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(To be completed by the Group Policyholder (GPH) and Nominee for all Group Insurance Schemes) 

(ga`upa paaVilasaIQaark (jaIpaIeca) AaiNa naaVimanaInao sava_ gaT ivamaa yaaojanaaMsaazI paUNa_ krNao) 

Part A / Baaga : 

1) Group Policy No / ga`upa paaVilasaI saMKyaa:____________________________ 2) Member ID / saBaasad AayaDI:   

3) Employee ID / kma_caarI AayaDI: ________________________________ 4) Current Designation/Band/Grade of deceased Member:   

 (with date of effect) as required under applicable quote 

 maRta sadsyaacao vata_maana pad/gaT/gàoD: ________________________________________________________  
 ([_efef [TIcyaa taarKaosah) laagaU haoNaa%yaa kaoTnausaar AavaSyak Aaho 

5) Full Name & Address of Insured Member / Employee / ivamaa {tarvalaolaI vyaWtaI/ kma_caarI yaaMcao paUNa_ naava AaiNa pattaa:  

  

6) Name of Group Policyholder / ga`upa paaVilasaI Qaarkacao naava:   

7) Date of Birth of Insured / ivamaa {tarvalaolyaacaI janma taarIKa: _________________ 8) Date of Joining the Service / saovaomaQao saamaIla haoNyaacaI taarIKa:   

9) Date of Death / maRtyaUcaI taarIKa:  ________________________________ 10) Place and Cause of Death / maRtyaUcaI jaagaa AaiNa karNao:  

11) Last Drawn Salary: (Mandatory for GTL/ FSL Scheme, please provide basic salary 

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

imaLalaolaa AMitama pagaar: (jaITIela/ efefela yaaojanaosaazI Ainavaaya_ kRpayaa efesaela davyaasaazI maUlaBaUta vaotana 
d\yaa. kRpayaa laagaU kaoTyaa AMtaga_ta AavaSyak Asalaolao vaotana namaUd kra) 

Monthly / maaisak Annual / vaaiYa_kx 

  

12) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention / maagaIla ek vaYaa_ta / kaya_k̀maacyaa taarKaopaasaUna kma_caa%yaanao Gaotalaolyaa sauTyaaMcao tapaSaIla. 

kRpayaa {llaoKa kra 

From Date / yaa taarKaopaasaUna To Date / yaa taarKaopaya_Mta No. of Days / idvasaaMcaI saMKyaa Type of Leave / sauT\TIcaa pàkar Reason / karNa 

     

     

13) Sum Assured / AaSvaaisata rWkama: ______________________  

14) PF Account Number of Insured Member / ivamaa {tarvalaolyaa sadsyaacaa paIef Kaatao k`maaMk : _________________________ (Mandatory for EDLI Claim) (EDLI davyaasaazI Ainavaaya_)

15) Please confirm employment status of the employee as on date of death / kRpayaa maRtyaUcyaa taarKaosa kma_caa%yaacaI naaokrIcaI isqataI inaiScata kra: Permanent / sqaayaI Contractual / kMx~aaTI  

16) Please confirm whether employee was actively at work as on date of joining:  Yes     No  

kRxpayaa saamaIla haoNyaacyaa taarKaolaa kxma_caarI saik̀xyapaNao kxamaavar haotaa kxa yaacaI pauYTI kxra:    haoya  naahI  

Declaration and authorization by Group policy holder 

ga`upa paaVilasaIQaarkxad\vaaro GaaoYaNaapa~a AaiNa AiQakxar 

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. 

maI / AamhI, {paraoWta naamaaMikta davaodar jaahIrpaNao GaaoiYata krtaao, kI varIla sava_ ivaQaanao satya Aahota AaiNa kMpanaId\vaaro idlyaa gaolaolyaa yaa faVma_maQao ikMvaa [tar paurvaNaI faVma_maQao ASaI kaoNataIhI kbaUlaI naahI kI yaataIla kaoNaacaohI jaIvana ivamyaad\vaaro 
saMriXata kolao Aaho ikMvaa AiQakar vaa saMrXaNa maaf kolao Aaho. sadsyaacao vaOd\yakIya {pacaar / tapaasaNaI drmyaana imaLvalaolaI gaupta maaihtaI paurivaNyaavar pàitabaMQa krNaa%yaa kaoNatyaahI kayad\yaaSaI ikMvaa vaaparaSaI saMbaMiQata naahI. 

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. 

maI/AamhI ASaa kaoNatyaahI DaVWTr ikMvaa [tar vyaWtaIla ikMvaa kaoNatyaahI haVispaTla, saVnaoTaoiryama, vaOd\yakIya vyaavasaaiyak, haVispaTla ikMvaa [tar vaOd\yakIya doKaBaala saMsqaa, ivamaa sahayya saMsqaa, fama_saI, sarkarI saMsqaa, ivamaa kMpanaI, inayaaoWtaa, 
laaBa yaaojanaa pa`Saasak, Aka{MTMT ikMvaa Aaiqa_k sallaagaar, yaaMnaa yaad\vaaro AiQakRta krtaao. Anya saMsqaa paIenabaI maoTlaa[f [MiDyaa [MSyaurnsa kMpanaI ilaimaToD, yaapaOkI kaoNataohI efefAaya ikMvaa kayad\yaacao nyaayaalaya ikMvaa kaoNataIhI AnvaoYaNa saMsqaa 
ikMvaa itacyaa vataInao kaya_rta svataM~a pa`Saasak, raojagaar, fayado, ikMvaa ivamaa, sallaa ikMvaa ivamaaQaarkalaa pa`dana kolaolyaa {pacaaraMivaYayaIcaI maaihtaI pàdana krNyaasaazI [tar saMsqaa sadsya ikMvaa ivamaaQaark sadsyaacyaa AaraogyaasaMbaMQaI AavaSyak 
AsalaolaI kaoNataIhI maaihtaI, maanaisak Aajaar, D̂gsacaa {payaaoga, dar} caa vaapar, ecaAayavhI (eD\sa) AaiNa / ikMvaa laOMigak saMk`imata raogaaMcyaa maaihtaIsah. yaa AiQakRtataocaI ek faoTao pa`ta maUL pa`ta mhNaUna pa`BaavaI va vaOQa maanalaI jaa[_la. 

 

 

Employer Employee Death Claim Form / inayaaoWtaa kma_caarI maRtyaU davaa faVma_ 
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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. 

maI/AamhI yaapauZo AaNaKaI paIenabaI maoTlaa[fxlaa maaJaI/AamacaI saMkxilata koxlaolaI ikMxvaa paIenabaI maoTlaa[fxpaaSaI AsalaolaI vyaWtaIgata AaiNa saMvaodnaSaIla maaihtaI (yaa ivavarNapa~aata/Ajaa_ta AsalaolaI ikMxvaa Anyaqaa pàapta koxlaolaI), jyaata 

ir[nSaursa_, davaa tapaasa ejansaIj, ivak̀oxtao AaiNa {d\yaaoga AsaaoiSaeSansa/foxDroSansa yaanaI yaa davyaacyaa, Ajaa_cyaa pa`ik`xyaocyaa hotaUsaazI AaiNa/ikMxvaa tyaanaMtarcyaa saovaa, jyaata davyaacyaa taDjaaoDItaUna {d\BavaNaa%yaa saovaaMcaa samaavaoSa 

Asaola, paurvaNyaasaazI paIenabaI maoTlaa[fxSaI sahyaaogaI, saMlagna Asalaolyaa ikMxvaa tyaanaI gauMtavalaolyaa kxaoNatyaahI vyaWtaI/saMsqaa/ekxkxaMnaa koxvaayasaI dstaeovajaaMcaa samaavaoSa AsaU Sakoxla, vaaparNyaasaazI AaiNa {GaD kxrNyaasaazI saMmataI AaiNa 
AiQakxar dota Aahaota. 

Declaration by Group Policy Holder 

ga`upa paaVilasaI QaarkacaI GaaoYaNaa 

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. 

AamhI maanya krtaao kI, var namaUd kolaolyaa ivamaaQaark sadsyaacaI tapaSaIlavaar maaihtaI Aamacyaa &aanaanausaar AaiNa ivaSvaasaah_taonausaar AaiNa Aamacyaa kayaa_layaIna naaoMdInausaar idlaolaI Aaho. 

Signature of authorized signatory with Company seal of Master policy holder 

mauKya paaVilasaIQaarkacyaa svaaXarIsah kMpanaIcyaa AiQakRta svaaXarIdaracaI svaaXarI AaiNa iSaWka 

Name and Designation: _________________________________  Contact No.: __________________________________  Date: ___________________________________ 

naava va padnaama: ___________________________________________  saMpak_ k`maaMk .: ___________________________________  taarIKa: ___________________________________ 
 

Part B / Baaga : 

1) Please provide bank account number for all the Nominees / kRpayaa sava_ naamaaMkna kolaolyaaMcao baVMk Kaatao k`maaMk pa`dana kra: 

Particulars / maagaIla 
Nominee 1 

naamaaMik ta 1 

Nominee 2 

naamaaMik ta 2 

Nominee 3 

naamaaMik ta 3 

Nominee 4 

naamaaMik ta 4 

Nominee 5 

naamaaMik ta 5 

Name / naava 
     

Bank Account Number / baVMk Kaatao k`maaMk 
 

     

IFSC Code  / AayaefsaI kaoD      

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records / kRpayaa jaIpaIeca naaoMdId\vaaro laa[f [nSaurnsa baoinaifTsaazI naaVimanaISaI saMbaMiQata KaalaIla 

tapaSaIla pàdana kra: 

SL. No. 

Anau. k`maaMk 

Nominee Name 

naamaaMikta naava 

Relationship 

naatao 

Benefit Share in % 

saamaaiyak fayado maQao % 

Address of Nominee 

{maodvaaracaa pa$aa 

     

     

     

3) In case of death due to illness or unnatural cause require following / AajaarpaNa ikMvaa AnaOsaiga_k karNaanao maRtyaU Jaalyaasa KaalaIla gaaoYTI AavaSyak Aahota: 

Types of illness and date of diagnosis 

Aajaaracaa pàkar AaiNa inadanaacaI taarIKa 

 

Details of treatment given and details of hospital where insured had 

undergone treatment 

idlaolyaa {pacaaraMcaa tapaSaIla AaiNa r}gNaalayaacaa tapaSaIla ijaqao ivamaaQaarkalaa daKala kolao haotao 

 

Details of accident (for unnatural death) 

ApaGaataacaa tapaSaIla (AnaOsaiga_k maRtyaUsaazI) 

 

Name and address of hospital where postmortem was conducted 

haVispaTlacao naava va pattaa jaoqao paaosTmaaT_ma kolao gaolao 

 

Name and address pf police station to which accident was reported 

paaoilasa sToSanacao naava va pattaa jaoqao ApaGaata naaoMdvalaa haotaa 
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Declaration and authorization by Beneficiary 

laaBaaqaI_ d\vaaro jaahIrnaamaa AaiNa AiQakRxtataa 

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. 

maI / AamhI, {paraoWta naamaaMikta davaodar jaahIrpaNao GaaoiYata krtaao, kI varIla sava_ ivaQaanao satya Aahota AaiNa kMpanaId\vaaro idlyaa gaolaolyaa yaa faVma_maQao ikMvaa [tar paurvaNaI faVma_maQao ASaI kaoNataIhI kbaUlaI naahI kI yaataIla kaoNaacaohI jaIvana 
ivamyaad\vaaro saMriXata kolao Aaho ikMvaa AiQakar vaa saMrXaNa maaf kolao Aaho. sadsyaacao vaOd\yakIya {pacaar / tapaasaNaI drmyaana imaLvalaolaI gaupta maaihtaI paurivaNyaavar pa`itabaMQa krNaa%yaa kaoNatyaahI kayad\yaaSaI ikMvaa vaaparaSaI saMbaMiQata naahI. 

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. 

maI/AamhI ASaa kaoNatyaahI DaVWTr ikMvaa [tar vyaWtaIla ikMvaa kaoNatyaahI haVispaTla, saVnaoTaoiryama, vaOd\yakIya vyaavasaaiyak, haVispaTla ikMvaa [tar vaOd\yakIya doKaBaala saMsqaa, ivamaa sahayya saMsqaa, fama_saI, sarkarI saMsqaa, ivamaa kMpanaI, inayaaoWtaa, 
laaBa yaaojanaa pa`Saasak, Aka{MTMT ikMvaa Aaiqa_k sallaagaar, yaaMnaa yaad\vaaro AiQakRta krtaao. Anya saMsqaa paIenabaI maoTlaa[f [MiDyaa [MSyaurnsa kMpanaI ilaimaToD, yaapaOkI kaoNataohI efefAaya ikMvaa kayad\yaacao nyaayaalaya ikMvaa kaoNataIhI AnvaoYaNa saMsqaa 
ikMvaa itacyaa vataInao kaya_rta svataM~a pa`Saasak, raojagaar, fayado, ikMvaa ivamaa, sallaa ikMvaa ivamaaQaarkalaa pa`dana kolaolyaa {pacaaraMivaYayaIcaI maaihtaI pàdana krNyaasaazI [tar saMsqaa sadsya ikMvaa ivamaaQaark sadsyaacyaa AaraogyaasaMbaMQaI AavaSyak 
AsalaolaI kaoNataIhI maaihtaI, maanaisak Aajaar, D̂gsacaa {payaaoga, dar} caa vaapar, ecaAayavhI (eD\sa) AaiNa / ikMvaa laOMigak saMk`imata raogaaMcyaa maaihtaIsah. 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/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. 

maI/AamhI yaapauZo AaNaKaI paIenabaI maoTlaa[fxlaa maaJaI/AamacaI saMkxilata koxlaolaI ikMxvaa paIenabaI maoTlaa[fxpaaSaI AsalaolaI vyaWtaIgata AaiNa saMvaodnaSaIla maaihtaI (yaa ivavarNapa~aata/Ajaa_ta AsalaolaI ikMxvaa Anyaqaa pàapta koxlaolaI), jyaata 

ir[nSaursa_, davaa tapaasa ejansaIj, ivak̀oxtao AaiNa {d\yaaoga AsaaoiSaeSansa/foxDroSansa yaanaI yaa davyaacyaa, Ajaa_cyaa pa`ik`xyaocyaa hotaUsaazI AaiNa/ikMxvaa tyaanaMtarcyaa saovaa, jyaata davyaacyaa taDjaaoDItaUna {d\BavaNaa%yaa saovaaMcaa samaavaoSa 

Asaola, paurvaNyaasaazI paIenabaI maoTlaa[fxSaI sahyaaogaI, saMlagna Asalaolyaa ikMxvaa tyaanaI gauMtavalaolyaa kxaoNatyaahI vyaWtaI/saMsqaa/ekxkxaMnaa koxvaayasaI dstaeovajaaMcaa samaavaoSa AsaU Sakoxla, vaaparNyaasaazI AaiNa {GaD kxrNyaasaazI saMmataI AaiNa 
AiQakxar dota Aahaota. 

Signature of the Nominee of Insurance Claim / ivamyaacyaa davyaacyaa naaVimanaIcaI svaaXarI 

Particulars / maagaIla 
Nominee 1 

naamaaMik ta 1 

Nominee 2 

naamaaMik ta 2 

Nominee 3 

naamaaMik ta 3 

Nominee 4 

naamaaMik ta 4 

Nominee 5 

naamaaMik ta 5 

Name of Nominee  

naaVimanaIcao naava 

Signature of Nominee 

naaVimanaIcaI sahI 

Contact No. 

saMpak_ k`maaMk 

Date 

taarIKa 

Declaration by Group Policy Holder 

ga`upa paaVilasaI QaarkacaI GaaoYaNaa 

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. 

maI/AamhI pauYTI kxrtaao kxI, yaa fxaVma_maQyao namaUd koxlaolaa/lao naamainado_iSataI tyaacyaa/itacyaa jaIvana ivamaa laaBaanaa paa~a haoNyaacyaa hotaUsaazI kxma_caa%yaanao naamainado_iSata koxlaa/lao Aaho/Aahota. 

Signature of authorized signatory with Company seal of Master policy holder 

mauKya paaVilasaIQaarkacyaa svaaXarIsah kMpanaIcyaa AiQakRta svaaXarIdaracaI svaaXarI AaiNa iSaWka 

Name and Designation: _________________________________  Contact No.: __________________________________  Date: ___________________________________ 

naava va padnaama: ___________________________________________  saMpak_ k`maaMk : ____________________________________  taarIKa: ___________________________________ 

Documents required 

AavaSyakx kxagadpa~ao 

• Original or Copy of Death Certificate issued by Municipal Authority/ Gram Panchayat duly attested by the Group Policyholder

ga`upa paaVilasaIQaarkanao pa`maaiNata kolaolyaa mahapailakocyaa pa`aiQakrNa/ ga`amapaMcaayata d\vaara jaarI krNyaata Aalaolao maUL pa`maaNapa~a ikMvaa pa`maaNapa~a pa`ta

• Details of nominee with bank details with copy of cancelled cheque leaf or pass book

rd\d kolaolaa caok ikMvaa paasabaukcaI pa`ta, baVMk tapaSaIlaasah naamainado_iSata vyaWtaIcao tapaSaIla

• 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 
AnaOsaiga_k maRtyaUcyaa baabataIta (Aatmahtyaa, ApaGaataI maRtyaU). efAarcaI kaVpaI, paaosT maaVTo_ma, irpaaoT_ AaiNa paaoilasa caaOkSaI Ahvaala (jaIpaIecad\vaaro pa`maaiNata) AavaSyak Aaho

• ID and Address Proof of the Nominees attested by GPH

jaIpaIecad\vaaro pa`maaiNata kolaolyaa naaVimanaIcaI AayaDI AaiNa pattyaacaa pauravaa

Note: Above document are required for registration purpose, Company may ask additional documents for processing of the claims 

TIpa: naaoMdNaI {d\doSaasaazI varIla kagadpa~ao AavaSyak Aahota. davyaaMcyaa pàik`yaosaazI kMpanaI AitairWta kagadpa~ao maagaU Saktao  


