Signature:_______________________________________________________    Date_____________________ 
 
Terms and Conditions: 
1. In case of transaction being declined, policy holder is liable to pay the premium and/or expenses by cash or cheque failing 

which the policy will lapse. The Company shall not be responsible for making any follow up in relation to receipt of premium(s). 
2. The policy holder has to furnish fresh SI form in case of transaction being declined. 
3. Credit card should be in the name of the policy holder. 
4. Authorization will remain in effect till intimate otherwise by the policy holder. 
5. In case of credit card renewal, policy holder should furnish fresh SI form 
6. If for any reason whatsoever, there is delay in the Company obtaining credit for such amounts, or if the company does not 

obtain the credit, the Company will not be responsible for the same. 
7. For transactions processed prior to the cancellation date the card holder has to liaise with MetLife India Insurance Company 

directly for refunds, if any. 
8. SI can only be given for a policy in force. 
9. The Policy holder will receive advising him/her about the acceptance of the standing instruction and the date of effect of 

mandate.      
  
 



MetLife India Insurance Co. Ltd 
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Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM) 

Write to us at indiaservice@metlife.com 

Mandate Form For ECS (Direct Debit)
Authorization to pay insurance premiums through Electronic Clearing Service (ECS) 

Policy holder Name   
Policy Number   
Mode of Premium   Amount (In Rupees)*   
ECS Debit Date (Choose (     ) any one)      2nd      5th      10th      15th         25th               Yes, I have attached a blank cancelled cheque.

 

Bank Account Details   
Name of the Account Holder   Account Number   
Name and Address of the Bank/Branch 

  

Account Type          
(Please check one) 

      Savings (Code 10) 
 

      Current (Code 11) 
 

      Cash Credit (Code 13) 
 

9 Digit MICR Code 
 Ledger No./    Ledger 

Folio No.   
Alert Mode 
SMS Alert       Yes                         No 

 

Mobile Number   

E-mail Alert       Yes                         No 
 

E-mail address   
•  In the event of the above amount varying on account of counter offers, revised premiums, additional insurance/rides, the account may be debited 

with an amount different from the above, which could be higher or lower than the amount mentioned above. For Counter Offers, the amount would 
also be mentioned in the Acceptance Letter that you provide at the time of taking the policy. 

Declaration by the Proposer/Policy holder 
I hereby authorize TechProcess Solutions Ltd. (formerly Bill Junction Payments Ltd.), the authorized service provider for MetLife India Insurance 
Company Limited., to debit my/our bank account under ECS debit clearing, through the National Clearing Cell of the Reserve Bank of India for collection 
of the insurance premiums. 
I hereby declare that the particulars given above are correct and complete in all respects. I authorize MetLife India Insurance Company Limited. (the 
“Company”) to collect any amounts as may be due on account of payment for life insurance premium(s) payable on and/or pursuant to the life 
insurance proposal(s)./policy (ies), and Rider(s) (if any), as issued by the Company, by Direct Debit to my Bank Account as per details provided above. 
In the event of my bank being unable to debit my account, for whatsoever reason, I will pay insurance directly to the Company. I will also inform the 
company of any changes in my Bank Account. 
Mandate Terms and Conditions    
The Proposer/Policy Holder confirms, understands and agrees that: 
1. It will be the Proposer’s/Policy holder’s responsibility to ensure that MetLife India insurance Company Limited. (The “Company” ) receives credit for the payments due 

towards premium(s) when payable and/or on or before the respective due dates. The Company shall not be responsible for making follow-up in relation to receipt or non-
receipt of premium(s). 

2. The Proposer/Policy Holder shall at all times maintain sufficient credit balance in the Bank Account specified in the Mandate so that the Mandate is honoured and credit for 
the premiums payments due is received in the first instance by the Company within the time specified therefore. 

3.  Without prejudice to any rights of the Company, the Proposer/Policy Holder will indemnify and hold the Company harmless against any and all liability, costs and expenses 
that may be incurred by the Company arising out of any acts of omission or commission or negligence on the part of the Proposer/Policy Holder. 

4. The ECS facility of making life insurance premium payments by way of Direct Debit is offered by the Company in accordance with the guidelines issued by Reserve Bank of 
India (“RBI”) and shall also be subject to any modifications to such guidelines, and other rules, orders, directions, instructions etc., as may be issued by RBI from time to 
time. 

5. The ECS facility of making life insurance premium payments by way of Direct Debit may be withdrawn by the Company at any time, and should this facility be withdrawn by 
the Company at any time, subsequent premium payments due will be made in any other manner acceptable to or stipulated by the Company. 

6. In case of Unit Linked Life Insurance Policies net premiums, after deduction of applicable charges, will be used to buy units in the Linked Funds using the net asset value as 
on the ECS Debit Date. 

7. In case of decline of a said transaction for any due the Proposer/Policy Holder would make payment for the policy for due through an alternate mode. The policy would not 
be removed from the standing instruction mode. The Company reserves the right to remove the policy from standing instruction mode of payment in case three consecutive 
decline transactions. 

8. You have a right to opt by written notice to the Company of not less than 60 (sixty) days, for any other mode of premium payment as may be the Company from time to 
time, and shall have right to revoke this Mandate by giving not less than 60(sixty) days’ notice in writing simultaneously to the Company and to the Bank. 

9. The Company shall in on way be responsible for non-execution or delay in execution of direct debit instruction either on account of incomplete or inaccurate or non-
availability of sufficient funds in my account or for other reason beyond the company’s control. 
 

Signature of the Policy Holder: ________________________________________ Date: ___________________________      
Name: ____________________________________________________________ Place: ___________________________ 
 
Certificate Of The Bank Names In The Mandate 
It is certified that the particulars of the Mandate above are correct, and the Signature of the Bank Account Holder, Proposer/Policy Holder is true, as per 
our records and that a copy of this form duly completed has been submitted to us. 
        _______________________________________ 
Bank’s Stamp:       Signature of the Authorized Officials of the Bank 

Place:        Date: 

Authorization of the Bank Account Holder (to be signed by the Account Holder) 
This is to state that I have registered for the RBI's Electronic Clearing Service and that my premium payment shall be made from the below mentioned account 
with your bank.                                                                                                          I hereby authorize the representative carrying this ECS mandate form to get it 
verified executed                                                                                                                                                                                                                                       

Account Holder's Signature                                                                                          Account Number: _______________________________                                 
(As in Bank Records) 



MetLife India Insurance Co. Ltd 
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To,  
 
MetLife India Insurance Co. Ltd.,                                
Notification of Claim under Policy No. _______________ Nature of Claim ____________________________ 
 
Member ID/ Certificate No. _______________GPH _________________________________ (For Group Policies) 
 

Details To be filled up by the Claimant/Informant 

Name of the Insured Person 

Name of the Informant/Claimant  

Address of the Informant/Claimant  
 

Phone Number of the Informant/Claimant 

Particulars of Illness/Disability 
(Compulsory for Critical Illness/Disability)  

Date of Event 

Type of Illness/Disability 
Name, Address & Telephone Numbers of the 
Doctors/Hospitals treated the Life Assured for 
illness/disability 
 

For Death Claims: 

Relationship of the Claimant with Insured Person 

Date of Death 
Place of Death 
Time of Death 
Cause of Death 
Address of the Police Station where FIR was lodged (If 
Applicable) 
Name & Address of Hospital where post-mortem was 
performed (If Applicable) 
Particulars of other Life Insurance Policies on the life of 
insured issued by other companies  

 
 
 
 
 
 
Signature of Claimant: _______________________________   
 
 
 
Date ________________ Place ________________________ 

 
 
 
 
 

Claim Intimation Form

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM)   
Write to us at indiaservice@metlife.com



 
 

TO BE FILLED BY METLIFE BRANCH / REGIONAL OFFICE 
(PLEASE FILL IN BLOCK CAPITALS) 

 
 

Name of the Branch / Regional Office where the Intimation 
has been received 

Date of receipt of Claim Intimation 

Name of the person receiving the Claim Intimation along 
with phone no and email id 

Name, phone no and email id of concerned ASM 

Name of concerned AM with phone no and email id 

Name of concerned SM with Phone no and email id 

Name of concerned FA with Phone no and email id 

Date of dispatch to HO 

CHECK POINTS   (Please answer in YES / NO) 
Have you put a Date and Time of Receipt Stamp on Page 1 
of the Claim Intimation Form? 

Have you e-mailed scanned copy of the intimation form, 
death certificate (if recd) to the HO? 

Please do not leave any column blank. Please write N.A, if not applicable 
 
Signature of person receiving the intimation (as mentioned in row # 3 above) 
 
 _______________________________ Date ___________________ 
 
 
Documents to be submitted by the Claimant/ Informant along with Claim Intimation Form:  
 
 Item Attestation /Signature Action 

1 
Policy Document 
Issued by MetLife at the time 
of taking the policy 

Not Applicable Original Policy Document to be submitted. 

2 Claim Intimation form MetLife Ops official 

Documents have to be completely filled as per the format by the 
Claimant / Informer. To be sealed and signed on both the sheets 
with date and time of receiving the documents by MetLife Ops 
official. 

3 Claimant Statement 

Gazetted Officer / Notary Public 
/ Magistrate / Person of Local 
Standings  (with their Official 
Seal ) 

Documents have to be completely filled as per the format by 
Claimant. 

4 Attending Physician statement Concerned Physician with  
Official Seal  

Documents have to be completely filled as per the format by 
Physician only   (with his /her seal and signature) .To be sealed 
and signed by MetLife Ops official. 

5 Family Doctors Statement Concerned Doctor with Seal 
and Sign 

Documents have to be completely filled as per the format by Family 
Doctor only (with his /her seal and signature).To be sealed and 
signed by MetLife Ops official. 

6 Copy of the Death Certificate  Issuing Authority / Notary 
Public 

Only Death certificate issued by the Registrar of Births and Deaths 
shall be accepted. (In case where the death occurs / is registered in a 
non Municipal area in the State of Jammu and Kashmir, the Death 
Certificate issued by the Chowkidar of the concerned Police Station 
with the official seal may be accepted). 

7 Copy  of Photo ID and 
address proof of the nominee 

Notary Public/ MetLife Ops 
Official 

Copy has to be attested by MetLife Ops official /  Notary Public with 
seal and signature (Statement to the effect that the original Photo ID 
and address proof are seen and verified are required) 

8 Copy of Post Mortem Report 
and FIR (if applicable) 

Notary Public / Issuing 
Authority 

Copy of Post Mortem Report if not attested by Issuing authority has  
to be notarized 

9 Paper Cuttings (if available)  Not Applicable Local newspaper wherever the particular death is published 

 
 
 

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM)   
Write to us at indiaservice@metlife.com



 Receipt for Policy Delivered
 Receipt for Policy Delivered

MetLife India Insurance Company Limited (Insurance Regulatory and Development Authority Life Insurance Registration No.117) Registered Office: 
‘Brigade Seshamahal’, 5 , Vani Vilas Road, Basavanagudi, Bangalore – 560004. www.metlife.co.in FAX: +91-80-4150 6969

LGFA

1200900884789

Ms. Madhuri Bhagawanrao Sawant

Kolhapur

Policy No.

Name of Policy Owner

Place

FA Name & Code

I acknowledge that the Policy described above was delivered to me on 
(Date)

Witnessed by
(Financial Advisor)

Signature of Policy Owner

Sagar More-22009880

Write to us at indiaservice@metlife.com

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM)  
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