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Disability Claim Form

2Qieely (FeRIerel) QIGag

|POL|CVNUMBER/€]®@Q§JQ‘ ‘ ‘ ’ ’ | | ‘ ‘ ‘ ‘ ’ ’ |

Important Instructions:

qeeqd feda:

To be completed by the claimant in BLOCK letters

QREAGY (4¢ 2VQ)6a QTR FIal gaI eUde

Please answer all questions, use “Not Applicable” (N/A) as appropriate instead of leaving it blank.

Q193 29 940 2aa Gagl ¥2Ig HIR 8IFQ AG6R “ggRy 96<” QILIR /g |

Counter-sign where amendments/alterations are made in the form.

Tei6a L6AIR/ATIER FAARYSI AIRER YOIAVR F9G |

Witness signature is mandatory. Witness should be a Gazetted Officer/Notary Public/Magistrate or Person of local standing.

AV YA ARUBIFRR ACS| Y1 696REER ATAQ/ARRNS AYRUQ 1Y QUB/AIFEFE T¢I Q1L AR B 6211 2GR |

CLAIMANT SHOULD SIGN ON ALL PAGES AT BOTTOM

@6R 49 9UI6R QTR Y[R *RS A5

The filling of this claim form is not to be construed as an admission of liabilities of our Company. No agent has been or is authorized to admit any liabilities on behalf of the Company.
<@ @17 98 gad QRRI6A 2UF KHAIFIA 6@ASI ANIEAS AISER AU FAITS AT 1 6F1GT 6RL AlF AT CATQ 6QAS! FINIQ ARG IS 1Y §LB
Please submit the form & the requirements at the nearest branch office or the address mentioned above.

QOIRA Fae0d dIsl IR Al QI AERYS OR€I6R TE 6 2ILFIR 994 &8¢l 9ag |

Early and complete submission of requirements would enable the company to process claims at the earliest.
R4 §Ua 41g 6 A4 Arde S1geIen @IF gFN ARl Al R ARE 629 |

CLAIMANT DETAILS:
QAT G4

Name of the Insured:

QTS QIEF QI

Address:

oRéll:

Contact No.: E-mail address:
C4IglELIo @°.: DQ-6¢1m Odl;

Bank Account Number of the Claimant*:

(favoring which the claim cheque is to be issued)
QAT T NS Q™
(6QIFRG! 9IS 6951 60K FIQ 6291q AT)
Name & Address of the Bank*:

QUIFQ Q17 8 ORElI*:

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:
FeRIFel A @1die I3 §Ral aGgQl 0196/2351Ae Fead:

Name of the Doctor:
QYT QN

Name of the Hospital:
2ACIRQ QI:
Address:

Odl:

Contact No.: E-mail address:
6RIGIEI F°.: RA-601R OR4II:

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
Faq 6AQ TR YR A6S (IRT /I AGACR TR F9F):

a Loss of sight of one Eye m] Loss on use of one Limb m] Loss of sight of both the eyes

641G 2lga QREB 2QIRQ 601G AFQ QA6 2AUIRG! Q06 g QR4S QRS
a Loss of Hearing m] Loss of use of two limbs m] Loss of one limb & loss of sight of one eye

§96 43 2QIRS! Q@@ 216 QU6 2QUNS! 691G 2ef LRRR IR° 631G AIYR Q@ﬂ@ QIR
a Loss of speech and hearing a Loss of Speech

QIREIE 6 g4 93 QAR QIRE3 2R

DETAILS OF ACCIDENT:
QEodIa AF6eE Feqd:

Cause of Accident:

QaSaIa AIg:

Date of Accident:

QESaIR BIGE:

Is FIR lodged: O ves Ono
NTRURAR @F 6LRARI @: ) al

If “yes” please attach the copy of Accident:

Q6 ‘¢ gdoia goRd aRe [eg:
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HISTORY
@Ga1q

Date of appearance of first symptoms:
el AYE 6QHITRIR FIA!:

Have you ever had the similar condition in past: O ves O no
2R1P6R 2ALTR 4T QAQ8 2K el & e Ql

(If “yes,” state when and provide details):"

(A8 9", Q23 6R6T6I6R B G2 JAIR FRAER):

PRESENT CONDITION:
QAR 24l

Present symptoms:
QEAIR A

Findings (include results of current X-rays, ECGs or any other special tests):

399 ([R9IR 1g-60, ATE Ye° 6163 254 F64T AIFQ TRITR 2SS A6T):

TREATMENT:
oaal:

Date of first visit to Hospital/Doctor in this regard:
@ AqR6Q 2TIN/RIBRG Jar Saal AR AYIG GIAEH:
OP Number/Hospital No/Indoor Patient No.:
63 AY/QIASIR 3°/9R 6TARYRI CAIGT A°FHI.:

Date of last visit: Frequency of visits (Weekly/Monthly/Other):
Q189G 669 A FRRIQ GIA: Q129 AIG FASIQ AR (AYLT/AIT/AR4IQY):
Date of Last examination:

689 AV QAR AIA!:

PROGRESS:

goe:

a Recovered a Improved m] Unimproved [m] Retrogressed
VRS 62T 290 62108 QG 62198 ARG 628

DECLARATION:

6QIY4II:

| do hereby declare that all the above statements are true and complete. | understand that in furnishing claim form PNB MetLife has not admitted liability or waived any of its rights. | hereby authorize
the physician or hospital who has attended upon or examined or treated me for any ailment or illness to divulge any knowledge or information regarding my state of health which he/they may have
acquired whether before or after the policy was issued by PNB MetLife.

¢ alIgial 6184 298 @ QUQ AFIY AR AS4 B A 26T | ¢] 9TF 60 TIRT CACAIRTR AT FAIR FFQIEA 2R 641G ZYRINR 62AS! Bl HYIF 1N *R AIT| ¢ YRITIAI TaLR Ya° QIBASIRI FAS!

gQIe 998 661l 9IRY 29I AFIEA 67T RIS Al gRI9 98 AI0F D 67163 A FE 6919l TR 67166 T@2l @83 6A0GR G4RE 6ACRIRG TR ARG YL@ A4 T6Q FIR FAUAIER |

I/We hereby further consent, and duly authorize, PNB MetLife to use, store, share, transfer and disclose any of the personal and sensitive information of mine/our collected or available with PNB
MetLife (whether contained in this document or obtained otherwise) which may include but not limited to my 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 and / or for providing subsequent
services.

¢ / 2167 ORI AIPE MY AFT YRR 99g 69 TIRT 6716 AR FATER AART Al 6FI0IR / AR0IR YIS 6FNIT QUBAS Y AEYIRR ORI (NF F2U6R AFYSI T ARY2 2AAR FAVRYS
QYA 9e° AAGRIF) QQlg RYQC ARG, QAR 61T Q4@ / AR / TIRE 6719 AR AT QIdiee Q0 agaf0 G0l 966 62IRKIER, SR 6920 IR 2RISR, IIH a@@‘g PREQ JA AR,
QI 2GANIARIRT AP, 6RAQ & ALEAIG FF / A°Q, USRI 62AR JAIF FER! IR ¥Q° / Fll ¥E QIF JRAURAS R6RER 6TREA

Signature/Left Thumb impression of claimant: Date:
QIRQIeE VI AR T4 OF: QIS
Name & Signature of Witness: Date:
AVIE QI G Y[V Q19!

Address of Witness:

AIFIE ORdll;

Official Seal of the Witness:
AV AARIQT 6712

Note: Signature in Indian languages must have their English translation written beneath. Further the claimant signing in the Indian language should give a declaration in the Indian language that he
has understood the contents of the above form fully and properly as explained to him in the Indian language by an English knowing person who shall also sign to the effect that he has fully explained
the contents of the above form to claimant.

687/e" QIR SIER %UQQQQG’Q QT EFRNP 6w 6l 62/ @é@" | NIEI EGRP QIP@I0 QIR AISIER N8 K66 ARSI AINIER I8 CRISEITR e 60 96’"6", (3% Q&Z@r QP6R QAR TR 5@893
9685 Ie° Q°qIe RIS 948 FIR e ARG QINI6R Pl Or Q1968 QEIAINE Q19 AT 620/ SIF A IR FAITE, 6 Gl PRI IR A TR PN AT YRR IR CUAIRE |
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