Customer Details and Policy Feature Change Request Form T pnb MetLife

Policy Details: *Policy Number: *Date:

**Application Number (Mera Mediclaim Plan):

A T (O ERERT @)
*Name of the Policyholder:

*afifeT sdiT AE:
*Gender: O Male O Female O Transgender
*Romr: O = O wfzem O seisom
*Mobile Number: Email ID: #PAN No / Form 60: | | | | | | | | | | |
*AART T BT MR #oTR /% 60:
*#Aadhaar No:
. DD e [ e e x| [ [ ]
HaMT A

*All fields are mandatory

* TEAT T IO

#PAN / Aadhaar no. provided above shall be updated in policy records. Please submit a self-attested PAN Card copy for Updation of PAN No.
HETTE 97 F T / AT T A ASTITIRS AHNFTT F TT/ (T TIIT AANFFT TG TGIT P 3T JACTAC (77 FET AT AqaT A AT FF
*#0nly last 4 digits of Aadhaar No. to be mentioned. **Application number to be updated for Mera Mediclaim Plan
*HANT TITT @FT AT 4 o T Sy 7 ** T @ISEFET @A ANF ANCE FEAT T AT T

Bank Account Details: Please share your Bank details for all payouts arising out of this policy to be made through NEFT
@F FC TOXTA: IFRIBHT GAWC FATTNI I35 AT F3] T&7 @RI FFAT AACNNT INT AqAT FIT ACNAT @FT IO TOPT I7F
- Policyholder name as per Bank records:

@7 ISEAPRE AP AFST T AR
- Bank Name: Branch Name:
@F T A T

IS HEEEEEEEEEEEREEN

@F AFGH A

- Bank Account Type: Savings O Current O NREO NRO O
@F IFIGET A &fsw O Fmas O ssaEz O sevarer O

" IFsCCode HEEEEEEEEEN mereode: | | [ | | [ [ [ [ ]
IR AR FT:

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.
GRT: T3 IFTSE TIF, ACHFT A AT AR TG YF INT T 6F / @I NFF / @&F [O TqEz P T FE TG FeIIer YT I WITE YT AT (T AT

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.

ARG FOF THT IANG IR @RA FIS;, [0 @ETIEE AT ARCTE FGT AowTe T @F (IO 5T AT e AT 3T IoT 6F I TG TRAT THIG T FHT T AF IFGE ATV GF
RIET AT I AA5T T TG TR FNIC T P AT AF T A TN AT TIHT [T NI S AT I S NG ST AT W ARG T TqIT P AT FF AT TS A J-ToIRE I
ARG AT ASTAT (T TG ST WIVT FIGT ARSI+ AT FE WA FAT TR @@ ANE TIIT AT 8 B F GIfF AT

Section A: Change in Personal Details
M A: Ffese NRTHET AEEed

[0 Address/Contact details updation: Please tick as applicable: (V): Mailing Address O Permanent Address [1 Both O

O Be/armraif Tearm adifF: I F7 T IR f7 f3e: (V): o zam e O = e O st O

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

FROET W.: FIRT A @,

Email ID: Alternate Email ID: Residence No:

BT ARG Row I RfS: TR W
. 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. Yesd No OO

SAFF TS X NRFRT AT IR AT ARIA FEAT I FEE TT A TIE AR T @ g IR @feF T TIE QAT IF FA XA = 0O 7= 0O

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

F-0TE @ AR PRl FaREFET ARG / S 97 T FA o fofee Y FAT TF

- 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
I FgF PFFN vHes AT W, @R 1%.4.6.f.4. / BRI e AT IRT AR SERT e @I WY FIAT 73T Wie @ T-m3ide aeenh At wie 3f{7 b

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).

GRT: T97 @37 [FFNT NG AGIT P ANITAIT ING TR IYT J-TOIRE BFAT T ATE FIE (A TCTETYIT INT S[ONT FHFA AT T IR TT)

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.

BT T TAPRT — ST FTo*, TN, TRIS: TREH, @O ATCT 7@, @SN ST F6 A TET FTPRAT THITT T4 S F91 77 TS HE! e aw g Baa= sfaem wfaf®

*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

*Tf0 THF FE A I GR ©F AHT TIIS TAT 8 B RF LI IXT

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 C lex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203

Praafy ebE P WEe @ Afcs,
@R FRFE: IBRE M. 701, 702 AR 703, NGW WM, SWE TR, AR BRI, 26/27 A TT, @AEE-560001, FAEF| TAGT ARG AHIA 5T 117,
oA M. U66010KA2001PLCO28883, TR RN Fo7 Fa@- 1-800-425-6969, (BTTERG: www, m, & In ST 15 e, G-,
CFRER T, % ST SO FRISE, @IS (ARGW), YWR-400062, FA: +91-22-41790000, @H: +91-22-41790203
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Name change request: Please tick as applicable: (V): Policy Holder / Person Insured 0 Appointee / Beneficiary / Father O
Iy o o = awEs o i faw (V) affa® / foge aff O fiy o / Refed / frge O

Name to be changed from:
FRT 741 AW W F91 T
Name to be changed to:

IEST F1 @ET A
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.

S [T 7T ST FaaT 0, Aq9T T ACNAT [T FIEs 937 AT aqaz FT mhT F9F ANT ele R NETaas Jgge F5 [REnE a7 AqENET G, TqEIT FS 937 e [T T ATEHGT e
RIPIAT [P TRT FIE ART (07 YoPTIT W0 AGIT P [LIFITART NG TR F-ISTAC WS T GRAT FIE

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

BFAT SR ST — AT FIG*, A=eNG, SRS TREN, @R ATCT 77, IF@N §F F6 g TBT Syl THIT 790 N F97 93 TS oI M@ AW g FFaa wf{emw R )
*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

*Ift SaE F6 AT I BE ©@ ANE TH9S 5¥ 8 B okF GfF IS

O Change in Date of Birth: Please tick as Policy Policy Insured OO Appointee 0  Beneficiary 0 New DOB: I | I | | | | I I
applicable : (v): Holder O Fge e O fige afe O Refea O _T
O s ¥ S o i gamey sepry s fa: (v):  =ffead O i

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.
GRET: 7T S ONFVT P [TINITARIT AN ATARNY I3 J-TONAS WA TIHT TN ATEE FT AT FF ST GNIIT R YaedT @A A g I FEr anw, vFe aereT I3 QAIes Ao aid
77 I SNV AN AT 7 FAFe AT 5 A I T A

O Beneficiary Change Request: I, declare that | am proposing this change of beneficiaries fully understanding the legal implications.
O Reffei@ s & a3, AR FET @ AR oRIe R e IR Refiedly &R ArnehE e 3 awedl
From To Relationship Date of Birth (DDMMYY) % share Gender Marital Status Nationality
kRl SRetBTeT s s v (DDMMYY) % SESHT fomr i B Emer

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 Assignment Beneficiary/Appointee change request cannot be processed. If beneficiary or nominee is minor, please fill appointee details below.

GRT: Rolf#7¥) FafaT @ A7 FarE @y far o [ aF A5 FNEE o NG IF @I ©feI] AFIFTT T W 0F AE ROITFREIT AN IFNGF RoNSw[EIT 97 797 F9] Tho/ F=aqq FT9q @FT6
Relfwrl/fAle T Fvafad aq@r AFFT $RT @RIE1 I Relie[] 31 Iamie Jfe F[me =, a997 F7 [3e FeT JEeH oo 77 799/

O Appointee Change Request: I, declare that | am proposing this change of appointee fully understanding the legal implications.
O g anes Arerme aqEma, ®RE FE @ W WIS IR TR I T e 9} el auw 3 e
From To Relationship Date of Birth (DDMMYY) % share
A & 3BT kg w99 ey (DDMMYY) % TSI
Gender: Marital Status: Nationality:
[eH A fifs: TAGTeT:

Important Information:
TP o
. All the supporting proof/s & document/s submitted along with the request and should be self-attested by the Policyholder/Assignee (as applicable)
B AT (N NIE SNSRI, A/ W F3RET AR A A s/t sEe™ me I-senie ¥ MR (SRS SEHE)
* 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
SR AT / ARG O SFa1 e AE, Tz I AT @A @A @A @Fhe TUE 9| AQERGE ATATe! AT FAA AqE AT TS AT TR JA ARG T PIAG  ARTORTST

ToFaree AT kR
- 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
AW WA, ST OIS FA, TF T FAIT A A0 TR T I @R @@ A H7FT FEIT SN FAGT AR
* 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

q6 ©f%eT FaE, ATEHG! TgH ARG HEFT A AHTe TT AOE| qAgA AR TR AHEE @Y ARG TG (WA TS S ASITa, NG, ¢ ITG ToNU) AGEITRA AINFT M@ XA FAT FAF ALE
ROFRT AN 773 3ET AqEHT T ¥F Sfew

. 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)
YT P A TATVA 5] FAT T el A (NG ST T PP AIPIE GE/ VYT TES A7 (T Sy FI5T A (93/9)

. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
w60 T INGH AFIE N @A T AT GHTRE WE NS [T

O Change in Signature/ 00 Multiple Signature: I/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:

O e wafer/ O swifds s 52/9f, , Ffes srd/3Te S TN I @ FE |
T T, 20, ST T oIS T S T Iete Ena/eEE IrET Siwl w2) I ARSE @G FE @ WA e, o6 MEAGH A1 A0 2361 B e T sfimes
I FRINT AE @A FRE ARF A T 4@ AHIT (e 3G 3AME AFT IE MY 7 Foal @R aAFNFIT 7 AR Simes SEnE FIRTe, @ @, {ES A AET oFe dwge 9,
AT fET 7@ Foafy @eaRes FyE Tt @@ e w6, TEEnen, Sfe@, sk, FEEE A1 aFAhRT IR faal @oais A WheE @ ffites afe faw aq sfeyre I e 28:

Signature (Old) as per PNB MetLife records Signature (New)
Praafy eoRHT SRR oI TFT () T (TGA)

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)
@F FOTIAT A A FEAIAA: (X WA T fA5e FERT @ ST THAGT G TN TONTH T 2 AF I @F AP )

Name of the Bank: Branch Name: Name of Bank Employee:

@FT qAPT TRIE AT @F FHCEE q

Bank Account No: Bank Employee Code:

RF IFE T ®F THENT T8

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

GRY: ©7F FRAITT RPN 37 ST 9% WO AFCIT FT RENT 979 9 T AT AT IS AT FINT ATHI T Ao IS, FuaT I T GG IOAF FT A FAAT AT TIFT T ST
FET WA IAE [T THT LI @ETRHT AN ST T

Driving License 1 Passport I Pan Card O0 Any Gouvt. issued ID and signature proof [0
&t s O arq@rEETs O = 76 O @A 5997 SNSige RS A TS e O
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Section B: Change in Policy Features

MR B: SIS QRRTERST Sl

O Premium Frequency Change: Please tick as applicable: (V):

O Rfmer SEaer Sermf: sqer F4 awes oepie foa fims @ (V):

From: Monthly O Quarterly O Semi-Annual O Annual O To: Monthly O Quarterly O Semi-Annual O Annual O

S3GH T e O fefmgar O sy O afF O SBER: e O fefemttar O wf-afyE O afF 0

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.
BRT. 7567 REr T s IREFT 15 S 5o FET N T a5 §% TG B AT T67 NErTaa a599e] s AFET A7 IRRHT J

O Premium Payment Type Change:  Direct Debit 00 ACHO Auto Debit (for Axis Bank Customer Only) OO
O Bfimm Aoy se@T S Torg @fs O afeazs O aB’ ©RE (@ AR @I ares a@) 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.

GR35 T F A AT T AoRE (GG S ABITT S A GG W, ATV TR [T AT A FAGT TR THOF Ty FREE F9 @6, AZTT ] AT I10T TRT A @R
B3 Sapfs Saf 27

O Change in Sum Assured/ Change in Premium: Increase O Decrease O from Rs. toRs.
O fer-sfwen fees et shefte ffmmr w3 (afie): w0 Fa 0 T BFT L T B

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 Condlitions for applicability.
G FFT AT/ FENT FEEnEr T [ JREEE 15 G S yow #3706 G AT 57 96, Aelie 9T ATHT TT T TS IWMT ATEE P TGET ATIT TGTET Tolay SOITT SI8F/

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

O sRemsga @m / B @m0 e O TRGRT P frpe RN (@@ @ FAN @TS)
Accidental Death Benefit Rider O Critical lliness Rider O Death Benefit Rider O Waiver of Premium Rider O Note: Please refer product Terms and Conditions for applicability.
eSS TgiT TRCH O satoee @oe aeem O agy Tee T7ew O ffimm & TRvRT @3 O ¢z smTeR a7 FRACTET T FORT ST

[ Cover Continuance during Premium Discontinuation: optinO Optout O

O effem fafes e Ime @S 55 41 O] e war O

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.

G 7 ARG BN {35 3ow WE @97 @3z JF% TR T T N JFE AIRGT WA [Goe 7 AT SO SHNe N GF ATH FA T T A SeRAe SAe @GF FET 56T aqpi
TARET @ FF TT M

O Change in Non-Forfeiture Option: Automatic Premium Loan (APL) O Reduced Paid up O Note: Please refer product Terms and Conditions for applicability.
O Ren-sfiwen B s S eT fBfmm wa (afreny O = e O G FRTOT AEALR FIRICTET Tl GO 55T
[ Death Benefit Option Change: | wish to change the death benefit option of my mentioned product: Met Smart O Met Ultimate O
O gy wea Reesy s M OR SE® FOET grTes FFw s S R o s O a5 anes O
Change from Change to
A AT ST BN SeIfer
Option Type Tick the option Option Type Tick the option
g g9 g foT fims s o= feve o e
Option A Option A
7 A 7 A
Option B Option B
[ee ] o 8

O Paid up & Revival Request (applicable for New ULIP policies issued post 2013 where customer has paid premium for 5 years)
q . H = = > & T 9 F % 7 Yy FfEAm

SIa @Y (2013 Bo

T e
Option upon paying 5 years in New ULIP policy: 0O Opt for 2 years Revival period O Opt for reduced paid up
T T e 5 T TRCTNT Fge Rew: 0O 2 === mr o=fiT @ [ O zrge o wrm @ R

Note: (Request to be submitted 10 days prior to the discontinuance fund movement date)
G (T3 YOTTG 6T @ET ©fFF 10 fof & wepEn ke fF7 afie)

O Benefit option (Product Name: )

O wrerms frew (2o am:) )
Accrual of Income: O optin O opt out
I I O sx 739 O afix zs%
Payment of Income: O optin O Opt out
AT SARCT: O vz v O afix zs%

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 | 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.

AT T @M R A WEASH FA TG @A, TS AT FIIT TXSAT @I O S FIA TF AF 8TTC AW FI AP TGEINGT AT T Py @oRs A FAReEs @renat s (“Faafy
EHTRT”) T TAT FYIFIT TFEAT FIT W AF (R AFORF @F T SEANG TSR SR T3F 930 AJENG TESEIF I@GE F(F N2 FFEN A 761 AF TERA 71 99, F0 I v fd| 7 o0 g, T 98 &
O SETY ARG 7 A CEIR AP AFAFIT F91 TF I 36 43 AGEET 37 1 0P IRORT F0F IGE I I3 AqENEE 54 Tod @ET NI Afe%ee qME IFA@ 70X GHTG TN 72 IO @ @@, A=enE
TEF Fofva RO g FE AE AT @EOIRE 9, R T FE NFT WG ZEE GTRiie JfANE w3 I IR @R q2F O @A FREAT T T @ AGEN Mo FA ¥F MA|
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Signature/Thumb Impression of Policy Holder Signature of Joint Life (Second Life)

S 7T 5R/Jer MR =T I T (TS TeE=) o)

Signature/ Thumb Impression of Person Insured Signature/Thumb Impression of Assignee

(If different from Policyholder) (Required in case of Absolute/Conditional assignment of Policy)

Fges  IfeT  THT PR wWT T FADET THI/PERGFE wT

(IFEERT ST TR W) (=T STpel/ sETUTSor T @as APTHA)

Date: Place: Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor

i RicH CIFE. ST T F AT @IS, AEMGT FTL T WWE W T FEIOIT T I WG @7 ST

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.

APEAe ERN: TRRNIST T8 37 AT T P (I T ART) I TGORE @FF @IS 3T IR ARR: **AEER T@0n 77 FE G7F) TA@T TEE w5/ gt KT AREENIE S FE T ww i

M [ETCONT AT AF **3IF. @8 TITET 7T FA= A T THI IR FA/ M @3F AqERT RO A@@aF=T FOra Ty a7 FE A AT @F Sf3fes 334 TEE Tferd 39 e
©8F  *+ASTOT oI T A/ NQeRTe AT T Il

Name of Declarant/witness: Date: Place: Signature:
AR/ T S klcH AT
For Branch Use Only: To be filled by Branch Services — Mandatory Request received from: Customer O Customer Representative OO Bank O Courier O
@ TN IFIRE I T CREOET T T IRFA ~ ISR 3A A SEN AR FA ww o O e sfefaty O cisan] EGRISAS|
Form Received By: Employee Name: Employee ID: Employee Signature:
34 WA] 9-713 AR FAI W FOET AR FRT MRS TR TS Branch Stamp
Request Received date at Branch: Request received Time at Branch: T B
TS SfEN TR SIf: TS SEH AR ST
s g g

Acknowledgement Slip

oy Fem afew
Received a request for against Policy/Solution No: on Date: at
9% AN 9 F91 &R WA G A% A AT Redie s w: Euicha cio'd a
Received By: Employee Code Employee Name Date and Time Stamp / Seal of Branch
W TA AR 9 & PN T oA A Oy W R B /TR SR

Branch Stamp
TE B
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