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und Switch, Top Up and Other Financial Form
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e Processing of the requests will be initiated on receipt of this form at any of our Company'
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e PNB MetLife (PMLI) can call for additional documentation if required
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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
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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
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e 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
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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
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o Kindly fill the request form in Block letters
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*ZOATTT BFT0:

*Contact Number: Email ID:

*Rowr Rosds: e’ DB

PAN No./ Form 60 : **Aadhaar Card No: | * | x| ® | ® | x| ® | ® | x| | | | |
Tt Hosds / ORFF 60: **gadeeS Ne:

*|s there a Change in Address: |:| Yes |:| No f yes, please submit separate request for address change along with valid proof

O= e, TR0, BoHDER, TIE; YOISRLRDNR YIE LELIHER T3seE HT0LoDHI, FS.L
*All fields are mandatory
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**Only last 4 digits of Aadhaar No. to be mentioned.
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[WRFund Switch/Premium Redirec
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)
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Accelerator

Flexi Cap
B, TOpTE

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.
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[mlAllocation of Top Up Premium / 850%° &93° 83,0a00300 0%

| 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.
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Bank Name Cheque/ DD k Cheque/ DD Date
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In case of Self-| Managed Optlon (Choose the below Allocation Proportlon)
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Fund Options Allocation % Fund Options Allocation %
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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 prowded
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e Credit Card should be in the name of the Policyholder Only
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Protector Il Total * (in %)
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Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
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Choose the rebalancing Trigger event (as % of Fund Value): O 10% DlS% DZO% DZS%
T % 5205300 &0

[WESystematic Transfer Option (STO) / 50253 BMoeess 30304 (DFFE):
- — = ="

(only with Met Smart Platinum) D Opt In* D Opt Out
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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 i, 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.
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Note: Switch between all other funds will be allowed except Flexi Cap and Protector II. 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.
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O Opt In Option: In case you wish to opt in for Auto Rebalancing Option, choose the fund allocation proportion and Rebalancing trigger event below:
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Flexi Cap Protector Il Total * (in %)
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Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%
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|:| Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:
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O Yes, as indicated below
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Name of Fund (depends upon

availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)
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% 033,308 oes BBLoRITINT)

Preserver Il

D Modification: In case you wish to modify the existing Allocation Proportlon and trigger events for rebalancing, please indicate below:
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Protector Il Total * (in %)
FEEB00 I W * (% 79D,

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
DRy TTODA- O3 e o
Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%
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1. STOP LOSS RELATED / Il 59.;&0° ©o&¢ i} S000pR0e330

O Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below:
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Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): |:|10% DlS% DZO% DZSA: D30%
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Fund Switch From (Minimum
Fund Options Allocation in any fund has to be 20%) Fund Switch To
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Premium Redirection details:
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Fund Options % Allocation

Por® ©odned Bows %
Preserver Il
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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

DODDER%y T8 T

TTEE, SHRDETNTRFIC,
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e [fcurrent 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.
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|:| Opt Out Option: Do you wish to opt out of Stop Loss Option? D Yes D No If Yes, choose any one of the following:
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e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No
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D Yes, as indicated below

TTREITT, (%) WA

Name of Fund (depends upon
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For® T BAD (Ted° BO,TOB Fo&* 119 Pt WBLIBE % (BRF %) 32eN030 WTATBEFS (BHR %)
03,303 eSS BBoWSWINT3)

Preserver Il

eall]

Protector Il

TEET

Balancer Il

Virtue Il

S I

Total
283

[ Maodification: In case you wish to modify the trigger event for stop loss option please indicate below:
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eclaration by the Policyholder / To®5008 FuocRss:

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

| 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.

0 T2,
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Signature/Left Hand Thumb Impression of Policyholder/Assignor Signature/Left Hand Thumb Impression of Assignee
[aerA] (Required in case of Absolute assignment of Policy)

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
837,68 WO, 08,30 Dodeadd ToUTDN, DOIRCBEST> B, ACSRCETED ey O DT0ST B SIBTLICT>

Date:

e LPOROD FARCRT:

rnacular Declarat

To be filled incase Appli /Policyholder/Assi signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
O Ve WRFTTT/TOUTTT /A3 eRBT o030 Te,E30 TSV BB (DB Be,830;) WP Wedeod PoReNO.,T,8 T0F) PeF ToBLeso:

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.

*Strike out whichever is not applicable.

*IRJ000NRTe WCORBR0,, BRTER Tod.

Name of Declarant/ Witness:

Place: Signature:
$8moN [0
To be filled by Branch Services — Mandatory
295303 BB DowOB PEF BRBWIBTB0,, — BE9L00
Request received from: D Customer D Customer Representative D Bank D Courier
DRoS0b, 0B dywommend: [ mzess [masogeae O O snoonc
Form Received By: Employee Name: Employee ID: Employee Signature:

SRS, 2,36B0RTTT: N

Request Received date at Branch: Request received Time at Branch:

2023039,,, DSOS, 2468083 Devoos: 20230399,,, HBOBOBB,, 24O B0:
Branch Stamp

T30 BRATTY
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Received a request for
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ACKNOWLEDGEMENT-SLIP
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against Policy No:

QeI 1 2308030, ¥TT T Hosl,:
Solution No Containing Policy No’s

FOTT B3 TO. Fos3;

On at am/pm

QT8 BT B0 QRO/RN0

Received By: Employee Code

Employee Name

90, WIRORTS

23¢B0RTERT: YVTBRgeN Foew®

Date and time Stamp / Seal of Branch.
DT08 TBY, A0 WNT) / T30 BWRTT0.

VT RgeN BRTO

Branch Stamp

T30 BATTY

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

PNB MetLife India Insurance Company Limited

LOTW S, T FF LR W0,577, FoBY OREIE
SeeomooNB 328ed: 0BRILF xo.ﬁé. 701, 702 & 703, 73¢ =z, Ty en, odee BB, 26/27 o= B 0%, Wonweth -560001. sm0etss.080°RD 2RI Jweowmsd x}z::.;ﬁxS 117.
2@ zo. UG6010KA2001PLCO28883, Irt tiweer-g e osd, 1-800-425-6969 1t 83 Sna, Jwf3,t: www.pnbmetlife.com, <eer: indiaservice@pnbmetlife.co.in
ogme B dvoRE, It WSN0: 1Fe DIB, BIF &, -1, BT & 0B &, U eV WITET® T, ,WITF, Mwedmom® (BY), B0oed, - 400062. Bedwed: +91-22-41790000, o +91-22-41790203
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