] pnb MetLife

/f/ftlém, 4{& aage badhaein

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

@miiys srevlt nwenetil Qupib Casrifldenadssrer Csrifbsenawmerisr gpléems (srovsragd) & yeailefli’ 1q)

Group Policy Number
@ uredld T

Group Policy Holder Name

& uredlfAgrriflesr GLwir

Member number

o _miliilesti eTevsT

Date of Joining the Policy
uredlAuflev @)ewentbg HTsiT

Certificate Number

FTSTHIHLD 6T6v0T

Loan disbursal date

SL6oT L (heurL_m GQFiwiu’ L prer

Outstanding loan as of date of death of
member

2_mitifleri @mbs BrereTml Blaieweiullsd

266 HL_6TOH TN

Details of the Insured Member:

sruf@ Qupp o mitifleri upPlw efleurbiser:

Full name

W Guwir

Residential Address
of_® @pseur
PAN No./ Form 60

uirest etevor./ Litgeutd 60

Gender Male Female Age at death:
Liredlevrid ), 6T GlLievsr @ifleTGuTg suwig):

Nature of occupation

QFi15 Causmevuilsst @)uisvL

Date of birth (as per records)
Umpbs Brer (LhCeu@seflssrLig)
Date of death and Time of Death

Bmps Gl wpmib Cprid
Cause of death O Accident O Murder OO Suicide OO COVID 19 OO Natural Calamity [0 Heart Disease [0 Kidney Disease
[ Liver Disease O Cancer O Others (please specify)

@)D LILSSTET &TIewTLD
O elugg O Qasrewer O sH@srenev O Casrall’ 19 O Qupers Cuili O Gwmsw Crmir O ApyFres Crriv O sversv

Grmir O ypmuGrmir O p (sweQaiig Gnliil_ayb)
Place of death [0 Home O Hospital O Office O Others (please Specify Others / Hospital name)

@mps @Lib O of® O wesgieuwsnar O gaeusvsio O 1p (sweQaiig Bt e n / wwsgiawssrullsr Quwir)

In case of death due to iliness
Cumil sTrenTLoTS @)nbS(HHSTD

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

ST Gupp BUT WPHeOl6L 6TmHIEG
erBuirgy Gpmieumiiiuil’ g (BLILSTSHE

@UIOC LT

Date and type of illness

Crruymm Brer wHpmid Corullssr euend

Treatmentgiven

Qar@EsLul L ASFenas

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

gL Awrs CrruynmmhsELTg Srif®
QupD BLBSG HSFewFwellss
w(mSHeuMer Quwit, wpseur] wHmID

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

senL_Awrgs CrruymmlmbsEuTg srif®
Qumpm puir AfFens Clupm

wmSHauensstullest QuwT wHmID wpseuif]

FTSTEDTLILGSIL 67) FwilifldariuL Ceushr(Hib.

In case of death due to Accident: FIR and PMR (attested by GPH) needs to be filed along with claim documents

allusg srrewwrs 2 wllpbSmbsTe: Carflsams aaTsaiLar CFiss WHe saEa0 HPldEma wpnid WCrs ufGsrsemear HyldEama (gllsrs-er

Date and Time of accident

afluggl pLjbs Brsir woHmid Cprid

Details of accident

allugg upPluw efleursbiger

Address of Police Station to which the accident was
reported

afllugg upml CsMalds il L sresd
BlewewG et wpaseuil

FIR number

-5. 9| P& 6Tevor

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

NCrsuflGsrgewer Gumelsmereriim L

wmSGlauensTullest QT wHMID wpseuif]

Details of Claimant/Nominee

2 fenw Csrmueui / Bluwergryrflsr afleuynissr

Name of the claimant

2 flewio Gamr(musulssr Quwii

Relationship with the insured and % of Share

SrUf®H QubmeuBL6T 2_mey wHm LBt %

Address of the claimant

2_flenio Camueumler wpaseaufl

PAN No./ Form 60 (Mandatory)

umest etevor./ Litgeutd 60 (ojeudlwiomrenr)

Email and phone number

letTearEhFeL LHMILD ClFTensv@Lifl sTevor

Claimant/Nominee’s Bank details

2 _flenw Casrmueui/Bwiersryiflsr aukis) aflaiybissr

Bank Name and complete address

eumigluilest GlLiwi wHmILD (LpredLwTeT el

Account type Savings Current

56515 @) QUMSH Gaubliiy LI

Bank account number

QULIF] S 56WTE: @ 6T6vT

MICR code: IFSC Code:

sTibgn Ay i @muf®H): a06TosLI6TeV60 GHMIuT(®H):
Declaration from Claimant / Nominee
2 _flenw Casmrmueui | Bluwergryrflsr 2 ni#Gwrif
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.

CupaseanrL Lredlfullsd oy ujsr STULMIS QUDD BTLEHEFTD )(1h./H HLoS).

[BT6OT/ BT BIGETHTEIT 6T6UT (3)SH6STELPEVLD [T 63T/ BTl 61T

Sjeuiseflest Blwestsrri(ser) FLL iy ieu euryar(dssir)

2 miglweflsHEprib.
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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.

uredAullerd) CFSss5555 CsTensewid GFsdlugid, Cupasssr. uredAulledmbg T STeVEhCFdTH 2 mtiferfler &srinf@h G riurs
SeTaienL_w sTeveur LT Sefeflhbgih Llereriil Gl eevedls @)eiTigwim @)eT@rsirey &6t G wuweowwrs all@allssliuL L sTs @)meELn
eTeiTUEDS Breit | Briser Sl QupTsUy qHMISCSTETHCHTD. FerarLll Gl enevosli-ed aupmisliul L uTedAsEE peTarCrm g IS5DE
UpGasr @mwps pufler o L Elme GPlsgk GCoaflassiiul L saausmar upnsGaur IVVgl TBSMID SHHauVSMaT HeVeVg GlFiiglenw
Qeusl i S5Caur 7Csemib ChriisEnssTas LAGFTHSS HLVg AaldFens CFilg HSSHIUMT VUG LD(HdHII6ULDENETHENENT, LD(HdHGI6U 6HLOILIBISENET,
CuBe e pliu’ Gerar @mpgIGurer pui/sTuf® Qubmeusny uCFTHSs g AHFms Heflss WHSSHIU WG, GG FnpLiLl (Herer
@)\mhgiICuret pui/arif® Quppeu®dE ureddl suymislw G)sr STUTL B BlpieueTd, sHEUTmSW /(WPHwSIW BIMICUETHISST 6060 6uelld 2arifluiiger,
Uptiy @oiy ugleurerisst, gefllul L/gySsrriyia/srinf® Qsriiurs wmsgien ufBsrgemer Gumlasmsrer &rinf@h CFuigeui GlFeTm
CpmiiseTLPlge) enw kst GUITETDaUNEDM BTeT/BThigSsT Bhid s ESICmest/ b seaCnrid.

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.

@hs BmESTUUST @b bH LWIETTSTS SHHSUULD, FOTH SHHSULBL. Fmplul L HCeurs sumgluiley [/ Bz
Blmisuergslev | $81F61d-60lh b Blaviewsuullearer &L 6T LTdhdd@ sTLTLafld @ CBhTHslsd &reveh6lFseTn STUTH T(HSSST6V,
plealluilester sLeT UTGH W Fidss | ugslwerey Fidss aunsldhg! B Bneusatssng | Sifed-db@ . QULPHIGLOT M)

CaL_(Hd 6 TardGmeir. s wpsirer LewTD CFISSHNIGH @ LD @ 7C8HamID 5% CgTenad (&) HbETeL g 6T6dr | 6ThIG6T QLwfeD euphIsLILIL UTLD.

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.

ThS P(H STTMISIMSTHALD 6ThS R(H FLOWSHVID TTRINL_II | 6TRIGEHEDL_II HETHEID UT6Yy WUSSLILIL L 6ThS P(H Fn(HBHV CSTNH WD H[eV6VF)
TBIGEHSE 2 MUSHITS 6Ths @ COFTewasemww)d Smlls QFauss mrer /| priser o niFwelssCper(Cprd). @nig UL LUL BsiTar eTevsvrs
SHUDBEHLD alleuThisEhD 6T6VVT auflsaflepd 2 eTemwwTaTsne, FAWTSTeN6, PIYEMWITETeNe eTer 2 MFwelsESCneir. @)bss Carifldbansemul,
uflfels G Crréssshars wn-aTinf_Lrerigssr, 2_flenwsCGasrflsamamu allFrils g (pHenwaser, allhLnTIWTETTSST HMID SIDDFTTHS FhisBIS6T |
L Leniliysst 2 1 Ulsterl Gl enesa@ur® Gsriiyenw 9jevevg FOUEOSSILED 6Ths @ seofipui | Blmsusrd /| oenwinil qpb ieresrd
QL _emevsalt sugid 2 _erer / GaMaasliul L (B)hs SPlEemsullsd 2 6rer oHau60s%6T 9eVeVg Ceumeauifluilsy Qupiiul L enesu) KYC oyausntsdlev 2 sitar gaeusiger
2 1L eTehTenIenL W |/ TBIGEHEDL W SeSfLILL L LDMID Jon (HEWTTEYEHL I SHH6UD 6THIUTETTEID HeubHewmLs LweTUBSS wHmIDd Ceueflllil®ds Llsrerii
QoL eweVsdLIL & BT6HT | BT BISET B)SH6ITeLPsVLD don (HB6VTH PLILIHED Sy6oiflSgl )bk HTEHSEEmmid.

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

9jFed uTedldl LGArid wHYID YeuewTsSnETas ursslugsryfer FGng [ 2 ngwry) [ o _Ssrersio wHDID FriLTabrenty

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.

Fev LTeddl @UiLbSWTeTE LNewenTwrdsliuL Geur, SewLwTerd sweudssiiul Gour, 2 MepwwrHmiiuL CGeur ovevg Caumauensuiley LTellfAsTrrTGam
Vg FUL Lnqurer eulfl pewpwirenisearrGeor sThg s CsLrer upmiflenwspwud, 2 flepwenwiulb, HeVeHTUD 2 (HeuTdhsHallslensy 6TedTm)
BlmieuesTS g5 Bret Swulill Qup Guerseaurn 2 mSlluGSHSICmeir, riysesTsTsCneir, LrdlBldlsaieulitbsgsCmer, Guah CumelsTersEGmesr.
Cugin, pniaarsllphg urelAulardp wuawwrer whpid @nig CuuanoLl Gupp Upg Ims @OOTHmOWSTHEEGSEsT Termib
2 mislweflsHCmesr. Gogid, &L LITElF RUILIHSHMS VLG S Flev 2 sirer LT HBlGSIuBIS6T | 2 SSHTaUTHBISMT H6iTEHLIG CFiIGH CGTLTLTS 6T(YLD
stverT  @pliyselledBhHgIb, e1hs m CasrTllasmasafllsdmbgin BnouarsSneg FULalos@lamvwellliugrs Brer o mislwelsHEmesr. sTerd @),
BILOSTSTT (Hd &, LuTedfAsrrfler / sriymig Qubmeuflsst FL L LiLigquiTesT sulfl LPewDWITeT(HdhE JysVeVS euiflLpewDWITeT(hds@ LswTd CFassw LIn@ @)hsLi
uredd/sefledBBg sTEPD sTeLVTS HL_LILTHEHNOHHGIL Blmieusrd eewwwrs all@allssliul 14 hEGL sTaTumS BTeT Lprpewwwrsls Liflbg6lsress®
TMHMI&6STeTHEmedT.

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.

STEOTEITTEY QUPMHIGBLILIL L 6ThG §p(h SeUDTeT, CIITIIWTET, H6V6VG! SUDTEH UPBL SSHID VG| &DDEUTET SHHeusPild Liswrs8sTidensenw Blrrafliiugmndd
SHTTEILOTHEOTLID VUG 6THTLIGID 6TeTeIenL W CFTSSHISHHETIESID Glgewid WPHMID GHD bLaulgsHmsseT Sailidsl, CFayser wHMID GPINTHS6T g
B BHST HeuNCDTH LIewTd:CHTIEHm: 6u(heuTIisemar L LGN @ &TTesTLOTBeITLD.

Signature/ Thumb impression of Claimant/s Date:

2 Mfeww Casmrusufleir(seflsr) snsQuirtiu /s eLallrs Crens BT6IT:
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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.

2 feww Car@usuiler ensGuriiukisst eul Ly Qurflullsd @)mhsTGvr ovevg @)L g1 umailrsd Crenswrs @)mbsTGCL 2 niFCwTY CsTHdbs L
Gouanr(®id. 2_iflemio CHm(HLIGUHEHEG Sjeui LM HgIGETsiTEHLD Qurfluilev @)BSLI Lilgaugglev 2_sar aflagiwnisenar Hret allerddlGeser sTesTmLD,
sTadTedfl_ (D gmpliul L uglvsswer Fflwrer wewpullsd ugley CFICHsT sTetTmid @)Heirepsvd 2 MiFlweflsHCmeir. Cuab, 2 Mew GHmLeui eTedT

pesresilemevuilsd engGuIrtiLndll L mi/geepienw Qumallrsy Crensemw Ley CFLSTT sTedTmID 2 MiFwefdESEmetr.

Name: Contact No.
Guwrr: Q&mL_iry eTewsr
Signature

&G WriLL

CREDIT ACCOUNT STATEMENT (Below fields to be filled mandatorily by the Group Master policy holder)

HL_65T HWTS G IPlEenas (SL_LTwirs GepLl wrevL i uredASrrymsd Spsasramio &l Lmissr Blriuciue GauesrBib)

1)  Name of the Group Master policy holder
GemLl wrewL i uredlFgmymer Guwir

2)  Group Master policy number

@emLa wreL i Lmredld eravsr

3)  Name of the Insured Member
ST Gupmeurflsr Gl

4)  Loan Account number

& L_63T &630Td>(J) 6T6voT

5)  Loan Disbursement date

SL6bT Ll (Reurm GFinuliu’ L Breir

6) Date of Commencement of Risk
Surw oy CGTL_mkiglw Brer

7)  Sum Assured for which the member of the Group Insurance Policy was Insured
G ST GU uredAulstdp sTif® CupmeuFdbETeT STiLMISS
Qg Tenas

8)  Original amount of Loan

SFV &L_6T CBTems

9)  Particulars of the recoveries made by the Master Policy Holder towards the Loan

HLIGHTSH WTeWL i UTelFASTrrmed B sliul L Gsrens alleursiger

10) Outstanding Loan amount as on Date of Death of Member
o mitiflesric @mbs prerermi Blepisneuullsy o sirer sL_sTOS TS

11) Balance claim amount (Amount payable to Nominee)
stepAw 2_MewidCarisamas CsTens (BWLeTSTT(HHE Iofldbsdddhd

Qs Tenas)

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.

BTOVEHOIFEITID .eeeeeeiieeieeiie i e , CuBev @Ot L @y uredfullsst oy o muiiilestyrs @)HBSTI. HeuEHewLw @)DLiLF
FraTHs) @il @ewenrsasliul Hereargl. CuwGe @MUl (Herer sTeLLTdH HHaINHEHD aileuTnIGEHD 6TV auflgHeafled o aiTenLwTaTenal,
FRlwreaTenal, PIYEHOWITSTEN 6T BTHIGET 2 MG wWelsEECMTD. 6ThE Ph STTMISINETHD 6ThS R(H FOWSFVID 6THIGEHEDL I HDVIHED aUTe,

WUSHLILILL 6ThG (1 Fn(hBH6V ClHTEMSHEMILIL|LD VUG 6TBIS% 6 G 2 MiIBeVeITS 6ThS (1 ClBTemHemwu|d FHLLNF CFeiss HrEissT 2 miFweflssICmmid.

Verified & Recommended by Group Policy Holder Name [Company Seal]
Fflurigg ufbglenTssHeur Gl uredAgrriflesr QuwiT [BmeueTsgler WwsHlenr]
Name: Signature of the official
Quwii: 9|IaueVMeT eaGWITLiLID
Date:
Ga 3.

Documents required:
CHenauWITeT | eu6emThISET:
. Copy of a Valid death certificate issued by local authority
2 _eireepi 9 BleTilwTed eupmisiiu_ L sflwrer @)muiyd FrermsfleT Hasd
. Current Address Proof of the Nominee
priflefluflest sHEuTeSW pHeul FTeTm)
. Photo Identity Proof of the Nominee
BrflefluflesT LensiLL Q)enL_wTerd FTeTml
. Cancelled Cheque/Copy of Bank Passbook

6% QFiwiin’ L srCFTemsv | umid TGl L|SSHbHH60T 60
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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

aflluggl STrenTors WrenTd ULl LTe), G GOILLNL LUl Hsrer oy aiemThisafle) TCSHID PITMD LIENTF FTETHIL 6T FLiliLidhs Causmr(HILb:
@mig CureSsv Lsvesr aflFTrenest HPlEens, allFTrenent HMlbands 0svg LIehFbTwT wpmid LICrs ufNGsFrsemer o mldbenagsullst HasL
Obituary/Newspaper cutting (if available)

@riisev QFLF/QFFSSTer Glewr®h (SlewL_GHTev)

Viscera / Chemical analysis report (if applicable)

2 arepmitiy | @rerwesr uGLiumiiey HBlsems (QUTHbHSesrTsv)

Legal heir/Succession certificate in case of absence of nominee

Blwiestd Quhpeui @)evevTs LI FSH6 FL L iy iTeu surfla/auflpsnp o fewio Frermsip

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

@mbs Capgluilsst Blaviemeuuilsy 2 _erer HL_eT |WPldbena HMID sukiEluiler SriuBSSLILL L auigauSHe) HL 63T HawTd @ Mlbenss

Nominee declaration statement in the standardized format in case authorization from life assured was not taken at the proposal stage (Old policies)
pet@wrley S LGPV (Lww C&TerensssT) ujer SrinflLrerflflmbg HmEsTrd QupliuL ralll LT, $riu®sslul L ailgeudhglsd
uflbgienrssiiu’ L gplailiilesr g nlsemas

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

@mbseuflsr 2_miifleri wHmID Heurd WIasTSems 2 MISIILBSHID FOUBSILL L Fepshd Slenm @&WallsT PHTHBITd sHigsHLb.

Certificate of Insurance

STIFL @ FrarPlsp

Age proof of the Insured

ST CFigeuflssT auiwigid FresTm
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