pnb MetLife

NMilear i azge badhasin

Employer Employee Death Claim Form

AT FHATH g <& B

(To be completed by the Group Policyholder (GPH) and Nominee for all Group Insurance Schemes)

(I wifrreT<s (SdfiTe) sty AT o= e fFur arsmardt gur F2)

Mandatory Documents to be submitted along with this form:

T TIATHE 207 SELHH STHAAT FRTET SISITIRIY -

Mandatory Documents Additional documents* to be submitted
FiAa TS TR FIAATH AR FHETE

1. Copy of valid death certificate issued by local authority Natural death/ death due to illness

et srefiergTe ARt o Jor gog smroTTET aa Aafils Yo/ g
2. Photo identity proof of the nominee attested by GPH 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /

FrafAEferd=T stfro=gr wreifg wrer dee T investigation reports etc.) for any treatment taken in past or at the time of death attested
3. Current address proof of the nominee attested by GPH by GPH

AT =T ST=aTT |reifhd Feam=ar awT=T wrar AT e Jo=AT BT AaeedT FIVATE! STATETS S =g qreqifa a0 =
4. Cancelled cheque / Copy of bank passbook T (FTES FedT=T Are T TS/ T T ATA/AAT AT aHY)

TE AT AATRA/F THGHRHT IT 2. Leave details for Group Term Life claims if active work clause is applicable (E&E case)
5. PAN No./ Form 60 of the nominee afdT F1 Form AT (39% TE) AT T T ot AT=E aTTETE quefier frer

U q9T [ ARSI SR B 60

Accidental Death
6. Legal heir/Succession certificate in case of absence of nominee A

FrafEforf=ar frgeria wrRefi ara/sTteERT sHTrT

1. Copy of FIR, Panchnama, Inquest report, Postmortem report*
7. Authorization letter from the claimant incase the claim intimation is received through third party Py a P P

for claims received at the branch/GPH TTSATTATT, T=HATHT, FhsfT srgarer, srafe=ae sgarar=r aq
orraT/Sifiu I AR SATeeAT ST STAT gEAT Rt weTTha et eweary | 2+ Obituary/ Newspaper cutting (if available) *
HERRESEEICEIRES G/ AAHTATAT FHTAT (ITAH FTHATH) *
Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with | 3. Viscera / Chemical analysis report (if applicable)*
the request FEHT AT TIET SEAT (AR ST
o faedft areY FarE=aT @rET TR AR F1E q1e7 Fof T94T 97 FIAT AL FE 729 8 | 4. Final police investigation report*
Above document are required for registration purpose, Company may ask additional documents for *Attested by GPH
processing of the claims * A TETETE JTei e
T FEqUAST ANIU=AT FIATST AGqF A, Haet qreAT=ar qhHaardr afafi=s seauasr arp
T
Part A / 3T A:
1) Group Policy No/ I Tiferft g 2) Member ID/ESTHE TS
3) Employee ID/ FHAT AT 4) Current Designation/Band/Grade of deceased Member:
(with date of effect) as required under applicable quote
AT TS AT T&/TEAIE:

(SUHTF TEAT ATLEHE) AT IVT-AT FIeTHTT AT9TF 3qTg

5) Full Name & Address of Insured Member / Employee / I Wfert grmeam= ATa:
6) Name of Group Policyholder / I Tiferft e ATar:

7) Date of Birth of Insured / 3T SaacieaT= = qIia: 8) Date of Joining the Service / HaHe TTHA FrvaT=T AIE: 9) PAN No./ Form 60 / 9 5% / ®iT 60:

10) Date of Death / Jeg=T qT1E: 11) Place and Cause of Death / geg= f¥ror srfer s 12) Cause of Death/ JeI= FHTI:

13) Last Drawn Salary: (Mandatory for GTL/ FSL Scheme, please provide basic salary for FSL Monthly Annual
claim. Please mention the salary as required under applicable quote) R I EuLEd

Frestere sifaw e (SETa/ TRURTS FrSmETar Afeard FUAT TRUHU STt
AT AT AT, FAAT AR HIEAT FAIAT AT ATAA AT TR FT)

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention

AR UF quid / FEAFATAT AT FHATATT Tqered] e quefier. Foar Seord F27

From Date To Date No. of Days Type of Leave Reason

T AR T AT R wer TEHET TH HROT

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

el Freare AT e Fu forfies
vl Frta: e F. 701,702 i 703, 74T worer, qfam {35, @S 2=, 26/27 TH. S T2, @A - 560001, FATEF; AAHATET AiE AT vl w#6iE 117,
Cl No. U66010KA2001PLC028883, STFETT 21t St A% el F4T 1-800-425-6969, FT#T=2: www.pnbmetlife.com, 8- indiaservice@pnbmetlife.co.in, faT smegrar forgr, 1= wste,
Fheo, 1, Theer F e, JT QAT WA SegY, T (), Has- 400062, B +91-22-41790000, HeE: +91-22-41790203

Version 2.2/Nov'22
AT 2.2/q99722
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15) Sum Assured / STPATIRIT THTH:

16) PF Account Number of Insured Member/ 3T SaasieaT f==am=T IUE @1 FHT: (Mandatory for EDLI Claim)/ (?E&Dr HEIGIE] Hﬁ?l’if)
17) Please confirm employment status of the employee as on date of joining: Permanent O Contractual O

FOAT L=AT TREH FHATITHT =T et fAfer =t 0 FAEr O
18) Please confirm whether employee was actively at work as on date of joining: Yes O No O

FIAT AT ZIUATAT TTCEAT FHATL FRITON HTHTL ZIAT H7 AT TET FLT: g0 BIEE!
19) Last working date/ FTHTHT 9rae=T faae:

Declaration and authorization by Group policy holder

T T STCHRTEI AT ST SATEHIT

1/We, the above-named claimant/s, do solemnly declare that the foregoing statements are true and agree that furnishing this form, or any other form supplemental there to, by the Company, shall not
constitute an admission by it that there was any insurance in force on the life in question or a waiver of any rights or defense. Notwithstanding, any law, custom or usage, prohibiting the furnishing of
secret information obtained during the medical treatment/investigation of member.

HY / SR, UL AT ATETE TRy S Fal, i a0 74 forame g swed arfor daigre e Jee a7 wrodas et sqv qaoft wroddaer sreft Frordiet Faett arar 1w From=er
Sfrae ferramgTe wefera Fer ey et srferTe ar | 9T Fer vy, qeeT aErhy IUET / et swen oot T Arfedt wiEavaraw uftay Fmeomr=ar wrerar wrensdt e arrret @ata
et

I/We hereby authorize any doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care institution, insurance support organization, pharmacy,
governmental agency, insurance company, employer, benefit plan administrator, accountant or financial advisor or other institute to provide to PNB MetLife India Insurance Company Ltd, any of it
offices, or Court of Law, or any investigative agency or independent administrator acting on its behalf, information concerning employment, finances or insurance, advice, care or treatment provided to
Insured Member, or any information that may be required concerning the health of the Insured Member including information relating to mental illness, use of drugs, use of alcohol, HIV(AIDS) and/ or
sexually transmitted diseases. A Photostat copy of this authorization shall be considered as effective and valid as the original.

H/TFET 9T FITATET S ThaT Tav =aehier fFhar Fvreamet giftued, HHeiad, Jorha SAaaras, gieded thar v =g sawre gedr, BT agreg qer, W, avhrt ger, @ s,
FRaTT=FT, ATST AT T, AT AT anfdE godAne, AT Ay AferE wAr. wew wear fuad) Feerew R dogee dut e, A wroradt uwuwesrs et wrEem A e
AR sty FeqT e fa=ar ade Fwra wade saresd, Tee, wrae, fhar G, aear G faramerer sem Feear srarifafi=t arfadt sare srvamErdt sav et geer Ger faremes
TEEAT=AT ALRATHALT AFLAF STHAAT FIVSA AT ATRAT, AT S, FIAT ITAN, ITE AT AT, THATT (W) ior / e A womfg Terr=ar Arfadiae. v sifpaa=n U wiel 99 9% T
T TATET T e ATAAT AT,

1/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/application or obtained otherwise) which may include 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, application and/or for providing subsequent services.

HY/SATFET ATTE ST U Fearswar ATeit/sma=T dahfod fwoet fhar froa Fearewmeft smee sahnr srfor geaefia arfedt (@1 faworrs=ma/ssia swae far s  m Fae), s
Trzegres, et quT USTe Sy, AR ST SR srenertueeE/ AR o= AT AT FTATAT, SASTT=AT Tiha=aT Zqarst arfor/fhar c=a=ar Fa1, SATq STAT=AT TSI SEAVTAT Jar=T THTE9 T4,
AT oAt Fearsweft aganty, Soe srereaT e T JaaereaT HIOTcTEr Shl/AeT/ TR T FaTTet SEqUasti=T aTae ST 0, aATTC0ATHTST S o FLvATHIST Jeel Sfor syferarre
T A,

Declaration by Group Policy Holder

g aiferft e e

We confirm that the foregoing information including the details of the insured member stated above are true to the best of our knowledge and belief and our born out from our official records.

ATFEY AT FEAT AT, A% THE ForedT (AT aaear=1 quefieare Arfadt =21 SArgae orfor Frarargagane i sra=ar Frtaiy Fidgan e o,

Signature of authorized signatory with Company seal of Master policy holder

T Tl ST TTaiag FO=aT SAferd TareasiaTr=T warery afor fargr

Name and Designation: Contact No.: Date:
BIEEREEIEH T FHT. qE:
Part B / W B:

1) Please provide bank account number and PAN No./ Form 60 for all the Nominees:

FUAT TG AT F A S QAT GG 3T I T/ BIH 60 ITASH FET:

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

it it 1 it 2 it 3 iR 4 iR 5

Name
]

Bank Account Number

% g AT

IFSC Code

AATHET Bl

PAN No./ Form 60
9 H9< / B 60

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records:

FIAT ST ATEETE ATSE T[T A BEaTST AT S e @reiter aqefier y=m #27:

SL. No. Nominee Name Relationship Benefit Share in % Address of Nominee
. FATH SIEHETEICE EIC) TR B 7 % SECCIE IR

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

AT fFeare SRAT Fee At ot
Fﬁ'r{“ﬁﬂﬁw {ﬁ?%. 701,702 =for 703, 74T AT, T2 f&5, T 219w, 26/27 UH. ST, e, S — 560001, FATeH; ATACET AE =47 Tigvft #HiE 117,
Cl No. U66010KA2001PLC028883, 3FaTaT 2Ter Y ¥ et #T 1-800-425-6969, AaHTz2: www.pnbmetlife.com, 8- indiaservice@pnbmetlife.co.in, ffaT smegrer forgr, 17T Heter,
s, 1, T Free, Y Gt FAreegT, T (%), §ag- 400062, HiF: +91-22-41790000, Fa: +91-22-41790203

Version 2.2/Nov'22
AT 2.2/A4AT22
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3) In case of death due to illness or unnatural cause require following:

ArSTTer fofaT il FTEO gog AT WIS ST 9T AL

Types of illness and date of diagnosis

SATSTTETET THTE AT A=t arda

Details of treatment given and details of hospital where insured had undergone treatment

e ST quefier nfor et quefier S fEurameTeT sTEe 9 g

Details of accident (for unnatural death)

o o o
STEHTATHAT qIAT (TAHER FFHTST)

Name and address of hospital where postmortem was conducted

gifeqea= AT9 7 T ST TIEEHTEH el o

Name and address pf police station to which accident was reported

IO TE99= AT A I S AT A iGaelT grar

Declaration and authorization by Beneficiary

AT FIX ST ATAT S vy srfargparar

1/We, the above named claimant/s, do solemnly declare that the foregoing statements are true and agree that furnishing this form, or any other form supplemental there to, by the Company, shall not
constitute an admission by it that there was any insurance in force on the life in question or a waiver of any rights or defense. Notwithstanding, any law, custom or usage, prohibiting the furnishing of
secret information obtained during the medical treatment/investigation of member.

HY / TR, ST ATAITRT IR ST RT00 SI0d F2ar, 6T aETe 79 (e ac7 Sed Srior Feiare (e eedr a1 wroawe Far za% Tavil wIoaAe seff FIrdier Fget aral St AT Hor=er
Sfrae faeamgTe weferg et sme e starrTT ar H9eqr 7T F e, qEE T 2T ST / qUrH G feaeredt I wriedt v s wom=ar wrorersr wraamedt G araeft @etea
TR

I/We hereby authorize any doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care institution, insurance support organization, pharmacy,
governmental agency, insurance company, employer, benefit plan administrator, accountant or financial advisor or other institute to provide to PNB MetLife India Insurance Company Ltd, any of it

offices, or Court of Law, or any investigative agency or independent administrator acting on its behalf, information concerning employment, finances or insurance, advice, care or treatment provided to
Insured Member, or any information that may be required concerning the health of the Insured Member including information relating to mental illness, use of drugs, use of alcohol, HIV(AIDS) and/ or
sexually transmitted diseases. A Photostat copy of this authorization shall be considered as effective and valid as the original.

HY/ATET 9T FIOreATEr Tt AT Taw s fhar Freardr giftuea, s, =it e, giftves fhar sav S s g, BT agrer ge, i, an e, B doe,
fRreeT, AT ST T, wrsee At anfdE geeme, AT avg wafdd wear. der e fuad) fearsw SR Svgvw et fffes, A Froradr vwuwer e s s fHar
AR sty FeqT e fa=ar ade Fwra wde saresd, T, wrae, fhar G, aear G faramerer sem Feer srarifaefi=t arfdt sae srvamErdt sav et geer G faremes
FIEATHAT AATHI LY AT9TF ATAAT FIVTET ATRAT, FIARF S, VAT START, ITE AT a9, AT (TZH) Aoy / Far Ffa dwfaa Tnri=ar arfdieg. 3t sfegaa=t uF wrer 9d 92 9q
TEUA THATAT T F AIAAT AT,

1I/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/application or obtained otherwise) which may include 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, application and/or for providing subsequent services.

Hi/ArET AT ATl U Aearswar Arefi/srHEt Gfe et fhar ot fearswanelt st srfnra sfer seeadier arfdt (3 FEverEra/asta st fET serer wm Fere), s
frzrered, amaT qure wsres, fEeRd srfor s=iT st/ va= AT AT STeATSAT, SSTeAT WAt SqATar s/ T e AT e, SATT aTSATSAT ASSIS T SEAvTAT SarT SHTE A9,
ErTaTST Fruaet Hearswefl aganft, e sweear e ATt JaaereaT FIoreaTer STht/EeT/TRFHTET Faraa] FEqUasT=T U9 A AH, ATTUITHTST AT ST FXOATEATS ST @rfor srferre
T MR,

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

e TiferET ate sTior SEqUasTT=aT JEeATd STARTTHE THATTCaTs/STFA/ATET arfor sfafafae

| irrevocably inure, acknowledge, represent and undertake to the Company that the original policy bond/documents are not pledge, 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
document 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.

HY FAAAT SAAATA TN TRTLAT, Tl FHLaAT, T 8red FAT ST a1 3l 7 G Tl are/awavast g aew, T, Fas Foer argra fhar sz wiferfiames G sasefiv s @
TR TG ST, i, =ATe 937 Forey Arerg orfor o qe e aifordt stavia arem= 7ot anfor sifom Tz ferearar § warae i o Tequas T 78 FI0ATH FIH gl =T
Y ¢ ¥ F= Fqr At g Fiferet TEquast G ameie sfafAfaa/amd=an Faeom=ar dd4rq Forene! MEHs SEAAel 99 TRaasg 0] ATEaTHed HaTaaTs Fed. J oo Fasrar
arfer Fhaetreft Tewa sg At we, T, FrEseiw ared et aiferfeer/sie e e AT THe Fearay a1 Tifenit/srSm e Sgaeear 89 STaTaar ATy O Furias T 776 gred.

| 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 ATETY Fge FAT A0 TEHT g T ATHATET IS FA! Hrorigl Thr=t, Gt fhar fRemser Fromdy far g wrid=r oo s amrvard 3 awar Bhar sremsar et G arfor
TFATTATITE A TASAT BT 9 HTC0 he HTEATALS (RaToil Sfor wistaTey STieateafa i s Q. WTE FTerae.
Signature of the Nominee of Insurance Claim

fa=aT=aT TreT=aT At e

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

arfrer it 1 T 2 it 3 iR 4 iR 5

Name of Nominee

FIRT AT

Signature of Nominee

ArafAEior hi=T Tedy

Contact No.

U FHE

Date

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

Froaeft ez R T doer frfies
Aiaviiga Frataa: Zfe #. 701,702 sfor 703, 747 #ter, wfam &, = e, 26/27 UH. St T2, SR - 560001, FATeH; ATATET A =T Aiaelt w4 117,
Cl No. U66010KA2001PLC028883, 3FaTaT 2Ter Y ¥ et #T 1-800-425-6969, AaHTz2: www.pnbmetlife.com, 8- indiaservice@pnbmetlife.co.in, ffaT smegrer forgr, 17T Heter,

s, 1, T Free, Y Gt FAreegT, T (%), §ag- 400062, HiF: +91-22-41790000, Fa: +91-22-41790203
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Declaration by Group Policy Holder

T TR ST ST

We confirm that, the Nominee/s mentioned in this form is/are as nominated by the employee for the purpose of vesting of his/her life Insurance benefits.

HY/ATET TET FAT A, AT FIOHAEY TR Fora 1/ AT car=an/fa=ar sfraw 3T Arsmer oy Sroam=ar gqanat FHAr=AT TS FAr/d /A,

Signature of authorized signatory with Company seal of Master policy holder
e aiferft areeT=AT FATeag FuA AT st Tt wrady snfor forgw

Name and Designation: Contact No.:
T F AT EEEELIED arra:

Date:

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

et Feeres SR o ot forfaee
Fﬁ?“ﬁﬂﬁw {ﬁ?%. 701,702 =for 703, 74T AT, T2 f&5, T 219w, 26/27 UH. ST, e, S — 560001, FATeH; ATACET AE =47 Tigvft #HiE 117,
Cl No. U66010KA2001PLC028883, 3FaTaT 2Ter Y ¥ et #T 1-800-425-6969, AaHTz2: www.pnbmetlife.com, 8- indiaservice@pnbmetlife.co.in, ffaT smegrer forgr, 17T Heter,
s, 1, T Free, Y Gt FAreegT, T (%), §ag- 400062, HiF: +91-22-41790000, Fa: +91-22-41790203
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