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Disability Claim Form

oaresrSSDETer 2 Mento CHmyed Lig e

POLICY NUMBER /
umredlerd) eTevor

Important Instructions:

SaS\wILoTesT 5 &H6VS6IT
To be completed by the claimant in BLOCK letters
o_fenw Car@gueurmed Qufw eTsgissetlsd Blriutine GeausisGibd
Please answer all questions, use “Not Applicable” (N/A) as appropriate instead of leaving it blank. Counter-sign where amendments/alterations are made in the
form.
swe) Qg Symarsg alaTrssends@h el wallEsad QUTBSSwrer @)L tisafld Qapphlwrs olRPaushEl udors “Gurmhbgeildemne” sarm GUILLab. @bs LigaudSHe
SmEshser QFinuliu’ Rerer @)L_misefsd CueeriiLb @)L b
Witness signature is mandatory. Witness should be a Gazetted Officer/Notary Public/Magistrate or Person of local standing. CLAIMANT SHOULD SIGN ON ALL
PAGES AT BOTTOM
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The filling of this claim form is not to be construed as an admission of liabilities of our Company. No agent has been or is authorized to admit any liabilities on
behalf of the Company.
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Please submit the form & the requirements at the nearest branch office or the address mentioned above.
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Early and complete submission of requirements would enable the company to process claims at the earliest.
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CLAIMANT DETAILS:

2 _flenw Car@gueullsr afleursiser:

Name of the Insured:

STif@ Qi L eufer Quwi:

Address:

(pseurfl:

Contact No.: E-mail address:
QB TLiTL| sTevoT Ll6ITERTEHFV (pHeuil:.: LO6BTEuTEHF6V gnlg-:

Bank Account Number of the Claimant*:

(favoring which the claim cheque is to be issued)

2 fenio CarwLeufle eumnid Hewds@ eTevor

(2w Carrsd HTGsremey aupmisiLiL Gousssrigweufler QW) 2 airer &emTd @)

Name & Address of the Bank*:

sumigluflesr QUi & apseuml*:

DETAILS OF THE DOCTOR/HOSPITAL TREATED THE INSURED FOR DISABLITY:
Sallr Cpmitsaras srinf@ Qabwinl L amsésa@ Hdsens yoflss wmsSsiai | wSHIe wenaTullsr alourbigss:

Name of the Doctor:

L (HSGIeumlest Qi

Name of the Hospital:

WHBSSL/ mSGieu wenesrullest GLiwii:

Address:

pseurl:

Contact No.: E-mail address:
QB TLiTL| sTevoT LOl6ITERTEHF6V (LpHeuil: LO6BTEOTEHF6V gnlg-:

SPECIFY WHICH DISABILITY IS APPLICABLE (List as per Policy Definitions):
6Thg 00Nam QuUIThGHLTerg| sTaTml GMILILLe)b (LTedlerd susnrwenDuilest Litg LI 19 WD

a Loss of sight of one Eye a Loss on use of one Limb a Loss of sight of both the eyes
(1 SewTewTledr LTiTemeu @)LpLiLy () IWSSleT L TUT®H FpLiy B\ sevsrsaflsT LTTeney FpriLy
a Loss of Hearing m] Loss of use of two limbs a Loss of one limb & loss of sight of one eye
Ga1_ b Flmedr @ipriy B\ euwmisetlssT LweTUT® @)Ly D Suwdgle LwessTuT®h @)priny
O  Loss of speech and hearing O  Loss of Speech wpmId 5 Saenflsir Lrienas Gt
Guaib wHmib GG Fmesr @iy Guaib glmeir @)Ly
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DETAILS OF ACCIDENT:
afluggler afleurbiser:

Cause of Accident:

allLiGF6iT ST TenTLD:

Date of Accident:

aflugg) Blapbs:
Is FIR lodged: Oves O no

FIR ugley Qaiwiiu Bsrergm: e B)svemev
If “yes” please attach the copy of Accident:

“opin” eTesflel Buwiey QFiiig aNLISBET ph BBV [3)eHENT 6 LD

HISTORY
aureTmI

Date of appearance of first symptoms:

yze yPflgplser Cararilu Csg):
Have you ever had the similar condition in past: O ves OnNo

Brissr 3)Cs yplGnlsswar 9eVg B)ews 55 Blewevewil SIS HTVSSl6D TLICLITSTouG C%TaiTIy (hbdhTHeTT: e @)svemsv
(If “yes,” state when and provide details):

(“10” sTerflev Huwiey QFiig ANLISSET (1 BBV E)eHETHEBELD):

PRESENT CONDITION:
SHBUTESW Blenev:

Present symptoms:

shBuTPsL YPGBIST Bl Gmlser:
Findings (include results of current X-rays, ECGs or any other special tests):

seaTL_lgse0a6T (HBUTemSW 6Tdher —Crasaser, rdeflamer 9jvevg 7@ LIp Apriy uNGFTHemerssr GUTaTDaINMIST (LPLg e BENET 2_6TaTL &6y Lb):

TREATMENT:
Ao dena:

Date of first visit to Hospital/Doctor in this regard:

@51 QBTLTUTS WHSSHI WenarTdh@ /LMSHIUTILID PFH aumens LTz CoHz:
OP Number/Hospital No/Indoor Patient No.:

Qeuefl Gpmwiraf] sevsr /oG g161 eneT stewt / 2 _air GpmwiTaf) sTev:

(Date of last visit: Frequency of visits (Weekly/Monthly/Other):

seoLFwrs eumens iflhs Coz: aumHena Lluyib srev @enL_Geuafl:

Date of Last examination:

seoLfwrs ufGsrdlésiiul L Csg:

PROGRESS:
s GaTHpLb:

a Recovered a Improved a Unimproved a Retrogressed

(&EWTLOEN L_BI6Tem T eT@aTHm L hgisTarTi peTGarhHmen L weailsensy GurFwenL_bgisrermi

DECLARATION:

UlrssL_svTib:

| do hereby declare that all the above statements are true and complete. | understand that in furnishing claim form PNB MetLife has not admitted liability or waived any of its rights. | hereby authorize
the physician or hospital who has atten ded upon or examined or treated me for any ailment or illness to divulge any knowledge or information regarding my state of health which he/they may have
acquired whether before or after the policy was issued by PNB MetLife.

BB uYBISLILL [B6TET DTS SIS FnHMISHEBHLD 2_GHTEHLOWTETENE LHMILD (LPILEHLOWTETENa! 6THTMI BTerT @) geirepsvd 2 miFlwallésHCmeir. 2 Meww Carrsd Ligeugeams PNB Metlife
5@ FWIINSSHO eTeTLG g QUTMILIEHL THMIGHEBTETeTGouT SVVGI B6T TEHMID 2 Mewiosemensd HemEpLly CFwGaur @)svens) sTeTLmS BTedT L TlHECSTTSCmeir. s7CHgmID
2 L pevsGmmey Jjevevg Chrii PNB Metlife 6 Limellend suypmisiiu@eugsmn@ wpereri sTHUL L ST 660G LAGSTENT THLIL L ST 6TETLIENSS: don DILDLILG. STTERTLOTS 6T6ITENEN Houeflds
ovevgl UMGFTHES Ssvevg AflFews oeflsSs WHSHIUT 6TaTH 2 L OBlewsy QSTL LTS Heui CsTewrBsrer TGS allagwBisamsr VNG Shausamer CausaflliLBsgIsD G
O|BISBTTLD SY6fldHEmetr.

1/We hereby further consent, and duly authorize, PNB MetLife to use, store, share, transfer and disclose any of the personal and sensitive information of mine/our collected or available with PNB
MetLife (whether contained in this document or obtained otherwise) which may include but not limited to my 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 and / or for providing subsequent
services.
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Signature/Left Thumb impression of claimant: Date:
2 _flenw Car@usuflsr enaGwriiu [ @)L g Qumalrs Crens: Gz
Name & Signature of Witness: Date:
gri_fuflet Quwit & ensGwmliLi: Gaa:

Address of Witness:

Fr_Auller ool
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Official Seal of the Witness:

Fri_Aufler HjepiauevsFHwmret psHlenr:

Note: Signature in Indian languages must have their English translation written beneath. Further the claimant signing in the Indian language should give a declaration in the Indian language that he
has understood the contents of the above form fully and properly as explained to him in the Indian language by an English knowing person who shall also sign to the effect that he has fully explained
the contents of the above form to claimant.
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