pnb MetLife

/f//c&ﬁ/b(z/e ange badhasin

Employer Employee Death Claim Form / foian #em g <mar w9

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

(g ifereare (shdtee) sfér TR o e R Aremiardt gof @)

PartA /9T T

1) Group Policy No / gq giferit de: 2) Member ID / 9IS STIST:

3) Employee ID / SamY TSt 4) Current Designation/Band/Grade of deceased Member:
(with date of effect) as required under applicable quote
T GG I UG/ TS/ Ie:

(SR 3T ARTE) AR BV PSR ITLADH TS
5) Full Name & Address of Insured Member / Employee / fsT SaRaciel! @rawi/ e ara qot 1a 37for ger:

6) Name of Group Policyholder / g gifert em=ar =ra:

7) Date of Birth of Insured / fo¥T SaRaeeT =1 IR 8) Date of Joining the Service / T8 AFter gvardt aria:
9) Date of Death / = AR 10) Place and Cause of Death / FegdT ST STIfor @Ron:
11) Last Drawn Salary: (Mandatory for GTL/ FSL Scheme, please provide basic salary Monthly / 7iftrs Annual / 91¥&

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

FrsTerer siftd TR: (STEN/ TRwRe Aremard! STfar P YugEge QTeTaTs! Ferd aa
AT AT AT HEAT ST TP STelet Ia TG axT)

12) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention / ATfie Y asTa / AT ARETRIT BRI Hdeied] geaid qudiie.
P SeeTd aRT

From Date / 9T SREURET To Date / a1 aRQUq No. of Days / feaidl ww@r Type of Leave / e&aT ¥R Reason / #RUl
13) Sum Assured / STEaTRIT YFHT:
14) PF Account Number of Insured Member / famT ScaRacicar Seamar G @R i : (Mandatory for EDLI Claim) (EDLI greamardt arfar)
15) Please confirm employment status of the employee as on date of death / FT T2 TREH BRI Al e e a=1: Permanent /®m 0 Contractual / F=arér O
16) Please confirm whether employee was actively at work as on date of joining: Yes O NoO
BT HTATe BIUATT TRET HHART HiHIT0 HTHIER BT BT AT I RT: B O ==r0

Declaration and authorization by Group policy holder

T v aRSRER ST AT SfpR

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.

Hr / ST, SIRIGT AIfeRT TTAER STERTOT T axall, 3 aXiel |a e | SITed M7 areiia@ e eredT a1 Hiwer foaT Sav qRavft W orelt Sorie! ayel! TTe! & ATt HoMea! Sa fawmgan
TR deT 31Te o SfraR A EReTuT ATt de 3TTE. W IGAHY SUAR / T ST fasaerelt I At qRiqvarer afcrdyr axom=ar dorenel deeameft fomr araRred wefre e

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.

AT AT YR TS ee T e Heat IR, FHT 1A SAfge axal. 31T ¥Rl TYad Heeeh e fear SRR o+ fafiics, Imidh Sl oy faar sraears =amamer faam ot sriwor erm
SCICT! PUTHET ATfET, ATTRID SATSIR, ST SUART, T AT AR, Yeriaee (V<) 3T / fofam <ifrerwiear Jmi=ar Arfeciire. AT g Yo mie! U o U F60[T JHTE! 7 J8 ATl Ss .

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.

/et Age ot fiyeE Aearswar AT/ Hdfed derel! fhar gl AeeswuTe srelell AT ST HaaTeie Wit (AT fIaRoTIAT /SIS SIRIeiel! fhaT SRS WIS dhetett), SAWT
ReRE, <1ar qur gords, fasha ST ST SR/ heXer AT AT T, SoiredT UfharedT Sqars! anfor/fhar Qe da), S STl qeileiqd SeHdun=l Jarar FHrae
I, RATITATS! YIQTaT ACATSHEN FeArT, Her STeted fhal QT Tdacied! SIVATE! RRIT/HIT/THHHT BT SRIQaSTaT FATIT 3 A, ATIRVITHIS! AT oS HRUATHTST HHAT STIOT
PR T eI,

Declaration by Group Policy Holder
v et gRaEdT v
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.
ST AT GRAT H, TR TG dered [TATERS HawTa queiieraR ATfe ST SR STOT faeaTaTe o ST STl ST AIaaR faetel 3iTs.

Signature of authorized signatory with Company seal of Master policy holder

T MferaRE=T WeREs =T ARIET WRRISRTE! SR afr Reer

Name and Designation: Contact No.: Date:

BEERECHILE REEEZIcas ARG

Part B / AT «t:

1) Please provide bank account number for all the Nominees / $73T ¥d e diedi™ SaaTe SHIGYETT axT:
i Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

Particulars / wrfie , ) . , .
rifee 1 rifeee 2 mifed 3 ifed 4 rifed 5

Name /919

Bank Account Number / ¥ s

IFSC Code / Iyl @e

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records / FFaT ST AEIgaR AW sRR~4 JMftears! Al S @rdia
Juitet Y&TT 9=

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

. D iR A EicS ARG HETE 9 % SHGIRTET Y=l

3) In case of death due to illness or unnatural cause require following / STSTRYUT faT S =IRTEH FRUM g, ST Wellel I ST D T -

Types of iliness and date of diagnosis
STSIRTAT YR AT Femrdt arirg

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

fyerear SueRTaT queiier 3T SvomerameT queie e fmmaRaEeT SRae &1 B

Details of accident (for unnatural death)

STTETTET JUeie (srrafiEagaTd)

Name and address of hospital where postmortem was conducted

EIRTC AT T Yo o) YIRCHTSH et et

Name and address pf police station to which accident was reported

T XIS AT T YT O ST Gt g
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Declaration and authorization by Beneficiary

TR SR SITERATAT ST Sférgerar

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.

At / S, SR THIfRT TEER STERYY BT axall, i axiel §9 fum aor amed S dniqar e e a1 Wy far gar qRaoft wewe sreft woriiel wxel et A Iiler domee! siaT
faraTeam SRR et ome AT SRR a7 ARET AIH ARt 3fTe. HERIT Jggdd STaR / Jurofl SRR fiaderel! o ATfed RIJuarar TR axom=r dorere! aagare T armeft wef el

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 iliness, 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.

/ST ST UTTE! Tlde} AT SR IR AT AvTTE] STRued, WIS, Iguhy e siRucd T 3ar Igadh STl S, T W S, W, SRa S, o 9, e,
AT AT TR TS e T MG AR, FHT ATGAR SATGRT aRal. 3T el TgedT HeelTeh e $aT SR A faiffics, Tid Avrie! YIRTI 38T Sagars =rarer faam Soriie! srivor werm
S eTel DTS AR, ATTRIB SIS, STHaT STANT, ST =01 AT0R, TH3MIee (YH) AT / far ot e Jnmi=ar Arfecie. ar sifRraxicr Yo hel Ua 4 Yo U 414l g 38 A1ell Sirsel.

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.

/et ATge ot fget Aeaswar ArEh/emE Wl derel fhar droadt Aearsmurit sRierel @raTa ST FaaTeie A (AT fIaRoTaAT /st srRieiel fhaT SR WS detel)), ST
RE=RE, @1 JU goruTS, fasha onfdT SEANT STATRIGR=a/ %y AT AT STeareaT, JFSiredT Ffshdear Samas! SMor/fhar @awear 31, S Sl GSulSRT Sgqaum=T arar Jarde]
I, VIS YIget Acargwel Wearh, W sreiedn fhar @ Taaeiedr SIvTE! @R/ |eIT/THHHT Hare) SXasar Farae 30 Thd, RIS T FeE HRUITATS HHeAT 7for
SMABR AN

Signature of the Nominee of Insurance Claim / fa=r=ar srar=ar A= @

Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

Particulars / Arfia . . . , .
amifed 1 it 2 amifEa 3 it 4 amifea 5

Name of Nominee

BULRICKIC)

Signature of Nominee
BUEEICIRSE

Contact No.
Had I

Date
SIRGC)

Declaration by Group Policy Holder
9 wiferft gRar =wor

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.

/T It TRl DY, AT B TG Pelen/of TSR wreat/Rrear St foa T ST 9T SIvaTe SqaTs! SHATIT AR BeT/<of 31T/ 3.

Signature of authorized signatory with Company seal of Master policy holder

T YeTIRETeT WS AT ST aRIeRTHT war 3for R

Name and Designation: Contact No.: Date:

BIEERCEILH HUdh D GIRUCH

Documents required

AT TN

e Original or Copy of Death Certificate issued by Municipal Authority/ Gram Panchayat duly attested by the Group Policyholder
9 TR TR detedT HeTaferdedr FTeraRoT/ JHTeTa SaRT SR a0 3elel e JATOra T Famores get

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

IGE IeAelT T (AT TIgEAT U, S TTNerge TSR eaRire qusfier

¢ 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
ST TR T (SIS, T ). YwRiRe ), dree #ieH, RTe o wifersr == sreare (Sirdigargar ywifdre) sraeads s

e |D and Address Proof of the Nominees attested by GPH
Sifigargar T deredT AT smaet snfor gear gRrar

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

A AT SIS TS FIGTS STTITAS SITE. e TedT HRIATS! @reiT SAfrReaT PTaTa A et
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