Tl pnb MetLife

Mkl ange baslhasin

Claimant Statement for Credit Life Claims

§AE PO ER0 P TPt PELD

The Claimant statement form must be filled by the claimant/beneficiary appointee/legally entitled person under the policy
‘&J"Sbba"da FSI{ANN] cﬁ)osb FGo K)“S)bm"da(:o / QoAoNS e)ega"doao / (3%3.):)60!‘7" wgé [=1oleh) :D73§£3 Qrdocsent®d

The Form is to be filled in one color by one person is single ink only
FBo 8 Bores’ 8 B8 .8 BorheS® Vord

All documents required to process the claim should be sent to “Claims Entity” mentioned in the page below
a0 PN BoDEEIS §otd &) DAS” HEY D) BVERD V) DI oo JoB” L Dodocsearon

All supporting documents to be self - attested by nominee
) DG DT VBVBS ¢)NEBocseod

Documents to be Submitted

P2By0BBORD VPR

Mandatory Documents
B30 dgrew

Additional documents* to be submitted
‘(oaaaboﬁ:évba‘)* BHY Dgrew

1. Copy of death certificate issued by local municipal authority
F0E OO IS Co 28 BV 20 LR Do ALY, S

2. Doctor’s Certificate (From the family physician or treating doctor)
Degd gy HEDEES (D Pegd Sar V8B By Deiogd od)
3. Original policy document
FEE Fod Do
4. Current address proof
DG DEOTET 200228
5. Photo identity proof
D°6S° (10805 2xwered)
6. Cancelled cheque/ Copy of bank passbook
ePocd R 08 D / 6 Bodedd B

7. Authorization letter from the claimant in case the claim intimation is received
through third party

SOTEODEOTE TPT®  RAFTCIE0 eae,ség if’oéégwé :a"é)bw’dod
0 OE S

8. Loan outstanding statement as on date of death from the Bank attested by
the Bank official

ergo8 ©5s0 5yDEBODD e508 A0od EEIND BOD EFL PELD

Natural death/ death due to illness

P 6o / wrBiijo SPomT Sdto

1. Complete Medical records (Admission notes & Discharge / Death summary
& Test / investigation reports etc.) for any treatment taken in past or at the
time of death

206e30cid 52D B0 BRODHJY DSy (920D S5y & AFN§ / Duoe
FTo%0 & B / HOTEH VDAL DVATHD) H00D WAELS Osgen

Accidental Death
us‘.o! & Judeeo

1. Copy of FIR, Panchnama, Inquest report, Postmortem report
2D D e85, DODT AR, DTFED JDAE, 399088 JDOHS

2. Obituary/ Newspaper cutting (if available)
D008 / TGS EB0h (ocerend” eotl)
3. Viscera / Chemical analysis report (if applicable)

530080V / BIraD D JDOS (58%)

4. Final police investigation report
@033 IO Somg VDG

*PNB MetlLife reserves the right to call for any additional documents /evidences apart from the given below, if required.
*PNB 20¢5 &5 Socs 2362,6‘2 DD €935 mg)Ja)oai 0 / .3°§°Je)5) K082080cdS DZPe (DO0C) i dS oy $OA God, e9BHIVS.

1. POLICY NUMBER/S

drod dowd/en

2. DETAILS OF THE CLAIMANT
:r&bwcb:) o‘méb DdHTCeD

Name:
V:

Relationship with Life Insured:
2D D3> BN 3138 Dowogo:

Current Address:

Date of Birth: | | | | |
DY dox:

O Male O Female
OO0 Oy

Gender
dotio

Mobile / Landline number:
2086 / ergols SO doeadd:

DG DTS

City: State : Pin Code:
D00 U’@o: 25 E&:
Email ID:

QOGS DE:

PAN No./ Form 60:

*Aadhaar number: | x [ x [ x [ x [ x [ x[x[x[ [ | [ ]

DS So. / Fo 60:

*e953°6 [SRENS

*Only last 4 digits to be mentioned.
*0H0 4 908w Argad doJd.

3. BANKING DETAILS
uv50506 Ddoren

Bank Account No.:

LTI HE:

e3°5053 TP do:

Name of the Bank:

508 06:

Account holder name:

Address of the Bank:
5o QEPA°:
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State: PIN Code:

ALY 25 &6&:

mer: L[ [ [ [ [ [ [ [] IFsC: HEREEEEEEEN
dDNesd: DD ID D
4. LIFE INSURED DETAILS

28 D Ddoren
Name of the life insured: Date of Death: | I | I | | | | |
Do gD cdog, DO 20630 GI0E), B
Time of Death: I | | | l | AM/PM Place of Death: [0 Home [0 Hospital OO Office [ Others (please Specify Others / Hospital name)
A6e0 adog) Red0o%0: Do/ Do Petlel} ‘{\@)oo: O e Oesobg O es93%0 [ aassaen (oot b&”béod)

Cause of Death: [ Accident [ Murder O Suicide [ Natural O lliness [ Others (please specify)
A0S s°6es0: O sy O :rés O Ué&‘s"élg O %5z O o8 figo O assd0en (Soid HE béo&)

5. NATURE OF ILLNESS & HABITS Date of Diagnosis
0T rijo Aog) HIPPB0 JBOID VTN dgoe 86

[ Hypertension [ Diabetes [ Asthma [ IHD [0 Malignancy O Others (please specify)
0O sgd%en O cosoradd Oesiador Oaoird ¢ O m"%ﬁ’s O @680 (5o3Bd 23802’(30&)

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

O desodrde O ocsgo O O gﬁb-epagm 9008, DB I

20557630 DAoDDS (Bo/60/dOK).

6. EMPLOYER/BUSINESS/OCCUPATION DETAILS
a2 /T§ ol 9 Ddoren

Last Employer’s name/Business/Occupation:
D0 032D D/ T[ o/ 93!

Nature of work/designation:
/3o gErdo:

Employment/Business/Occupation Address:
&8§fo/ To§ 6o/ 8 DEIRPIT:

State: PIN Code: Mobile / Landline number:
oo0: 28 86! b&)@é/ersoé IS doesd:

7. NAME, ADDRESS AND CONTACT DETAILS OF ALL/DOCTORS/HOSPITAL WHERE THE LIFE INSURED WAS TREATED WITHIN THE LAST 5 YEARS PRECEEDING THE
DEATH

B066305> 850060 DB 5 DodBNTrOS® D DL DEy SrHB) BR0DG D, DHOTHT, $B0KO DHOTATre BAH BJ) DR HBAN VDY

WCoE); DoYBoR) JHT

Name of Doctor/ Hospital Address and Contact Details Disease /Condition Treated For Treatment Dates (From- To)
ch.)zgci.)/ F0DY DD QBT 08030 DoAY DT LD D"g@/ Dééb &0 :36?88 &ééb 36D (Mo&-J6LH)

8. DETAILS OF OTHER LIFE INSURANCE POLICIES OF THE LIFE INSURED
BD30S°D Qs B DA JFrode Ddoren

Name of Life Insurance Company Policy Number/s Policy Commencement Date Coverage Amount (Rs.) Claim Submitted
T AP0y S0 Db o Hoeasd/en Jod Foozs 36 D6 HOS 2o (6.) VB8N0 T

Declaration and Authorization

DELD B0 WO EDG0

1/We, the above-named Claimant (s), do solemnly declare that the above answers and statements are true in all respects, and |/We further agree that in furnishing
claim form PNB MetLife has not admitted any liability or waived any of its rights.
DR DB R0) ) DELIOR V220D BBOKL PG LA TR Mol k) TADRPSED D0 PEBROT) 0. T VAEPGYEoS” D.I0.D. & TH

el H2FodT S e Sods D e O 6 oo BoDF 0 Do ©go :3&1)5.);33&)).

I/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.
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D0 /802800 R0cER0 H06e30DD H58 / DA BV Toe HOIDDD Soe DSy B2 Py / PR Tor esyBoen, D Togren B30dD H58 / D,
RS/ 118 abpardven o 2DS DB B, TG VAN, 2d) HOH Won 02F 6, BridTsn Sogru Fodod @b B eI dir Sov
8o To° ABC RIPYTOy S0 &R0 35813/ 0AS0E / DI Woeods el DELe Tor RS DIT™V HBD DJT® VOFPHHW For VI Co Too VTV
2P0 ST DoHHI0EL DY DELLD. BB/ T°E 2.2R0.0. 5 T T o 28 BaDEIEE B0 SIBO5 BT SO OIS VS FROT) .
B S = whTE DPo DT REDodorr DOk BFALLT DOME30BICDOBI0N. DATPE DO IV oD O T @PoddB e
DAIPa0 o B0/ BHV) &S S0t Jhrw D ey TFownrs erjo8 / 225, D

D208 Dot EGELIT) 0. & &S Bocs g0 /2238 L b0 A JRre T Gaw, DD T ey BPoLD ST
BT Fo &0l T DHOS® Bocdercoeiood.

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

D30/20250 2.20.0 2085 FH DEOoDD FT@ 3 GG &) T / J0° A LA WD) SPVD VAFTT ) (& DAY & &) 6 To TFoisAB) D 158 8..0
DA Dowofod) S& VLG S D10rf) WIG TS HBOK LIPSOMISNEEAS DR/ 0533 2.90.D. & I5H & YIyAre FHD Sabio LB
/S SN0 DIV eododto o QRIGRERD, x;o%soava&s Dabbw, DIen DOCID VBF VDT / DATPRL Do g EHrdS
R0RBOEIT) 0 OB ASBROT)

Signature/ Left Thumb impression of Claimant Date
a’J'Sme‘dJZ) oanéb 20980/ i eS7EIDDED B0 36

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)
°T® G0 DopBod) B8 g HELD. (oo 6o, BB FrGo JodVED P SPoee BB IS’ Voded Gots/dodso Soverd &otd)

| 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

& TPT® FPG0S'D) DNAITPORD TITPHRIS 9IS /e eag;ﬁacﬁazg 2PNES’, DRV O DOBOTEOD QOB VEBROT) . TAD 3/ QT
@go BR0HT) 6 LBABL TPT T WAV VAT o VS GO @Pened 857 BoKRTTaD B & 2TEeR DHST SAD DIV, HBALD @D
TPOTER TRO° R8T @go Bofed qsébSOoémgan.

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

& G0 HB0K DGO DRITLD T PP DHBoc3LIEHD HO0KH PAFOS TP FEL BE),E ForDODD DAIPORL DOAKL T POV S0 e
@do 6{0.)53.:53:63
Q@

DATE PLACE Signature of the Declarant Signature / Left thumb Impression Claimant/
36 oo VELITE DothSo Nominee
oo /A ESTDDD BNG/ T
Name of Witness: Signature of Witness:
8 Ho: F& Dothso:
Address of Witness:
FL DO I:
Date: Place:
848: Q:wo:
= = =
DEATH CLAIM ACKNOWLEDGEMENT SLIP
H060 TP o) D
Policy number(s) , , , ,
Fred Hoeadd (en)
Company Seal &
Name of claimant Stamp with Date
TPTTEI DK and time
Branch name & code e 0oy
&rod) DAL Lwdasw §& Jozy, B
(5]
Date: Employee name & Code 258050
a6 &850 D ook E&
Davaod
Documents Submitted: [ Original Policy Document [ Claimant’s photo identity proof [0 claimant’s Current address Proof
DT DRBNOBREDD: DT FOD DB T S’ (0% 2wersd) TPTTEI PRVS DEOOTPAT 20088
[0 Cancelled cheque / Copy of bank [ Copy of death certificate issue by local municipal authority
passbook egv"l)s DoFOE i G0 o oe 26 BODRIAD S06Es
B0 Baperdssd B /ergos FD 08 5o ' s
& GyDEBE DFo VY, 57
O Medical Documents (if any) [0 Doctor’s certificate (From the family physician or treating

Desg DZrew (DT €s083) doctor)
mgé Boog); e“ogipées (Zenow DD 2008 Toe :‘Dééb

Cscm)m:{l Qc&o&‘b 2od)

O Authorization letter from the claimant and Webcam photo of the person in case the claim intimation is
received through third party

TPTTRED ok 9SS S0 DO0IL TPI® VATTPGo UTED Do ol o8 o, o3 :)5§ oﬁnsb
26 5750 eS®

[0 Loan outstanding statement as on date of death from the Bank attested by the Bank official
er§o8 ©AS0 TT° GIDE00RAND VRS B DO erjo8 ol &' esean RO ot

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.

& 002D DD T WoASTEOP HOGOBEPER. o FaDoh P QPootErAS BEIHR) DL, VATETGo LBAKD DT WBRERID TFocstrdd godd

xrs‘obw es"g‘o.».
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Terms and Conditions:

Qocden Sdakn Qddoe:

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.

VBRVBLD SN0 DEPOE Jew PPOoDD TT® B GIVE), VBB, PN $otd HP S0 VEBLH VAVIVAM FPDoBEPER. DT DBotS / JE[H508
S0DD BB B0 WPBVK BLBOSEIS WES o S,

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.

[~lg b} ra%a €95DERD éa)b.‘l){oe DTrod Jren & Fdo Boog); %@ DBOBNER, 2 oraordd Defore FD BoHEEIS ST DIFODDEBH0E. D.I0.8. 25 IO
RROPY TP FeGo BAKD /TTe BONING DD DB DAL D820’ e e FOD S° genth RBVRDEBVIL ETE S DO,

For Office Use Only
sorsR o AP S6H SrgRo

Branch to Affix the date and time stamp here with details of OSV/ASV with signature of Branch Service | HO, Claims to Affix the date seal here.
Associate (Time, if received directly.)

OFDesd> BB 080D DAODHBD [ grod :\3655 P 0aeS SRE DosEod 0OSV /ASV &g | o, RE),C BO BER REO0IEIE TEGIOS.

DTS Jod Baod
® (25500300, DB e90¢0E0E3)

Application No.:

GP No.:

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
DIDD WETH BT FRTYBDy SodD DBE

DATGS SPTgUOR0: 050 Do. 701, 702 & 703, 75 o8R0, DY Dof, Sirer 0256, 26/27 I 2 &&, Bordeirdd -560001, Sov) 08, aT6S D5 o HoBos 0DBB Do DA Vogy 117,
CI No. U66010KA2001PLC028883, A7) 5°¢5 S00H0D €5°65-g) ©oeab 1-800-425-6969, De5ES: www.pnbmetlife.com, @@00xe: indiaservice@pnbmetlife.co.in o &rd &6 Baoggoren
BABVVD DEOTO: 12 oD, Bé:fgé')-l, ﬁél?gé') S‘o§§a, D D6 3"06&5 Eg&a‘)é, Ford (Des), 083 — 400062, 9°S: +91-22-41790000, Q‘Bé'): +91-22-41790203
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Credit Account Statement Form

(Below points should be mandatorily filled by the Bank official)

SG& aroe E5) 08
()

DGo

(8065 o0t ergos B BB Jodd)

S No. Particulars Filled by GPH
SHED do. DHGB0D 2 D TS TPO° odWE IS
Name of the Group Master Policy Holder

1
BPD APRE 0D L) T TR0, D
Group Master Policy Number

2
BrD APRE 0D Hoedd
Name of Insured Member

3
D gD DA
Risk-commencement Date

4
BR)-F o B&

Sum Assured

5
S RBEGD Ago
Original amount of Loan

6
29 0WEI0 VS0
Outstanding Loan balance amount as on the date of death

7
SA0BE30DD BAD HATLN ST 22030 VYW
Balance Claim amount (difference of sum assured and
outstanding amount as on date of death)

8 2000 oo AgBw (DomRo ag), BED PP BDWED
Do BB HRTPLD U 220 DGB H[T§R0)
Particulars of the recoveries made by the master policy holder
towards the Loan. (Debit and Credit entries made in the Loan
account)

9
AEFOPLY AR FVD PTG B 08160 DI
(063 geeeS® EDES S0B03D AES dohew)

We hereby declare that the below mentioned information’s are verified for accuracy.

8068 HER) HITFT 6o PAYBTIS ¢y DEBoSEB Do HEBROT") Jw.

Stamp, Date and Signature of the Bank Official

2.7'50§ ©Qs°d dog) %’o‘é)), S8 Hdokw oo

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

DIDD WETH BT FRTYBDy SodD DBE

DATGS SPTgUOR0: 050 Do. 701, 702 & 703, 75 o8R0, DY Dof, Sirer 0256, 26/27 I 2 &&, Bordeirdd -560001, Sov) 08, aT6S D5 o HoBos 0DBB Do DA Vogy 117,
CI No. U66010KA2001PLC028883, A7) 5°¢5 S00H0D €5°65-g) ©oeab 1-800-425-6969, De5ES: www.pnbmetlife.com, @@00xe: indiaservice@pnbmetlife.co.in o &rd &6 Baoggoren
BABVVD DEOTO: 12 oD, ﬁégjgé')-l, &é‘l"gé') S‘o§§b, D D6 3"56&5 353&:)6, Ford (Des), 083 — 400062, 9°S: +91-22-41790000, Q‘Bg'): +91-22-41790203
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