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Milkan é{e aage hadhasin

Up and Other Financial Form

b a9, <7 37 3MR 3T facha wid

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
TG B B B o Ta dfse W) 3w B @ i W SRt 91wl g @ oo

e PNB MetLife (PMLI) can call for additional documentation if required
o) Feelz® (ATATERNE), Aaeaddr 89 R IfRad a¥ardsll @ AT &) FadT &

e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s submitted along with the
request should be self-attested by the Policyholder
SR & T, WifeRN W BT A9 TEA 0F SR o SR € ofR SR & el wafie Py ST atel W eTd Tt/ T SIS difeRl W g1 FyEIE g Ay

e For third party submissions (anyone other than Policyholder), authorization letter from the Policyholder in PMLI format, Self-attested ID proof of the person submitting
the request is required
T e R T fhT O @ forg (Ao Samht & ercmar i ), diferd T & diogerens wife # SfIBR U, QIR ST Y dTel SAfiT BT XALUAIO TEE Savad &

o Please submit a self-attested PAN Card copy for updation of PAN No. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
9 P1E & 990l # U TR B 60 T AT B U FUAT T SRS U TS D1 P B GUdl Aeeng® e § S ARy |

* In case of Auto-Vesting, the request to be signed by the new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card, etc.) of the new Policyholder
should be taken for updation in records
WE—3IMGT B & AT #, STRE W Y el w@rl & gwieR B ey | RefE ¥ omewe & fog Ay diferdt el a1 svaneRa W ged OF (SR SIS arse, ure, i B
ganfe) ferm s =feg

e If application for Unit Linked Investment Product (ULIP) is received up to 15:00 hrs IST on a business/ working day, the same day's unit value will be applicable while
processing the request. However, if the application is received after 15:00 hrs, then the next declared Net Asset Value (NAV) will be applicable
IR gfre foides Same (quaemsd) & forg smaeT el erawma /3 fRaw R TRA™ AME T @ AR QISR 0300 T TH UK BT &, AT STRY W DT o G ST T @
fre A AN B | BTelif, 3R JMEET AIUER 0300 991 $ d1E YT BXT €, AN SFTe \ifid Bt Fufed HT 7o (TAed) vy e

e Kindly fill the request form in Block letters
Far Al I 78 sl 4 o

Policy Details

ol tumber rotmrberz [ [ [ [ [ [ [ ] ]] e Lo Jo e ] [V ]

momeotterstonotger | | | [ [ [ [ [ L[ LTI TTTT]]

~giferefl w@rft &1

*Contact Number: Email ID:
“HYP Ha%: $Ha g
PAN No./ Form 60 : **Aadhaar Card No:
49 «ax./ B4 60: *EYER IS A9C

Lo Do ] [ [ ]

*|s there a Change in Address: OvYes ONo If yes, please submit separate request for address change along with valid proof

*RTT Ta # BrE aRadT w6 Os O 3R & o 7 3o & @ o % aRads & fofe s1erT 3 SRy kg o
*All fields are mandatory
*wft wlew sifard @

**Only last 4 digits of Aadhaar No. to be mentioned.
** BT STIRT 4 8T TF P/

[mIFund Switch/Premium Redirection / s Ra=a / iffrm

Name of Fund (depends upon Fund Switch From Fund Switch To Premium Redirection
availability of funds in Plan) (In Units/ Percentage/ Amount) (In Units/ Percentage/ Amount) (In Units/ Percentage/ Amount)
WS BT AW (@ A TS B ST I51 | B Raa & ws Ag Raa & (31 / ufera/ fifiras erreTs
o R e 2) (g1 / wferera /<fn W) fdn #) (goTE / wfirera /¥ W)
Preserver II
W 11

Preserver

BISEN

Protector Il
wreaex I

Protector

HreaeR

Balancer Il
]

Balancer

defR

Multiplier 11
HEEIERR 1

Multiplier
AR
Virtue Il
a1l
Virtue

@

Moderator
Hrevex
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Accelerator

TARIANER

Flexi Cap
TR U
Others (If Any)
= (af Brg)
Total

&

Note: Charges for switches/redirection shall be charges as stated in the policy document. The total percentage in Fund Switch/redirection should add to a total of 100%, else request would be rejected. The premium redirection proportion
should be at least 20% of the premium. The request should be received a t least one month prior to the renewal premium due date and would be applicable for all future premiums.

Tle: Rae/ gafider @ fory gow uiford! aeamaar & qare 17 Srgere go 8171 B Raw,/ gafieerT g GeT &1 AT 100 % &7 GRS, SR @ier @Y QA et | M gaderT wargara M @1 e @ @4 20 % &4 ey | SigeE DT ddifaer
T Y ¥ @9 W @9 v 7ET YgS HIT & G iRy S I8 N @ e ffEr ae g g/

[mAllocation of Up Premium / T4 3T Bl _3M0d

| wish to pay an amount of Rs towards Top up premium with respect to the above Policy by Cash/ Demand Draft/ Credit Card in the favor of PNB MetLife India Insurance Co. Ltd.
# SR @ 7 Ui & weg F <9 o N @ T Yo eeren IR sviRe of. o & ug § A/ e s/ 3R 316 gV w P IR BT A FRAT ATEA /AT

Bank Name Cheque/ DD k Cheque/ DD Date
% &1 am db/ & TR A5/ I 1 i
In case of Self-Managed Option (Choose the below Allocation Proportion):
W —yafdd faded & Amer # (e fear T sndes WA )
Fund Options Allocation % Fund Options Allocation %
s fawey Jmded % B fawey amded %
Accelerator Preserver
TRITRER frordy
Balancer Preserver Il
kR W
Balancer Il Protector
! HreaeR
Flexicap Protector Il
el Y Hrews I
Moderator Virtue
Arsvex T
Multiplier Virtue Il
ARIERR o Il
Multiplier 11
HRERR 1
Total
Exs

Note: « Minimum amount eligible for Top Up is Rs. 5000/-. Top Up is eligible only for active ULIP policies. Minimum allocation in any fund should be 20%. Top up credit to the policy may increase its base Sum Assured as per terms and
conditions of the product. It is advised that cash payments be made only at PMLI branches and other authorized cash collection agencies against a valid discharge/ receipt. For cash deposits >=50000/-, copy of PAN card to be submitted.
For Top up Premium > = Rs. 99999/-, income proof to the satisfaction of PMLI need to be provided.
de: o 217 37 B fory 1T e v ga+ w & 5000/- ST 877 Bae Gind JUASTEd giforedt @ fory A &/ A ot B # = sdeT 20 % &I @Ry el ST o Bise, IIT & 497 Silv ¥al & aEd ged qol  HHT W 87 FHar &1 §¥ T
@1 werrE & ard & [ TS AT daer Havenss arearsy s 5 SfEd T doaerT kil uv @ T wilie,/ wradt & vaw 3 @ @Y >=50000/- FIE 5 a7 @ forg, 97 16 @ i o av @it > = Rs. 99999/~ @ &y 3 B @ forg
fiyverans @ gl arelr ST JAIT JITT BVl STaeId &
e (Credit Card should be in the name of the Policyholder Only

PIST FTE Paer qiferd! W@ & T v & & aEy

In case of Auto Rebalancing Option (Choose the Allocation Proportion %):
¥ QISR fipen & Ael #§ (9 far T sded wHgU T %)

Flexi Cap Protector Il

ForaR B reaeR I

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
FYIT ST A A B F AT SaeT 20% Sl *qeT g9 100% ST @R

Total * (in %)
F *0% #)

Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%
QiR 7R de g (@S [ou & % d wu )

[mlSystematic Transfer Option (S qRRerd [ faeeq

(only with Met Smart Platinum) D Opt In* D Opt Out
(Baer AT argw Nfw & wm=) Diﬁ'* Dwﬁw

For Opt In option, Premiums in Protector Il fund (Debt Oriented Fund) is automatically transferred to the Flexi Cap fund (Equity Oriented Fund) systematically, every month "Free of Cost". *Minimum allocation in Protector Il should be 50% for
choosing Systematic Transfer Option. In case, the current premium allocation and Fund Value (FV) is less than 50% in Protector Il please raise a request for Fund Switch for existing funds and premium redirection for future premiums so as to
ensure minimum FV in Protector Il is 50% and Premium allocation in Protector Il is 50% of the future renewal premium. Please fill in the Fund Switch & Premium Redirection boxes as above.

g7 arel Reey @ forg, mieaey Il B8 3 Hfaem (Fer aren ws) weiford U & gy 7E FaRed a6ie & weid dU Bs (SR arer ws) 4 rged” waia g arar 8 * @aferd vraiaeer eey g @ oy gicaev Il & g siaeT s0% & @y e
giegev Il & qdarT aeT SN B g (YBd) 50% W @ & @ FuAr Aaw & AdABvT HaaT w1 gieaey Il F Faaq vwdr 50% siv gieaey Il F HifaTT smaeT 50% & 3 glARad ava @ oy diqer B # pe Raa avd siv aawy & fifaT & o fiaar
GAIRIT T ST IETC | FII FUR R 7 B8 R Sile A gariaerT @i @l av )

Note: Switch between all other funds will be allowed except Flexi Cap and Protector Il. STP will get triggered on next policy anniversary. In case Premium Payment Mode is changed from Annual to any other mode, STO will be deactivated
automatically. In case of Partial Withdrawal request while STO is active, the withdrawn amount will reduce the Fund Value of other Funds except Flexi Cap and Protector Il Fund proportionately.

e gl 37 Sk ey || @ viswY @l o B 4 Raa @ srgafy s vl srrel! gifereht ave av [ 81 @it afe Hfr yerarT @ Aie aiffe @ el o Aie F agar T 8 ar gacis w@Eifid &Y @ [RsE & e | vadis ai wE @
SRTT afe SR [T SRR E17 T%, frared @ IR TAgas W @ g B S G127y | B8 B GISEY o7 BE & B Jou dF B 7Y </

mlPortolio Balancing / widwiferam SRy

1. AUTO REBALANCING RELATED / @ ST & wdaftra

D Opt In Option: In case you wish to opt in for Auto Rebalancing Option, choose the fund allocation proportion and Rebalancing trigger event below:
Eﬂﬁ &1 fadeu: afz amu @ Q4R Rided g1 ared & af A Ry ¢ B ardes wHHuE iR AdeiRiT IR $ie g

Flexi Cap Protector Il

YR By e ||

Total * (in %)
Bl *(%H)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
FUIT 477 3~ el ft B H AT S1aeT 20% iR * gt AT EHAT 100% EIT ARY

Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%
iR R e g (B e & % @ wU H):

[ Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:

IR hes &1 fadweu: af2 o v SR fiwe 4 aeR Fee ared & 1 B § 4 B we g
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e Do you wish to keep existing fund value and allocation proportion (%)? OYes ONo
RIT T HIGET F8 H AR e FHIUR (%) I @ AR 87 O DO«

e Do you wish to change the existing fund value and allocation proportion (%)? [ Yes, as indicated below
T 3T HISET BS e IR e T (%) g ared 87 O &, siar 2 5fa &

Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)
B P AW (<9 § Bg BT SyeEEm w3 Raa % (= %) W gatides (@@ %)

x frfv e )

Preserver ||
il
Protector Il
HreaeR
Balancer Il
kil
Multiplier 11
FRIER |
Virtue Il
ag ll

Flexi Cap
ol B
Total

Bl

i

D Modification: In case you wish to modify the existing Allocation Proportion and trigger events for rebalancing, please indicate below:

HENE: A o QIR & Rorg ofer amded AU @ik RIR e B Fef SR Aed € muar A9 gh a%

Flexi Cap Protector Il Total * (in %)
FelRi B HreaeR || qel *(% )

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
FYI 1T - e f B F gaaT sracT 2% S * e I g5 100% &1 RY

Choose the rebalancing Trigger event (as % of Fund Value): [J10% [15% [020% [25%
AR fER gde g (s 7 & % & o H):
II. STOP LOSS RELATED / HafId JHATE &l AD

O Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below:
7 BT fadbou: af s JowE A6 Reed g ared /aed & @ R R i R e 3

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): |:|10% DlS% DZO% DZS% D30%
foR gde g (TeraRlt DU Bs @Y gl WUl e (TEE) B %)

e If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details:
A Foradlt DY B H TN B T SR ST 50% W T &, A HuAT frAferaa el By R

Fund Switch From (Minimum

Fund Options Allocation in any fund has to be 20%) Fund Switch To
we famea 39 B Raa & (@ f v & ~gan sl we Raa &

JTaeT 20% BT AIMY)

Preserver Il
LSl
Protector Il
wreaex Il
Balancer Il
Ecaadll
Multiplier Il
AR |
Virtue Il
el

Flexi Cap
ettt BT

Total
£

Premium Redirection details:
Hiftrm oA faaRr:

Fund Options % Allocation
wE fawer aaed %

Preserver Il
o I
Protector Il
TR Il
Balancer Il
defer Il
Multiplier Il
ARIERR |
Virtue Il
Bl

Flexi Cap
TFera’il U
Total

HA

Please Note: If the Fund Value % age / Premium allocation (redirection) % age of Flexi cap fund is less than 50 % then stop loss will not be allowed
FYIT 1T 3 AR gl T B 707 Y% / P ddeT (qAATT) % 50 Y% @ B 8 @ g e @ sgE T e

e [f current fund value and allocation is more than 50% in Flexi Cap fund and you wish to make changes to the same, please fill the above provided Fund Switch and Premium Redirection grids.

T3 Yol HY BS TAAT BS Todl SV SICT 50 % & SEF & SN 1T G ITod FY wEG & al A FUN RY TV B Ra7 siv AT gaieerT s &

[ Opt Out Option: Do you wish to opt out of Stop Loss Option? OYes O No If Yes, choose any one of the following:
IR AFe™ B fAFes w1 3T JHAE I$ ey F ae e e €2 O O« 3Rk & o 79 3 9 9 & g8

e Do you wish to keep existing fund value and allocation proportion (%)? [ Yes [ No
RIT AT AR BS MR ST FHGI (%) I9IY @ ared &7 O O«

e Do you wish to change the existing fund value and allocation proportion (%)? O Yes, as indicated below

R 3T HET He qe AR e TG (%) qge A 87 O &, S < gfia &
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Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)

B BT AW (@ A G B U %s Raa % (a1 %) s gaffdem (a1 %)
R iy avar 2)
Preserver II
kel
Protector Il
greaex Il
Balancer Il
Ecaadll
Multiplier 11
AR ||
Virtue Il

el

Flexi Cap

ot B

Total
k)

D Moadification: In case you wish to modify the trigger event for stop loss option, please indicate below:
WENEA: 9 s Jort W Rved @ g FIR e e wen =red 8, o guar A g

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): [110% [J15% [20% [l2s% [CI3o%
R S 79 (Tl B B B T G T (Td) 31 Y6)

Declaration by the Policyholder / diferRileR® HIYUTT;

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request and I shall be solely responsible for all the consequences arising out of this request including on account of any
incorrect or incomplete details contained herein.

# vag gRT gfie Fvar/axdt € fF H 39 orR W o 99 Wit difert el siik wdt @1 ug ok weer for ¥ 59 oY W S B arel it uRomEt & forg # gl ave Scward wem /3@ R wet Ao i o e ar srqef faeRer @1 wRer enfae @R

| understand that PNB MetLife will be communicating through telephone calls, SMS, or emails for providing details of transactions, payment reminders, etc. and that these shall not be construed as unsolicited commercial calls/ e-mails and
my request can be rejected in case of non-contactability.

# FErar /FREre § 5 fedt Heans® on-3F, WA RArge] onfe &1 fAawer <1 @ fou Sele @id, THUHTE A1 $9d §RT HAR Y SR % i nadiie did /$-0el & B # Tl s S SR IR—wue aradr o Rafd # W erRy 3 sdieR %
foar <\ ¥

Signature/Left Hand Thumb Impression of Assignee
(Required in case of Absolute assignment of Policy)
IRIIF BT TR /AE 8T & IS BT BT

Signature/Left Hand Thumb Impression of Policyholder/Assignor
diferdy T / arreld BT BRER /G SIS BT BT

(difereh @ ot TR @ Rerfr 3 )
Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor
e ¥ wwa‘w#ﬁsn‘ﬁaa?#wfmﬁ$m sgler gv wHgRRId) v spgefa @l grer swanre [ar arEr anfRy
Date: Place:
fete: I

Vernacular Declaration

To be filled incase Appli /Policyholder/Assi signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
AT / difereeis / spefa &1 e, 33 &) By @Y i) 1wy AN @ wu F @ @ Ry F | g

The contents of the document have been read over to the *illiterate/vernacular literate applicant who is personally known to me and *he has filled up the contents and affixed his signature/ | have filled up the contents as per the
applicant's instruction as his scribe and the applicant has affixed his *left hand thumb impression/signatures in vernacular after completely understanding the contents hereof in my presence.

TS B A BN *E /R W # Rifi smeed & e uer mar © R # afaad w9 @ S § 3R SR Al o R R € sk e swaeR @ affaferd fem 8/ smaes @ foftd @ w0 Se Mdwrger arEl R & § ok iR T Wy
SuRefy # Al &1 g8 ORE | THEM B d1Q AU *ATT BT B IS BN BT /AR A1 H Ewier B aftnford fam 2

*Strike out whichever is not applicable.

1t &, TE 99 ferd

Name of Declarant/ Witness:

BTGl BT A:
Date: Place: Signature:
feta: I BHRIER:

For Branch Use Onl a3 B

To be filled by Branch Services - Mandatory
wIrAT Qa1 gRT AR S — ifvvarf

Request received from: D Customer D Customer Representative D Bank D Courier

Form Received By: Employee Name: Employee ID: Employee Signature:
3T gRT T fban A T A EXEINIEIES FHAN B BTlE:
Request Received date at Branch: Request received Time at Branch:

rET # AR T g @1 faie: g A IR Wik #1

Branch Stamp
Elefca i
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= = S
ACKNOWLEDGEMENT-SLIP
JRRdgfa o1 ®fig
Received a request for against Policy No:
for aifesly dem & fag SR 9T g
Solution No Containing Policy No’s
TR T o gifersh wwam a1 wmfirer 2
On at am/pm
Eal qaies / JAWRIEA a9
Received By: Employee Code Employee Name
ik B R A E L UG HHAY BT A
Date and time Stamp / Seal of Branch.
faqie ik W@ wra /o 3t e Branch Stamp
g B W

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

Ao Aeaes sfar SRy o fafies
yofla srfer: gfve w5, 701, 702 3R 703, 747 ad, dvc faw, o <fad, 26/27 va off WS, §aik-560001, wlcd. ¥R &1 ARG P vofiawor v 117,

r § 4. U66010KA2001PLC028883, W &R cid WHI wa¥ 1-800-425-6969 UX it &N | dawIgc: www.pnbmetlife.com, $9e:: indiaservice@pnbmetlife.co.in IT W 30 Ud ux

fore 1genm ael, Safiaa-1, SoNelad divelawd, IR WaRd werrganax ® N, Mg @lRan), yrg - 400062. BI: +91-22-41790000, Baw: +91-22-41790203
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