pnb MetLife

Nilhan Uife aage badkasin

INDIVIDUAL DEATH CLAIM FORM

SERTT g ITET T

For Official Use Only / 9% T STTITTETST
Branch Name / 9TT& =T4: Branch Code / 9TT@T #IE: Photograph of
Employee Name / FRIATH AT Claimant
Employee Code / FHATLT Fle: Sign / @& FTET FLOTAT
Date: | | | I I I I I | Time: 0 On or Before 3PM O After 3PM Tt
35 0 3T 3 Ffr et 0 g 3 e
DOCUMENTS TO BE SUBMITTED
FHETA TG FIET AR
Mandatory Documents Additional documents* to be submitted
e Teqiast TR FEATH* AR RF FRETHP
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
et yrefieomar ARt SFereaT Jar gag s T Faiis 7o / RS I

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

stees er (Agfeaw ffifeee far swer ST S AT | e o Seft St frrendt S OOt = 76 (re S

T froaet Fedre® TR
3. Current address proof of the nominee : ey ETae A ! & %)
AT SAHET AdAT T I Accidental Death
4. PAN Card or Form 60 of the nominee rqETdH T
arafrEfard=T 99 #1770 60 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
5. Photo identity proof of the nominee THATTAT, THAHT, AThefY Agarer, Teeaes Igard
ATATTRT AT FT HIET T T 2. Obituary/ Newspaper cutting (if available)
6. Cancelled cheque / Copy of bank passbook FerT | g T (FTTET AT
] = o E aa 3. Viscera / Chemical analysis report (if applicable)

7. Authorization letter from the claimant in case the claim intimation is received through
third party for claims received at the branch/GPH . o .
AT ST A arereTS T g e g fed | 4 0ol police investigation report
AT AT AT T e wfer et s

8. Legal heir/Succession certificate in case of absence of nominee
arafEfrd=aT irgsfa FraediT aa/saatasE |

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

proof with the request

& Tt T FATAE AT RTET T ST FE |G Fel SFEA T FAAT ST Fe

wfger 8 ok =TT

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

ST ST, GTAT [T FIATET ST R et/ JTE13T 1101 821 %aT HieT FX0ITHT ST Geierd 5g.

Bea | Tt FEr g (A AEear)

*SECTION A - POLICY DETAILS

AT A - ieiiE =T s

Policy Number(s):

TrATET T
(Please Mention all policy numbers with PNB MetLife India Insurance Co.Ltd)

(FTT FroaeT Feares TRAr T F. . 3 s 9 wifernft #9E T F:40)

*SECTION B - DETAILS OF LIFE ASSURED (LA)

*f3vT B - Sfte st (Terg) =7 qusfier

I
e

eGP 3 I 5 1 8 A A S
Father's Name: Cr R I I e e e e e e

EIECIEKIEH
Date of Death:

Tepeft e oo v e
Place of Death: O Hospital* O Clinic* O Residence O Office O Other (Please specify)
gega fEaTor: O FerfreeTer fRamerea FRTAT AT (FTAT THE F)
*If hospital/ clinic is selected, please mention hospital/ clinic name
e/ A=t e Feam, FoAT ST aTa T4 77T
Family Doctor: Name:
et st CIEE
Registration No.: Contact No.: PAN No./ Form 60:
BIERIET TIF . o /BT 60:
Last treated/attended Name:
Doctor: T
qEEHAT ITATT Registration No.: Contact No.:
FAAT/AAT Fraoft 7. T
SIECE

Last Employer details (If applicable):
Qrae=aT FFT=T Tusha: (A sEeaTe)
Name of the Company: Name of contact person: Last working day of Life Assured: | | | | | | | | |

FIAT AT TUF SAFAT AT TS ATSHAT FHTHTAT e faaw:
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Nature of work and designation:

FIATH TT&T S g

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

qoIH €% Fafifs Bl Rl AT T Ferfr (FErhr e, FAT e Ay =)
Cause of Death:

H-T FHTL:

oIt C - st T anfvr Aty @9

O Hypertension O Diabetes
HREE AT
O Kidney disease O cancer
it T T
O Smoking O Tobacco
RERL RELES
O Asthma O Tuberculosis
T SECFIANHE (57)

Policy No.
iRy #.

SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED

Heart disease

FERIEETES

Other

Date of diagnosis of illness

AT et arde

AT

Drugs
TEF e

Company Name

FAAE =

If yes, Duration of Consumption

& Quantity Consumed

ST AT, TATTAT Frearaeft

arfor T Ferer et

SECTION D - OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)
formr D - zax =T qushen: (Sfem/Adie/smieT)

Status (Active/Lapsed/Applied/Matured)
Rorcft (wfra/zrava/sst T sT/gE Iot)

Sum Assured

et @

SECTION E - DETAILS OF CLAIMANT
faomT E - graT sheormm=T qushier

i ame: e (7 e

HEHERRIRIEKICE O +f. O #fweft

Pate of Birth: |D|D|M|M|Y|Y|Y|Y|

T

press EEENEEEENEENEEEEEEEN NN NN

W’ IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
[e]ladnT o] mfa R LI IO I I I e D AT wiN G e )fa ] [s]E ]
L T RID LT IPIn N Al o] s I e oo e s e ]lalr el v ][+ 1 cllo]lo] e LI I I

Contact No.: OFFICE: RESIDENCE: MOBILE:

EETEDE FTATAT: e Hrarzer:

Dffice &/ or Personal Email

d:

e /e s

EH AT

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

TSI3TE ATSHAET AT BICIEES Rl LIEED AT (FTAT THE F)

Claimant’s Title: O Nominee O Executor O Trustee O Appointee O Employer O Assignee O Beneficiary

RTaT o= Arafagfordt fAouraw Rreae s =<y T frgearfrdr arareft

fefrerar:

[Claimant's PAN details: | | | | | | | | | | | or Form 60 O

RTAT FROTT=T=aT =T aefier: B T 60

Politically exposed person: O Yes O No

RTsh1er oo Fehfea =ehi: R e

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

P ShT: ERl AT (F1T ECATH, THTE /AT Tt wwT)

Account No.:

SECTION F- CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
T F- 14T FCOmTeT U SRSt/ "edT ARt

T .0

Account Holder Name:

~ Or Bearer

T qHT AT

TRURS B

Bank Name & Branch:

XXXXXXXXXXXXKX | $B AC

o XX00OOOOOORXTOTNK

e AT F ATET:

O Current

i

O Savings
EEG]

Account Type:
QAT T

IFSC:
AATHTEH:
Payout option:

YA TA1a:

O Lump sum

TR

(Tt atferfi=ar A staereaT e srfor erdi=ar st

O Regular Payment
IERIECRE]

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

O NRO
THATLAT

MICR:

i i MECode (9 Characters)
O NRE* | 28

T

THATTHTATT:

m}

AR

Annuity

Ut

mas 2L000 21 DLSSOLe 31

Account Holder’s Name

i S—
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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

TorITT G - g swefY e 5 auta BT srearE St ST=E FEvana St T 99 StFea/aumadi=t are, T A7 Ui quRiie.

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

ST/ AT AT O "o AT FuRie IIAR FA q¥ A0 Rerft ST T (Tee-Ta)

*SECTION H- DECLARATION AND AUTHORIZATION

*fawmT H- srsrormeer s syfaehTea=r

1/We, the above-named Claimant(s), do solemnly declare that the above answers and statements are true in all respects, and |/ we further agre e 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.

HY / FEY, AT THE FAA IAATE, TE AT a0 I A7 e T g s+ wefreqor St wwar onfor W / ey I G nd Serd f 6y BiF q7a7 FGET Sua Hedrshe
FIART SALETIA THIHA AT AT ST FIvraet AfahTT AT ot AR I, HY / AT THSTdl 1107 TgAa Agid 1 J7 B qafaer=r orf oy Al 7 fAediaw gfm w= sréa. 6t/
ST FASTAT Y IO SIaRTd FIEr 3 THA FER Ao Tifere AT sty Sior er | STH. Fdel 3% AaesAT qaAiwe ST AT SraaeAr srefie er€e. v Aot
FIETHRIY T ST T FIAAT SITEA.

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.

oY / ST ATE e [ SiFe et worer, deeh 3 sferga Fear, s SuT gq st / ST Sl srsrerErdt et syt frwrened e wav G duetaw as
ot ame fam wri=ht qomEeft et ene Fiam Aty ST e sred e zav o dwe st STin 9a st/ e, ser / antta [ fEr sfaw e, s et geg
ferersr, = SATaETiE TERTr AT Ao ST FAT ARd, STAuIted Hed AT shta T dafed / ftea / Gwr geferd Seeie S sae, ga s s
fRordftaeer far zaT quefieriager Foragr s far arfedt fhar wree sae st e amrfis soamrdt G sl seemandy e foad fearewgre et s
FLOATAT ThAT AT AT | AL T HedT A, T ATAFATHT FIETHT BZahr= THTET ST T8 ATAAT SITet.

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.

HY / TR ATEIY TEA FHA, OO ST FEar, TuAst Fearswal At / A= Mot woet Gy fuadt Seareweg STesd et Rrodier aated arfor daaaefier At
AT ST o FvATETS At w1 (A7 Faaa aartay s A Ay fhar dere v R Aw) SAHeT ForeArsy sAcht / wer / "o / gereft setia ey @iEhee g
e s T S[aereaT FITETET ST/ HEAT / SR FATAHT SEqUAS AHTEY ST AFAT, IT STATAY TORAT FUATSAT ST ST / fHRaT SIeas AT SaT T FI0ATAS T e,
R o ST EereAT / WETEe AT F AT,

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

AT FOMTATEIR q@ T steraer anfdr axavast=ar aaelt afrei/a=ma/atdi/ateeT

| 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.

HY FAHAT T T HAT TATEHRE AR FAT, T 3qT, AT Hdr sfor 7= 297 7 qoo Tierst we qifewtamm far fEsefiv St T ST, Tr Sad«r, srgediihd
FAAT AT AT ATAT ST ForaTEl AT aretaTe, g, Rase Fui Fee e i e 1 Faehe T e aTesar SO0 i ST T ST a1 wanad
TEUAST FEU E FX0ATH T4 341, H [ T4 q7 67 Gop THOTET HT=AT IATAT e AT STaaarm=an/aiE SraT Haerdier Rerqrel SGavT=T SAT HI0 e T 99 gHT,
TATITYA FIAT HIEATHGT AT T2 e, #Y quraer qestar swfor Foeeft agaa smg v o #er, arfatrdier, e awarer far et/ staamsar st
T FeaTaT T /S T IEATAT 99 TG Aot R q<6 Tarer. # T1am 9r= 2ql 1for Fgel Far o ATEAhed [Ravard Aol HoeTe! AT, aieT, fFar
fRemyer Fwor=AT fhaT Aew wrRdET aferm /AT rEr Seevara e ft s arer aaiEde Ranft st weer affatn efaies S8 s a@e 9@ w= i swarsag
FTAT=AT THASAT THATT 21 T,

Date /mrér=: [0 [W W[V ["["]"]

Place / f&=om:

Signature of Claimant

AT FLOTATH TEy

DECLARATION TO BE MADE BY A THIRD PERSON
=F T ST

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.

atefeft e AT/ ST AT SHeadT Ag/Reft Wi wvet Fel emg/est weerm A Wi A AiUd FwAUd fT AT AT A EC T orE TRt
T T Fied FEVATT AT g iy "t fRereft sae #Y @eaore Aigeft srga. # g2 =afod a6

TifereTeTehT WA HHeT TTeY Fefl Se/AT=aT/fA=aT dETaT Z6T IHEAAT AL,
Name of the Declarant: Claimant relation with Declarant:
FTOIT FOTAT AT FTET FLOTATH TGO FLorr=amefy 7
Address: Contact Number of Declarant:
T T FLOTATHT HTF FHIH
Date/arta:  [D]o[m[m[v][v]v]V]
Place / f&ToT:

Signature of Third person

AT FOTATH wErdt
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Terms and Conditions:

A srfor -

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.

FfaTd FEUasiee, T TEAT FrH B U g AT T SdRia ArEsAT FOAT STy Jaer T TR 4 ST AT FICATET US(E [ Heaed Husiar HIdgl Suearae
THHTETATETS STfere Fer e AT

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.

AT BIHAT ATITFALATE TAAT Fo, GTAT T FATIHI, TAFL TGS Fod 6 JHAT TATHT ST A/ TORAT FF OF. 70 FIOH Aq1a7 Fearqes snfor / fFar afqard
FITIT TTET 7 FEATHS AT THI=AT HICATE! e Toae Fedrss e ATl

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

ATl rareTsAr Rt fhar qesiiwdt dadear siiffdieg eoiE FrodEr anft G fgeaset gl e, ot a@e g ¥ i Argdt Fuea
claimshelpdesk@pnbmetlife.com aT THeT AT ATaEdEa FO=IT fReft TTiR.

INSTRUCTION FOR FILLING UP THE FORM
® T WOATHTST =T

IMPORTANT INFORMATION (Please read before filling the form)

TgTEHT AT (FAT Yo wwArgdt aram)

1. The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.
ST s ATAT FLOTATT WIS, AT FLOTT STeqad v STHeATH, T/ A7 sa<ht T 9% 2ot
2. Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.
A T TETeA e &7 Uhel T & STO7 R el 7 Tt FH7 T T1aam .
3. In case of more than one claimant, separate forms need to be filled for each claimant.
THTTEAT SITET JTAT FLUTE ATATH, TAF ITAT FLUATATS A5 TI A0 ATITF AT,
4. Please read the declarations carefully and the claimant should sign the claim form in the same manner as you normally sign your cheque.

FIAT AT FTBS AT ATATAIT AT AT FHLOTATT ZTET TTATAE TAETTEOT Tt TH=AT IATRITE T EaTey FYaT o Tg 1o waefdy Feet.
5. Claim is payable subject to fulfillment of all terms and conditions of the policy.

wiferfreaT w4 sty afor ercft=aT Trsar stefie 3TaET TR e,
6. No fee or commission should be paid to anyone to process this claim.

T ITATHT THAT FLOATHTEY FOTATET e et FIFe & 7 73,
7. Make sure your address, phone numbers and email ID are current and active as the correspondence will happen through this only.

THAT T, TEART HHIF AT THA ATASIST =TT AT HORT STEATHT G F4T FTOT TAAAE FA 5 AT=AT ATHAA Breet.

8. Asterisk (*) refers to mandatory information.

T (*) FETRTTF AT G Fal.
S S S
CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
TehTeT N=ATEd=T - ShRIT Jg &raT o
Policy No.: Claimant Name:
aiferdt #.: AT FLOTATH AT
Branch Name / Intimation Number: Claimant Client ID:
ST ATE/ATIRAT FHT: AT FAOTAT ATEHAT AT
Employee Name: Date:
FHATATS AT qmra:
Employee Signature: Employee Code:
FHATATHT TTEL: FHATA FIE:
IRDAI Registration No.
ATASTTATT =0T F.
Branch Stamp

LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)
Fgy A AT T AT (FIAT AT FATAT I LA GOT FT)
PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)
BT AE AT (R TF) TATET [T (FIOTATET TH)
O Claimant's PAN CARD O Valid Passport O Valid Passport

FET FIOTATH U FTE EERITeE EERIEE
O Aadhar Card* O Valid Driving License O Voter ID Card

ST FTE* J ATEA ATeAF TLATAT TAETT ASGTH
O Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*

TG AILAAT FIERITE AHAA Sl TTHT (6 ARATTEAT T I To7) AT AT FHTE
O Card Issued by Central/State Govt. to employees O Valid Driving License

FE/TS TR FHATATAT [l 1 FeT AT ATeAT TLATAT
O Any other Central/State Govt. issued ID O Bank Passbook with stamped photograph (not more than 6 months old

FEATST FLHRRA T T FIoraar AeEr T HILEET WIS A S T (& TRATIET STeq 7 7h)
O Voter ID Card

AT @I
*| voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd
*HY Fromet Feare® T &, o7, G Faraet AqueArIdy SeE TUEATHAT HIAT ST ATy e SadT aq1/3d.
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NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
T AT FOTATHT CISUHRST STReT/h Greqrar aushier

¢ 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.

UASUFRET STRITHHAT @I F. ST SATHUGHT STEAAT T FAAT SFHRIT ST TG FIET. SR SATHNG FeAedT a9 q¥, stferdwes % @ vy fFar amgse T8
(SATAT FTA FHHIH ST STATATFHT THE FolalT STE) ARLATHRAT TG FL0 SaLTF 3.

¢ 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.
2T 3eT, ST Fearay, e et Hearesd 3w &. for. F2 emeor Forear, a4 qiferdisy et FramEt & Tasuwdt &7 Faear sraerr sferfordia #ea.

¢ 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.
TEURET STAEAT ZIUATAT AT T STRTaT e o FIveATeT TEre SAaeasha =T aTadid, T TAeUhal SRer I greadd Taee #Iq Saof STeer. cAmara =1 Arfedt grarar
qIEIAT ST,
#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.
HOSITE GTCATA TEa=TaT (07 faT TATSET) UHSYE @Teanq Shase Heed S (w)=aT samomsat stefie o/, FI97 UTaee ey T2 Heedt TIHEm(s) =1 et =a
e =T o ffaT S Qe O ATaT
In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and Non-NRE account.

TATTHTOT TATITAT ATAATT, FAAT I TATTERE 39T AT, TS TASATT GIATHTST SOr faRTe-uaeiee areamaay.

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

et Freare® SR e FueT forfies Aiavfiga Fmta: 32 %. 701,702 =nfor 703, 731 aie, 9fam &, 2= e, 26/27 Tw. Sft. T%, S« - 560001,
Feres; AAAET s SRAT At i 117, Cl No. U66010KA2001PLC028883, ATEETET a1t WY &% Fier F47 1-800-425-6969, 94722 www.pnbmetiife.com,
- indiaservice@pnbmetlife.co.in, fFaT smegraT forgr, 17T Aster, T, 1, ST Ftra, ST qravs w s, e (Tf2w), a£- 400062,
HI: +91-22-41790000, FFT: +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.

AT/ FHAIERAT FIAITYT AT TSI we AT wifery ey, s fhar St qaaEst S wr areet wrata i g Al oaw
AT HIed TITH SIVTAT STAAAT T ETohe T ITEe FLoaTHT et it Jra.
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http://www.pnbmetlife.com/
www.pnbmetlife.com

