pnb MetLife

Nitkan Uife aage badkaein

INDIVIDUAL DEATH CLAIM FORM

RATT JF ITET Rl

For Official Use Only / < S(fha & S9ANT 3 forg
Branch Name / 9T =T ATH:
Employee Name / FHATLT T ATH:

Branch Code / 9TT@T #HIE:

Photograph of

Clai
Employee Code / FHAT Fie: Sign / ZEATEL: gﬁﬁ%‘-m;tﬁﬁ
Date: ‘ 5 ‘ 5 H v ‘ " ‘ 7 ‘ ; H 7 ‘ ; ‘ Time: O On or Before 3PM O After 3PM )
fafar: ;O 3PM 2T 308 T8 O 3PM ¥ a7

DOCUMENTS TO BE SUBMITTED

TEIA T S AT TEqras
Mandatory Documents Additional documents* to be submitted
EIRCIRESICE ST R S A s e a=maet
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
TT ITFRERTEOr gIRT ST ar gy o= Y wfy T AR F HRU 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
e w1 yaTore T MfERerE 7T T # A AfFew 3 afemma: sfta ® A1 gog F wug fhu ww G off s F af fier fE (adff w
AT 555 SHAETH 6 T H Taeft e 3w gt / gog |reier qar aheqor / stiw fare srfx) grer gt
3. Current address proof of the nominee Accidental Death
AT ATFAT T ATHT TqT THTT e oy
4. PAN Card or Form 60 of the nominee 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
TR FT 47 FTE AT B 60 FIR, d=mraT, Stt= fare, dreenten frare 6 wfr
5. Phota identity proof of the nominee 2. Obituary/ Newspaper cutting (if available)
AT ATFAAT T BT T 9 oo FERET/AETE Y FET (A1 ST )
6. Cancelled cheque / Copy of bank passbook 3. Viscera / Chemical analysis report (if applicable)
& AT T A Fase et fade fr (s Ay
7. Au'thorization Iett'er from .the claimant in case the claim intimation is received through 4. Final police investigation report
third party for claims received at the branch/GPH . .
! ] gfere # sifaw st feae
orE/SdiTs (GPH) & ST 3Te % forT a7aT =T d1|Y 967 6 WIeAw § W g A
ey & arara & st T
8. Legal heir/Succession certificate in case of absence of nominee
AT T ARty § FTAT ATE/STLEFRIT TH T
Note: - Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC
proof with the request
Tre:- AT ST F AT FATSHT (KYC) THIT F & F e FTE AT A7 ST & a1
AT ATLTT HEAT 6 Tger 8 oishi T fyoT &
*PNB MetLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
T HeATEE FT #1937 TG [T 5t SR 0739 § G167 & FATAT FTETF §I7 T FieT FH FT STEHT G &1

*SECTION A - POLICY DETAILS
T A - Tiferft e

Policy Number(s):

aiferdT Fa:

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

FTAT PNB MetLife Z=aT Seama et forfies & T % i1 qiforet seansit #7 3vara Ft

*SECTION B - DETAILS OF LIFE ASSURED (LA)
*gT B - Sifia =afe &1 A= (LA)

N I I Y I

Name of Life Assured: O Mr. O Ms.
Afaa =fzr F1 am: O #frwme. O
AT,
Father's Name:
forar %1 971
Date of Death:
ey 1 [ofo[m[m[Y]v]¥]]
Place of Death: O Hospital* O Clinic* O Residence O Office
g FT T SETATA* AT 7T FEATT

*If hospital/ clinic is selected, please mention hospital/ clinic name

HlDEEEEEEEEEE DD NN NN

O Other (Please specify)
F T (FIAT FaTH)

7ty sreqara/fFafaE T ST 2, A1 STEadTe/AA 1A w1 AT aqre

Family Doctor: Name:

et s qTH:
Registration No.: Contact No.: PAN No./ Form 60:
TSt . THUF . & 7 ./ w1 60:

Page10of5/99 1 %15
Version 2.8/ Nov'22 / H&¥0T 2.8 / qa€<' 22



Last treated/attended Name:

Doctor: T
si:iﬁ'q'mﬁﬁ'/aﬁg Registration No.: Contact No.:
ST ot . T .
Last Employer details (If applicable):
sifam e &1 e (7 f3 ar E):
Name of the Company: Name of contact person: Last working day of Life Assured:
AT FTATH: Tk =fen T AT fifia =t v stfow Fr faw:
Nature of work and designation:
FH A IF 37 Ia:
Nature of Death: O Natural O Suicide O Accident O Murder O Medical (If Medical, pls. specify the illness)
g Y wEfa: RICaRES ST gHeAT e T (af% e S v Forar S #1 oo )
Cause of Death:
T FT FT:
SECTION C - NATURE OF ILLNESS AND HABIT OF THE INSURED Date of diagnosis of illness
A C - SAf¥g =af<w T I A THi i sww T % st ee & [/
O Hypertension O Diabetes O Heart disease
og T AT Rl
O Kidney disease O Cancer O Other
[ExEaikany T e
O Smoking O Tobacco O Drugs If yes, Duration of Consumption & Quantity Consumed
I SEIED T =g gt, v =uq i srafd 7T & e G (wfafem /aETRATR)
O Asthma O Tuberculosis
Ern T (STACHA )
SECTION D - OTHER INSURANCE DETAILS: (LIFE/MEDICLAIM/HEALTH)
Policy No. Company Name Sum Assured Status (Active/Lapsed/Applied/Matured)
giferft dear HOAT FT AT ifag afRr wed (TR A=)

SECTION E - DETAILS OF CLAIMANT
Y E - TaTshat 1 f&awer

Claimant Name: Owowms  [FIOs I 0 E e e e e e e e s e e e e

FTATHAT T ATH: O +fwme. O =1,

Address: IIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEe

r IIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
[e]la]inTo]mila R ILe I I e DI AT wiN ANV L[ a] 6] e]
ILs RIDT el N A Lol sIlrIlc oo e ] Ils I fa rIlell A ulx el ol ol e I ]

Contact No.: OFFICE: RESIDENCE: MOBILE:

EETE ST BEIGEIEE AT

Office &/ or Personal

Email id:

AR &/ =TT S

AT

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

fe =T % a e sfreraTeft a Arar-faar AT (FAT FATT)

Claimant’s Title: O Nominee O Executor O Trustee O Appointee O Employer O Assignee O Beneficiary
TrETHRAT FT arfafy RS Bz (BRI [RIN RSB arareft
CIECE N

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

FTATHAT F O frE: Rl wH 60

Politically exposed person: O Yes O No

TR A &t T

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

T A & Tt (a2 &, 91 FATCA / CRS wTaelt #1%)
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SECTION F- CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
A4 F- IrETehal 51 NEFT 8/ srehrse fHawor

Account No.:
TAT TEIAT.: : IFSC Code (11Characters) Bate.

Account Holder Name: g = c;“i',?",fx'l
GTATLTE T ATH: § e e e
Bank Name & Branch: | N ik Account Holder’s Name

o FTATH & 9TET: MICR Code\(icharacters) m—« R
Account Type: O Savings O cCurrent O NRO O NRE* TEELO0D® BASILODOD R OLssOLe 33

AT T T EEE LS T REEIEY

IFSC: MICR:

AT T A

Payout option: O Lump sum O Regular Payment O Annuity

YeirSe # siwer: THRLT T AT TR

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

(Forper wifereft 3 @ feret 7 orat & e 7w §1)

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

AT G- S AT STFI/SAEIATAT HT ATH, TAT 3T HYH [4E<0T IgT g & IgH SifaH 5 A6T 6 X ST STk HT TS gor AT

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

ST HE/AEIAT T AT 4T SR " e Trr/Rafa RraeeT st e s T R (@ - %)

*SECTION H- DECLARATION AND AUTHORIZATION
88T H- Swom s srfarpfa

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

F/ZH, ST A0 FTARTE, FAFGT F A0 FT & 5 ST 399 T Fa7 G997 wae & 77 €, 37 H/27 o1 qgad § 5 21 50 wqa Fe7 § fuae) Jeare® 7 & o«f arfe w
e TE AT § ar = 7 Gt ar of wrw w2 G 21 =we aftrw) fgw ave € s wead & 5 =9 W A S0 ST F qa9ad qg T8l ¢ 5 S % Fars S o) #7597
TaeAT 2 fF Tt F agd w12 ff g @it § aiferdt F fraet ofiw odt F aqaw gem wre ft A sifaw g fimm gt i awet F adf| grmozw ao £ us
TRISTRIAT T T 3T TTET AT SO

I/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
illness 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.

9 / g vagrT fefrfuas / et ar seraret, T 351 1) Saa 3 ga =it/ it @ G G S F oo 3@ g a1 et S 5 2 37 3w= R § 9 se &S
T e 36 ga =fn [ fifea & oo aiferft ST it 8] aqwe / 0@ e 3 At w1 s varfoe] s 7 9o asitge] qartes S S Sifhg =it & @t/ sateefs /S
Teeft qiYerr gu €] 32 9q AR F TTE i AGeT AT A= FAawor it TR AT EAT AT IS ATA7 FA F o st B @ S g6 sue swserty & aifeeft F vger A aw §
grferer B 2n =9 arfersrdT & R 7 g I F T T T i e 7 S|

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.

THF STATAT, 3H ITAT S7T / AT ST FaT T F % forw] § / g7 T & TUAal Hed1e® 7 7 / gAY UH 77 & N HedATSF Y% F1E 98 AAHRT o6 Teeie § &F T2 g1 4T Fal
T 9TH AT TE BV UT U TRl FHATLT [ 5 | HEITH & FATaad AT & TOaet Ted1sh o Hag FarsHl aedTasl qiegd Moil T Haamtiel ST H7 TEHTe Fe o o0 Jgatd aar
Za/ 3§ o7 ITferga Far g/ Fed @ o fArwar, srar st usifEET, @t st swn e/ 9wy arfie g1

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

o qiforft aivs SR TEamas ¥ a9 TEER g afgfasaaeadl e gt

| 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.

H Foet 3 forw srfadei= 0 § =t a7 g, THE FdT §, TATSEIT FaT g o a0 2av g {6 Tt Tiferet STqaer 7 T fere [eTee 1T AT FIgAT ariea gy 7 deeh 7@ 147 8, 7 {edt
@Y AT, T | TIT AT A774T 2 Tiager Tgonierme far wa 2, 7 918 G waw, 7 39 a2 sa1r foram 7 2 6w & ot & aifordt % agd o &1 9 o efaw spram fiew & arg
TH AU ST qeaiad ZEqTa % &9 § 78 FId F 97 2T gl § a0 797 271 g 06 g aiferT srqarer 71 a2t af0aq sreqmaea/ar it % gaerar & Hae § FO1 H0 g1 qed arer q4r
THETI, TTET, S AT g &, F e At av g £ smosft § ¢ ave & seear § s 39 9t 8 FuAt § qgAd g 5 g2, ifne @, atfeefrares/ S St v fw e g,
IHF FILAT T AT SALTAFRET FT 387 T/ H=ET F1 G T3 % 912 98 399 I a7 ZTfAcal & q<h a1 S| § T8 a1 7 T Fam g ST 9gad g (o6 3% g1 997 7 7%
Freft ofY rera, Y, AT 9T Ar AT i STEERT F TRy qrat sedtad A S AT § 47 g2 9% o A3y @iy a7 fart @7 st avfied F e anrd siw gerasy % qry
T T FEAT T AT HFAT §, ST A ATHAT 7

pate/fafr: [D [ O [m [m [y ][v]v]V] SIGN HERE
Place / ¥IT: TS TEATET T
Signature of Claimant
TTATHRAT FT TEATEAT
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DECLARATION TO BE MADE BY A THIRD PERSON

forefY ey =rfRe g <t ST areft e

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.

wiferftee® F oo SR T e e F/8aT A Aot # gEavew G femaed qE awr €1 & udgnr \en avauEdr g 5 em sreas o fr avnft aiferfares
Aot & FHAT € T T ST g w39 v agre F 75 GFhAr 1 o F Ag off Ao wwar/aadt

£ T aiforftams 7 #¢7 safafa & ararem/sieT avman 21

Name of the Declarant: Claimant relation with Declarant:

ATATHAT T AT ST 3 HTT ZTATHAT T Ha

Address: Contact Number of Declarant:

AT FTTOTAT T HTH

pate /[ D [ O [m W [Vv]v]v]V] SIGN HERE

Place / ¥IT: TET EATAT

Signature of Third person

fra =i #T gwameT

Terms and Conditions:
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.
ATETT TEATAST % AT T U ITAT T FHI STHT FIF FT T 6 Tgd AT FOAT T 7qT TRTn et AT S| B usie / qegadT s #1 S $7 67 & 39497 Thwe w77
3 form g Y Fovr T 21
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.
Ao ATFATT FEATAST o6 AT TH BH AT Steal ST FHeAT] St £ i R wmw g, g7 srwn v Ay aoft F s w ¥ qew w0 7= fuaE Hedred SO rar S0 S /4T
AfETH ZEqTAS F T 2 9% AT i g § 316 F o Gl of 9w & sowerft g gmm
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

e Ul o 3T o STH e a7 Feade & for st & wiatafer afg Gt off =rie grer Gl ot 71 a7 geam % ama §, 59 ' e 781 5 Soe i Faet #1 qia st 61 S8
AT 7% A T ST F1RT: claimshelpdesk@pnbmetlife.com

INSTRUCTION FOR FILLING UP THE FORM
HI s 6 forg R

IMPORTANT INFORMATION (Please read before filling the form)
AgAq GEAT (FIAT B T & T2 0E)

1. The form should be filled by the claimant only. In case the claimant is a minor, the guardian/appointee may fill the form.
I FHA FTEATHRAT FIT & AT STHT AT AT ITETHRAT AT 8, 91 AT/ g =its i 9 a6t g1
2. Claims under multiple policies may be registered by filling a single form & providing all applicable policy numbers.
e T R WO i A qefT Aot Faw T U qfis TiferdT F stava GRS arer a1 1 asind AT ST e g1
3. In case of more than one claimant, separate forms need to be filled for each claimant.
U T ATerF qrarhdt i T RIS &, T ararhdt FT AT B AHAT ST
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 ATTVTEAT T LT & UL 3T ITETHAT H7 ST T3 F BIH ¥ ZEATEAT FAT ATRT SET (% 9 AL T I 1 T HLAT 2
5. Claim is payable subject to fulfillment of all terms and conditions of the policy.
T FT AT qiferet F @eft 7wy 7 ordt # @1 F2 I gRm
6. No fee or commission should be paid to anyone to process this claim.
=H T A T8 w4 F forw By off ==fte v A 3 wfem 7 i R s o)
7. Make sure your address, phone numbers and email ID are current and active as the correspondence will happen through this only.
T2 3 3 ST 79T, Wi F97 S A AMEST HIS[aT 27 ¥ UlHed g1 F{H TATAE Tt F T g

8. Asterisk (*) refers to mandatory information.

TR (*) 1 o g AT ST
=< =< S
CUSTOMER ACKNOWLEDGEMENT COPY-INDIVIDUAL DEATH CLAIM FORM
e SR T-sa R Jeg arar B
Policy No.: Claimant Name:
wiferdt . FTETHRAT T ATH:
Branch Name / Intimation Number: Claimant Client ID:
ST T ATH [G=HT 9. FATHAT FATEE AES:
Employee Name: Date:
FHATLT T ATH: fafar:
Employee Signature: Employee Code:
FHATLT T ZEATEAT FHATT Fle:
IRDAI Registration No.
IRDAI 9Sfeeor &,

Branch Stamp
STTET T TFT
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claimshelpdesk@pnbmetlife.com
claimshelpdesk@pnbmetlife.com

LIST OF VALID IDENTITY & ADDRESS PROOFS (Please tick the document submitted)
e TEATT & TAT THT it T (Foan ST 7 T Tqmast 9% o wY)

PHOTO IDENTIFY PROOF (ANY ONE) ADDRESS PROOF (ANY ONE)
HIET =TT THAT (hael Th) TGT STHTT (VS T)
O Claimant's PAN CARD O valid Passport O Vvalid Passport
FATHAT T T HTE EERIGRICY EERIGRICY
O Aadhar Card* O valid Driving License O Voter ID Card
ST FTE e grefeT areET FreT AT FTE
O Bank Passbook with stamped photograph (not more than 6 months old) ID O Aadhar Card*
T R WIET F AT §F THF (6 HEIT & TIEAT TH) ey ATYTE FTE
O card Issued by Central/State Govt. to employees O valid Driving License
FE/TTST TLFT FIRT FHATAT HT I FTE Jor grefE AreE

O Any other Central/State Govt. issued ID O Bank Passbook with stamped photograph (not more than 6 months old) ID
FF/TST FTHL GIRT AT IS 37 AEST TR T FIET % HT S qEGH (6 AL & [T AT

O voter ID Card
FreT AL FTE

* | voluntarily provide my consent to use my Aadhar to conduct identity check towards KYC compliance by PNB MetLife Insurance Co. Ltd

* & ot Fears seany Fut frfiee g FarsHY sue 2 TeA S w6 O S S % It ¥ ot agn iy Swar § g1 wanad gl

NOTE: CLAIMANT NEFT MANDATE/ BANK ACCOUNT DETAILS
Hie: TraTHat #1 NEFT dee/dF samse faaww
e 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.
UAEUHET HI2 F AT FFTSE A9 3T SEUHUAHT F AT UF Foe THAATSS 4% STAT AT AT A7 0) 7 % q=aress 981 §, a7 §3¢ F G197 797 §% L 77 ThIH H Fidr
(STET eTFTSe FaT ST ArsuwueHT forar 21) 57 it Tt TR
¢ 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.
SRR % 91T 7 #32 FAree gy Tuaedt Jaare® oam &. for. § & v asft qifordt 3 forg gger & & i o feft aduwdy 832 i ez wam
e 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.
Hee a7 UAEuES i fAherar AT et srgadt srreedt % Ui g A Rufy #, 71 vasuwdy AT ww B aF TS 7 UF AT ST sy gEAT srht 997 &¥ S|
#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.
HOHTS AFTSE § g AT Vhe THATTE AHTSE o ST ST (T 37 Aiferew) frw o fiffmr 3 sqama F sram o% gem uaas srtse & ST Q@ 6 T |qrer % =9 5
FIAT 7 TTHe AT § FHAAT F AT F1
In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and Non-NRE account.

AT emse Y Rty §, Foar 1 SR §3T YA FY ST, THAE qwrse & o1 S FI9-uAaes swwrse # o)

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
Froaelt fearsw Rar Teanw FoT forfies, dsfrda Frates: gfe dear 701, 702 Tt 703, wraat o, gfw &, e amad, 26/27 wH St A, ST - 560001,
FelTesh qTe s s ve e yrfesreor gsfiseor #ea1 117 Cl No. U66010KA2001PLC028883 Ziet tht 7%a¥ 1-800-425-6969, Fa@Tze: www.pnbmetlife.com,

29 : indiaservice@pnbmetlife.co.in AT - TATATT TAT TAT T, THTCAFT - 1, THEAT FIFoora, 1T GTALHT FATSAEL F e, Traria (7f%w), gw=s - 400062 .
I T +91-22-41790000, T 1 +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.

THA/ITETEHET AT BT Fied & AT g [RDAI AT qiferft a=m, avee &1 soor s ar it 3 fFaer Sy sfafafemt & anfae a2t 31 0 o o
T AT ST & qfore 7 AT &St e v sreRry e St f)
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http://www.pnbmetlife.com/

