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Disability Claim Form
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Important instructions:
gl YAl

To be completed by the claimant in BLOCK letters

SIAER LARL 6alls 2AAX] Ul ad e

Please answer all questions, use “Not Applicable” (N/A) as appropriate instead of leaving it blank. Countersign where amendments/alterations are
made in the form.

HERoUL 5 oL nRAl sxaLot UL, de vl A oied ") A" (Hi-/l) Aee-l 4193 GUARL 5. erll sl FWIHI YHRIDIERER sAUMT 2Ud Al 5162
el 2,

Witness signature is mandatory. Witness should be a Gazetted Officer/Notary Public/Magistrate or Person of local standing. CLAIMANT SHOULD
SIGN ON ALL PAGES AT BOTTOM

Alell-Al Ul gAeraud 8. el asuBid 2B T ulbas Alzdl/eutle v 2[As AMAAL ABd Sidl oISHA. S1dR €25 Uiell UR 1A Al 53l w3l
The filling of this claim form is not to be construed as an admission of liabilities of our Company. No agent has been or is authorized to admit any
liabilities on behalf of the Company.

Bl elal Wi ¢l 2R Sudldl syauoizizlating naa Had sig uHeyami 46l 2ud. SSuR Hereed sudl adl sSun sxateterR] 2dlsial w1Bsd el vl
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Please submit the form & the requirements at the nearest branch office or the address mentioned above.

HaRoudl 534 513 214 o3RALAL Al vl s34 wadL GUR oYU AL UR 26 53U

Early and complete submission of requirements would enable the company to process claims at the earliest.
sylolgldlotld addl vid Uil 0ptid sudld agel eatedl WEAL s2aL nam eadl.

CLAIMANT DETAILS:
e1de1/egll [Qoidl:

Name of the Insured:
Al Al A

Address:

U2

Contact No.: E-mail address:
v otz SHOA U

Bank Account Number of the Claimant*:

(favoring which the claim cheque is to be issued)
2lARIRAL Ol WAL Ao42*:

(5% idl S2e91 A5 2lalAl 2As S A1)
Name & Address of the Bank*:
Oige] M, A AR

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:
dl@d cABd- sxl2a uigoll U2 WRAR YR Ase/iRM2aA] [Qo1d;

Name of the Doctor:
522, Al

Name of the Hospital:

Siluzad A

Address:

U2

Contact No.: E-mail address:
v otz SHOA U

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
Q) Wl vt saldl (Uil e yepordl 4i£l):

O Loss of sight of one Eye O  Loss on use of one Limb O  Loss of sight of both the eyes
25 wivil ¢ omiadl Big {01l QUL viiz oied wivi] ¢l viiz
O Loss of Hearing O  Loss of use of two limbs 0O  Loss of one limb & loss of sight of one
oAl viz ol vidtel AUl vz eye
St vl 213 S i 5
O Loss of speech and hearing O  Loss of Speech w5 200l 2t 25 Aivtell o y{mr]’
olidalel vid distaaldl viiz oligaldl viz

Note: In case of disability due to Accident, kindly fill additional Doctor’s Certificate available for Accidental Disability
ailtl: wseuIcAR 5120 [ASADIAoU (Seati ] sUl 5T uSEAS QS HIE GUAGH dtlRlot Slse2atl YHIRIUAR @1?]

Customer Service Toll free: 1800-425-6969. OR Call on: +91-80-2650-2244 (10:00 am to 7:00 pm) OR Version 2.3 / Feb'24
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DETAILS OF ACCIDENT:
w5l [@oLd:

Cause of Accident:
w5241 51200
Date of Accident:
w524l 1wt
Is FIR lodged: 0 Yes O No
9 A5HUS2UR AU 24l £9: L -

If “yes” please attach the copy of Accident:
AL 6L dl HERolAL 521 viszHIAA dAset o0l

HISTORY
Sl

Date of appearance of first symptoms:
ued et 2] ezl alu

Have you ever had the similar condition in past: O Yes O No
9 HASIOHI 244 WL 3L oy 5 Sl syl ullRafd e<lq wdl: Gl &

(If “yes,” state when and provide details):

<~

(91 "61" AL 202 d £2ldl e HUlsdl 2l widl):

PRESENT CONDITION:
siadl WRRal:

Present symptoms:
CUREIERETTCT,

Findings (include results of current X-rays, ECGs or any other special tests):

-~

AL (Sletedl D52 uREUIA, laal Sl UREIH 21aL 21t v uaildl a1 2 ©):

TREATMENT:
URAR:

Date of first visit to Hospital/Doctor in this regard:
diRuza/diszrell 21 oloduil ugdl Hasia-l Akl

OP Number/Hospital No/Indoor Patient No.:
B Aot/élRuze dnz/mials Ll

Date of last visit: Frequency of visits (Weekly/Monthly/Other):
e9eefl dui-dl alw: Hastdiedl suqlr/zivan (peallisHuRis/oe):

Date of Last examination:
s9eaf] Al aElu;

PROGRESS:
woula;
O Recovered O  Improved O Unimproved 0O Retrogressed
5312l ugal sydl Yadl opie EEHLES] ENREIN
DECLARATION:
(Aae:

| do hereby declare that all the above statements are true and complete. | understand that in furnishing claim form PNB MetLife has not admitted
liability or waived any of its rights. | hereby authorize the physician or hospital who has attended upon or examined or treated me for any ailment or
illness to divulge any knowledge or information regarding my state of health which he/they may have acquired whether before or after the policy was
issued by PNB MetLife.

AL (AHLAL HIRL A S 2l HIAAL HoroL 412 2ol 2004 8 § 2L Aoy B 5 eldle] 510 erami dltoll HeaSy 516 sraloteidl 2dlsizdl «iell 21aal d-l 51 ©ss syl
52 el § wiSlel Al 2iaan dilRuza s ol Gur wior<l 2l 8 21aal dui 530 8 2taal HIZl dlbrid-dl Rald 2ol 51 Hiledl 1241 stid MR 5391 ¥
5155 Higall 2l oflmigl HI2 w1z 20l i oy dutizi/dl sei YlRdofl Haauss e didlal Sy 541 usa s usl Hadl S

I/We hereby further consent, and duly authorize, PNB MetLife to use, store, share, transfer and disclose any of the personal and sensitive information
of mine/our collected or available with PNB MetLife (whether contained in this document or obtained otherwise) which may include but not limited to
my KYC documents to any individual / organization / entity associated or affiliated with or engaged by PNB MetLife, including reinsurers, claim
investigative agencies, vendors and industry associations/federations, for the purpose of processing this claim and / or for providing subsequent services.

Gl DU EAIRL BRI AHed Y /20l 910, e Wlaioll HzaiSsa MR 2isBid 536l siad dlaidoll Hzads i Guact sISuRl AlsdAd i
zideeila Hiledldl GuAlal sl | 524, 92 5241, 2A1didRd 5201 21 MER 5301 HIZ (HA B 22dldsrHl AHUEAR 1A DAL 2991 Ud 538 G1A) oyl HIRL
[¥¢ £2elAsAIAl A1 A5 85 9 U del Yol WAlled 2l i elatedl uiAL s2aial Sdell 2id /aan siqausl izl 2l wigal w2 Ro-2lizd, sau dakaaila

~ =~

Doy, [A5dioll v G822l AAURBARA 3820 Ul dladoll Hzauds A1 A5 AU A4 w024 Ut SIGURL Alsd/xzay vil-22] 12 A1 2ld
wBgd 52 & /53031 Sl

Signature/Left Thumb impression of claimant: Date:
eldelz<l adl/zizsidl eru: RIELER
Name & Signature of Witness: Date:
Al A 2 Ul Aldlv:
Address of Witness:

Al A

Official Seal of the Witness:
el 2AFsd yow:

Note: Signature in Indian languages must have their English translation written beneath. Further the claimant signing in the Indian language should
give a declaration in the Indian language that he has understood the contents of the above form fully and properly as explained to him in the Indian
language by an English knowing person who shall also sign to the effect that he has fully explained the contents of the above form to claimant.

Al4: ol el @Al Ui 28 1% dl Al <419 d2il 25 @i duY GIF oIS, a4Hi oY £195IR CURAl CunHE AT Sl 1 dHE CUAlL GLHE
~AQg NG (99 § A6 Gl JIHsAL A4l HHUAL 0F Hd Al @RAlL CUYIHI 2% Ml Aesd EURL HHMAL Yowol HYS 2 4194 A dHo U & U A
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