] pnb MetLife

/f/ftlém, 4{4& aage badhaein

Claimant’s Statement for Death Claim (SSG & Affinity)

Qi 915 QIR QIRIeT T (YQILF e ATET)

Group Policy Number
g9 aRd g

Group Policy Holder Name
g9 ARG FI¢l

Member number
ALY QI

Date of Joining the Policy
G 690 6QR1Q SIRY

Certificate Number
ISR QoS

Loan disbursal date
Aé T8 B

Outstanding loan as of date of death of
member

QAR oY GRS IR 6T A

Details of the Insured Member:
QRS AT Q4N

Full name
agd QA

Residential Address
211 ORIl

PAN No./ Form 60
Qyige°./ &6l 60

Gender
et

Male Female Age at death:
g3 Ag! QM AYIAEQ QUL:

Nature of occupation
6941Q IRl

Date of birth (as per records)
89 G104 (609 AGAILT)

Date of death and Time of Death

A0 GIAS NG° F1QY AT
Cause of death O Accident O Murder O Suicide O COVID 19 O Natural Calamity OO0 Heart Disease [ Kidney Disease
7949 QI O Liver Disease [0 Cancer O Others (please specify)

O gdedl O 2oy O 2i9eey O 6l 19 O gigee dadia O gesqid O §961 6qid O 996 6a19 O @ae

O 294616R (QURE Faa 999)

Place of death
gi e

[0 Home O Hospital O Office O Others (please Specify Others / Hospital name)

O 62160 @ieediel O 289 O ARG (@90 264 / 2I8adIq] GIF 388 [9g)

In case of death due to illness
aggel Sﬂl%iﬂgll 69Q6Q

When and where did the insured member give
first indication of falling ill

QANYB AQQY 6REQ Q° 60Q016Q 2AYH 629U
JaI ol 69melem

Date and type of illness
SIAG 1e° 2YAGIQ AlIe

Treatmentgiven
dIIR KRS S@al

Name, Address & Phone No. of the Doctor
consulted the insured during last illness

6618 219R0! ATAEA VFIPSD Q4B AQUFIE
QBQl PIBQT GIF, ORI Ne° 6] B9

Name & Address of the Hospital where the
insured undergone treatment for the last
iliness

6918 AQLGI ATAEQR QIR 4B F&LQ
62192/]! FIBAIFIQ QIE1, ORI
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In case of death due to Accident: FIR and PMR (attested by GPH) needs to be filed along with claim documents
Q4G4 KFS gy 68g6a: NFARAQ Ie° FAZIQ (FTes T8l gAIFe) AIF 0gi6re TG QIHR KRR 2SR

Date and Time of accident
QUSEIR GG e ACIR

Details of accident
QaG4Ia IQQ4!

Address of Police Station to which the accident was
reported

6@ 601N 689AQ 024l 69L86a I8 AeaIT
RN

FIR number
FURRUIQ RYQ

Name & Address of the Hospital from which the Post-
mortem was Conducted

99 QERP UALIFG 62102R FIBATIFIQ FIF IS° ORI

Details of Claimant/Nominee
QIRQU/62105w a4

Name of the claimant
QeI QIe1

Relationship with the insured and % of Share
QIAIRS NIF AL AAD I9° 2°HRIFA %

Address of the claimant
QIRGI ORIl

PAN No./ Form 60 (Mandatory)
Qi Tl 60 (AAYBIRR)

Email and phone number
RAEFIM NQ° 6TIR RLR

Claimant/Nominee’s Bank details
QRQ/6R105F QU Q4!

Bank Name and complete address
QIR QIE1 98 Agté) ORIl

Account type Savings Current
@SS IR A8 ol

Bank account number
Qe @SS @GR
MICR code: IFSC Code:
FRIRTLIR 6R1€: 2IRIEIQT 691G

Declaration from Claimant / Nominee

QIEQIQ / 6QIFGE OIQ caISEI

1/We hereby declare that, | am/we are the nominee/s /legal heir/s of Late Mr. / Mrs. who is the life assured in the
above policy.

¢ / aeel 0169 62T 9Qg 69, ¢ / 2A6A 960 g1 / FINSIRA 67156 / 2RGTS QAR / . 9 Q9618 9NAa

1R @B AT

I/We hereby irrevocably agree and undertake that, upon payment of the amount payable under the policy, PNB MetLife India Insurance Company Ltd. shall stand
conclusively discharged from all its liabilities in relation to the insurance cover of the deceased member arising out of the above policy. I/We hereby authorize the
physician/Doctor/s, hospitals, medical centers, etc. who had attended upon or examined or treated the aforesaid deceased person/insured for any ailment or illness,
Insurance Companies who had 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 available with them or other details which he/they may have acquired whether before or after the issuance of the
policy by PNB MetLife.

¢/ 21601 921 9IQI AARLENIL VIFER ALAG e gEYE 6aag 64, IRNT 2GUIA 699 Q1T gRIR KRR FIAI GNKE 6ACRIAT AV ARIAIR FAGT AFETR RACAIB AGAT
Q161 gaRI AYNER IFIR ANB AITQQ A NIREA 7B 627 AILIR AUCAIB ARAQ 9] 62IRFI ¢ / 21671 10I6R FaLR / G1Q / FI6R, FIBAsIal, §7al 695 ABIES , 6daIeR
QUCAIB J0 B / AIFIPS BT 6NGT 6916l Bel LT ATACR ATCAIT IRYSA Al AIE AGLER Be)l TFY FRY6R, NFN AAYER 6ARCNCR ATCAUB T B /
QAIPRT ARG FIR1 ARZER / QAFIGA / 2GR FYBAIC! A AITIRS TFA AP ATEAIT, FF Ie° g4 60FYR, AR 629 6IR0IER FIFIRS 4G MBAS / ARRIA!
/ Q191 AQN1A QIBQ AUV FRLYER, VNS B IS AAF6R RGO |G el geql @9l 2QI6AL 1Yl AR FRTER AUNS AT A4l AY FAQIYER diel 62716
YRR 6ACMIRG FIN IR KR @AIKSI g A9l J6Q 2AM FRAR CINE, 9RIE A FRNa KFal Fr16s 2gaE ceagl

A photocopy of this authorization shall be considered as valid as original. Since the said coverage was availed by Late for the purpose of
securing outstanding due and payable under a loan availed by him/her from Bank/Financial Institution/GPH, I/We request you to pay Rs.

to Bank/ Financial Institution/ GPH towards discharge/partial discharge of the loan outstanding. Any balance post payment of the said outstanding
may be paid in my/our name.

@ 219099 1@ TESIGIT (R IR 63 QIRER F6R0R KA 6962E BB ATl A4S @ glal 69 i / 28R
gEaIe / GENG @ 65921 O AU F6ALH 6B IA° 626 JIIF FRRI AEIEER RUNS 6IARYAI, ¢ / 26F AT WA AR AGESI / Arde ARSI FI6R G
i / 28ie goaIe / §aNeq 6. 6d0 *QQIq AGEANI KQF | B Q6L ARG T6Q 661G R QIS 641l / 2lIFl QI16a 60 @AULIRAISA
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I/We undertake to refund any amount which is credited to my/our account either in excess or which is not due to me/us, at any time, for any reason and to this effect. |
hereby confirm that the particulars mentioned here are true, correct and complete in all respects. |/We hereby further consent, and authorize, PNB MetLife to use and
disclose any of the information including sensitive and personal data or information of mine/ours’ collected or available with PNB MetLife (whether contained in this
statement or obtained otherwise) which may include my/our KYC documents 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.

¢/ 21671 62616 QI 60 KRNI YEYE 69ag Q1L 6I6RIET AFUER, 6T1ER KRR NG T JQIQ AIR 641 / 27l ARG USRS AKEA AOIKRE @I QUL 6411 / 26T
g9y g€ | ¢ 10168 98 @Q8 6d 0IER AERY FAVRYS! TG A FAIER AY, A0R Ie° A°g4 26T | (] / 267l ISRl GRS TIRT 67N TNQE AR FI8l
LGS @Y AANT 671Q / AR 6T MBS B2l AEFRFIR IR RLIR I9° YRIS ARG ARG I AYFIPE 9IIR K9G (N2l F9RR USRS [l 2G42 91F) QI
S G Agede g TNQE AYNIAY FIAl FERIFE 6a19d QUETEAT / AGAIR / IAag 69 / BIAR 6R3IAd QYGS SR8 KAUIER IR AIF AARIGY IR 624!
6QIGIRQ! AR YTIQ JFARAS Felse gas-Q1eIRIaN, QI AQANRAR 68T, F650! ¥G° g 0N / 676260d] ALYS 621 UIGE!

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

% ING 98 Ie° 0QUEFL FARER QITAIAS Il TYQE / AGA6EE° / €I6ad 1e° geRyQ

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.

d 94191 QIR 2I0ERER1E QIREA 9F FRIG, F1RIQ Y9 QAT IS° AIFegR K98 64 R aRT @8 goge faIR AT, @00 QHINIRRIZ , gIF QAUKIRE QI Aavel a1
IoR JLEIRIRI, 2RIRIR, IRT G FF ARFNS ARARFIAIAIE FIAI 121 QU6Q Yol 96 FUAIR QAT G° ORT 21R6Q F¢IS1 Ol QTR g4 e goIe 699 ged Kaal
960 I2IQ IR HAR e° AR GFIEFIL NINEA 7Y AFSIR 9OYE 62a8 ¢ AR A1l YOYE 628 6d n ARG 98 A 1Y6R YSI RAVIAR! / GI6AE Y AAEQ 62917
Q1 AN FE QI QG QIR AR §9 6Q2YAIR AR 671 TR FEYR 626R1 ¢ AL ANEA IIE A AeIGT ATG AYAIS 26T 69 6716, 67IAR, IRAIS RAAUYRIAT B
IRAUIRR / K189 Q1A VAT QEARYLINNG 620 9IIR AR 963 IE ARd / GEeQ AYR AAY ARIFRIAIQ 1Z AHF A B 6291

I 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.

J 9o9ial 91918 998 NG° A266 64 661l 1Al ZAIF FAULIRA 606193 gr, Fell, T¢I FgIeea F9I Feie Joq! QITq oIS @RISR B4l 671l RUEa &Y 671l AR AUER
QIRR 9e° AAAYR 2T 629! B AGEE 2gUIA §% 19 FEYRE AZ6 Q1T 2ILQ ADIL 62RAICAI

Signature/ Thumb impression of Claimant/s Date:

AR / QAR / Alw 9RIGE |Id QIR :

Declaration to be made by third person where the claimant has affixed his/her thumb impression/has signed in Vernacular | hereby declare that, | have explained the
contents of this application form to the claimant/s in Language known to him/her/ them and have truly recorded the answers provided to me. | further
declare that the Claimants has signed/affixed his/her/their thumb impression in my presence.

69R0I68 QIAQIR GIF QRIFE 21T RS F68E / 2IEFR ATIEA VR FFEE 620160 §OIG B FIQI 6AITSI FAITS 64 ISTIAI ] 6AITSI A6R 62, ¢ T 262 TR
e909gq QIRQIR / FIRG 627IRG KGNS IR AUTISA IS REF 6° 67160 gaIe FAIKIRYRI Aaag OF AIN6R 609¢ K6E! ¢ 2Igh 6219l K64 69
6711 QUEAGER QITAAAER QLSS KALT / QRIS 819 A°RE @ART

Name: Contact No.
Qle: 6QIFNELAD @°
Signature

/R

CREDIT ACCOUNT STATEMENT (Below fields to be filled mandatorily by the Group Master policy holder)
690Q 2IRIAg 63c6AY (F¢ 6829ER gd F1IRQ ARG §QRS Il ARIGIFRR QIFEA Jad AaITS)

1)  Name of the Group Master policy holder
ga AR ARG AT Q¢

2)  Group Master policy number
g4 A1RQ 9Rd aqe

3)  Name of the Insured Member

QAQY QY QU

4)  Loan Account number
QS UIRNQE YR

5) Loan Disbursement date
QA8 QEAE BIQG!

6) Date of Commencement of Risk
Q9 2Ien SRS

7)  Sum Assured for which the member of the Group Insurance Policy was Insured
QIel QI8 Q2 AR g4 ARQIAIE IRAA AGQY AIFIRS 6TRYEN

8)  Original amount of Loan
Q€IQ @ AR

9)  Particulars of the recoveries made by the Master Policy Holder towards the Loan
I8 9NG 62IRAT IR A8l FIFPER FAYIRYR! QY FFQE!

10) Outstanding Loan amount as on Date of Death of Member
A €JY SIS YT F6QU QS QUF

11) Balance claim amount (Amount payable to Nominee)
QIRIQ 695 AT (6QIFRTG CQLEAISY Q)
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We hereby declare that, Late ..

., whose Death Certificate is attached hereto was a member of the Group Policy referred above. We hereby

confirm that, the particulars mentloned above are true correct and complete in all respects. We undertake to refund any amount which got credited to our account either
in excess or not due to us, at any time, for any reason.

2661 IOFIR CAFEN KRG 6L, FHB oo , AIFEQ QY JAIGIAG MOIEQ RS 62IRT, 69 QUERIB gF INTQ AGAY Z6mI 2671 Y0I6a J& Qg 64
UER QERY FAIVRYS! FEQET A9 GRIER A, A0R I9° A4l 26T 261 6967IR QIF 6T 69RIQ gFEE 69ag KITI 64 6RIT AFLER, 6:1EA FIRGQ AT ARNQLY
2509 QKA AOINIRE T¢I QI 219Q gAY @<

Verified & Recommended by Group Policy Holder Name [Company Seal]
NEIF FIQN DIE 9G° AQELIRR 62IRE 99 9Rd UIeQF QI [Q4IA1 612Q]
Name: Signature of the official
Qe 2RI IR
Date:
QIQet:

Documents required:
2R QIR

Copy of a Valid death certificate issued by local authority
QIF10 RQINF FIAI FIR AR 63 g4 JAIFIISR FAR
Current Address Proof of the Nominee

geIde F6RIR10 QIBT Qarle OREIQ geld

Photo Identity Proof of the Nominee

SIS F6RIR1e QBT TF6SI ARPAR JLIE

Cancelled Cheque/Copy of Bank Passbook

QIGM 621RYSI 69R6/ QUIF AIARER Fen

In case the death is due to accident, any one of the below mentioned documents needs to be submitted along with proof of death: Copy of Final police
investigation report, Inquest report or Panchnama and the postmortem report

QUGHIREe gY 69869, fgY geId A2 FARYE GAR] MIQ 6J6AId 6AITN QM @ERIg UGR: 9PI CUIRA 68 GEAITR e, 2AFQA
008 Q6AIS &9 dBAIAl 98° 99 QUQERE SIS

Obituary/Newspaper cutting (if available)

FRIG/ JRIF KOG (9F QANE )

Viscera / Chemical analysis report (if applicable)

@62l / QIAIGS Y6894 G6aId (9@ ggaY)

Legal heir/Succession certificate in case of absence of nominee

F6RINIE QI AQUEG 6896Q 2IRATS AAARFIN/AVAYRITR ATTERTY

Loan outstanding statement as on date of death and credit Account Statement in the standardized format from the bank

T A9Q FIeR ISR o4 ST IRl Q¢ 96RL TR NG° 6566 AIRIAg TR

Nominee declaration statement in the standardized format in case authorization from life assured was not taken at the proposal stage (Old policies)
g2Ia 206Q (g4l 9AQ) AIFIRS IBFOIQ AQ6AIAR FAIARRLER AINR AFIFER FERIRIC BT 62188 90

Covering letter from the concerned Social Sector Group confirming membership of the deceased and his / her death.

6 QUAF QIS Y&° FIFQ 7549 TG 9QAAl 69R A AAITR 698 69191 ATQ 2ASES TG

Certificate of Insurance

Q1A gAISIAe

Age proof of the Insured

QIS QBT QAA gAIEAG

Version 2.4 / Jul'23
QAR 2.4 / gRIR'23



