Tl pnb MetLife

Mkl age baclhavin

Claimant Statement for

sdu-e w2 §1R

Death Claim — Form A
89 sAn—sln A

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

sAur2 22ire slMed slcll 5212 jaleiielad Wkl S0 Mysd Al /siedrl 1A uot A5 g2l MMl 21199 ool
The Form is to be filled in one color by one person in single ink only
S1HEY HioL 315 % T 3hs o AlG gL 315 o wdlell o Ml o9

All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below

s@nell B 2 Dl M 2l WreHi <A orRuacimi 211 "5AR A" Hisdeul aal e

All supporting documents to be self - attested by nominee
A AREEL 1Al Al g1l -y elal i

Documents to be Submitted
M2 52U 2RO

Mandatory Documents
530U tldy

Additional documents* to be submitted
AGUM2 5241 QBRI srldoflo*

. Copy of death certificate issued by local municipal authority
25 MR adladldat g2t ol s2ami 219 1@ uHEUeL 454

. Doctor’s Certificate (From the family physician or treating doctor)
Sisead wauoL (3Bl BEHRIUA e WAL 52412 Siser W)

. Original policy document
AU Byt Wil sadidey

. Current address proof

Natural death/ death due to illness

gerdl g miesl-) 1 ye

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

SASAHE A% 4, i A 2UdA S5 AR izl yeied Aol Rulzeur (AsPias Hizy »ia
[SR211004 [y gl 12 2 Ul /etuiistl (Rl adll)

I A eAHIAL YUl
. Photo identity proof
512 v Ul
. Cancelled cheque/ Copy of bank passbook
Seadt sl 219d Asfoies sl 44
. Authorization letter from the claimant in case the claim intimation is received
through third party
ofl SUAAHPAAHL 52UH] 216 Bl (1A Ua 120 U 41 dl gldl $3+UR d5l Hlaluda A2

Accidental Death
23RS Y
1. Copy of FIR, Panchnama, Inquest report, Postmortem report
FIR Al tset, daniy, desdze [Rulea, Wizerieaun (Rl
. Obituary/ Newspaper cutting (if available)
eyl wisl 5o (4 Guasa €lu dl)
. Viscera / Chemical analysis report (if applicable)
[ 21/ as yeusae [Rulzed (A Guasy ¢l dl)
. Final police investigation report
Wil -l il Rule

*PNB MetLife reserves the right to call for any additional documents /evidences apart from the given above, if required.
Y] 31,0l Reds, A %33 el dl GUR 21la Gu-tl R S1548L 11l saido/ Yalal M2 & ol 5241 2ARS1R 2AelHd AN D,

1. POLICY NUMBER/S

YR 0z Rl

2. DETAILS OF THE CLAIMANT
sde2(elel sa1)H Rl

Name:

N

ool dlu:

Relationship with Life Insured:
@it I 2 woiu:

Current Address:

Date of Birth: | | | I | | I |

Mobile / Landline number:
Hlowdd | Axseld 4u2:

| Gender: O Male O Female
[or: Oy Ol

AdEAHIA AR ALY

City: State: Pin Code:
283 L OB [t gis:
Email ID:

B9 AL5l:

PAN No./ Form 60:

PAN o254 60:

:Aadhagrnumber:|X|X|X|X|X|X|X|X| | | | |
IR 63

*Only last 4 digits to be mentioned.
*55d D el 4 VLSl BeAwt 54

3. BANKING DETAILS
Al Rodl

Bank Account No.:
Bles ildL iofR:

AR Se R :

Account holder name:

Name of the Bank:

Address of the Bank:

Olwge] A1: Glsd A
State: PIN Code:
U REP
MICR: IFSC:
o P N I oo [T T ITTITTTIT1]

[0 Regular Payment
O (Qafd ysasl

O Lump sum
O 2sH 5

Payout option:
ysaell Ascu:

0 Annuity (Options are subject to applicable Terms & Conditions of the Policy.)
O cu@ddl (Rscl QR oy 2dl e 2Rl 2ue &)

Version 2.4 / Jan’20 / {28281 2.4 / ne3U3l 20
Pagelof4/ 1lYB 4




4. LIFE INSURED DETAILS

@ar dll [aidl
Name of the life insured: Date of Death: | | | | | | | | |
s g M : Wyl drdlv :
Time of Death: | | | | | | AM/PM Place of Death: 0 Home [ Hospital O Office
[ Others (please Specify Others / Hospital name)
Wyl A &/ Wy 2 : Our OdRed O ssaay

O 244 (1u1 590 i flRu2ets], i opeucll)

Cause of Death: O Accident [0 Murder O Suicide 00 Natural O lliness O Others (please specify)

Wy sireL: O Oscu Oatvad Oeadl Ouieell O aiea (g s3] oseudl)
5. NATURE OF ILLNESS & HABITS Date of Diagnosis
Higolly a3y 2 24l Fetrtll drlu

[ Hypertension O Diabetes 00 Asthma O IHD O Malignancy [ Others (please specify)
Oernaeat  Ooubls Do Oagagl O Akl O e (4w 53 oeud)

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

Quantityconsumed (Per-Day/Week/Month).
O gyt Oauesicla O dwy O sou— %l el dl Al vtal
o2l el 52A1HE 14 (Betat/rgcufSunmR-L €ls)

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS
Fellsciadljeai/dad Radl

Last Employer’s name/Business/Occupation:

9eall [l s 1o ~A/eacuiu/del:

Nature of work/designation:

S 23y el

Employment/Business/Occupation Address:

UL [eHAIH Gl A1
State: PIN Code: Mobile / Landline number:
2o M-t sis: HiolHa/ArsaLd o2

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

lH, RallH i ol / Nged / ARUSAA Aubell Qotdl Al wetel ) U] 2uAd Dl 5 adell Heyoll Yl sas edl

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
slse felRueds M AR ALY, i Ayseull [Rotdl ol uRRAR M 2A19d] A el dilv (o4 - yel)

8. DETAILS OF OTHER LIFE INSURANCE POLICIES OF THE LIFE INSURED
2ar, dIMdell 24 @ar, i ) Rl [oid

Name of Life Insurance Company Policy Number/s Policy Commencement Date Coverage Amount (Rs.) Claim Submitted
et Il urdly] m il o1z 1 ifal] AR 21l & v gz 254 (31.) »olH2 S2UHL 2dd $aH
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Declaration and Authorization
RBsd 3o 21 2lgladdur (N8 2- 2 AR

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

/o, GUR1sd, ~Aetl A2 (), 2 2l 182 53 /5305 131 % GuRlsd el 21 Faleedl anin 114 011 B, 21 §/aAR agwi dimd 16 egfadal 1ot % sAu s woife saaid . ol eaids 519 seieid % il 5195 25121
ofdli 341, 1] ¢,

I/We hereby authorize the physicians/doctors or hospitals, medical centers, who has attended upon or examined or treated the aforesaid deceased person/insured
for any ailment or illness or other Insurance Companies which issued policies to the aforesaid deceased person/insured, present/ past employers or business associates
of the life insured, Birth and Death Registrar, Diagnostic centers wherein the life insured underwent personal/ official/ insurance related medical tests, to divulge or
share any knowledge or information or documents regarding the deceased’s state of health or other details which he/they may have acquire whether before or after
the policy was issued by PNB MetLife. A Photo Copy of this authorization shall be considered as effective and valid as the Original.

& 21 HA 58 HAd 5195 Higoll A9l oflHIR] 212eS 53d Al dURE 2adl WKL AR5 ¢4 A BRHRUA 212a) Ruedn 2adl 5195 dul Susdl 8 Gulsd 1R AlG [dfid vkl ] 53] e, @ast Afd-l
it /o501 Ml 11 20891 A1 ailsll, 8 203 34 PR3, Slua-iRiat Aread sl @art dlFid 2ol 22 5/l 2o d] dBiell ulzael dsn add eld M vl ddjdaiial seia  aidell Aedids gl ikl o
sl 2ud] d 206 2ga1 ugll Ande ¢y adl 865 sl viad Rl sdl szan vad izl i B acidl 2si$u a1 wsd 2l 53 8 21 vidiiodnH sl 2RO L o 225025 203 W dly
AIHL gL,

I/We hereby further consent,and authorize, PNB MetLife to use and disclose any of the personal and sensitive information of mine/our collected or available with
PNB MetLife(whether contained in this statement or obtained otherwise) which may include KYC document to any individual/organisation/entity associated or
affiliated with or engaged by PNB MetLife including reinsures, claim investigative agencies, vendors and industry associations/federations, for the purpose of
processing this claim and/or for providing sub sequent services

200 20 018 g, vt (Uainell) Heardsn viod 21 Adedslle 21aa0 PNB(Usiel) feauds w1 Gudsy €id ddl (»u 222iei 0ddl ¢in % oflw sids {d dAnaani 21dd ¢u) mRduil 59 we anzar »ia odl s2a
% 2120 H13 2] 5B S A1 el 98 Bldof Akl 5105 isida A5 RidlsH iz vl s AL ¢ld wiadl PNB (i) feaids g1 A=l sacimi 21dd elu, Ro=dl2 84, 544 $-AR3R 2o,
gstrielRl 2 Glellol SatRiia 3o v A w1 5@l ulaiel dgell viniaan »iqoudll Aan 43l wsal dua w6 g/aom gl »ia wifgd 53¢ (535l
Signature/ Left Thumb impression of Claimant Date

eldelell &8l / stell viasldl o adlu

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)

glall L elRal &LRL Al ML, (AR S ¥ eurl © A Bratatell cuniHi A elal i erRcuMi UAE D/ A8l scUHi 2UAEA D.)

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

§ ol MR 52 9 5 eldelra i elell 1all AHEADA A dolt/Aslell dlRl 2AHMA A il N R{Ysl A AHMAA B, A dHiH delt/dellell gLl iyl A umevani
AU D Bt velloll 6lAelR &lRL AUWA A HIBA UHISL dltcliHl AUAA & 2 Yellolla diicH] Ugl AU B, eldelR &lRL YL A eHeval 2UAU B e vitdd scMl
Hdd .

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

S 2 & cllAVall dHIH RAHIAR A Hal 20yl L AHMAAUH] AUAA D e 2R elell HE HEL g olcdeui U AHQADAA B dell Hocclad N 2yl A YA D

DATE PLACE Signature of the Declarant Signature / Left thumb Impression
v 2 83 sl wél Claimant/ Nominee
21412 Rl 2l /ston 2ol Fandl

Name of Witness: Signature of Witness:

Al A well adl:

Address of Witness:

Aalld A3

Date: Place:

aldlw: EUTOE

=g = =
DEATH CLAIM ACKNOWLEDGEMENT SLIP
3 sA5U Vs-lidord- el
Policy number(s) , , , ,
ilezf] 2va (1)
Name of claimant
B1del Ut Company Seal
Branch name & code & Stamp with
AL 14 21 48 Date and time
Date: Employee name & Code rl.l{l‘_ﬂbtil{q “‘\Hfm
A S A 21 Gs sl e
Dogumendts [0 original Policy Document O claimant’s photo identity proof [0 Claimant’s Current address Proof
Submitted: N 5 NN Aa s N Nl ~ N
vy i) elRdidey eldelR- §lel Hi0v yR1dl 19812 it AR AL YUl
£cld N b : ks 3 ¥
AHolRe: [0 (cancelled cheque / Copy of bank passbook) [ Copy of death certificate issue by local municipal authority
(vt 35 | 6is waoysHl -sa) 22 »lflug 2R g1 624 s2dd Hd wnaadl s
[ Medical Documents (if any) [ Doctor’s certificate (From the family physician or treating
Alsa eac1dn (A el dl) doctor)
SteeRe] WL (3lcl (ol ellatel Batcl ARUR §4llR SL8eR
drsal)

[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received
through third party
elde1R a5l AR Wt 217 A el Udide-dl a3vUd 16 W g1 Al el dat Brumi alsa-d ded gl
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 AsellAvNoz AU elellall 2l dl a3 2l NG otél. slettell UBAR oAl sctell dell Suell cletaall 6 3dAN, Ml AQ A o2 viR Y3RAA HoUcdlal
Aoll 655 el AW S,
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Terms and Conditions:
[Ral A g2dl:

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.

MM A4 544 51484, AL 5Bl sl AR o2 521, WA S60 212] Suell-dl raieterlaiidl sopend a1 ol dami 2udd €l Su-dl adl 565 gausieilai Wil sadl 51 Aozl 2l 3 21y
524141 2019¢ 2.

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 YR WS DAL 6t AL Bl B ALl 2l S1HEU ] A AeiBalst, 2 driRl Al WL ag peudl saal asd oitiad. PNB (Wairofl) dzcids 21unsd sau siua asie s2al »iadl s Brd sadal
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For Office Use Only
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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.)
2Rl / ARARAUNA Q2L 2012 2uvtt Actt AR AL A A Lot Vel 24 HO, a1dl staill ot s 3 B,
2o N scldll elv (lA—afle A0de €, dl 2wa.)

Application No.:

AR3ae 4. (2A1de-t o)

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 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
Waetoll. Nects Slau Joedret Sud BB S
22fked sl alle . 701, 702 21 703, aan WA, a2 4oy, Ad a9, 26/27 A, As, AAR-560001, safest. wSWARA W¥3u A 117 § Q2us A

U66010KA2001PLC028883, »HiA 2l 4l 1-800-425-6969 uR sirt 43, dwse: www.pnbmetlife.com, $34: indiaservice@pnbmetlife.co.in 2 2 avi: wan w4, 2s-Mdanuga-1, s I AARER sAUAIAR, AU
(a2), yeu§ - 400062. &t +91-22-41790000, 3a: +91-22-41790203
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