& pnb MetLife

Mkl ange baslhanin

Claimant Statement for Credit Life Claims

ELS IS FHE TecHe

The Claimant statement form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy
T ARTOTRT e W iferdt ofeid STaeR / wasfvad e 2l / AaeiRNT U 2aiiqaR AT el STl STaeId 3ie.

The Form is to be filled in one color by one person is single ink only

W G ARIPg Y TS AT TR,

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

TTATER TfRAT TRUATATS! SATaRa SRcTel §d T TIeilel JOrTe] IeelRad "aTeard! Sl B refdel gt

All supporting documents to be self - attested by nominee

G HERIS SIS AR T FeATe it qIfeord.

Documents to be Submitted

PRIETH G BRI ARTART
Mandatory Documents Additional documents* to be submitted
e T TN I AR wea*
1. Copy of death certificate issued by local municipal authority Natural death/ death due to illness
e HETaTerar FRERCTEER ST deredT Yo SHTOTSTE ST fie T / IERER T
2. Doctor’s Certificate (From the family physician or treating doctor) 1. Complete Medical records (Admission notes & Discharge / Death summary
T (SRR AT SR T < eRi) itr::s:f/diz;/te;tigation reports etc.) for any treatment taken in past or at the
3. Original policy document gdt fraT Tegear It Bereu AUt SUARTEAT qut g A (waer A enfor fewmrst / qeg
T Wit axeyaT aRier g graeft / quraeft sEard 3.)
4. Current address proof Accidental Death
RTAT Wil GRTAT e ey
5. Photo identity proof 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
6. Cancelled cheque/ Copy of bank passbook 2. Obituary/ Newspaper cutting (if available)
XS I A /Jp g A T | TG HET (ST FTEITH)
7. Authorization letter from the claimant in case the claim intimation is received | 3 vijscera / Chemical analysis report (if applicable)
;:F:;::;:;:Zi:yww - fogdRT / IS fATeIyoT SrEaTe (AT STHTR)
8. Loan outstanding statement as on date of death from the Bank attested by * Flinal police investigation report
the Bank official S ST ATl et
ST YT TR S SHAHT-T TR Ferer Hide T e

*PNB MetLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
* SITTERIB ST, GTel] [eeiedll AUIRITE] SITARTT Geiyecr/ grerard] f1gTd] Hecag e #el axvaTer ST Gk 3.

1. POLICY NUMBER/S
et i

2. DETAILS OF THE CLAIMANT
TRERE AU

Name: Date of Birth: | | | I | | | | | Gender: 00 Male O Female
19 T ARG form: Ogey O

Relationship with Life Insured: Mobile / Landline number:
T SR aerea it AT TS /rSATST FaR:

Current Address:
AT YT

City: State: Pin Code:
E: XTST: T ae:

Email ID:
I TS

PAN No./ Form 60: *Aadhaar number: | X | X | X | X | X | X | X | X | | | | |
T %. /B 60: TR P

*Only last 4 digits to be mentioned.
*haes gy 4 s THE BRIAY AR,

3. BANKING DETAILS

M qoeier
Bank Account No.: Account holder name:
dFEN i AT GREATT AT
Name of the Bank: Address of the Bank:
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4. LIFE INSURED DETAILS

= AT ST I
State: PIN Code:
TS g Fre:
MICR: IFSC:
L] oLl

R FRL: O &=

O gefear

Cause of Death: [ Accident 00 Murder O Suicide O Natural O lliness O Others (please specify)
Oerereer Owffe Oemor O v (wrar fifde @)

T e oefier
Name of the life insured: Date of Death: |
T SeREetea @fiRr T T AR
Time of Death: | | | | | | AM/PM Place of Death: 0 Home [ Hospital O Office
[ Others (please Specify Others / Hospital name)
TG I AM/PM gt arm: Oex O sfReea O s

O 5= (g 3R e a1 Rbeay 719 gerd)

5. NATURE OF ILLNESS & HABITS
TR WY T qat

Date of Diagnosis
frem o

[ Hypertension O Diabetes [0 Asthma O IHD
O swe== O #g7s

Oererm O smavad O v

O Malignancy O Others (please specify)

O s (e fifds =)

O smoking O Alcohol O Tobacco

Quantity consumed

[ Drugs- if yes, duration of consumption

Ogom  DOsmada O @rg
QToATE FHTOT

[ w79 — SR 8 R 9roRar deraet

(Per-Day/Week/Month).

(fy s /mreasr /wfeeT)

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS
wER / e / ST aueier
Last Employer’s name/Business/Occupation:

Ige e 9 / |y [ ST

Nature of work/designation:

Mobile / Landline number:

HAT 6T / TG
Employment/Business/Occupation Address:
JISTIR /HaaT / SSARTET Tl

State: PIN Code:
RS e @

HeTSeT/TSATZT HaR:

DEATH

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

i /SRR / WOIeR) i G, YT ST Hudraeiter, Sie R s daesr 5 autd STaR R gk

Address and Contact Details
o ST Huds qoeier

Name of Doctor/ Hospital
SR / ST AT

Disease /Condition Treated For
YR Ferelr A7/ Rercht

Treatment Dates (From- To)
SR TR (T w3f)

8. DETAILS OF OTHER LIFE INSURANCE POLICIES OF THE LIFE INSURED
TR ga famr Wi quefer

Name of Life Insurance Company
o @iy AT

Policy Number/s
et e

Policy Commencement Date
i & sreare i

Coverage Amount (Rs.)
TN XFHH (%)

Claim Submitted
AT wafe ar

Declaration and Authorization
HIYoT ST sifrgear
I/We, the above-named Claimant (s), do solemnly declare that the above answers and statements are true in all respects, and I/We further agree that in furnishing
claim form PNB MetLife has not admitted any liability or waived any of its rights.
Y/ SIRIRT AT TTAER Ta9eH 372 B0 axiq JMeId &, SURIdd So¥ YT famT ad qraciia @™t e 3T @Y / Il 3RY Al & I YU |1 R SIg-eT HeaTga-
PURIE! SR TeRet ATE! fIaT @ P! 896 ATt del T8I,

I/We hereby authorized the physician/Doctors or hospitals, medical centers, who as attended upon or examine or treated the aforesaid deceased person/insured for
any aliment or illness or other Insurance Company which 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 or other details which he/they may have acquire whether before and after the
policy was issued by PNB MetLife. A photocopy of this authorization shall be considered as effective and valid as the Original. Since the said coverage was procured
by Late for the purpose of securing outstanding under a load availed by him/her from
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Bank/GPH, | request you to pay Rs. to Bank/GPH towards the load outstanding as on the date of death. Any balance after payment of the
outstanding may be paid in my name.

/T 3T W AT / STaey foaT SOy, I I I IR et STTR, S SURIA T FaRiaR / fAATHREAR SISIRIG SUAR et Ted T SRR Ja eRite / e rer
ST fmeRE Jafads / SRR/ vt SeR dggda aremar v STTed. I ST TR es! T SR He it AT |riie auars fEr aiie axvarardt dgTe AcarswT
et SN wedgd AT @R @ren / e ww osmerer Wied fielt ome. O Rl U@ Wel I @ Y9 WU WM g 99 AMen  oisd.
46 / YT BT Efered ARITHR ST esfavarer 7 s2g = Wiffiel B BN v
3fTer BT T8 AT JFeTell TR AREYATO! FhTT AR 4% / Sidgere, I ARG ST FA HRAL. THABT AR DIVRITE! IFHH ATSAT A1aTaR
TRl TS .

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 subsequent services

/e A1 AR YA AeASTAT ASAT /ST YEd far iyl Aedsiie STde SRIeeT ATel Jafdd ST Haeeeiier Afader amR aRvar ST @ Siftgm aRvars
TR @Y (37 femr weifae sreerer faT sren fiasface)) suia damrdt Jeu oot / faT Yéier SaT YeT aRvaTeT Sav Seitd el / ey / fEr fuadt Aeadwht ffed
ferT T[cTeTel QUQTRIT, ATISRIIgE SN0l aRUM=AT Qor=, farsy onTfdr SeaiT e / 1 ST Wik axvarendt affor / foaT 3R SaT Y& axvdrrdt.

Signature/ Left Thumb impression of Claimant Date
TG FE / ST 3TeT ST AN,
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)

AT B FROTIT SERIGER ST (ST T 37T FOr=Tar ATEYET Jear AIS SR/ e Sl JHeredT S

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

Ht argar i wRar/d ot 3rar FROTATET T/ e FESTo=aT AT TR SHTSIRYCT STaT HIHET AR W S Hiae e, a wre/ e qofatT St ame ST araT o= qRacedt AfRdgER SR
Sagere! SIed AT TR TET BROMATEAT AT SrEde, WTell/ e quiqor werel ST @/ R g deft.

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

I ST SEAYTSIIE HOTGR el QOTT0T ST HITUANT ST 3TTE T B T THE BeTell ToIG M IEATI STATHTS! T Hewd Fell qUIqor FHolel 3Te.

DATE PLACE Signature of the Declarant Signature / Left thumb Impression Claimant/
fosepTor T RO S Nominee
AT HROMATE/ ARSI e/ ST sirsarar ST
Name of Witness: Signature of Witness:
RATRT T AR wE
Address of Witness:
WEASRMET 9T
Date: Place:
TRE: @
=2 > 2>
DEATH CLAIM ACKNOWLEDGEMENT SLIP
b CECIR LI C
Policy number(s) , , , ,
gifer) i Company Seal
Name of claimant & Stamp with
AT HROTAT TG Date and time
Branch name & code ST ATER ST
T 1 37T P RrerepT AN 3mTfor
Date: Employee name & Code e
R HHATAT AT T IS
Documents [ Original Policy Document [ Claimant’s photo identity proof [ Claimant’s Current address Proof
Submitted: L CRIREIES L] TTET PBROMAT Bl @@ JRTaT TTAT PROTATEAT FeAT=T fHarra qRrar
TEasT ar) dere: [ Cancelled cheque / Copy of bank passbook [0 Copy of death certificate issue by local municipal authority
IGE Detdll G/ dH gt Tabel e TR greRenear R derear g FHTTa=T Tabe
[ Medical Documents (if any) [ Doctor’s certificate (From the family physician or treating doctor)
BT SIS (HTET T Sraexd gaTore (el s fFar STem #vom= Siavadie)

[0 Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received through third party
AT HROTATHS I SARAGRY SIOT Srear= At fre=m verarea gT<y siefl srieary Saciar Ja&d Hier
[0 Loan outstanding statement as on date of death from the Bank attested by the Bank official
FHHSIT T[T TREAT JRTITIHTY fhe droiral S ST FIeTifera derer faaoTa=.
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.
TreITaRiT F0rSl STATET TSGR A . ST ST ATRET TRIQaST, AT ST AT TfshaT HRUATeT (U=t T SURE STaead TR ANTUATET 83 AT Oer.
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Terms and Conditions:

T o o

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.

AT SRIYGSIE, YOT HReTelT Foli W 07§ AT I ST ST GHT e QIIaTHed ST F0L T8 el SITOTR 18!, HORATE! Yuic / Tewel Go el HURIe] SciRaT i W IaRvarre]
SfrgaT et et Y.

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.
QTelte WA STITIARITHR Yo 6, ETel! TaT e IATe!, Taar Haiie 4T el STl STl ST TshT 3 W Aot T H1ex deare ST / fefa sifamd dvewst |reR 7 deare
<A1 SR AUTTE faciars Nyt Aecs % SeeeR e,

For Office Use Only
TR P SRS
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.)
TR HaT FEARTE TR Ayt / YqH@ra aueitel 3¢ qEdTd ATed, ARG 9 gRiads T, AT A9 TR R qarEr

(I, SR e 9T ST <))

Application No.:

ITST FHTGR:

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
gt eeen g gy el ffies
arafera: gfe s 701, 702 snfdr 703, 741 wsier, uf¥ew i, & efas, 26/27 w. o, s, e — 560001, FHied; ey sih e At wiie 117,
<t e U66010KA2001PLC028883 dewrse: www.pnbmetlife.com, #a- indiaservice@pnbmetlife.co.in smerer 2ief § 9% afet axT 1-800-425-6969 fimr smerar ferer, 1T #oter, eoiieers, 1,
F Frerad, IR WIaRaR TR, MR (7Re), qa¥- 400062, B: +91 -22-41790000, Haw: +91&22&41790203

Version 2.0 / Jan’20 / gt 2.0 / <19 '20
Page4of 5/qs 4% 5



Credit Account Statement Form

(Below points should be mandatorily filled by the Bank official)

HIT G, THT WY,

(refter 5% dmar aftre=ri- SifFamiTer e isa)

AR ifoRIeRaE FoIaTe! deiear Reesiar aueid. (I @
FereaT Sfae T e i)

S No. Particulars Filled by GPH
FIFID CENIC) SHigEd R
Name of the Group Master Policy Holder
1
T AR et aRed
5 Group Master Policy Number
9 AR Tt e
3 Name of Insured Member
T SRacIeaT SeRIT A
Risk-commencement Date
4
SIET IR ARG
5 Sum Assured
o <reft
6 Original amount of Loan
T @ NPT
. Outstanding Loan balance amount as on the date of death
AT TREYHATOT FHAT Tt 17eeTh G
Balance Claim amount (difference of sum assured and
8 outstanding amount as on date of death)
Ricere ardT IgH (9 AT TR AT LT TRUYHTI T IaH)
Particulars of the recoveries made by the master policy holder
towards the Loan. (Debit and Credit entries made in the Loan
9 account)

We hereby declare that the below mentioned information’s are verified for accuracy.
ST ST TN AT A AT TG IRl ATKT IR ST I 3.

Stamp, Date and Signature of the Bank Official
R, T, ST adt

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

Freadt Heamsm Rear SR it fafies

evfrem araters: gfre % 701, 702 anfdr 703, 71 wore, qi¥e foRT, vaem <y, 26/27 v 5. A, FTe — 560001, wrfed; Ay iwgRear Al w117,
<t e U66010KA2001PLC028883 dewrse: www.pnbmetlife.com, #a- indiaservice@pnbmetlife.co.in smerer 2ief § 9% afet axT 1-800-425-6969 fimr smerar ferer, 1T #oter, eoiieers, 1,

e AT, IR AR TR, TR (), aE- 400062, e +91 -22-41790000, taRE: +91&228&41790203
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