pnb MetLife
/f'/dém({o aage badhaein
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. Insurance Regulatory and
Development Authority of India Registration number 117. CI 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: +91-22-417goooo, Fax: +91-22-41790203
FHETE: e . 701, 702 3ﬁT703F1T-EITF|T»T dc 9T, ol Tad, 26/27 TAS T, §ITE -560001, Fedlea| AR AT Frams 3k
AT TIRIHROT TofiTeT HATH 117. Cl No. UBB010KA2001PLC0O28883, &3 1-800-425-6969 TX f1:3 qoh Hel ar‘\r JeaTEe: www.pnbmetlife.com
&her: indiaservice@pnbmetlife.co.in a7 & TgT Tl Tgell e, TRACAIRE -1, SFAACAFT FFIAFH, X TS FING & I, T (afRT=),
FFES - 400062 Wit +91-22-41790000, Hhard: +91-22-41790203

Track your policy with ease. Logon to-pnbmetlife.com, Generate your own user name/password by using your customer ID

e gifal 3 & & FL. pnbmetlife.com # W3 FX, JUAT Agh TS 3TAN FY FIT HT STARHALA/ IHGS FAC

Dual/ Change in Signature - New Business/ Servicing/glex1 g¥diai/ eFdiaR & dedid - 44T gadr/ da1
Policy/ Application | | | | | | | | | | Policy/ Application | | | | | | | | | |
No. 1 . No.2 / \
oferdy/ e qiferdll/ 3desT HEar. 2
e 1 Date:| | | | | | | | | Paste here
ICGICH (do not pin or staple)
Name of Policy Owner/Proposed Owner: *A recent passport size colour
(If different from Person Insured/ Proposed Insured) | | | | | | | | | | | | | | | | | | | photograph
gifordl YR/ GEAfad YR & ATH: (not more than 6 months old)
(Fe=1/ yedTiad e &1 § T T ST @) TgT RIgH(Re a1 TeTer 7 )
*gTeT E1 T ITEAE

IER FH Tl BIEIH(6 FAg &
Name of Person Insured/Proposed Insured: | | | | | | | | | | | | | | | | | | | o quaT 78)
fifAaaEaiaa fiffa afea & ae
et L]
T &1 a1 \_ Y,
Date of Birth: | | | | | | | |
SeAfafa:
Mobile No (Mandatory): Email ID:
ATE AR (3TITH): AT 3TN

TAeE Ader

Customer instruction for|[ | Dual signature [ | Change in signature
BIEY FEAl’ER EEAER & dedd

Declaration (For existing policies): I/We, , the Policy Owner/ Person Insured hereby declare that the below mentioned specimen boxes contain my/ our
signatures as affixed on ___ day of , 20 . I/ We further state that henceforth, the signature as appended below should be considered for all future requests
received for this/ these policies. I/ We hereby 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:

aiyon_ (sl st & fw): # &, wﬁ?ﬁmwmﬁa-amsﬁwmmg%mmmmmﬁm .20
F fFT ITT A/ AR FEAER &. ﬁ/wmwmﬁm%%mﬁmmmmﬁsﬂqm/sﬂqﬁm%aaﬁwﬁwmmmﬁméﬁﬁc
HT ST =MRT. #/muaaam:ﬁ%ﬁvmm&aﬁ?rtrm/W*mwwmﬂmﬁwmmﬁmﬂmmw

WHRY AT T T iR, R ol & ganr WUl Aeelsh & %G #$ aar, 4gar, AR, A, E T FRa 9T 9B F FRor Sefv dueer
ATegh 3T $9ART Shuel faffies #r e 3R 58 ae T & fov @eora @ &

Signature (Old) as per PNB MetLife records Signature (New)
el ATABE RAE & AHUR W gaER () FEATT (7T)

Declaration (for New Business):D PI D PO D Both PI and PO

YOI (AT HqET A): i3y 13 A e LS
1/We, , the proposed owner/ proposed Insured hereby declare that the below mentioned specimen boxes contain my/ our signatures as affixed on day
of , 20 . I/ We further state that henceforth, the signature as appended below should be considered for all future requests received for this/ these policies. I/ We
hereby 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:

Higa, , ST FIfeh/ JETiad SIATh afFd TdedRT SISO Xl g/avd § & ol fau 10 aiegen st & el 20 &
ﬁ:vmm/mmm%‘ ﬁ/mmﬁ%mmaﬁ%lwﬁﬁﬁ%%mmﬁmm*mﬁzﬁlgmaamwufrr?wﬁﬂfr

ot denfares, TP o1 WaTEs T ARd, R o @ ggrt NUAST ACASE & Rwg Rl o g, eI, SR, A, FIars a1 qFeH ¥ Nl ATASH
39T ST SueT faffes &1 saa &=, msﬁzﬂﬁmaﬂwr@ﬁr*ﬁvaﬁay%

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Mail us at indiaservice@pnbmetlife.co.in
AeF Aar for:qfew: 1800-425-6969 (aTeeT 8:00 ToF ¥ IWIET 8:00 a) g 39 W A F indiaservice@pnbmetlife.co.in
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For Proposed Insured:/S&aifad difa safFaat & AT

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
e 99 & AR FEABR $ITCITe ETET & 3TAR EEAER GafAE T AT GA0T & AR GEAER

For Proposed Policy Owner:/9¥aifiad difedl 4R & faw:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
e 9 & AR gEAER ST FTET & TR EEATBR FefAe U AT FA0T & AR GEAER

Vernacular Declaration:/Fam=ia smar & =iyom:

The contents hereof have been read over and explained to the applicant by me in vernacular and the applicant has filled up the contents after com-
pletely understanding the contents hereof in my presence.

Igr & M W 9 o § 3R AT eE Fr T S wen R § 3R aew o quT ¥ & el §ee & a6 A Alsgen 7 faawor oY §.

Name & Signature of the Witness:
Witness must be someone other than the advisor/ agent/ employee of the company
IGTE FT ATH 3R FEARR:
IATE T TAEHR/ Tole/ HUeAT HT HIART AT glaAT AT

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 records.)

§F A & AW H A W (H UearT IR R g W T T GEIRR H HFeAd A G@RT W HAT I § AN 8RN BT gAR 9F Rebsy & AR @ @ 8

Name of Bank:
S HT A

Bank Account Number:
& @ A

Name of Bank Employee:
<l TH:

Bank Employee Code:
¥ FHA FT FIS:

Branch Name:
ST ohl oATH:

Note: Any of the following documents reflecting the new signature will be accepted as photo identity proof and a copy of same is required to register the new signature.
AT & AT GEAIRR AT g3 oot 7§ IS ol excael Hiel TEHS AT & 9 H TGN A ST HR SHH T FfAHY AT AR Tshiepe FA & fow
JTERITF §.

D Driving License D Passport D Pan Card D Any Govt. issued ID Card Armed Force ID card with photograph D Banker’s Certificate

gsfT aEdw qrEqE 47 +1E WHR garT TR F§ &t 3D F7$ werET a7 IS FE HAwE wfew dFT 1 yAOTGT
Please Note (For existing policies): Policy Owner Walk-in is mandatory along with original Policy Document for submission of Signature change request. The original ID proof
of the Policy Owner to be mandatorily displayed and submitted at the time of request submission failing which the request will not be accepted.
FUAT S & (HiSer difaf@dl & fv): geder e 1 3Ry T d e & v oifedl & o aEaras & @y difod aRe w e JfAard g oifodd R @
Hel IS AT IRY N AT e &0 § @ 3R gaffic frar srwem, ar s § e g W 3y TER 61 fhar sean.
Any alterations/ corrections made in the form need to be duly signed by PI/PO.

@1 ¢ geelta/ GUR T a1 3rdes oF X N3dag qarr 3faa &7 & gEaar fer S

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Mail us at indiaservice@pnbmetlife.co.in
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To be filled by Branch Services (all sign change docs to be uploaded by branch in Talisma for reference): For Office Use Only

M@ JATHT GaRT 8N A & T (FEAER TGad arel FH GEardst He37 & folv A@r ganT arferedr & 3ves v et §): Fad dRierls 393 & fow

(For New Business Applications): All dual signature declarations to be uploaded by branch in filenet for future ref) )
g‘;memofﬁ;@%ﬁggm BT A & Hew & v & ggR weenie # 30es fAE) | pnp MetLifsei gbl:'jmch seal and
DFA DSM DSales Personnel DSpecified Person DCustomer DCustomer representative DCourier DBank “dreereh m ATET HY W
Photo/ Date of Birth and Father’s name verified:D Yes D No

TV AT IR AT &7 A Femd e & Bl

Employee Code/d&anY &g

Designation/deaATa | | | | | | | | |
Signature/g¥drait

Note — The present policy servicing form contains original in English along with its vernacular translation. In the event of any disagreement arising between the translated
version and the original English version, the English version shall be considered as final and shall prevail.

A - g diforel AfafHer JuT s TG AT 3aTE & Ay g1 3 F Ho &9 A giar . IS Iaried @Eeor 3R A ST SET & AT SIS 3EEAtT
@1 T Scueet gl & o 3fEIS FERtoT 3ifa| AT Seem AR FEr A g

Version 6.2

ACKNOWLEDGEMENT SLIP/IRT siffirdisfa axft
Received a request for against Policy Number
on at am/pm
TS T U 3y e gam 39 uiferdt da¥ & faw
W ECE TaTE/ IR
Employee Code Employee Name
Date and time Stamp / Seal of Branch.
HFATN Fs FHAAN &1 AH
aidrw ik @ TEF / emar i e

Note: Insurance Regulatory and Development Authority of India or its officials do not involve in activities like sale of any kind of insurance or financial products nor invest
premiums. Insurance Regulatory and Development Authority of India does not announce any bonus. Anyone receiving such phone calls are requested to lodge a police
complaint along with details of phone call& number.

T & AR S FaEs 3R e oifeRer a1 sus ey R o geR & e a1 RAcd scurel & fSshr a1 AT & g Sk afafafet & enfaer A
Bt 8. AIRCrr o foramaes 3K fasre wrftiemor et off 9o & aier|r T ENVOT ST FRAT 8. VW Wi dicl GIod ST alel WA i ¥ 30U § 7 3 i @ier 3R
X & favor & @y gfow #F Rere oo F
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