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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

FroAaT AeATE AT TR AT (e,
Fravitgd Frate: e FAF 701, 702 T 703, FITAT AT, T2 &7 (A19), 721 299, 26/27 TH. S 72, @A — 560001 Fled. AAATIT A AT FA0T FHiF 117.
s FHTH U66010KA2001PLC028883. 21t 1Y FHiF U66010KA2001PLCO28883 A7 A=At HH 7T, Fa@T22:www.pnbmetlife.com, H:indiaservice@pnbmetlife.co.in faT sma=ar weamaw forer - fgar

FSTAT, SHTCAF -1, THTAFT FIFF, FT ATATHT TATSAT ATSAT, T (TF2), HaS — 400062, Fl: +91-22-41790000, HeFT: +91-22-41790203

Disability Claim Form

CERIUGIEAEIE

POLICY NUMBER /
aiferY watH
Important Instructions:
HETAT=AT AT
To be completed by the claimant in BLOCK letters
TR AT (i) fordia qof s

Please answer all questions, use “Not Applicable” (N/A) as appropriate instead of leaving it blank. Counter-sign where amendments/alterations are made in the
form.

FAAT §F AT I AT, Fd SATATAFSA, ATTHTN “AR TTE (TH/T) AT

Witness signature is mandatory. Witness should be a Gazetted Officer/Notary Public/Magistrate or Person of local standing. CLAIMANT SHOULD SIGN ON ALL
PAGES AT BOTTOM

et e srawg g, anefiar TR et / et g / STy fiar s gt sa<ht srEem a1, s 94 TeiER qers @ weEr

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.

BT 3! AT 3 ATH=AT U1 SaTerardt et ST 819 AIET. FordTe! ToiedT ST foar Tegan R ArdY i & Fui=ar adia s @iwrrE.

Please submit the form & the requirements at the nearest branch office or the address mentioned above.

FIIT A1 T AEATFAT STHBAT AT FATAIT (AT L THE FAeAT TATEL TYJ L.

Early and complete submission of requirements would enable the company to process claims at the earliest.

IR SEIFATHT TIIAT TTHL q QU0 FelT T HIATAT ITSATHT TFHAT ATHG TTH FLAT IS,
CLAIMANT DETAILS:

FrareTaraT arasfier:

Name of the Insured:

[EIPIECaEEICR

Address:

T

Contact No.: E-mail address:
T FHIH: T AT
Bank Account Number of the Claimant*:

(favoring which the claim cheque is to be issued)
FTARTRTAT S GT FHF*

(ST AT FTSATAT AT SATET FLIAT L)
Name & Address of the Bank*:

A AT T AT

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:

T S [T fRAuTeTaT=aT T AeTET Siwa = s i aasfier:

Name of the Doctor:
TiFH AT

Name of the Hospital:
ELIERIEICE
Address:

T

Contact No.: E-mail address:
U FHH: ZT-He 9T

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):

FIUT ST AT AL F THE N (T LT T FeaTIaTe 1ah)

O Loss of sight of one Eye O Loss on use of one Limb O Loss of sight of both the eyes

O Loss of Hearing O Loss of use of two limbs O Loss of one limb & loss of sight of one eye
ST LTHAT THTEAT Sl AATATHT AT THTAAT TR AT ST AT Sy T St g

O Loss of speech and hearing O Loss of Speech Tt
STOOT SATOT 51T e AT’ STTOT &HAT AT

DETAILS OF ACCIDENT:

EEEIRIEIGENIEE

Cause of Accident:

SFTETATS T

Date of Accident:

FTATATHT A

Is FIR lodged: O ves Ono
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THATTAT TG FeA S F: EiRi qrer
If “yes” please attach the copy of Accident:
STT BT, FIAT SATHTATAT THATTALHT T ST

HISTORY

e

Date of appearance of first symptoms:
TiEelt steqor fRmreft ff ardra:

Have you ever had the similar condition in past: B ves O no

T wrorr TR T e smETa &l e

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

(ST “B1” T8 A% gt o quefier q2am):

PRESENT CONDITION:

AT gt

Present symptoms:
FETHT AL

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

et (Feamam a-faeor, st AT ga=m = srfis Ao/

TREATMENT:

Sfroreo=T:

Date of first visit to Hospital/Doctor in this regard:
AT [STHFCTHES AT HEWTq TreedT A= arere:
OP Number/Hospital No/Indoor Patient No.:

ST FFHT/EOITT TR/ (e &7 i

(Date of last visit: Frequency of visits (Weekly/Monthly/Other):
Sree=aT HE=T aiaE: FEET AT (ATATRF/ATRF/ZTT):
Date of Last examination:

Are=aT qfem/aurEei=T ae:

PROGRESS:

T

a Recovered a Improved a Unimproved a Retrogressed
EUEHERS) IR YT A é EERK

DECLARATION:

o

| 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 atten ded 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 MetlLife.

HY FTETE =T FEAUFLT H, a0 T9 @ @8 T IO Sgd. HeT THS ), TTET S heaT FIUAe AedATghe SEmaary Swerel et ey @i gy qredd Argia. 1 gra e e
AT SAAT ATEATRS a7 3oy Fham #em qumaer e areamay Foeardl sy iar stuerT=re a1, = 9 e 3a/3ar 1, i Arear aerar=ar Radtasa sft 1 SITrsr 3 719 o S
T Pt AedATewe TR ST FevaTerelt fFhar Sa¥ ST ATy T8 F AT S F.

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.

HY/STEEY ATETY qET HHAT 2T, ST AT T v wear, Fuaset Feares T droaet Aeargnsft defera ffar dar G g smeen frramer dafes / e / desht d&6fag far g smaer
ATAT FATIET FRETATILAT HATET AT AT, SATT AT FIVSTET FAHH STor sraamefier Arieet / et Jedrssh / Am=ar §3fEd fHar Sueey oot HIeatel Jaies i saameiie arrear=r

AL, TN, AT, TEITALIT AT GATET FLOATATST TTFT Fef g,  JT ITATAT THAT FLOATSAT IZATT A7 / FhalT eAea=am a7 =T FE0am=aT SerT A IEAT F9aT, STET a9 &, e
SATTOT AT FHAT/ HTEE =T THTAT AL,

Signature/Left Thumb impression of claimant: Date:
AT FTETE/STAT SIS 34T aia:
Name & Signature of Witness: Date:
T AT 7 T qria:

Address of Witness:

el I

Official Seal of the Witness:
arefiaTT=T erfergd wrex (i)

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.

qle: FIed 1T FTITET TEIAT AT U] SFATE ATSAT GTeA] [ARATT ST GRS, & T FTTTT AT FT0T TgT FIe 77 AT ST ST 71 37 SATeqr/faar a¥ier sifam a5 qura: @
e THTAT 517 ST ATAT ZUSAT STV AT TTAT TTIT THATTAT A5 T o1 SAFAT d@IT TgT 72 #1 a7 FTATITAT T STTH1 TITF [T THATTAT 17,
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