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Claimant Statement for Death Claim – Form A 

Doqa Wlaoma saazI WlaomaMT sToTmaoMT - faVma_ A 

The Claimant statement form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy 

davao saaMgaNaara inavaodna faVma_ paaVilasaI AMtaga_ta davaodar / fayadoivaYayak inayauWta vyaWtaI / kayadoSaIrirtyaa paa~a vyaWtaId\vaaro saadr kolaa jaaNao AavaSyak Aaho.

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

faVma_ eka vyaWtaIkDUna ekaca Saa[_ta Barayalaa paaihjao.

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

davyaavar pa`ik`yaa krNyaasaazI AavaSyak AsalaolaI sava_ kagadpa~ao KaalaIla paRYzamaQyao  {llaoiKata "davyaaMcaI saMsqaa" kDo paazivalaI paaihjaota 

All supporting documents to be self - attested by nominee 

sava_ sahayyak kagadpa~ao naaVimanaId\vaaro svata: satyaaipata kolaI paaihjaota. 

Documents to be Submitted 

kxagadpa~ao saadr kxravaI laagataata 

Mandatory Documents 

Ainavaaya_ dstaeovaja

Additional documents* to be submitted 

saadr kravayaacaI AitairWta kagadpa~ao* 

1. Copy of death certificate issued by local municipal authority 

sqaainak  mahapaailaka pàaiQakrNaad\vaaro jaarI kolaolyaa maRtyaU pa`maaNapa~aacaI pa`ta

2. Doctor’s Certificate (From the family physician or treating doctor) 

pa`maaNapa~a (kaOTuMibak DaVWTr ikMvaa {pacaar krNaa%yaa DaVWTraMkDUna) 

3. Original policy document 

maUL paaVilasaI dstaeovaja 

4. Current address proof 

vata_maana pattaa pauravaa 

5. Photo identity proof 

faoTao AaoLKa pauravaa 

6. Cancelled cheque/ Copy of bank passbook 

rd\d\ kolaolao caok /baVMk paasabaukcaI kaVpaI 

7. Authorization letter from the claimant in case the claim intimation is received 
through third party 

taRtaIya paXad\vaaro davaa saUcanaa pa`apta Jaalyaasa davaodarakDUna AiQakRta pa~a 

 

Natural death/ death due to illness 

naOsaiga_k maRtyaU / AajaaramaULo maRtyaU 

1. Complete Medical records (Admission notes & Discharge / Death summary 
& Test / investigation reports etc.) for any treatment taken in past or at the 
time of death 
paUvaI_ ikMvaa maRtyaUcyaa vaoLI Gaotalaolyaa kaoNatyaahI {pacaaraMcyaa paUNa_ vaOd\yakIya naaoMdI (pa`vaoSa naaoT AaiNa iDscaaja_ / maRtyaU 
saaraMSa va caacaNaI / tapaasaNaI Ahvaala [.)

Accidental Death 

ApaGaataI maRtyaU

1. Copy of FIR, Panchnama, Inquest report, Postmortem report 

efAayaAar, paMcanaamaa, caaOkSaI Ahvaala, paaosTmaaT_ma Ahvaala

2. Obituary/ Newspaper cutting (if available) 

maRtyaUpa~a / vaRttapa~a kiTMga ({palabQa Asalyaasa) 

3. Viscera / Chemical analysis report (if applicable) 

ivhsaora / rasaayainak ivaSlaoYaNa Ahvaala (laagaU Asalyaasa) 

4. Final police investigation report 

AMitama paaoilasa tapaasaNaI Ahvaala 

*PNB MetLife reserves the right to call for any additional documents /evidences apart from the given above, if required. 
*paIenabaI maoTlaa[fxlaa AavaSyakxtaonausaar varIla idlaolyaa kxagadpa~aaMiSavaaya AitairWta kxagadpa~ao / pauravao maagavaNyaacaa AiQakxar raKaUna zovalaa Aah.o  

  

1. POLICY NUMBER/S   

paaVilasaI k`maaMk  

  

2. DETAILS OF THE CLAIMANT 

davaodaracao tapaSaIla 

Name:____________________________________________________          Date of Birth: Gender:    Male    Female 
naava:_______________________________________________________            janma taarIKa:                   ilaMga:            paur}Ya      s~aI 

Relationship with Life Insured: _________________________________ Mobile / Landline number:   
ivamaa {tarvalaolyaa vyaWtaISaI naataoo: ________________________________________ maaobaa[_la/laVMDlaa[_na naMbar:  

Current Address:   
saQyaacaa pattaa:  

City: ___________________________________ State: __________________________________________ Pin Code:  
Sahr:  ___________________________________ rajya: ____________________________________________ ipana kaoD :  

Email ID: ______________________________________________________________________________________________________________________________ 
[maola AayaDI:  _____________________________________________________________________________________________________________________________ 

PAN No./ Form 60: ______________________________________________________ *Aadhaar number:  

paVna k`x./fxaVma_ 60: ____________________________________________________________________ *AaQaar k`maaMk : 

*Only last 4 digits to be mentioned. 

*koxvaL SaovaTcao 4 AMkx namaUd kxrayacao Aahota. 

  

3. BANKING DETAILS 

baVMikMga tapaSaIla

Bank Account No.: ____________________________________ Account holder name:   
baVMk Kaatao k`maaMk.: __________________________________________ Kaata Qaarkaaca naava:  

Name of the Bank: __________________________________________ Address of the Bank:   
baVMkocao naava: ___________________________________________________ baVMkocaa pattaa:  

___________________________________________________________________________ State: _________________ PIN Code:   
___________________________________________________________________________ rajya:___________________ ipana kaoD:  

MICR:  IFSC:  
emaAayasaIAar:      Aayaef esasaI: 
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Payout option:   Lump sum   Regular Payment   Annuity (Options are subject to applicable Terms & Conditions of the Policy.) 
doya payaa_ya:   ek rkmaI    inayamaIta paomaoMT    AVnyau[TI  (payaayaI paaVilasaI ATI AaiNa inayamaaMcyaa AQaIna Aahota.) 

  

4. LIFE INSURED DETAILS 

ivamaa Qaarkacao tapaSaIla

Name of the life insured: ____________________________________________________________________ Date of Death:  
ivamaa {tarvalaolyaa vyaiWtacao naava:_______________________________________________________________________ maRtyaUcaI taarIKa: 

Time of Death: AM/PM Place of Death:  Home  Hospital  Office  
  Others (please Specify Others / Hospital name) ___________________________________________ 
maRtyaUcaI vaoL:  AM/PM maRtyaUcaI jaagaa:  Gar    haVispaTla    AaVifsa    

   [tar ( kRpayaa [tar spaYT kra haVispaTlacao naava [tyaadI) ____________________________________________________ 

Cause of Death:    Accident   Murder   Suicide   Natural  Illness  Others (please specify)   
maRtyaUcao karNa:                duGa_Tnaa          htyaa           Aatmahtyaa     naOsaiga_k      Aajaar     [tar (kRpayaa inaid_YT kra)  

  

5. NATURE OF ILLNESS & HABITS 

Aajaaracao svar}pa va savayaI  

Date of Diagnosis 

inadana taarIKa

 Hypertension  Diabetes   Asthma  IHD  Malignancy  Others (please specify) __________________________________________ 

 hayaparTonSana           maQaUmaoh                 Asqamaa    AayaecaDI   d\vaoYa     [tar (kRpayaa inaid_YT kra) ____________________________________________________ 

 

 Smoking   Alcohol    Tobacco    Drugs- if yes, duration of consumption__________________________________________________ 

Quantity consumed________________________ (Per-Day/Week/Month). 

 QaUma`paana         Alkaohaola      taMbaaKaU       D̂gsa-  jar hao tar vaaparacaa kalaavaQaI _____________________________________________________________  

KaaNyaacao pa`maaNa ________________________________ (pa`ita idvasa /AazvaDa /maihnaa)   

 

 

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS  

kma_caarI / vyavasaaya / {d\yaaoga tapaSaIla

Last Employer’s name/Business/Occupation:   
SaovaTcyaa inayaaoWtyaacao naava / vyavasaaya  / {d\yaaoga:    

Nature of work/designation:   
kamaacao svar}pa / padnaama:  

Employment/Business/Occupation Address:   
raojagaar /vyavasaaya / {d\yaaogaacaa pattaa:  

State: _______________________ PIN Code:________________________ Mobile / Landline number:   
rajya: _________________________ ipana kaoD: __________________________ maaobaa[_la/laVMDlaa[na naMbar:  

  

 

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

sava_ /DaVWTr / r}gNaalayao yaaMcao naava, pattaa AaiNa saMpak_ tapaSaIla, jaoqao ivamaa Qaarkalaa SaovaTcyaa 5 vaYaa_Mta {pacaar idlao haotao 

Name of Doctor/ Hospital 

DaVWTr / r}gNaalayaacao naava 

Address and Contact Details 

pattaa AaiNa saMpak_ tapaSaIla 

Disease /Condition Treated For 

{pacaar kolaolaa raoga/isqataI 

Treatment Dates (From- To) 

{pacaar taarIKa (paasaUna paya_Mta) 

    

    

    
 

  

8. DETAILS OF OTHER LIFE INSURANCE POLICIES OF THE LIFE INSURED 

ivamaaQaarkacyaa [tar ivamaa paaVilasaIcao tapaSaIla 

Name of Life Insurance Company 

ivamaa kMpanaIcao naava 

Policy Number/s 

paaVilasaI k̀maaMk 

Policy Commencement Date 

paaVilasaI saur} JaalyaacaI taarIKa 

Coverage Amount (Rs.) 

kvhroja rWkama (r}.) 

Claim Submitted 

davaa sabaimaT kolaa 

    Yes/No  

hao/naahI 

    Yes/No  

hao/naahI 

    Yes/No  

hao/naahI 

 
  

  

D D M M Y Y Y Y 

H H  M M 



 

 
Version 2.4 / Jan’20 / vko`Ùkh 2.4 / जन्वरी ’20

Page 3 of 4 / i`"Bs 3 iSdh   4 

Declaration and Authorization 

GaaoYaNaa AaiNa AiQakRtataa

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. 

maI/AamhI {paraoWta naamaaMikta davaodar sava_pa`qama ASaI GaaoYaNaa krIta Aahaota kI, {paraoWta {ttaro AaiNa ivaQaanao sava_ baabataIta KarI Aahota AaiNa maI / AamhI Asao maanataao kI davyaacao pa`pa~a saadr krtaanaa paIenabaI maoTlaa[manao kaoNataohI {ttardaiyatva svaIkarlao 
naahI ikMvaa tyaacao kaoNataohI hWk maaf kolao naahIta. 

I/We hereby authorize the physicians/doctors or hospitals, medical centers, who has attended upon or examined or treated the aforesaid deceased person/insured 
for any ailment or illness or other Insurance Companies which issued policies to the aforesaid deceased person/insured, present/ past employers or business associates 
of the life insured, Birth and Death Registrar, Diagnostic 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 or after 
the policy was issued by PNB MetLife. A Photo Copy of this authorization shall be considered as effective and valid as the Original. 

maI/AamhI ASaa pàkaro vaOd\yakIya / DaVWTr ikMvaa r}gNaalayao, vaOd\yakIya koMd`o yaaMnaa AiQakRta kolao Aaho, jyaaMnaI {paraoWta maRta vyaWtaIvar / ivamaaQaarkavar Aajaarata {pacaar kolao Aahota ikMvaa {paraoWta maRta vyaWtaIlaa / ivamaaQaarkalaa jyaaMnaI paaVilasaI jaarI kolyaa 
Aahota ASaa [tar ivamaa kMpanyaa ikMvaa ivamaaQaarkacaI tapaasaNaI kolaI Aaho ikMvaa tyaacyaavar {pacaar kolaa Aaho. paUvaI_caa inayaaoWtaa ikMvasa jaIvana ivamaaQaark , janma va maRtyaUcao rijasT^ar, DayagnaaoisTk saoMTr, jyaata ivamaaQaarkanao vaOyaiWtak / AiQakairk / ivamyaaSaI 
saMbaMiQata vaOd\yakIya caacaNyaa Gaotalyaa Aahota. maRta vyaWtaIcyaa AaraogyaasaMbaMQaI ikMvaa [tar saMbaMiQata maaihtaI saamaaiyak krNyaasa ikMvaa saamaaiyak krNyaasaazI paIenabaI maoTlaa[fnao paaVilasaI jaarI krNyaapaUvaI_ ikMvaa tyaanaMtar tyaalaa / italaa pa`apta JaalaolaI maaihtaI idlaI 
Aaho. yaa AiQakRtataocaI ek faoTao pa`ta maUL pa`ta mhNaUna pa`BaavaI va vaOQa maanalaI jaa[_la. 

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 documents to any individual / organisation / 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. 

maI/AamhI yaa d\vaaro paIenabaI maoTlaa[_flaa maaJyaa /Aamacyaa eki~ata ikMvaa paIenabaI maoTlaa[_fsah {palabQa Asalaolyaa kaoNatyaahI vaOyaiWtak AaiNa saMvaodnaSaIla maaihtaIcaa vaapar krNyaasa AaiNa tyaasa AiQakRta krNyaasa parvaanagaI dotaao ( yaa ivaQaanaata samaaivaYT 
Asalaolao ikMvaa Anyaqaa imaLivalaolao) jyaaMta kovaayasaI kagadpa~ao AaiNa / ikMvaa pauZIla saovaa pa`dana krNyaacyaa {d\doSaanao saMbaMiQata vyaWtaI / saMsqaa / ikMvaa paIenabaI maoTlaa[_fSaI inagaiDta ikMvaa gauMtalaolaI efefAaya, paunaiva_k`otaaMsah AnvaoYaNa krNaa%yaa ejansaI, ivak̀otao 
AaiNa {d\yaaoga saMGaTnaa / yaa davyaacaI pa`ik`yaa krNyaasaazI AaiNa / ikMvaa [tar saovaa pa`dana krNyaasaazI. 

Signature/ Left Thumb impression of Claimant ___________________________________________________________ Date   

davaokxtyaa_caI sahI/ DavaI AMgaza zsaa _____________________________________________________________________________ taarIKa  

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) 

davaa fxaVma_ BarNaa%yaa vyaWtaId\vaaro GaaoYaNaapa~a (davaa fxaVma_ Aja_ pàpa~aacyaa BaaYaopaoXaa vaogawyaa BaaYaota Barlaa/sahI koxlaa Asalyaacyaa pa`saMgaata) 

I hereby declare that I 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 

maI yaad\vaaro QaaoiYata kxrtaao/tao kxI maI davaa kxrNaa%yaalaa tyaalaa/italaa samajaNaa%yaa BaaYaota gaMBaIr AajaarpaNa davaa fxaVma _caa majakUxr spaYT kxr}na saaMigatalaa Aaho. taao tyaalaa/italaa paUNa_paNao samajalaa Aaho AaiNa davaa kxrNaa%yaanao paurvalaolyaa maaihtaInausaar {$aro 

naaoMdvalaolaI Aahota AaiNa {$aro davaa kxrNaa%yaalaa vaacaUna daKavalaI, tyaalaa/italaa paUNa_paNao samajalaI AaiNa tyaanao/itanao pauYTI koxlaI. 

The content of the form and document have been fully explained to me and that I have fully understood the content mentioned herein and its significance for the 
proposed Claim 

fxaVma_ AaiNa dstaeovajaataIla majakUxr malaa paUNa_paNao samajaavaUna saaMgaNyaata Aalaa Aaho AaiNa kxI tyaata namaUd koxlaolaa majakUxr AaiNa pàstaaivata davyaasaazI tyaacao mah$va malaa paUNa_paNao samajalao Aaho. 

       

DATE 

taarIKa 

 PLACE 

izkxaNa  

 Signature of the Declarant 

GaaoYaNaa kxrNaa%yaacaI sahI 

 Signature / Left thumb Impression Claimant/ 
Nominee 

davaa kxrNaa%yaacaI/naamainado_iSataIcaI sahI/ Davyaa AMgaz\yaacaa zsaa 

Name of Witness: ___________________________________________ Signature of Witness:   

saaXaIdaracao naava:_________________________________________________ saaXaIdaracaI sahI:  _________________________________________________ 

Address of Witness:   

saaXaIdaracaa pa$aa:  

Date: ____________________________________________________ Place:   

taarIKa: _____________________________________________________ izkxaNa:   

 

 

 

 

 

 

 

DEATH CLAIM ACKNOWLEDGEMENT SLIP 

maRtyaU davaa paaocapaavataI 
Policy number(s) ______________________,  ______________________, _____________________, _____________________, 
paaVilasaI k̀xmaaMkx   

Name of claimant   
davaa kxrNaa%yaacao naava 

Branch name & code   
SaaKaocao naava AaiNa kxaoD 

Date: ____________________________________________ Employee name & Code   
taarIKa: kxma_caa%yaacao naava va kxaoD  

Company Seal 
& Stamp with 
Date and time 
kMxpanaIcaI maaohaor AaiNa 
iSaWkxa taarIKa AaiNa 

vaoLosah 
 

Documents 
Submitted: 
dstaeovaja saadr koxlaolao: 

 Original Policy Document 
maUL paaVilasaI dstaeovaja 

 Claimant’s photo identity proof 
davaa kxrNaa%yaa fxaoTao AaoLKapa~a pauravaa 

 Claimant’s Current address Proof 
davaa kxrNaa%yaacyaa saQyaacyaa inavaasaacaa pauravaa 

 Cancelled cheque / Copy of bank passbook 
rd\d koxlaolaa QanaadoSa/baVMkx paasabaukxcaI naWkxla 

 Copy of death certificate issue by local municipal authority 
sqaainakx nagarpaailakxa pa`aQaIkxrNaad\vaaro inaga_imata koxlaolyaa maRtyaU pa`maaNapa~aacaI naWkxla 

 

  Medical Documents (if any) 
vaOd\yakxIya dstaeovaja (kxahI Asalyaasa) 

 Doctor’s certificate (From the family physician or treating doctor) 
DaVWTrcao pa`maaNapa~a (fxVimalaI ifxjaIiSayana ikMxvaa {pacaar kxrNaa%yaa DaVWTrkxDIla) 

 

  Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received 
through third party 
davaa kxrNaa%yaakxDIla AiQakxarpa~a AaiNa davyaacaI maaihtaI itasa%yaa paXaamaafx_ta pa`apta JaalaI Asalyaasa vyaWtaIcaa vaobakxVma fxaoTao 

 

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. 
paaocapaavataI mhNajao davyaacaa svaIkxar maanaU nayao. kMxpanaI Aapalaa AitairWta dstaeovaja, maaihtaI AaiNa davyaacaI pàik`xyaa kxrNyaacyaa inaNa_yaacyaa dRYTInao AaNaKaI AavaSyakx garjaa maagaNyaacaa hWkx raKaUna zovatao. 

 



 

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, 
CI 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 

paIenabaI maoTlaa[f [MiDyaa [MSaurnsa kMpanaI ilaimaToD 

naaoMdNaIkRta kayaa_laya: yauinaT k̀.  701, 702 va 703, 7vaa majala, paiScama ivaMga, rhojaa TaVvasa_, 26/27 ema. jaI. raoD, baMgalaaor – 560001, knaa_Tk; AayaAarDIe AaVf [MiDyaa naaoMdNaI k̀maaMk 117, saIAaya k̀maaMk U66010KA2001PLC028883 vaobasaa[T:  www.pnbmetlife.com,  
[maola - indiaservice@pnbmetlife.co.in Aamhalaa Taola f̀I var kaVla kra 1-800-425-6969  ikMvaa Aamhalaa ilaha, 1laa majalaa, ToWnaIplaosa, 1, ToWnaIplaosa kaVmplaoWsa, vaIr saavarkr FlaayaAaovhr, gaaorogaaMva (paiScama), mauMba[_ – 400062 faona:  +91-22-41790000 fVWsa +91-22-41790203 
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Terms and Conditions: 

inayama AaiNa ATI:

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. 

Ainavaaya_ dstaeovajaaMsah, paUNa_ Barlaolaa Wlaoma faVma_ doNao ho yaa paaVilasaI AMtaga_ta Aamacyaa kMpanaIcyaa daiyatvaamaQyao pa`vaoSa mhNaUna gaRihta Qarlao jaaNaar naahI. kaoNatyaahI ejaMT / maQyasqa kMpanaIlaa kaoNataohI {ttardaiyatva svaIkarNyaasaazI 
AiQakRta kolao gaolao naahI.

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. 

KaalaIla faVma_caI AavaSyaktaonausaar paUta_taa kr}na, KaalaI pa`dana kolyaapa`maaNao, lavakr sabaimaT kolyaasa taumacyaa davyaacaI AamhI vaogaanao pa`ik̀yaa kr} SakU. ApaUNa_ faVma_ saadr kolyaamauLo AaiNa / ikMvaa Ainavaaya_ kagadpa~ao saadr na kolyaamauLo 
davaa pàik̀yaocyaa kaoNatyaahI ivalaMbaasa paIenabaI maoTlaa[_f jabaabadar naahI.

  

For Office Use Only 

fWta kayaa_layaIna vaaparasaazI

Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch Service 
Associate 

SaaKaonao saovaa sahyaaogaIcaI svaaXarI AaoesavhI / eesavhIcao tapaSaIla yaoqao d\yaavayaacao Aahota, taarIKa va maud`aMkasah

 

Application No.: ________________________ 

Aja_ k`maaMk:: ______________________________ 

HO, Claims to Affix the date seal here. 

(Time, if received directly.) 

ecaAao, davyaanao yaoqao taarKaocaa iSaWka d\yaayacaa Aaho  

(vaoL, jar qaoT pa`apta Jaalao tar)

 

 

http://www.pnbmetlife.com/

