Tl pnb MetLife

Milkan, Ufs cage baclhasie

Claim Form for Credit Life Claim

6969 RAT 69F AIN 6Q¢ T

The Claim form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy

QG @ QIFI/FRIAINT FYD/ZIRRTS QIR 2RAR BT TR F1S AUIRER Y 6291 2R

The Form is to be filled in one color by one person is single ink only

4@ T 6097 695N QEEQ 68 BT Al 695N FIREQ Y @QULal

All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below
VZ QIF gRUIRAS AR AR AFIY AR QIS AGAR" @ FF6R JUI6R Adal *AULIRYS! 2gAIR AOITR! 85]!
All supporting documents to be self - attested by nominee

AFY ALAAR AR 625 glal 9o AcuITe e

Documents to be Submitted
QYR YIS e

Photograph of Claimant
QIR TFESIGIE

Mandatory Documents Additional documents* to be submitted
QYSIRe ARG QIR @RUTQIQ YQI* AGAS AANYER
1.  Copy of valid death certificate issued by local authority Natural death/ death due to illness
QL Q@Oﬂ@f FIQl SR RAUYIRYQ! 6T A4 YFIGAGR AR F04Q 996 / ARG FIQEQ S
2. Doctor’s Certificate (From the family physician or treating doctor) | 1. Complete Medical records (Admission notes & Discharge / Death summary
preferably in the standardized PNB MetLife format & Test / investigation reports etc.) for any treatment taken in past or at the
QIRaF AITTERT (0RRIQ 5aeR Agl FRARN GIRAFOIQ) AIFIFE SNed time of death y
6ASRIRG TS 2GRN WY RIB A16Q RS (QATINYS @149e° T GG/ 16/ AQI°E 9@ ° AR / AQ
3. Current address proof of the nominee QARIR G 6915 AQNIG ) 2F1G 62 g2 6 @ AARYR| §@ QI A 04 ATAER
geIdie F16RIR16 QUBE qarle ORI geld Accidental Death
4.  Photo identity proof of the nominee AENRRE 1
JAIGIS F6R1R10 IBF 61 AQASAR YIS 1. Copy of FIR, Panchnama, Inquest report, Postmortem report
5. PAN Card/ Form 60 of the nominee TG, TERIF, LEFE F6AT, SARVATEH F6AITO
e Qlé/ F6R191e Qude el 60 2. Obituary/ Newspaper cutting (if available)
6. Cancelled cheque/ Copy of bank passbook AT / 69 QTR @6° (9T AUNS QFAIN)
QoM 62RNYRI 69RG/ AIF VYT o 3. Viscera / Chemical analysis report (if applicable)
7. Authorization letter from the claimant in case the claim intimation is @6Qal / AAKTR AC1YI BT (AG gYSY)
received through third party for claims received at the branch/GPH 4. Final police investigation report
AI91/GEM96R 9IY 699 U1 §S19 98 AIIAER Q1S YOI I 626m 9018 63IRQ 698 RIS
QIRAF0IQ GRIFAE 9 Note:-
8.  Legal heir/Succession certificate in case of absence of nominee Qe
J6RIRIe  QUBE AQUT0 6996 ARATS QAARIFIA/RRARNRIARQ | o Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted
AT as KYC proof with the request
9.  Loan outstanding statement as on date of death from the Bank attested by aa@ ?@GQMGQ SwaInd gﬂl@ QIT6a 2RI QY QS @QIdiDE 6969
the Bank official QAR R FYAQ eI 8 G 2w ANl @A QU ROIG
QERA Q8 QB 6YNR AAER 7Y GINY VINEQ QI AR FIA QUIK FIQN | o *PNB MetLife reserves the right to call for any additional documents
aguide /evidences apart from the given below, if required.
10. Nominee declaration statement in the standardized format in case *a\zgg sﬂf*m/gzq weeel @gi/g/gzg/g?/ QZQIQ EwleIE G0 OIS /Gl
authorization from life assured was not taken at the proposal stage (old ait @n P16 EFIR AT w66, 19 ElXdla €N |
policies)
daIe 2962 QIFIRS UFFOIQ AFEAINE Fell AR @ Z6n AR TAITER
6RITRIE 6AISEI G9F (R4l aRQ)

1. POLICY NUMBER/S
16 fQa/Nq
(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

(QRIRQ TYRE 6ACAIRE RS AAYIAIY KR AFIETQ A6 MY ART AR AERY 99g)

L= (=4 3,
=4 =4 =2
DEATH CLAIM ACKNOWLEDGEMENT SLIP
g @ 99N Tg
PNB MetLife Insurance Co. Ltd
T9RE 6ACRIAY RAQIAIQ KHIRT AFCSQ
Name of claimant
QIEeIas QI Company Seal &
Stamp with Date
Branch name & code .
N and time
Al RIE1 9Q° 6RIQ QIR 9e° Afla A
Dafe: Err:ployee name & Code el ﬁm\ ae° Qe
SIast: QRN QI IQ° 6RIQ
Documents [ claimant’s photo identity proof [ claimant’s Current address Proof
Submitted: QIGqIaE T6el afiea gals QRIS QaslIe OR4I geld
YARYLR QS [ cancelled cheque / Copy of bank passbook [ copy of death certificate issue by local authority
aqlaml: QISR 6210gSI 661 / T AIYR FIR FIR1E REAAF TR g4 GAIGTE AAVIQ FRR
[ Medical Documents (if any) [0 Doctor’s certificate (From the family physician or treating doctor)
53219 Q2R (9@ 37) QI8aa gaId ag (AIRQIAe 9a2a Agl 9NN QI8 OIQ )
[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received through third
party
£019 98 AIIFEA QIT ORI JIY 626R IBS AITQIQ 9e° 6AQRNIF FESIQ GRISAS GO
[ Loan outstanding statement as on date of death from the Bank attested by the Bank official
g4 ST VI QUIS 2YRIRE TR AGIANEE Qe a8l fead!
O Legal heir/Succession certificate in case of absence of nominee [ PAN card/ Form 60 of the nominee
A6RIR1e QIS AQATE 69R6R ARFTS ARARYKIR/QQARIFITR ATTERY QIR RIY/ ACRIN1E MSF a6 60

This acknowledgement slip should not be constructed as acceptance of the claim. The Company reserves its right to call additional documents, information and any further
requirements necessary in order to decide on processing of the claim.
<@ 919 91910 9 91T ged eAIdLIR 9195 QIS6a F6e90! @RIdRI AFQ g6Y | RAIRT QIR QIF gRAIRAd Gel ANGER FAR 674l AIR 2GS TaITR, ZOR! 1e° AR 6a16T ZISaIR

@39 AR QIR AAY AYRIQ QFE |
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2. CLAIMANT DETAILS

QTR F9a41
Name: Date of Birth: | | | | | | | | | Gender: [ Male OO Female
Qe *Q S0 G Oges O @

Relationship with Life Insured: Mobile / Landline number:
Q199 Q1A A8C Qde: 6719IR / AISRIAR R

Nationality: O Indian O Non-Resident Indian [ Foreign National If a Non-Resident Indian or Foreign National, please mention the country you reside in

fiolger O eaele O geldl- @aeie O G694 QIote 23 968 9RIA QIAGTL Al 641 FIBILGRIIAT, 6069 QAURA 2T AgeJSl 696 FVAER TG K9P

Current Address:

QSR OREII:

Email ID: PAN No./Form 60:

RN 2IRG: auige./ el 60:

*Aadhaar number: | X | X | X | X | X | X | X | X | | | | | *Only last 4 digits to be mentioned.
AR QK QAR 699 4 e QCRY FQULS! 21 LRI

Preferred mode of Communication [0 Email O Letter (if email is selected, no physical letters will be sent)
6QIGI6AITIR 2AGINAIR 98 [ asdn O §0 (9 a6in 098 SKIRE, 68163 QIge §0 AoIFe AIR)

3. BANKING DETAILS

QUGS fea4!
Bank Account No.: Account holder name:
N AR QA RN QI
Bank Name: Branch Name: State: PIN Code: Account Type: O Saving O Current 0 NRO OO NRI
Ml et LSRN QAURN: @9’ e@lQ: gliel gelo: O Qs O Qllﬂ@@ 099 21 6 O 92 2R 2R
mee L LT LT[ ese - L[] ]
NA2IRKQ2IQ: 2IIILL:
4. LIFE INSURED DETAILS
R1QR Q19 Q4!
Name of the life insured: Date of Death: | I | I | | | | |
QAP F1RFQ QI QY oIae:
Time of Death: AM/PM I | | | | | Place of Death: [0 Home [0 Hospital [ Office 00 Others (please Specify Others / Hospital name)

A4 AneL: N/ GRAIRAR1 dgie gie: O 6xiel O eeasial O 2d O AKNAINE (@98 294 / SI90SIRl QI G5 @ag)

Cause of Death: O Accident 0 Murder O Suicide O COVID 19 [ Natural Calamity [0 Heart Disease I Kidney disease [ Liver Disease [0 Cancer [0 Others (please
specify)
gete @eg. O gdesl Oeey O 2geed O eaeq 19 O giqde Jadia O gesaid O @eR! 6al9 O 996 6a1d O a@ac O 2AqAles (9ciad 768 9ag)

5. NATURE OF ILLNESS & HABITS
AJLG! 9Q° ARNIAQ Q&

Date of Diagnosis
096 @AdQ SIS

[ Hypertension [ Diabetes [ Asthma [ Tuberculosis O Heart [ Cancer O Others (please specify)
0oz eedd [Oeiasedd O 96qie O asl e

Ogede Oeae O 2GR (QUIRA 741 903)

0 Smoking O Alcohol O Tobacco O Drugs- if yes, duration of consumption
Quantity consumed (Per-Day/Week/Month).

O YadIe @89l O 2ipsqien Oeay O Aee 94 - 96 €, 6966 aF 62l 629
QQET 6297 @RS AACNE! (@2 / Qag/ qia ggl)

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS
298 Q161 / QueqIa / 98 Gead!

Last Employer’s name/Business/Occupation:

96 FYRAIERR QIFl / QIR / Q&

Nature of work/designation:

@Idy/aea1 geb:

Employment/Business/Occupation Address:

9B / Queqigt / 98 OK4l:

State: PIN Code:

QARY: aQ 61g:

Mobile / Landline number:
SFIRIRR / AUILAAR A

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,
CI 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
NG 6491 RS RAYRIQ QAIRT AR
ABge QIduee: 98] a°. 701, 702 &° 703, 791 A2, A8 aIg, QI6a! 18id, 26/27 NA & 6912, QIFIEAIR - 560001, R4IER | ARSIA Q171 FLIFR Y9 ARAR 26A8 AB@ad AWl 117,
Cl No. U66010KA2001PLC028883, 2ifg fsga 1-800-425-696960 @n @9¢, 6994199 www.pnbmetlife.com, @67R: indiaservice@pnbmetlife.co.in @4l 2iA1g M8 0R€I6Q 6RIg
161 2RI, 6569 - 1, 65R699 96419, AT 910 ANARQ FINGEE, 691686 (Q8e), FAIR 400062, 61]: +91-22-41790000, €Ig: +91-22-41790203
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7. NAME, ADDRESS AND CONTACT DETAILS OF ALL/DOCTORS/HOSPITAL WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE
DEATH

ar1a8 / Q19 / SI6ER SRl 6AN0I6R 701 a5 @ FiY6q F19R IFIRATA Tag AAIARYR 635 FIF, DREl 1e° 6AIGISIT T4

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
QIYV/IASIRIR A6l Ol 9g° 69IGlISKIT el 694 6QI61 / 299l AI T@al QUKIRERI 5@al GIRg (O1g- adia)

8. DETAILS OF OTHER INSURANCE/MEDICLAIM POLICIES/POLICIES FROM EMPLOYER OF THE LIFE INSURED
QIFIES V198 FYBAICIF OIQ UMY Q171/6A186QA ARNT/ARTGEea Fead

Name of Life Insurance Company PNB MetLife Insurance Co. Ltd Policy Commencement Coverage Amount (Rs.) Claim Submitted
R1RRQA AHFQ QU1 ARG 6ATRIAT RAYIAUF Date PEAR AAE (F=I) QI8 QYR 62IRG
Qaiol Adisee QG 203 GIae

Declaration and Authorization
6IFEl 9Q° JRISQAE!

1/We, the above-named Claimant (s), do solemnly declare that the above answers and statements are true in all respects, and |/We further agree that in furnishing
claim form PNB MetLife has not admitted any liability or waived any of its rights.

Jreieq, a06ais QIFie QIRQIA (Yo%), IRIA0IR AL 6RIFSI @Q 60 ATERIB QAR Ie° FYRAQ 9EQ AGY, IL° ¢/26A 2R ALFG 64 QI T¢ 6 TNGE 6ASRAIAT
6@1613 QIAQ 1910 FARIZ Gl ¥2Ia 6714T TYQIQ 81G FARIT |

I/We hereby authorized the physician/Doctors or hospitals, medical centers, who as attended upon or examine or treated the aforesaid deceased person/insured for
any aliment or illness or other Insurance Company which issued policies to the aforesaid deceased person/insured, present/past employers or business associates of
the life insured, Birth and Death Registrar, Diagnosis 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 and after the
policy was issued by PNB MetLife. A photocopy of this authorization shall be considered as effective and valid as the Original. Since the said coverage was procured
by Late for the purpose of securing outstanding under a load availed by him/her from
Bank/GPH, | request you to pay Rs. to Bank/GPH towards the load outstanding as on the date of death. Any balance after payment of the
outstanding may be paid in my name.

Jreiee ogial §aee/019a A 2190, TRl 6959 2GS KRR, 6JLIEE ATCAIB FI6 MBF 6T 2IR6Ae Be AYAS! QI AR A [AIFT AR RATS F
AN B HRA AGER ALl ATEAIS €16 NB/QIFIFS, FAFIF/ATIEA FYERIS! B F19F AIAIRS, GG IL° 94 60FYAT AR ATCAITFIGT IRT FIR *ReIR!,
FIR 699 6JR26R FIAIRS F1AQ FUER EGS/ATIRIR /9161 AYHIA GIBA1 AT FAIAIRYN FOMBF I  §F @Y AMIFY TR AG6R 67163 TG @ IO
&9 92158 geld §91 2P @RSl AI IRl 64 2R GRIRAINE QIR SYRE 6FTRINS TRl R QI8 629! JaQ & 96Q 62 UAN FRARARE| 9@ GRIFAIR 1@
T60IRT IR AA GRIQHIRT I9° 6T AIGER F6R0R! QAT | 6I6TP OB KRGAR TR gl QM
QY IR RERAU AUQ PGB /G QERA 60 IE6Q 6K6RIGT QIRIG 6711 RIFIER YIIR FAULIRAIER

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/organisation/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.

¢/ 2163 18TIR| 2IgE 7y AFT gaIe 298 6 TIQT 6917 AR FR6Q RANE A 6710IQ / AIA0IQ LIS 67T TS N&° AIRRIR IoRI (NE 9BMER QF2IQ
Aq1 22l AR SAITIRYR08 MR 19 AAYNIE KAQIQ AR FQF, 12D 6FET Q4B / AGAR / TNQE 671 AAT AT6 VUG A AR Al GPS 62ARAIEY,
QI8 69 GIRT @RR 621RTIEA, AILIF LS F6Q a8 FIAINIAY, QIF AFANIARIQT A°Q, 6AER I9° ALEAIS JF / A°A, AGTR 629 91 KRR AN 9L/ F6Il F @7
JRAURRE Q6QE6R 62IRAEA

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

g% aRd 98 9e° @QIEFL QIRER QITAINE FIAI FFYRE / AVQEER / €I6ad Ie° goRYQ

lirrevocably 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.

¢ QIR QIR ATRLRAD QAR 9@ FEG, FINIQ I9° AAVAR! IS° GIIRYLY 998 64 I IRT 98 gPgE fuIaIR AT, 998 QHIRAIT , YIS QARG Q1 2IQell
67193 gEqR JR9INRIR, 2/AIR, AT IR BF 2IRAIS ARAYRIINIAINE FIAI N2 AT6R P IS AR FIF 19° IRT ZUIGER AT 0IQ FIFQ g4 1a° 9918 628
926 QAQI 96a 121 IR FIAE 1e° AAIRY BQUEAL AIER A8 FAQIQ YOPE 62ad! ¢ 2198 Al EYE 6@aR 6d @ IR @9 AYI 1Y6a YaI RAVIAR / GI6ad 4egl
REQ 62917 Al AAS BT Q1 AT AL AYR P 6AYAIN AR 691l TN FGYR 62691 ¢ A AR FIF A° AR A ALAS 26T 69 64168, 6R1TR, ARFGS
QRARAIRT A SRR / F19E Q171 UIART RRAYFIANG 699 916 F0@l 96a Y@ 9RA / 4Fa] AYR AAS ARIFRINSIR 12 AL AKER B 629!

| 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.

¢ N6TIQl IRIQ FQE 19° ALAS 69 691l FIAI KIR FALIRS] 6A6NIE g, Faul, g FRIRRR G FIUL JoRI Q1G] RIS FGTIER AL 691 RACR BEl 671l A
QAU6R FIFER I9° 2R ATR 6200 §F IR AU S 19 AEYRE TG @I LA Q1Y 62IRAICR

Signature/ Left Thumb impression of Claimant/ Nominee Date:

QIQ1/ QAT @ICIS / QU 2| REHA] Q18

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,
CI 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
NG 6491 RS RAYRIQ QAIRT AR
ABge QIduee: 98] a°. 701, 702 &° 703, 791 A2, A8 aIg, QI6a! 18id, 26/27 NA & 6912, QIFIEAIR - 560001, R4IER | ARSIA Q171 FLIFR Y9 ARAR 26A8 AB@ad AWl 117,
Cl No. U66010KA2001PLC028883, 2ifg fsga 1-800-425-696960 @n @9¢, 6994199 www.pnbmetlife.com, @67R: indiaservice@pnbmetlife.co.in @4l 2iA1g M8 0R€I6Q 6RIg
161 2RI, 6569 - 1, 65R699 96419, AT 910 ANARQ FINGEE, 691686 (Q8e), FAIR 400062, 61]: +91-22-41790000, €Ig: +91-22-41790203
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Declaration by the person filling in the Claim form. (in case the Claim form is filled up / signed in a language different from that of application form)
4E QIF 98 904 @QYQl B FIQI 6AIT4NI | (VT A 2ELLR 9G 0l GR @ VITIER Jadl /IR 6261 6IFER)

| hereby declare that | have fully explained the contents of the Claim form to the claimant in the language understood by him/her. The same have been fully understood
by him/her and the replies have been recorded as per the information provided by the claimant and the replies have been read out to, fully understood and confirmed
the claimant

¢ egial 621841 @9E 6d ¢ W€ @Ia 9ga FIM 9 SIF TR YIS IR AVEA VARG AL VR M F6F | 912 SIF T AL VA GHUART a°
QRAYER FEE FIO! AT FAURYS! ORI G 6099 AAIIRE IS QAAYES AP 060 IRITINE I9° QRIS TRl A4 AIG6R 9LIKIRE 19 98 QAIARRE

The content of the form and document have been fully explained to me and that I have fully understood the content mentioned herein and its significance for the
proposed Claim

& T 1e° Q2IEFa TTLIG 67165 A4 AERR IR GALIRG I9° ¢ MOIER A6RY FAIIRYS! VARG I9° YIS AIR6R 2R IR ANAIFER 938

Name of Witness/ Declarant: Signature of Witness/ Declarant:

QIS QUE/ 6QANFSNRNQ: QY1 VQ/ CQAVANAQN:

Address of Witness/ Declarant:

AQE ORI/ 6QANVNRAQ1:

Contact number of Witness/ Declarant: Claimant relation with Witness/ Declarant:
QY1 / 6QVRE 6QNGELIG LHI: QI / 6QI8L QTG QIF QxS

Date: Place:

Q1a8: G:

Terms and Conditions:

20 9e° a6

1) The submission of the filled-up claim form, along with the required mandatory documents, is not to be constructed 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.
90d 6212 1@ T, 2R AUSIRR AR TG QYR FAITAIQ AN 21GE6A 2R 4G FIAI ABALIDR AR AIFER I0IQ FAITL AR 6F1GT U6RS / Y IR
Q¢IT GATQ 6716 gRIEQ RRAQILT 621RR2IG &7l 2RAVIDR F1RIQ FARIQ 2YYe LB

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.

7969 9916 FRUARYL 2ILFIL ARG 9QIEALTER AT6 1F TR YINER AR Y AT GIg 90 9FY AAQIg AVA 8RS 2 AT T QIR SRS
4Q°/Q¢ QRISIEIRS PFICFLAISR FRAR FIQEIR AT JFAFASIER 6716T FRg QIR TIRE CASRIRC GlR 628 IR

For Office Use Only

609 QIAYRE LR AIR
Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch Service | HO, Claims to Affix the date seal here.
Associate (Time, if received directly.)
SIS 90I6Q Yot FITHRVQ BIQR / INAER T AE GG B AN ANRER IS° 6712R ARG, SIS | QTR AE6 10IEQ GIa¢ ARia AR @I 67I2Q RIS
6491 AR6LIGNTQ IV (2919, 9T QUIARY QIVER FRARE FAULIRIN)
Policy No.:
ARG G°.:

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,
CI 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
NG 6491 RS RAYRIQ QAIRT AR
ABge QIduee: 98] a°. 701, 702 &° 703, 791 A2, A8 aIg, QI6a! 18id, 26/27 NA & 6912, QIFIEAIR - 560001, R4IER | ARSIA Q171 FLIFR Y9 ARAR 26A8 AB@ad AWl 117,
Cl No. U66010KA2001PLC028883, 2ifg fsga 1-800-425-696960 @n @9¢, 6994199 www.pnbmetlife.com, @67R: indiaservice@pnbmetlife.co.in @4l 2iA1g M8 0R€I6Q 6RIg
161 2RI, 6569 - 1, 65R699 96419, AT 910 ANARQ FINGEE, 691686 (Q8e), FAIR 400062, 61]: +91-22-41790000, €Ig: +91-22-41790203
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Credit Account Statement Form

(Below points should be mandatorily filled by the Bank official)

6906 219108 §ed e
(Fe6a QUILINYS! FIAYFR QRYCIFRP AIFEQ QUK AYRIVIT FIQI I8 AITR)
S No. Particulars Filled by GPH
gaQ QI 39a4 @a4ee FI91 9ad eQIAIRANI
Name of the Group Master Policy Holder
1 ~ =
69111 (S IM QIR Qe
Group Master Policy Number
2 PN
69lIR1 (Sl IML YR
Name of Insured Member
3
QANRB QTR Qe
Loan Account Number
4
MY RN YR
Loan Disbursement Date
5 ~ ~
MY QEAS P
Risk-commencement Date
6 ~ ~
QIQQ &gl AR SIS
Sum Assured
7 ~
Qe QIS
Original amount of Loan
8 -
QA IR AQALNNE
Outstanding Loan balance amount as on the date of death
9 ~ ~
AN GG AQUIAT @R QEl IS
Balance Claim amount (difference of sum assured and outstanding amount as on
10 date of death)
Q62 Q15 QA A8l (161l QUF IG° )oY GIAHER 6V TR F1J6x AldiaY)
Particulars of the recoveries made by the master policy holder towards the Loan.
(Debit and Credit entries made in the Loan account)
n Q4 RI9QQ & IR QIIF TIQ FALINYQ! ALY TGN (R4 HIFIER FRILIRS
60QQ 3 6909 ILgER)

We hereby declare that the above-mentioned information’s are verified for accuracy.
21641 90I6Q QTSN 2R 64 AACAB {99I61@QQ Q0@ AR Q1% FAUAIRE |

Stamp, Date and Signature of the Bank Official
QUIF ZRYLAE Y, GIAY I 939Q

ABge QIduee: 98] a°. 701, 702 &° 703, 791 A2, A8 aIg, QI6a! 18id, 26/27 NA & 6912, QIFIEAIR - 560001, R4IER | ARSIA Q171 FLIFR Y9 ARAR 26A8 AB@ad AWl 117,
Cl No. U66010KA2001PLC028883, 2ifg fsga 1-800-425-696960 @n @9¢, 6994199 www.pnbmetlife.com, @67R: indiaservice@pnbmetlife.co.in @4l 2iA1g M8 0R€I6Q 6RIg

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,
CI 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

NG 6491 RS RAYRIQ QAIRT AR
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