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Disability Claim Form

AT TMET R

| POLICY NUMBER / qiferiT €ear | | | | | | | | | | | | | |

Important Instructions:

Ageat R

To be completed by the claimant in BLOCK letters

TR FIRT 92 & § 9 ST ARy

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

sfy it ¥ SO €, S WTelt FEA ¥ a9 STEt SUgE &l MR AR (N/A)FT ST F:3

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

wH & HATEA/TREA HEA 6T SRR I STATe-geanes wl

Witness signature is mandatory. Witness should be a Gazetted Officer/Notary Public/Magistrate or Person of local standing.

ETE % FEITER AT gl TETE T TSI SATUHTL/AIE Tioaah/~ITaTeeT a1 e+ A8 =af=e grar angm

CLAIMANT SHOULD SIGN ON ALL PAGES AT BOTTOM

TR T aHt g8t IR i g R g

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.
T T B AT T Y g et o Rt i et v e o AR Rl of o e B A Rl retard R e ¥ o 7 v e T o g s 1
Please submit the form & the requirements at the nearest branch office or the address mentioned above.

FIAT e amEr FETET 1 S R TC 790 R 6 3R sraeass awarast ST $3

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

AeIH TEATAT bt 2T i ot sy ol Y Srow & STex T X hIETE B H W S

CLAIMANT DETAILS:
EECEEIRE R

Name of the Insured:
FrwTFa =it 7 AT
Address:

qdqr:

Contact No.: E-mail address:
R %—ﬁ?«]’ qqr:
Bank Account Number of the Claimant*:

(favoring which the claim cheque is to be issued)

AR A & @A e

(g =aTa gu & = s 7| ST FAT R)
Name & Address of the Bank*:

& T ATH T qAT:

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:
srawdar F forg dam =fRe w1 oS F ar R serare w1 e

Name of the Doctor:
e #7719
Name of the Hospital:
STEIAT o1 9TH:
Address:

qdqr:

Contact No.: E-mail address:

T . -8 IaT:

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
e FX T FA-AY seadar ang g § (Tt f aiararet F oae g es #):

[m] Loss of sight of one Eye m] Loss on use of one Limb m] Loss of sight of both the eyes
U Atg § fears 7 34T TF I T AT AT AtEt & fears 7 3T
a Loss of Hearing m} Loss of use of two limbs o Loss of one limb & loss of sight of one eye
TEIAT 2T S F =TT T I A FAAT AL UF At F femrg 7 3w
O  Loss of speech and hearing m] Loss of Speech

o

DETAILS OF ACCIDENT:

e 7 famwm:

Cause of Accident:

AT T FTT:

Date of Accident:
e 1 AR
Is FIR lodged: O ves Ono
T FIR a1 T T & at EEil
If “yes” please attach the copy of Accident:

Ffg "gt" av FIAT gHeAr it wiaferfT demr w3
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HISTORY

e

Date of appearance of first symptoms:

gl A e fars 3w A fafan
Have you ever had the similar condition in past: O ves O no
FAT AT Tger BT T eret-yerdlt st 1w G & at EEL

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

(afz "gt" a7 a8 Fard % Fa siv fGEwor d):

PRESENT CONDITION:
AT FAEAT:

Present symptoms:
FTHT FTET:

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

TR (FeiaT T, SRS AT RRet st fRrer afreront 3 afvermy e #59):

TREATMENT:
ESIEH

Date of first visit to Hospital/Doctor in this regard:
=H "qad § et/ hed F AT TEet v At
OP Number/Hospital No/Indoor Patient No.:
OP E&AT/3TeTqT &./3rah T &

(Date of last visit: Frequency of visits (Weekly/Monthly/Other):
ST Herrra 1 ff TATHTAT T AT (ATHTIRH/ATEH/ )

Date of Last examination:

siftm wt=r it [

PROGRESS:

PLITE

O Recovered O Improved a Unimproved O Retrogressed

ey CEERS FTE T ALY Tt R

DECLARATION:
Iy

| 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 attended upon or examined or treated me for any ailment or ilness 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 TAEETT ST FAU/EHT g 6 S R it e 98y o7 qut 81 § a2 awsranaaad g 6 Zmar w07 #1ats #29 § PNB MetLife 7 Srerar w&fiwe 98] At € AT o FirE e 9t @
E1 & waagTar 38 Sl 71 sreaarer #, S fEf G 71 T F o 88 Tt v st 3 A gerst G g, 73wy Ry 3 e & Gl oft o s w6 germEr S 6T st
FAT/AAT €, ST 3¢ PNB MetLife 127 ST #2 & wge AT I 1< 977 g3 &N

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.

H/gw wagrT TuAdT HedTs® FT AO/EHN FT UHET 37 Fuadt fearss F ae sqaey et ff srfmr ofw gagaefier ST=art F1 ST #5737, T F, T3 2, TFand 9 6T The w7
F oo o w39 €, s fftEa aftga o € (3 =0 axarew & @R & an s s G o gn) e m @ Fir genfea #99 F g & [ rarnaret, aar s uste, Hmdarar i
TR Tei/EE Figd Fuadt Fears & G99 77 a5 27 369 2 Ffr o sftr/mreame F o 3y Fardr ararest onfie g1 @ €, At 3wt aF e 981 )0 91 a1e § F9rd g7+ Fw9 F T

Signature/Left Thumb impression of claimant: Date:
FTART F ZEATEAL/ATT SRS T fHerm: i
Name & Signature of Witness: Date:
TATE T ATH 3T gEATeAT: e

Address of Witness:

TATE T AT

Official Seal of the Witness:
TATE F SATEFTE G2t

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.
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