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/f/ftﬂém, 4{& aage badhaein

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

HY eldl HI2 eldeRe, [Rded (SR s 2gl-lR)

Group Policy Number
U Uil <o

Group Policy Holder Name
U uilad] sizs A

Member number
Y o7

Date of Joining the Policy
i@z exiza dizlu

Certificate Number
PHIEYA <612

Loan disbursal date
dld. [Adz0uedl didlu

Outstanding loan as of date of death of
member

Ul Hetefl didlet ous] 26l didsll 254

Details of the Insured Member:
dlRd Aeal [@Qadi:

Full name
Ayl A

Residential Address
ERETE IR ERTE

O Form 60 O PAN No.

514 60 Ylet i,
Gender O Male O Female Age at death:
ond U3 il HeyeAl U GHR:

Nature of occupation
AgAIAAL USI2

Date of birth (as per records)
or<Hell dIzlm (25154 iAIR)

Date of death and Time of Death
HAl dIZluL 24 Hetdl AHA

Cause of death
Heyd, 51261

Place of death

Yy 20

In case of death due to illness

oL Higollall ey 4y Sia, dl dal BRuul

When and where did the insured member give
first indication of fallingill

dlRd UeABL 212 i 24 HiEL Ugal] ULH
YU 54

Date and type of illness
Hizolldl il 214 us12

Treatment given
YA HIRAIR
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Name, Address & Phone No. of the Doctor
consulted the insured during last illness

i Higoll ealend dl@d alsdd seue2 5312
52, A, UAY, Vil 51 L.

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

B GlRU2E A 2 A=A S o1l Al s
wi[dH Hizoll |12 A12A12 G501 ASAL Gdl

In case of death due to Accident: FIR and PMR (attested by GPH) needs to be filed along with claim documents

VUSRHIAAL 5130 HeY AA dal BRUME AAz2U52112 2 2oz (Ul 24120 UHLBLA) sloidl exdidsy< 41 26y 5391 268

Date and Time of accident
D52 AAL ARl 21 HHY,

Details of accident
w5241l [A21d

Address of Police Station to which the accident
was reported

~c

BU5FHIAAL 6% el 224Ul [RU1S sl 213 9
def AR,

FIR number
VFBUSAIR {012

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

Ulz2-HIZH 6 SURUZAHI 52T 2 d, A UM
Vil Az,

Details of Claimant/Nominee
gldeir-AUARA A [Qordl

Name of the claimant
ELAEIR <AIH

Relationship with the insured and % of Share
A 212 HoiA 24 adaellui %

Address of the claimant
ELAEIR AU,

Contact details

Email and phone number
Hus [l

SHOE 21l 5l 012

Claimant/Nominee’s Bank details
eldetRell/ARAll sl [aoidl

Bank Name and complete address
Oige], ¥, vt AU U,

Account type [ Savings O Current

VLAl US12 Ad 4lg

Bank account number

6l vldL {012

MICR code: IFSC Code:

BHUSH|BAR 518

IO PP PTRS
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Declaration from Claimant / Nominee
eldeRR / Al gl elnen

I/We hereby declare that, | am/we are the nominee/s /legal heir/s of Late Mr. / Mrs. who is the life
assured in the above policy.

GaH M$2 53 9/MER s 9laL s, G/ 2 sl/silHdl Al AMAl/51Al A1/ 125 6 Gurdl
il gl ealsd 9.

I/We hereby irrevocably agree and undertake that, upon payment of the amount payable under the policy, PNB MetLife India Insurance Company Ltd.
shall stand conclusively discharged from all its liabilities in relation to the insurance cover of the deceased member arising out of the above policy.
I/We hereby authorize the physician/Doctor/s, hospitals, medical centers, etc. who had attended upon or examined or treated the aforesaid
deceased person/insured for any ailment or illness, Insurance Companies who had issued policies to the aforesaid deceased person/insured,
present/past employers or business associates of the life insured, Birth and Death Registrar, Diagnosis centers wherein the life insured underwent
personal/official/Insurance related medical tests to divulge or share any knowledge or information or documents regarding the deceased’s state of
health available with them or other details which he/they may have acquired whether before or after the issuance of the policy by PNB MetLife.
A photocopy of this authorization shall be considered as valid as original. Since the said coverage was availed by Late
for the purpose of securing outstanding due and payable under a loan availed by him/her from
Bank/Financial Institution/GPH, I/We request you to pay Rs. to Bank/ Financial Institution/ GPH
towards discharge/partial discharge of the loan outstanding. Any balance post payment of the said outstanding may be paid in my/our name.

Gl 2l 2129 <A 2AHA DA Sl vid 2dls1z 9/rdlslo €l s, dilail ssn oy 2sH Ysadd Wt 9 A<l Asapll ugl, dlaiqoll Hzauds Sl
eelize Sudl (@fMze Guadl uilazdldisl mez 2dd Hd deaql dlil 592 2dolid ddl axim sydoeileinigl Aufuil Hsd 268 ¢aH wéldl
sloflalla/aisz/al, sifFuzdl, Hilsa Sogl QIR 45 syallal sIUBL GuAIR 2424l Hissll HIZ GUR syElAld Hd Alsd/dlHeIRA 2i2eg 511 GiA, AWl S 2129
ARAR ML S, Dol Sulil 5 syptivl GUR syblAid Hd Alsd/dlHeira uilailsil 924 52d Gt dlRMd Alsddl AdHi/QdsIoHdl 2RaipiRl 2184l
ALils AURBZA, orH wid Yy 22212, [l Segl 5 ol LA a5 ealsaata/ziisledlaaydlng AeiBia doflofl ulzam w2 o gt d duimed duiidl wad
GuaoH, Hdsl 2a1zed 240iAd uRRald (A4 21ad) 21t [Q21d] 2191 MEL 24991 £2d1EsrL S 6 d/dviidl g1zl dlzidoil Haaisds gaizl uiladl d2 s209 i d
&AL s Uegl HOAAHE 24 €14 d dHIM, (G011 HIZ PSR 5201 24291 AGAAL HIZ UHLRLA 52001 1ot 24 UHIBLAALAL 458 4 exdidsy<l oru. oy oLl 24144,

o615 56l 2801l 250 5 6r 24 £A12L ols/umisly zizayadlaiy Wl d4yaeildl szl dard did
a0 15l v 2sAdldl adl 2504 2[R 524l Sqel duni shA wdl, GaAu dua ols/llisln dzayamniluiad o5l 2adl 254 s

RN

52aL HIZ/2AH(2s MU 52940 HI2 Y5l 2l [Aeddl 53 2975212 91t 2saull wedl oxl 516 o5l 254, G4 AL del HIRUSHIRL AL AsA1ul 20l o5 9.

I/We undertake to refund any amount which is credited to my/our account either in excess or which is not due to me/us, at any time, for any reason
and to this effect. | hereby confirm that the particulars mentioned here are true, correct and complete in all respects. I/We hereby further consent,
and authorize, PNB MetLife to use and disclose any of the information including sensitive and personal data or information of mine/ours’ collected or
available with PNB MetLife (whether contained in this statement or obtained otherwise) which may include my/our KYC documents to any
individual/organization/entity associated or affiliated with or engaged by PNB MetLife including reinsures, claim investigative agencies, vendors and
industry associations/federations, for the purpose of processing this claim and/or for providing subsequent services.

G/2AH SIHURL 250 5 6f HIRUDIHIRL LAIML AHE 229AL oy HIZ/2HIRL otisl dpil dlsadl sl dd, SIOUBL AR, SIHURL SIR0UR 1L 2442 G601 Ysdl AuaL o414
/0115 919 § 2T widdl 2y 89 5 Al o7 sidupl [QAadl adidd 9 d dHiH odlotd, AR, W2 st duEl 8. Gau dlpidoll Haaidsd, dluiqoll Haaids wa
Guaod, (2l [dedni dlia 21291 olle sidun ld Hadd) siadl 2isBd 52 HiZ/amiEl ddedsila »iaa1 alsdod 320 21aal Hiledl 5 srml vy sl
ERAlAsfll UBL AL 2 9, dd 2 sl B |2 wd/zaa0 iRl daizil ydl wieal Wiz, dleidell Hzaids W Asapid 2Edl qavd sidue

=

e [seord/zal vil-22] sy AOe2A1A, BlAl AUl 2isy-2il2il, 42121 24 DR A4015A1/5522A1 A2 HI2 GUARIHE 4D U5 €9 AL 2GR 53 U5 9.

Signature/ Thumb impression of Claimant/s Date:

elAzl/otAlL Hl/piRs1l oty RIEIAE

Declaration to be made by third person where the claimant has affixed his/her thumb impression/has signed in Vernacular
S cuf5d g s2ani AL il sral2 eldeiR d«il/aplll 2{usedl e avud/a/an]l zeaulas cuuni Al 52,
| hereby declare that, | have explained the contents of this application form to the claimant/s in Language known to him/her/ them

and have truly recorded the answers provided to me. | further declare that the Claimants has signed/affixed his/her/their thumb impression in my
presence.

¢ widlel MeR 53 895, H LldeR/BleA ML S 6 A/ARlld 2l €9, 24 2422 Uasell A oUotdl d2lid 2l £ vid U Y21 UIAHE
U dHIH sralloll AHIlA AEe 9. ¢ AUl Mez 53 895, eldeiia d-l/apildl/dziidl sl rudl Wikl sialul sea 9.

Name: Contact No.

A 2us .

Signature

udl
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DECLARATION FROM MASTER POLICY HOLDER
Hiz22 ulladl s dzgel e

a) Sum Assured for which insured covered under Group Policy
dluiedl 251 sopui dlHld ealsd U Uil gsn 2Lad gdL

b) Original amount of Loan
dlddl 4o 254

c) Particulars of the recoveries made by the Master Policy
Holder towards the Loan

dlet W12 H1z22 AR H1zs gl 592 s2iid 254l [Qotdl

d) Outstanding Loan amount as on Date of Death of Member
ARl Heedl diElv ons] 26l diddl 251

e) Balance claim amount (Amount payable to Nominee)
01151 26l e1aledl 251 (ARl 25991 adl 254)

We hereby declare that, Late ......ccovivvceninincieneee e , whose Death Certificate is attached hereto was a member of the Group Policy
referred above. We hereby confirm that, the particulars mentioned above are true, correct and complete in all respects. We undertake to refund any
amount which got credited to our account either in excess or not due to us, at any time, for any reason.

-~

2 wTel MS A WIHE, B, , 5 ol Held uHIUA, 2A6] or1d © Al GuR ealdd UHG UllAdldL 2is 1o gl

AR

214 20T vl vidla 125, Guz calalie dHIH [Ao1dL wleil, w2l 2 dHIM ollotd AUl 9. Hidl SISURL 25H % 6% BIHIZL WIAIML A4H] 129) 2111 ols] L

~ o~

S ddl oL 204 $2 dl, SIOUBL AHA, SISURL 51200 HI2 URd 5291 2HH 6EE, 9],

Verified & Recommended by Group Policy Holder Name [Company Seal]
AL EAURL ASIAPIA 2 HAHBL 52004 A ulldl BRs A [suldl Riss)]
Name: Signature of the official
A 21[A5d Asdl<dl Al
Date:
Al
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