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Policyholder Change Request Form / qifeiet TamHt afaa siqre ya=

Policy 1: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ PoIicyZ:’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of request submission:
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Proposed Policyholder / TEaTad Tifert @t

Title (Mr./Mrs./Ms./Dr.) / #ftd (ﬁ/’iﬁ"’lﬁ/ﬁ%ﬁlﬁ.)

Name / 9TH

Father’s Name (Mr./ Dr.) / faaT =T 719 (%'ﬁlg'T'.)

Spouse Name (Mr./ Mrs./ Dr.) / Stramareft &1 a7 (<fi/=fweiret.) RECENT COLOUR

Gender / T SELF-ATTESTED PHOTO

Marital Status / darfee fafa LSS _pr FT T =9-

Relationship with Life Assured / Sfare Stfra 3 @mer saer srfersraTiorT wier

Relationship with existing policyholder

HisgaT wifere T Tt 3 wrer waer

Complete Address of Proposed Policyholder
srearfad aiferft s 1 @ aar

Date of Birth / 5= fafar ’

[ L]

Nationality / TTgTraT (O Indian/ O Non-Resident Indian/ O Foreign National) If a Non-
Resident Indian or Foreign National, please mention the country you
reside in

(O 9ty O Fe-famf st/ O Greft awfe) afz 98 i

Framft et ar et ariias 2, 91 Foar 39 397 # S w,
ot s e e &

PAN/ Form 60 / 8=1/%T% 60

Occupation details including Annual Gross Income

T qohet o Figd raary F faawr

Contact No. / &9 1

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.
# g SOOI FXAT/FT g 5 Tt Tl F 5w aiady w1 wem, T aiEde F S Tt w7 @ 9 GHA 978 8 7 @R E
[ Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

AT AT AT AT TRATE F7 Haeq/ [Fe T § Hag A T % &7 F dated At (FEeh)* §2 702 &, a1 Foan fgdt wmasr 98

*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.

0 =rfen 5w =0 & a7 Y sl w1y gy ardstae w1 @t T v gy, S e w1 g #w ww, afvg aeeifas (@ fewri/mmeii e  garEt § 9R S g9h
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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.

qrienfe gewr 7 =1*E & S GRS & 7 av e (@wewan) T fBrag AT SrEe F a6 (ARTGE) T F /Teas F w69 g

Close associates are individuals who are closely connected to a PEP, either socially or professionally.

e wag =aftn 7 =ivE &, S G 5 & a7 % a1 Toew =7 § a9df 57 9 @93 2

Please Note / 2T 7T &:
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
wiferdy =Tt & wfade &7 sy qatie we F g ge wifer € a=aras & 91 Sy A § o 78 fuast Aeersw B ararst 7 S SaeantiRay A1 gearad
aiferdt Tt £ e & wrA gAT AR

2. Mandatory documents to be submitted along with this form:
T HH F ATy gatie B s arer AT aEqra
. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)

HiSTaT THereT T BT g AT (AU HA T F qHT HeATI % {70 o SEATE (4@ ST A1)
. [ succession Certificate /L1 Legal heirship certificate issued by Court/] Indemnity bond in the prescribed format of PMLI

O zmrerfarre smmoresy / L =memer grer Sy st sarrarer serorgs/ L frowersns F fyifeg s § afgfT ars

. 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
I TTEF T ST (FATSET) TEATASI T TS TATHTIOTT TAT- S 7 STHTOT, FEATEAL T STHIOT, T T STHIVT, TEATET THOTHT FTHT T T T T/, AL T 09T F T07T
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. Income proof of the proposed policyholder if annual premium is > Rs. 99,999/-
STEATTET Tl T &7 S T AT i arfies fHeeT > Rs. 99,999/~ &7

. Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original

T TifordT FEATAST| G THrE TEATast IUAse 7 g1 I Jash qIe T g FarsHt g &9 § gafie fBFar s

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

wtfereY % quf / werd aaqeer g o Rufy &, wifordy wameft & wfvad® &1 srqre Faer saaafardt % Frr artiEt 6 e & & 9T ST raeTE ) qord aageed £t Rufy 7, T sl
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Details of Nominee / TR ¥ faaor

Particulars / f&a<or

Nominee 1 / ATfA 1

Nominee 2 / AT 2

Nominee 3 / ATt 3 Nominee 4 / AT 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
o (fr/efmetefi/et. Ames)

(b) Father's / Husband's Name (Mr./ Dr.)
o v/ afa =7 9| (i =¥)

(c) Date of Birth / 5t=# fafer

(d) Gender / fefiT

O Male O Female

= Afgar

O Male O Female

=7 Az

O Mmale O Female O Mmale O Female

(e) Nationality (Indian/ NRI Foreign
National)

TTEIAT (AT [ Uareers et

AT

If a Non-Resident Indian or Foreign Nationa

|, please mention the country you resi

de in

7f3 g e-famet aredt a7 el aurier 8, a1 oo 39 397 #1 Seore #1, e ey e w2 8

(f) Marital Status/a?l'l'%?? Rafy

O Single O Married

TR [EELE)

O Divorced O Widowed
TATHIET frerar

O Single O Married

T faafed

O Divorced O Widowed
TATHYET IEEEN

O Single O Married O Single O Married

TR [EEFL] T fenfea

O Divorced O Widowed O Divorced O Widowed
TATHIET farerar FATHIET fareram

(g) Relationship with proposed
Policyholder

st Tiferft Tt F arer "y

(h) % Nominee Share / % ATIRT T 3fer

(i) Mobile # / TraTseT #

(i) E-mail id / S8t AT

(k) Mailing Address with City, State,
Country and Pin code

9TEY, T, 397 i fae e 3 =y
2T T TT

(

Occupation/ service / Business / Self
Employed / Professional Student /
Retired / Homemaker / other
(specify)

gixrF FaT | FFE | Fq-2F 9/

Fera Fremeft / Sty ity
=7 (Afde %)

Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

fagee =afRe w1 Reor (Faw asft @, s T s 2) | Ry =it s e sk 7@ gmr afte

a) Name (Mr./Mrs./Ms./Dr.)
e (ofy /et e et

b)

Date of Birth
s fafer

c) Marital Status

FanEs fafa

O Single O Married [ Divorced d)
TFHA IEELE I o

Gender

o

O Male O Female

=" bl

e) Relationship with Nominee

rfar =7f<F % ATy Hae

f)

Mobile #

EICIEC

g) Nationality (OO Indian/ O Non-Resident Indi

Trgterar (O Wt/ O f-Famf s

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

/ O Freft amifer) 7ty w8 fx-Fart aredia a7 s T 8, 91 For 59 390 F1 Seag w3, e o e @

h) Mailing Address
SIEICIRSI

| 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-contact ability. | understand and | agree that the decision of PNB MetLife in this

regard shall be final and binding on me.

# TagTT I8 FavEdr g 5 A s % fore ARy et o7 oat afga it F a9t st o ot w6 ug o qwe o 1 § a8 awsan/ansd § o S Fan/adr g o 79 ey aiter &t
Rt sfie ot 3 srgeTe SETte R ST #iw Ay O gws onther R oft e AT srqut s w1 T sy & soae it afiormt £ e @ 9wy 79 grtn § 7 of 7 sesan/amed §
i Frueft Feare ISl Fa< 9% H9F F7 FT TATH T THAT § S Aqd T 6 Traar T8t g i Rl & srqver sreefienre G s aerar 81 § awsman/aasrd § v w=faw seaysat g
T § froeft Fearsw F1 o sifaw ofiw g2 o arerEwr grm

Signature of Legal Heir/ Proposed Policyholder
LAY AT/ TEQTard et TarHy F gearery

Place:

T

(Signature of Legal Heir of Assignee), only in case of assignment

(TR F FTAT ATRH F ZEqTeAR), Fad qaqaa it Rafy §

Place:

ESICH
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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 ..........ccccccevvvrrnuneenenn. 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.

T AT T ST - QiR F SR ST W4T § 47 1 g F S ¥ A F w9 F R qW fi Ry § awr 9w & § vaggr ifvd swayEh € & &9 e f Sy
ST/t TaTHY AT T8 T H AT ATAT FIOT § T T THAT 4T | IH AAGH/THTET TATHT T T T THA {07 TAT § 3 sraaeh/aiferst Tl 3797 {7 T ST e, ST H
frare v o &) &9 srarae/aiorT T g & T gEan/RAEet F sqE saw fare € o 38 s wewe qaT v €, 56w g o ave wee R aw E s g ww dr g 71

Name of Declarant:

HTTUITHTT T ATH:
Date: Place: Signature:
fami: T TETEAT:

To be filled by Branch Services (Mandatory)
TTET FET gTRT AT SATUAT- SFfeard

Request received from: [ Walk-in customer/ 00 CAMS/ O Bank
TEH S I g O Fie-37 Irew/ O Huowes) O §%

&P
4
4

ACKNOWLEDGEMENT-SLIP
Sia stfereftpia T

Received a request for against Policy Number
T oy O g 9T g =g qiferdy s g
on at am/pm
EUA AT A qaten/sraTreT
Employee Code Employee Name
FHAT FE = T A
Date and time Stamp / Seal of Branch.
are & qww qg</ arar fi "l

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. 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: +91-22-41790000, Fax:+91-22-41790203
yofigd srfaa: e 9. 701, 702 iR 703, 74 a1, ave fiw, <o <fawd, 26/27 w1 St [, @R - 560001, FACH| AR BT LIRS B GoNaror e 117 |

¥ $ . U66010KA2001PLC028883, & R It I ax 1-800-425-6969 TR dict &< | Jadge: www.pnbmetlife.com, $#e indiaservice@pnbmetlife.co.in
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