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Contact Number (Mandatory): Email ID:
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Proposed Policyholder / £2uilkd, 53¢, il&={lEuRs

Title (Mr./Mrs./Ms./Dr.) / dolie (gllmiey/silnfa /snidlsl.)

Name / <l

Father’s Name (Mr./ Dr.) / [Udie < (siluiet./ <L)

Spouse Name (Mr./ Mrs./ Dr.) / @aaidle < (gl lnfa /7 ¢i.) RECENT COLOUR
Gender / 2[d SELF-ATTESTED PHOTO
Marital Status / Aufis Gald ALzl zAUHLBIA, 526l

S as 150
Relationship with Life Assured / dl[¥d cal5d 2012 24 542 %lal

Relationship with existing policyholder / i< Uil&zdlszs 2012 2ol

Complete Address of Proposed Policyholder
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Date of Birth / 6x<ul di2lvt ’ ‘
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Nationality/ZL}ﬂZ{dL (O Indian/ O Non-Resident Indian/ O Foreign National) If a
Non-Resident Indian or Foreign National, please mention the
country you reside in
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Occupation details including Annual Gross Income
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Contact No. / @5 .

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.
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[ Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire
AH 242 AHIRL 5201l APAA [ Asy5A s AIA 425Ul Aol 8 (PEP)*? oyl 4 dll, 4L 53l PEP wa1a(d &2l

*Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country, which may include Heads of State or of government, senior politicians (Members of
Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All Secretary levels), judicial or military officials (Ranks Equivalent to Major and above),
senior executives of state owned corporations, important political party officials. Individuals who are or have been entrusted with a prominent function by an international organization, refers to members
of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, deputy directors and members of the board or equivalent functions.
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Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.
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Close associates are individuals who are closely connected to a PEP, either socially or professionally.
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Please Note / 544l AAL;

1. Walk-in is mandatory for submitting request for change of Policyholder and the same should be received only from the legal heirs or proposed policyholder only at PNB MetLife
branches
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2. Mandatory documents to be submitted along with this form:
Vi WnAs U182 5281 4l 5y33] AL
. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
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. [ succession Certificate / | Legal heirship certificate issued by Court/|:| Indemnity bond in the prescribed format of PMLI
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. Self-attested copies of Know your Customer (KYC) documents - Age proof, signature proof, address proof, identity proof of the proposed policyholder. Originals to be shown at the time
of request submission for verification
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. Income proof of the proposed policyholder if annual premium is > Rs. 99,999/-
v 524 UGl Hizseu 25 weAl ol s BifRe > 3. 99,999/

. Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original
HoL T[] £xdldsy. ol Hon UT(E] exdldss GuaoH <L GiA, dl 4 wilddl Birsl 4o Al gslsdui 20y 291 oasut

3. In case the policy is absolutely / conditionally assigned, the request for change of policyholder should be received only from the legal heirs of the assignee. In case of conditional
assignment, a confirmation from assignee also needs to be attached with this request stating his/ her confirmation to abide by condition mentioned during assignment of such policy
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Details of Nominee / <l{l{l [@o1dl

Particulars / A[AzdR a4 Nominee 1/ W[l 1 Nominee 2/ [l 2 Nominee 3/ [l 3 Nominee 4/ il 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
UM (slmiev/silndl sl L Wizdz)

(b) Father's / Husband's Name (Mr./ Dr.)
(etie] / Wl i (sl L)

(c) Date of Birth / sy<¥il diZlvwt

(d) Gender / ™[d O Male O Female O Male O Female O Male O Female O Male O Female
uzu 2l 34 2l y3u wll w34 %l

(e) Nationality (Indian/NRI Foreign
National)

1AL (SUAlA/ZAAURUS [ERel 2ElH)

If a Non-Resident Indian or Foreign National, please mention the country you reside in

AL Bret- (il eudln 2iaan (@2l 2814, €A dl di 26dL GPLd 22Ul AUH-AL Gedm 521

(f) Marital Status / ddulc¢s Rald O Single O Married O Single O Married O Single O Married O Single O Married
2uR(fd 2B uR(Bd U, 2B 2B EUEE uBd
O Divorced [ Widowed [0 Divorced O Widowed O Divorced O Widowed [0 Divorced O Widowed
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(g) Relationship with proposed
Policyholder
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(h) % Nominee Share / % «l[¥<ill [

(i) Mobile # / HioAlSa #

(i) E-mail id / S-Hshat 2uHél

(k) Mailing Address with City, State,
Country and Pin code
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() Occupation/ service / Business / Self
Employed / Professional Student /
Retired / Homemaker / other (specify)
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Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder
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a) Name (Mr./Mrs./Ms./Dr.) b) Date of Birth ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
At (el /s, 5l e sr<iefl didlut

c) Marital Status O Single O Married O Divorced d)  Gender O Male O Female
Fallss Rald wuRlBld wlbd t921 931 dlAe nld Y3y, =il

e) Relationship with Nominee f) Mobile #
AUl w1 o Do et

g) Nationality (O Indian/ O Non-Resident Indian/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in
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h) Mailing Address
ZUIE A=A,

| hereby confirm having read and understood all 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 any incorrect or incomplete information contained herein. | also
understand that PNB MetLife may try to contact on the registered number and the request may get rejected in case of non-contactability. | understand and | agree that the decision of PNB MetLife in this
regard shall be final and binding on me.
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Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment
sleetlRUe/Y A Wildsl 4l (avttdl AR stegell ARUERAL RALER), HEAL ATuellL B
Place: Place:
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Vernacular Declaration - To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: | hereby declare that, | have fully explained the contents of the
Application to the Applicant/Policyholder in the language understood by him/ her. The same have been fully understood by the Applicant/ Policyholder and the replies have been recorded by the
Applicant/ Policyholder in ..... .. language. | have recorded the replies as per the information/ instruction provided by the Applicant/ Policyholder and the replies have been read out to, fully
understood and confirmed by him/ her.
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Name of Declarant:

AU 5Re1e] A

Date: Place: Signature:
Alglv: 2o adl:

To be filled by Branch Services (Mandatory)

VAL AL AR (5200A1A) Al 9

Request received from: [ Walk-in customer / OO CAMS / O Bank
AL gl [Aeddl 1o &: O dls-O s22uz / O Aloizivzia / O ols

= = =
ACKNOWLEDGEMENT-SLIP
U wid] 2=dle
Received a request for against Policy Number
ALHE A Geddl e B WA
on at am/pm
R wid SlANH
Employee Code Employee Name
sl 513 SRR A
Date and time Stamp / Seal of Branch.
RIS 2t AN AL 227U/ Rissl

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
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