] pnb MetLife

/f/ftlém, 4{4& aage badhaein

Claimant’s Statement for Death Claim (SSG & Affinity)
N3 2 I et emiRerg <t meefle (Armanst w3 wEY)

Group Policy Number
gy urfesHt Hiim

Group Policy Holder Name
QY UTfsHt Trad =7 aTH

Member number

Hag =89

Date of Joining the Policy
yrfaHt afes sgs t it
Certificate Number
Fodtfede 8

Loan disbursal date

&5 fegae <t it

Outstanding loan as of date of death of
member

Heg &t i3 <t it '3 garfenr 85
Details of the Insured Member:
s fivg @ 202

Full name

ydT &

Residential Address

foarert usT

PAN No./ Form 60

U 399/ €9H 60

Gender Male Female Age at death:
fgar yan a3 W3 2B BHa:
Nature of occupation

&t yfagst

Date of birth (as per records)
75H St (faarast nigrma)

Date of death and Time of Death
W3 &t it w3 i3 = e

Cause of death O Accident O Murder OO Suicide OO COVID 19 OO Natural Calamity [0 Heart Disease [0 Kidney Disease
3 o g [ Liver Disease [ Cancer O Others (please specify)
O warftse O 3% O yeart O dfes 19 O Yfgafsa »myer O feg & dar O g€ € dar O faare @ da1 O Ing
O 39 (fagur gad fanfas o)
Place of death [0 Home [ Hospital O Office O Others (please Specify Others / Hospital name)
3 & AES 0O w3 O gmuz™s O Te339 O J9 (fagur 93d T+ / JRUS™S €1 &TH €H)

In case of death due to illness

a9 et g Ha It 9=

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

iz Heg & farrg I< = ufgsT Hag o w3
forg fagr

Date and type of illness

et &t it w3 famn

Treatmentgiven

f&sr famnr fezmar

Name, Address & Phone No. of the Doctor
consulted the insured during last illness
et ¥ farrg d< Sors Stz fenmadt & fam
IIcd 3 ABTT HASTT o131 1 7 &, Uzt
"3 35 >8I

Name & Address of the Hospital where the

insured undergone treatment for the last
iliness

wrydt S farg I< S i3 fenmadt & fam
IS 3 fomrm gaetfon 81 €7 a1 M3 U3t
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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

TIWTH TS HI I €t 7a3 fea: Memrehng w3 vbimg (Fhubie ot SFetareT) € I8+ eRsSed AN e1fes 9ds € &3 get @
Date and Time of accident
gawesT =t It w3 it
Details of accident
TIWSS & I

Address of Police Station to which the accident was
reported

S UfgH Hews €7 U3 i & gdwesT €t fatde it ot it
FIR number
W 389

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

O ITAUS™S € a1 3 U3T A 3 UAe-HdeH Ja=TfomT
famr wt

Details of Claimant/Nominee

TmRerd/aHa! € [T

Name of the claimant
TIEd & &

Relationship with the insured and % of Share

Sz fomadt o HET w3 Id =7 %

Address of the claimant
EmEEd &7 U3T

PAN No./ Form 60 (Mandatory)
U s5a/ g9+ 60 (FTH)

Email and phone number

s w3 35 =99
Claimant/Nominee’s Bank details
TmRTd/aihiet € §a | 39
Bank Name and complete address
9 T &H M3 YT U3T

Account type Savings Current

yr3 o famy g93 T8

Bank account number
§9 Y137 589

MICR code: IFSC Code:
et 33 et 33:

Declaration from Claimant / Nominee

Tmed / et =% UEe

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.

H /et fer gt uner ggeT/ g9€ IF fa, H / wirft regdft fivs / finst =/ 2 oriHat aeat @rfan gt fan = Hies Bua
fat areft urfesHt feg g sftar fapur whi

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.

H 1 oift fom ot fasds Afgns 9t w3 =96 feer / fee Of fa, ufert 3193 gasmeuar ot & ga3's 996 '3, Uhisdt ewrfee fegh ffadn dust faHfes 8 €ua fast ot
uferft grae 43 Heg © s g=g € /T &9 vyt it Scerdhnt 3 fagfeere gu i femaraw Hion mream 7 / wirft fom orft fefasmat / saeat, arusTst, istas Aeat
nife & witiaa Yot d@er [ a9 T fagt 3 g fodt areh fait & el v g wet B3 Pt / g fowardt & wids oftar vt w1 s o) oft i forer ofts 7, sfhr gt
et & Gy fE3 o 3 fenaat / €tz & wrfernt ot it Fis, 3 fenarat © =avs / fUs® JwargersT o fawan MRHiEeH, 7o w3 13 IfireaTs, sTfeasin Hea
frm fes €z forat 3 A3 ferast &t figs €t os3 © Hey fifT I fams 7 Freardt #f enged # Gt 3% Je 7 33 T9= % 67 3/ 8 & YUz 13 Je o< feg Uhisst
Hesfee ovra ufesrt € € 3 ufast € Je #f emie € de B § I8 #f 79" Ja6 3¢ fort / w23t / #ti Hett Htas ene aaee de

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.
__ toBank/ 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.

for Yfeasr €t danft g vims €t 337 It U mfemr e 7€ fa Sonet ot geow garfent ot § HEfM3 I9e © BN wet Aegdft gt et
et 't w3 g / f&t nrerg / Thfbie =8 67 oft B¢ o 85 393 FasTawa 3, H / it 398 JUT T JAFE FATON B
€ fsreran / »ifid fsveraw =t §a / &t meg / #hihie & 39 &t wigdu gae7 / 93¢ Tf| Tt Jret garfent ot € F937s 3 g™ fai & 99 €T Fa86 HI / A8 3H '3
oft3T A7 AareT
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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. I/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.

H [ virft G7 fai & It & T7UR 996 € 296 feer / fee of far gAY / A3 w3 e, fan & vl fan & Iae w3 fer e el gfse AT aer I A ST 2u AT A I / 718 26
garfen a1 3R # fen Irdt unet g9er of fa fEF Tone I 29< HY, Adt w3 99 397 578 HuTs Ia1 1 / »ift UbisHt festfee 9% 1Y / A3 ot fed 39 ot/ Gumen Aeesis
3 farft 32 7 wreardt AR fai & Areardt & 293 a9 »3 Yaiads 99s BEt Afandt feer / fee of (32 BT fer AeeHe &g fedt 3- #f fan d9 33F yu3 it 9°) + fem
TBH 5 UAR 995 w3 | 7 f5dTd Aerel YoTs a6 @ Q9N B9, uaa-diftmi, a8H Fig S, feggret w3 fesned ANt / 2390 ARTZ WhisH festee s Hefag w
nfegiefes 7 fenmz fan & foradt / Hores / fearet Bet #T / A3 deeivt eRgedt @ WHS 99 Aae I8!

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

»AS UTgH 973 w3 engad € 5e8 &9 emdea e e S969U3Y Tdet w3 ydifsugret

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.

H Juat oot s-gegeud Uy Su/Sdt Of, Hee/Hset If, Unerdt sgev/aadt It mi3 =95 feer/fedt 9t fa ufert € »ine feagash et aet & feaarg adt aftzr e, fogadt adt
I e, mrfes &t afisT At 7 ufertorga 7 fan & aast Tant ardt for '3 I & a3 riftarg, wsd, fer '3 ferma st sarfent e w3 | dust 3 wfert 3fos
FBH T YT W3 ni3H FIBE YU 9% 3 IE for & fEq aafen EASRT oW oHe Jd6 € 296 o fea/fedt ol H feg < =us feerfedt of fa Just =t ufsH € mirs
fersraraesTit w11 fem Shoft Tadoii/ ot & Ua das a5 HeRgS Jor d& e i < g, wonfen &t 7 ardt udt gt wra 7 siuat 5 udt 3gt e af w3
for s 378 Afons Tt 19 feg He, Haat3 fenadt, uferiuaa € argat @ fan At §3auardl/ #tihz fenadt set o= 9 '3 for ufsHi/uTsH g9e Ter 3T @& A9 e
3 JUat & HI3 3T ArEaT

| 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 fer ofs & Ated ge/aadt gt w3 AfgHs It fa AT ot Un o aret ot & wigt, 983, 1 gharods A we Areardt € a3t HY A it Hughert '3 fies w3 niuga
mreedt 3 fesrer fad frcdt Afdt - was w3 wies &% I8H T I8H € faaedt T @t argeTent 3 »iRdad agaT J HaET
Signature/ Thumb impression of Claimant/s Date:

TMRET / TWRET € THIHI / nqS T ferrs it

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.

I foradt ardt Wmer o3 A BEt fifd emRerd 3 »ue »fas e forrs Barfent 3 / rarsd g S er3u3 3 a5, H fon ardt une gaer of fq, H fen nawft gan <t
AHaTdt @ emiderd & BH / 5T & AW v Tt I &g mrsTfen I i3 Ay €3 are §73a1 & At gu e faaras dtar 31 J #idl Ui gger gt fg em@erat
& At igedft fee ensus 13 96 / nimueT »fqrs = fams sanfenT 3

Name: Contact No.
ETH: HUId 389
Signature

TH3H3

CREDIT ACCOUNT STATEMENT (Below fields to be filled mandatorily by the Group Master policy holder)
fse ur3 &t neehe (It &3 Tk o3 ardl e urfsHt uraa ardt 3t 39 ‘3 39 7ie Be T3)
1)  Name of the Group Master policy holder
U HHET UTsH Uad =7 &1

2)  Group Master policy number
U HHET UfeHT s8g

3)  Name of the Insured Member
iz Heg = o
4)  Loan Account number
&& Y37 AT
5)  Loan Disbursement date
&5 © fezge &t it
6) Date of Commencement of Risk
HHH »ag Je o ot
7)  Sum Assured for which the member of the Group Insurance Policy was Insured
€t &t gan fam et ardu g uferft € Heg e v ot farr Ht
8)  Original amount of Loan
& &t mAs gan
9)  Particulars of the recoveries made by the Master Policy Holder towards the Loan
& Bt HAed ufeHt uraa ardt gt fgaedtnt € 2
10) Outstanding Loan amount as on Date of Death of Member
Heg & i3 9o &t it o Bs <t garfonr gan
11) Balance claim amount (Amount payable to Nominee)

saenT I&H I (FTfHaT § FasTauar aH)
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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.

it WS g€ T7fd, ARl oo , fm € 13 © rodifede & fom o a8 &3 famrm 3 G €ug woneh aret agu wiferft e feg Heg wh »irft
ynt g9¢ I° fx, §ug eane IR feede A9 Wyt 3 HY, At M3 Aygs o) »irft fait & arae, fan < v ©n fan & oft ¢ foes 99 & =96 e 9t 7 g 9u33 e Jfse ot
aret Hft 71 A3 et garfen st 3

Verified & Recommended by Group Policy Holder Name [Company Seal]
3IAdta w3 frerfan qa3T argy urfsHt g @ a1 (Ut €t Hag)
Name: Signature of the official
ETH: wfgerdt € T3y
Date:

3

Documents required:

e TAze:

Copy of a Valid death certificate issued by local authority

FETSS METIS ©nTaT ATdt 2U U3 Addtfeae ot amft

Current Address Proof of the Nominee

sHe fenadt & Hger usT Ags

Photo Identity Proof of the Nominee

s fonadt €t &2 ugTe €T HE3

Cancelled Cheque/Copy of Bank Passbook

¥ yred & 99 / anft ge oSt ot

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

TIWTE Ide H3 I €t 793 9, H3 € Ag3 AR I fE 3T famr 3t f¥q enzea My ags <t 33 Iet 3: »ifan ufen A9 &t faliae €t anft, Ate falae 7 Ueanr
3 UAeHdeH falde

Obituary/Newspaper cutting (if available)

HIuHSY niyarg & Ffear (Fag GuzEy 92)

Viscera / Chemical analysis report (if applicable)

ferar | amfeca A9 falde (A9 Guzay I2)

Legal heir/Succession certificate in case of absence of nominee

aHme foradt & 99 awdt feT Iraat @ fon/ §3afuard! Aadifede

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

H3 Je &1 13t & §a € AC5Ts eane &9 gaton Bs €t Adeie »3 dfse w3 &t Aeeie

Nominee declaration statement in the standardized format in case authorization from life assured was not taken at the proposal stage (Old policies)
H9d YA €t Hew (gt uifgrin) ‘3 €ithz fenadt a@ miftara adt fenr fam Ht 37 Rds9s eohe fife avifas fenadt €t une & famrs
Covering letter from the concerned Social Sector Group confirming membership of the deceased and his / her death.

13 forat &t Heafiu w3 Er &1 13 &t undt 93 =t Hefus ing Aaeg <@ gefda 3l

Certificate of Insurance

€N = Aadifede

Age proof of the Insured

3 femardt & Gva © FEs
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