] pnb MetLife

/f/ftlém, 4{& aage badhaein

Claimant’s Statement for Death Claim (SSG & Affinity)
HeY £ldl HIZ eldei+] [Ade- (iupiu =g A1)

Group Policy Number
UG Ul o1

Group Policy Holder Name
UG Ul s A

Member number
U 012

Date of Joining the Policy
ilezilH sAisL v

Certificate Number
UHLBLUAL 512

Loan disbursal date
did [Ad2eiedl dilvt

Outstanding loan as of date of death of member
ARAAL Hepedl ARl sl 26 dictdl 254

Details of the Insured Member:
dl@d Al [@oidl;

Full name
STRIE
Residential Address
ERCTE IR

PAN No./ Form 60

Uit <512/ 518 60

Gender Male Female Age at death:
onld u3u =il HAAL 4HA GHR:

Nature of occupation
AU AAL U512

Date of birth (as per records)
<ol AL (R5134 A1)

Date of death and Time of Death
Hetedl Al w1 eyl uHa
Cause of death O Accident O Murder O Suicide O COVID 19 O Natural Calamity OO0 Heart Disease [ Kidney Disease
Yo 51201 [ Liver Disease [ Cancer O Others (please specify)
O 24s24id O ¢l O 2Uedsell O 513 19 O serdl vusd O &ed 00 O Bell 20210 O eflaz 2190 O 542 O 24 (54
53l 2up 520)
Place of death O Home O Hospital O Office O Others (please Specify Others / Hospital name)
Heyd a0 Oar 0 dlluze O 20Ea O 26 (54 53l 21/ dlRuzd M 2up s31)

In case of death due to iliness

oA Hieallell ey vy S, dl A [BRumi

When and where did the insured member give
first indication of falling ill

dlAd ueA2 2412 i A HIEL Ugdld NAH YA
54

Date and type of illness
Hizalldl diZlvg i usi2

Treatmentgiven
UL, UIRAIR

Name, Address & Phone No. of the Doctor
consulted the insured during last illness

(A Higoll ealuid dlfid A5 seaee s2A1R
523 AM, UAWY 2l 5l <.

Name & Address of the Hospital where the
insured undergone treatment for the last illness
2 GlRuzA A 21 1244 5 ot dlfd A4l
vi[riH Wil HIZ ARAR G501 AP Sl

In case of death due to Accident: FIR and PMR (attested by GPH) needs to be filed along with claim documents
BUSAHIAAL SRA HeY, Al A BRUAE SEHUHUIR i YAH2UR (U1 2R UHIRLA) Brial erdldsy-{l 18 26y 521 2682

Date and Time of accident
52U IAAL A1 1A AHA

Details of accident
215241 d-A] (G914
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Address of Police Station to which the accident was
reported

Vi52HIAAL 6 Ul 22244l [RULE 52T 2UAL €9 df
HRALY,

FIR number
DFBUGAIR {42

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

Wiz2-HIZH 67 GURUAHE 52AML 224 g def AlH 21
U,

Details of Claimant/Nominee
2lAeRAY AL [&oudl
Name of the claimant

ELAEIR <AIH

Relationship with the insured and % of Share
A 2412 2ol 21 adellHi %

Address of the claimant
ELARIR, AAIY

PAN No./ Form 60 (Mandatory)
Ul <4612/ 514 60 (5(51)

Email and phone number
SHOA 2 51t do12

Claimant/Nominee’s Bank details
glAeR-Al/AM-AL sis-l [Qoudl
Bank Name and complete address
Ol A, 2 HUB U,

Account type Savings Current
Bildll U512 A-Yd aAlg,

Bank account number
615 VLAl <1012

MICR code: IFSC Code:
DH2UGAR 518 SRR sie:

Declaration from Claimant / Nominee
ldeR / Ml drgedl dinen

1/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.
Gl MR 53 £9/M32 53D Gl S, o 2a 2/l A AARAVA 514l 1/ 915 6 Gu<l Wl A, <alsd 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.

/o wiEl] sHeet Ad AHA 9/24HA Sl vt 2lsiz w9/rdlsdlot 1ot s, uifaril dan sy 254 Zsdatd Wt 8 d<dl 2sapll usl, Ylaiqoll Haaids Sl Stz sudl [@MHzs Guadl

~ ~

uila{laial Me2 23e qd UedaAl dlHL 5942 dolBd A<l anm eyaiszilzinial AYEuel Ysd 262

J G, wtlel gloflallaa/sisz/ail, silRuzdl, Aélsa 5gl a3 45 sx2iial sidun
GUAIR AL Hizol HIZ GU sxBIALLE Hd ALA/AHEIRA 22 511 G4, dWIZAL 11 2AAL 41242 2L G4, Seztizedd Suloil’s ox2Aizl GUR oy RUAPIA Hd sd/dlHzizA uilazdluil
24 526 G4, LA 5L AHLA/HASI0AL PR DAL AAALls HAURPAZY, sreH 21 ey Asr212, (el 50l 5 ontl dlfd 4l sdoid/ztgldlia/dlu doifd dofloll
UREELHIZ LA 1L d dHIHA dviledl Wi Guasd Hdsl 2a1224 doiEa uRRaq [N v2aL 2ied (301d1 p29L 20 21291 £2d1Edon S 67 d/dutidl ezl Wlsidoll Hzaids ezl uilawdl
622 504 I A UGEL S Uedl HAQAUHT PUAL Gl d dHIH [A01AL HIZ G2 52 DAL A=A HI2 UHIBLA 5312 el

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.

2L UHIBAALAL Ase 4o exdidoy<l oyH or oAl pUAl. ol 5 sealdl el U s o 2a A1 ols/<LLaLisly
dravawlaia wael ddrdelal ez dara did deo otsl vid Ysadldl adl 2sma wrld s dqell dami suae odl, Gau dud ZERNIE )

-

drayaulaiga ougl 26dl 254 MUl 5290 HIZ/Rs MU saL |2 259l 2iual [Bddl 53 752020 ot 25l usl onl 5165 oisl 254 L AL del HIRVZHIRL AUHHD 25Aq0H]
w4l 95 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. |/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.
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/PN SISURL 251 5 6 WIRUBHIRL VLA A sl & W/l ousl @l dlsadl el de, Sidum A, SIOusl sIREAR 2 2142 $so Ysdl vitudl olid /6l ot ¢
DSl a2 95 2] o siSUL [Ao1dl ARAG 9 A dAHIH olodd, 1], WEL 2 AU 9. §AH Yloidofl Haawga, dl@iqoll Hzaids WA Guast (2L [Adeaul dlia vaa ol
S15uRL <ld HAdE) 20291 2isBd 524 /2R ddeagla waa0 2lsdoid 220 s1aal HUlsdl 5 oMl HIRUBHIRL AL srdlderidl wol A1IAg 2R 9, dd 2l sl ula we
wia/viad)L AARIAL Al wd weal Wiz, dlaidoll Haaids wE dsnria viad) daod SiHun elsdid/izal sile22l ol do-elizd, elal dur sisy-dluil, 421zl v, viElbs
HEA/FRUAL IR HIZ GUANHL @ 25 €9 21Aal ME 53] 905 9.

Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

Ho WA olies 21 er1dsy-dl il AR LAURL AR / Bte3R2[F0L / 2] 2 20pudl

lirrevocably inure, acknowledge, represent and undertake to the Company that the original policy contract is not pledged, mortgaged, assigned or otherwise created any
adverse lien, title, interest over it either by the policyholder or by the legal heirs and | further undertake to destroy it as a null and void document post receipt of the full
and final payment of the claim under the policy from the Company. | further undertake that the Company stands indemnified by me against all losses, claims whatsoever
arising out of anything in relation to the dispensation of original policy contract or the representations/warranties herein. | completely understand and agree with the
Company that it shall stand conclusively discharged from all the obligations arising out of this policy/ies upon making the payment to me, nominee, legal heir or successor
of the policyholder/life assured.

§ Sudld 2150 Ad Hes1a2l 530 204 69, viuddl B 6, 2% 53 9 2id UHAA 53 €9 5 HoL Uil 522 Uil w12y Al siddl ardeR crl Bird wsiid, Wdlsy s2id, el sdl
251 A [, 2lis S ddl uz 519 655 22ml pUAd 42l 2 ¢ asui 5l dzgel il sso sidiedl uil vid vilan 2saeildl wita usl i dildwl czdidsyl 25o0dd sid 211
ol <Ugl 5291 1 HRa 8. ¢ Al 1A 43 8 5 oL UUERA] s2RAL (AdRE w2l UL 20024UAL / ATEL 418 oASLEME GEHAAL SITURL GUoLAHT, AHIH 52, 1AL oot HIRL
2Rl Ayl 8. ¢ AUAUE uusy & i Sudl Wiz HA 95 He, AR, s1qedl Az i vl dRs/dRA Al siqapdlzia 25 s34l e i wildeilzi/eil wisl
GeMAdl dxH srietl2inizl sucl 2Audidld Hsd 264

I hereby acknowledge and agree that any incorrect, false, or misleading or deficit information furnished by me may result in the rejection of claim or the recovery of claim
proceeds with cost and compensation as the case may be apart from civil and criminal liability on me and my assets.

§ 2ETE] AeHA 2B 9 i VL] 20 9 5 HIRL 2R HRAME 2UAE] SISUBL V2L, 3L 21AA)L 0HIEL E1RAL 21aAL 2192 HULSAL HizL 2 1A Fesdl U 2L (5210 51 21 sloreidl
srUAElZ] [l GO asael sididl stRasddimi ulzasl 905 9 viadl cididl aueid va 21 andz w18 s 94l o4 9.

Signature/ Thumb impression of Claimant/s Date:
2LARI/2AAL S/ e91u Al

Declaration to be made by third person where the claimant has affixed his/her thumb impression/has signed in Vernacular | 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.

Al 4f5d g2l sl viddl dinen e 219812 d<l/al-dl sosil o doua/a/dell 2aulqs cmi wdl 2. ¢ vidldl Mez 53 935, H e/ UL S
&% A/l 2elldl 9, 241 2422 UaAs<{l A UL dudid AHd] £ i HA YL ULLAMHE UL dHIH oraloll AL ARG 9. ¢ a4l MR 53 89 5, sldzizizd d<l/Aeil-l/Azii-l
vigsll s9ru/udl Ml loElul 524 8.

Name: Contact No.
AlH: 4y .
Signature

il

CREDIT ACCOUNT STATEMENT (Below fields to be filled mandatorily by the Group Master policy holder)
3032 15162 222H-2 (YU IR UI(QR] t1s g A1 Aol RS ¢4
1)  Name of the Group Master policy holder
YU HIz2R UllA] HiRs AU
2)  Group Master policy number
YU HIz22 Wilaxl 4oz
3)  Name of the Insured Member
cflHIA1RS U] AW
4)  Loan Account number
Al 215162 «ioiz

5)  Loan Disbursement date
alt (a0l Aidlv
6) Date of Commencement of Risk
sfoAH Al 232t 2l Al
7)  Sum Assured for which the member of the Group Insurance Policy was Insured
liedl 259 syell Wiz YU dlul wileildr uerdl il dami ueil gdl
8)  Original amount of Loan
dleel 1o 254
9)  Particulars of the recoveries made by the Master Policy Holder towards the Loan
H1z22 Uil Azs 2R did U 52009, Ayeld<d] [3o1dl
10) Outstanding Loan amount as on Date of Death of Member
U@l Hetedl Ailvd ousl diadl 254
11) Balance claim amount (Amount payable to Nominee)
2laledl ousl 254 (AUl 2sadius 2s4)

We hereby declare that, Late .. ., Whose Death Certificate is attached hereto was a member of the Group Policy referred above. We hereby
confirm that, the particulars mentloned 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.

-

¥, ALl M2 52 LA, 9 , 5 oyl Heyd Ll 21l oxidd 8 duil GuR caldd U UllAdldl 215 A sdl, w14 1Sl vzl sudlst

124 %, GUR 2lAPIA dHIM. (401dl 212, vl e A ollotd Hudl 9. Sl SISUBL 250 5 67 HIRL vLAIML A4HT 219 2HIZL o8l AL i ddl orml e sdl dl, SISURL U, SiHue
51200 HIZ U 538 2 oL 9l
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Verified & Recommended by Group Policy Holder Name [Company Seal]

AL EAIRL ASIAY, DA, HAHBL 5204 A Ul ARs A [Suddll Rass]
Name: Signature of the official
AL 21[A5d sl 1l
Date:
AR

Documents required:
o33 grdldsHL:

Copy of a Valid death certificate issued by local authority
225 2R LRl D2 SAAG HIA Hey UHIBMAA 454
Current Address Proof of the Nominee

ARl adula UM YRIAL

Photo Identity Proof of the Nominee

ARl 5120 oL YAl

Cancelled Cheque/Copy of Bank Passbook

Beud 52U 2L As/Ohes W5 <Aset

In case the death is due to accident, any one of the below mentioned documents needs to be submitted along with proof of death: Copy of Final police
investigation report, Inquest report or Panchnama and the postmortem report

He 2A5eHIA 5120 2] G d (R, {12 22ldd erdidssuisl SIOUR 215 Hepdl Ya1dl 4d 4oz sl o3z Ul 9 vilan didl dui Ra2, dwa 2, s
(212 2paaL dadmL vid dizeHizn RSl 454

Obituary/Newspaper cutting (if available)

HetdiH/puolz 52001 (o7 GuasH Gi4 dl)

Viscera / Chemical analysis report (if applicable)

(A1 7 2o [Aedun (U2 (o @y € dl)

Legal heir/Succession certificate in case of absence of nominee

ARl Azl Brumi stadl ARuz1/ GauMsR 2idld uxeu

Loan outstanding statement as on date of death and credit Account Statement in the standardized format from the bank

Heyedl Al sy diede 2UG22[<80L 222He2 2 ol dzgell UHWIMA 51H2H1 532 w5182 w22i-2

Nominee declaration statement in the standardized format in case authorization from life assured was not taken at the proposal stage (Old policies)

oL Ul doiss Al ALIE WALl AUBsAdL AAmE 4 20l S AL uHBsd siHzHE ARl dsazad w22z (gl uilaziliy)

Covering letter from the concerned Social Sector Group confirming membership of the deceased and his / her death.

Hedsd URAUE el dAHAYABLAL HAeAL YR 5241 2oiEd HLers antel syl sl dzz,

Certificate of Insurance

cflHie] UHIEuA

Age proof of the Insured

dluHizs<dl GHzAl yridl
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