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Disability Claim Form

feasiazT @meT U3g

| POLICY NUMBER / ufsHt 389 | | | | | | | | | | | | | |

Important Instructions:

HIgeyae fogam:

To be completed by the claimant in BLOCK letters

TS UF 95 T ©nTdT Hdlar! & 23 wivat & sfomr a2

Please answer all questions, use “Not Applicable” (N/A) as appropriate instead of leaving it blank.

fequr 793 A yrat | Ao fE6, il udt 5 R €F (57 &) wge fsth

Counter-sign where amendments/alterations are made in the form.

T TH3YS 99, Aag T9H &9 93 39 Hug/ gewe IR 3t

Witness signature is mandatory. Witness should be a Gazetted Officer/Notary Public/Magistrate or Person of local standing.
=T € TR 7 To| TS T THUSIES wfgadl St vafea/ Afarga 7 Hamt Rerarg de

CLAIMANT SHOULD SIGN ON ALL PAGES AT BOTTOM

T I € T g T9H € Jo 25 I =9 €' »uS SRS J98 Iie Tl

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.
fer sran 3 395 &% fea ot He & e, fa feo Judh o zam 9 Fust =8 2o Hae et det & &He wfufgs ot 3

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

faqur gaa niueT TTaH Hdt THSTRHA € 1% WS 3% o AT '3 7 §Ua fi ot u3 3 Myt I

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

gzt o At yaTh 33 995 '3 Fuat @@ ©f et Aeet 99 Faeh

CLAIMANT DETAILS:

TIC T gL

Name of the Insured:

itz femadt e s
Address:

U3

Contact No.: E-mail address:
¥ 589.: g ey

Bank Account Number of the Claimant*:

(favoring which the claim cheque is to be issued)
TREY T EI YT A

(frmr € Wy &9 9 7reft J=am)

Name & Address of the Bank*:

& T EH m3 U3

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:
TAUSTH/ e o g fHE iz femadt € feastasr w fewrma garfen fapur:

Name of the Doctor:

FTdcd &7 &TH:

Name of the Hospital:

JHYITE €T &TH:

Address:

U3m:

Contact No.: E-mail address:
s 5. g ey

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
frm nidiarsT Bt woums it ot § € < felm qu 'S v9uT 39 (wfsH fes fodt aret ufgemr @ nigAma):

O  Loss of sight of one Eye m] Loss on use of one Limb [m] Loss of sight of both the eyes
& niy &t x93 yarg J=r feq 83 yarg I Tt iyt & S79 ¥ag I

m ] Loss of Hearing a Loss of use of two limbs m] Loss of one limb & loss of sight of one eye
sfggus €38 B3 Ha™ g7 feq 83 w3 f¥a vy &t &9 ¥arg J&

[m] Loss of speech and hearing m] Loss of Speech
IS W3 FfgaUs oIS

DETAILS OF ACCIDENT:
TIWEET § 2=

Cause of Accident:

TIUSE T IS
Date of Accident:
gIues & 3dh:
Is FIR lodged: O ves Ono
oft Mg wiret mitg ©9d garet aret: gt &t
If “yes” please attach the copy of Accident:
99 "It gowest & anft 3t F9:
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HISTORY

yarer fefgam

Date of appearance of first symptoms:

Bast 2 ufgdt @9 AranE »re ot 3ty

Have you ever had the similar condition in past: O ves O no
ot 35 ufgst & dar foar & gt GRil

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

99 "I 3 I GHET T GUBTEY FIQ):

PRESENT CONDITION:
TISHTS 783

Present symptoms:
TISHS BES:

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

foreran (WaA-3 = a3t WHS 99, et 7 39 ot feim ene):

TREATMENT:
Sy

Date of first visit to Hospital/Doctor in this regard:
fem vew &9 ufst @9 3aeg € ds 7 t 3rdhy:
OP Number/Hospital No/Indoor Patient No.:
§ Wt 599/ TTUZE T S/ w3 T HAT 3.
(Date of last visit: Frequency of visits (Weekly/Monthly/Other):
ni3W =9 we o 3y e &t grdgrgsT (Je3rerd/ Wi / 39):
Date of Last examination:

nigW 79 ot Ity

PROGRESS:
ELCiH

m ] Recovered m ] Improved m] Unimproved m ] Retrogressed
ASHY 32 AT HUg &7 et murg &t I fegrze arer

DECLARATION:
e
| 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 MetLife.

H vyt vort a3 feg Ui gger If fg §Ug 83 a8 19 98 3 M3 Uas I51 1 feg rser I Ubisdt Resredte erov e gt ot areardt 8 o€t g9 &dt Hienm arear niger3 6w € fait wifuarg feg ot
f T H nimuet waHt % 8 37deg 7 IHUSTS 3, fan fe AT Ja1 & we w3 fesma Ifen 1 § mftfgz ggeT of 391 ©F 99F 09 99 A At 983 © 9 {9 Areardt 79 998, fan & ©a/ 6% 3t As
t Regrdie @ ovrgr ufert ardt I @ 979 ufast Af gmie &9 391 =7 usT 97 3=

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.

At Uiset Hemrdte (372 for engem &g aHs 3 7 fai 39 397 yus it 9R) wt/mmsh fedat ot w1 Ubiladt Resele aw Susen fan & forft »3 HResH® wreardt € <93 99%, AT 95, nd
95, gHed J96 M3 YdIc I35 Be! UiaH Hewie & Afandt fer foe 9f w3 nifiaraz 39 '3 mifgara fdfer/ fee Tf fan fiee Ha a=reit ersew v 3 Hae I6 Ug fer e &t yfafonr g6 € Gen =t
3/ At gmE €t ATt YyeTs 996 we! Uhiad! Hearete a5 mefas w1 fon 578 rifesiefes #t 93 I8 fai & foradmrar/anst 3o Mtk st os, frm &9 ysg-dhiaasT, emer afg e, fegdst w3
Setiar MAntEns I3IHST HHS Ts|

Signature/Left Thumb impression of claimant: Date:
TEEY € SH3H3/ ¥Y 78 © »fqrs € ferrs: EicicH
Name & Signature of Witness: Date:
ST T EH M3 EH3BYS: EiCicH

Address of Witness:

qIETT T U3

Official Seal of the Witness:
e € »iftaad His:

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.

3 7571 T €9 eHFYT IS ‘T BF € J87 WdIgH] qUTFaE IT gidieT J1 FIF] TH €9 SHIMT d95 T8 meed 3 18T WneT & e Iedl, o §F 3 &K e 183 a8 /d [eR 3y g7 M 18u 3, 3
HITH] TS T8 fenas] € enrar BF & dtst 8?5 ST 037 op™ 3 w3 €7 3 ean &9 1031 arel mrdft femrerz w3 BF € 179 ya7e” 3 yd!l 3g7 378 [5ena & AHEHT fapT 3
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