Policy Service Payout Request Form pnb MetlLife

AlfQ Aal-l Asapllasapldl [Qddld sid

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
QUL Hsel 2 Yo Y5l U2, dHid] sl [Qadl 2ude 52l guell!

Important Information & Mandatory documents;|
Syl WL 214 sdlSrald edIde1]

NMilkar Z({e ange bhadkaein

Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
[Acieflzil uz Wi 2l Sucdldl siSu 22 Wz vild 24 sl R vz 93 s2a0mi 2049

At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s Photograph

submitted along with the request should be self-attested by the Policyholder

~

(Al otfParaer 2+ Uil Huldsdl 3o 208580 ydl sASAUE Ndd 5204l 260 2 [Aedd] 212 UHH2 5290410 2UAAL AHIH ASPLs YRAAL 24 L2ty

2l Uil Hilds 2Rl 2a-ulBd 524l Sl saSal,

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
22 534 As/6ds WAosl UL / ud-Hlod 25182 dot2, lldedl HUldsd Am 2id 2uSDizou] 518 HR1Ad 6ls 222002, SUAL AL UL 25100 HIZ 2A4 2107 8 opl)

Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
oril g[lets2 e2dldsy/alduld HIZ 2UUA 14 AL URAHIHL 32512 G4 4 BrAMD AL Yl Aotz s2a1-l 268

No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
H2 dlel LR HI2 <l 2A60752A WHUUA/ (50424 UHUILUA 65 WAL AoAM2 521 264

In the 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

il Braumi, st s azvtd-dl sy of olsll [Aoidl wil widl 2t dlsidoll Heaidadl dRem 2gaulldl yaidl s auiEl @ddl wz ag ol ul s iz il w@sd ez

AL A UL 526 S A oy qL 2USEL YRIAL 2L 526041

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

Hou L€/ cllai wiera (2 i 202002 H2) 3 Addl wz wlen e ozl 9.l A gm adutirzad sl Raliui, g5 wia el aliuld ozl 8 siq ol Qddl aofiaadn 443 oiifds 24

Udd 524l o515

If 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

ofl 42 [Ese issedl 2122 Aqupysiil [Ead rdlt 2wt Yoyt oidizdl 15:00 4ol Al wind 4, dl [Beddl ue wln s2dl avid d of [Baudl afazdl Bud aoy seumi suadl. o s, 2122 ol
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PNB MetLife can call for additional documentation if required
532 Uzl UL l2eoll Hzelg AHIRLAL ErAldssl HIZ sid 53l 95 9

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
Ulet iot2ell UUe U2 gUuL 520 29-UHIBA Ul 518 5@ A4oiHl2 520, opl Ul 518l A0 519 60 Utz s2UuE ey G1A A lieol] Hzeds si¥eul iy s

For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
Al ua ot (iRl Wilds R asuey vz, D2 sedidsn wildei Hildas sl 2o dd 2a-uHilid 52 2068 Y1l (s(5d):
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)

lsiuziasye siHzHl ilawd] Hil@s sail 28sd v, wlEH] Hildsd 2q-unilbia 524 2ues] yudl (52001q)

B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
el QLA HUHY UELd 54 4oyl 5162 412 42Ul 6% 222H2<] 5i[1 AqU

C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
l2i<4oi] Heauesd 43 LA WAl s2d1 4o ols 2224<2<(] 51U HAU

D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
Wilawd] HUlds g2vttea llflaal 444 Ul 526 <14 4 or ¥ 21es] yudl e

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
WHYIE AR $15* /31810 USHH oyl 4O 2l dor] 418 234-HHIRA AIES] Y21GL *o71 stz 515 donlie 2l A=y G dl 21l 4aH 8 Aissinil Hiess Gl o758 &

If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory

allay[A olles 21aa gfletsz wifddl exdidey 218 ddld sz [Aeddl 4oz s2ami 24l €11, 4 st di B, C 24291 D g(oriid

Kindly fill the request form in Block letters
g4t 520 [edd] §14 ocils wa2lHl @2l

Rl [odl;

vtawer LLTTTTTTT] e LLLTTTTTITTT e LD ]
. . / Clai .

romeotversonagescaman (T [ [ [ [ [ [ [ [ [ TTTTTTTTTTITTTT]]]
*Mobile NUMDBET: ......ocoevevieerereeee e Email ID: ...... PAN NO./ FOPM B0: ...vivvvieeiicveiecrieeeteteeese s ssssss st es e ene s ssenssnenens
FHIAUBE O oovrrrenvsonere s nsssesssrs s SHSaUGL: UL el BB rrveveeeesseee e ssessssss s
:::?$lzaa;Lz C:rfq‘_:j\:[ |X | X |X I X |X | X |X | XI | | | | ;:mtryofBirth: ........................... l\ia[léi;:fI(igtﬁszzrc;::e;?[;:ligI(:iis:\citizens)'

*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)

~ o~

*g ¥ @R APt 519 et 2ol 52320 Rl 912 6L O O (0 6, Al g 52l 2159121l dlauzaiz us-iadl &)

*|s this policy assigned: Yes [ No[J If Yes, Assignee Name:
*gj vl il s 24 9 gl Ol O ol 6, dl sl s

*|s there a Change in Address: Yes [0 No[ If yes, please submit separate request for address change along with valid proof
o UMM 32512 B9: sl O Al O o7l L, Al 5UL 530 Hizdet Y2191 A2 UL 33512 HIZL 21etol [Bedd) a2 52

*All fields are mandatory
* otéf] [esat gelovall 9

**Only last 4 digits of Aadhaar No. to be mentioned
ALEIR <, <Al HIA E9Cedll AR ALsI] 20Y 2L 268
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Think again before you surrender your Policy....
A1Z] WllQRdl AR 520 d ugal g2lell (AR s2u.....
By surrendering this policy, you will lose its benefits too!!
2L WA U222 530ed, dH dell $IAELLL UL oM IAsll]

Ask yourself a few questions, before you fill up the form.
A G G1L A UL, Wt dldls uael Yol
Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?
A AV Qs €520 SR AL 215 GUI AL EH Hidll 917

[ Funds Requirement [ Ppolicy did not meet expectations [ others (Pls specify)
el sy3Rud WA viilausiia yi 53 <l vt (51 50 Gedv 53)

O R s e e e L ey Please tick as applicable: (V):
{[&1=]] AR/ Rrgedleyoi-u §8 Yau-2 JEIEH BT RUC R R X R ) S

[ surrender and Payout [ piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) O Auto-Foreclosure Payout
AR 2 Asagll Resedlyoieut 52 Hade2 a2 (48 2-LidRL A wiiBls 56l I2l-glsellorr wsaell

[ surrender (Fund Transfer to new application/Policy no.) [ Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
AR (] 2R MIERAL . UR §8 eUAIAR8L) I2l-glRsaloR Ysapll (Al RDMURL . uR §3 @-icRE)

. Application Number/ Policy Number where funds will be transferred:
o 33 2elAidRd 52U B d 2R Ao <ot

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)

Al Hz w1 QAL H2 S wdes, He oAl Yur vid H2 4 UHIEY A vt QY Aoydd] HIE (A4 wed GRAlHE Gedvt s4] Hoyol), & 94 wi WA d ydal Wilaw] di~sd Bl ypiad-r L

Besleyriaq ges sieu ued] s s Hed, 6351 Wildw] Al azsiia Y4l Bese2leyvi-2 Wllawd] $sui orul sudtHi 2096, $54 §3 Hdorie2 yes, Ulls @0.50% i1 £3, 2l XA £2A#4 514904 2138 2 ],
et Besedleyleld Sl GUAsH 53 HEL HAL AUOIHIE 1A Al Yzl oy £240 AR AGE §3 HEL (57 WA 98 ¢4 d) Y3994 21134

O [ ERnOrIEEl Please tick as applicable: (V):
SHEERTRE sul sl cudy €in d Els s20: (V):
]
[ Ppartial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)

ifRs Guis A agl AR5 GULS (48 2aidRR 21 iR Asarl)

O Ppartial withdrawal (Fund Transfer to new application/ Policy no)
2iR1s G (<l 2R MIER . R §3 IR

. Application Number/ Policy Number where funds will be transferred:
ol 33 2elAidRd 52U B d R AsiRNUGR <ot

Partial Withdrawal Amount (in Rs.) Amount in words Or in case of %, as per the table below:
2425 Guisil 254 (3. W) L5 WOEIHL woeeevrerreennresssene e ersssesssss s e 2124 % AL (M, L2 515 Rl
Fund Option %Withdrawal Fund Option %Withdrawal
8 [Qsey %G 83 [sey %G

Preserver Accelerator

AlAAAR UA9S

Protector / Protector Il Multiplier / Multiplier Il

e / 2Rats | oL / oyl I

Moderator Virtue / Virtue Il

Heze]] Az /Al

BaIancer[?aIancer Il Total

oAU [ U 54

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.

Al HesrH WA A5 GULs HEd 2 HaaH 254 oy GuIs] s 8. Ailas Guis Aales wleid] <14 21l a2 4l WRawd] 1 dl Bl WilEH] 4 $24H0 299 2 QY 20 HEL A5UHL 2198,

Od Please tick as applicable: (v):
CTRGGLE s s34 Q) i3 d s 5A: (V):

[ Free look Cancellation and Payout
£l g5 2€ls2mL i 3gapl
[ Free look Cancellation (Fund Transfer to new application)

£l s 25201 (4l 2R UR § 28UAlAQ)

. Application Number/ Policy Number where funds will be transferred:
R sHIS/IRRL AoR F ol §3 @AldRa s2AUMT UL

Date of Receipt of Original Policy Document:
Ho WAL erd1doy<ll Wil il

Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPeCify WHICh FEATUIE: .........cciiuiuiiiiiieiiieieirse ettt ettt bbb b bbbttt
26 520, SRR (5ASA): O 2oy-ti-il [AAUADAL A1E 22 Al FULSELA [AAMALTL BERVL IZL .ottt s s

Other Reason, Please specify:

DAL SIZL, FUL 5ZLA BEABL 52U 1oovueuisceaeeseesees e es e s e es st s SRR R SRR R SRR SRR E SRR R R RS R AR
Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
£l 9 5RIR0 L 1R [sey yaie £l O Doyl gk O dlMigd 33 O MIFemmi 3RaR O wsiRii Rer O Qi 3eR

Other Reason, Please specify:

D 5120, SUL SEL BEAVL 52 1ottt s s SS e S e SEARRReEA e s e R RS eAAR AR R SRR

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
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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.

dll: f HHoy £ 2l HHA &9 3 1. g Q5 2glsaw M2, UilEH]A 25 $2 HIE ox33] Wit 512004] Gedvt $240 ov3d] 89, A I dl lHHHIa S [Aedd] 4317 45 9. 2. dl-d oyl HI2 Y360 did G2l 562 44 3.

Fl-at5 25121 12, qdHi IEHIHI GuasH 254 4] 20229(21) U2 2AlAldlRd $2aH] 21194, 4. WIlEH] v A91id dsdlol] ges (2 SIE GIA dl) 2 2200 ges, dgs M2 [ A 2suuia] sidl Akl 2098,

O

Maturity Settlement/Survival Benefit (Applicable for eligible products):RdFER-Ri{{EET T [TE] U H
[Rusadl AR AalEAd QoL (WA Aoyl HI2 o)) BTE RN R R EET A () F
[ Full Settlement Amount

Y U192 R8H

[ Installment Option
Qudi-l [Asew

No. of Years for Settlement: ........cccovvvvevevenerrerenennnnes (Maximum up to 5 years) FIXEd: .......oeevrererneneeeseesneensrennens Percentage of Total Fund Value per Payout
UALA2 HIZ WAl VAL v (HETH 5 94 YH]) (A4 ysa0l] £ls 34 53 Hered] 25197
Frequency of Payout: O Annual O Half Yearly O quarterly O Monthly
ysaglll 2ua: s 2 s Brulis HBRis
A) LUmp SUm: ...ccocvevvernnne %(Minimum of 25%) B) Installment Payout amount: .........ccceeeveveenenne %
BUSUMEL BH: e %(25% o ~Y4a%) U] Y5lledl BH: Lo %
No of Years for Settlement: .........cccevvveerririirireresennenene. (Maximum up to 5 years)
Y12 Hizedl Al 2Aqvy: - (Hern 5 al yHl)

C) Combination of option ‘A’ and ‘B’

[Asew ‘A’ u ‘B’ o 2oy

Frequency of Payout: O Annual O Half Yearly O qQuarterly O Monthly
YsaRllell 2ugf: s » allls Brufs Ry

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.

Al4: )2i<40i] H2allels 11 £91R1 UASIACRAA] (o1 H1lad] GEMAd! ASYE g3l HIE SyAUAER 264 4], f UMY ¢ 3 ulRusadl He, WilawH] wRvsa i 8 d (Bl doy<] YisH BHd UIR »11a4.

[MBRefund of Excess Premium]
Pt (AR5, LRI 253

Please refund the excess premium of Rs. .. ... lying in my Policy no.
suL s WL @R - Ui oL 3. AL wiaRsd lRuuA 253 s2all

O B L TN ETme Please tick as applicable: (V):
ous] Asaell-ll Asapllu-: St AsERTIEEEETTRECRE EEEH )

[ stop Pay-Re-issue of Refund Cheque [ pending Payout
A58 Asll ysaplla A-Sd A5t ousl ysaell
[ stop Pay-Fund transfer to another Policy

~an

ofley Wil&Al u? Ysawll-gs 2eu-ide A3l

. Application Number/ Policy Number where funds will be transferred:
orl §8 2AUAIARA RN U9 d 2R AR/NIRA o

Reason for Stop Payment: [0 Non receipt of cheque [ Reinstate [ cheque validity over [ others, please specify:
asapll Asaud sr: As Und =l gl YAl U Asell WAL AARA AS v, 501 58 Gt 2L
Transfer of Funds details: (Please tick as applicable): [ Top up O Renewal Premium

31 2edttidRRl ol (51l 594 cusy ad Gt A Els 530): PINERI e LM

Incase refund cheque has been returned, please share the details: Cheque NO: .......cccoeeverurcrerenene ChEQUE AMOUNT: ...ttt ses st ses st ensees
A58 A5 ud s2UME 203 AL A BRI 5uL s [@oidl 22 5200 As i Asell 25

O ML E I ntaae Please tick as applicable: (v):
FETRH EHIREREURRIEGE sul s34 oy W Al s 5: (v):

[0 New Business Refund [ Excess/Advance Renewal Premium [ Dpeath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)

Ad e AR AR/ gt BLRm Uy g1l el ysaell R~/ RRsdlorARA, 9R.)
Please pay out my unclaimed amount(s) lying in my Application / Policy NO.......cccveeeeverrrverernnes to my bank account details submitted along with this form OR transfer the said amount to my other Policy /
Application no.
gul sfld Wl 2R IR A Hio2ddl widl sl A6l 5201 s Bl S0 WA 20y 52 (A9LAL QW0 HIRL 615 viLAME 2gal AL sylalidl WL v il /o oare
. Hi 22l Rd 52 Bl

. Unclaimed Amount (in Rs.)

TR T TR AT T OO

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 MetLife Website as per the policy contract and discharge PNB MetLife in full satisfaction under this policy.

Al UIlEH] 412t/ E1GEIR Asl] l2iol] HzalESs AvIHE dloyazAl WO $914H] ERdiday] sy $2AL WS, URAIE oY £l <Ad] $2Ad FsHiE] Azl vl A5 a3 s2aHl w1ad. ASY] § oSl 254 A i)
H2aelg<] dotleS2 vz Mz s 2191 1] $9d 254 UIAH] 5212 Yorol dls2al v i WIlEH] G5 A Ui ilHiiof] Halsd Bauiey $2q1 HHd €.

O
Rusaapilel (Gud

. Policyholder/ Claimant name as per Bank records:

65 WU AR UIQ] tuRs/e1AeR AN

. Bank Name:
Olge] Al

. Branch Name:
AL AR
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. Bank Account No:

6is As16-2 &:

. IFSC Code: MICR Code:
TGP E EIEH JEIRS AnpusAlIR 53

. Bank Account Type: Savings [] Current (] NRE* [ NRO [
CERVIETRIETEN od O g 0 B RS* O ARl O

*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.

* e 2i12ef Ylesall Getl, g4l 5304 se2u2 (350204 JULHUA [Aedd] 210 211 HIE St A51G-2 £UUR1 Y5UE 2EE dAHIH HIHAHIS o5 HHIGA HEL 32 Helldeded AA dH1H 24336 HAAH Dl 1lAlo0lotq
5 ols 22242,

Declaration: If the transaction is delayed or not effected at all for any reasons due to incomplete or incorrect information; | shall not hold PNB MetLife responsible in any manner whatsoever. Further, |
understand that PNB MetLife 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.

&y o1 das 2451 [Adloid aud 2adL s waal 2] Hiledl- €14 S8ua siuz Biasa 40Ul « iy dl o S840 A e 2aefsd orausisr s2dla 4dl a4Hi o dHoY & F EHHE HIRL EURL MUY

Il A A Hiledld 18 45l s Bra-ailra w2 dlsiasi]l d2aueisd oraisierz 28 A<l Gud, H#Hoy £ A HHd & 3 4] oL Hi2 ov3e] HIlGd] Hird 4 41 AU A3 EUL (Aded] A5z 209 dl
A Beatui Wlziaol] Healds sl 5(eus 430l ug4laA-l Gulol s2al-l 48312 Adlid UM 8.

Declaration by the policyholder:

H&R{MIRS gaURL dlivpu

| 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.

G 2l ul® 53 9% H 2 [Addl uz @1y 40Eq wilazildy otan [l 214 2240 4=l 214 449 9 214 2uni 284 S19uR w2l v1aal 20wl [@oididal doid wlsd 2t [Eddlel Gestadl diim uRonnl 12 1 ¢
Y SYALGIEIR 8.

| 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 hon-contactability.

¢ Uuoy 5 Uladoll Haads dagzasl, wsapildl RHidesd adizdl [odl el s2a0 12 2[A50A sle, HUDHBIU 2HAAL HHE 2411 AR 5220 2 A 5 2 244094 ULl sTeyS-Heat d2ls auami 21adl 4dl
i 15 o Al Brai Hidl Qeddl asiami sudl o 8.

If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, I/we become subject to tax reporting requirements in any country other than India, 1/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.

SFL HI/BAHA FIRA, R 214, SI5URL 2 523204l 200 529l 6432 Gt vl o7l SISUEL U, oA oURd A viet SR 2ami 523214l o s2aedl srgRad Wiz wis ed/ordlal, dl ¢ uusy /50 unB

1ot 5 loioll Haauss Hlee Seppen Sudl (&, A, w2 dloidoll Hzauds Sleen Seepz-n fuddl (@ il Al wilsdl, deifd s2a20 2Bl 28 42 s2a1l o3z widl, syoil vudl Huledl sifid (324l
BRI CEE EIDI R RN

Signature/Left Hand Thumb Impression of
Policyholder/Claimant
i@zl ssdl/zidzeizdl asl/ael gl
viggs1-l 91U,
+ should be

Note: For conditionally assigned policy, Req

Signature/Left Hand Thumb Impression of
Joint Life (Second Life)
A2 Al (0l Ads) <l A slotl Gl
viatsi-l 91U

igned both by the Assignee & Assignor

Al Aed] A $2a @] H12, [AdA] Al A 2SR 6id g A 526 Sl AL,

Date: DD-MM-YYYY
dlZlvi: DD-MM-YYYY

Signature/Left Hand Thumb Impression of Assignee
(Required in case of Absolute assignment of Policy)
RSl A g10l GlaedL viogiedl oy

(wiledledl sy 2dtueil Brami or3dl)

Place: ..o

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.

FYU AL 21959 51451 196141 394 194DA w2l 1 4r2#612 2019 4, ol cawi] Wilawi] wuasdu s14el-l sa4 10(10D) @59 924 WA 14 A WS 2440 38 430 99,999 4 2ila2d] 14, dl “Alvd]
198" Yl 5% HHld Hls 254 qAHlel] 5041 (ZIS16124) S wesi2l] 2olui avul s2ai 21adl. s ZISI20 WA (Vi HHAZU 22 A 2] s2UHE 2. o dHIF i, YlA-dof] Hectes il A4 U Gl

Al 21195 el [A44H] Hoyot ZlsloARedl G2Aaz £2 (20%) 19 usdl, sl w4 aded [Qeid] 53020 912 5 o dB UG HoHHZ 4 55 GI4 dl dHIL Yeded] A5 50 qotlH2 532, 2190 €20 215 IR SIAEL MR 8, B
HHY HHA YR AHI $2UH 1A SIS YR WA 8,

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
RN BERARTT WISl sl Al viogsiedl s9ru (Stoll 2ia18l) =15 2iaq e cuumi €1 dl 4 BRruMi cralL HiE:
=

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.

ezdldoril Al *teporzals ML B 242002124 Al AHoUAdIml 2l 89 67 AEdAA d Hel B & 2 <A Aol M2l B 21 Ul 52l B/AzoneIRAl YAl Horot dedl Aty dzls H 2L sl @il B
vl 2271z WAl YHAUEL qHzpa HIZL Glorlul del *aioll il vissidl ru/zalis cunmi 1l 53 9.

*Strike out whichever is not applicable.

*6y Qld] o Ad, 14 A 95 <Al
Name of Declarant/ Witness:
AL L/l <A

Date: DD-MM-YYYY
AlZlv: DD-MM-YYYY

Place: Signature:
2l adl:

I TEL T RVHe A To be filled by Branch Services — Mandatory
DRI IGINETRICRITE 2livil Al gaURl MRAl HIZ-5AS¢d

Request received from: O customer [ customer Representative [ Bank O courier

(il s Uy Assel WARE ols sk

Form Received By: Employee Name: ......cvveveivincnnnecseinenenns Employee ID: . Employee Signature:
FHL U SReAR: sl A sl uSl: s wdl:

Request Received date at Branch: DD-MM-YYYY
vl uR [eldl urd 231 ARl DD-MM-YYYY

Request received Time at Branch: HH:MM
AL UR [Qeldl ind 2l 4ud: HH:MM

Branch Stamp
ALl 2Ala/Rasst
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ACKNOWLEDGEMENT-SLIP

W 20le
Received a request for against Policy No
U 4 B A [Qeddl 2 Wl A ) 2l
Solution No Containing Policy No’s
G - H1d 8 WU&R{ -l Branch Stamp
on at am/pm ALl Rassi
W vild RRERL RS
Received By: Employee Code Employee Name
Urdsdl: sARAL 518 SRR A

Date and time Stamp / Seal of Branch.
Al 2wl Russyami e,

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

lAsofl Aeauds Slrsal Seliveu sudl (@23
Ysyrad gl YA < 701,702 214 703, 7 3 W, A2 (o1, AS 219, 26/27 2 @ A, 6odiz -560001, sBliest. SuURdH, Sl AsyRuq <o 117,
flaus 4. U66010KA2001PLC028883, i 1-800-425-6969 uR 2ld-5l sid s3A. dois2: www.pnbmetlife.com, SHda: indiaservice@pnbmetlife.co.in 2i8dL 2 i AN WR @vil, 16l Wi,
ndsu-1, 26-nAs Sinds, il AR ARR SR, XA (AR2), oS — 400062. 31t +91-22-41790000, 351: +91-22-41790203
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