pnb MetLife

NMilear i azge badhasin

Employer Employee Death Claim Form

pimieuest eamiflwiir @miiy @)iif® Ligeuid

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

(semls uredfAGammrevi (8)Fs14) LHMID Y ewaTsSs &eplt ST G S Sharer Bluwersrrrred Blriuliie Gauebr@G i)

Mandatory Documents to be submitted along with this form:

1 Ligeudg|L 65T FLoiiflds Ceueunrigut H1° 1L TU1 61 6HTIBIS6iT:
Mandatory Documents Additional documents* to be submitted
DU FUILDTEUT KY,611 63T 15185 67T FuitfssiiuL. Goaustsmgur* gn HlHe0 6 esTEIS6T

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

o_direan - FlETAWTD auphisliul L CFdgiuqur@D @D FTETPlsflsT b Buhens wrewTib/CHTil STTERTLOTS LTewTLD
2. Photo identity proof of the nominee attested by GPH 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /

GPH 960 srsiimeflss i’ Bluwwerd Qubhmeui LenasLILL SeDLWTeTE FTeTm] 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

GPH 9,60 greirmeflsasiiu L plwwerid Qupmeui sHCUTengw pHeuld FreTm) GPH apevid #reitmeflléasiiul L sLbs srevgdled svevg @miiy Crréglsr Gurg)
4. Cancelled cheque / Copy of bank passbook Qg uL L AfFensullst 1pwewwwTer whsgiaul Lugleyser (BFidbameds

r$g QFiwuiiu’ L sTCFTene | eums) LITeVLHH6T B0 @iyser & all@alliiy / @piiy oPlsma & ufNGsrgener | aflFTrenesnt
5. PAN No./ Form 60 of the nominee ofldeasst Gursmamar)

Blrbsr saée srar | luwargrrflsr ugeab 60 2. Leave details for Group Term Life claims if active work clause is applicable (E&E case)

6. Legal heir/Succession certificate in case of absence of nominee Qrwells G@mb@n Lmi aild QU BHAaTTD, Gl BTe airpboms
Blwwerd QubDeuT F)Vers UL Fghsled Fi L liyien surfla/eurila Frermsp ) ) ) ) . EaE )
7. Authorization letter from the claimant incase the claim intimation is received through third party 2> AmuGsrrdsessreor alarismar oG ailojb (E&E opss)

for claims received at the branch/GPH

Accidental Death

Hewerid/GPH @)6v Qupriuc L 2 MenwBarrsvsend@ cpsstmrd sriifleti epsvd el 1orewsrib
LGS LDTERTLD

2 MewwGsrrd gplalling Qupiucire, o fowCsr@uallilgbs Gupiue 1. Copy of FIR, Panchnama, Inquest report, Postmortem report*
RIS STT &1 HLD . . . . .
6V B SHend , LIGHFBTLOT, ol FTTenesnr sHenas, LNCrs LNGsTsHemer

Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with i K s ,émﬂ' . @h G s s
the request SABSe>Huils pessd
2. Obituary/ Newspaper cutting (if available)*
@MI0y:- CarMaemawysr KYC eysrrwrs ousri o svL swiliéasiiu L re), ousmi Qaully eaussiu’ L @Uiisd Psms QFidssrear Qg Ul (Hassir

sTEvTERflehT (LpSHed 8 (3)6Vd: 3 BI%EMET LN & e L. (SewL_ggTev)*

3. Vi Chemical analysi t (if applicable)*
Above document are required for registration purpose, Company may ask additional documents for iscera / Chemical analysis report (if applicable) .
processing of the claims e stepmitiy / Gremwer ugliumiey gnlsms (QurGhSlerTeD)
4. Final police investigation report*

ugley CrrassdnsTs GG o srer gy ouanrd Chameauli@SIngI, 2 ewGs Tra%Hemerd X . L
HTeusg Uil @)mig) allFrrensnt o mPlasemns

QFWeLTEHSE BIMIUSTLD Fon (HFH6V ) 6UNTHISED6ETdS B _d60MLD *Attested by GPH

*GPH 9y60 srerpeflbasiinl g

PartA/ u A:

1) Group Policy No/ &emLs Liredld) eTevor: 2) Member ID/ o_mycifleri ggug.:

3) Employee ID/ sarifluiii g91g:: 4) Current Designation/Band/Grade of deceased Member:

(with date of effect) as required under applicable quote

B)\wigICurarsuflsr sHGuTengw Lgall/urs | Blevev:

(Qerwsv pewm CaglujLsiT) QUITBhSSm 19w G)LS5l60 CpemeuriLiBLbLLg
5) Full Name & Address of Insured Member / Employee / &minf® Qaiigeui/eomfluiflesr pap@uwi pmib wpaseurl:

6) Name of Group Policyholder / &epis LmedAGanmsvr_Mesr GlLiwii:

7) Date of Birth of Insured / &rif® Gsiiigeuiflssr 8) Date of Joining the Service / uswflufleb G s Breir: 9) PAN No./ Form 60 / Blrssr sentés@ sTewr / Ligeutb 60:
Ups Gol:
10) Date of Death / @mps Cz5: 11) Place and Cause of Death / @mviy @)L_1b LHmib &Trewrid: 12) Cause of Death/ @m i éamer srrewmib:
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) LTSTHSTD QIBLTHSTLD

s Awrs Qubm Fbuerd: (eflieeTed/6TLI6Te6Te) S L SN @ SL_LTWIOTETS, SiLi6y

QFiiig) sTlIsTOV6TEY @)U 19 HBTH 91qLILIHL FIDLISTEHENS 6ULPBIdE,LD.

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention
HLbg (h UHLS5H60/ Bl ey CohBluiley @) BHgI eamflwii sTHSS all® wswmaeaflsr ailleurhissr. swea G g G _ayb

From Date To Date No. of Days Type of Leave Reason

Qsr_ss G55 guyio Gz BITL_&6iT sTevor el ds e all@LIL suena STTERTLD

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
PNB Quoisests @pAlur @sr@reten si@usf eAdL L
Lley Qs SIash: wafl sar. 701, 702 & 703, T-aug) eri, Geusivr aflis, rarfgr Leuiev, 26/27 erib.gf) Gy, Guiistenm - 560001, siprisr. gpapiger Lge) sedr 117,
CI No. U66010KA2001PLC028883, stivemio 9y 53 Gouemriq s L i @am.Gudl stenr 1-800-425-6969, susmevgerin: www.pnbmetlife.com, iflsirsarhasv: indiaservice@pnbmetlife.co.in oysvevgy) sThISEHSE, sTps Cousirigw wpameuf 1-ug) seri,
AL safN@arss -1, AL sall@arse sriti@arss, oy saurissi SUlaarpanmse s#lfie, Garisrst (Bupe), wibemu - 400062, Qzr.Gud): +91-22-41790000, G r.pas: +91-22-41790203
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15) Sum Assured / jeflsas il L QgTens:

16) PF Account Number of Insured Member/ sriif® Q#iigeuilssr LMottt/ sevrd @, sTewr: (Mandatory for EDLI Claim)/ (ig-6160g0 @)rnfr 1qhH@ S1_LTwiwresrg)
17) Please confirm employment status of the employee as on date of joining: Permanent O Contractual O

usnfluiley Gaihg Cagluilsruy LewflwTertlsr Gousney Blewsvsnw 2 MiFlliL(hd%5eib: Blrbsr [} @ULBSD O
18) Please confirm whether employee was actively at work as on date of joining: Yes O No O

uenflulled Caipg CapglullssrLig Lewflwmrert &mismITILTS LesAUNd @) BHHSTIT eTeTLINS 2 MISLILIBSH6Lb: o0 O @)svemev [0

19) Last working date/ sewL_d Geusnev Gz g

Declaration and authorization by Group policy holder

@ uredAgsrrfler o migewmifl whHDIb HYSSTrD euiphise)

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.

BuBse QuuwfL_tiul Gerer 2 _feww Csrmusui/ser ydlw prer/briissT @ser cpevd Ggfailliug sterClareusiimmsd CuBe o _drer 9 MlGeahssr 2 amenwTaTenel WHYID B)bs
U eSS Vg TCs@ID LIS FIlSED apeid, PipiuaTsslsr ahs @ 2 Mowsst g sOUIDL BnasTs TEshd Cersrer wyurg. o niinlarflsr wesgier
AfFena! LufNBesrgemarulearCurg QupiLED Gresflu srojsmer Qeauaflul@aug, LWLGTURSSHIMNMSS SHSGL 6Thd P(H FLLT PEHSGLD HVeVg LLGTUTH TEHIUTS (3)HHSTEILD
BloiusTSFer s1bs R 2-Mewsst SDuH sECIDL TDINISTS | TSSD CaTerer igwrg.

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.

srif@H Qi pUeT WeTHEVLD, WHBEISET LWeTUT®), WwHUTeT LwesTuT®, stégall (sTii_ew) wHmib/Svevg LTedlwsd CBTilhsT GGTLTUTET SHaidssT 2 1 UL ST
Qumpm pufler 2 1 0B uHPlw CHeaUITET 6ThS P (H SHeUemeV|D Jevevg HTLTH unm Buflsr T, BFBlewassT, SVVg IauhsH @ aupBislul L sTifh), 9, Crsramer,
urmwfliiy g AHdemns upPlw ThHS @[ SHUMOWD 6THS PH (HSSHICUTT VVE B)Hr BUGTT VeV TCHMID L(HSHIMIWNRTEWIT, WSS BT, L0(HSHIeILDew 6T
VG BT whHBGHIeu LrTofliiy Blmieuerid, sTINTL () YsTe| BMIQISTID, WHHESSD, YT (s, STUTL (B BlniaieTd, pseoTef, LT S Blieursl, HevrssTeart g Blg
Y BrFsi Vg @ ST BImieuaTTesrg LNeTeirLi] QoL smeLodlt @)BSwT (3)eiT@Tesrev H6lLeT aNEL L 90g BT HYWVIUNHSSDEHT VVE BHTNSSDBHT LV 6THS
R LVSTTIIEY (PHWLECHT VLG BT FTTLTE QFwWOLGID Sallss BliTaurdlsGsT jafldsard star Brer / BTBIGT @)S6Tepaid I BlsrrweflssCmer(Cmrin). @)bg o)k e fliiesr
PO BSL LWDTTNTSTS SBSUILLR), SFVTE HBSLILGLD.

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.

Qpss Carfsemseow, oflgwamriusamsts ufLdsE@n whmib [ goveg o MawsGsrilsams Siraladphs b Csremeusst 2 L ul L IO55HS5S Cremeusewer efldseh
Crréssshars wn-sriflLreriser, o MNewsGasrfdsmaamu alFrfls@d PHeLasT, alhHLHRTWITENTSET WHMID SHIDDIFTThHS FhshGeT | dnl Leowliyser o 1 ur Lererii
Qo »essCUT® QST T Jevevg FHUBSSILGD 6Thg @@ seflpui | Blmeusstid | eowinilwpid et Gl swevddls susid 2 erer /| Cafsastiu’ L (@)bg plsamauisy /
allaTenTLILIGSH6D 2 _6Tem SHoHeusvs6T Hjevevd Caumieuifluflsd QupLiLi’ L eneu) KYC g euemrggley o sear ssausvamer o 1L sTearsnienl_wi | sThis@henL_w SeflliLl L wHmID dn (HEwTie)e»L i
BHHAUG THIUTSTTEYILD JeuDenmLl LweTU®BSS wHmIh Qeuaflliu®dhs PNB Gl snevssliLydh@ et / BrmissT @)S6Teped gn HlHe0Ts UL S0 yeflsg 9midesisAGnrib.

Declaration by Group Policy Holder

sepll uredldl Gammevr_feir yrflelldseamns

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.

CuwBe gpiiu’ Herer &Tinf@h Qi Bsrer pulsr allarmissr 2 srefll L aurall(hé@Gn SHausssT sThiserg) GUTgIBalleriy, sThissT SlsTriyia ubeseailsy &)mbs
Qupiul_Bsitar susnsuilsh o _asTeniowTesTena 6TeTMI 2 Mg GFSICmmid.

Signature of authorized signatory with Company seal of Master policy holder

wrewL_ir ureddsryieT Bmiaier WwaBeruL_er ) BISSTY s W riLgTrmeT ensGwiriiLib

Name and Designation: Contact No.: Date:
Quwi wHmd Lged: Q&mL_iTLy eTevr.. Gag):
Part B / gl B:

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

O|W&TS G BTLOleHTIS Ehd: @D 6uBIG HewTd@ eTawT LMHMILD LITeT sTewr/ Lilgeutd 60 gy aupmIgHeiD:

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
efleugrigseir Blwnesrgmyi 1 Blunoesrgryi 2 Blwwersryi 3 Blwwergryri 4 Blwnoesrsryi 5
Name
Guwir

Bank Account Number

QLIS &6¥8Tds(& 6T6HIT

IFSC Code

O6TLITOVSF

PAN No./ Form 60
BlUbBT H6w8Tds @) 6T6I0T
[ Ligenb 60

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

BiFerd ugleysaflsiriig opuier STOFL B LVSTIHETS BWweTSTIT/SH6T GHDPlSS LilsiTeuHLd afleuBI%heH6T 61 LpkI%HeaLD:

SL. No. Nominee Name Relationship Benefit Share in % Address of Nominee

auif. eTevar. BlwwergTyi QU 2_meypeon %-60 LISOGT LIIE Bluwergryfler wseafl

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

PNB Quoisests @pAlur @sr@reten si@usf eAdL L
LSy Quiisgs Sy@Iauevsts: wefll sranr. 701, 702 & 703, T-augy sorid, Aausivr’. allis, rarfagr Leuie, 26/27 e1ib.af) Grr®), Quiiissearm - 560001, siprisr. gayigsr uBeay sranr 117,
CI No. U66010KA2001PLC028883, sribamio sjemipdics Gausinmigw i’ _swmiflsvaor Gasr.Guie sraior 1-800-425-6969, auamevgeniv: www.pnbmetlife.com, iflsiraorepasb: indiaservice@pnbmetlife.co.in ojévavs stiissend e1ags Geusiiq.us wpaaufl 1-ug) semid,
O safli@arsen -1, OLsafilQaras srivii@arsey, ofr sarissi Sllmarpaimse a@fo, Gsrister (Gupe), wibemu - 400062. ApT.Gu#: +91-22-41790000, AT pad: +91-22-41790203
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3) In case of death due to illness or unnatural cause require following:

Grmil 9evevgl Guphenswnm pewmuilsd @miiy ststmmer Lilssreu@Lsneu CghemaueuriLi(pid:

Types of illness and date of diagnosis

Grmil auews wHMID HeTL_MHe Coz)

Details of treatment given and details of hospital where insured had undergone treatment
auymisiiu’ L AddFensullest allaurdiser wpmid srinflLrert AsldFens GmHElsTeanTL

(B G161 oM euTull 65T el ew ki 6iT

Details of accident (for unnatural death)

afllugglesr alleurmiser (G wnenswhn LTeTLD sTETMTEV)

Name and address of hospital where postmortem was conducted

UGrsuf@srgemer CumhblasrerariiLl_ L wHggieuwsneruilet Guwi wHmIb wpaseufl

Name and address pf police station to which accident was reported

alllggl L hSSTHHE danLILIGLD STeusd Blewevwdgler Guwi wHmIb wpeHeur

Declaration and authorization by Beneficiary
uwerrefluflest oyplafliiy whHmib 9 kdErro

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.

GG Quwifl_iul_Gerer o_flenw Casmpusui/ssr yadlw Brest/prnisst @) ser cpsod QsfailiLg sTerGlarausstnrsd GG o_sirar S Mlshemasser 2_amenTeaTensa WHMID @b Ligalbans
VLGl BB LgeuGens FTlILSHD cpsvid, BmieuatsSler s1hs m 2 flewwsst Vg SHUMU BneusTs issn GCarstar wuywrg. 2 miinierflsr wwsgie AHsFena/
uflGergewssrullssrGurg) QupriL@D @) refw sreysemear CeusfulBaug, LWSTUGSSIMMSBS SHHGLD 6ThS P(H FLLF ULPHSBLD VeV LILSTUT®H 6THIUTEH (3)(HhSTEID BDIeusTSS6T 6Ths
@ 2_Mewaser SVe0g SHILIML LBMIQISTS TS C\BT6TeT (LI TS

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.

srif@H Qi pU6T WeTHEVLD, WHBEISET LWeTUT®), WwHLUTeT LwesTuT®, srégall (sTii_ew) wHmib/Svevg LTedwsd CBTiihsT GGTLTUTET SHausdssT 2 1 UL STUF6H
Qupm pufler 2 1BV LHBI CHeMeUITET 6ThHG P(H HHeUMOUILD VsV STUTH Cupm pufleT CsTlsL, BlFBleweLHET, VG IyauHdb G aunisliL’ L srif®), 9,CarFemnsr,
urrwifliy g Adldams upplu abHs R SHUMOUD 6THS PH WHSSICuTT Vg B)sT BUGTT YVeVG TCHMID L([HHSHIMWSTEWT, WHESSHI BILeTEIT, L0([HdHI6LDeD 6T
VGl BT wHBGIeu LrTofliiy Blmieuerid, sTINTL () Ys5Te| BMIQISTID, WHHESSD, HIdF (phewi, STUTL (B BlpiaieTd, pseoTef, LT S Blieursl, sevrssTeart ag Blg
Beurssi 9z @)sr BmieuaTwrearg tereril Gl enevdols @bSwm @)eT@rerev sibGlL6T eNACL_L 6DeVg BT IMUVESSDCHT VG BHWSTDSSHBHT IDeVG 6ThS
R(H LVSTTIISY (PHWLECHT VLG BT FTTLTH QFwWOLGID Sellss BliTaurdlsGsT jafldsard star Brer / BTHIGT @)S6Tepaid I BlsrrweflssCmer(Cmrin). @)bg o)k e fliiNer
P BHV LIWGYITTSTSH &(HSLILL (B, FVTH &% (HSGLILHILD.

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.
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Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document
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| 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.
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| 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.
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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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Signature of the Nominee of Insurance Claim

srinf® @) iger Bluwwersrri engsGwmriiib

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5

afleuriissir Blunwssrgryi 1 Blwwersrri 2 Blwwersrri 3 Bluwwersrri 4 Bluwwersrri 5

Name of Nominee

Blwwergmyiler Gluwii

Signature of Nominee

BlwwergsTrileT ens Gwmiiim

Contact No.

Q&mi_iiL{ eT6vOT.

Date
Cagl

Declaration by Group Policy Holder

&emll uredldl GamrevLfeir Hypflallsams

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.

@hsl1 LSSl GBI L Berar BweTsryi(ser) seraemLw Sujer STl () ussTamer JsiLalsEh ChréssdnaTs Ggrifleorsrflarmsd Buwllssiiul L euisGer serUms
BTBIGST 2 NIFILBSSIHEDTiD.

Signature of authorized signatory with Company seal of Master policy holder

wrewL_ir uredAgsrriflsT Bmiaisr WpaBewruL_sr HEISSTT ensGW TiILSTTMeT ensGwTiiLIbD

Name and Designation: Contact No.: Date:

Quwi wHmIb Lged: Q&mL_iTLy eTevr.. Gag):

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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