pnb MetLife
NMikar e aage badhaein
Employer Employee Death Claim Form

oHBATD a<5°5mo 2068 TP J°G0

(To be completed by the Group Policyholder (GPH) and Nominee for all Group Insurance Schemes)
(875 dod :ﬁ‘gs (2 > 2S) 208aw0 @) G7D RWPYBVY HEFOL T Grgoe 1Y Sabesed)

Mandatory Documents to be submitted along with this form:

& FEDS Jeew D80T D\D BD\JDB DErew:

Mandatory Documents Additional documents* to be submitted
é::bz:oa pela 34 "coéobaoébo".oé* DR dgren
1. Copy of valid death certificate issued by local authority Natural death/ death due to illness
FIE 065700 &8 B Beeradhy 2066 G0 Do S e Hoono | o8 ise ST S6mo
2. Photo identity proof of the nominee attested by GPH 1. Complete Medical records (Admission notes & Discharge / Death summary & Test /
GPH oo %bgooﬁsmc‘.a DD IS’ 003 2wers) investigation reports etc.) for any treatment taken in past or at the time of death attested
by GPH

3. Current address proof of the nominee attested by GPH
P ' v (808" o 2066300 HBJoDOS" Brow) DB D&y Ko GPH oD 6, D800w0EM
GPH o°g0° GyD800808R TPR0D GInE), BR08 DEORPEr 2erid =

4. Cancelled cheque / Copy of bank passbook QX oy osoen (i) SeSD 208030 GFNd / GBS JTogo @wdakn BBgw /

B0 Boeadd D) / ergos FHeaws = 08FG00 DB AVETID).
5. PAN No./ Form 60 of the nominee 2. Leave details for Group Term Life claims if active work clause is applicable (E&E case)
FS dowth/ T aBg); 6o 60 a3 H6), & H0Y GrD ©:8), IS Fowdow o DT HHDDAE (EKE k)
6. Legal heir/Succession certificate in case of absence of nominee Accidental Death
TR G 0E0S" SPHEROD FPERVCD/ TS 65y DEGe HGo DIPSHT S 60

7. Authorization letter from the claimant incase the claim intimation is received through third party | 1. Copy of FIR, Panchnama, Inquest report, Postmortem report*
for claims received at the branch/GPH FIR 599, D0, Jeedes JDOE, FRDATG0 IDHE*
5] e

8. . N 2 g
&Pod/GPH g GEB08A0 Fonow o B85 DL TT® FoDd DIFET o Wb DL’ 2. Obituary/ Newspaper cutting (f available)*

SonDEEE Bo0d BGBBAS T QoRY08/ TTOBE S80h (oroertnes’ coth)*

Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with | 3. Viscera / Chemical analysis report (if applicable)*
the request JT® / BFaHD e DAY (H8%)*

(32008:- 0PIEIE Jtn ErE S°§ KYC amersde 2Byosedd, BoBd Berd Hoebes™D Dot 4. Final police investigation report*

8 oS0 Srly, Sood DH00 06 Ie6e DA *

Above document are required for registration purpose, Company may ask additional documents for | *Attested by GPH
processing of the claims *GPH o %bgooaudoa
0830 HoIrado Exo P HFo wBRVo, %02 Zowow FVoh Eho BV DSV RSN

Part A / 2305500 A:
1) Group Policy No/ 205570 et Hoead: 2) Member ID/ SUYas DA&:
3) Employee ID/ &856 50805 D&: 4) Current Designation/Band/Grade of deceased Member:

(with date of effect) as required under applicable quote
2063000 2EGD VWS For / erjel /GE:

(2P D305205 BAF) D0 F'ES Sods WBRE06

5) Full Name & Address of Insured Member / Employee / &5 :“02;13561.)/ 6856 oﬁnsb 3P0 D & DoTHe:

6) Name of Group Policyholder / §5°%) Qw?o:ﬁ‘gé aBoogY, DE:

7) Date of Birth of Insured / dar 22050 cIog); WS B6: 8) Date of Joining the Service /&856066 360 36: 9) PAN No./ Form 60 / *S doeath/ 6o 60:
10) Date of Death / &odgs0 Boog); B6: 11) Place and Cause of Death / &8¢0 Boog); Ig"ao 0808 B°680:  12) Cause of Death/ S06EedS Se6e90!
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) 20 508
sy

PR éx:osm; 2B0: (22 & IS/ IO D S HEFIS $DYIWY, BBV I D IS e
E0 PEE DB 0. SAHBD HGod S Socs WBREPVLOT DSy

&C5580908 )

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention
&856 oo ol R)oéeébdo / 20080 B 00d DA VO DHDTPLD. (OB &e5rdociod

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

38 0D 36 56% Bere Doy PO 6o 6D

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

0D EGD RoAALT FRATNTIy S OWBE
D2rOS sCTrfoodo: a300°ES Ho. 701, 702 & 703, 755 905R0, Bfg Dobh, Givez 0236, 26/27 ID0 & BE&, Borbetred -560001, ST°) S, a6 D K)Q}; Eeblcleviny @i’é.»% "eoofg DD Doy 117,
CI No. U66010KA2001PLC028883, &5 S°65 S50 €5°6-g) doeb 1-800=425-6969, DeS¢5: http://www.pnbmetlife.com, @voxeS: indiaservice@pnbmetlife.co.in o & 66 BOFETRR BODDBOVVD DETAT: 105 @od,
8825171, 8326 oSy, ud D6 306 LS, HO™D (DEAS), Swof — 400062, PS: +91-22-41790000, J55y: +91-22-41790203
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15) Sum Assured / & QBEED Awdo:

16) PF Account Number of Insured Member/ sz 025D dig), PF aree Soedd: (Mandatory for EDLI Claim)/ (&6 o Hdoe o B\D%08)
17) Please confirm employment status of the employee as on date of joining: Permanent O Contractual O

SoDBED 300 BS TOS &8 50 o308, &8 55 90D dgroocsod: 30 O 2y O
18) Please confirm whether employee was actively at work as on date of joining: Yes O No O

SIS V) TNV E7fesd WPE HorR) Bodosod: e O s O

19) Last working date/ Q8 0 3&:

Declaration and authorization by Group policy holder
375 Jrod F'Yb oooe HELR S8 VS HYo

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.

D0/ 00,0 D ) T / e, {oélgb;mqés DSB8 DOBED DBDODY HBAS & Fo Sow ‘(oo:“gé.) d0R0GOT ED) DT VG chbéwm 90030, IS DAF S e (3~
Bge Y, ILFOV0) wm§° €00, DFIE ALK, DY Déé‘b / Deedes P00 Fodd GErRY DTG0 Woddotstio DboB, D 380, é{gi) S T°EE, 900D,

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 illness, 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.

B30 / Do @R00IRIT) 300 DA Y, 6L, LTS DBy, DA Vo, AWRHED, g0 PO wd&b@e&& o008 Jor 88 DUFEE Ser RN S RBE VoROD, D.ID.D G Fodok
QRO Eo0d dWBE, O STrjRosreD, Jo THEHTD0, T $6DN DI BD T STED 20R For Doy oG, &8, 08 So» DI VO, VoL Tor DESH :)o&)oéoﬂ)é
RAEG0, Tor IR PIATET G0 JIPH0E eon“?fﬁzgo, S0 TeEéo, ue)bbﬁei, 0D (.Doao&s) 200030 / So Gohs Doges a"zgc,sae)és Q0oe20¢50 &) DI 233, Dar {03;305& 956650 10800
DBROLOI. & VAT EHGo AVE) 28 TP VAGHOBOTP BOBOL TSI VOHLIOSEHE.

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.

DA D 205 T (&2 P 20085/ RS &° &) D I ausge TodD) & LY T / A D8I B050 W) & WAFTT ), Wo &, JIF JyHo/vogw/ {owmsog Roogo $ADD

Sor T8 edomed Doge L Jo Daroriren, Fondd HOTES DB, Dotrdy LOCID HOFL 20Re/ DAY H00ID /T BEIHO DBVRWOBEBTE, @o € Fowds VS otS Skt
2008 $87 HITVL VoeHODD TPV DTV PIFTT Y a:;oamom&aaa:) 2080500 DYC BTN DR/ BB OGSO VY BROTH SIO0KN BT Eo VYT S0

Declaration by Group Policy Holder
§7D Fod TL)EH DO EOD
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.

DO DB R RRATYBIY D5V DoTrod i P D, 1), RBPTPG0 H° Do BuOA B3} S0 B ITPORT?) Do O0KN B BESOS 05Ke 2000 AGPBRIT™) 0.

Signature of authorized signatory with Company seal of Master policy holder
2H6 Frod L) ardd> A0E), LoD HS & WS e, Dodgo

Name and Designation: Contact No.: Date:
D0 & Foe: 200GV Horb.: a6:

Part B / a5 B:

1) Please provide bank account number and PAN No./ Form 60 for all the Nominees:
VB0 SoHBD erges PrEe Hoeb ALY D Hoeb/ FED0 60 woboused:

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
DdBWeN S 1 DD 2 T3 DD 4 DD 5
Name
DO

Bank Account Number
egotd B° Jdoad

IFSC Code
2.0D.5.5 €&

PAN No./ Form 60
D8 Jotd/ J6o 60

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records:
2.0.35°8 65700 ¥5°60 TDRVYBRY BIDE £200 TP / e £ 020600 §o8 DIAFTEoVRD QDGOG:

SL. No. Nominee Name Relationship Benefit Share in % Address of Nominee
HEOD Ho. S0 HGH Doerotso %S0 e 20D gy DTS

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

DIV DEGH @o AT RATTD oD DBE

JDrOS STTRAE: Ao Do. 701, 702 & 703, 75 00SK0, DY Dofi, Sirer w6, 26/27 D> & BE, Borbwrdy ~560001, ST7) 06, 268 D5 o H0A) BDBQ KR RO Doy 117,
a
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B8)281-1, B8) 8\ o8y, D D6 FHY6 &6, HOmTD (DE26), S0 — 400062, F'S: +91-22-41790000, §Ey: +91-22-41790203
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3) In case of death due to illness or unnatural cause require following:
9.9.3‘66{550 St VTBRVOD SO0 DVD S0 VRO & 0O B0:

Types of illness and date of diagnosis
oBijo dY), 6o Moaw BrdTcn 86

Details of treatment given and details of hospital where insured had undergone treatment
DSy AN DHT=D B D 22050 DBy FooHD) WRVDY DT

Details of accident (for unnatural death)
DATG0 DdTPRD (95T 6E0 E0)

Name and address of hospital where postmortem was conducted
35 068, .‘\’)653)"03(6 U‘{ob@ DA BB DEOTA

Name and address pf police station to which accident was reported
LITE) HBoSsAD VDD 58235 BooE), DB 08050 DEOOT°ET

Declaration and authorization by Beneficiary
oegm‘d)c‘. / oagmcbw T°LO° DEOLD VA VAT E Do

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.

B0/ Bod0,0% DB LT / W, PSR PEBoD & Ddvren VePH HOAK & Fdo Tor R0RD VLG EI) DPT VBG FARTA Bodostio, HDSD Do o J ey Foo
Bges Y, ILFOV0) wm§° €06, DFIE ALK, PEY Déé‘b / Deedes PD00S” Fodd GErRY DTG0 Woddotstio DboBd, D 380, é{gi) S T°EE, 900D,

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.

B30 / Dot @RBBRITT) 300 DI KR, 6L, HEOTY By, DIF Vo, AWRHFD, g0 PO 0 VR0, ©FToBot Tor egs LUFEFEL Tor RV € BSE VRO, 1.ID.D WD @odiodr
QRO o0 dWBE, O sorjoosren, Ooe R!"lgod).g%o, T B6DD DI B IJT ST Do I dog Do EPLD, esysm 588 Soe D Dok, Dossen Soo DIBND Doe0HoDD
RAEeG0, o IR PIATT G0 IPH0E wn“&Gﬁzgo, S0 TeEéo, ue)bbﬁei, 0D (.Doao&s) 206030 / So Gohs Doges a"zgc,i)e)és Q0820650 &) DITT S D3, D {03;305& 956650 10800
DBRELOI. & VAT EHGo AVE) 28 S0 VAGHOBOTP BOBOL TPRBOTT VOHEIOSEBE.

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.

DD D 85 IH (& [ ot5/ TN & 6X) D J8 236 Tobrwd) & vgiodby T / H HiaS 20 WD) S VIATTTR) , o &, DT H{LIV /DR /DAFPIVE Dowoge KONV
Sor 588 edomoee Do L Sor Darorhen, oo HOTES IBVyew, Dorgy OA DOFL 20Re/DAFIRD S0A /T B0 DIVRWBERT ), o & Fan VT ot Sobiio
2008 $87 HITVL VoeHODD TPV DTV PIFTT Y e:;oaynomgfa%:) 0080500 DYC BTN DR/ BN OGSO VY BROTH SIO0KN BETCo VYT 0.
Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document

2,085 FV rol BB TREIDVEL LIV FoDODVE TPGT° MRG0 /0cbi80h /TG0l 20a%0 FAIETGL

| 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.

R FOD BP0l /DTN FORTH TP SLOCPH TG00 T BT ALY o) BS ey, BES, JED TrEn dRtto, BdI® diio, Serawottio For VyPodto HoBD FoTE dxv
S0 BOA TohoT, MBeD, Ao BPYOT") K> BIBOKD PGS S S0 Bod FeR 068 FoND CINE), PG B0BCE D:d6 BYoxY BRI BTG A FTPHEDOD BOBOKD FTHFROR
DGO T80 BOEEIS EPE(S BPQUOB. VR FOR DPo ToP A E 6F) FAVGTHRD/TToBL VoVES Woe0BD IJT® T BY GdyH) Haby V) JFVH, FoVLH BEBBLT LoD T
TQOP IHHOTFG0 TocoootsD DO @OS® B WROTY . L, TN, IPOCH TORWEE Tor FOREE/EDY D Todd TE0AE BP0 BVY BTG, & FOL/DID Kol

E830) H0C%g 9y erEiBo Hoodk oD DBy0R0re GF7E BoLREBI0G DX QP o BRVHTR) & oAk ©0fgBROT) .

| 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.

D0 ©0HDD IR PO, SN 37~ SN0 :aegoa S S DArTGo oI BOR) B> wbéoima')i) So TR G SOA%D DELRFOS PGS Seote Ky Hdakw [Sfore o Sowo

08568 mée‘.’éoﬁ)bxb‘hb D0 MoGOBITVOTP (B0 HBO50 WEASORLT™) Do HBAK T esReD.

Signature of the Nominee of Insurance Claim

D orae dog), DD EE), Vodso

Particulars Nominee 1 Nominee 2 Nominee 3 Nominee 4 Nominee 5
DdBBen D1 DD 2 DD 3 >4 >WD5

Name of Nominee
DD Heo

Signature of Nominee
TN dhg) Wodto

Contact No.
0O NoLIdD.

Date
30

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

DIV DEGH @o AT RATTD oD DBE
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a
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Declaration by Group Policy Holder

D Fod LT TEGO° YELD

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.
Bo2m 03D / 60 &S D YAraTOR Tod eFtjed alin 53 T HE)H) TN / TN 8 BB FoS® AT VoA,

Signature of authorized signatory with Company seal of Master policy holder

376 Fod UG DY), odD JS & QS8 dwE) vodto

Name and Designation: Contact No.: Date:

0 & Foe: DODRBORDVL Hoerb.: 36

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
DIV DEGH @o AT RATTD oD DBE
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