& pnb MetLife

Mkl ange baslhasin

Claimant Statement for Credit Life Claims
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The Claimant statement form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy
sz 222 s1Mad tldl s fueiellen Wkl ds0 ysd a5 sl U wot Al g2l s 2dd Floa

The Form is to be filled in one color by one person is single ink only

51484 H1ot 1 % To1i 38 o AlEr g1 35 o Wl o e 9

All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below
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All supporting documents to be self - attested by nominee

M AuiRedoL acidost <Al g2l IR €l e

Documents to be Submitted

AMZ 5L RelldA9

Additional documents* to be submitted
AAM2 S2UAL* A8 LA

Natural death/ death due to illness
seadl yeyHieol-n dld e

1. Complete Medical records (Admission notes & Discharge / Death summary
& Test / investigation reports etc.) for any treatment taken in past or at the
time of death

Mandatory Documents
§Prd ealdey

1. Copy of death certificate issued by local municipal authority
22llts WFRUA adladldat gL 1R saml »udd 4w s

. Doctor’s Certificate (From the family physician or treating doctor)
Sised sl (3Rl BRRUA aq AR 52412 Sisex wdd)

. Original policy document

N < ASIOHE A2l MLy dud AclHl 209d 5195 AR Sl Ayeied dBiell Rulzauz (st iz 213
SR Pyt Wil eacticlos e U e

[SRapa /el 12 21 wlaey/duiiel R ulzsaz i)

. Current address proof

N N Accidental Death
AEAHI AR ML YR1dl -

USRS WYY

5. Photo identity proof
FE . 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
6. Cancelled cheque/ Copy of bank passbook FIR <l sat, sy, §sdze [Ruieed, wizeHieauy Rule

2. Obituary/ Newspaper cutting (if available)
eyl el 5oL (oA Guase giu d)
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. Authorization letter from the claimant in case the claim intimation is received
through third party

ofl 2l OB 52 214 Blell oflof wal gL Wit A ] el 5312 d89l a2 I A2

3. Viscera / Chemical analysis report (if applicable)
Rz ruuls yesae Ruileed (41 Guasy Gl d)

4. Final police investigation report
il dyil 2Afm Rule

. Loan outstanding statement as on date of death from the Bank attested by
the Bank official

firs 258l Al 2R 61210 022 s3] 20dd w2l o od] dinie @edt-e

*PNB MetLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
*PNB (d=16f]) Becuss o 932 4, dl 14 2vaui sudes Rari 5185 a8 g3udn)/y21qt 418 sl #4512 Auid 24 6.

1. POLICY NUMBER/S
YRRl szl

2. DETAILS OF THE CLAIMANT
sz (il s2-R) ll Radl

Name:

Date of Birth: I ‘ I ‘ I ‘ ‘ | | Gender: [0 Male O Female

Oy Ol

AH o o] L [eior

Relationship with Life Insured: Mobile / Landline number:

ads (A W18 Aola: Hlode | Arsald Holr:

Current Address:

g AUy

City: State: Pin Code:

282 2o REPIS

Email ID:

BHe A1Sel:

PAN No./ Form 60:
PAN <1351 60:
*Only last 4 digits to be mentioned.

*Aadhaar number: |X|X|X|X|X|X|X|X|||||
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*55d Dedl 4 sl BeAu sl
3. BANKING DETAILS
A= Rl

Bank Account No.:

Account holder name:

Bl Ll Ho1R:

WAL Se R :

Name of the Bank:

Address of the Bank:

Olege] Al:
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State: PIN Code:

U [ sis:

wee [T T TTTTT] e [T T T T TTTTTT]
2SR : suisAA:
4. LIFE INSURED DETAILS

@ 4 Rl
Name of the life insured: Date of Death: | | | | | | | | |
agaiel ol Lt Wl o
Time of Death: | | | | | | AM/PM Place of Death: 00 Home [ Hospital OO Office 00 Others (please Specify Others / Hospital name)
Wyl AU §/um Wy 2 : Ou€r OoRued O senad O s (g 530 aie)elRuedd i oud)

Cause of Death: O Accident 00 Murder O Suicide 00 Natural O lliness O Others (please specify)

WY S0 Oasod Oecu Oowuad Oead Ouieol O 20eu (gun s o)
5. NATURE OF ILLNESS & HABITS Date of Diagnosis
Higallg gu A 24) Fetrtell cizle
O Hypertension [ Diabetes [0 Asthma O IHD [ Malignancy O Others (please specify)
[ mCEREELE OseubRy  Oeegw Oadagl O Akedxd O 2t (541 53] oeucl)

O smoking [ Alcohol O Tobacco [ Drugs- if yes, duration of consumption

Quantity consumed (Per-Day/Week/Month).
O g Oaesicie O iy O sou— i sl dl Aartefl Aaf
o] ciel $2UIM] A1 (Bazpsanlsuy/kn €s)

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS
Rellsailergpua/daid Rold

Last Employer’s name/Business/Occupation:

el Mallsdld -Am/duia/bel:

Nature of work/designation:

S1ef A3U/elel:

Employment/Business/Occupation Address:

UAOUR ALY e, U ALY

State: PIN Code: Mobile / Landline number:

U [t Sis: Hlonda/Arsaldn Aol :

7. NAME, ADDRESS AND CONTACT DETAILS OF ALL/DOCTORS/HOSPITAL WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE
DEATH

A, ARelH i oltl / AseA / ARUSAA Aubell @ad U wetel ) vuucuH] vudd Deal 5adell Heydl yi sas ed

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
sise/eiRuzar A1, 21 A usgusd] [Ratdl WiNRRR A 20ad] A el all (4 - yel)

8. DETAILS OF OTHER LIFE INSURANCE POLICIES OF THE LIFE INSURED
@ar iRl 2id @ad I Rrlaid Rold

Name of Life Insurance Company Policy Number/s Policy Commencement Date Coverage Amount (Rs.) Claim Submitted
gt il Suslle - il Aoz 21 iRl AR A1l o v gz 254 (31.) »olf¥2 sl 219 $aH
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Declaration and Authorization
RsA 3ol 21 28R (N8R +13 A AR

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

o, GURsd el 5832 (), 21 1 182 53 1§53 13 3 GuRsel gattedl 21 FAgetl i 2 i B, »1A &2t agui Aud A6 gfadsl gl 3 sax siue weife s2cig PNB(USiHol) Heciss 519 seieid 3 3t 465
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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 orillness 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 DeathRegistrar, Diagnosis centers wherein the life insured underwent personal/official/Insurance related medical tests to divulge or share
any knowledge or information or documentsregarding 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 thisauthorization shall be considered as effective and valid as the Original. Since the said coverage was procured by
Late for the purpose ofsecuring outstanding under a load availed by him/her from
Bank/GPH, | request you to pay Rs. to Bank/GPH towards the loadoutstanding as on the date of death. Any balance after payment of the
outstanding may be paid in my name.

& UL A1 9 50134 A 5105 Hiedll Agal o] Aees 53E 2adl dwAd viadl M AR5 cld d BRRA 28al clRuedn 2aan sids 4L 5yl F8 Guisd 112 Al dRda vl 12l 530 ¢iu, @ast el
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il 1] 5200 241l o 242006 2iaal uldll Hda ¢lu Al 5195 @51zl A8a HRdL 9dl 52 Al M1 110U RAR Aolell 2sisea Y1 uisal UL 53 49 211 AllSReA-A] Siisidl AR Brete a3 o 2a 515
it 41y 13 oLl vuadl. GURisd 543 . gl draelll gl Guase dis dsu »uGeR(BaL Ylad s
Als dd 3105+ sl Risid] 53 ¢, 216222801 Y5l wedl 5195 A €U il A 2L A Ysacii 2udl asi.

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 MetlLife including reinsures, claim investigative agencies, vendors and industry associations/federations, for the purpose of
processing this claim and/or for providing sub sequent services

/ot 2L 018 agul, eu(Ylaisell) Aeadsa 2iold 213 el 2adl PNB ({i6]) dzaids wd Guasy ¢ld adll (21 @2iteii 203l €iu % el 495 33 Anaami 20dd el) uldlsigl 519 e aruzan 219 odl s2a1
% s 24 BBl SUMl 2UAe ld 09 acldos AR S5 sisidie alF 2ot izan 218l oollel 1M eld 21uat PNB (Y2idoll) H2euds giat a0l scumi »idd gld, R 9wl 24, sA4 $raRI1Ra Aol
5118130 21 Gleial B0RlaA/ES 8-t A8 21 s WBUIAL gl 2t 2aal 2ieauH] Adl Y wisdl 2ud A6 fadel €l 2 w0Rsd 53¢ 5Tl blal,

Signature/ Left Thumb impression of Claimant Date

eldelRell A8l / sloll sl o ailu

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 application form)
glell S Lol &L Al ML, (LR SUHi ¥ e & A Rrateell ™ N el A etreuMi 1A d D/ U8 scuH] 1A D)
I hereby declare that I 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

& el MR 52 © % eldeRal U elell Slall AHEADAN dott/Asllall G121 2AHMA & el N iyl A AHMAd B, & A dett/aellall atal iyl Ala etevan U ® 2
evelloll 1AelR &Ll AWAA HIR AL UHIRL Ml DA ® e Vellola cli2icHl UL AU B, 61AelR &1L AUBL LA MY AUAA D R bIdIL sUHI A D,

The content of the form and document have been fully explained to me and that I have fully understood the content mentioned herein and its significance for the
proposed Claim

501 e g2l Avall dHH 2AHUAPA A M 20yl 31 2eHvaMl AU B e 2R elall 1S P8 ¢ ol AUAA AR KA Aol Hoccld N iyl Ad v d

DATE PLACE Signature of the Declarant Signature / Left thumb Impression
v a0 &2 sal adl Claimant/ Nominee
219812 /Bl 2l /stet 2d61] Maurdl

Name of Witness: Signature of Witness:

Al ey gl adl:

Address of Witness:

welle] -

Date: Place:

v wu:

= =4 =
DEATH CLAIM ACKNOWLEDGEMENT SLIP
Ju 5A5H AsldsyHr2 elly
Policy number(s) , , , )
il 2 (>d)
Name of claimant
SldelR g AH Company Seal
Branch name & code & Stamp "‘_“th
2L A 24 518 Date apd tlm?
Date: Employee name & Code d.lm P Wit A
LA Sudl fld 2in

PECE s M 219 5is
Documents Submitted: [ Original Policy Document [ Claimant’s photo identity proof [0 claimant’s Current address Proof
A Y SR W iRl sladidey £1d81R -l 8121 v yR1dl £19812 o AdHirt ARl y1cl

[ Cancelled cheque / Copy of bank [ Copy of death certificate issue by local municipal authority
passbook 22t weflalug AR g1 62 520 4d wHLH s
2eolldd As | 6s watoys<l se
[0 Medical Documents (if any) [ Doctor’s certificate (From the family physician or treating doctor)
A8lse gac1dn (R €l dl) steeRe) LA (3Hlell (3ol allatel el RARUR 5U1R SI62R dR5ell)
[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is

received through third party
£19612 A5l ML Yot 217 A el Uil a3vUd 1S Wl g1l HAld el el Bl alSatl Aoy gl

[ Loan outstanding statement as on date of death from the Bank attested by the Bank official
éis viglallu g1 6is 21225 gl yey vt Yl oudl 2edl dinie e
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.
L A5l Avioe 2llU sletell 2llsdl LS oLl NG oldl. eleliell Uls2UA ctsdl sctell Setell duell cltiitell 6dld N, Ml dl Bl A o vitat v3RAA A Houclclel
Aell 555 VlallHd AW &,
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Terms and Conditions:
Rl 29 920l

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.

@AM 194 5AH siHed, Al 5 Ll sel1don AR AetB2 521, Wikl ds0 2011 Syl oruoie1 1Al soidid a1 ol Al »uadl el u-l adl 595 oaieterlail wgl s2a1 56 siese/werdl A4l 3 g
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2) 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.

{13 Y21 WS 12U Y6t Al 5B s AR 2L glHed] add aoifa, A drL sdu-l uBun ag asuell s2a s oriad. PNB (Uoi-0l) Heeuss sypisd sau sine aeie s2c1 »adl s 2Bud saadal
HoAP2 sl 5129 squell B Rdet 12 eusielz 4l el

For Office Use Onl
§5d Sl GuloL W2

Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch Service | HO, Claims to Affix the date seal here.
Associate (Time, if received directly.)

Ul / AR QoL 412 euvi Ak ARNARRAA AL AL HEL Aot U 2HAA 223U Nscllell vl | HO, 1] slaidl didlvtd 3y 13 8.

(a1 Ande Gl dl um.)

Application No.:

A3 L. (218 )2

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,
CI No. U66010KA2001PLC028883, Call us at 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

dAetoll. Necus s S Sery2t sud AL s
22fke$ slaa: 3z . 701, 702 A 703, e WA, a2 4y, adu1 21, 26/27 WA, A3, AWAR-560001, suizst  wuSwAA [¥394 A 117,
§ 0zuS . U66010KA2001PLC028883, »3iA 2id £l 1-800-425-6969 U2 £ 53, duuse: www.pnbmetlife.com, $3«: indiaservice@pnbmetlife.co.in adl 1A @vil:
uan W, 2s-ldauga-1, »is R AR swasiar, ddua (Q@2), ¥ - 400062, §it: +91-22-41790000, 3a1: +91-22-41790203
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Credit Account Statement Form

(Below points should be mandatorily filled by the Bank official)

[82 N 516w W2A~2 §1U,

(At He s HASW 4Rl sAFAL B AFR)

dlirl 28 Hize? ARl sles? glat sl uddl (2 sall [Qdndr. (- v 3o
2 332 Bl

S No. Particulars Filled by GPH
$3. (@il GIRL MR 21
Name of the Group Master Policy Holder
1
gy Hiz22 WA gles (a12s)d i
Group Master Policy Number
2
YU H1zeR iRl e
3 Name of Insured Member
IRt 02 A
Risk-commencement Date
4
ofiuin—ARRcl 2] dilv
Sum Assured
5
Y AAIseY
Original amount of Loan
6
clirtell 212 Betet 254
Outstanding Loan balance amount as on the date of death
7
QA=A 564 211Gz (el Aol 2y 12lsed A 2622490 2HHIB2rL dslad)
Balance Claim amount (difference of sum assured and
8 outstanding amount as on date of death)
didt a3 e ikl gles? gzl sl 2uddl saladl Radl (i v
s2a] 209d Ga1R 21 ol Agl)
Particulars of the recoveries made by the master policy holder
towards the Loan. (Debit and Credit entries made in the Loan
9 account)

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

213 21 W18 18R 5302 ¢dl2A 3 A g 2ude Rl Asand 12 YuRid seMi 2Uda D,

Stamp, Date and Signature of the Bank Official
Rssl, Al 21 Aes RS udl

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,
CI No. U66010KA2001PLC028883, Call us at 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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S

Version 2.0 / Jan’20 / RAREEL 2.0 / WeY23L 20
Page50f5/ 5UY8 5



