Customer Details and Policy Feature Change Request Form | EpnbMetLife

itk b asge baclhasi
I 292 w3 ufeHt feRmsT seg™ 953t erau ’
Policy Details: *Policy Number: *Date:
ot 202 w1 [ ] .
**Application Number (Mera Mediclaim Plan):
AN 359 (R AaBH uBTs):
*Name of the Policyholder:
*ysHiaaa € 5T
*Gender: O mMale O Female O Transgender
*fgt Ox9 O wrer O zam+isg
*Mobile Number: Email ID: #PAN No / Form 60: I I I | | I I I I | I
* Herets a5a: s wreish: #1s5. / gaH 60:
st [ o e [ [ [ [ [ ] ]
sk
*All fields are mandatory
* Ag 939 Agd I&

#PAN / Aadhaar no. provided above shall be updated in policy records. Please submit a self-attested PAN Card copy for Updation of PAN No.

# QU W i3 Uss / wrg7a 359 8 UT yers F137 farm YSH] [GarasT feg #uze 137 Fear oy a9 U 389 3 Huzads 3& fa me-snela #1531 i ags an/t ryae &5/
*#0nly last 4 digits of Aadhaar No. to be mentioned. **Application number to be updated for Mera Mediclaim Plan

T 35T E FLE Y 4 2 ST e grdfler 3 e HSTEH yBTE B Wyse #3 TE T8 AuSIans 35T

Bank Account Details: Please share your Bank details for all payouts arising out of this policy to be made through NEFT
o yi3r JGR: AsEPee € gt 73 e T3 Rem ysH? 375 Jer IS T8 AT Fa5sT 8 faguT 798 wyE § 9@ P ad

- Policyholder name as per Bank records:

& faarast mgAg ueHtaaea e sm:
. Bank Name: Branch Name:
oo AT ST ST
. Bank Account No:
s [T T T T T T T T T T T T T T 1]
- Bank Account Type: Savings O Current O NRE O NRO O
3 w3T fam: d93 0 5 0 anraet O nEeE O
. IFSCCode:I | | | | | | | | | | | MICR Code: | | | | | | | | | |
nrehiennrt 3 Mg J3:

Note: Please submit a cancelled cheque/ Bank pass book copy / Bank Statement bearing pre-printed account number, policyholder name and IFSC code. Kindly carry original documents for verification at
branch.

B [FyT F3& YIS T ERT ST Y3 553, YTISHT Giga € 37H w3 weh W A HH 35 @87 gT A7 87 / 7 vH g5 JUt / G RESHE it a3, HyT feT Inela 395 S Ty FIa
WHZ EHFRT 34/

In case the request is being submitted through Third-Party, please submit a duly signed authorization letter from Policyholder and ID proof of the person submitting the request, cancelled cheque
of the policyholder along with a Copy of Bank Statement reflecting premium paid to PNB MetLife OR Copy of Bank Statement having account number same as provided at the time of Proposal
Login OR Original ID proof same as provided at the time of Proposal Login of the policyholder OR ID proof like Passport/ Aadhaar Card*/ Driving License in original of the policyholder .Copy of same
ID proof which is self-attested by the policyholder needs to be carried and submitted. * If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

SHt-fya araff 9551 mige 2 'S € HHB, 145, [T FI5 Hirisd! HesTehe & Faas 13 yHin /et ga réere ef anft @t yins Barfes € i '3 Haehn #13 &3 559 ef g5 Aeere ef aHi 7t
YTISHY HSw & YUaS Baes A HIe™ H13 4 UsTE HEZ e a1 77 YTIEH! HBa &7 MAST UETE HES e yHige/ g &as ™ Feted SRt € 378 YTfSH] goa &7 Ie #1537 84 AIe &3/ 8t va=
g3 & anft i /@ EH] wET @8 He-IHela J1F1 aEl I 3378 & & MTES W3 AUTE 13w € 83 Jedll *HAT WTIT G5 3 AT 39T € UITS 8 W W FTTE e IBI STTHIH I B

Section A: Change in Personal Details

F1d1 A: fort Safent f&9 ges™m adar

O Address/Contact details Updation: Please tick as applicable: (V): Mailing Address O Permanent Address [0 Both O

O ys/Huas 292 wude gaeT fagur : 99a fad &t o 92 27 a9: (V): B e Trys O et ugt O €20

Office No.: Mobile No.: Alternate No.:

WECHET 3.: HaEs foasauas.:

Email ID: Alternate Email ID: Residence No:

s et faawaya gie wretsh: afsw 5"
. Do you wish to GO GREEN and register Email id on which you will receive all policy related communications. All communication in physical form shall be stopped. YesOd NoO

ot 3t di-afts Jor wde I 3t s wretEt Uifaas a3 fan '3 3amg uifert refuz Ae He'e YUz Jedl weeed gy fE9 e HeTd 9w fE3 Aredl o0 =4t 0O

- Your PIP User ID / Password for self-service would be generated basis the information provided above

HQ UHeds g wath it areardt @ warg/Aer st 3t Ut =g3arg w13 firgHt aredft

- FATCA / CRS Questionnaire to be submitted separately if new address is other than India. Valid self-attested passport copy with entry and exit details to be submitted along with the request
Hd ITFT B YT I3 3 fegrer Jet 99 I 3T MEEHIE [ Hivrode yrReTes! mi@adl 39 ‘3 A 1St et Iidie 91 St € o edt w3 foaHt € Lafent 378 2u AR-3AtaEeT uHUde anft
it et ot 9

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,
CI 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 C lex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203
Ubise Resrete et foirdm Sust fmifes,
€% Wfae s89 701, 702 w3 703, W3 Wi, UaH far 93w eveg, 26/27 W #t 33, Sarda - 560001, F9aed. I93 B MEmTTFIE IfmgEs 117.
et w59 U66010KA2001PLC028883, g 3 ot ams o 1-800~425-6969, 2ammefie: www.pnbmetlife.com, #1s: indiaservice@pnbmetlife.co.in 7t mrg fisit- ufast +is,
2FaluBaH-1, SaBuBaN FuaH, WiE AT Aredag BT 2 A9 e (VeH), Hae-400062, 35: 91-22-41790000, BaH: 91-22-41790203
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Note: Please submit a Self-Attested standard address proof acceptable to PMLI for the new mailing address. (For Solution Products, changes will be applicable for all policies).
32 FUT FTF FE HBT Y3 JE HimPrSwre] e elaraviar re-Irela F157 Sudll H3T H9S HYTE 3l (98 et Sel. ge8™ 75 YTSHM Se J1g1 J&a)/

Acceptable Address Proofs are — Aadhaar Card*, Passport, Driving License, Voters Identity Card, NREGA Job Card and Letter issued by the National Population Register containing details of ‘name
and address’ with photograph.

AT a1 U3 AE3 T - UTg I93%, UAlae, STrelfear Ffein, g UgE 9193, 5991 ATd 193 M3 3HeS Ug8HS afiied emtaT Ardt 3T famT U39 fam €5 82 &7 'a™i w3 U3 € 232 I
*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked
*JII MG IS § MTUTT 389 € URTS 8 nid AT JaeTe ATE I5| SArgUr I et

Name change request: Please tick as applicable: (V): Policy Holder / Person Insured O Appointee / Beneficiary / Father OO
&H gEBe ©f 853 gad faf & wrg 9= féq 9: (V): ufeH g / ufert itz O fagas / ssusdt/ fustO

Name to be changed from:
fen &5 gefen e arfter 3 fer 3:
Name to be changed to:
ST FefenT Are:

Note: For change in surname post marriage, please submit a copy of your marriage certificate. For any other request involving significant changes in the name, please submit a Gazette
notification or Newspaper Advertisement along with the request. In case of minor name correction please submit Self-Attested standard id proof acceptable to PMLI.

3e: Bu-fenrg 3 gme € fonrg g 3aeist &, faaur a8 me feowrg racifede &f foa anf i a9, &7 feg Hoseyae Faeish miE aas @&t 77 &f Ig 9631 3¢, Aoy aaa 9631 € 375
x g7 3Hfeans 77 myerar & HHTS! i &0, TSI 3H FFET € HHE [e9 8Ty T8 UbinAsHel & Refaatiar Fe-yHes fudt »eist yre mr a3/

Acceptable Identity Proofs are — Aadhaar Card*, Passport, Driving License, Voters Identity Card, NREGA Job Card, Letter issued by the National Population Register containing details of ‘name and
address’ with photograph and PAN Card

HaoSHar Ug'e € YH'E I&- Mg I95*, UHUde, Fiefar sefn, Ted & Ug'e 993, &Jar 7Y 9198, JHed! AantamT afiied gnraT Ardt U3g fan fee 82 »3 Us 993 € 578 ‘& w3 usT & dg< J1
*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked
*HEd MTUTS I98 & MU &89 € UTIH 8 »ig wHT FI=TE AiE I5| SITHUH J SEl

O Change in Date of Birth: Please tick as Policy Holder O Policy Insured O Appointee O Beneficiary O New DOB: I | | | | | | | |
applicable :(v): st oo O st Sz 0 fowes O Exdiecitn] o ———

0O 7a it sewen: faour 99 fad & &g 9=

fég 7a: (V):

Note: Please submit a Self-Attested standard age proof acceptable to PMLI for the new DOB. Any Date of Birth Correction shall be subject to underwriting guidelines and the age eligibility criteria, if any, of the
concerned insurance product. Change in DOB may result in increase/decrease of premium or Sum Assured.

3 fagyr 393 3< 6 st Uiz el 3 Adarariar g me-yH1es frrd! GHa €7 Ag3 U a9, 781 €9 3ia 95 e ag] & I ez ST §3uTe € MsaTefed fon [STer %3 BHT HarsT
Wt 7 aet 3, € wiis wedl. S16dh feg Faeist er 3517 Y 7 i ©f ga feg @ar/ aH I Faret 31

[ Beneficiary Change Request: I, declare that | am proposing this change of beneficiaries fully understanding the legal implications.
O seysdtaese etdsst: e 33 fa 7 sreusdht @ fer Sedtel € yrs= 5 arast ygTe 3 udt 3§t AHE faar an
From To Relationship Date of Birth (DDMMYY) % share Gender Marital Status Nationality
3 f&g EciEy #&H it (DDMMYY) % Mg fesar fearfaa nfeht BrccEEY

Note: Beneficiary change request can be processed only if the Pl & PO are the same and if insurable interest exists. Multiple beneficiary forms should be filled for more than three beneficiaries. In
case of Absolute Assi Beneficiary/Appointee change request cannot be processed. If beneficiary or nominee is minor, please fill appointee details below.

3 TIYFS gesT f §531 398 6T wdl I 77 Aaeh I, 7E Hneh w3 HIG s J& w3 SHTTT /@nH Hge 31 3& I G STIHIIHT B GT-SFHFS € §TTH FIS T I3 YIB HHEISHE
FIYTdT/ fsaadt Faeis? € 9551 2 argeret adf Jist 7T Hadh. 7 BIUFS 7T HAE FEE I, I fAgUT 97 7 63 9% FI/

O Appointee Change Request: I, declare that | am proposing this change of appointee fully understanding the legal implications.

0O svwe fovadt gese o 9sdt: |, ire ggeve 9t fa ft Faat ygret 3 udt 39t g  anEe fenadt € for geami e ygre € foaradt il
From To Relationship Date of Birth (DDMMYY) % share
fen 3 &9 FIHIT 75K 3t (DDMMYY) % BHg

Gender: Marital Status: Nationality:

fesar: fomrasT mfadt: BGISEE

Important Information :
HT f3yas Aeard:
. All the supporting proof/s & document/s submitted along with the request and should be self-attested by the Policyholder/Assignee (as applicable)
yfgHt Hrsa/mafeat enar 7 AaTed FE3 »3 THIRH 86d! € 578 HUTE M3 AL-3AEl i3 7e 9t 76 (fAk & =41 J)

. For acceptable Age /ID and Address proof, please contact any of our Company’s touch points. The original ID Proof of the Policyholder to be mandatorily presented at the time of request
submission to avoid non-acceptance of request

FTIwar GHI/UETE »3 U3 AE3 B, faour g9 AEt qust € ude et '3 AuST 991 853t € J9-AEldTawdl 3 g9 B UTTgH! Hsd € UBTE € AE3 §631 AUTE J96 AH UR J13T ATet

Bt 31
. Photograph of Policyholder is required to be submitted mandatory in case the request is submitted for change of name, change in date of birth, change in signature
7 3H gE8e, 7eH 3919 few 3gtal, ensy3 feg sueial oot &t Ayt =t aiet 3 31 wferft urgw €t @2 st 39 '3 Ty g8t Ut 3
. In case of Auto Vesting, the request to be signed by new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card etc.) of the new Policyholder should be taken for

updation in records. Beneficiary request form should accompany with this request
e IS € HH 28, 953t a2 UTfgH! Hed 28 T3 JiSt At 9rdiet 31 foarast & Wuse Ja6 el TAM3 J137 5= UTeH! Hsd = UgTe He3 (fre 3reifear shern, umige, Us 9193 »ife)
fenr e grdter 31 susdt §a3t eon fen Ssdt € aw Jor gdier 9

- Kindly fill the application form with a black ball point pen in Block letters. Irrelevant column/s to be strike off as not applicable (N/A)

FIUT FTS /93 UTT HH] € T HYTT [E9 T T8 UHTTEE US 38 FI/ 17T BT 3T I HS-HHIAT TSHT 3 AT 76 FI5T (745, 8)
- Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
9H 60 § UhiaHt Wesrele eaie feg Jer grdfter I Fag Us 993 € 9e8 Ayge 3T aer
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O change in Signature/ O Multiple Signature: |/We, , the Policyholder/ Person Insured hereby declare that the below mentioned
specimen boxes contain my/ our signatures as affixed on day of , 20 .1/ We further state that henceforth,
the signature as appended below should be considered for all future requests received for this/ these policies and agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on
account of any claim, liability, charge, demand, action or proceedings initiated against PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB
MetLife processing any future requests received for this/ these policies bearing the signatures contained herein below:

0O gnzvd {89 9e& / 0 Hadus sAsys: A/, ufeHt wsa/ iz fowast fer enrar feg um ager 9f fa Jat fAgg 13 susT
gan f&9 AS/A™3 €AY3 fes , 20 T Bare e /i At ofd R ot fg ferm 3 amie, Jat fE3
e T3 % Ity € feg ufeHl/eh feast ufern st yuzs St T3 fega iz At ardler 3 w3 fer enmgr w3 '3 fan &t em=, €T, HawT, Ha, gt 3
Yt Hesrete 7t UhisHt iesrdte € fedu fan enrar & ittt araerent, Traat, Agardt 7 Jg&edt AmaT & mHs gae 32, fem = g9mi w3 gratafas Juian/dutaft/autd,
Yisdt Hestete € ur3 '3 fom ufsHl/fegt ufesit set yuz I =raht sfedt fs3nt =t ez Iat mrvs i3 I os:

Signature (Old) as per PNB MetLife records Signature (New)
UhnaHt Hewrete € faarast »gH™d Erds (UT'S) o3 (f8)

To be filled in case of Bank Attestation: (I hereby confirm that the above signature has been verified by me and is matching as per our bank)

& SAdftetaas @ HE g sfant we; (7 for ovraT fog undt gae/aadt I fa §ug &3 Tru3s 79 enirar 3ndta o3 a8 96 w3 fog i3 89 wigAg 1S ¥ie Ja1)
Name of the Bank: Branch Name: Name of Bank Employee:

g9 T EH: HYT €T SH: &9 FoHTdtETEH:

Bank Account No: Bank Employee Code:

U & ECECRGICICES

Note: A Copy of any of the following documents will be accepted as a photo identity proof and is required to register the new signature. Proofs submitted for Signature Change to carry pre-
printed signatures. Policyholder Walk-in is mandatory for Signature change. Original Policy Document is to be presented by the Policyholder if old signature does not match with PNB MetLife
records

32 #d /3 enFET €9 67 anfl 3'8C yaTE g7 € gy /2T Felara 13T wear w3 3€ JAIHT 3 Uiifaas AT wet STl I yTiEH] ey FeST SE ST € e 7gdl I YTIEH HEa

Driving License O0 Passport O Pan Card O Any Govt. issued ID and signature proof O0
giefea sfefm O ymdfs O Tsags O AIad evrar wrdt 2T det <t st w3 ez Hes1 O

Section B: Change in Policy Features

g1 B: ufeH! fermaet g gese
O Premium Frequency Change: Please tick as applicable: (V):
O Yhfnin TraverasT seem: faaur gga frg < o 92 f6q 93: (V):
From: Monthly O Quarterly O Semi-Annual O Annual O To: Monthly O Quarterly O Semi-Annual O Annual O
’r3. Wl O fat O Wag-Trete O e fom g et O st O Wag-AreTst O s O

Note: Any Change in Mode can be done 15 days prior to the Policy Anniversary Year. Premium Payment Mode change from lower to high frequency mode is effective from next policy anniversary.

3 1z &g 3¢t & gesmr s Asteand] s 3 15 foa ulist #137 m rarer 31 YiHin 3a573 HE 3151 3 69 dai! Hs €a saeist sast 3151 ef egar 3 yaremst 3

O Premium Payment Type Change: Direct Debit O ACHO Auto Debit (for Axis Bank Customer Only) OO
0O Yy Fa=s fomu &9 TEomM: o 3fve O Sbie O e 3fge (hee Rafhn &5 aroat seh) O

Note: If the chosen Premium Payment Type is Direct Debit / ACH / Auto Debit, the required Standing Instruction mandate needs to be attached. On effecting the change in mode, the amount
deducted would be changed as per the changed premium wherever applicable.

Be: 799 Y FTTE A STEdae ST /EFbT / e & 9t areh I, 37 BFTeT RIS BT Hae 381 di57 et STaH] 31 H 89 §e8™ Sg I '3, a5 d151 gaH 7€ BTg Je Te8 a8 HimH
WEHTT O[O ed)

O Change in Sum Assured/ Change in Premium: Increase O Decrease O fromRs. toRs.
O 35 _shi3 gau f' @ seeminfs v i g gesm: S08e O furg=r O 3. g3

Note: Any Change in Sum Assured/Premium can be done 15days prior to the Policy Anniversary date. For increase in Sum Assured, additional documents may be called for. Please refer product
Terms and Conditions for applicability.

3 38 ST FGaH/iHi 18 Fel & gesm yTEH] Aaieard! i 3 15 fos yiist JiF 7T AaeT 91 M GaH 3 UEE BE, @ SRIRH Hdl 77 ATE I& M7 97 daT &€ €3ue €
15T W3 HI37 3291

[ Addition/Deletion of Riders: Addition O Deletion O0 Revised Sum Assured of the Rider (Only in case of Addition):

O adisdt & d=afgatar Az O foges O grefizg <t #tit & qurdht gaw (fge AFs © U f&9):
Accidental Death Benefit Rider O Critical lliness Rider O Death Benefit Rider 0 Waiver of Premium Rider O Note: Please refer product Terms and Conditions for
Aariies 37 difee eisg O fadtes fossn O 3% difee adtsg O yiivir oetsa ¥ @ applicability.

0O 3e faour 395 dasT &€l BFUTe € 15T %3 Ho5" 3 4/

[ Cover Continuance during Premium Discontinuation: OptinO Optout O
O YiHivH g€ 3= € 976 9= amdt gt deagger O SeEserO

Note: Cover Continuance can be opted only if the Policy is in premium Discontinuation status. During Cover continuance period, all charges as mentioned in the Terms and conditions would be
deducted. Policy may be foreclosed as per the foreclosure conditions mentioned in the T&C.

3 27 wdt Gy € I It g FF 77 Aae! I dag Y1SH YiHine wisakEsT A 189 31 @F duS € fmre € S, 15T w3 Y hiad #13 AT ¥a9 SRS medl 3 15T #3 e fitg d1F
SITBHT e’ & HITH UIIBT g JFT 7T HareT 31

O Change in Non-Forfeiture Option: Automatic Premium Loan (APL) OO Reduced Paid up O Note: Please refer product Terms and Conditions for applicability.
O T2 & 995 =8 fequu fég gadfiet:.  wihfex i 35 (2ubis) O wten famn WSO 32 Ao 599 daz 59 §ure & f5a w3 FaFt 5 291

[ Death Benefit Option Change: | wish to change the death benefit option of my mentioned product: Met Smart O Met Ultimate O
O 3 &3 faasy gese: # 19 fida o3 @3ue ¢ ises feasy & seas gger+H ot Ae mHge O Aewsdtne O
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Change from Change to
U5 €1 g9H fon fiée e8
Option Type Tick the option Option Type Tick the option
fegsy fam feasu 3 féq a3 feasy fam fegsy '3 Y a9
Option A Option A
feasu A fegsu A
Option B Option B
feasu B feasu B

[ Paid up & Revival Request (applicable for New ULIP policies issued post 2013 where customer has paid premium for 5 years)
O »erfeft w3 we A 85t (2013 3 gmie ardt i ot == wfey ufert ot 3w 3 fad argg 3 5 mrat ot yhini wer #fisr 3)

Option upon paying 5 years in New ULIP policy: O Opt for 2 years Revival period 0O Opt for reduced paid up
<t ULIP #1h 259 5 A 39187 9as 3 feasu: O 2 7t & ferdt niedht ot 9= 93 0 w2 39375 95 ©f 9 9

Note: (Request to be submitted 10 days prior to the discontinuance fund movement date)

32 (€35 ge g5 &t 39 3 10 fes ufas 7yt 995 &t ga3h)

[ Benefit option (Product Name: )

0 =138 o fegsy (83ue & &H: )
Accrual of Income: O Optin O Opt out
Rt T T O g Ogse
Payment of Income: O Optin O Opt out
WHES! T FATTS: [msrrad O&se

Declaration by the Policyholder: The Declaration, Agreement and Authorization, as annexed to this letter shall be deemed as the necessary declarations and authorization required by PNB MetLife
India Insurance Company Limited (“PNB MetLife”) for the purpose of processing the request as given above and that the same shall not be contested by me in the future. | hereby confirm having
read and understood al 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 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. |
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-contact ability.

ufsHiaad gwrar e for U3 € &8 o 3T WieT U39, fedargam M3 yietads, 8ug fodt ot 8ot &t araeh © Gon et Uhiat Heate fedhr feign dust ferfes (WhisH esreie")
g 7ot UreTet »3 Yetads € gu &g mifsm wrRar w3 feg fa gfey feg 1Y evmar wifiar wft offsr mream # f68 unet goev/et of fa 7 fer 853t © B¢t 3ra I @bt urfgHt mast w3 feomt
8 fos ya=a ufgnr w3 mrfenr 31 H mrse/et w3 reftare gae/et OF fa Hdt St urfsHt Hast w3 femit € nwigarg yfafen f&e wraeft w3 | fer Sa3t € sdfifm € et fon fee w3 '3 fai & yag
< 983 7 »UT I AHS J96 € Bet ffierd Jefan/ath # miseret Of fa Ubisst Hestete S-S, 3o fonretsat vife € afent Bt eEies IS, M A € € ot Hetg godft w3 feast

& nfefefez aHaHs Tsi/et-Het adt mifen e »13 Ji9-HugawasT € v fEg Hdt a3t yraw it 7 Aaet Ji
Signature/Thumb Impression of Policy Holder Signature of Joint Life (Second Life)
yfgH o9 © TR3Y3 / »igd & gy Haa3 Hies € ensy3 (e Hies)
Signature/ Thumb Impression of Person Insured Signature/Thumb Impression of Assignee
(If different from Policyholder) (Required in case of Absolute/Conditional assignment of Policy)
i3 fenadt € eraz/iad © forms At € TAN3/MAS © fors
(A9 urfegt s 3 Fuar J) (urferft & Hugs/aSnes nrrdsiie & 1 f29)
Date: Place: Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
ErE firrs: 32 .79z € 39 3 wrrels At yisHt Beh, 8351 T WRIREST M3 WATHlaT St 28 TR 713 S ZTaT

Vernacular Declaration: To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language: **Strike out whichever is not applicable. 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/I have
filled up the contents as per the applicant's instruction as his scribe and the applicant has affixed his **left hand thumb impression/ signature in vernacular after completely understanding the
contents hereof in my presence.

Hi-§%} &5 unen: 99 ufsHiuea @ TRY3 WA 2 fams( ¥8 »igs =) 2 gu At Wiz I €Y 95 3 sfgnr e adter 3: <7 mg Jevar st I OF § el w3 it miardit & wisug/amret
Teadt T fadaa 2@ ufger famr 3 7 Ay forft 39 '3 Freer I w3 GRS MHardt § Ifan I »i3 »iuE Trd3 i3 To/H fadarg @ fagent nigarg 8We feurdt =+ miardt & Ifenm 3 w3 fadaa & A9
Haedft f€8 ydt 377 mHse € amie feg »rud 8 38 € »iqis = forms/marsd I fe @3 o3 Js1

Name of Declarant/Witness: Date: Place: Signature:
UHSII3T/ I €T &H: Ity s TH3YI:
For Branch Use Only: To be filled by Branch Services — Mandatory Request received from: Customer 0 Customer Representative O Bank O Courier O
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