pnb MetLife

Nithan &{f aage badbasin

INDIVIDUAL DEATH CLAIM FORM

QBAe g AT e

For Official Use Only / 629% 2&Q AQ91a Q4SLIQ Qi
Branch Name / SISl QI¢l: Branch Code / 9l 691
< Photograph of

Employee Name / @¢19I1Q1& QI¢1: Claimant
Employee Code / [alafI (= 6R1Q: Sign / Q@Q8Io: QlGeals FeeIgIET
Date: | D | D | M | M | Y | Y | Y | Y | Time: O On or Before 3PM O After 3PM

Qg aqg: O 2aig 301 @ qé@ O 2991g 361 969

DOCUMENTS TO BE SUBMITTED
QIR ST QI
Mandatory Documents Additional documents* to be submitted
QRYSIRS CARNYFR QSR QAUDRIQ YI* 26AS RGPS
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
({219} Q@O&&G’ FIQ AR FAULINSYS! 65 €JQY YIS FaR 019 996 / 2996 KIEQ N
2. Doctor’s Certificate (From the family physician or treating doctor) preferably in the 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
standardized PNB MetLife format investigation reports etc.) for any treatment taken in past or at the time of death

Q120w ATTERT (AAQIa 57ge Fql SRR IBAFO0IR) AINES TIRT 6ACRIRL QYL 212 9168 @ & (QI19R 2 A1 99° & §F / 99 / AQI°E N9 ° AT / Ag ARIQ &

a6Ieq 2GRN 6016 ARG ) BTG 6@ g2 ¢ @ AINIRYL| 5@ QI AE 7o AAAER
3. Currentaddress proof of the nominee Accidental Death

9AIEE A6RIRIG QUBF FRFIG ORI GAIE! qdeaiede ge
4. PAN Card or Form 60 of the nominee 1. Copy of FIR, Panchnama, Inquest report, Postmortem report

QIR QIG/ AEAINE QBT ¢l 60 ARG, TERIA, 4S68@ F64IS, 6aIRAGE F6alSs
5. Photo identity proof of the nominee 2. Obituary / Newspaper cutting (if available)

JaIdie A6RINIG QU@E TESI AReQ grllé FRIFR / YA QTR A6° (4G RANE Q@2IN)
6. Cancelled cheque / Copy of bank passbook 3. Viscera / Chemical analysis report (if applicable)

QISR 621RYRI 6678 / IR AIYREQ FaR S6Qal / QISR ATl RIS (AG gYgRY)
7. Authorization letter from the claimant in case the claim intimation is received through | 4
third party for claims received at the branch/GPH

ASH/GT906a YIY 6961 AN o1 AR FRIFER @IF ORI I 626 QITAAFOIR
gL 98

8. Legal heir/Succession certificate in case of absence of nominee
F6RIR10 QIS 2GUTT 696 2IRRTS ARARIFIA/RRAYAIR ATTERT

Note: - Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC
proof with the request

3Qd- A AF6QNI6R 62EIRT el AINER ARIA AIF VYR FAIAIAE 6069 QAR 2RIQ
999 929 8 § gw 12 998 QI @918

. Final police investigation report
9012 6aIR 093 F6alT

*PNB MetLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
«ANR? CASRIRET FE68 PUAIRIR! @416 671G EFRD CRICAR /GAI QIR R FRRIA IR ARTE F6R, AF ZILdiR 94/

*SECTION A - POLICY DETAILS

QUG A - aRT SN
Policy Number(s):
ARG ega (A92):
(Please Mention all policy numbers with PNB MetLife India Insurance Co.Ltd)

(QIRQ YRS 6ACNIRT A& AAYIAIQ FHIFT RFCCR ATG gl AT IRT AR AERY K9F)

*SECTION B - DETAILS OF LIFE ASSURED (LA)
*QQI6 B - Q11D Q1BF T4 (M)

Name of Life Assured: O Mr. O Ms.

jtodloioposiulilpatuall G KN 3 3 3 B 1 Y 3 5

19161,

Father's Name: lIl

doi QIeL:
Date of Death:

e

N I

Lolofv v e

FQ AIAG:
Place of Death: O Hospital* O Clinic* O Residence O Office O Other (Please specify)
/Q AA: oy ey AQ 2T A (QASQ ITG 9ag)
*If hospital/ clinic is selected, please mention hospital/ clinic name
*QAQ 2ACIN/ GAK SR AAILN, 6369 QUIRR 2ATIN / AR K17 RERY Qg
Family Doctor: Name:
AR FIBQ: Qe
Registration No.: Contact No.: PAN No./ Form 60:
AGNRAE @°: CQIANCLAID Q°.: QuIR°./ @6l 60:
Last treated/attended Name:
Doctor: Qe
689 20 3aal Qé&g' Registration No.: Contact No.:
QP SRS | 6QIFIEAIT §°.:

Last Employer details (If applicable):
6618 AYBAIGIE TQEN (AT ggeY):
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Name of the Company: Name of contact person: Last working day of Life Assured: | D | D | M | M | Y | Y | Y | Y |
QAMQ QUL 641916916 QY@ Rl QNS B 691Y QDY @A
Nature of work and designation:
QIR ges Ne° aeQt:

Nature of Death: O Natural O Suicide O Accident O Murder O Medical (If Medical, pls. specify the illness)
Ag4a gele: IR 22 qdeal el 69GRIR (A2 69GRIR, QAR 6219 FR] A0g)
Cause of Death:
AR ARSI
SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED Date of diagnosis of iliness
G919 C - 601919 998G 1e° QIAIRS IS 2AIQ calel Fda eIRe
O Hypertension O Diabetes O Heart disease
QURAAETALR] aRieqe 2960l
O Kidney disease O Cancer O Other
9% Qg Qee 2AIRY
O Smoking O Tobacco O Drugs If yes, Duration of Consumption & Quantity Consumed
yaae o9 6297 34916998 43 € QRLIAQ QY Qe ARG AR |
O Asthma O Tuberculosis
]I QUeagemaq

SECTION D - OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)

GQI9 D - 2Ry Q1 FQdI: (RIQL/60G6q0/62R2)

Policy No. Company Name Sum Assured Status (Active/Lapsed/Applied/Matured)
aARg e°. QIR RIE1 QAN QU g0 (Q@a/Qq19/2160e¢ RA88/A0a] 62198)

SECTION E - DETAILS OF CLAIMANT
Q@9 E - QQQI0s 394

Claimant Name: Oowr s [F a0 00 L DO C I e e et T e

QTR QI Ogige O

1061,
DateclfBirth: |D|D|l\/||l\/I|Y|Y|Y|Y|
9Q olae:

hodress L e e e e e e e e e e e e E e e e e e e e e
on L e e e e e e e e e e e e C e e e e e e e e e e
[ Al Tom]a R I e v LA JwiNANVIG A ] e e ]
[l IR L el T eltinIl Lo ol s ITx]c o o e ] s [ ifallv] e [/ ullv T e ol ol el I I 1]

Contact No.: OFFICE: RESIDENCE: MOBILE:

6LIGIELI @°.: EQQ: [l 6411QAR:

Office &/ or Personal

Email id:

AT 99° / Al @S

QAEAR 2AIRG:

Relation with the Life Assured: O Spouse O children O Parents O Others (Please specify)

QRS BT AT A Fleqalen ey QIR AQYIRY (ISR OIF)

Claimant’s Title: O Nominee O Executor O Trustee O Appointee O Employer O Assignee O Beneficiary
QRREIT FEQIRI: 62108 adieq o] 399 I8 ageqlel ge1el FeIRJRIQ1
Cliima<nt's PANﬁdetaiIs: | | | | | I I | | I | Er Fon:m 600

QIRRAT I} QA4 @ql el 60

Politically exposed person: O Yes O No

QARR1E6Q A°YB Q4@: < al

US Person: O VYes O No (If Yes, please fill FATCA / CRS Questionnaire)

2IerIRR! FRIQ1: ) Q1 (98 ¢, QRIRA FATCA / CRS 9498 998 99g)

SECTION F- CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS

GaIgl F- Q18QIa NEFT G624/ QIS 2I9Iag 894!

Account No.: ‘
2IRNAQ @°.:

p-

[t IFSC Code (11Characters) Dato

Pay ~ Or Bearer
TRUNS B

Account Holder Name: é s ——————
2ARIQQ UIGKT R i s [3] |

o XX00OVOOOOOXITOTRNK

XXXXXXXXXXXXXX | SB AC

Account Holder’s Name

i MICR Code (9 Characters) = :

QUie QU G SISl ‘
Account Type: O Savings O Current O NRO O NRE* E— m“ 2L0D0 2 OLSSOL* 33
ARNQ XA GQ@q @EQAY NQ AR 6 e 21Q 9F

IFSC: MICR:

2IRITIQQ: <IRd219:

Payout option: O Lump sum O Regular Payment O Annuity

680 Queal: <R QINR @ade edo Qe

(Options are subject to applicable Terms & Conditions of the Policy.)

(GReg@e aRQIQ gYaY Q6 1e° FAAIART 2RI1R6R 2163)

Bank Name & Branch: i
|
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SECTION G- NAME, ADDRESS AND CONTACT DETAILS OF ALL DOCTORS / HOSPITALS WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE DEATH

J0I6 G- 218 219 / 2]GING AIF, ORI I9° 6AIGISAIS Faas 6AL0I6R IFIRS B Y I 5 ¥ FIIER 57 FRIARRI

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)

[P

QI8Q / 2ACIRA 1A ORIl 4e° 62IFI6LIT Q&N 694 6019/299! AIF T@TG 62RYEA 5@2l 018d (01g- adis)

*SECTION H- DECLARATION AND AUTHORIZATION

*QRUG H- 6QISGIRIAI 99° QA6 gQIf

1/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. I/ We understand and agree that the submission of this form does not mean that the request will be processed. I/ We understand
that any payout under the policy shall be strictly in accordance with the policy terms and conditions. Any payment shall be subject to realization of the last renewal premium payment. A
photocopy of this declaration shall be considered as valid and effective.

¢J/e60, a6QI8 QIFe QIRAIN(GER), ISR A2 6ATH FQ 60 AACAID AAQ Ie° F9AAQ 9T A, 1S ¢ / 2I6A 2GR ALAG 64 AIF T¢ 6a TNAT 6ACAIRT 64193 AR YRR
QERIE gl 1aIa 67163 ZRIAIR 81 FAAIT | €]/ 2I6A RAIQ 19° ALFG 64 @ T¢ VISR FFSIA 2gl Q6F 6a 2AG6al GFNAAITS | €/ 26e 93 64 F16 LXIR6R 61T 699 A16 §B 1e°
QEIRT 2GAIH FE0IR VISEA 621 | 66FIEIT 699 66 AL1RAE TFAR 620 UFE AUIFEA AFR1 VT CAITAIFIAIR 1@ T6EIRT 65 ¥9° gRIFSIFT DIF6a F62091 KA1

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 Photocopy of this authorization
shall be considered as effective and valid as the Original.

/211661 9TIRI 5RLR/319Q Gl FILAUIR!, FAQI 6299 2GS FRER, 6ALNIEE RU6AIB e BT 61T 2IRCAS G ARG @Y ARY Q17 AN AIR AAFS A AN A FFY *RER
Q12 QU6AIB 8 NF/QIAIPS, FEAIF/AGIER GYFAIS! Al 196 AIAIGS, 9 ¥ P4 AFYRT MeATR ALAITAIRG ARG FIR FRYN, FAR 629 EUUYEA AFIPS F1QF FUER
QFee/2TR2R /191 AN V191 9RIF FAILIRYA FOMTF U @ §F A A FIET AN 6FIR MG Gl ORI A 9AURS gRIG AT 291N *FR AR AL 62 AR
QRRURAINE Q12 INGT 6ACAIRT TR IR FIR 6291 GIQ I9° U6Q 62 AN FRARAIAE| T YRIAAGR 1@ F6GIRT R OR AR Ie° 6T AR F690RI @QUTS!

1/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 / organization / 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.

¢ / 26 o9l 2R MY AFE GAIR 99g 60 TNRT 6AF AT FAGEQ AANT Al 67I0IQ / AA0IQ L1 6AGT ABAS YG° ARSI IoRI (V@ 9BMUER aFalal G 2542l 2AAR
QRILIRYR0E QISR I9° ARGRIE SRSIR ZRIE 9QF, AR 6719T 4B / AAe / ANRE 674 ARG 926 FIIAE &Yl 29eRe Bl 986 6TNAICA, FITR 61 GIRT IRR 6AARAICR, AITH
ALHS P60 A8 FIAIRIGY, QIF AGANIFRIA A°F, 6ASQ I9° AR6AIT FF / AF, TR 6221 GRIR PR TG G/ FAI F QIR JFANRRS QEREER 62IRAER
Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

% ORNG 98 ¥e° 8QYEAL QREA QTR IRl VYRS / ABACEE° / GI6ad Ie° gotYQ

| irrevocably inure, acknowledge, represent and undertake to the Company that the original policy contract is not pledged, mortgaged, assigned, or otherwise created any adverse lien,
title, interest over it either by the policyholder or by the legal heirs and | further undertake to destroy it as a null and void document post receipt of the full and final payment of the claim
under the policy from the Company. | further undertake that the Company stands indemnified by me against all losses, claims whatsoever arising out of anything in relation to the
dispensation of original policy contract or the representations/warranties herein. | completely understand and agree with the Company that it shall stand conclusively discharged from all
the obligations arising out of this policy/ies upon making the payment to me, nominee, legal heir, or successor of the policyholder/life assured. | hereby acknowledge and agree that any
incorrect, false, or misleading or deficit information furnished by me may result in the rejection of claim or the recovery of claim proceeds with cost and compensation as the case may be
apart from civil and criminal liability on me and my assets.

¢ @#ie AR A0TERIE AR 98 TG, IR e° AAIAR! I QTR *gF 64 I IR 98 gTYR TAUAIR FIF, A9R AHITRAIE , GAIF FALIRT QI ARY2 6N YEYR FREYRIS,
2YRIR, IR AR FFI AIRAIS RRARYLAINIFIRT FIAI 12l AT Y 9IS FAIIR Q1T 1@° IRT AUIRER AR Ol IR G4 Ie° gAIS 62% ged ARSI U6 NLIP 1@ HIAS I8 I
GQIEAE AIF6A 1Y AERI0 95gE 69aB! ¢ 2198 Al gBYE 6@l 6a @ IRQ @8 A4 12ER YS! AULAR! / GI6RE YLD AIAGQ 6291 I AN FF @l QIF AT VYR I 62 FHIRT
6611 9191 NEYR 62691 ¢ A WIAEA GBF 1L° AR ATS ALAG 6T 69 671I6T, 6RIAR, LRFTS ABAYRIA A IRAUIAR / F19Q A UIARE QBAYRIAG 622 T 28Rl A6Q 17
IRT / goag age AAY QRIQRIASIR 12! AFd AINER (2 6291 ¢ IGTIRI IIRIR FgE a° ARFS 6d 67 FIAI AT FAARS 6A6FAT ga, fayl, Al FgIFea A Fee 9ol AFg
OISR RAIEA AEl 6711 QUCA @YY 611 AR QA6A FIFAR e 2T TR 62U 66 ATFS AQAINT IF I9° FFYRE AT QIR 2I9A 2AIQIY 6ARAAER

N N B D CIKARA K
NOIEQ QUG @QP

Place / Q19

Signature of Claimant
QTS Q2

DECLARATION TO BE MADE BY A THIRD PERSON

R66 9O10 BF FIAI *AUTRIG g1 6AITEN

The Policyholder has affixed his/her thumb impression/has signed in vernacular/has not filled the application. | hereby declare that the content of this application form has been
explained to the Policyholder in language and have truthfully recorded the answers provided to me. |
further declare that the Policyholder has signed/affixed his/her thumb impression in my presence.

ARRee oFe Fa0% ACIREE / AIGAIGI 9YHe @GEE / e6ReRds 9ad AR | ¢ Woka caAIEdl @98 6d W@ 2eeer e F90ey ARAGRG
QVER GHIR GACIRT Ia° 67160 690G QYL F9ANNCIR AT AT AAINIRE | ¢ 2gd

62198l @8 69 ARAUINR 661l QUTGER FIHE FART / GIFQ $UTE 69AST |

Name of the Declarant: Claimant relation with Declarant:

6QITIIRRUT QI: 6AIBNIREIT AQ ARRANT AR

Address: Contact Number of Declarant:

oadl: CAITIRRIS 6T AEIQ:

oare /0[S0 [V W[ ([ 7] 7]7]
Place / QIg: NOIEQ Q@QIG @Qg

Signature of Third person
9014 QIS 926
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Terms and Conditions:
26 9e° 98-
1) The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed 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.
gad 6gIngal QT aF, 2eaue QRIGIRR onm QLG QI @AITCIg IR ZRIIFER AR KAIR FIR ARAVHR FIFIQ VA TR [T QE1 6Tled a6eg / Y GIRIN KAT GATQ
641913 gRI6Q RRAQIN 620G @7l QRAILR YRR FARIQ AYQS QLI
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.
GY6Q gIIR KAUARYR! 2ILERTE QRIGINR QQEr9gee Ade @ ada gede qQIsn 2FQ A QARG 99 9a9l RAQIg AV KA 2|Q¢]§j QIF T6 QEiR QAR NQ/FQ QISINR
2QIEALQIHR ARARI FIRIQ AT IFARR6R 6T19T FRg AR TIGT 6ATAIRT QIR 699 FIFI

Important Note: In case of any demand or favor asked by anyone including a company representative towards claim processing or settlement, the same should not be entertained and
must be reported to the company immediately on the company’s Email id: claimshelpdesk@pnbmetlife.com

Jeegd Gadn @IF gRARGE 9 ARG TER R GEFYT A6AS A7 6R1ad Q4R 2e AIF KQE @dl 2AggR AIGE, 696@ GI2Ig ggL FRUTRI QTR F6Y I AFTA AEAR ARG gOS
QA1 Gl2l QIS RAITRI 2IFEUR: claimshelpdesk@pnbmetlife.com

INSTRUCTION FOR FILLING UP THE FORM

adl gad @39l AR FeLHIRT

IMPORTANT INFORMATION (Please read before filling the form)
9994 9o (eaIed ad gad @ael 999 99g)
1. The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.
Il 6297 QIRREIF TR 9Ad 6291 AFR | 9T QTR G648 AARR, 696° TGINIGI/AYS Q4B T gad KRaIRER!
2. Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.
RIS ORA 21RER FIFYER 661G TE gd @8 AN gt ARG 998 99IF 98 9BRad FAILIRARR
3. In case of more than one claimant, separate forms need to be filled for each claimant.
RIS FIREIT 6996, Z6SIR QIFREIT AR 9AR T 9ad @aQl 28R
4. Please read the declarations carefully and the claimant should sign the claim form in the same manner as you normally sign your cheque.
QOIRR AITAIRIAIG UIFQ A2 AQg Ie° QIFREI 62T OF QIF TF6R @G FGSI ATS 6JAA AT ARIASS 2TIF 69] 6Q ABHE FAT
5. Claim is payable subject to fulfillment of all terms and conditions of the policy.
aRda arig §8 1e° AAIRR1 gad 626m & QG QIF 6RLEAIGN 6291
6. No fee or commission should be paid to anyone to process this claim.
<@ 913 9Bl /G9! AIR AIeIg 67193 ga A4 @fide gele AaIdel A8] gLl
7. Make sure your address, phone numbers and email ID are current and active as the correspondence will happen through this only.
Q8o 993 69 2I9dE 0Rdl, 6] AYQ N8° AEAR 2IRG QAR 26T Ia° AFA A2F FIQS 68aR 12! FIRIFER g saIcIsale QaUdS!
8. Asterisk (*) refers to mandatory information.
QIal 92 (*) ARIGIFRS YoaIg 56 QA

L=

=N
AT — O — o —

CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
giees gdRia *d-1S6e g4 A& ad

Policy No.: Claimant Name:
angd @= QTR QIl:
Branch Name / Intimation Number: Claimant Client ID:
A9l F16/9901 R QI3eRI §2ew AIRG:
Employee Name: Date:

adoIIE QIe: QIR

Employee Signature: Employee Code:
RFSIIT @gHE: QAFoIIT 6Q19:

IRDAI Registration No.
(IRDAI 98998 @°.)

Branch Stamp

<Gl 6€11LR
LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)
65 9Q02 ¥e° OR4ll gAIIgERa SR (QAIRR QR 62RNYSI BQAL] 5] 2ag)
PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)
6% gAIE (606RMAT 6915) 0@4I galg (6a6a1€d 6415-)
O Claimant's PAN CARD O valid Passport O valid Passport
QAIRIF QUIQ RIS 65 QIg6aIe 63 QIg6aI
O Aadhar Card* O Vvalid Driving License O voter ID Card
AR R 6 QIREC AREAQ 6RIGR 2RE 1T
O Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*
TEGIGITER 661120 RITRI ATG QUIF AIAGR (6 FIAQ 2R G6%) 2RE RIR RIS
O Card Issued by Central/State Govt. to employees O Valid Driving License
QRFIAIFINT 699/AN AARIAT FIQI FIT AU 6 QIAE AIRCAQ
OO Any other Central/State Govt. issued ID O Bank Passbook with stamped photograph (not more than 6 months old)
2Ry 6G161T 629/QIFY AARIAT TR /IR RIS TESIGITER 67120 MITR! ATe QI AIAYR (6 71AQ 2SR 36“5)

O Voter ID Card
60159 G QIG
*| voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd
+TNGE CASAIRT RAYIAIR A1 ATESR FIRl 69¢Iad 2GAIRe G6a AGA I8 @GR! AIR ¢ 638I9S AINEA 671IR 2RIA MR FFAIG ARG FAIE F@E
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NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
G4t Qideals NEFT 21604/ UIF 2IR1as 3941

A cancelled personalized cheque with the account no. and IFSC should be submitted along with the NEFT mandate. If the cheque is not personalized, a latest bank statement or copy
of passbook (where account number and IFSC is mentioned) needs to be submitted with the mandate.

NG FIQ ATG IR QIGR 6TIRIYR! NIBTIS 60] 9e° NEFT 21699 Q8¢ IFSC QFR aqUdel @88 | 99 69] Qua9e 62100IZ, 6060 AGEAT QIR Gaadl Aq AR Q 9@ @d
(6QR0I6Q ZINIRE FFQ 9e° IFSC Q6RY FAULIAR) 2656 ATG QHA AR AR

This mandate, upon processing, will override any of the previously tagged NEFT mandates for all policies, held by the client with PNB MetLife Insurance Co.Ltd.

@ 21699, gFAURQE 969, TIRT ATRAIRT AAIIG A1 AFiceq AT6 gleesa aTeel Ade ARG AIR g SUIG 62192RI NEFT 2694 29Iy 6291

In case of NEFT failure or any further requirements pending on the mandate, payout will be kept on hold till fresh NEFT mandate is received. Intimation will be sent to you for the
same.

NEFT Gaael 3¢ 21624 296a FEI0IIIR 6168 2R9Ias! 68961, 967 NEFT 2624 g4 @ 6291 adia 609 956 asIde | 1gasl 2108 oa! A0IFe!

#Refund to NRE account (full or proportionate) will be subject to ratio of premium(s) paid through NRE Account. Please submit a Bank Statement or Bank Confirmation letter as
evidence for premium(s) paid through NRE account.

NRE 291944 28 66708 (2°gd @9 21gaIde) NRE 2I9iag AlIFea geie aaiaiage s (98e)a 2gaIe 2gaial 6201 @2ied NRE 2IRiag FRIFER 9ol *QIdiags! i
(9ER) 91N YA RUREA IR QUIF 6ITEFS BFl T FREAAS 98 ATR KOG

In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and Non-NRE account.

2GR 629 69969, @AI9G §aT NRE 21694 gaie @ag 2¢ie  NRE 291 9e° 26-NRE 2I9ieg aigl

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 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

NG 60910 282 AAgAIQ AT RFceR ABQe AITURM: gAY |°. 701, 702 Ie° 703, 791 Few, I8 AIY, QI6LRI 184, 26/27 6| & 6QIR, QIFIERIR - 560001,
RdIoR | QIASIA Q1¢l FLIFR I9° ARAR FFAY ABRAS Al 117, CI No. U66010KA2001PLCO28883, 2iicIg F8g™ 1-800-425-696960 @R K9G, 698QIRG: www.pnbmetlife.com
QEAR indiaservice@pnbmetlife.co.in @7l 2UFIG Y& ORISR 6RIG 161 FILR, 68GEYT - 1, 65T69F F64S, 2T F10 ANARQ FIBRY, 66I6asH (TR), FIR 400062,
6€IQ: +91-22-41790000, THIg: +91-22-41790203

BEWARE OF SPURIOUS / FRAUD PHONE CALLS: IRDAI is not involved in activities like selling insurance policies, announcing bonus or investment of premiums.
Public receiving such phone calls are requested to lodge a police complaint.
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