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Claim Form for Credit Life Claim
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The Claim form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy
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The Form is to be filled in one color by one person is single ink only Photograph of Claimant
uigeurerg) Gr pLTTed 81 B ewwenwd GaTanT® WL HIGw Blriiuiue. Geausss@ID. o fem@amilwieuflest
All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below Lenas LD
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All supporting documents to be self - attested by nominee
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Documents to be Submitted
FrliflssiuL CouaisTiyL |6 eRTHIS6T

Mandatory Documents Additional documents* to be submitted
S WIDTET MR BIS6T FiiflssiiuL Gaisimgw* o H)BD o6 enThIgG6T
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
2 sineen i SFlemilumsd euprisli’ L sflurear @niis sraTilsiflsr paed Bubens et/ BTl ETTERTLOTS JHLILL. LOTRTLD
2. Doctor’s Certificate (From the family physician or treating doctor) preferably in the 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /

standardized PNB MetLife format
wissuflear srarflsp (SODLU wWHSHuT g AHFms efls@n
wossufln  @mbs) srou@ssiu. PNB  Metlife  angouggsd

investigation reports etc.) for any treatment taken in past or at the time of death
HLbG HTVSSHV 6T(HSGI5CHTIL ASFewashsrar 9oz @miy Crrsgle
THSSHLILL L pupsowreT W sgeul ugleyser (Csitiy @nlliyssr wHmib

wpssremiflento
3. Current address proof of the nominee yevETFR/Gnuy sGohsn whmib ufGsrsmer | allsrrama oplbmesndr
priflefluflesr sHCuTewgW (pseull FreTm) Gursirmemeu)

4, Photo identity proof of the nominee Accidental Death

Brdlesflufledt LienSLILIL. S)eDL_WTeTd FTeTm)
5. PAN Card/ Form 60 of the nominee

afluggleTmsd [¥]

1. Copy of FIR, Panchnama, Inquest report, Postmortem report

Blwwesstsrriflssr PAN ojewi/ Ligeuid 60 . . . o ) ) )

6.  Cancelled cheque/ Copy of bank passbook sty uehdpTLor, Gniuriey oyfibms, UGrsiunGsrsman ojpisms
1&g QFiwiiu’ L sTGFTene) [ eumkis) HaTHGL USS5EHSS6T B%6D QSwapHlsr pasd

7. Authorization letter from the claimant in case the claim intimation is received through | 2 Obituary/ Newspaper cutting (if available)

third party for claims received at the branch/GPH Qs Csiig) | Qeiiglssrsr LGS (B)wmbsTev)
Hewamn/GPH @ev Qupiiur L o AsowGasrresense apstprd srinfeari | 3 Viscera / Chemical analysis report (if applicable)
cpevd 2 MewwBasrrsy gmlailiiy Qumiiul’ LT, 2 MepwGsTmueuf_1BmBbs) 2L o sre piiiydar [ Gremwari uGuumie) Spiéms (QuT@bsIwTaTTs))

SRIESTT FHigFLb 4. Final police investigation report

8.  Legal heir/Succession certificate in case of absence of nominee Gmigl srausvgiemm allFTrapant 9mplsma
Blwwerd Qubmeui @ers Ll FSHled F L Liyien surfla/ouflpenm o Memwo | Note:-
FTTMISHLD @mlliy:-

9. Loan outstanding statement as on date of death from the Bank attested by the Bank | e  Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof
official with the request
uBIS  EIIVT FTETODTLILSSIL T @MU BremeTenMW  BleveurliLig Garfabensuysr KYC o grrwrs ousmi 9l enL Fwilitllss il L med, Qugmi
sum1B el Hbg &L_eoT Blavieney Mldhenas STERTEWT 63T (LpSH6L 8 ()60 MBI EMET LDMM &6 LD.

10. Nominee declaration statement in the standardized format in case authorizationfrom | e  *PNB MetlLife reserves the right to call for any additional documents /evidences apart
life assured was not taken at the proposal stage (old policies) from the given below, if required.
yerQuwrfle; &Gl (uewypw Qarerenssst) et 2 mg i) RIS LILIL BeiraTeunenm saliss TGy 1h I 5D
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1. POLICY NUMBER/S

uredld erevur(as6iT)

(Please mention all policy numbers with PNB MetLife India Insurance Co. Ltd)

(PNB MetLife India Insurance Co. Ltd @)ev 2_sirer gyewarsg Liredld] sravrasenaryb GmplLiLil_ea)b)
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DEATH CLAIM ACKNOWLEDGEMENT SLIP
@niiy Carfléens srilsed rdg
PNB MetLife Insurance Co. Ltd , , , ,
1) ersir L Qo evevSn) @it reire G, sAMAG L Company Seal & Stamp
Name of clai with Date and time
2_Meww Gsmmueulsir GLiwi [Breir LoHpith
Branch name & code Gpu'g'syl_sir
Heerulleir QUi & BTG BmieuewsHsir S &
Date: Employee name & Code .
) . . wsdleor

IBreir: sanfluflsir Quuir & @Bl
Documents Submitted: [ claimant’s photo identity proof [ claimant’s Current address Proof
24, QUG TBISSIT o_flenw Gar@uenilsr yensliuL & srerm 2_Menw Csrmusumsr HLLiLy wpaseufd sreTm)
Fwiiflésin’ L g [ cancelled cheque / Copy of bank passbook [ copy of death certificate issue by local authority

581 QFiwiin’ L sr@srensy | sumidl sewrdE 2 dreent QFlarured enphisiiu L Gpiiyé srarfisfsr pad

YSgasLler B

[0 Medical Documents (if any) O poctor’s certificate (From the family physician or treating doctor)
whGGI0 YYeieThiser (JSIb @) BHSTD) wiggIeufsr srerHlsp (G@bU wEHSGIaT Ioog HfFmsueiss
w@ssionflmbsi)

[ Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is received through third party
2 fenw CarmueuflBHg SBSETrd S50 wHYID apesTmmd Sriiy cuflwrs Cariflsans eTEUILILILELTRTTY b
Bufler QariGsib LjensiLILib

[ Loan outstanding statement as on date of death from the Bank attested by the Bank official
QkiE] 9T FTTOMTUILGSIL 681 @MLiL BreTsTenmuwt BleveuriiLng eubisluflelBbg ST Biglear 9nlbemas

O Legal heir/Succession certificate in case of absence of nominee O pan Card/ Form 60 of the nominee
Bluwerd Qubpeir @dars Ll #5510 FlLLiia eurflal auflpeom eurfa Buwersryiflsit PAN 9 eni/ Lig auib 60
sTaTHsD

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.
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2. CLAIMANT DETAILS

2_Mewwlsrmueui afleurtissr

Name: Date of Birth: | | | | | | | | | Gender: [ Male O Female
Quiwii: Umhs Brer: urederid: O et O Quessr
Relationship with Life Insured: Mobile / Landline number:

uer srinf® QubhmerHL 6T 2 ey & BUS | Qgm.Gud sTevor:

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

@y flenw: O @bglwesr O Qeuelpr® sury @)bslwi O Qeuefllpri® B Leui Qeuefllpr® eurp @hslwrraGair  9evevg  CeuelpriLsurTaGair @) BHST,
BBIS6T eudlds @i priewi_d GMIL_eyib

Current Address:

SHCUTeSHW (pseur:

Email ID: PAN No./Form 60:

Ll6dTEBT 6 hFD (Lpeuil: umrest etevsr./ Ligeuid 60:

*Aadhaar number: | X | X I X I X I X I X I X I X I I I I | *Only last 4 digits to be mentioned.

*SYBITIT 6TeuoT: *sewLd 4 @ evdsnissmer i GG G CeussBId.

Preferred mode of Communication O Email O Letter (if email is selected, no physical letters will be sent)

allpriuwrer Qsriiy weom O lsrarepsrsw O 514510 (WsTarehasd CsihOlsHSHLILIL LT, HiqSBIS6T 6THIOLD (EYILILILILL. DT L T])

3. BANKING DETAILS
o1 afleusissr

Bank Account No.: Account holder name:

SUBIF)G 56WTd> (3 6TEWT: H60TE &S TTeT Gl

Bank Name: Branch Name: State: PIN Code: Account Type: O Saving O Current 0 NRO O NRI

Sk Gluwii Slewer Qi LT BlevID: Uesr @mluf®): sewrd@ auens: O Gy O priy O sterey,igp
O ereor. oy . g0

e HEEEEEEEN Fsc HEEEEEEEEEE

sTiDgn Ay i en6Tos 166V

4. LIFE INSURED DETAILS
et sTinf® Quibpeulsir afleursigssr

Name of the life insured: Date of Death: | | I I | | | | |
STF@H upmeuler Guwii: Umbs mreir.

Time of Death: AM/PM I | | I | I Place of Death: 0 Home [ Hospital O Office O Others (please Specify Others / Hospital name)
@mibs Cwrin:  wpu/iu @wis @i O of® O wmsgisuwsner O geieusvasn O Mp (swe@siig @mlui_eym p /

wHHGleuwenesTuile GLwi)

Cause of Death: O Accident O Murder O Suicide O COVID 19 O Natural Calamity OO Heart Disease O Kidney disease O Liver Disease O Cancer O Others (please specify)

@puiyssrer sryenn: O elusg O Qsrevsey O sh@srewsy O Casrall’ 19 O Qupens Cuili O G@wzsw Cpmia O Aniprs Cemia O séwvefrs Grmia O ynmCrmi O Lm
(swe Qriig @PI0NLajib)

5. NATURE OF ILLNESS & HABITS Date of Diagnosis

Crmullsir geirenio & LSS hiser Grmit sevrLplwiiu’ L Ggg

O Hypertension O Diabetes [0 Asthma O Tuberculosis [ Heart [ Cancer O Others (please specify)

O wi@rss ouwssw O gfleyGrmis O gyevgior O sre@pmi O @owin O ybpuGrmis O Mp (sweyGsiig @mIliieyb)

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

O yewasge O wg O yewsullewew O Gureng wmbgiser - 9y 6TesflsD, sTeusuare) &revh @)bsL1 LIPS @) BhSSI
QICEER R (2@ prevée/amrshe/wTssbe).

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS
BimiaueThiseir/a16mils /@B Tl eflarnissr

Last Employer’s name/Business/Occupation:

wpeiresric Cauewev C\Fiiig Bmieuard et GLwii/ouenflaib/Qmiflev:

Nature of work/designation:

Geusmevullsst Hesrewio/Ligai:

Employment/Business/Occupation Address:

Gousmev/Qpriflsv/BImisust wpameuil:
State: PIN Code: Mobile / Landline number:

LOTHBleVLD: 9|6hFeV @HMuT(®H): waGud | Qgr.Gud sTevor:

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
eredrid] QuoL_swevedls @)sdriguim @)sir@resren so6Lef eblGL L
ugley Qg eieussiD: wefll stenr. 701, 702 & 703, 7-sugy) serid, Geusivl allt, rarfer Leauisv, 26/27 sriv.gd) Crr(®), Quniscan - 560001, siBTLsT. oy iger Lgley stevr 117,
ClI No. U66010KA2001PLC028883, sribenio yemipdsas Geuamrigus s L_swriflsveor @Qgm.Gudl stesr 1-800-425-6969, susnsvgario: www.pnbmetlife.com, wlsirargpesv: indiaservice@pnbmetlife.co.in

SVVGI ETHISEHE G 6T(LE Ceustmigw wpassu 1-aug) sord, QLseanNQearsen -1, QLsaflNGarda sriliQarsan, ofr Fauridsasi sLlmargamsa srdifls, Garflarsr (Cuph@), wpsnu — 400062,
Qgr.Gud: +91-22-41790000, Qg r.pasv: +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
Suer sTinf@® Qupmeni @pULsHE@ et smLSA 5 apL tisars Affms QUbDINbS SDaTSS WSS ST/ DHSSIMmaTuisr QuuiT, aauf wHID CBTLIiL

afleupmiser
Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
wmSGIeuT | wmHSHieuenaTulsst GlLwii wpssu] wHmib GGy allarsissr AAgens Qar@aHsiin_ L Grrii / AAFena BT _S6T (,ribLLd - 1pig6y

2 L&) Bleney BIT6IT)

8. DETAILS OF OTHER INSURANCE/MEDICLAIM POLICIES/POLICIES FROM EMPLOYER OF THE LIFE INSURED
srinf@ QFiwiu’ L surpsensullst waseooreflull 10@Ghs) LIp sTrinf@/EESI0S QETsTanES6iT/QETsTenSS6T LIHMIL afleurEiSHsT

Name of Life Insurance Company PNB MetLife Insurance Co. Ltd Policy Commencement Date Coverage Amount (Rs.) Claim Submitted

et ST B Blmieusrdgesr G L1l eresr Ll Qo emevsLy uredld QHTL_BIGLD BTeT sl 05 Qsrens (cm.) Foitésiu’ L o fepw

B sr@Terev Gamr. eAGIL 1 Gaurflsenss

Declaration and Authorization
2 mFewry whmib LSl

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

@zt apevid GG Quuwflriul @srer @uinfl Bd Casrflenswreri(ser) sl prer/bragst GG dnmULL HsTer LFOSET WHMID UTEBUWBISMET DTS
Crrassdlain o awewwrerg st 6gMNalssGner/QsNallsAEnrn, wHmib Guinf® ugeagamg Fwililsse starug FerarUl Gl emedsii-ullsT sthg o MenLodeneru
Bmmios) @) HLiLg) sTeTm) BT His6T/ BT LILdhRSTardGmmin/spiiLsh s TearslGmebr.

1/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.

1F61607LT] QoL eWeVoaLi-9h60 eupmIsLiLl L uTedldsE (peiTasrCrm Hevevgl 9SH & ImCasr @mbg pullst 2 L Blens GHSs CoralsasliLl L Sha160%meT a1phisGaT 9sevg)
TCHYID FHeuLBMeT Jjevevg CFiiglenw QeuallliuBssCur CGsemih Chriisendssrs LNGCFTHES g AHFems QFIIG LHHHIMDT VS LD(HAHSHI6 OIS N6,
whSHIu wwwnisamer, GG g priul Gerer @mpbasCurer pui/sTinf® Qunhmeenr ulGsTdlss owag AslFms oefllss WHGSHI ewwniseT, GG gnmiiLl Herer
BihgiGurar pui/srinf® QuppemesE uTeld auyniw Gsr sTinfl G Blpisuard, sHCUTmSW /WPhHensw BlmieuaThissT HeVeVg suewils safluiger, Wpliy Gmiiy
ugleureniaer, sesflliul_ L/ Ssrriyial/srint® Qsriurs wmsgien ufGsrgeamear GumeaTsrer sTif® QFiigoi GFsTn ChrilsearL 1Ko eowwkissT CGUTsTHaDHeHM
BreT/BrHiseT S BESNESCne/ 9 nEsNsSCnTD. @)bs YwESAINST @B  BHL LWEITNSTS SHBSUIULH, FOTs HHSUUGD. Fmpiul L &Gaurgm
sumiglullev/gdliFerd: BBHGI eui THSS HLesflesr ECp LTGISTLIL Blewed STTenTSSHasTs @)mbdHealrTed

sTHSLILL L g) sTaTUSTSY, QMBS CoHdl IjsTmlssrLLg HLGT BIwUSEETS ubidsG/ LI Ferd-5@ .
auniGLTN Csl H&6sTarEGmer. s wpsitar LT CFeISsI%E L@ @5 155 CsTend @)HHSTL g 66T GLIWLMSD aupBISLILIL VLD,
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.

B)bss Carfsamassmw, allamaniiugamsll ufFdlEE@w whHmib / g OS50S Cramasamer jafldhEd CBTessSnaETeS WN-GTILT L TerTasr, 2_fenwdGasrildhanssmus
afllerfé @G WHemwaer, aflhLHaTWTerTaHer WHMID SIWDFTTHS FBsBIGT | g Lenwliysst 2 UL PNB GQul snessGur® Ogriysw 9jsvevg FOUBSSLILBILD 6Ths
2m seolbui [ Bimsusrd /| eowiiil g PNB @Quil snevdsls susib o _sirar /| Caflassiiul_ L (@)hs Imlsamasullsd / allamenliuggls) o srer gaasvser 9eevg Goumiaufluilsy
Qupriul_Lsweu) KYC oeuemrgglev 2 6Tem $a6u6056T 2 1 LIl 6TeTenIenL i | 6TBISEHDL W SeflliLl L DML gn (HESTT6)HL W $HEUED 6THIUTETTELD SeuDewDL LWeTUBSS
wHmid Qeueflliiu®ss Feresrill GoL emeVsdLILd: @ BITedt | BTHISG6T @)SHATAPeVLD gon (HBVTSH RLILHED jofldg I mEHMESCmTiD.

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

9|F60 LTSl LS rd wHYID YeuerTsSHETE LTSS wgsTrisT FGng / 2 pBQwrifl / o Ssrenrsb WwHILD FriLTeHTenL

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.

o0 ureddl glubswrerg Lemenrurdsiul Gaur, SenLwrerd seudssliur Geur, o fepwwrHmiur CGar g Caumisusmsullsd) ureddsrrrmrGor 9jsevg
FlLtiugwrer eufl pepmwreriserTGer 6Ths (h CsLrer upmiflenpwsnuiuid, 2 e wiu)id, HLHRTUD 2 _(HeuTdhEallVens) TeTM] BIMIUTSSIS @ BTedT HHLLil CQum
Quevrsaurm 2 MIFILGSHHCMeT, liyECsTarECmer, LrdBlFlssianin®ssisCner, Guain GuhosrardlGmer. G, BmieusTsS L lhhg LTedAulsrd )
wpupsmwwrsst wHmib Gmig CuwentenL i Qupm LIng Ims @)sveurBlensLwsTdE8ausir sTeirmih 2 niFwelsslGmeir. G, HFed LTOH RUILIHSHMS VG |Fl6D
o _siter LrdBlsgieuniast | o Ssroursnismer serehuly OFLsgH OFsTLIUTE T stever @liysefledmBoID, Ths @m CarhsamasaflsdmbaID BnaaTsshE
FlLellevsgflemwwelliugrs prer o migwellsHCmer. sTardh @, BWWaTSTT(HS5E, UTeOHASTyTeT / sTiymig) QubmerlerT FI L LLgqurer eulfl pedmWTeT(HdbEG V05!
auflypempuwrerms@ LT Qs LInEG @)bsr uTedld/safled BHg sTph sTVVTS SLLILTHHMS BHSID BlmieueTtd 1ppenwwTs allBallsasiLL g (Hd@LD 6TETLMNS BT6T
ppewwwrs s LflbgCsTabT(h) hmid6smsitslGmeir.

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.

STEOTETTEY QUPBIGLILIL L 6THG 6p(h HUDTET, GUITIIWITET, SVVE SUMTSH UL SHID VVE &DDEUTET SHaUsILD LiswtdCxmifldenasenw Blrrafliiugm@d &myenriordsomD
VG| eTTIEFID eTTEIML W CFTHSHIEHBETIEHID Gew WHMID GOD BLogSHDsHET Sallisggl, CFvayssr wHMID @YINTO®HET 51D @)HHSTL unEmr®H
Lewstd B rifldbends eueuTiisener L LISMH @& &TTesILOTHTLD.

Signature/ Left Thumb impression of Claimant/Nominee Date:

2_fewo Casrmuearfler enas@uiriiun /s eLeflred Crens/ Hlwwerd Qupbmeari BTei:

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
eredrid] QuoL_swevedls @)sdriguim @)sir@resren so6Lef eblGL L
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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)
Casriléemalt Lyeugeams Blriyueflsr o miglGwrnyf. (aflawewriut mgasgle e srer Qumfluledmbg wrmiu’ L Qumflulld CsrMsansts Ligend Blyiucind L re /

E&QuriiLnflL_ i 19 hSTs))

| 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

2 fleww Carmusums@ eur yhbgEararepd Cuwrfluled Carflébamas LG 2 stor allagwdisemer Brer wWwenwwTs oilerdssGarer sTeTm (3)SH6TeLpsVLD
2 miFweflsHCmeir. s Seui Ypupswwwrsls yiflbgearearri wpmib o fepw Casr@usui afllss Ssauedsrily LSlOSHT LFe GFUUILL LT, bl LISle0H6T
9SG UTHSGIdh ST LU LaT, 9eurTed wpupswwwrssll yiflbgiGlsreareriiun gl whmib 2 psliu@ssriulL g

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

uigeuld  WHMID  YUMTSHST 2 6T dabID  sTardh@ (ppevwwrs  allardsiul g, @ng GO Ol Bster 2 sTer_dasemsud, wperGwTflwiiul Hsrer

2_Mewiod Camifldena uiler (pdhaliiggieldhengu)b BesT wpepenowiras i Liflbg6ls ressGL_eir.

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

Friduller Quwi/ syplefliiureri: Fri_Aufler evsQuiriu/ yplefliiureri:
Address of Witness/ Declarant:

Fri_dullsr waeufl/ ypflallCiumeri:

Contact number of Witness/ Declarant: Claimant relation with Witness/ Declarant:
Fri_dl g plaflliueufler G mLiry erer: g | gyplafiliiurermLer 2 fepw@sTmueT 2 pay:
Date: Place:

Gz @)L_ib:

Terms and Conditions:
ﬂujgmm&@w USDTUIHDEHEGLD.

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.

2 &hs SLLTW YeuewThisepler Broulul L 2 fAewsGasrred Ligeud sFwililésiubeug srerug urTedAullet £p  Bg BmieuaTsSleT SHLLILTL TS
THMISCBTHTL_STHd HHBSLILL Gdnl_TEH. BnieuaTsPler Frifed eThs @@ SLOUTL LWL gHse Ths @@ WHaumL | @l Baeoularmn ans Gueorsg, sHE
OO EETH5 GBI BTT(IPLD @)sVeM6V.

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.

2 &hH HLL T eUsHTBISEHL 6T &G Car@sasliul_BsrereuTm @)bsLlr Ligeud FwililEslu@WLresTTs, 2 Bigkehenl_w 2 NenwsCsTibenaenw sThikeTTs) allswreurdL
uflfedlds @weih. SL LT eienThiGemer FilIdbaros) @)HLiLg wHmIb/ g wwsowwrs Briurg o fewwds Carisamsemw Fwililsse) &TreanTors msL

uf£eflILgled sTHU@ID 6THS @ (H HTSSHSM @D FTereirLil Gliol_ewevodLs CUTmLILTS TS

For Office Use Only
SVIVSL LWeTUTL B @ o HId
Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch Service Associate HO, Claims to Affix the date seal here.

slewenr Cremeu yFlasmiflullssr ewasGwriiuggisr gersvall/sstsvall allsurnisepsr Csgl whmd GCwr (Time, if received directly.)

wiglemrepw aunid @)L Cauasr(pid @ug  GCsgl wpmid  wiHwreww  HO, o Mewind
Policy No.: Basrfasensssr @)L Couswr(H1Lb.
Lredl# eTevoT: (Cwrrib, Gurigwrasts QupLLIL g HHST6V.)

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
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SVVGI ETHISEHE G 6T(LE Ceustmigw wpassu 1-aug) sord, QLseanNQearsen -1, QLsaflNGarda sriliQarsan, ofr Fauridsasi sLlmargamsa srdifls, Garflarsr (Cuph@), wpsnu — 400062,
Qgr.Gud: +91-22-41790000, Qg r.pasv: +91-22-41790203

Version 2.5 /Jul'23 / uglii) 2.5 | s29emev'23
Page 4 of 5/ ugmsib 4 @ev 5


file:///D:/Rekha/Works%20%20Month's/2022/January/22-01-2022/ITM%201313%20Post%20Formatting%20_%20PNB/Claim%20Form%20for%20Credit%20Life%20Claim%20-%201412/www.pnbmetlife.com
file:///D:/Rekha/Works%20%20Month's/2022/January/22-01-2022/ITM%201313%20Post%20Formatting%20_%20PNB/Claim%20Form%20for%20Credit%20Life%20Claim%20-%201412/indiaservice@pnbmetlife.co.in
file:///D:/Rekha/Works%20%20Month's/2022/January/22-01-2022/ITM%201313%20Post%20Formatting%20_%20PNB/Claim%20Form%20for%20Credit%20Life%20Claim%20-%201412/www.pnbmetlife.com
file:///D:/Rekha/Works%20%20Month's/2022/January/22-01-2022/ITM%201313%20Post%20Formatting%20_%20PNB/Claim%20Form%20for%20Credit%20Life%20Claim%20-%201412/indiaservice@pnbmetlife.co.in

Credit Account Statement Form
(Below points should be mandatorily filled by the Bank official)

HL_65T HEWTd I|MHewaLI Lilgeud

(£Cy 2_drer @)L_Buser eumid) gySlsrifluilesrmey s mwiors Blriiuciue. Geuebr®b)

S No. Particulars Filled by GPH
6). 6TGIOT aflou i eir fleré-armed PlrouiiuL. CausiTGb

Name of the Group Master Policy Holder

1
@ems wrevL i uredAgrrifler QUi
Group Master Policy Number

2
@emLr wrevL_ i LmTedld sTevT
Name of Insured Member

3
ST Qumhmeutler GLwi

4 Loan Account Number
FHL_6IT 56N (J) 6T6VT

5 Loan Disbursement Date
HL6T aUPhISeD CH

6 Risk-commencement Date
Y LISGI-CBTL b5 Cpd)
Sum Assured

7
STUYMIFS CsTews
Original amount of Loan

8
9|FV HL6T QBTN
Outstanding Loan balance amount as on the date of death

9
@B BreTeTenm BleveurLiLig Blepisnsuullspisitar sL_er @) BLiLs CFTens
Balance Claim amount (difference of sum assured and outstanding amount as on date of
death)

10 srepAw 2 MNewwsCarfsamas Csrens (sTiymigls Csrenasulledmbs Db
prereiTm) Blisvauuilgsirar Gsrens CGuira sTehdlw ClsTens)
Particulars of the recoveries made by the master policy holder towards the Loan. (Debit
and Credit entries made in the Loan account)

1" sL6T @M wrevL i urelAsrrrred Bl sliu’ L COgrens alleurbiser (&L er
ST 3160 QFWILL L DM HMID &L_65T LFleydeT)

We hereby declare that the above-mentioned information’s are verified for accuracy.
BrEIgGeT @56 cpsvid CuBe @MU Herer SEa0&6T HIvellwgsShares Crrdlsas L’ L e starn PlallsSGnmib.
Stamp, Date and Signature of the Bank Official

unid yFlarhuller wsglewr, G55 wHmD ensGwiriiLib

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
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