Policy Service Payout Request Form pPnb MetLife
A Ta1 AfRCME SEEN 9-79 Al o sogo bl

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
[ o T ¥t aE, AenaT @FE NR{eE adle9T FI AfeIRIL

Important Information & Mandatory documents:|
377 S ITSPLTE

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
AT @A A @O @oe 934 -7 MM FEPRT AFAFaT ATE F47 TF

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 Photograph
AR AT TS AT TAFT T AT A AMOHTIONT STI IAIR A A AT S NI AR /AR AR AT T_T A HEES

Tefe @al Sfte
e 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
AT F9 GF/@F TJF AR/ aFST 799, AT T A ARIFWH FT & @&F [T W FE e T FgHT @ T AY-T7 W A
e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
FF A -/ T Afegfe A1 BFAe b1 TS @EE @aw FEaE we i FIER e
e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
@6 A fAfsfes I @@ Fa1 Fay el aera/fagfes aerm Wik s @b
e Inthe event of Indemnity / DPD, please provide bank details same as inception OR proof of premium payment to PNB MetLife OR Original ID proof same as provided at the me of Proposal Login
of the policyholder mandatorily to process your request faster
FEoTF/ T @ae, A F¥ AFEANT T 9T @FT AR TG 95 A P9AT @OTRHE FRA ARCTNET T A AT AqE FEerd AFmEIT IR AT T S TRAT TG IOPFFEE T FIT
W T ARG A
e Original PD / Certificate of insurance (for Met Loan Assure) is required for processing of request. In case of loss / misplacement of PD, notarized indemnity with franking required and the PO
should be physically present at the me of request submission
I FfS/Tna e (T A AfSfer MT) IEET AfFNFIE @ TIPS @I/ @ SRe AfF TRE @ae, @FET B AT T HfoyFT I FRr IRy wikhs wiEe TRATerd S 1 Ifte
o |f application for Unit Linked Product 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 NAV will be applicable
15:00 hrs IST a7 =@ =g Fa1 =T, 9@ Faq OM6 05 SF[ERG! AFIFIT FE© @S 1 IfE, @ 15:00 hrs 357 e o 741 W, @@ @76 @fe @ @05 2T
e PNB MetLife can call for additional documentation if required
I AenE W Faaf o M afefie Jf-Ta7 IME T MI
e 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
T FET AREE R FEAT AN A PIART @ETRS Felhe TEEH @EAT 6F T FH 60 SAGFIE @ IAW-TONFE OF FET ASFRT Iax I Wl T
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
PO T WRAFIIT @ (RS RFT IRE AW AEEE), AT RFT T AT T-Terie ©AF ARN-T7 WA FIE! AT
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
FaxaTan? FuG AT TNET T FeIHIT AT, AAST TAFT T-TONIC AT FAT ( IOTTE)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
T T AT IO T FT T IF IBCT AHE @F ({07 AT A
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
PRaafT AGARSF AT FI FAAE AowTe FE T @F {67 T A
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
TART T TET T AT IO T P W IF JT A T JT
E) Self-Attested ID proof like Passport/ Aadhaar Card*/ Driving License along with original of the same *If Aadhaar card is submitted, first 8 digits of Aadhaar no. needs to be masked
T/ AT FISF /AR ST TGS T T-TONIAC ARG FHAT NG (TIVYZT T FOGT TAC AT AT *Iow qT TS GET T, ST T 8 5 R G A T
e |f request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
FETET TS AT FIA AR AY-T3T W@ AW AGEN GO THT SfIW© WAT FAT W, B, C I D-T fGoT6 ASHIER NGRS
o Kindly fill the request form in Block letters
T P APAY T-9T I AT T T

Policy Details|
sfefea ST

et [ L L L LD DL L) ez L] L L L]

om0 LT T T T T T T T I T T TTTTITTT]

*Mobile Number: ...... Email ID: ......... PAN No./ Form 60:
*TIRT TES: et b et R MRS . AT T/FH 60: eennn

**Aadhaar Card No: | X I X I X I X I X | X I X I X I | I I I Country of Birth: ...
*ATNE FE T THT @ FPTS! (TSESIT THIIFT I ) :
*Are you Tax resident of any other country other than India? Yes O No [ (If Yes, please fill up FATCA/ CRS questionnaire)

*If TEET AME o (T F9 ot @ w O aw O (3f =, oo 3@ avafbfa/fomaw s g7 339%)

*|s this policy assigned: Yes [ No [ If Yes, Assignee Name:
* 9GS ot @ W O a0 3f =7, o 31 @@ afeT o
*|s there a Change in Address: Yes [ONo [ If yes, please submit separate request for address change along with valid proof
*fFrae 91 AfFwST wm @ w O a0 3fd =3, e #f{ssas @ @y o e /e Jq@N Tl 335

*All fields are mandatory

* ST (5T IRTOTTE

**Only last 4 digits of Aadhaar No. to be mentioned

*#IHET @G (RT 4 5T T S@Y #AT THT

.. Nationality (Applicable for Non-Indian citizens):

Think again before you surrender your Policy....
AR AR A ol FIF A AR O[T

By surrendering this policy, you will lose its benefits too!!
G Tt 1, Ieff 3TE TETwEr e @ 3FE| |

Ask yourself a few questions, before you fill up the form.
AN F-T9AT @ FAN AT AP [T @R T TP |

Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?

I R /S 9F AeTEAT A1 9F IRFF TOIA T FRAT I\ FE?

[ Funds Requirement O Policy did not meet expectations [ others (Pls specify)
Rm sETeT AR FoTPT 7T FAT TR T (ST P AR )
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O R A e e e o eH Please tick as applicable: (v):
P e SRRl e R S i o e (V)

[ surrender and Payout
st A AfRem

[0 piscontinuance Fund Movement
Ifm sfsfrer ame @ w

[ surrender (Fund Transfer and Part Payout)
s (R TR o P aRem)

O Auto-Foreclosure Payout
TH-THH TG W FRE AR—vm

[ surrender (Fund Transfer to new application/Policy no.)

[ Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
ol (A A /A TS R TR

TR-IGH T T FRE AR (TG AR A/ A FHtr o o)
. Application Number/ Policy Number where funds will be transferred:
AR A/ A T T ARRE T T =

Note: For Met Smart Platinum, Met Smart Child, Met Easy Super and Met Dhan Samriddhi and other applicable products (as mentioned in T&C), in case of policy surrender/discontinuation before completion
of 5 years, the total Fund Value post deduction of discontinuance charges will be credited to a discontinuance policy fund till the commencement of 6th policy year. Only fund management charges @0.50%
p.a would be deducted during this period and thereafter, the customer would be paid the fund value available in discontinuation fund or fund value calculated basis interest rates on SBI savings account
(whichever is higher)

BREL: O AT @A, @ WG SR, @ 3] 5T A @C 497 T AT T TR TGIETRT AE (T AF SOITe SN G, AR 5 I%T T QI AR A FATT/ ARG AIHT @T6, FRE ATTT R AT 7T
3 & FT 6 WyF A T AISNAF 5T TRG FIIFT AACHE FISE FI TT/ I3 I G670 A ORI T T P ITHT (G @0.50% I P T, TRG FTIT I I [AR GISE IFTTE [ IT 65T
TR FI S FHE TITH (RGIEE TF) & A I7FF AN FIITT

O R IE el Please tick as applicable: (V):
RE o) sz #R awmey SR o FE: (V):

[ Partial withdrawal and Payout
T TeTRE W STy

[ Partial withdrawal (Fund Transfer and Part Payout)
arfe aerE (ff TFRT oy erfe afiemy)

[ Ppartial withdrawal (Fund Transfer to new application/ Policy no)
IAF THRA (FgA A@™ / A FART A Te)

. Application Number/ Policy Number where funds will be transferred:

@ TFT/ ARG T T R e T TR

Partial Withdrawal Amount (in Rs.) Amount in words

Or in case of %, as per the table below:

PF geTRI AR (5F1e) e SR .. A %-F a0, ©TF SR FA:
Fund Option %Withdrawal Fund Option %Withdrawal
5% fem % TOIRF I Rew % TOIRM
Preserver Accelerator
TETF ElEnaesd
Protector / Protector Il Multiplier / Multiplier Il
SIS/ IS TF /P
Moderator Virtue / Virtue Il
B ci oI§ / ®©If Il
Balancer / Balancer Il Total
AEHR / @ESEE T

Note: Maximum eligible partial withdrawal value is the maximum amount that can be withdrawn. In case partial withdrawal results in surrender value falling below the threshold limit, the policy would
be terminated and applicable surrender value would be paid.

GBI FIEE QI ARF TONRT Y (w AT AT [ TONH FET NE IR AAE TOIRE ATy [FEC FHT owtd G@afe o, AAhGr FE P TT AT ARG FHTY Oy AN FA T

O RIS e Please tick as applicable: (V):
O ara a3 @y aopiR o e (V):

[ Free look Cancellation and Payout
Frm AfSear o Ay

[ Free look Cancellation (Fund Transfer to new application)
P e (g AW & )

. Application Number/ Policy Number where funds will be transferred:

@™ Tgq/ S T TE AR e TS
Date of Receipt of Original Policy Document:
¥ sfefe af¥-sm afdE of:
Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPeCify WhiCh FRALUIE: ..........cciiiueuiueicieieieieie sttt ettt b bbb b e s b ss s s s asaebesebeaebesebesennnas

ARE FAA TR (IMEFFRE): [ oo o a1 ToiicH SR e o8 @ET TR, @EGT HEH A1 SR Sz FY SE 9
Other Reason, Please specify:
AT FIEA, SR I T FIP:

Free look Changes: Option Opted for: [1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
i 7o TRas: ey Tk @ O see tags O sffse ot [ Bfaee swes [ som a1 Radwe sRaga [ mme sfas

Other Reason, Please specify:
AT FIEAD, AR I SE I

Note: | understand and agree that: 1. For Free Look cancellation, a valid reason for policy cancellation needs to be mentioned in the absence of which PMLI may reject the request. 2. For loan products the
pay-out would be credited to the loan account. 3. For Free Look changes the amount available in the current policy would be transferred to the New Application(s) 4. Medical charges (if any) and stamp
charges incurred on the policy shall be deducted from the premium amount due for refund.

G 7E AT AT THE (TR @ 1. FE ASTFIIT @, A ASTFTIT 957 J[FTA FITT Sy FAT ATNE QG ANFT [FITITANT -9 FEHCT AP FIAT M 2. YT TGTERT TG ¥T AFETE AN I P T 3. FITE
AT T FOTTT AT THTE P 4T T T AWET (V)T TAGTE F TT 4. G T T BT T (IR AE) AT BT T IR 599 I FEI AT A7 G @R T

igi B Please tick as applicable: (v):
R e e S R CREITIY, ST F1 2Ees S o e (V)
[ Full Settlement Amount
sl foerfeT 5 sifmer
[ Instaliment Option
R e

No. of Years for Settlement: . (Maximum up to 5 years) Fixed: ...

. (TR 5 TRT ) fFffEe:

Percentage of Total Fund Value per Payout

fesifeq aME o IRIT WA:

Frequency of Payout: O Annual [0 Half Yearly O qQuarterly O Mmonthly
ARCIRA ST=eTeT: A R fefmaT AT
A) Lump sum: ... %( Minimum of 25%) B) Installment Payout amount: .

AAE 5 e X (AT 25%) e AfemE afm:
No of Years for Settlement: .........ccccoeovererreereenvirnisivenene. (Maximum up to 5 years)
froifET M@ T TTTT TRATT: ceververereriere s eneensenseesssnseinens (HfEw 5 T"T G)

C) Combination of option ‘A’ and ‘B’
ey ¥ af ‘v-T A
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Frequency of Payout: O Annual O Half Yearly O quarterly O Mmonthly
AR SETST: T R fofomgiar T

Note: PNB MetLife will not be liable for any loss arising from non-receipt of instruments or communication by me. | understand that maturity value will be arrived at unit price of the day of policy
maturity.
BRY: 77 TET P @A QIR AT SR IBT-@IRGT T TT T @A HloF IE [IAT @GR TR aTT N2 IS TR @ @A A A T T @A @FF fawe TG T ak 1&T)

[MBRefund of Excess Premium;]

Please refund the excess premium of Rs. .. ... lying in my Policy no..
Iz FF O AT W ® Y97 SAfefie BT .

O I T T e A Please tick as applicable: (v):
T 41 RO SRS/ ARCT 5 34 e e S R MR
[0 stop Pay-Re-issue of Refund Cheque O pending Payout
RFIe 6Fe TI-SfT Fa-4R_CM IH F4O T A ARem

[ stop Pay-Fund transfer to another Policy
fee 6Fe TAI-SIf FA-AEACTY & FAT

. Application Number/ Policy Number where funds will be transferred:
I A7/ A I TS THNA TR FAT TR

Reason for Stop Payment: [J Non receipt of cheque [ Reinstate [0 cheque validity over [ others, please specify:
I I% FI9 FRETE: %9 3fon T T T 34 GFT W S S, T FA TO T
Transfer of Funds details: (Please tick as applicable): O Top up [ Renewal Premium

RPRT TG AR (IR I T R o ) B @ R e

Incase refund cheque has been returned, please share the details: Cheque No: . Cheque Amount:

AT STOR T 6F FAR A @Fae, oFEx I WO WrOr I 6F A ®&FF AP

O (MR e remad Please tick as applicable: (v):

R e W W s 3R awey wy o fw: (V)

[J New Business Refund [ Excess/Advance Renewal Premium [ Dpeath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
T T[T ISR/ AP BT gy R BISMRR RO (SPref/AeR/ ARG, @)
Please pay out my unclaimed amount(s) lying in my Application / Policy NO........cccccceveerverrerennee to my bank account details submitted along with this form OR transfer the said amount to my other Policy
/ Application no. . .
Tz FE AT AT @ T T @ T @F AFGTE N A@A/ T Fovrerrrresivenrsensrinns T 3 @F G @RET A AN FIF FLTE T @F AT A/ BMETT T vovvvsevrevrseisenreseienirissineensensenssn @ ARG FIF
. Unclaimed Amount (in Rs.) ... e

Note: Policy Holder/ Claimant to submit latest KYC documents in original at nearest PNB MetLife Branch, post which refund to be triggered from unclaimed fund to customer's account. | hereby agree
to accept the amount due and as declared unclaimed on the website of PNB MetlLife Website as per the policy contract and discharge PNB MetLife in full satisfaction under this policy.

GRT: s §17% / WENE @GO oA GEARE TG (RO AT @FRE AN GRT FET A, TRe AT 79 A6E F9T T ARF IFGHT AFT gIE AT T7 TE AR §F AT 977 5% @IREES @R A
TR X AT TE AFAT AT G2 FEAAT FHS TFT FEART AT 9T AT TGAe T FFT [LIAT AR AT

[MBPayment Details

. Policyholder/ Claimant name as per Bank records:
@®F @FE T ASAR T AR /AT 7!
. Bank Name:
@FT AP
. Branch Name:
T R
. Bank Account No:
@F IFEH T
. IFSC Code: MICR Code:
! s =% TR F'T:
. Bank Account Type: Savings [J Current [J NRE* [J NRO [J
@F IFEHT TFE: s O F@s [ oz [ aveEer [

*In case of NRE customer, please provide the Customer Declaration - Repatriation Request & Bank Certificate of all premiums being paid through NRE account for Repatriation OR Bank statement
reflecting all premium paid entries.
* JTATE AFHT FTC, TTIT FT ARET @7 TONICAT TEY A XTI IFATE APEHET QANNT ARCNE FH] WA T @F FTIT T FIE G TOIICT I AT IR AT FIT AR AowfTe T @F [

Declaration: If the transaction is delayed or not effected at all for any reasons due to incomplete or incorrect information; | shall not hold PNB MetlLife responsible in any manner whatsoever. Further,
| understand that PNB MetlLife shall not be held responsible for any non-receipt of payment on account of wrong/ incorrect/ incomplete information given by me in this form. Also understand and
agree that PNB MetLife reserves the right to use any alternative payout method in case the requisite information for direct credit is not received or if the request is rejected by the bank.

@R A7 T G AL I T 00T A R e T FREE a3 N QR 7207 R SN ay @haEee whl awa ARHE, FEJO @ I T-706 @F G779 F GV TG/ AT, 0T FITIS
TROTHT R TERT AT F0Afd @haEee mA F9 AT aNe JO AT Ao @ Ier 1667 INT ATV O I @IEET T TGEHCT @FT T AR @FT 50 [ [T AR Tale F9T FEANT [T @it
SAFIE RTINS

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

M T TR 9} SES IAOERT ABGE F(A TIEN A W A SO p1 g, /! ffve FRI A e 331 R wm A1 S SReEE 4 307 SHERT A9 Sge N afe%as aE ¥R AFFeId TEAw |

| 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.

TR IO @ @@, A& AT (AT Fonfie IRCTE aue FF A POl @hTRE GRER 9, aRaTaw J7 ReRA AR @ETEE 3R 4FT 95 3@E J9Fe MY /303 [ 497 T A @O FRT @EET Gae @R
A qF6 FEF MNRF

If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, |/we become subject to tax reporting requirements in any country other than India, |/we understand
that PNB MetLife India Insurance Co Ltd., may be required to share information about my/our PNB MetLife India Insurance Co. Ltd, Policy with the relevant Indian tax authorities who may share such
information with the relevant overseas competent authority.

I T/ TEeT AT TN AT (716 T AfeEEAT ATIITeI I 7 A IR, FEET e /A TEET ARE TN T (e FT ASEIET ATTITOE AT 78, W/ JOT @ Fraay oEIRs I AT @EEa
FfGTT eE/amE Faafy @oTRs A TES @ fFRwes R oW, A abe TEeH $9 FETET e WTel IR IFEAT TF ME W A@FE 0 AWE [T @ 3999 e RSl F¥9 M|
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Signature/Left Hand Thumb Impression Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee

of Policyholder/Claimant Joint Life (Second Life) (Required in case of Absolute assignment of Policy)
AT AT He/A8TET JpT I IR TRE (TS TRH) T AH/AGTEF JpT AT T @ET G TFI/ AT JpT AT =T (AAS
=/ ERERA Ty T (@IS ST )
Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor
G SETAFSIT AT FT AT T, AFEA T FA @R EF I FIT FEST TEIT T VWA @A ThT
Date: DD-MM-YYYY Place:
wif¥3: DD-MM-YYYY A

Kindly Note: In accordance with Section 194DA of the Income Tax Act 1961, from 1 September 2019, If your policy is not exempt under Section 10(10D) of the Income Tax Act and Gross payment exceeds
INR 99,999 in financial year, an amount equivalent to 5% on ‘net income’ would be deducted at source (TDS) and deposited into the Central Government treasury. A TDS certificate would be issued to you
within the stipulated timelines. In case your PAN is not registered with PNB MetLife, a higher rate of TDS (20%) will be applicable as per the income tax regulations and therefore, we request you to submit
a copy of your PAN in case of it not being submitted earlier. TDS rates are as per Income Tax Act, and are subject to amendments made thereto from time to time.

TRIT T T FAE: | LIT 2019-F T, AIFT ARAIT 1961 17T 194DA FLAF, A7 ARNFT FARAIT 4177 10(10D) -F FGA© ACNAT AALE @ A T3 AT [ET e IS ATNY 99,999 LHlE AEE T, @I TFe AT
5%-3 WA A7 S e @@ TT (F59%) AT @R STEIT @REES S F TT/ TS TN [GoTe AT 619w FeIm S # 2F IAR ACTAT (AT @RS e TAge T, (Ofeq] AIFT AT

TP T& 7T 1597 (20%) RS TT AT (X P, A FACTAF SCNAT (A FIGT 5T ISrAT GRT FEAT TGET SRR I XGT T PE wIT F @ET A2 61507 AT AIF AR APWT T, AT 93T T T
SO 21

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
OECERNGEE? IR AT T 51 57 IRFT Tre (T o1 AR A NGRS W ©F T FAT ALA:
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.

ARIT TR+ TMeeATe IWT AEENE A fE wwm 6" Ifeeea ARt oy 8 THrhR T IRm 99 @F TN RS FReY/M AEnAsNg WoT S @87 AR Rent Swesnr =T R an
AMEAFRNE (F TAfEfow AT TPHE TAeTT I Prae @8F »T8Te o1 IIGfT =/ 95T gerTe NHE Ffw!

*Strike out whichever is not applicable.
»RATEE g@mer 77y I f7s |

Name of Declarant/ Witness:

[GIsCicacive SE Rich
Date: DD-MM-YYYY Place: Signature:
wif¥w: DD-MM-YYYY A TS

[XoJdll:T 1ot MVYAOfi1i'H To be filled by Branch Services — Mandatory

Request received from: O customer O customer Representative O Bank O courier
A _A]_EN Y FAT &R T T ST &F EGEIa
Form Received By: Employee Name: ........cooeceuvuveneeenee Employee ID: ......cccovveereuennne Employee Signature: ........ccoeveeeviveueenenes
3 WA -9 4R P FATTTT T cvvrrrerrrerennseenesneesenseenennes FATIT DR vevrrrererrrreninns FATTTT TEET: covrrrererenrmenrsernsenssenseenssenenne
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
TS SFEY AR e DD-MM-YYYY TS SE AT e HH:MM
Branch Stamp
RICIC IR
i R, e
= " = =
ACKNOWLEDGEMENT-SLIP
% F== T
Received a request for against Policy No
B AN a8 P4 &R WE AR B A T Fdie
Solution No Containing Policy No’s
S W e Y
Branch Stamp
On at am/pm -
S R PIES agu/fFras
Received By: Employee Code Employee Name
THE T& TR F9 B SR 3T F51T AR

Date and time Stamp / Seal of Branch.
SR I PR BFT / T SR

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

oAy oiRT IRAT FES @Al FRGe
AGFS Friers TEFG A 701, 702 =g 703, 7 WA, (Fw5 T2, Acz@ A, 26/27 @¥.f& T, (@RANAL -560001, FEF| @R oA AGE 51 117
o=z 1k U66010KA2001PLC028883, &ifwiw f{een (i $3& 1-800-425-6969 ©, (27 512B: www.pnbmetlife.com. 3w indiaservice@pnbmetlife.co.in
3t wisea ferde 19 wzet, G -1, Gafies* w9e °, A9 pIeT e FiROSI9T 657, AA9ie (13%35), TH(2 - 400062. & 1=: +91-22-41790000 ¢¥’: +91-22-41790203
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