The Claim form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy

w9 IR Asfayas afiae TAFSIFOIIFIR FAErTFSIaRatens AfiF a8 T[ET 71T 9737 F¥F AP

pnb MetLife

il ife aage basliasin

Claim Form for Credit Life Claim

The Form is to be filled in one color by one person is single ink only

T AT 9B I FF 357 fb AT a5 fFTIaT 317 M

All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below

I ATFTT AT AW FFTET WIS 79 O SEIHS “FIfF AeSTater 7571 Ifsr71

All supporting documents to be self - attested by nominee

NS(ET TEIFTN! TBES NATae BfET 7197 I-T%Fe 77 T1fE)

Documents to be Submitted

Photograph of Claimant

ARSI AETF oA

ST FIIITNAT TBES

Mandatory Documents
FIPAT wBES

Additional documents* to be submitted

ST fi st srfefas warEs

10.

Copy of valid death certificate issued by local authority
AT FSTHFT T TS F97 {9 [ FATI7a7 Afsffn

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

fofeoses mmrava (fsmres fofesws a1 fifeeTr sy a=r
fefeeses am fir a9 i3 TomEm e W9 TRice TG oI
Current address proof of the nominee

AETATS ST ISHTT FFar T

Photo identity proof of the nominee

AETAS BET FOT AT T30

PAN Card/ Form 60 of the nominee

(19 FTE/ A@TAS [FT 773 60

Cancelled cheque/ Copy of bank passbook

ST FIT CFAFT T=JF

Authorization letter from the claimant in case the claim intimation is
received through third party for claims received at the branch/GPH
M/f&f1a%6-8 Mg 7IHT INT POIT TH HIW® WA I
(Fae TAFSTT 7T A 73

Legal heir/Succession certificate in case of absence of nominee

Y FTHISSIMHF TR FAT+3, Tf FfFAE AU

Loan outstanding statement as on date of death from the Bank attested by
the Bank official

@7 fFETTT 1T TTSEe YgiT ST IIF AT 41 9T I[FAT
494 (GTT

Nominee declaration statement in the standardized format in case
authorization from life assured was not taken at the proposal stage (old
policies)

TBE HTe JiFa fafves 7@ aqEmea @& T T\

Natural death / death due to illness

wﬂm@

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
s fofessT faab (ofS arar sy foerst e &/ e
®TFT ALRHT / TP 7 6 wnfen wStes a1 g3w Twwe
AT fiETET fofFesIrang

Accidental Death
TEaTeTS oy
1. Copy of FIR, Panchnama, Inquest report, Postmortem report
A5TRTS, T afe fafd, snRfa st fa b, 7% «w fx b
2. Obituary/ Newspaper cutting (if available)
CTIE JITF/ATSS FTFeT F16s (A0 So9F)
3. Viscera / Chemical analysis report (if applicable)
wfyamITafaT A3 36 (@ g )
4. Final police investigation report
Ifgw ffers ST f3h
Note:-
faems:-
e Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted
as KYC proof with the request
Iftr ST FTE & T12 5 =07t fRomeer ifier wfam et wqEmeE
BIt® AT 991 JYH ¥ BT ;T A@To 14T
e *PNB MetlLife reserves the right to call for any additional documents
/evidences apart from the given below, if required.
+3790 S@IVE FHTT I3 9T (N1 RFNar §997
TN FENFOY TN [T AEGF1T 1FT1 7 5T TF1

faeTTe StaTate @meT fagfs (afa aist

1. POLICY NUMBER/S
st agg/an
(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

(1 27 3 T3S 3PE 1. A Te =1 S Afis 997 Sy 739)

=g = =
DEATH CLAIM ACKNOWLEDGEMENT SLIP
T @3 AfFHiers s
PNB MetLife Insurance Co. Ltd , ) ,
Praafy oamis HPSE @ At
Name of claimant Company Seal &
@3N FETST q1H¥ Stamp with Date
Branch name & code and time
TATE AT A @S SISy oIy 77T
Date: Employee name & Code tt® @Frrats
Sifaa: A A TS (2T A BT
Documents [ Claimant’s photo identity proof [0 Claimant’s Current address Proof
Submitted: @3N FETO1T HHT Af¥6T 73 @3 FEe1F ISATGT SFarT F3a+7
AT AT FAT O Cancelled cheque / Copy of bank passbook [ Copy of death certificate issue by local authority
= @FTT (6F | (@F =T afsfamr AT FSTFT TS [P AN ST A
[ Medical Documents (if any) [0 Doctor’s certificate (From the family physician or treating doctor)
cifstE afyrsa (3fi ams) fefresor Faasa (rfams fSass a7 fofem wa7 ffewss 7@
[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received through third

party

Tf% @IHT @IS (FIET $OIT THS T FEIST 2%, (OF @F3IN FE 01T 7] F$¥ 73 A Bfeoas @@

ST

[ Loan outstanding statement as on date of death from the Bank attested by the Bank official
YPIT SITAS ([T fUT IIF AFT AT REES TF (5T 147 (3% fT792 %= ¥ 7w Fa7 2w
[ Legal heir/Succession certificate in case of absence of nominee [J PAN Card/ Form 60 of the nominee
TY TTHI/SIIMEFIRNT FHTTTg, Tf% AG qrams 19 FTS/ FETATS ST T3 60
This acknowledgement slip should not be constructed as acceptance of the claim. The Company reserves its right to call additional documents, information
and any further requirements necessary in order to decide on processing of the claim.
2% FfFReR fae @39 ar FenT 7 797 T AT @@ A FEIIT T Fras @e cgae afsye afia, suyfs ag
A FAFET @SN ©27 {96319 I AfET1 T3fige Imi
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2. CLAIMANT DETAILS

wISwTeT s
Name: Date of Birth: | | | | | | | | | Gender: O Male [ Female
TH: S Sl frs: O gy O wfEeT
Relationship with Life Insured: Mobile / Landline number:
StFa T FETET FFF B© T ARSI FIS:
Nationality: O Indian O Non-Resident Indian I Foreign National If a Non-Resident Indian or Foreign National, please mention the country you reside in

FEimer: OeRelm O s erEelm O e arafas of 3wt sresiy ar faeet avsfas, sregsrs i3 @yl Iy Fa7 crraes 91 fims

Current Address:

AT BFam:

Email ID: PAN No./Form 60:

RER A3fG: AT A% 60:

*Aadhaar number: I X | X | X | X | X | X | X I X I | | | I *Only last 4 digits to be mentioned.
ST A: +(FFT ATTH 4 BT I:F @Y F5F1

Preferred mode of Communication O Email O Letter (if email is selected, no physical letters will be sent)

CHTBT (TSITIRTST AT AAMEFIE 7 0 3eRa O =93 (qf 3ERT =i 36, (0% F159T {63-93 (339 F71 979)

3. BANKING DETAILS

@fe: fagger
Bank Account No.: Account holder name:
FF IFTSB 999: AFTS D YFT ST ATH:
Bank Name: Branch Name: State: PIN Code: Account Type: O Saving O Current O NRO O NRI
@ET a: AT AT o e @re: AFTSHT FFTF: O (wfes O 1= O ad@rser O
ATAITAR
MICR: HEEEEEEER Fsc: HEEEEEEEREN
av.an.fo.ans.: ARawawf:

4. LIFE INSURED DETAILS

Stgastrs fag3q

Name of the life insured: Date of Death: | | | | | | | | |
Stgd T F@EERET an TP oIfFw:

Time of Death: AM/PM | | | I | l Place of Death: 00 Home O Hospital O Office O Others (please Specify Others / Hospital name)

[P AT gy IR T $1%: O 73 O IPSTT O I O = 537 (@1qax 3 o S/ fofeswreme am =
F99)

Cause of Death: 00 Accident 0 Murder O Suicide 0 COVID 19 0 Natural Calamity [0 Heart Disease [ Kidney disease [ Liver Disease [0 Cancer I Others (please
specify)

3T F199: O JKBaT O 7037 O SrwzesT O Ffes 19 O IR rfi1st O ww@Ts O 359 @191 O 3997 @15 O @=11F O 39 537 (aTqgaz sf3 =

5. NATURE OF ILLNESS & HABITS Date of Diagnosis
TS A ST TFfS @t fadfas sifaa

[ Hypertension [ Diabetes [0 Asthma [ Tuberculosis O Heart O Cancer O Others (please specify)
O 35% I6197 O STE@Es Ozremdt O3ys O399y O @ O 9 537 (@gaz 7 =R 539)

[ Smoking O Alcohol O Tobacco [ Drugs- if yes, duration of consumption

Quantity consumed (Per-Day/Week/Month).
O g3rsra O a77F% O 4o7e O 899-Tf% T, 9397 ¥9T
AT, TR Ffafee (afs- e SgT7 WTY)

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS

oSt/ T / 3few famaa

Last Employer’s name/Business/Occupation:
I3 fa@ErsETSt 9w/ R/ g
Nature of work/designation:
FT agfermat:

Employment/Business/Occupation Address:

frarsraraIAfes e
State: PIN Code: Mobile / Landline number:
T fra v (TR / TSRS 99S:

7. NAME, ADDRESS AND CONTACT DETAILS OF ALL/DOCTORS/HOSPITAL WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE
DEATH

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 at 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
Praafy aroeas foaT ipmEe @R G,
@fSRTrE FTETT: 3B . 701, 702 A 703, HFH T, 3T Bie, FIIST BIATS, 26/27 %K TT, (@HME-560001, FABF| STI6T AT THIT 797 117
CI No. U66010KA2001PLC028883, SIS fIATFINT T F9F- 1-800-425-6969, (3FIGTRB: www.pnbmetlife.com, (RH3: indiaservice@pnbmetlife.co.in JAT 137 F=T, (GFfaaaT-1,

Gfenas FwEE, 7% SIT SIS FIRTIF, sT@H3 (AF), FATR-400062, T: +91-22-41790000, (FF: +91-22-41790203
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PIT T AT 5 T2 FAR [ S FofFAT 1 47 wFw / fofeswsw / RfFgsrmg aw, Bz sy @ fFagq

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

fefes sz fefessreme arer = 3y @A R @11 TR fofFswT a1 Twm fefes e rfay (1aT- )

8. DETAILS OF OTHER INSURANCE/MEDICLAIM POLICIES/POLICIES FROM EMPLOYER OF THE LIFE INSURED

Thge Sfes s 711 sy SHrEfewas aisfasistag fTmad

Name of Life Insurance Company PNB MetLife Insurance Co. Ltd Policy Commencement Date Coverage Amount (Rs.) Claim Submitted
Siga a1 FreEnals T fraafy cioems %S | s srsE @ET orfay FONES I (BFT) i T Wi
@1 s

Declaration and Authorization

(HTRT S§ A&

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.

T A, 3776 IS TNT| NSO @ FART T 3TMATE S A I3 72 ¥ F71T Wy g o9A¥ 7%/ nfarwfs a7
Ffaml @ 9% W T 4T 77 F2 A© Praafy GHaRHT T 937 CITFFT @FIEINIIT 56 7 7T SR F771

I/We hereby authorized the physician/Doctors or hospitals, medical centers, who as attended upon or examine or treated the aforesaid deceased person/insured for
any aliment or illness or other Insurance Company which issued policies to the aforesaid deceased person/insured, present/past employers or business associates of
the life insured, Birth and Death Registrar, Diagnosis 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 and after the
policy was issued by PNB MetLife. A photocopy of this authorization shall be considered as effective and valid as the Original. Since the said coverage was procured
by Late for the purpose of securing outstanding under a load availed by him/her from
Bank/GPH, | request you to pay Rs. to Bank/GPH towards the load outstanding as on the date of death. Any balance after payment of the
outstanding may be paid in my name.

TErafE o712 RfFSTRY e s 1 fofFe g, & So1are qo/ ATt 151 Sia7 @ 1ar v397 fmsfs a1 @ ==t 31 fofwe e wome Safe
AT JT A AT @I 1T 36T6 AT a9 AT AT (@37, FAge fE Ta7 ISATHASIes A@ITFI T T[INT T2T@WHH, T3 g
T @FSRTE, ITE 7[NS FF T fge BfF T wiEsemtratae i w1fam ffEssT #Ftwr saifeae a1 3o ofF sa7 Ir97 Iwwg a1
e @ g i 33 oas fFraafy @i 1 a9 9 $319 TS I7 AT7e @FETHTIT $UF IT WBES A9 - TaTd Ao @IE@FF
fapfe awa iy ady afsfafr 2% sqEvas aFes wed FoTdt A 7@y FenT 907 F41 731 ey Swfie FerEm fFar & 3 7
FI (S3F TAT §{fEIw FE fatT adt 17 @@ f5fra3s, 73 A e AT JeqEry R 5
TR J@AT AT @F/f&.fr.a%es i orfvy T IFaT
AT IFAT 49 ATCIY FIT %@ § @R (FNEAT §F99 @7 (T NS AL FEF *ME)

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/organisation/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.

TS 1T TIATR T TFTT FITS 500 AT RS (GITFT 3650 AFT (NI AT ¥ @Far TfFsre 1 = fFreq oAy 197 oA TF7T
FEIT IqrETE T SR (IRAT 93 TS YFNER T3F T (@TEST 7T (IR 73F) TS (O] AT$S TF A (@FIE]T fF 510/ afssraste/
fraafy Gieeiws Bite @IS 2 4FT T TBNES. (A fF23T17, WY SAqaia A, (@7 A7 201, 737w wonasd, T a2 wify afFwr snde
ATIFRSTTT (ST ASTIGTA.

Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

I A8t 8 W afiT A eSS TwEs 1A SfeFasTETaETES! oy afefafie

lirrevocably 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.

TR @R IME AAITSATENT Jhge, TFs, Afsfafie s Wiy 28 @ 7 A6 gfex afesls fmm amar a3, wbuere 7am @y a1, Sty
T @TaT 1R 3T AT @ IET ASF qENfiFIR, Bribe, ©1F 37w Yu AT ATSINTIFT T1AT AT (I TIIMHFTINT TIIT ICEATHT (20w A N2 ASCS
@A Al sflas @Rw T arg poTe ARTTNT a7 A%y st Ty FfF oneEr wmEs ent 3ftvw 37 i a9 5 e I
FEI TR @ AZBI3 F§ (T @FATANT TFCET @TFETE, @30T 3790 @ 797 Sfo7max fifss amm, v @fs 37 48 §fs a1 337
AFSTAITTRATEEITRT TFITRT 776 TG @FETIT fI7TF 437 IF© W 73 @FNAF AT & 13t g T9re e @, 2%
AFTEYTZT AT ST N TIRITOIT T (T J 5377 77, ¥ e AfstaasSiiaa Shnges afidl, vy Ssafiwrw 31 Ssafys&ts afyeny
FI19 AT o &fee

| 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.

X 3T 19T 1T S0 A TS & @ @F AT T FA7 AT U8, I, 1 3y af¥sifers w37 31 svr=yf wanEes af¥afs 317
@3N q1$E TT AT I @FINT ST AFTT [IILT ST HSTITEAF TT 7T [FIET T A (T 73T 3778 @IOTIR1 IT ATEHTF
WHIFSIR MRS (51T TF AN

Signature/ Left Thumb impression of Claimant/ Nominee Date:

@3 FETO1T 1T / 18 770 o1 angfera oasdt/ afsdt STfar:

Declaration by the person filling in the Claim form. (In case the Claim form is filled up / signed in a language different from that of application form)
@3 T 9 F91 BfETa7 T8 @IFT1 (I AEHT T3UTT SN T4 VT 5T SIS 3

| hereby declare that | have fully explained the contents of the Claim form to the claimant in the language understood by him/her. The same have been fully understood

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 at 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

Praafy aroeas foaT ipmEe @R G,
@fSETE FTT: TTE a2 701, 702 AF 703, NIH FZAT, 3 T3z, FIFOT BTATHE, 26/27 AWK TS, @HNATE-560001, FABF| SIS AT FHTT 79 117
CI No. U66010KA2001PLC028883, SIS fIATFINT T F9F- 1-800-425-6969, (3FIGTRB: www.pnbmetlife.com, (RH3: indiaservice@pnbmetlife.co.in JAT 137 F=T, (GFfaaaT-1,

Gfenas FwEE, 7% SIT SIS FIRTIF, sT@H3 (AF), FATR-400062, T: +91-22-41790000, (FF: +91-22-41790203
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by him/her and the replies have been recorded as per the information provided by the claimant and the replies have been read out to, fully understood and confirmed
the claimant

X IWIT AR (@D FE (@ TR @I FHYTO AHIR FANRET FRHF@iors @3 I (ST TRTS AT Jong fmrl o FATRE &8
FEAUT T MR A FEIRFESTT TR @ §T ST APINT TPIIRTT (FFE FT 7% ST TPIIRE FRHFE 019 TIPS &3 T
I et =fE T 2w g o @4 faffes F@)

The content of the form and document have been fully explained to me and that I have fully understood the content mentioned herein and its significance for the
proposed Claim

H A AF AN TEe AAEE FAMET GIF T[T [T 77 i &fe ag i9me SwEfie FAnET o7 J31§e @3ss NS 3979 337 72
ST 3f R
Name of Witness/ Declarant: Signature of Witness/ Declarant:
SRR AT/ (FTEeTFTAT: NI T @SR

Address of Witness/ Declarant:

ST BFer arEasIE:

Contact number of Witness/ Declarant: Claimant relation with Witness/ Declarant:
ATEHEEMFIRT @ 771 TR TS TR HEIRIFE1E N9
Date: Place:

Srfaa: kICH

Terms and Conditions:

1) The submission of the filled-up claim form, along with the required mandatory documents, is not to be constructed 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.
I3 FT 9 3 AT AWSAT TIES TS S SAT FACOT AFCAaT Afide AT @re=nais aiflw e 431 9231 @Er amsy
TYPTBIFINNT (FATAT FIF 71T TAT T3 IF0 T9 FT 9271

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.
TS I FIT WE AWISAIT FTINIS TH2T $T® 93 TH AqT AT SHT F97 FTNHT AF w9t AfF37 7319 Fa70 JfI47 791 7|1
Tt WIS T AT TWISTANT 58 (F T[T AT AFAT INT 719 B3 afFare @& 791 1T Faafy mis @er gene 7l 9791

For Office Use Only

Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch Service | HO, Claims to Affix the date seal here.

Associate (Time, if received directly.)

34.1%/ 9.95.1% T 936,37 FAFTTT BTCS T2 AT ST S TATT GIZT AN IO | ooy 935.8 3xr0 ST S AT T

% W AFAT (FATTF FASTF| AT ST T3 IS
policy N (7T, Tf% Fo/T SN T2 FAT TN)
olicy No.:

aferst of2.:

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 at 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
Praafy aroeas foaT ipmEe @R G,
@fSRTrE FTETT: 3B . 701, 702 A 703, HFH T, 3T Bie, FIIST BIATS, 26/27 %K TT, (@HME-560001, FABF| STI6T AT THIT 797 117
CI No. U66010KA2001PLC028883, SIS fIATFINT T F9F- 1-800-425-6969, (3FIGTRB: www.pnbmetlife.com, (RH3: indiaservice@pnbmetlife.co.in JAT 137 F=T, (GFfaaaT-1,

Gfenas FwEE, 7% SIT SIS FIRTIF, sT@H3 (AF), FATR-400062, T: +91-22-41790000, (FF: +91-22-41790203
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Credit Account Statement Form

(Below points should be mandatorily filled by the Bank official)

(5B AFTEB GTFT T3l
(F:FT fTTT12 7T 736 VYT FIOT SN

S No. Particulars Filled by GPH
a%. &, Klligeanicy f&.fr.a%% T9TaT I FAT
Name of the Group Master Policy Holder
1
T4 AR Aoz
Group Master Policy Number
2
9 AR AfFS 77
Name of Insured Member
3
FrFe @F FaF TN
Loan Account Number
4
AT AFTSD T
Loan Disbursement Date
5
g yFf w9 frmrs orfay
Risk-commencement Date
6
fATarTRFT AT @ETT SrfFy
Sum Assured
7
Frnge =AfEa
Original amount of Loan
8
T gFe AfIHT
5 Outstanding Loan balance amount as on the date of death
FoIT OIS AT IFAT AIHTT
Balance Claim amount (difference of sum assured and outstanding amount
as on date of death)
10
TIRITe AT AT (FATFe ATHT A o7 SITARTAE AT
FEAT AT A1LFY)
Particulars of the recoveries made by the master policy holder towards the
Loan. (Debit and Credit entries made in the Loan account)
11
HIRTT S TB1T G 49T JT I9 AZIT FIT ASHIT FITF 17,
(AT AFTS BF SfIBNY FGE 1M

We hereby declare that the above-mentioned information’s are verified for accuracy.
T3 31T T7ET (WA FE (T 3AEE SUET SHOF INT JAHohe FT &=
Stamp, Date and Signature of the Bank Official

@TRF| SIfYy A @7 fIamT =T

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 at 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

Praafy aioais 3T 2pEe @ g,

@fSETE FTT: TTE a2 701, 702 AF 703, NIH FZAT, 3 T3z, FIFOT BTATHE, 26/27 AWK TS, @HNATE-560001, FABF| SIS AT FHTT 79 117
CI No. U66010KA2001PLC028883, SIS fIATFINT T F9F- 1-800-425-6969, (3FIGTRB: www.pnbmetlife.com, (RH3: indiaservice@pnbmetlife.co.in JAT 137 F=T, (GFfaaaT-1,
, GE: +91-22-41790203

Gfenam FwEHE, 9% SIT SIS FIRITIF, sP@TH3 (AFE), FATR-400062, T: +91-22-41790000
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