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Nthan, ll{a aage badkasin

INDIVIDUAL DEATH CLAIM FORM

S8 Bo0Er Fowdd FEH

For Official Use Only / ©9§5°08 DIBTPIS SrGdd

Branch Name / grro® &: Branch Code / grod E&:

Photograph of
Employee Name / &&55(1 560: Claigma’:'nt
Employee Code / escsgh E'&: Sign / doesgo: Sonvots P

0O After 3PM

Date: | | | |
O Sogegmy o 3 fotw ST

o [ ]

| Time: O On or Before 3PM
P0ose: O oeegm) 0 3 foesd Soe Hwod

DOCUMENTS TO BE SUBMITTED
RB000SBOND Dgren

Mandatory Documents
BDHYI6 Dgrew

Additional documents* to be submitted
B0 BOND* VOB DgTed

. Copy of valid death certificate issued by local authority
L 005700 28 B Beeren ks W08 GDE6H DFo S

. Doctor’s Certificate (From the family physician or treating doctor) preferably in the
standardized PNB MetLife format

g6 BB (Hewoer PEjE T DEGy Wokod DR Adod) DAT3E00ED
PNB 206585 o7y é56”

. Current address proof of the nominee

Natural death/ death due to illness
e H6e0 / erBiiso SeEmorT @60

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
B06e30e8 5°erdS 0o éroosgél Dééb (vd&;ﬁ 3353 & é.v")g / S06es JT°0B0

& 6«5\3 / 90FGD DB DNETH) HB0D AEES os°goen

Accidental Death

0D A0g), YRS DOTIT G2 w88 Bodeo
. PAN Card or Form 60 of the nominee 1. Copy of FIR, Panchnama, Inquest report, Postmortem report

D FS 5§ Tor 6 60

. Photo identity proof of the nominee

D g, PE° oy W

. Cancelled cheque / Copy of bank passbook
oty D &8 S / 60 Babedd B

. Authorization letter from the claimant in case the claim intimation is received through
third party for claims received at the branch/GPH

D D 686, DOSTHR, TS AVOE, 39D0L DO

. Obituary/ Newspaper cutting (if available)

WO / TEDJE SBoh (ockerens® eol)

. Viscera / Chemical analysis report (if applicable)

330308000 / BIADD D IDOS (58%)

. Final police investigation report

08> B0 aogRp IDAE

&roS/GPH 3¢ 080000 Fowdoe Foo @f F§ oo Fondy DAFTGo @b
©00606" FoDoTrd Mol BEIBAS Twb

8. Legal heir/Succession certificate in case of absence of nominee
TR G 050S" BRDOPD TPEROCD /RS GyDE6e HFo

Note: - Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC
proof with the request
B0:- eaalggaé‘ Fen  eseed s°§ KYC ewersym ;‘omc.)ozﬁmdé, BANWD  esged

006’ 20068 8 oSy JrRy Bokoed

*PNB MetlLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
*PNB 2085 8O 8068 DB DT 096583 Tre@08 0L / FFRIL 0020000 DT HBD BEAEEIS L), $9N Gob, VBV,

*SECTION A - POLICY DETAILS
*DES A — Fod ddoeen

Policy Number(s):
Fod Hoeagd:

(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)
(65033 PNB 2065 g5 @odair adomy38y §000 dBE & o @y Fred Sowgas HE)N0d)

*SECTION B - DETAILS OF LIFE ASSURED (LA)
245 B - £J¢ Ddoe Ddoren (LA)
O Mr. O Ms.

o2ogss (LRSI IO IO T M™IC et e T
IS I e ot e T ]

Name of Life Assured:
DIFEE DO:

Father's Name:

Sog, DA:

Date of Death:

2008005 861 ofofw [ v]v]v]v]

Place of Death: O Hospital* O Clinic* O Residence O Office O Other (Please specify)
S06e300D Qo eSR0DY* 86+ QD (2 QBB (SODHBD DE; Gaod)

*If hospital/ clinic is selected, please mention hospital/ clinic name
*20EDY SRODG/ §05 Do, OB esRONG/ I8 DX 2)8’65606.

Family Doctor: Name:

[SSTAVETM QC&)}SC‘.) D:
Registration No.: Contact No.: PAN No./ Form 60:
0230 Mowb.: 00O Hoerb.: FS Do. / 6o 60:

Last treated/attended Name:

Doctor: D:

D30 Déé{yﬁ) Registration No.: Contact No.:

29080DD/0BDD 623.58:15 Hoedb.: 0RO doedbd.:

Qd)zsc‘.):

Last Employer details (If applicable):
15 320" DHTPe (H8Y)):
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Name of the Company: Name of contact person: Last working day of Life Assured: | | | | | | | | |
oD Heo: RopBoRY H5d D DIFPTHD D0 HAG 2

Nature of work and designation:
DD DGErdo BBk e

Nature of Death: O Natural O Suicide O Accident O Murder O Medical (If Medical, pls. specify the illness)

Sodes0 GB0E): Qdire Zhke s IS0 Ly ESS (8DY LS 0B, GODBD VRS D) Doct)
‘r’osz,r.;ﬁo:

Cause of Death:

068 S°GER0:

SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED Date of diagnosis of illness
LS C — 23e0y 0L, VG0 308050 DI weTHen 2se0y .'Og‘dca 386

Hypertension Diabetes O Heart disease
06 é3§5 BoodoiTo (‘ooa&wa
O Kidney disease O Cancer O Other
Sorgdotre TR BN RBGS0LD
O Smoking O Tobacco O Drugs If yes, Duration of Consumption & Quantity Consumed
Brdodo Frrd> gl 28DV DR oS, DIBFADD SVJFHO 208050 DAFAHODD HODJIE0
O Asthma O Tuberculosis
(22880 Lo

SECTION D - OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)
20 D — 286 Do dasoren: (8H/DodZan/7eg)

Policy No. Company Name Sum Assured Status (Active/Lapsed/Applied/Matured)
Fod soed $o0d b Hisoe D0 awgo 30 (airgd/ergly/eph/0arih)

Camanchame: DD s E I et e Jre e A s e e e e e

Sow00tS Hex: 0 3.0 9500

Date of Birth:
0o 86: Lofofmmlvv]v]v]

hadress L e I e I e e e e e e e
' LI e I eI I e I ]

[ lINT ol mlfa (R I I IC T IC I I e D I A wiiNI IvIG e ] s ]e]

s e Lfclx] \@D\NH/\E@HHT\@\DHE\D\THA\\/hﬂoua\l\OHD\D\ ]

Contact No.: OFFICE: RESIDENCE:
oA Jo.: e0: daeR0: 20BES:
Office &/ or Personal
Email id:
690 &/Jo RIS
[LANS DA:
Relation with the Life Assured: O Spouse O children O Parents O Others (Please specify)
D hIE wodSgo: ERLEAIE dyen S3Sogren QS (SoHBD HE) Bod)
Claimant’s Title: [0 Nominee O Executor O Trustee O Appointee O Employer O Assignee O Beneficiary
Sowdoots 9Qs: 0D Jgergesd &3 eoranoth %255 &2 VYT
Claimant's PAN details: | | | | | | | | | | | or Form 60 O
Sa0ots P Ddoren: S P 60
Politically exposed person: O Yes O No
oradosore SosrRed 58 )0 0
US Person: O Yes O No (If Yes, please fill FATCA / CRS Questionnaire)
Q300.. ésé: [LFv) b} SR (208D% 9HR0 and, oBd FATCA / CRS @?’;DQD DoHod)
SECTION F- CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
RES F — Sandots NEFT :>J°50665 / ”'5°§ T DSTLD
Account No.:
e Hoedb: L —— IFSC Code (11Characters) e
Account Holder Name: [#2% e
Rupees wuit

®
|2
PPTEPED DEd: :§

Bank Name & Branch:

= [T |
=

XXX

Account Holder’s Name

“°5°§ e Qodakd grod: i [ MICR Code (9 Characters) e N
| -

Account Type: O Savings O Current O NRO O NRE* R D e e

7T BES0: 50305') &B0S IS 36 & A e 7t

IFSC: MICR:

DD D D desb:

Payout option: O Lump sum O Regular Payment O Annuity

3802) JodY: D¢ 2o g0 3o u@sé?)

(Options are subject to applicable Terms & Conditions of the Policy.)
(DoDgen DD Freo Do JeoEHVL Sd eotron.)
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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
DES G - 6EPIS 200> (1D 5 aobé')vvé‘ 2D8D3> BoerdDd 5588 DSy WodowseItd PR / TS HEV, DERPSIP SOOI VoYARY JSTe

Name of Doctor/ Hospital
DA/ 500G DA

Address and Contact Details
DEOTRET SO0 DoHA0ZY DITPeD

Disease /Condition Treated For

880t a»so/:aoga

Treatment Dates (From- To)

D8y Bden (ool — 566)

*SECTION H- DECLARATION AND AUTHORIZATION
x2S H — 45805 200050 edgdo

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.

B0 /D00, PR 1R LT (W), PR DEYD) DT 005D RE0BRD ) DRI DRI (DS PEBLOT) H> LB0KL Fowd FEDoR 908030 2.29.9
08 T oty ePR[BR WofisdorSrd So BID 0 BoHSBD D0/ B0 ©oALBRIT™) B0, T TP D, & FOD DBByotitio ok 0SS FOD BoDIEISO0ED
D20/ ©go BRVLT)H0 BB WoASERITT) S Fod 3o BT DPHS PAYBor FoD JwoEden WOHL DEBUVL LM oot Bd/BoBn wgo
Bromry . IJT 3oy Dd8 BRTHS PP BPoy Y, TRVEBH Swd Gotwod. & AEEAS dug) D Igoertn wdby WO VIPBBOSPIAT
DBE3OBRIDIBI0B.

1/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
iliness 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.

B /20500 R0GE0 068D B8 / DI FPWIYE Toe D03D0DD Tor D3y BDD DA / DAL Ta BB, DA| Sogrew WBBDD B / DI, YRS/
ORI TEe $DS DA @Y, TG EPAPB0D, 2R, WK 26H 826, BT CR Sogroth Fodudd b SO D D Joe wBrijo Toe B AXTYBRy odd
&0 S8 /06508 / DS DoeodS 96565 DOgen Tor RBS DIHTV (O T DBrDI0 Tor DOrErdo o DV BIrGEo Trr DotV P DL, BB/ T
D.9.0. & GO T Jod 28 BoDLEE B0 OO BT T BEHEIS S RO 0. B DS° 502 06 DPo TRDorT RBGBoBOrT HOA AT ASBT
BE3otsecBO06.

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 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.

30/B02500 2.09.0 D& TS HEEDD Tar B GHG XY T/ S SHBAG OGO W) BD VArTTR) (6 AD6E & &) 6 e ToisIB) D BF§ 3.9.0 DBBW VowodHod Tor
edoe0Gor Joe :)mrsl@aa TPEDEL Bo3 &Ji:‘dori'&)d!)a“ﬁ)é "coo(g/&bséé D.0.D. WE TO & ;Daé')m»om FOD BoDco BOIL /ST BN DOV odotito ERo
fabsiggm, 0% Qvé&é Daﬁ)')w, DE S0 BOIL DOFL DoreD / "co.;ﬁ.ra:zgw S50 geDEHEIS eammaodaaav‘la» Peblolovih voﬁébr_\pauma.
Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

OTH Fed erol $6050 HFRS e Foool W), B / Ty oan / 6oth 230032 FEIgrged

| 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.

R OB DYoo SIS DRG0, BT D, TEronodto Trr IR IJT YAETY T O DL, APRITIBL0, TP WOSD FVVEEL T BRI TEL GO
“yRoddcio BEATED 320 BEMHTD Dgore (Bomran, FAIG[o HIPFa BB T 00 RQOT) R, B0 oD B0l FoR $ots FoowDo GIE), WY HOaL DH6 3o
g, Q@ AnVRD DPo @oHI) SETS A T°FV0 B g0 FROT) 0. 0y JFRL AT gonds = (TP DPOOFTD) oBowstrdd D0 oASORIT) &,
R FOD 200 CIVE), Vo For aYE FOVTHR / TToBVL ©020H0N) BT K0G Gt HETY DD FoLWED. FVVEWE / DIFTPH g, TN, BEDED
TR ST TG0 L DYoL BAD TS & Dod / eosm &ébalmaﬁaé 0y PO Q00d Jgyaborr dede BoDered EndE S0 Qrom ®go B{\D&a"g_m 00050
OASBRIT) M. T TT° BOHD BT B, B, To é@ﬁa Dot oo S0 DOPEG0, TR BN T BROVP VIS BN DS PGS 0T, o A0

B0, 6 TOBRMOGD ST xchy 60K HEBFGE FanH) BEoirD) B6A BYowBdLD SRV0BD B WHGRIT) B HIBAK WALERIT™) L.

Lo

Date / &6&:

SIGN HERE

Place /:“guo: ?E),¢ Voo Badods

Signature of Claimant
oot Rossso

DECLARATION TO BE MADE BY A THIRD PERSON

DoES SF8 GO BoDWED GEEAN

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.

FODEED OS/e0 FOOD  SE  DFD/T0 RS’ wodfo  BTEH/GCITN  LrOodSen. & GOIPRD ST GofSofS  FroRmeedd

2PRES® DH00IG0GB SO0 TPL 90BDD VATV POV Os"g ST DD Qoo

VEBRITY 0. FORTEH T 0 LoS” BB/ FLHDHUL B VodhEo/ DRV EXT> D0 PEBRYT") .

Name of the Declarant: Claimant relation with Declarant:

égaoes Doo: égéoés & §O.DZ§)0(’5 wo@éso:

Address: Contact Number of Declarant:

QBdTeAe: &g80t5 DonB0RY Hoeb:

Date / d6: [o]ommYTv]Y]Y] SIGN HERE

Place /:gvo: RS, DodSo wodod
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Signature of Third person
SORED &‘)55 RDodhSo

Terms and Conditions:
DRIOGHIED 0D JHOReV:
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.
BRBLD $yIK0 DTOE Je QPOoDD TP JCo g, DG, Fred 8ot B LoD BEIL WRZAM PPIOBETEE. IO IBotS / Be§H0S oD BERDD e
BFBVR VABoSEIS WHF o S.
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.

BB FYYD BBREPD BYIN0 DEOS e & FGo ALY I VBCR, D o> Do FRD FALEFIF JIL VIFALDEBRO. 2.I0.D. D& TD WY T 6o
208080 /S a:;b.i)roé DD DN BoH DEAS® grer o F0O &° genrdd VDIV ereS§S Do,

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
B[ (20JE: oo FRVoh Tor PBSE00E Evo Eo0D PAVESE VIF JITRP BT Cirel Tor HIE BANVPOS, A VYEBOBEFER HOA Dotd Ko VWS D&’

oS DDBozd: claimshelpdesk@pnbmetlife.com

INSTRUCTION FOR FILLING UP THE FORM
o DoHErDS Aresden

IMPORTANT INFORMATION (Please read before filling the form)
00350 DdSrerde (6D DoHTAS 0060 G0BED Se5Hod)
1. The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.
FE20R FonR0ots gD Do d. w.EDY FanLwots HE oS, VOBLLHE/JoAEDD Hi FEDORO LJPBOBILY.
2. Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.
28 FPBROR0 B0t TGTP & Do ) VD HoebRO WoBBEo THT® LITVY FVVY Sotd FoDRD HAFED BOLEIEDBO.
3. In case of more than one claimant, separate forms need to be filled for each claimant.

2,50 Sot5 I D 200l FoDVoLsy &) Yo, P Fonvots o PBIE DO POeTD.

4. Please read the declarations carefully and the claimant should sign the claim form in the same manner as you normally sign your cheque.
OB GEBADVL GG S0t OBOID 6> Feeseorr D B8P Dodto BRD DorrD oo FERP oot Dodso Basrd.

5. Claim is payable subject to fulfillment of all terms and conditions of the policy.
FoR dbog) B DeroEHe O REBIL FEDWN S'erdt FoD BPowserdsosd.

6. No fee or commission should be paid to anyone to process this claim.
65 50D & FOD BADEEIS 6 oY ErFVB Trr AN BoTsErEicw.
7. Make sure your address, phone numbers and email ID are current and active as the correspondence will happen through this only.
2 Do, PO DHoeben HBH BBV 1D HROS 20BN OSSO &T°) oD i)g"bodn%soé., sc&*\)od‘S’) & oo g 2O,

8. Asterisk (*) refers to mandatory information.
eRORY, (*) SDYIB DBFETT) ATVRVOR.

=, R, R
- = e
CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
8206 e957) BED0HS Sod-8rie 6 Fondo F 6
Policy No.: Claimant Name:
Fod dowb: Zod0ots HA:
Branch Name / Intimation Number: Claimant Client ID:
&0 DA / oINS Hoeobd: oot Fawotd 0é:
Employee Name: Date:
&85h Hebo: 36:
Employee Signature: Employee Code:
&Sgﬁ VotSo: &85(3 £&:
IRDAI Registration No.
IRDAI 6?3?8:15 Soexd
Branch Stamp
&Pod Fod
e

LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)
BeLEreD 290'335 003 & DHOTHr 2amerPHL FAT° (SaSD amo)oaaa ‘::g'.‘()‘l 3§ Sabod)
PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)
D%S° (80D 222 (IZTe 28e3) QP 2wed (B 2wsed)
O Claimant's PAN CARD O Valid Passport O Valid Passport

§o00t5 FS 6 Sepereddy O G Seerecioy O TG
O Aadhar Card* O Valid Driving License O Voter ID Card

b oo+ Beoererddy EDofh Ay &6 oc 5§
O Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*

Fod Doedd OPes® &) g8 PR 08 (6 JVV Soth F SO SEFE) 56 526+
O Card Issued by Central/State Govt. to employees O Valid Driving License

Sog/TPg DEBG0 TT° eljHo &roBabRdDd S°§ Bgoereoaly Edoh GOy

& & B & &

O Any other Central/State Govt. issued ID O Bank Passbook with stamped photograph (not more than 6 months old)

B0/ o5 HEDSBL0 BT EBOLED BT BBC 5§ Fod Daperdd Does® 62) er5o8 D 8 (6 Jvv Yo FIG SLEEE)

O Voter ID Card
&0 & 59
*| voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd
*PNB 2065 G5 RR7y8Ry S0 ODBE aroe KYC 2a0)8 §de 1802 3D A6IToserdS 7 erb edWBrAoSEES B0 DIENOGTP T DSV WoBF
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NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
A3008: §ooodots NEFT &30cies/ egof aree ddoeen

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.

ree HowbS 6 BoLeAD HaMAEBeDH B8 6aw IFSC NEFT 2vjoliés & Jren 000y0wrd. 38 H5aide0osecsd’d, orer erjos RiSdvots Sor FRens 57 (3roe Hoed
206080 IFSC D8 e ) $3ols & w208 omed.

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.

& BgoleS, FRO BoPedtd STy, PNB 2065 G5 @5 00y oD DBE 3¢, §owots $0A &) o) rude §o (d0es’ eyl Sabedd NEFT srgolsy &0 0ondes.

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 @dego Sor ol p D 236 wd3issen Dodohd’ edywond, orer NEFT il o5y 9500 300k PGS coduchdood. 6 oo o dirmo
000COBVH.

#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 srered 806 (7@ So wrawar) NRE aroe orgoe 38008 2oabo(e) @8 S'ed eotnod. $obdd NRE srae orgoe 38000 2Doabo(e)d awarspm ergos

589533005 Soe &7"505 saaaéa.s Seb0 “eomébod)o&.

In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and Non-NRE account.
TP 305 DoId’, BB ot NEFT uejetieSy & eobousod, @ot3 NRE aree 20600 NRE aree 8.

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
DAV 2EGD oAz ':z;wbasb o0 DWBE HATGS S“O“ée)o&)o: aordES do. 701, 702 & 703, 75 eodip, Z){g Doh, Bizer 056, 26/27 D & BE, Botbetrdd -560001,
So°) 08, G608 D Do Sodakw webbég Q0% SR Doy 117, Cl No. U66010KA2001PLC0O28883, & 5765 Sohaend ¢5°¢5-8 doeb 1-800=425-6969, De50¢5: www.pnbmetlife.com,
@a0awes: indiaservice@ pnbmetlife.co.in Soe &r& &80 pBoggTren BODIVVD VOO 15 90K, 5%;3”353-1, 53;3353 S°o?>3§3, @D D6 37350255 D806, HErd (De06), o — 400062,

°S: +91-22-41790000, 3“&5'): +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.

33D / 2riros PO o vy Y SIroed: Do FudoL DFowodto, F'HD YEBoSto Sar PAAHow DG S0 SEETrIrwS® IRDAI
FFR. Ferod PO TSR0 B(EB0BD Bygen IFO00DH DT BarOD EBomTd.
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