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Milkan lfe ange hadhasin

Policyholder Change Request Form / sifify afes =ffadwa SeqEmy &

wes [T T T LTI T 1] e [T T LTI TTT] osoemmmsmosme (][ [ [ [ []]
e [TT I TTTT]

e megreteretger: | | L LTI PP

Contact Number (Mandatory): Email ID:

TR 751 (ITSTT) © Eeciic iy

Proposed Policyholder / 28RS *@FHu

Title (Mr./Mrs./Ms./Dr.) / @@ (/Tfs/Fnat/T: )

Name / a

Father’s Name (Mr./ Dr.) / 9@ @7 (81/G:)

Spouse Name (Mr./ Mrs./ Dr.) /=it a1 &g am (H/Twfe/T:)

RECENT COLOUR
Gender / ez
SELF-ATTESTED PHOTO
Marital Status / &aifzs fifs Jrefes Ffed I-TerniFe
Relationship with Life Assured wE!
FEF ST 1 g e M T

Relationship with existing policyholder
TR PRI A T

Complete Address of Proposed Policyholder
2BIRS AR Tt et

A

SO —— BEEDDEEER

Nationality / smeimer (O Indian/ O Non-Resident Indian/ O Foreign National) If a Non-
Resident Indian or Foreign National, please mention the country you
reside in

(O s=dw/ O smRm orer / O ot afe) 3 a3em smRn srmom
A R AT =, SR FE, AR @ T PROIE O S

PAN/ Form 60 / =7 =2/%% 60

Occupation details including Annual Gross Income

FfF 6 TS Wz orE FEw ffmmer

Contact No. / @S &.

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.
@ty AR FAfR @ oy S T AfEeEs R fARer wfers JRR 9397 fEFeEs #9E FER

[ Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

AF AN AR AR @ TN/ TRAE F AeAied W Sfee (BRE) *? 3 T 3, e SHEx 3@ PR SRt R 3T

*Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country, which may include Heads of State or of government, senior politicians (Members of
Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All Secretary levels), judicial or military officials (Ranks Equivalent to Major and above),
senior executives of state owned corporations, important political party officials. Individuals who are or have been entrusted with a prominent function by an international organization, refers to members
of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, deputy directors and members of the board or equivalent functions.

* @ 79 IfF AEF I@ A @A IRE @CF TE [T FHECR SFAE, WEE AW ASY A TAFET P, IWT ASNOT (AT FOASFA/ART AT/ AN TET WMovA A w@ afswfrer FaAm
TBAGT TFT Ton), I FAFH (VT IMoF F@H), FAeArTFR I T ARFEEA (FoF I TeIEa Wgw TeR), ASE MEeEee Fwd I FRfAdns, asaes wee gl iR
ITGE NF© M| @FF AT MoBEd 771 [T FHECR sRAE FEReR I IS ARFEaE T T 99T FEEE IO @RIT TG TG FIRE SHAY, @, ANTOl, STAETE! AT NHGT
FIROMACTFTE TO" 75|

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.
ARRIET AP I© 479 JSTE I @AT I T TTHE (SAq@E) T @{AMRS J AGT @ (TofES) skTEEs Iw @W PRA-7 T Sieel
Close associates are individuals who are closely connected to a PEP, either socially or professionally.

S SRR T (B TR I TR @ Ffeeem @  FRf-7 Sy e 3w

Please Note: /%31 3@ @G FFa:

1. Walk-in is mandatory for submitting request for change of Policyholder and the same should be received only from the legal heirs or proposed policyholder only at PNB MetLife
branches

AARTEF AFTCET AGAN T @AF T STF -3 AN INOPFF A (6 [ga Faafy ehaRs AR SAEeRl a1 J9[{e FHHRE 3w @@ ke 8T Ifte
2. Mandatory documents to be submitted along with this form:

X TR T @ AP AR o e 1@ :

. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)

TS AT (6 ABRASE (SN TN TS o AGIRER T WG] (IS 2(E)

. [ Succession Certificate / I Legal heirship certificate issued by Court/ O Indemnity bond in the prescribed format of PMLI
0O TRy bR O i DpFe wiEm Teafker ARt O Planaaerg (PML)-a7 2R #2010 2ot 39

. Self-attested copies of Know your Customer (KYC) documents - Age proof, signature proof, address proof, identity proof of the proposed policyholder. Originals to be shown at the time
of request submission for verification

T @R ICHER (@A (KY0) TRefm 3-aofs sfef - wom ame, FrEa e, Bmm 25, aeifis =i ARvEm e Sy o= meam T AGRED T SrEe mere 2@

. Income proof of the proposed policyholder if annual premium is > Rs. 99,999/-
e AfEPrIRE Siem awe, 3 At Bfrm > 99,999/- b=
. Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original
T A 7R ST AR AR T A A, o Pre (PO)- wiE ezl (KYC) e it %@
3. In case the policy is absolutely / conditionally assigned, the request for change of policyholder should be received only from the legal heirs of the assignee. In case of conditional

assignment, a confirmation from assignee also needs to be attached with this request stating his/ her confirmation to abide by condition mentioned during assignment of such policy

AT foR R @ T, AEPNEE HESEs SqEE e WA e AR afeffiE Fm Q@R (e @ O NAEIES @@, 13 IEEE MY I3 Wl T@Ee e IR Q@
23 oA TN Ao AT F6 CAFFA SIS T @@ bTF FFcesaT FaE @ F91 NFE
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Details of Nominee / #fifam &m

Particulars / fRgfie R=aa Nominee 1/ sififer 1 Nominee 2 / sififar 2 Nominee 3 / sififer 3 Nominee 4 / sfifa 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
e (RS Fd /T /AT )

(b) Father's / Husband's Name (Mr./ Dr.)
AR /AT AN (F/Te)

(c) Date of Birth / & S1fFw

(d) Gender / fers O Male O Female O Male O Female O Male O Female O Male O Female

(e) Nationality (Indian/ NRI Foreign
National)

STSITST (BTSN SR/ A )

If a Non-Resident Indian or Foreign National, please mention the country you reside in

I AT TSRO A RN W, SRET IR IE AR ACEH @G F SEA FFA

(f) Marital Status / @aiz& =&t O Single O Married O Single O Married O Single O Married O Single O Married
BIECIEG RRIRY EIELIE) EBIIR sfFARe Rafze SRS [BEIEC)

O Divorced O widowed O Divorced O widowed O Divorced O Widowed O Divorced O Wwidowed
[ECIREICEI e Ramffear Rear Ramffear Rear fRamffezan e

(g) Relationship with proposed
Policyholder

RES MR T T

(h) % Nominee Share / af%forg % ®1st

(i) Mobile # / Joe= #

(j) E-mailid / i3 =m2fe

(k) Mailing Address with City, State,
Country and Pin code

T, O, @7 AR Feeres S B
AT ST

(

Occupation/ service / Business / Self
Employed / Professional Student /
Retired / Homemaker / other
(specify)

[GRIBSCEIVEIERIE BRIl
P/ orasTaene/ ey /e (fafig
3@ fier)

Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

e Tfea faw (I aRfy aTaTe = @R AT 79 @) e IE o[t w9 Amge oW &R a1

a)  Name (Mr./Mrs./Ms./Dr.) b)  Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
am (F/ TS/t /Te /) T eI

) Marital Status [0 Single O Married [ Divorced d) Gender O Male O Female
FART AT fFAke ke framefaftea ferst TqE fZer

e) Relationship with Nominee f) Mobile #
afifE s s IR #

g) Nationality (CJ Indian/ OO Non-Resident Indian/ [0 Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in

srermer (O swdry/ O smrit omsw / O s Mo 3 aFem s=@st orem a1 Kot a6ifRs 2w, Sz 36, S @ T PR 36 ©f SEe 397

h) Mailing Address
fofS e S

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request. | understand and accept that my request shall be processed in accordance with
the terms and conditions of the policy and that | shall be solely responsible for all the consequences arising out of this request including any incorrect or incomplete information contained herein. | also
understand that PNB MetLife may try to contact on the registered number and the request may get rejected in case of non-contactability. | understand and | agree that the decision of PNB MetLife in this
regard shall be final and binding on me.

ITEET AN 93 AT A TFRN TSRANR AANT 7T TSR M SR 9% JE AN @ 93 FEE FEA% @ INE IAqEy N SR ST FE Taese FE @ AR NG 6N @ @ G AT
T AT A% A Q@ $Fe WA AR S S el WA w9 oy afbs IRk @ Faafy abaRe =el ImE T fATwige @R FE G FH© M AR AqERG W TSTRERT AT 28IW
T W @@ MA @@ F8 9 o 67 9z fre AFT0RT @ S Mom W@ I @Mk @, P EbaRs 97 7@ 9397 SEN fFE AT X S0 AGE ANTE FNeE TE Fuie 7@ AT
A e 2R @ FodF EoTRE A7 AT FHeE 3FT fAreE fofse JRe fare: §ur a3 9T o A@e I J

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment
AR TR / F9E APNEET e (AT oRf sfefim Tmwe), [y TeEEeE @@
Place: Place:

T T

Vernacular Declaration - To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: | hereby declare that, | have fully explained the contents of the
Application to the Applicant/Policyholder in the language understood by him/ her. The same have been fully understood by the Applicant/ Policyholder and the replies have been recorded by the
Applicant/ Policyholder in .........cccccccovvvvrnnennennn. language. | have recorded the replies as per the information/ instruction provided by the Applicant/ Policyholder and the replies have been read out to, fully
understood and confirmed by him/ her.

R o e - AFFRT T Rt EHEE (AN ) 7 Tl TE I Gl SR ORS T 6 @ SR IO TR A @R W el TR 0, S S ®y AR S @y SRS Sitwes
R e IR IR SRy AR e o Rt R SRyt wm SRe TeRel mRTe @Rl Wi SRR ARPRR e SR/ e e
Teaafel (¢ Ffy @72 Teaef AT I 20, o o Tidfend e ¢ Five e

Name of Declarant:

AR A
Date: Place: Signature:
S [ THH:

To be filled by Branch Services (Mandatory)
Ml ARNEIR T AT IS WA (O[S )

Request received from: [ Walk-in customer / 0 CAMS / O Bank
SEEY R FE @& O 8I@-3 axe / O faamay / O
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ACKNOWLEDGEMENT-SLIP
afyFeR T

against Policy Number

Received a request for

SPT SAfERT o LB CICERT)

on at am/pm
B ™y SR/ R
Employee Code Employee Name

FAEER @1 FHF AT
Date and time Stamp / Seal of Branch.
T AR S B/ TRE A

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 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

Ay eBRE oA IS @ ARG
WREBY w@ 3TRG e 701, 702 €32 703, 79 BFF, SES 0L, AT BreAr, 26/27 @ & @IS, IE - 560001, 36T, WEARGa o 3R @ierh a5 117.
Fies 799, U66010KA2001PLC028883, SINITE 92 BIe-F 19 A T+ -1-800-425-6969, STa125: www.pnbmetlife.com 2-t92%: indiaservice@pnbmetlife.co.in,

A S B Fm @8 Bemm 19 G, GIfeE-1 Gt FNeE, 9 sTere pReer b, tiehe (AF5W), 9% - 400062, @ +91-22-41790000 FiE: +91-22-41790203
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