Policy Service Payout Request Form pnb MetlLife

TiferehY UGG m Mikan o aage badbasin,

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
LT T 3 A FITAT & {1, FOAT S fEaor e L vl

Important Information & Mandatory documents;|
e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
TATE FAT 3 et oft = Wi av =0 Wi Y I a7 st B TR o i Sosr

e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s Phot h
submitted along with the request should be self-attested by the Policyholder otograp

ALY F THT A TZATT T TET F7A % o1 Afard =9 F geqa o Sy arer aiferdt w=ameft & s=ror sfe siere % |rer w=r G ww sy FIERTE
AT THTO/EEITESA T rET FTHT 1T T4 -THT0d g7 A1e 0

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

T TR T S/ O R i/ g e wer A d% wede, qifert ey F1 A Y AEUwuas] Sl AT arEr 9w
AT ¥ forT qe gwarast /v A

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
o ATt & gftasne aifert aearas/afagf €1 1€ 2 a1 oa § FrE a9era 8, I o0 a1 T SHIr ST AT 3R

e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure

He A A9FTE F o7 S Z1er Y SIATIiy STH7or O=/FSE SR O ST FHAT g

o 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

g /2R it Rt &, Foar waroat F ware §% e 3 froaEt feares w1 BiE=w e 1 9w@mr @ 39 € g9 Tg=q w6 g8 S st B aifeft arfers F wiser A F
qE H T AT A A4 v s Sty Y awi & gartea et s an

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

AT F THEHRT % Ty gor LAY H7 THOT 95 (HE A AeA % For) smaess &, L7 [0 a1 S0 % 7raer #, ShET 6 97 Areidd iy o snaedshaT g Y A & g9 9w
T AT &7 § ST AT ATRUI

o 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

7 fAe e 3eama F forw smaee freft srasma/ar faas o= I 9T a9 STETE 2M9eY 15.00 a9 O YTH 2raT 8, a7 AqLrd 9% THER Hd g9 IHT {37 F1 e 7T AR 2,
FTATTh ST ST 298¥ 15.00 a5 % a7 YTH 4T &, T ST S UAUaT A SR

e PNB MetLife can call for additional documentation if required
AFLTFAT Z1 T U Feare® Afafh searast 70 aFaT 8

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
A9 . ST A g FIAT G HTE Y UF Td-YAT00T T ST FL| BT 60 UL HeoAT2 F T T2 A9TF SN 3L 7 TS % €A ¢ ST 47 797 8
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
Fe Te7 F FEtHer (Wt T F A o) F oy, aifort st g St w9 F w-ae i et B e F T AT ar g
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
froaTears greT § qiferd] @l & FEFr 79, qifrd @l 7 @T-THI0 g T4 (A1)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
I TITET F THT J&T7 #1 T GTaT 97 F GHIT @TaT TEqT 1T 3% 22de 41 913, a1
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
Aod] Fearss w1 ST FT a7 #37 1 3% @2ehe #1 ge7 giafard, Ir
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
T TEFTA THIT, ST G 7Te0% 3 TIIST AT 57 F G T 357 797 47, I
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
TTTTIE/SITEITT FT /ST TTEE T 7ot e -S5O TE=7 AT G ST 35 G 3 TTH1 * 57 AET 7 Faifz (3747 77 & a7 STere a7 % 7 8 S 27 127
e |If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
TfY afagf ate a1 gftase wifernft axamas F T fav 7a1 F SR sy Farsmar & a1 B, C, a1 D # & #7% Us sivad §

o Kindly fill the request form in Block letters
FIIT T FIF a5 750 7 7

Policy Details]

st [ [ [ [ [ [ [ [ ] e [T ][ TT1] o= [LLLTT[[]
rneotverseposescom [T T T 1] [ [ [T T T T I TTTT T[T TTTT]T]

*TrETEe Ja7: T AL .. BT TBTHBO0: .o ssesseses s s

**Aadhaar Card No: | X | X | X | X | X | X | X | X | | | | | Country of Birth: .......o...oveerrvveennnn. Nationality (Applicable for Non-Indian citizens):

ST FTE ST T R covevvvrssnnsssesssssssnnnns TEIAAT (A=A ARG 3 forw wmy):
*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)

AT AT WA o STeArar et oft e 297 & Pamei ww amar 22 gt 08 O (@ ef, a1 $oar Thushd /Aiemu samad’ 9%)

*|s this policy assigned: Yes [0 No [ If Yes, Assignee Name:
T g TiorT ST AT L & gl O Fgi O AT f, a7 Tegaievdt & 919l
*|s there a Change in Address: Yes [0 No[ If yes, please submit separate request for address change along with valid proof
*TAT I § IS Faema € gt O 72t O 7= g, 91 &0 S 3 @7 Taq7 e 6 oI STenT & Sqe ST wY

* All fields are mandatory

* @l dies FlAaTT §

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

AT &, ¥ FAT HIAT 4 FF] FT Iooig 33T TTT
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Think again before you surrender your Policy....
AT qiferelt sTeafda e & Tgd I A= #:1....

By surrendering this policy, you will lose its benefits too!!

T TITOrET =T STV e AT 59 AT ST &7 <71

Ask yourself a few questions, before you fill up the form.
B T TES TG T T F
Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?

T ST/ R Qo ST Ia TR AT AR Fepreft Y =¥ g ey €7

[ Funds Requirement [ Policy did not meet expectations [ others (Pls specify)

fafer & sraearsrar R, srETE B O A A T (FIAT ST FY)

O R e e N e LV e te Please tick as applicable: (V):
qiferet srerduy/ fAfer demee anTaE R RV GG R S e S ()R

[ surrender and Payout [ piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) O Auto-Foreclosure Payout
T SR T ffr s=rew gty srerdor (AR TeeTarcT i arifRrs spraT) T HHAYE GATIA AT
[ surrender (Fund Transfer to new application/Policy no.) [0 Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
svrdor (AT sraeA/atferft g & forg fRfer wia=) QA GHAYE AT A (TT sraas/qiforT @ F forg Ffer i)
. Application Number/ Policy Number where funds will be transferred:

S Ty / qiferft e srgt ffer et i st
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)

ST & 5 T97 % [T Z17 & Tg T TvTdo /[THIE 37 777 7 A2 12 TiieaH, 92 &2 97508, 92 351 §I¢ U5 A2 47 T4la 7 77 T Ie777 (797 77 a7 7 sfeataq) # g, aarfad g7

FIET F 17 FT [ g7 5 gifad’ v #1 gwsrg & qifadt aara [t § 567 77 @97 S5 597 sata # #1077 Fa7 @0.50% 7 T (318 5747 47 FIe [T T S} 597 1%, GEF F
FaTfT AT § FUT=e [Afer g7 77 geaiens a77 @rd G [ geg GREAT STerT #1575 730 T AT 3T ST (S A7 S 57)

O Please tick as applicable: (v):
mw'@ﬁwﬁiﬁﬁ: W)

[ Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)

it Fepreft A= A Fifdr Farft (AT s s #@ifdes wram)

[ Ppartial withdrawal (Fund Transfer to new application/ Policy no)

it At (U sraem/aifrf Ter & AfY i)

. Application Number/ Policy Number where funds will be transferred:
A e / it dear st fAfer eiaia it sro:
Partial Withdrawal Amount (in Rs.) Amount in word Or in case of %, as per the table below:
iforn fshret Trfar (=, #) reat | fer e a1 % T Ry &, = & 72 anferr F sgE
Fund Option %Withdrawal Fund Option %Withdrawal
At fwer o Tt fy R o FraTt
Preserver Accelerator
Rlisciey I
Protector / Protector Il Multiplier / Multiplier Il
TLETh [ HLE | T / I
Moderator Virtue / Virtue I
e farT / Fd
Balancer / Balancer Il Total
AT | FTAT || ¥

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.

ST & STAFTT % [FFT T G 78 SfAFaa Tl & (58 778 [T 5T T%a7 §1 % [FFE1 #7 9RO srador g7 % Foies #1907 § 19 9 517 % 87§, it F1 Ta97w7 F7:¢ @97
STTOAIT i ST ST+ o7 G 7 YAIaT (32T ST

O PP VISR Please tick as applicable: (v):
et Eg R ieats F7T AT A T e #: (V):
[ Free look Cancellation and Payout
o STaw TR TGEHT AR A
[ Free look Cancellation (Fund Transfer to new application)
: 907 STaeThT TR (AT sae + forg fMfey wrmiaom)
. Application Number/ Policy Number where funds will be transferred:
AR HeT / aiferft e set A sl f ot
Date of Receipt of Original Policy Document:
T THRTET TEATAT T T e e s s

Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPeCify WhICh FRATUIE: ..........c.cccuiueuiuiiiieieieieie ettt ettt ettt b s b s bt s e s ss s asasae b et et esebesesesenasanas
RCCIE R A Ak N Gl el ) A B R R A L b B et o B T o e < L oL R K OO OO oSO OE OO

OthEr REASON, PIEASE SPECITY: .euveveveriirietiuietriesiisteteest ettt et et ettt ebe s et e s e b st et e s e st s et es e s et e s e s e st st ebe s e s e e s e ke s e e e b ek ea s e ke s ea e b e s e st ot e b e s en et e b e s ea e ee e b e s e ot ea b e s et e b ek e s et e b e b en et e b e s ea e b e b en et e b ese s et e b s e s e nE e b s et et e b e b et b e ke s et e b e b e et et e s e s ets

FET TTTUT, FTAT TEATE T ovvvuiiissieseesssssssesssssssssesse s st sttt 8 1488800588805 8880544810048 8 4414880414880 5400480441448 8441441058805 4 4415488041888
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Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
917 e aeeme: A F Rg g T fReer: OsardofRads OffRa o Offmw dafeds OAe #oRads O safa § oiads

Other Reason, Please specify:

FTFT TTTUT, TTTT SO T 1oovvesoniesssssssssessssssesssssesssssessss s st 8854800458158 8 0008810005580 4 4145880048814 54 2408410044480 4 4455200444144 4 2000541541005 4588845488488

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.

I & F aaerar/awsdt § i agaqd g 3 1. [3:957F et HHF F [0, gl 57 FT F 0F G4 FIT TAT T F1 AT0TFAT &, [S7% 77 § FIOH7eTsls STqRieT 7 STeaiFie #7 aaar

g1 2. For IeqTEl @ §ITI, FI TG H THT 39T SO 31 [7:97% dacaid qRadql # g T qifad’ & SUersEr gy # A7 JEsal 97  Eiaika #7 [R97 ST 4. qifad? 97 @i 1w
Bfewer g7 (1= F1Z §1) 3% e g gaaraet # fag 37 fifaaa afer § & #7re faar s

[MBMaturity Settlement/Survival Benefit (Applicable for eligible products):ME Rl LR e CHRNIE

E FIAT AT B 9 fo L (v):

[ Full Settlement Amount

ot e afr
[ Installment Option

e fasew
No. of Years for Settlement: ........ccccoeevvevrereccenccennnes (Maximum up to 5 years) FIXed: ......ccceererrerrireneeeisreieeeeieenes Percentage of Total Fund Value per Payout
e 3 T FuT T AT e (STEFTT 5 TTT TF) AT v eesssvesessssenssnssnn. TAF YIATT F [T F7 12 g7 FT TIA97T
Frequency of Payout: O Annual O Half Yearly O quarterly O Monthly

A) Lump sum: .,

. %( Minimum of 25%) B) Installment Payout amount: .

THYE: . . % (FGATT 25%) forea srame iR %
No of Years for Settlement: ........ccccceovenverrereecsreseenenne. (Maximum up to 5 years)
froer & foro aut i gear (erfersheamr 5 =t 79%)

C) Combination of option ‘A’ and ‘B’

e A SR B’ #1 /e
Frequency of Payout: O Annual O Half Yearly O qQuarterly O Monthly
T HT S aif¥s A R AT

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.

&7 & F1O7a1 A21sF 7 FIT 17 7 (307 7 FYFAT I7 T & IT7 391 41 5717 & o sweardt 787 grit & aazar/aqzdl § # 7Ragar ge7 qifadt mRagar & 37 # g7 g7 7¢ a7
T

[MHRefund of Excess Premium!

Please refund the excess premium of Rs. .......cccceeereverrrecnenee lying in my Policy no.

FT 74 wifoeft e & s % F it Niftew 6 gaara) F:¢

O Please tick as applicable: (v):
 GASIMIERGIF FIAT TR a1 92 fo F:8: (V):

[ stop Pay-Re-issue of Refund Cheque O pending Payout

SATIHY S FHT AT THAT-G: ST FLAT EIECRUIC
O Stop Pay-Fund transfer to another Policy

el sy wiferelt § Jaa-ATr e O%

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

AT HeqT / ARt Hear gt he T T sem:

Reason for Stop Payment: [J Non receipt of cheque [0 Reinstate [0 cheque validity over [ others, please specify:
AT A T HIRT: % & iy FEIA FAT S Feqr /ATy =, g ffde 7t
Transfer of Funds details: (Please tick as applicable): O Top Up [ Renewal Premium
AT Rreort 1 S (FT A g 9% fow w5Y): AT a7 Tt T
Incase refund cheque has been returned, please share the details: Cheque NO: .......cccocoeveevrerennene. CheqUE AMOUNT: ...ttt eneees
AATTHT = aT9d Y f3u s i Rafa §, Foar FEern awEn £ 7 1 T

O RISV P Ntne Please tick as applicable: (V):
I ERSE R REIRIAY F7T o1 31 X o % (4):

[J New Business Refund [ Excess/Advance Renewal Premium [ Death Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
7 fosme gt Fffer / s s St EREE IR AT (Sredur/aaaqd SHTIw/q RagaT i)
Please pay out my unclaimed amount(s) lying in my Application / Policy NO..........ccccecseeverririsrenenennnn. t0 My bank account details submitted along with this form OR transfer the said amount to my other

Policy / Application no.

. Unclaimed Amount (in Rs.)

FTATRT TIA (T H) oo ssse s ssssesssneen

Note: Policy Holder/ Claimant to submit latest KYC documents in original at nearest PNB MetlLife 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.

&1 & TIfAET ST/ AT F [AFETd ST T ATaT § AT FATEH] Fdae g &7 7 @7 #A g1, [ a7 SIariad [ @ 3w F ard § gaarget #71 o § gagarer gtaH
STFE F ST 1G] HeATsF #1 FTET15€ T FIQT ST FTATRIBT &7 G FNFT FI7 & [0 G577 § 57 36 qifret  Savia 1uaa] Gearss # 70 aq12 Tied Tagw Fan/F<dl g
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[WlPayment Details:

. Policyholder/ Claimant name as per Bank records:
o RS F Frgame wiferdt @mdt 7 A
. Bank Name:
5 T AT
. Branch Name:
LATET T A TH:
. Bank Account No:
5 QTT HTATH:
. IFSC Code: MICR Code:
srETHTEd A TR e
. Bank Account Type: Savings [] Current [ NRE* [ NRO [
& GTAT T ToT O AT O T O T 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.

“TTHIE TTEF % TTHA §, FIIT IATTGT ¥ [T TTgF TIT0T-IATTAT FFRE ST TAAE GTT F ATeqH & a7 130 77 a4 F877 # 3% qamorgT qr a+t ff5aa sgrarT g&297 51 8% @a<r
FUTAT & T=T7 72+

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.

FIYYT: T17 T FTTFRT AT TTT TITHRT &5 F GT-27 7 330 g7 77 [353T TTHIET T8 T17 77, 7 071 A5 #7 (31 /7 G278 & [SFaare 781 Trgem/argii 5603 Srar, 4 auear/Tasd g
& fiumd] Geares 39 B9 7 43 FRT & TF A/ Taa/srqu ST F FRO AT 7 [Fa # fau R 7@ g1 77 9 aaaar/aqwqdt § S agqd § F a7 76T #ew ¥ 7 saers
TTAFRT T T 55 & 9T 3% FTT ST SIEA1H7¢ #1397 47 & a1 A0t G2o1s (31 47 d9ioas qorar [3fer &7 3qaiT #:37 7 STaF17 qierT @ar 81

Declaration by the policyholder:

| 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.

# uag g I FAUET g 56 §9 29 sary o7 an) S auft aiferft et s odt #v g s wwe o § 8 Tw iy & Souw g arar @t oot 3 o § o ave saver gy s
Tt wregz FrEft oY srera 3 sroot e 1w onfaer gem

| 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.

& gwmayaRad g F Aot fearss om-a9, G RArEeT ot w1 Fawe 3 F O Siwe wie, tauanE a1 69 g0 9 S0 67 3 adifed ATaETaE Hia/e-ad F T § Tei aHAr
STTOATT 3% Se-weh et 7 Rafa § 3% sy v s w2 T S aeat 81

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.

I H/ZH AT F qerrar et oft Jor 7w Rt sraegawarat ® wrefi= € v afz, BT o aw, /27 9 F s Rl off 3o & o Rt sraegawarat ® o= 2y w19 €, 97 g awsa § R
AT Aeare® 23T Fearin Fudt forfiee #1 wafaa Bl Ter wrfaerr 3 arer Uft ST AT #% T aTer Hatad AT T ATy  arer F/guT fruAdt Aeares A S e

forfires, oiferdT & T | STRIT AT=T FET T AF9TRAT BT TRl g

Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee
Policyholder/Claimant Joint Life (Second Life) (Required in case of Absolute assignment of Policy)
qiferdt Farft/aTaTRal 1 geaTerT/aTd & Strae (e sfram) 1 gearere/ard THIRFRAAT T GEATENT/ATT BT 6 R[S T 71T
o % SIS T o % S5 Y . .
& o & o (TR 3 ot fRrerieor &7 Rl 7 sraeas)

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor

7T & Ford &7 & (iRa 1 75 gifar? F faw, sqRier 73 qageiadt s spaefa i g1R7 §eaTei< (337 77 F1i8 Q!

Date: DD-MM-YYYY Place: ...ccvirrerererere e
f&T: DD-MM-YYYY £2>1 SN

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.

FIIT &1 & STFT AT 1961 #71 43T 194DA % srefi 1 faaeae, 2019 &, 72 Sra#1 qifad? sias< sifafasa 1 &mer 10(10D) & Sfavia gesra 781 & ST a%e §oarT g% @67 a9 & INR
99,999 & siferF g1 ST 8, ' fAaeT s’ 7T 5% % AT AL FiT 9T FEid1 (2107w) F & G 7 AT Tt ST Fx GRET F FIGEC F THT FZ T [FEiRT qaT AT ¥ w7 syt dive
FHTOTGT STTE7 32T ST ST 94, F10TeT 2rss § gofia 7§19 9 AAF [T F SErT 9% SH1 77 G A0 (20%) T N S SITUT FH AT ST 777§ % 97 97 # 0% 9id
STHT FT 3, F1 957 7 STHT 31 811 0T 73 %< SfAfF97 F S7917 § G 379 THT-TH7T 7T TV 5T a7 51

i teT ¥ gEATER S T BT (AT ST AT T AT F &9 F gy A feafy & sy sy

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.

TEITAS Y AT Y st/ wroT § ffara swerae & e gwr v § S & sftera =9 & Sear € i sl aredt B 9% {337 8 st sraw geare v aftafera frm /8T sraes ¥ it 5
BT H I (HSITTAR AR 97 2 ST emasd F 647 sateafa # qrnft 7 T a3 § THE F 918 A9 AT g ¥ R[S 6 STa/EAT T Wt § gEavay B et f 2

*Strike out whichever is not applicable.

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:

*3 e ST A T8 21

Name of Declarant/ Witness:

TR T/ATETE T AT

Date: DD-MM-YYYY Place: Signature:
f&At: DD-MM-YYYY T FEATAT:
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[HeTd:T T WYKo N31iH To be filled by Branch Services — Mandatory

TR AT FT T ST ST

Request received from: O customer [ customer Representative [ Bank O courier
e &y gl RIERD RIECIRIEIES CE7 e
Form Received By: Employee Name: .....ccvcveeveeeeeeneenvcnnennernceeenes EMPIOYEE ID: .ot Employee Signature: ........ccceeeeereeennns
T T R e T G IR O R I |1 FHATE ZEATEL: v
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
T 7 A STH A 7 R DD-MM-YYYY QUET # AT T G T GHT: HH:MM
Branch Stamp
ET TTHFY
2, Ry Ry
= = =
ACKNOWLEDGEMENT-SLIP
sifrefipia o=t
Received a request for against Policy No:
e wiferdy g F g STE T g
Solution No Containing Policy No’s
THTET dEdT e wiferet e = Branch Stamp
On at am/pm TET T
Tt & ECIESERRES EE ]
Received By: Employee Code Employee Name
e g W AT A FHATL FT T
Date and time Stamp / Seal of Branch.
TR ofi T weTE/eTTET Y AT

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 Registra_on 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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