pnb MetLife

Claim Form for Credit Life Claim

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

T oH UTfeHt € nitfls emiRere/aeuad fegadtiarsat 39 '3 JaeTa fenadt enrar 3fonr mrer ordter 9

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

gy B fenadt enmrar ffa Ia1 &9 sfonr w3, fHae foa fiordt s

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

MR & ugfaant J9s Bt BFE A9 T3 Jo& U 3 "emi Aal" § 91 Wi It Is)

All supporting documents to be self - attested by nominee

Photograph of Claimant
EmReg dt 3aaTe

Documents to be Submitted
HYT dd<T 7' €78 €HI=H

Mandatory Documents
st ens_u

Additional documents* to be submitted

J9 SASRT* AT JIES

1.  Copy of valid death certificate issued by local authority
FETSS WMETIS ©nTaT ATt 2U i3 Addifeae ot amft

2. Doctor’s Certificate (From the family physician or treating doctor)
preferably in the standardized PNB MetLife format
Faed € Aacieae (3t € Ideg At fes™ 996 T8 Fded =) fenm
Fad it Uhieet Resmeie gane fee

3. Current address proof of the nominee
sHE fenfadt & Hger usT g3

4.  Photo identity proof of the nominee
aHAE feradt €t 8¢ ugTe € Y3

5.  PAN Card/ Form 60 of the nominee
aHAE fenadt € Us 993/ €9H 60

6.  Cancelled cheque/ Copy of bank passbook
&9 yed & 99 / anft ge oSt ot

7.  Authorization letter from the claimant in case the claim intimation is
received through third party for claims received at the branch/GPH
o/ '3 YUz I8 emifent =t S fag evmer emi? & e Uz I
<t nfgt feT e 3 wifterg U39

8.  Legal heir/Succession certificate in case of absence of nominee
sHAE fenmadt ©f 99 gadt f&e aeat =fan/ G3afaardt nadifeae

9.  Loan outstanding statement as on date of death from the Bank attested by
the Bank official
e mend eI g S aR Sa 3 iz S A e St et it e qu i
& garfenr fants

10. Nominee declaration statement in the standardized format in case
authorization from life assured was not taken at the proposal stage (old
policies)
H9d YAI= €t Aew '3 @3 fenadt a8 miftara adt fenr famr Ht 3t Adsas
gIhe f&9 sHae forarat &t Winer = feege (Uaraht urferin)

Natural death/ death due to illness

faurht € Irgs gEadt H W3

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
€3 7 71 W3 Y © femm T iFtas faargs (vue & w3 famgrad /M3 &
HRU 3 2R | 7 fotaet wife) & uar i

Accidental Death
Aartses 39
1. Copy of FIR, Panchnama, Inquest report, Postmortem report
menretrg &t anft, urssmT, feaamrfee falae, Une HaeH &t falae
2. Obituary/ Newspaper cutting (if available)
UGH'E U39 / myeTg dd1 (7 Guzey I2)
3. Viscera / Chemical analysis report (if applicable)
feraa | MHias fendne falge (7 B4 =)
4. Final police investigation report
Tt Ufen & fesamart <t falae
Note:-

"R

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

fagur I99 Mg 589 € Ufas 8 »dt & Bd Had H6d1 99s '3 dEH € A3
T wrOg 98 A AT famr

e *PNB MetlLife reserves the right to call for any additional documents
/evidences apart from the given below, if required.

i W3 o Aesrdle Ja 18R € I9R [U7 & 19R @g ense / HY3 B¢ 38
FTE T T TYTT TG farT I, 7 BF Il

1. POLICY NUMBER/S

yrfeHt a8a / AF

(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

(faaur aga Uhiadt Aemrdie feshr foiadn quat ferfes a5 A3 uisH! a8t § o)

o= . =

=4 =

4p

DEATH CLAIM ACKNOWLEDGEMENT SLIP

HZ 2 a@H 2 yudt €t Afgy

PNB MetLife Insurance Co. Ltd , , , ,
U i St Aewrdte felgn sust fefles
Name of claimant Company Seal &
am2arg ot & Stamp wi.th Date
Branch name & code and time
T €T SH %3 35 ,ﬁﬁq 3 R AHS
Date: Employee name & Code et & it w3 Has
et FIHTS T FH M3 IF
Documents [ claimant’s photo identity proof [ Claimant’s Current address Proof
Submitted: TmRETd T 32 UE'S AES THRETE € TISHS U3 T HES
BHSRHW NS [] Cancelled cheque / Copy of bank passhook [0 copy of death certificate issue by local authority
CiEs Inw ot 39/ Ha uAda <t anft FESS MEaet eiaT B3 Aadifgae Arat a9s ot anft

O Medical Documents (if any) [0 Doctor’s certificate (From the family physician or treating doctor)

Al arsed (R adt 99) e € Ha<lfeae (Ufgead STaed w1 fesm a9s T8 sded °8)

[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received through

third party

EmIEg =& mftarg Usg w3 fomadt €t 22 Fag a3 €t Huer i+t o yus et R
[ Loan outstanding statement as on date of death from the Bank attested by the Bank official
&a © mifgardt ot 3nta 89 =& 13 <t it '3 sarfonr &5 &t neeile

[ Legal heir/Succession certificate in case of absence of nominee

e fenadt <t g Tt 165 Trgat = fon/ Esafuadt medifede

[ PAN Card/ Form 60 of the nominee
e feniadt = s 3193/ gaH 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.

Y3 I = fer orte g a@H &t At = adt Hian rrer ardten dust ds a@n €t yfafonr '3 3HsT das Bet =g Trgrad, Aeard »i3 8dfidl faR Jo Sa st ag ams &

wigarg gt 3
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2. CLAIMANT DETAILS

TWIET € W\
Name: Date of Birth: | | | | | | | | | Gender: O Male O Female
ETH: & 3rdhy: feq:  OwWge Onids
Relationship with Life Insured: Mobile / Landline number:
Tefie 5% HEU3 e Heels | 838Tels s9q:
Nationality: O Indian OO Non-Resident Indian 0 Foreign National If a Non-Resident Indian or Foreign National, please mention the country you reside in

IHedM3T O 979t O di9-aifas 39dt O feardft aafaa Hed d9-&aifad Iradt A feeHt safda 3, 37 fagur g9 89 °n <n fam &9 ot afge I

Current Address:

Hyger u3m

Email ID: PAN No./Form 60:

s ID: U5 559/ €9H 60:

*Aadhaar number: I X I X | X | X | X I X I X I X I I I I I *Only last 4 digits to be mentioned.
Mg B *JTB nirydt 4 g EIATE A

Preferred mode of Communication 00 Email O Letter (if email is selected, no physical letters will be sent)
Ha'g €t Haure fett O gt O U39 (A9 €his gt aret 3, 31 et & u3a adt i arear)

3. BANKING DETAILS

Hfefar T2

Bank Account No.: Account holder name:

9 43T 55q: 3T UEd T T

Bank Name: Branch Name: State: PIN Code: ___ Account Type: O Saving O Current O NRO O NRI

& €1 &H: HTYT T &TH: I Usds: w3 <t fami: O Af€a O Hger O W wg § Oms mia et
MICR: LT TPl T IFSC: HEEEEEEEEEN
WM wret Hf nra: et wig wn HE:

4. LIFE INSURED DETAILS

wrete ooz 292
Name of the life insured: Date of Death: | | | | | | | | |
e €t T e W3 ot 3t
Time of Death: AM/PM I | | | | | Place of Death: [0 Home [ Hospital [ Office [ Others (please Specify Others / Hospital name)
H3 € AT g/ WomH H3 & HE'S: Ows Oomzs Oee3dd 09 (fgou 99d g / JHUS™S & &1 €H)

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

e ggs: Owadtse Oa3s Oyegdt Odfes 19 O yfsafsawmuer Ofeg e da Oqee e da O faae & dar O ang O I3 (fFaur 39d ferfes
J3)

5. NATURE OF ILLNESS & HABITS Date of Diagnosis
gt M3 ez | T fears <t it

[ Hypertension [ Diabetes 0 Asthma [ Tuberculosis [ Heart O Cancer O Others (please specify)
O ghges s Ozfedtdta Oewr O 3ufea Ofes Odwg 0O 39 (fggur a9d fsafas a3)

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

Quantity consumed (Per-Day/Week/Month).
O frarge Wier O wag O &g O 3991 - 7 I, YU3 T HHT
yuz dt 39T (uZites / T3 / vdtan)l

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS

dadtersT / grdeg / 919 R
Last Employer’s name/Business/Occupation:
wreht e & & / arderg / falam
Nature of work/designation:
I / femfes = famm:
Employment/Business/Occupation Address:
marg / =ug / f3T Uz
State: PIN Code: Mobile / Landline number:
g s 33: s | S3eds s

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,
ClI 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
©eJq: Glae 599 701, 702 3 703, A3t Hass, Ust fear 59w @=g, 26/27 # #t 93, Ha1839 - 560001. FIaTed. 93 & »EdaFE sfmers 117.
Cl No. U66010KA2001PLC028883, A5 % gt a3 d 1-800-425-6969, Tarreite: www.pnbmetlife.com, €1®: indiaservice@pnbmetlife.co.in 7 Ara fsd- ufget Has,
SISNTIH-1, STBUSTH TUSTH, WTe g Aedad e@eiE=g 2 al9 digare (UaH), Haet-400062, E5: 91-22-41790000, SH: 91-22-41790203
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7. NAME, ADDRESS AND CONTACT DETAILS OF ALL/DOCTORS/HOSPITAL WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE
DEATH

13 3 ufgst U8 5 It @ »ied H3/39ea/IRuS™S € &, U3T %3 HUdd 292 e fies sivuag = fewm dftar fapr

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

Fded /| JHUIS € FH U3 3 Hudq 92 hidt / 783 et feaw 137 famr femmm &t 3t (YFH-3)

8. DETAILS OF OTHER INSURANCE/MEDICLAIM POLICIES/POLICIES FROM EMPLOYER OF THE LIFE INSURED
Hies fiaas fomadt € gaardesr 3 99 shistadu ufsHiruferint @ 22

Name of Life Insurance Company PNB MetLife Insurance Co. Ltd Policy Commencement Date Coverage Amount (Rs.) Claim Submitted
Ut i ot fresrdie fRgR suat '

Hies #hr Just er aH NP urfesHt ggmrat it F23H IH (JUR) T UH 137 fam

Declaration and Authorization
U w3 gt

1/We, the above-named Claimant (s), do solemnly declare that the above answers and statements are true in all respects, and |/We further agree that in furnishing
claim form PNB MetLife has not admitted any liability or waived any of its rights.

R/ virft Qudas EmiReTg (Emifen), Adt T 5% Wt 3 9@ I7 fg Qudar3s A= W3 Aeeie Id 3977 € HHE &9 HY I& m3 1/ wirft »idl frons I7 fa @@ eaH PNB
MetLife fe5 fan & A=t 3 Atad adt 3T I wiftara.sdt &3 &

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.

7/ nivft ferm 390t fefimmat / sraeg A Iz, REta® Hedl § ugHtes i3 3, fasat & Qudas fazsa femast / € 1 fai dhig w1 J9 hr Fuat et i & gan &
fomis w1t fesmm Az 3= 7 fan few Sudas fhaza fomadt / dhigas fenadt 3 wfert et st =1 i =& feniast / €13 € Saarges=t 7 ardardt frotiaftn, Fan
m3 N3 faameam, foers Aeg, fan fev s dhmars feradiars / naardt / dhr Hefuz Rgtas 2re g o’ O, # fa fhgsa € o3 af Jg Afgent a9 fai areardt 7t
TEad! 7 EHIRHT § UGl J9&T 7 AT gaaT WLt s o feegrie evrar usHt wdt 13 wre 3 fugst i3 emie few §n § ot rianifed e maer 31 fem €t feg edamft

nifaarg g WS © 39 3 uggt m3 ugnfed Hienm arear fa€ fa gq / Hfte, envrar yquz Jit 83 € 393 gafent uquz 995 € §en
weft Aegdft o9 993 enira 893 d=on o ydte i3t aret H, H gure gadt gaer of fa 3t iz & 3t & 390t garfenr &3 =t 89/
fie g TUE wET I3 TITONT BT IAFS A6 € T oet A H3BE HI &TH '3 FaI3TE 93T & S’ JI

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.

7}/ wirft fome % fons Of, w3 UhieHt Newrdte, (90 fom 9us 89 3 77 39 uawus o3t Iet) o idt At aist feaat ot 7f Gusy fai <t fadt w3 Aewsds Araadt
ot =93 W3 Yo d9s ot mifgarfaz 3, fan fieg q.eh . fan <t fenmadlars / vrar / ont 1 Uhisdt Resdte oo a3t 38t 3 Af 60 o a9t It 3, faw feg gaar
g, g €t 7t SN, fega3r mi3 Getfo MaHIE & / 8397 3, for aatet ugfoan € ufgaant € €€ &t / 7f niargt Reef ugeTs J9s BEt
Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

S UfsHt 913 3 eA3en € 9e8 €9 emiRers e irrewr/ <usau3 <ed w3 YWifsuz=t

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.

7 Fust et s-geserd Uy et IF, Hee/Hadt 37, URardt gger/aadt If w3 =9 fear/fadt ot fa ufsHt @ mrs feaardan st aet <t fogarg &t oftsT arer, fag<t
&t Shmr e, vifes adt aftsT wrer 7 wferfturga 7 fan & araat Tant ot fon '3 et & a3 wiftare, Wadl, fer '3 fenma adt sarfent 7T w3 H dust 3 urfer
3fa3 IBH €7 YT m3 nif3H Fa8T8 YUz Ja96 3 amie fer g fed aafed engTed 2 aHe 9d6 € 296 <1 feey/fadt ofl # feg &t =9w feer/fedt It fa Juat €t uferdt 2
S feqarga™ 7 fer it Unardni/ I § YT 396 &8 Helgs UeT Je 8t fait & g, emifentt € 1T ardt ydt st wmeath H Just & ydt 397 mvse/miset
Tt w3 fer s & AfgHz Tf f feg Ry, HaaTS fenad, uferiuga € Jaat @fon 7t §3afuardl/ Stz fenast et ga=s 995 '3 fen uferiufsnt age Ier Je
TS A €I 3 JUst & Ha3 3T Aeam

| 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.

i for 3fs g At gaer/agdt It m3 Afons Tf fa A9 ot Um ot ot ot < i, 913, 71 IHaods 7 Wie Freardt € st HI 7t Wbt Hught '3 fires w3 niugod
gt 3 fegrer fad fadft Afat 32 was »i3 wvred &S I3H 7 I@H o faaedt T@ht graednt & nindlaTg 9T I AaeT JI

Signature/ Left Thumb impression of Claimant/ Nominee Date:

TASHT/ EHT B UgeTE T e sHueE feradt 3ty

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,
ClI 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
©eJq: Glae 599 701, 702 3 703, A3t Hass, Ust fear 59w @=g, 26/27 # #t 93, Ha1839 - 560001. FIaTed. 93 & »EdaFE sfmers 117.
Cl No. U66010KA2001PLC028883, A5 % gt a3 d 1-800-425-6969, Tarreite: www.pnbmetlife.com, €1®: indiaservice@pnbmetlife.co.in 7 Ara fsd- ufget Has,
SISNTIH-1, STBUSTH TUSTH, WTe g Aedad e@eiE=g 2 al9 digare (UaH), Haet-400062, E5: 91-22-41790000, SH: 91-22-41790203
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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)
IBH eoH 99 33 A1 T8 fomaht emrer el (F99 aidta fanrdt e IB3H Sron woH sron &8 Sudt s ¥ gfon Ater 3/ SRsu3 A3 AE I%)

| 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
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

7 fom ot Wine srgev/a@e Tt fa N wwderd & @7 ot HY nife <Et g T afdta et @ a@n gran & miadt & ydt 3gt a1 fom 8 61 ot udt Ig
FHST famt I w3 EmiReg It YErs At mreardt nigate €739 & faargs o3 famm I w3 €739 US 3 Hee I’ I8, Ydt 3T AHS I I5 W3 emiReTed & fer = unet
EiEil)|

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

T9H M3 TAIRH & AHadt 919 A dt 397 AHsfenr famir 3 w3 feg fa | fem fiee Tanret miardt mi3 yrsfes aan 3¢t fer € Hase g ydt 337 mis fo 3

Name of Witness/ Declarant: Signature of Witness/ Declarant:

LY T SH/ WS Y € BASHI/ UHSaa:

Address of Witness/ Declarant:

LT T U WHESHT:

Contact number of Witness/ Declarant: Claimant relation with Witness/ Declarant:
e [ URTTd3T € HYTS 399: T/ UHTITST &% TRET € HET:
Date: Place:

= AgS:

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.

BF1E gt eH3TRAT € 375 I I TR € T9H & AHIT JaT e, UTeHt € 393 Aret Fuat Eit Seerdhi © T © gu €T adt gerfenr wrer 3. I€t Eve / fedwda
Fuat &t I9€ fan 2 faherdt & Ts 99s Bt »ifgaas I 7 miftgas 3 7 &l

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.

It fE3 »wigArg, Agdt ensew € &% fen T9H & Il € d, 3TS TR & I &5 mMHS feu fenBe few wrst vee d=afh UhisHt iesdte »gd eme ©
S9H & AHIT I95 3 / A 7gdt eI g & AHdtt g8 €@ e &t ufgafanr feg fan & @dt et finerg sdt gdafh

For Office Use Only
Te3d €1 <33 Bt fige

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.)

979 3 DA / O € 9% © & 88 Iy w3 e Hog BarE 591 Aafer Wi € gAsTHa 3, o7 Iy s o TeeE BT T,
Policy No.:
ufsHt s8q:

(emehtm, 7 T yguz ot famir.)

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,
ClI 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
©eJq: Glae 599 701, 702 3 703, A3t Hass, Ust fear 59w @=g, 26/27 # #t 93, Ha1839 - 560001. FIaTed. 93 & »EdaFE sfmers 117.
Cl No. U66010KA2001PLC028883, A5 % gt a3 d 1-800-425-6969, Tarreite: www.pnbmetlife.com, €1®: indiaservice@pnbmetlife.co.in 7 Ara fsd- ufget Has,
SISNTIH-1, STBUSTH TUSTH, WTe g Aedad e@eiE=g 2 al9 digare (UaH), Haet-400062, E5: 91-22-41790000, SH: 91-22-41790203
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Credit Account Statement Form
(Below points should be mandatorily filled by the Bank official)

gfse ur3T Adede eaH
(3ot fE3 fog S miftardt enrar st 39 '3 79 7 Tfie T9)

S No. Particulars Filled by GPH
WA 399 W2 GPH gwrar gfgnr
Name of the Group Master Policy Holder
! U HAed UfsHt uraa @7 aTH
Group Master Policy Number
? g e e 2
Name of Insured Member
3 i =& Heg &7 o™
Loan Account Number
! B85 ur3T iy
Loan Disbursement Date
° &% @ fezas < et
Risk-commencement Date
° g T o Bedh
Sum Assured
’ off < 7
Original amount of Loan
8 &5 € H® IaH
5 Outstanding Loan balance amount as on the date of death
H3 & 3y &t 35 It & & g7t g
Balance Claim amount (difference of sum assured and outstanding amount as
10 on date of death)
Ferfen g1 & g (i & I w3 i3 © Iy @ saro gt e wiga)
Particulars of the recoveries made by the master policy holder towards the
1 Loan. (Debit and Credit entries made in the Loan account)

HHed UfsH uraa enrar 8s € YUt € 292, migrge feg ot 3fae »i3 gfse
wedt)

We hereby declare that the above-mentioned information’s are verified for accuracy.
it f88 fog Wlmer 392 It fa Gudas Areardt <t dusT st undt St ardt A
Stamp, Date and Signature of the Bank Official

¥ 2 ney, 1 w3 TAsTya wifgaraa

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,
ClI 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
©eJq: Glae 599 701, 702 3 703, A3t Hass, Ust fear 59w @=g, 26/27 # #t 93, Ha1839 - 560001. FIaTed. 93 & »EdaFE sfmers 117.
Cl No. U66010KA2001PLC028883, A5 % gt a3 d 1-800-425-6969, Tarreite: www.pnbmetlife.com, €1®: indiaservice@pnbmetlife.co.in 7 Ara fsd- ufget Has,
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