pnb MetLife

/{/L&ﬁll/% ange badhaein

Employer Employee Death Claim Form / Ralsdl s{dl 4y s sisl

(To be completed by the Group Policyholder (GPH) and Nominee for all Group Insurance Schemes)
(s R Widll ars (ANAA) 2 WHRRR amn ays D dig-u w yel 52q)

Part A / e »i:
1) Group Policy No / e Widl]l «.: 2) Member ID / el 2u$d:

3) Employee ID / sH2udll ussl: 4) Current Designation/Band/Grade of deceased Member:
(with date of effect) as required under applicable quote

Yds AU Sl SIEOL-3/58L;
(-l v ) Qo usdl sad Wyt

5) Full Name & Address of Insured Member / Employee / dlfid uu/sHUA 4 Y3 -UH A AUY:

6) Name of Group Policyholder / uys uidlafl @15+ -us:

7) Date of Birth of Insured / lRid- o= didlu: 8) Date of Joining the Service / il #idi-l dilve
9) Date of Death / 2taguq-l ailvi: 10) Place and Cause of Death / yedd 20 214 51280
11) Last Drawn Salary: (Mandatory for GTL/ FSL Scheme, please provide basic salary Monthly / wRis Annual / alifs

for FSL claim. Please mention the salary as required under applicable quote)

Anda wlAn waur: (AAAG/AsuA Al W2 529U, HSTUBA Bl YO R
oaudl. 9L Usdl sa- HI2 9L usdl wauR enadl [A-dl)

12) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention / old ¥is 4t g3 / otsitd, t=ui-ll didlviell @lladier 200+l [@od euaal
[@ndl.

From Date / caidlviell To Date / ardlw ¥l No. of Days / Raaii-l v Type of Leave / 21+l usiR Reason / skl

13) Sum Assured / dlai-dl 2su:

14) PF Account Number of Insured Member / iRd. aeu-l dlzis vidl -1z (Mandatory for EDLI Claim) (§8l2iazus g1 2 s(duid)

15) Please confirm employment status of the employee as on date of death / sl Heydl vl AerouR 2%l YR a1 @-dl: Permanent /sl OO Contractual / s21:oie8 O
16) Please confirm whether employee was actively at work as on date of joining: Yes[O No [

s sdl Ayl 520 5 sl @ Al AAd 4wl si uR 4B e e O a0

Declaration and authorization by Group policy holder / ays ull@zl aRs a3 sA-uy w4l wBgdw

I/We, the above named claimant/s, do solemnly declare that the foregoing statements are true and agree that furnishing this form, or any other form supplemental there to,
by the Company, shall not constitute an admission by it that there was any insurance in force on the life in question or a waiver of any rights or defense. Notwithstanding, any
law, custom or usage, prohibiting the furnishing of secret information obtained during the medical treatment/investigation of member.

¢Rdl, GUAsd AHa §1d8120 aclslyds 182 53 19/5d3 1A § GuRisd Rl wal 8 A aud W6 g 3 sudl el 2 s, A A 85 ys ad uz wsadl A ka4l 3
el aldd S8 Dl g ed wad A6 ¢5 3 v wdl 5236 8. ueadl dbisll wrdr/dun swuq WA wiedll WRA AS siuel, Rarr vaal dd yst 218 sl u WA dal ©dl
uagl.

I/We hereby authorize any doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care institution, insurance support organization,
pharmacy, governmental agency, insurance company, employer, benefit plan administrator, accountant or financial advisor or other institute to provide to PNB MetLife India
Insurance Company Ltd, any of it offices, or Court of Law, or any investigative agency or independent administrator acting on its behalf, information concerning employment,
finances or insurance, advice, care or treatment provided to Insured Member, or any information that may be required concerning the health of the Insured Member including
information relating to mental illness, use of drugs, use of alcohol, HIV(AIDS) and/ or sexually transmitted diseases. A Photostat copy of this authorization shall be considered as
effective and valid as the original.

¢l 2l SIS dsllol A A S Ald, 2aal S ruad, U Mad, delloll udug, audz wadl 2 A delloll add e, L And- wa, Anauo, w8 o, da sud,
Ratisdl, st digt adlazer, Buordla e uguily qassR Hadl 2 5 uze 4 deadl Aorour, wsusdl saan luy, As, ae sad wrdr @dtd wRdl sua dRFd weu- el
adl w518 HRA L wadls o, 20na dad, €13 dad, v @ISsa) 2 vaal Aady Ao dsHa WRA A a9, 4 YRidsl dzads §-al S=yr-a sudl &, 2 516
$34), 2al AR, 2Ll A S dwd Sl vl Al adl sl s2dl Wdsl adlazeiz A wauady 2fsd 53 9sAR L w2 AAddrD SE Asad BASBIE A WA LU
gl

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 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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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/application or obtained otherwise) which may include 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,
application and/or for providing subsequent services.

211 ga 2R uBaL s A vl AeuHl Al iUl gL aqRiHL YRiRel Heaifsd WAl S8 ua aldod 2 wdedlla MR F WAl Azeuss AsBid 53 €lu 2aq dud
WA Gl (3 20 wsisPRAML Gld 2al 2i-d Ad Andd dlu) FHL Sal sdoiHl url 2 6 33, d S8 ABdrraymBEaa gadl g 3 Dse) Heass wd asnudd gia v ddod
Siu vigal Yqe]l dzaids da ¢ia FH sdal [@Hl dAwr, sldl du -l (2ray), Bded 214 20e0s wsai/HsHin Adldd Guaidl s2a1 2R 18R s2al undl 2l A 247, 2lgd
530 i,

Declaration by Group Policy Holder

ays Wil Qs AsA-y

We confirm that the foregoing information including the details of the insured member stated above are true to the best of our knowledge and belief and our born out from
our official records.

2L YR 500 A 3 QfRd weadl GuRisd audd HRAL AR Gulsd HRA 2l 2 A HiddL HpoL Wl B 2 R AR £5dR Ul Aaml 2dd 8.

Signature of authorized signatory with Company seal of Master policy holder

ays WdRD ars suda Na AR AR5 add s udd

Name and Designation: Contact No.: Date:

M A SlEL: AUS . Al :

Part B / euat ofl:

1) Please provide bank account number for all the Nominees / dsis AWHREWRIAL Birs vl At 20Ul [@nd) :

Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

Particulars / Qo
wnFiEe 1 wnEe 2 xR 3 wnEe 4 xR 5

Name / 14

Bank Account Number / 6i+5 viidL 1612

IFSC Code / 2uasauzll si3

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records:
flast il am Auzl wnREe/el A 1A weuda [Qoid Aulzia 358 Yo oguaa Rndl:

SL. No. Nominee Name Relationship Benefit Share in % Address of Nominee

P AnfAEey un UL UMHL ML % uHE ey u-uy

3) In case of death due to illness or unnatural cause require following / #goll 4al 215826l 5128 ada Hy Bruw Al 2uasa 8:

Types of iliness and date of diagnosis

weolldl usi2 A Retdl adw

Details of treatment given and details of hospital where insured had
undergone treatment

UL A1AH WRAR [Qo1d 2 Rd @ dlaflzan wrar dnda ddl [Qadl

Details of accident (for unnatural death)

w5l [Qod (wgerdl wey wl)

Name and address of hospital where postmortem was conducted

N

% dlafleaul HBNAR duld s2cuML 20dd 4 dldledn w2 wuY

Name and address pf police station to which accident was reported

% wielzt auaumn sl e s 2l edl A UM A AUy

Declaration and authorization by Beneficiary

ctetell Rl ednel HHa AR

I/We, the above named claimant/s, do solemnly declare that the foregoing statements are true and agree that furnishing this form, or any other form supplemental there to,
by the Company, shall not constitute an admission by it that there was any insurance in force on the life in question or a waiver of any rights or defense. Notwithstanding, any
law, custom or usage, prohibiting the furnishing of secret information obtained during the medical treatment/investigation of member.

¢/, BuRisd UM 2198120 acalvsyds ¢dr 53 19/5800 Bl 3 Gulsd @Al WAL © A uud w6 19 3 sudl turl 20 i, e 2w S8 y2s sid u3 wisell A adlsida el 3 aaaad
AlBddl 46 Alart Pl Ay sdl ual S5 65 3 v wd s3d 8. ueurd dbill wrair/dwr sriA HAQ vl R SIS siuel, Ry 2aar Ad yrel 8k a1 ur wRsl dia od ua
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I/We hereby authorize any doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care institution, insurance support organization,
pharmacy, governmental agency, insurance company, employer, benefit plan administrator, accountant or financial advisor or other institute to provide to PNB MetLife India
Insurance Company Ltd, any of it offices, or Court of Law, or any investigative agency or independent administrator acting on its behalf, information concerning employment,
finances or insurance, advice, care or treatment provided to Insured Member, or any information that may be required concerning the health of the Insured Member including
information relating to mental illness, use of drugs, use of alcohol, HIV(AIDS) and/ or sexually transmitted diseases. A Photostat copy of this authorization shall be considered as
effective and valid as the original.

¢l 2l SIS dellel gL w-u 1S Ald, 2adl AS euau, 20U Mad, dellell uauilis, e Al 2 S delloll odn e, du aud u, Amasuon, w58 Ao, e sud,
Rallsdl, s Ao adlazer, Rauela sadl Audly AR aal > 58 w4 asa-d A2, -eusdl sadl du, Ads, At zad AR dddl 1R saar AfMd aca-a dosludd
@l w618 HRA Fw wadls o, 20na dad, €13 dad, RuuSd @Ssa) 2 waaL ady oL dsH WRA A ada 9, 4 YRidsl deads $-al Sy sudl &, 24 5
$AL), Ul AR, 2L A S A o0l el duel adl sl s2dL Wdsl adlaeel A wanady 2fsd 53 @sAR Bl w2 wAsdArD S8 Asad BRAsWIE A WA UM
uagl.

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/application or obtained otherwise) which may include 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,
application and/or for providing subsequent services.

2L el 2RAD uBul 2 waAA ARl Azl 2wl gl darm Yl Azasst uypudl S8 ua aliand 2 udeqslla wRd 2 Yaiqoll dzass AsBid s3 €l v aud A
S (3 20 Uats/R2liL Gla paal -u A Anda €ld) FuL Sl sadoidl v udida S a3, A S5 aldrrayBaa g1adl a3 el Hecss wd Astuda dlu A Ao dlu
wal Aol Heeuss Ada g Fu sl [Qul Adr, dl dw sHo-fl (), [R3did w1 Al ds-di/Hsiasn adldd Guaion s2a1 27 2183 s AHAl 22l €l 27 x1Rigd $8020
1A,

Signature of the Nominee of Insurance Claim / fla g1deR -wuAlEre-l adl

Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

Particulars / [Qad
ARl 1 wnREe 2 wnREe 3 wREe 4 Wil 5

Name of Nominee
AR, un

Signature of Nominee

AnRERA Aadl

Contact No.
AUS -,

Date
aAdln

Declaration by Group Policy Holder
ays widlNaRsy AsA Uy

We confirm that, the Nominee/s mentioned in this form is/are as nominated by the employee for the purpose of vesting of his/her life Insurance benefits.
il yle st 2l 3 20 s Gedv 53 AR 21 A sl d-ydel-n elas Qe L qel aulia s2a uBd sal 8.

Signature of authorized signatory with Company seal of Master policy holder

e widlll ars sud- a AR 2figd adl se-u-ll udl

Name and Designation: Contact No.: Date:

AR 29 SlEl: Yug . RTELTH

Documents required
AlaWs EUdA

e Original or Copy of Death Certificate issued by Municipal Authority/ Gram Panchayat duly attested by the Group Policyholder
aye Wl @R wreld s3d AaRwdlst AdRASPUH uUd 20H HAA HREL UHRAUA 2Edl ) s

¢ Details of nominee with bank details with copy of cancelled cheque leaf or pass book
AnAEeD Qodl d Givg [Qoud 219 35 28 536 As Ui 2aal W o - Asa

¢ In case of Unnatural death (like Suicide, Accidental Death). Copy of FIR, Post Mortem Report and Police Inquest Report (duly attested by GPH) would be required
wigedl Heudl Sl (Bl 2qudld, qsedel HY). AAs2us2R D Asd, HRBUAR du (Wewidd), 218ad x8ad 21 idla Uy dui 2eaid (P sl weld s3d) 38 8

e |D and Address Proof of the Nominees attested by GPH
Al el wHIRld $38 AHRAReAL WS 247 AAHAL YA

Note: Above document are required for registration purpose, Company may ask additional documents for processing of the claims
A8 GURSd Bdldy AR W2 34 8, sl wEa w2 sudl aqiRidl sraider w2 anudl a3 8
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