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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: |nd|aservnce@pnbmetl|fe 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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Policy holders Name:
uiferdt awe @1 A

HlNEEEEEEEEEEEEEEEEEEEEEE

PANG#: (Self-attested PAN copy to be submitted with PAN details)
#i9 (49 Rave & w39 @) @i aft s s @ef)

LTI TT T

Nationality: (Only apphcabh, for Non Indian citizens) ..
i

(et v ARBE B R A

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)

ot ®re wfed uar (e ufs & 989 & S99 & U FUI1 U A Od1 JEIT SRS Afed U Adas e faeRer gae &)

ContactNumber: [ CTOTUT TR TvTCTol o[ T fofw e o r ToTefwfef el T T JTeT oo iJc e
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E-Mail 1D:
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Please tick (\) anyone of the opuons below:

g A2 B Frel o R R (1) P e

(¥ D 1 wish to purchasc Annuity for entire benefit amount IL. DI wish to receive an amount as lumpsump (maximum 33.33% of the maturity amount
# ol @ vy & forg ﬂTﬁ?ﬁgﬁT e A § allowed) and to utilize the balance maturity (the Purchase price) towards purchase of annuity

¥ (aRuaaar f¥ &1 sfead 33.33 ool ara 8) U tEned O & w0 ared @A
e & iR 99 uRuger (@ o) & At gia @ded & o vge s aw

If 1I option selected then oagnon to b::ﬁ%lven as mention below (minimum of Rs 5000 as per cligibility)
faweq 1 g T ® @ FTAR A S (ST @ SER RAAH %.5000)

a) D 33.33% b) D< 33.33% ( %) Please mention the % if the option selected is “b”
3333 wioera & &9 (. wiferera) uen i ford oy feen @ g &

IIL. T wish to Purchase Annuity from PNB MetLife Life Insurance Company OYes  ONo
. # o) Feengh svng & 9 aiffe g e aear § il Bl

If “No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:

afe Soe EN g e & @ GuA o 9 gwNg e o e fored fored arffegfa wdd o o &

If *Yes" is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:

afe &l gA1 o € ° g oAl fearsd e . e B R aifie gia aftr #1 wmiaRe fEm s e

Purchase Price for Annuity Rs.

aifer gy & forg @vdE qea o

Payment Details for Lumpsum Amount ( if applicable)

e ¥ & g e feww (@R a8

Bank Name*: Bank Branch*:
& P A o @1 Tt
eowumbet: TTTTT T TTTTTTITTITIT] e [TITTITIIITITITITIT]

Please tick (V) any one Bank Account Type*: D Savings D Current Account D NRO NRE* (*In case of NRE customer, please provide the Customer Declaration —
Repatriation Request & bank certificate for Repatriation)

T dF @i geR 97 (V) frem st EEn T, ETen NRO NRE* ("UoIRE WEd & A6l # Tearde @ fog G e =een—
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oy sfard srawaearsi (*) @ e Fefataa
D Original Policy Document
7@ diferdt e

D Original Cancelled Personalized cheque
T & AR T

Please submit Following list of documents along with mandatory requirements (*).

A wEE w |
D Self-attested address and ID proof
XTI AT q qEE T
?]IT{ D Self-attested copy of bank statement/ pass book copy, if personalized cheque is not attached*.

% @iR /uragd @ WAt ufd afE @fdara 9w e g

(i.e. cheque bearing printed A/C number and name of A/C holder on it)*
(i @ RO U= @I =T 3R WIAERS &1 A Bl @)

| (name of the annuitant/ beneficiary) understand and agree that PNB MetLife India Insurance Company shall be discharged of all
liabilities in relation to the above claim upon the payment of the claims money. I also agree and will not hold PNB MetLife responsible for any delay in case of any incomplete information

submitted by me.
(i e meY / @mredl) &1 A el 8, 9 wend & 6 Nl Heers T WG SR 8 @ o @ g I8 SuREd 99 9
wHeftre ) Sereaifiel @ wee 2 | H veEd € iR God Heess o A g1 o &1 78 et arqul e & Amer § e 28 & forg frer g savre |

Place: Date:
T H
Signature of Policy Owner/Assignor Signature of Assignee
In case of the policy being conditionally assigned**, In case of the policy being absolutely assigned, (**Assignor signature would not be required in case of
request should be signed both by the Assignee & Assignor request should only be signed by the Assignee conditional assignment done to secure a loan)
Tiferdl &R / anaeld & EwRER BN B EXarN
iRl @1 weRt ffde 5y 9= @ A de e w viferl & T e @ i fhy 99 @ A (&g A U S @ ferg fey g Rt s @

whee BTN quT aRedE S B ERIEN B ARy ¥ fres R dad ewiaRdl & sWER G ity AT # onudE @ BRI JawasE el enl)

Note: Purchase Price is based on the NAV on maturity date.

=ire: Eee e ufugedr forfdr ®1 g w emnRa & |

# In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D) of
the Income Tax Act, an amount equivalent to 2% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source 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. Tax is as per the Income Tax Act, 1961 & subject to any
amendments made thereto from time to time.
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DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE Oél A%FQFIXING THUMB IMPRESSION

29w EER HY W ISl

I hereby declare that I have read out the contents of the Application form to Mr./Ms./Mrs. & he/she has
understood the same and replies has been recorded as per the information provided by the applicant. I also certify that Mr./Mrs,
has signed/affixed his/her thumb impression/signature in vernacular language in my presence after I have explained the above contents to him/her. I declare that whatever I have stated
herein is true & correct to the best of my knowledge & belief.

# TaggRT SO Fea & 5 # sma vt @ fwmaeg o o/ siowh /gt -1 ug faar & v 98 99 wwe
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Name: Signature of Declarant
A HIYUITH @ BTER

Request received from: O FA O SM [OSales personnel O Specified Person (SP) O Customer O Customer Representative OBank O Courier fags

T fepar T THY  THeH  fawa @ ffde =few (gl TTEH TTES U EEd [ |

In case of request submission through a 3rd party, customer authorization letter for submission of request and a Self-Attested ID proof of the authorized representative to be submitted along
with the request for further processing.

ot e we @ e 9 e O a & ARl H FdeE o a @ forg arfdrad afai @1 anee st uE qenn Wyt smEE wHier eIy o g & forg
STHT AT BT |

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

Received a request for against Policy Number
on at am/pm
uiferdt we=m @ forg &g UF
fAdea e ot ur<t fam
Employee Code Employee Name
FHAR B wHARN &1 AH
Date and time Stamp / Seal of Branch
i wen WA /e @ e
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