& pnb MetLife

/’/L&m/% ange badhaein

Employer Employee Death Claim Form

dHATgE3T JIHTIt 3 IBH SIH

(To be completed by the Group Policyholder (GPH) and Nominee for all Group Insurance Schemes)

(MY urfsHiaraa (Fhubie) w3 Mg AT §iHr AdtHt Bet aTHae BvimaT Yo 9496 St

Mandatory Documents to be submitted along with this form:

for gaH ® 718 M7 13 AT T8 TTEH TH3RE:

Mandatory Documents Additional documents* to be submitted
st ersew w3 ArE T8 oy engreE*

1. Copy of valid death certificate issued by local authority Natural death/ death due to illness

wETad mfgardt ardt Ardt 3 o€ U3 € war medtfeae <t anft gagdt i3/ ot aas s
2. Photo identity proof of the nominee attested by GPH 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /

g It sHAe foradt = 3Rt 3T fapdr 22 ugTe U39 investigation reports etc.) for any treatment taken in past or at the time of death attested
3. Current address proof of the nominee attested by GPH by GPH

whibie adt snme ferast e Irela ofisT famr 293s U3 & HES ufgst 7t H3 € A 32 J° fan & fesm et #hibie odt sdte o3 o vaks Adlas
4. Cancelled cheque / Copy of bank passbook faaas (TS 996 © & w3 fEmTad / 13 ¥ HaU 2997 w3 ere / AT falget mife)

AW i3 fam 9a1 / S € umEs €t anft 2. Leave details for Group Term Life claims if active work clause is applicable (E&E case)
5. PAN No./ Form 60 of the nominee W#ﬁmwwa@?a@mmmﬁgﬁ@éﬁ(mﬁﬁ)

U 599 / s™HAE €7 879H 60 -
Accidental Death

6. Legal heir/Succession certificate in case of absence of nominee
aHae fenadt & di9 Tt < Has f&9 Tgs Ton/ E3auardt = racifeae

1. f FIR, Panch | P *
7. Authorization letter from the claimant incase the claim intimation is received through third party Copyo »rand na:na, nqu.est report, Postmortem report
for claims received at the branch/GPH Menreg & anft, Yean, 7te false, Unerden falge ™

e/ HUE '3y 3 adet set S fog ot a@W & BesT Y3 F9% © Hes e eee =8 | 2 Obituary/ Newspaper cutting (if available)*

IS IS H3

wifgeTg U39 H3 & Hew / viygrg &t afdar (Adg Gusey 3-)*
Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with | 3. Viscera / Chemical analysis report (if applicable)*
the request fergy ftas A9 falde (Fag a1 I2)*

&2~ fagur 93 g 389 € UfaB 8 fa & T 799 Fadt I35 '3 Il © HY3 =F MuTd 9193wy | 4. Final police investigation report*

oft3 famr ufen =t 79 o »ffsu falae*

Above document are required for registration purpose, Company may ask additional documents for *Attested by GPH

processing of the claims *fhfoig It 3Aetager

g fe3r fomr er3ew affmers € GO0 st &fte 3, a8W '3 Yfafonr g5 st duat 39 enzemt

<t Har a9 maet

Part A /Sl A:

1) Group Policy No/ argy &1t a8a: 2) Member ID/ FER ID:

3) Employee ID/ FaHa™ ID: 4) Current Designation/Band/Grade of deceased Member:

(with date of effect) as required under applicable quote
iz Hea = igeT »iger / 83 / 9193 (B9 &t € a®):

B IS € ITF € MGHT
5) Full Name & Address of Insured Member / Employee / €17 @78 H¥g / SgHaTd! € UaT 37H M3 U3™:
6) Name of Group Policyholder / ardu ufsHturas &t s
7) Date of Birth of Insured / €t €t 7o 37y 8) Date of Joining the Service / AeT feg mH® Je &t 3dtu: 9) PAN No./ Form 60 / & =59/ g+ 60:
10) Date of Death / W3 €t 3rdh: 11) Place and Cause of Death / FE'S 3 H3 € 91da: 12) Cause of Death/ 13 & a7d:
13) Last Drawn Salary: (Mandatory for GTL/ FSL Scheme, please provide basic salary for FSL Monthly Annual
claim. Please mention the salary as required under applicable quote) Hdftsrerg HBTET

gt 3grfent 3ayrg: (ALA . [ AT AT, rardhy st s, fagur ggd Memmis
T B HEE! ISUT YETS J3. fFIU F99 BT I T IS MEHTI Hadl 35T =
fagg 73)

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention
Ues 3 ms € €97% / wes & it 3 TaHaTt o BT Te T8 de € 299
From Date To Date No. of Days Type of Leave Reason

it 3 it 37 fes =t ot gt e yarg I

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 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
©E39: Wlee 389 701, 702 M3 703, H3H Ww, UeH far 3o ereg, 26/27 »i #ft 93, g8 - 560001. IIaTed. I93 € mrEdIste gfamers 117,
CI No. U66010KA2001PLC028883, Arg 38 & % 94 1-800-425-6969, Tarmele: www.pnbmetlife.com, €1s: indiaservice@pnbmetlife.co.in 7t 7rg fg8- ufast s,
2TBUSIH-1, STBNUSIH FUSTH, »e T Aeddd e8eEea € 319 didane (UsH), Haet-400062, Ea: 91-22-41790000, Sam: 91-22-41790203
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15) Sum Assured / =t €t gand:

16) PF Account Number of Insured Member/ 3 R.2. €t @& fag <t u3T 589 (Mandatory for EDLI Claim)/ (€8h1% a&H o5&t mrmH)
17) Please confirm employment status of the employee as on date of joining: Permanent O Contractual O

faqur gga H3 &t 3ty € gu e Fonat <t grare et 5 uret aa: FEEt O fegggan O
18) Please confirm whether employee was actively at work as on date of joining: Yes O No O

fagur gga yret 93 fa t fes aas =t it @ Forerdt fafanmis gu fée aH '3 HE: gt & O

19) Last working date/ mmadt - g% =t fit:

Declaration and authorization by Group policy holder

Ty ufeHt aag ot Wner w3 wftarg

1/We, the above-named claimant/s, do solemnly declare that the foregoing statements are true and agree that furnishing this form, or any other form supplemental there to, by the Company, shall not
constitute an admission by it that there was any insurance in force on the life in question or a waiver of any rights or defense. Notwithstanding, any law, custom or usage, prohibiting the furnishing of
secret information obtained during the medical treatment/investigation of member.

H / virft, @uderz emRerg / fenadint 3 feg MigTs gae T fa uare famrs WY & »3 for ai® 57 oWz I fa for oW & Uge™s 996 <& A JUat enraT 99 Jet Yad Ydd, fom ©mar e w a1ss &t
Faar o det < I fan < mfgarg 7 5™ Wy € Hies feg grq) 3¢ =&t dhr 7 fai g 3 2. fai & aas, areH 7 =93, Hag & saedt fegm / 79 Sa Yu3 St au3 geere’ ot <93 995 '3 39 &7
g

I/We hereby authorize any doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care institution, insurance support organization, pharmacy,
governmental agency, insurance company, employer, benefit plan administrator, accountant or financial advisor or other institute to provide to PNB MetLife India Insurance Company Ltd, any of it
offices, or Court of Law, or any investigative agency or independent administrator acting on its behalf, information concerning employment, finances or insurance, advice, care or treatment provided to
Insured Member, or any information that may be required concerning the health of the Insured Member including information relating to mental iliness, use of drugs, use of alcohol, HIV(AIDS) and/ or
sexually transmitted diseases. A Photostat copy of this authorization shall be considered as effective and valid as the original.

"/ oreft fom 397 fai saes A gn foenad, 7 fan oruzms, omuzs, HEtas Uhes, THUS™ A 39 STdedt Sugs Hir, it warfest Wi, eonHt, Aaardt H, Ehr qust, W, 319 ther ysud,
Qe At it rggarg 7 s . Hewrte g felidn dust fenes, fai <t ee39, 7 doe »ie Bmi, 7t fai I3 we eHt 7 OF f 39 a1 J9s =8t AF39 YHua, gmarg, f€3 wf €, Agw, Sugs
7t fem 378 HETU3 Areardt ugeTs 996 BEt 39 ferifebe fth @& men, At fan & fmdt Treardt fan & <93 wifsna dhidft, eren €t =93, »isdas & <33, Wenrdl=t (8s7) »3 / w fasHt 39 3
Haes fardint s FEUS et AS S v fvg € fas Wt St 3 et 3. for Wit ot e 2993 anft 5 s @ qu ey w3 s Wisnr wran

1/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/application or obtained otherwise) which may include 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, application and/or for providing subsequent services.

Hireft fem ot UinisHt Rewrfes 3 Jg Afondt, w3 wiftera feer/fee If fa 89 Uiadt iesrfes o Hatimst feaza it & Gusean fodft m3 HReaHls fant & wreardt & =93 w3 ygdidds 99 Aae 76 (I
63 fer AeeHe/maH fee 32 w1 39 397 Y3 it IQ) faw e fan <t fenadl/rine/ fearet set =it engea wihs 3 Ade I6 7 HS-HHaa3T, I&H A9 e, fega m3 ffsned! Miiens! Ssarst
3 Uhisdt Hesfes o Hefas de, fediee Ie At fenrAz d, fer a@u, nigwt '3 yfafont a9 »3/At fad3d Ao’ YeTs J96 © Gen =t

Declaration by Group Policy Holder

U UEHt TrIe gvrar U

We confirm that the foregoing information including the details of the insured member stated above are true to the best of our knowledge and belief and our born out from our official records.
wrt for aig <t undt a9e It fa Gudaz mreardt fan feg Qudas a3 o €t =& Hag @ 292 WHS I8, A3 foamis w3 fere™ @ €31 I w3 A3 wmiftarad faarast 3 AsT AsH IfomT 3.

Signature of authorized signatory with Company seal of Master policy holder

HTHeT ufsHiuraa <t Fust Hiw @ a1 mrafus arfea THS™E @ eHsys

Name and Designation: Contact No.: Date:
BH M3 mge: I 589 Esits
PartB /3T B:

1) Please provide bank account number and PAN No./ Form 60 for all the Nominees:

fagur 393 A3 sTHE fenardhrt st 89 ur3r 389 w3 U 38a/eaH 60 YETS 99

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

g SHHE 1 EHdAE 2 &HHE 3 SHEE 4 SHHE 5

Name
S™H

Bank Account Number
ygT 599

IFSC Code
e oA AR.H 33

PAN No./ Form 60
Q% 394/ €9+ 60

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records:

g € faaras nang Hes dhir 59 B e feradnt 3 HEU3 388 327§ UgeTs I

SL. No. Nominee Name Relationship Benefit Share in % Address of Nominee
AEts. STHAE T H famzr 8% fde s ad STHAE T UIT

3) In case of death due to illness or unnatural cause require following:

=t 7 Si9-gedSt Iaet g9d H3 I & HI3 fE9 o feftmr €t wgas &

Types of iliness and date of diagnosis

shirdft €t fam w3 3mdte & 3rdhy

Details of treatment given and details of hospital where insured had undergone treatment

fegm i3 AT T fegm 3 TIUZTS € IR i digs = feem ot famr Ht &7 252

Details of accident (for unnatural death)

TIWTET T I (Ji9 gEadt 13 T

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 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
TE39: Uise 89 701, 702 w3 703, W3t Ham, UsHt fdar 33 erea, 26/27 7 Ht 93, Sar$d - 560001. SgaTed. I93 € Mg Ifrers 117,
Cl No. U66010KA2001PLC028883, Arg 38 & % 9 1-800-425-6969, Tarmele: www.pnbmetlife.com, €1s: indiaservice@pnbmetlife.co.in 7t Arg fg8- ufast His,
2TBUSIH-1, STSUSTH FUSTH, »e AT Aeddd e8elFea € 319 didane (UsH), Haet-400062, E5: 91-22-41790000, Sam: 91-22-41790203
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Name and address of hospital where postmortem was conducted

TAUS™S T &H W3 YT T UreHgeH agerfonT fam .

Name and address pf police station to which accident was reported

freaHtse <t fatge i3t areht Ht, O ufer reRs =7 &t w3 U3,

Declaration and authorization by Beneficiary

Iy yert oraa It Wwer M3 wiftara

1/We, the above named claimant/s, do solemnly declare that the foregoing statements are true and agree that furnishing this form, or any other form supplemental there to, by the Company, shall not
constitute an admission by it that there was any insurance in force on the life in question or a waiver of any rights or defense. Notwithstanding, any law, custom or usage, prohibiting the furnishing of
secret information obtained during the medical treatment/investigation of member.

H / virft, Qudas emiRerd / femadh & fog mias gae T7 fa yare famms WY g w3 for 9% 578 Afors I fa for oW 3 Uge™s 996 T8 A JUSt ©dT 39 ot Yad ydd, for enmar e e J6s &t
Foar fg et & I=2 fai 2 wifrara 7t mwm Yy € Hies €9 @1 I =t dhir 7t fan 8¢ 3 ge. fan & ags, aner At =93, Hua & sacd! fegm / 779 Ea6 Y3 didhr qu3 Aeset € 293 795 '3 37 &
g

I/We hereby authorize any doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care institution, insurance support organization, pharmacy,
governmental agency, insurance company, employer, benefit plan administrator, accountant or financial advisor or other institute to provide to PNB MetLife India Insurance Company Ltd, any of it
offices, or Court of Law, or any investigative agency or independent administrator acting on its behalf, information concerning employment, finances or insurance, advice, care or treatment provided to
Insured Member, or any information that may be required concerning the health of the Insured Member including information relating to mental illness, use of drugs, use of alcohol, HIV(AIDS) and/ or
sexually transmitted diseases. A Photostat copy of this authorization shall be considered as effective and valid as the original.

H / mirft fem 397 fan s9eg 7 g+ feradt, 7 fan amuEs, IS, RF1a® Uheg, JHUS™S 7 99 Sded eugs HAer, $h AoesT /T, eonHl, Aaardt edH!, i Jual, Had, 89 WdeT ugeda,
e 7 &St mEaara 7 Wtons. . Hesrete fegh feioh Juat feres, fan & Te39, 7 dae e 8™, 7t fan Jg 719 &t 7t OF €t 39¢ oH J96 T8 HS39 UgeUd, I=drg, fe3 7t €, As™, Sugs
7t fes 375 HEfo3 meatdt ugeTs g9 Bt I feheifebe €t @& wen, wf fai & wfrdt reardt fan <t =93 wiswa ghirdt, seetnt €t <33, misdos ©f =33, Wemrel (Esw) w3 / 7 fasHt 39 3
Herfg3 fanrdhnrt 578 AEU3 Areard! AR €N @8 e o oz Hedt 33t 3 raeh 3. fom yfeasr &t ffg &2 anft 3 s © gu e yart »3 yreq Hienm araar.

1/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/application or obtained otherwise) which may include 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, application and/or for providing subsequent services.

Hoart fer ot Uhiiseht Hestfee & I9 Afant, w3 wiftag feefee of fa S Uiiset feses s Watmst fedsg st At Sumen fot m3 AesHls fait < areardt &t <93 M3 yaiads 99 rae 75 () 69 fem
AeeHe Tt fe 32 A 39 3g7 Y= St IR) frm e fam <t fenartiiien feaet wet et ersed mifkis 3 e J6 W HS-9IHT9a3T, I8 #1e enrMi, fega w3 fesred! mRHiers ! S5anst i Uhisdt Restfes
&% HETuz I, Micsite I 7t fonms J<, fer a&H, wigdt '3 Yfafon sgs w3 /At fed'39 Ao yers 996 © §en ot

Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document
1S UifsH 575 »3 SR € U8 TMRETY BgT e/ saeidaadet w3 yHfsusr

| irrevocably inure, acknowledge, represent and undertake to the Company that the original policy bond/documents are not pledge, 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
document 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 dust 3 wes 39 '3 AEtard gaeT If, A9 Fge IF, sHfeedht aaeT It »3 emieT gae 7 fa »ins ufsHt sis/ensen ufsHtugd enrar Af aigat <rant enrgr fon '3 det yHas miftrara, fiady, ferms
fargdt, forgdt, fsguraz 7t I3t g€ T® T W3 7 #id Ut 3 wisH € 3fa3 e € Y3 3 »f3n 3937 ©f gt 3 gmie fer & 3¢ 995 W3 §99 eRsew € U €9 ane g9s @ diF 99 i i feg
ImiET gaer/get It fa Juat AT enmaT ATY sarst € fedt wored et udt 3, s St eneew A fe U avrfefenr/erddnt @ weg £ fait & ot 3 e I @8 emifenrt @ fedm | ydt 397 Avser o
w3 Fuat 5% Afans T fa feg Ry, aHe, Taat @an At ufsHiuga/Hies HiH 278 € € 3afuardt 3 3987 995 '3 fer ufsHl/mret 3 UeT I T@ht At fifterdnt 3 fogerfea 39 '3 fsmaman aodft

| 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.

i fer enrar Atard ggeT If 3 AfaH3 Tt fq HY v U it ot ot & a3, Fal, A IHTads 7 wie Tt areardt € sF1H @6 €' @ MARIATd 13T AT AIET J 7 B8 M3 W € &1 emie €t
Frgeret & fagedt I At I fafa an 719 '3 derst W3 muafax fitedt 3 fewrer 3 Haer 3 w3 it afeee

Signature of the Nominee of Insurance Claim

Hhr gm € sHEE € aAsng
Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
92 sHEE 1 FHAE 2 aHEE 3 aHAT 4 AT 5

Name of Nominee

STHHE €T 6™

Signature of Nominee

SHAE € JA3HI

Contact No.

Hudd 389

Date
3ty

Declaration by Group Policy Holder

U UEH Traed eTar WEeET

We confirm that, the Nominee/s mentioned in this form is/are as nominated by the employee for the purpose of vesting of his/her life Insurance benefits.

ot uRdt Fge T 7, MU Hies it 319t € AUSE J96 © §9F St sHae foradt govetdt evrar sHae o3 migrTg few eroH fEE Eanen/ Tone snvae femadt J=an
Signature of authorized signatory with Company seal of Master policy holder

HHed utfsH aaa &t qudt His @ &% mftaas gAsyat | TA3wd

Name and Designation: Contact No.: Date:

BH W3 mige: HUdd 599. Eicith

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 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
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