Policy Service Payout Request Form &l pnb MetLife
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For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
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Important Information & Mandatory documents:
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e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
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e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s
submitted along with the request should be self-attested by the Policyholder
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#9000 @REJAMNMBOENIajo MAda{lEeM GEMEUM GGGl GaldgIM] 9sa MIWo TIHH|O|SCOMMESMIEN

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
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Photograph
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e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
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e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
enq canad @raI0lY cmn@ld mlmes emd amigssnm Masl.oleeg glwomm masldleeq mad.(leenmnsmden

e 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
MeYa IQ1a0200 / Wlaillw] M@ MIa0 210 0@, (@8RS GREIAMAM GAUNOBTIMW Gl ldMVe2IQM@ ), GBOoE calgOvlm MmMme oM MadNaIW
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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
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e 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
emlg  efllgw  emomonimes Gecalest @ry  aflmlnq) (ool Slmonlc  enfafay s 15:00 aemlss  elglene®iemss), GeE BmM
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e PNB MetLife can call for additional documentation if required
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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
aldtd MM Gealewg 6.21@MOIN AN MVIWo MISH|OAS;OVI® DD &HIAW aldda] Md[lEN)®. w12 BHIAWIM  al®E2d®] Gando 60
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e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
@Ml &asll  oyeam  Mada{leedm  (cadglnl @sa  Gegpe® aQler®lapc), Galdglml @sa  dlwIW] Mo  MIGHU[eS00 W, e lajomm
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A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)

a1 952wes, ailflonf)@ay) €a033220Tep58 @OWlHI06, OV Os0IMEEE HOD, GG PSEWYES MI®o MI6%(0n 0@ @02/ coal
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B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or

Ol iC /@ eI WO MoeTw CosHVME DMIYEE B ey eRmOIne0 alkd,] Gregm i
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or

adhgden]] oag e0cinold (ialwe @eseom jsm2i86)Mm WIIBMD MmN CqYFeamOINe0 altdy], ceegmld
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or

Ol t26 /oM@ ¢ a@oD DaeT®, g psaayes wudms ®lolyolwd coal cesgs Nl
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
AlOMCa 23S / @OWIB HIBW* / eo(Wotd 0ORITVMN CaBRE8 Mo MI6H(0 o0 o] emgl) eolElmallominje * @ewid werday
Wody[lé0)H0em@ T8, CEWIB MMOTTO0 CBE( 8 COSOEBD. PINWVE 6.2/cYMmED)MS
e If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
DYnl@la0d0  ©SMISIEWI W e l680]  Galdgl]  GWIHRODMENd MaBlmo @M deall eeEIM®IN  GREIAMOM Madq{lojemeld, B, C, D
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o Kindly fill the request form in Block letters
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Policy Details]
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*@aldglm) mmud 1: *@aldg Iyl mmud 2: oo

vk e e e .

*8aldg ] OSAWYOS @ald:

*Mobile NUMDBET: ...t e Email ID: PAN No./ Form 60: .........
*ORI00NIT MMIA: e AWM Q)WL s aldM Mo/Galdo 60:
**Aadhaar Card No: | X | X | X | X | X | X | X | X | | | | | Country of Birth: ... .. Nationality (Applicable for Non-Indian citizens):

. GBARIDO (DM AlDEMAID GRRPOMOUBES MUIWEO) .

**@RWIB &AW Mo: 80ls] ©O®jo: .

*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)
*meBwd, @D G@REPOM ACREME AR EIR[OOD Mle:)O BIWEHMIGEMI? Grem [ @egl O (GReME®EIM af)el af)SIMlaf/MIeRdafM 6aneo0Iall al)@la{lee)e)
*|s this policy assigned: Yes [0 No [ If Yes, Assignee Name:
00 Galdgly] @ReeMM 6alW@®Icem: g O engy O GROMOWE 1T MIeWIU 6N |FWIGNS Gald:

*|s there a Change in Address: Yes O No[ If yes, please submit separate request for address change along with valid proof

“coa@dailenmaonlc adgeyeasd: O g engl. O gomss )@, MIWAL® GEIGWIS &S], tamailanmoe adQ M@ (Wleoid GREJRMIM Mada leee
*All fields are mandatory
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**Only last 4 digits of Aadhaar No. to be mentioned
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Think again before you surrender your Policy....
Gatglm] moeasd e.a1gmalay eymi, aflens)o GRea.alles)....

By surrendering this policy, you will lose its benefits too!!
609 Gatdg 1] MOMsd 6.21Q M@ 1a1es, GRM N0 GRM el 68880 MBS Mo als)o!!

Ask yourself a few questions, before you fill up the form.
Ga0do al}@lafleem@ ey @mi Mo &09] 6.21968(68BMD 62106166}
Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?
MOaEd/(af] )86 03260@ Greg)ds 1M €21 1®Ba0® aflidniellen® oloeonms)EeM M1BBL MITa]fOalS;MD Af)TOBINSIEN 2

O Funds Requirement O Policy did not meet expectations O others (Pls specify)
GRAURIEI® anenE (1O 2JaF GaldeRIWE] Galtdg]m] Q8B (LU EODIH6)B)

IMBPolicy Surrender/ Discontinuance Fund Movements: e R T LR 1 AT
R T Y TR NG RN AN YRR, 610U 2106 6M M) GRS® IS0 S0 (V)

[ surrender and Payout [0 piscontinuance Fund Movement [0 surrender (Fund Transfer and Part Payout) [ Auto-Foreclosure Payout
MOBMBOY0 CalBV 0 nldomanse g ajaiennd MOGMERD (adNE 0OBRIQYOAR0 aldBF GaledDF0) TVIo 6O WIS Wo
a)0QS)HOT Gl DS
[ surrender (Fund Transfer to new application/Policy no.) [0 Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
MOMEA (o O® @re~Iseswealdngg] /6aldglm] mmclealsnss g Mo 60 MIDINUSBIN0 aPOQSYOT GalRDS (o O® BB flcs0uM]caISs anarE
60H21Q0) (S2MDM 2B 6.21QIT/Eatdg M) Mo)

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

686 (D 0 BHAIQ0 0.21Q )M GRGAISHI MMUA/ GatdgImS] maud:

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)

(walsepsd: 025 MWBIBS o0Ime, ey MBS epadw, eag oM myd, eay wm qeyer] mURYes®ie MmMPWH2IW DY OO MEBEEES®Y0
200, O I8 (M lenimvmes & leyo Qyyumosgleyo IO 5880 GnlD0R)), 5 UBaHo apdomlwr0pmaln’ eym/ eni2gTm7 momead
0.219) )6 W06me o/ Idonys oo, midond miossysnd &1l ecwHYE8 o200 w0MmE 2Y8lf0, @POIDOOD CaldFIM] Udato @PEETEYMD UNORYSS
ey 0IBowd  canGI] anmsleaiss  o@awlp02i@po. wnmE 2oemE  0amO  MlossyH80®] @050% 2oMED @Y H2IWEANTB  @DVSIL), @A) Ewdasto,
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O EEIRA e ENEA Please tick as applicable: (v):

ERHERCIPNIRYSYIFRIGE oW sa006m M Gos®Igea]somyd: (V)

[ Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
82012 fldialleseyo 8201201 allidualleeo (a16ns 008a2Q0R0 aldBS GallDs0)

[ partial withdrawal (Fund Transfer to new application/ Policy no)
830520® o dIleat (« R0® Goelesw]salss caldglm] mmcTealsnss -nme asadqo)

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

A6N8) & (D 0O BAIQ0 021 )M GRGAISHI MMUA/ GatdglmS] maud:

Partial Withdrawal Amount (in RS.) ....c.covveunenenceenereencens Amount in words Or in case of %, as per the table below:
80 e00®] o Nodcuelleom  (©gat) o) GREHUOON 1@ Gnogjelm GRS @ @M
MIaD2IQOTI@M 2ROIOS OEINHERM algld GEMMVT]o]:
Fund Option %Withdrawal Fund Option %Withdrawal
A06ME @0atcd M %atldleeocd Al6ME @0atc M %atldleeocd

Preserver Accelerator

[l e¥e) @& Mlalcngd

Protector / Protector Il Multiplier / Multiplier Il

Bla DSBS QR/BIdSSQD I 26d o @R/l Jwd I

Moderator Virtue / Virtue Il

e@OWENQD afdaipafdalgy I

Balancer / Balancer Il Total

enuDRINd Y /eruoalmmy I 0200

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.

(00186 BONTB2I®] o IR/ lEOIYM ato2I0UW] OYds, llDUL/IEOIYM ai220UW] OYBDH @pal2am. EINTBEIW ollde/lenallnec wnem], aomsd
28f0 (OYCHIRBW IO TWIERLOID EIO@YTD WInN-210Qf@DNB, CaidGTN] @M /lsYMOYo MUIWHRIW TVOMEB 2JLlf0 MTBdh)MOYRIED.

O YT ETNE Please tick as applicable: (v):
SNIDWSAINEMAT BRSWIGA|S)OMI:: (V)

[ Free look Cancellation and Payout
(o) 2RES 0GOEORY0 BalEDF 0

[ Free look Cancellation (Fund Transfer to new application)
(] 2REEY 0GILOM (o RO W BRGAISHW IS8 ~06NE 00BAIQo0)

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

A6N8) & (D 0OBAIQ0 6.21Q )M GRGAISHI MMUAB/ GaldgImS] maud:

Date of Receipt of Original Policy Document: ettt eththeth et e b ba e et s b et e h e haae et etk he e 4 s s 4o i a8 S84 s R E e ha R et ek he £ et e hsh A e Ses Ao e e d e R ba i et SeE S ha £ ed ek esHhe e Seh Ao e s e eh b et b bt et enb st ene

GEQ@ GaldGIM] Wi eadd milecly olwo:
Reason for Cancellation (Mandatory): [0 Not satisfied with the Product Features, Please SPecify WhiCh FEATUIE: ........c.ciiiiiiiiiieiiice ettt bbbttt b ettt sb bt e et be e eaas
0§2802ME8 QMo (WAeniMWo): O 9@a]m MilcaOHEl@ MomyaTomogid 1@, G @ MOIIEBUOWIOIMMY CUIBDAIBEI:. . .vvvvvrrirrrrsssssssssssisssissssssssssississsssssssinns

Other REason, PIEASE SPECITY: .....ec.iiriieiirieie ettt sttt et e st e e e e se e e sae et e ea e e teeseeseeenseeneaeseensesseesseenneenean
g &H206Mo GREME @M, RO AljSMAILS:

Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term

ol epes  @dQem®d:  @leeetms;em  @dalamd: 0O  odojmovilepgg @go O mydlwie e O (lodlooolepgg @ge O dolwlear  @dQo
O edenaiwlwlesl adqo

Other REASON, PIEASE SPECIY: ....viiuiiiiiiiiiiitieteeit ettt ettt ettt bt sa et e bt e b e e et e sbs e st e eas e e bt e be e et e sesesa e eas e ea e e b e oot e sbbesb e ea et e st e b e oot e nh b e bt ea bt eh e e b e e ot e ne s e sa e eas e eb e e b e e ot e nb b e bt eat e eb b e b e e ot e ea b e bt et e e b b e be et e natenbe et e enb e beente
ag ®d06Mo GREME: 1M, RO (U BOAILEd::
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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.

(wavlseps: @M oYM a0dM MY les0)s )0 o le]sYH@Yo  O2IQMy: 1. (af] Ly 0602/, ealdSI] 0FI60I0B MIUYDWYSE &O) @I
rmg.u’%.ﬁc’msr@@,)sr@“, @0TBOM 021V 0@ TTB ilnflonf)Bny)) @oEBMLM MM IEOIMTSRYMS. 2. CRIMD DWW MEBEEOS &0 OV Cal3DS, CRIMD COLOVMETeaIs
OB 10.21Q MO0, 3. (af] Lpss 2IQBRdLS, Mmlenileyss c.nSIIwin cigI® Oyb po]® OO lbtHS1cRI) oaBDIP0 62 )M®IT 4. Olanams
02100M)88 (Moo oyelad mlm, c.ngimiwio poonlwls)ss eowlsodd mlesoyagie (~fHomaloyo pemeslm) qyomi mlossysgio &9y,

O Full Settlement Amount
al)BEMAIWo MNOHOILOIMBSS O

[ Installment Option
OMDEIYIDORM S @dat UMD

No. of Years for Settlement: ..........ccccccvvevervverercnnennn. (Maximum up to 5 years) Fixed: Percentage of Total Fund Value per Payout
@’]@?damaomsg&ogm QURHo; (at2200W] 5 UBaYHo (LO®D) 002880 G260 CalISIMYo ©220M0 e
201/ M0 wOd2Mo
Frequency of Payout: O Annual [ Half Yearly O quarterly O monthly
Gala3vglaian D@ do @RARYUIDHdho 28201380 (@ @2Mo
QITVOCUME 0D
A) Lump sum: ... %( Minimum of 25%) B) Installment Payout amount: .....
a1d0a Moz %( o) OODD 25%) OMIIBOAM GalRDS O

No of Years for Settlement: .
@B P8OIMBS AUDBHo:

.. (Maximum up to 5 years)
. (ad@UW] 5 QUBMo (IOE)

C) Combination of option ‘A’ and ‘B’
‘AVB )M OU@es Mot@ORMo

Frequency of Payout: O Annual O Half Yearly O qQuarterly O monthly
8195100 @OIMEUd: QU0 @RARLAIAA o al2BRAA S0 (1@ @2M0

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.

(@aU1BE)B: )OO EINOTYMIMe DBNSenMOHRB Mol I0mem @RI ID®o MSTDIOMEDI  HIOEMZYMEIE)TN )o@ a0  MaYIBDLS  ailnf)adem/]
o2 eoncnnln  mpbwowmed@lolesymog).  cangln] oo 011 eesuclesym  lumeom  ayanly il easol)] ogalo  afooyeams’  eviad
omqylendssym,.

[MBRefund of Excess Premium:
GRW)H (o fa OO Clanene]

Please refund the excess premium of Rs
af)M00 caldglm] mmn1epgs ©gal ....

lying in my Policy no
. @RW (o Na o Clateg 0.21Q))d:. Galdglmu] mo:

O SR L A I T-A:EVLIN A Please tick as applicable: (V):

| 8 Gale3DS MO0 aleMAS® #6@/QI6NS) 6 o n{160) NIDWEAIEMM BRSWIGA|S)OD > o)
[ stop Pay-Re-issue of Refund Cheque [ pending Payout
Ol 6218610700 alemas® sood/alleamsyo @B 09I Gala DS

€0t § 6.21QI @RAUMIM o {ld6d:
[ stop Pay-Fund transfer to another Policy
260020} 6atdglM 1w 16alss alemAS® SOT a06E 08RG0 §-21QMA ERALMIM o {lde)d

. Application Number/ Policy Number where funds will be transferred:
ANS) 80D OOHAIQ0 .21QM GRS MAUB GaldgIm] maud:

Reason for Stop Payment: [J Non receipt of cheque [0 Reinstate [ cheque validity over [T others, please specify:

Gl onni 02106 21€leO20MmO alM:muada 1808 0210610700 MOW® BQBBA, OjSOAIBES:
GRAUMIM o {l60IM88 #d06Mo: &6

Transfer of Funds details: (Please tick as applicable): O Top up [J Renewal Premium

AD6ME 00HRIQEMRE05 ANRBIMWo: (ENIDWEHAIeEM esdq] @] olmggaum (Nalwo

GRSWOGA|S)O0)d):

Incase refund cheque has been returned, please share the details: Cheque No: .......ccccceecvvevercrernccncerieennnne.. Cheque Amount:
OladeE 60186 ASHN)M MVIaD IR A066ME: 10, (BEIWEBBUD al@s1S)dh. O2IBE) MAUD ..o 00186 ©)>;

O SRS AV ETT T BT H Please tick as applicable: (V):
IDWSHAIHAMMT GOSWIGHISO0E: (1)

[J New Business Refund [ Excess/Advance Renewal Premium [ Dpeath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
alol® enflmmmy GRWd/eDdng @ (ol lwo o @80 206m WA Mot GalaDS (VOMBAB/GA0IBEHIHUB/@.21§3@17), EyseslwAal)
Olaneng Oegal@land00
Please pay out my unclaimed amount(s) lying in my Application / Policy N0........ccccecvvrurrureneene to my bank account details submitted along with this form OR transfer the said amount to my other Policy /
Application No. ....cccceernencrinenne
@RClBY / Galdglm] mmud 988 Moo oKWl 02IQPOD O (W) D Gandallamdajo MAdaflal Af)MOO DB GREOVME]GalHET
DB GROQBIM IO B af)MO0 B GaldGIN] / R lesOUM mmUAd GRIBS) @IQ .
. Unclaimed Amount (in Rs.) ...

og@lo ©2IQOOM M)db(inRs.)
Note: Policy Holder/ Claimant to submit latest KYC documents in original at nearest PNB MetLife 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.
20T 0@l 02Zo0D anmEld @I ©alcIsmI MO0 CRaseVMEICILS o ©.21Q MDY, CaldFIN anIBWD/ @OUMSIRUIE]T AP0 COSOTYSE
atlag)meni] emeegend (ueniled @widmn eseeum)] coaidd qady[leoeme. caldGIN] #©23 (niddo lhf)mmi] eaenganilmeo eamieemln og@l
(nte)f2n (l2/l5)880p0 nicTesomeO2I® OYs MB0l000M)0 D CaldGIN] (aidd0 AlBgp Mo jaidlewdns allhfadani] ozeogeind awilnandd oai@oenmyo
amom @M TVEBO HEY M.
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[MBPayment Details
01 0am0 AwEIoweERM |

. Policyholder/ Claimant name as per Bank records:
NIDE HOCHNIBURBUD (a BB g 1M HSAWYOS/ERUSBIBIE] Cald:

. Bank Name:
nDBINTOO Gald:

. Branch Name:
(RIEUWYOS Bald:

. Bank Account No:
NIDE GRAOVENE MMUA:

. IFSC Code: LAY L0 o< -
8nf)aflalafqy e af)o0nf)M1GRA eHdM:

. Bank Account Type: Savings [J Current O NRE* [J NRO O
NIDE BRAOVMNE MPo: emafloymy O Soma O af)MeEpden* O af)Mepdea 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.

") BODBD Dn eI @BeaH 8, T iXSTE@HT DalCBIDY (ntedlfIn iMo- hiSTeWHD @OGIBMOM@Yo ~f)PBODBD oLV 2)e6LID @BS2] f)R) (il lwerrs S0
s’ ashakogo @oesls (o) (~/Twssnd @osef uStegio @IemTeaym M’ eqyg aame Mol .

Declaration: If the transaction is delayed or not effected at all for any reasons due to incomplete or incorrect information; | shall not hold PN B 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.

(I DIUD: @0 BGPROWEDD £ (O DL/OODEDD  GYW QS1IEBBD BI06Mo §DSa IS @IDNVILEYHEDD (a2 UBOD 2D NOTHYHEWD 62D DIDF;  GOODIVYDOM
@O@ILY0 B0) OOV 0IM ailhf)idmi] o027 epainiltl OODEIEIMe 2YAOTYMOL). &ISIOD, D CaIBNB evIM ML IWTVIEYT ORIV & @22/
@0ayBgpao®  Qflusng)es  @esInuwInoDIl  cal@Woamo  ciglend0To)mIds allhfidemil eag eecnoln cedlod powoslome pasi@lolsolegime  emIad
onqylenssym,). enols)gs eBwWlly @ain/ei® ailosmsd sl 00 lsHcwI CoE(BmIMm Mm& MIRMILEYHEWI 62/WDNOTHEYI  TVIn 2102206 103,
2600001) ¢ali3Vs OlIw)e MNele0oMYss GBI alhf)mmi] ooy eecindles mles i mao06mmmye MO0 DMMIIIEEYH @Yo @RI IEDIHEYEWYo O/ M.

Declaration by the policyholder:
a8 1V] ©SA®)OS (ol @IQUM]

| 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.

@Y @REJAMIMW S MNDWHAIWA QUdeaes, GaldglMI®es g MlouMMdglo Qljaimadglo emIM AP ajmI®o MR IRNES|WEIWo, & YO JALPOMEMI
GRARBEPDIWEDI GRW (ANBBI0EBRW QOIS ~(OMB AR ®IQEMOMI (UM )8 GEMIDONLIEBDEN0 MM A(O2IWIBEN0 QOMONIIE] af)Myo
@ 1Mo emOM  MAD)B:@ 186,

| 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.

@0Sa1D9)®8205  l0BIWEMBND, lMASWEHIMEBS  BIBMO OV  OSEEIA  allaf)enll o o0alnl 65RIGaNIM  CBI)HWD, afWafloaM, GRoLJE T
oalapdtd AUl erdlweneampe GRALRIENISIOOMEE O-:ICAFIV T IO B3 eNeawlaR&EI®] @Al @&MENISHIM 1121eg)Mo MIMVEASIM MVIUWlEndom
M2a0.210jO0]® wf)Me0 Grejdmam MlomlendaRmMmIeammyo emImM amqylanenm;.

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, |/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.

Olepolo®  @01a] Olea]ddg0.019PM emom  aflewwmosemaelcd ememswd aflcwwoieamelm, Gregls: @, n@c%jaovaa’lelgo 0§ WO 26QEO®B 8o EIR{OT
0l)0lo® &p0la] eafddg0.01@PM emd  AflewwmINpeWIeME )/ emaBwd AflewEINR&EWIeME @, D0 ollaf)denl eag eoalad ey eMaROMDMY
emnml elalgw  eadglnMlowendlopss allaiceaswd, amimweq]s aflesre GowWle PQIW] GROMEe AW I8 1M  MIMWe.]s MM  GoWls \ORIW]
aflaf)oden!l ong eoalnd gnovy enmdatiomdm smiml alalgusln’ welesens] alemendeam emdm anqlanaeamy.

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)
caldglny] @sawyes/ e201MA 0921a01Me0 Baj/ eSO 0le@0 1860, |5WI 08 Baf SO
@OUSd001E] 8q]/ ensd 006®0S 0al®) - AfloisWIg0 005®0S 0al®y - floais®dge
00H®YOS (OMENMS e0alad) (Gandglml@yes al@lolydepa®
- eat)floalsdgo @REOMMOAM O’

©ReMS; 1@ @B j@dMY)

Note: For conditil ly igned policy, Request should be signed both by the Assignee & Assignor

(VI MIITWme®Is) £951 @REOTVM 62T D ¢ idg Mgy, @0’ deum D o [lesme® @reaTIM 62/ SWIG, 0 @OIOTVMD 6-21Q))MDIGIDIET
Date: DD-MM-YYYY Place: ..
©@ol: DD-MM-YYYY uoalo:

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.

w0 @] (wevlssys: cprIwMleyo] mlwaomleas 1961 62/ oqVeHMD 194DA @oaYmVEle), 2019 OMalpotmid 1 oyods, @pcIwmle)m] mlwaonlea amesad 10(10 wl)
(atds200 MR8 05  eaidg ] aYlse s Togym Il 2000  almasWond  mOomoDle UdtoD] 99,999 @t e/lwymyecus I, oypalyeI®  Oys @Y
QUyedno0 N0 5% e MO (STWhM) H)ODBEYHRYo Ct(B WABE0IB (530 TNB  MetHn LW 621Q) 0. M@/l MOWAIRTWsEYSS B 30
sTwhym’ qadshileog nlosdss maiapo. 018805 M allhfodeni] eveogondld oZlyd oi0)slogym i, @aeo@Mle)m] aisasd @erymols ©@wdm
STV’ (20%) idWDI00, GO IMITE, MIEBBE)OS At EMOOOD nvzzrz]g__ﬂ%ﬂs)%/ﬁb%i 8 nlts@By] Mady[lend0m evsrnd cos(dodlsesymy. sTwhlm) mlossec
@0BROVM )] MIWD(atd>I0DI8T), &322 221688108 LRYODIW EEEND 66 lewmDoem.

VEGELTETP IS ETELA To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
(01968018 BIAW]M MSEOYM (@M @IUM: Galdgln] psamyes aq] afleaiswogniwligoemes)m esom; ealoAlom) Gregym o
(a12GBU & BIHWaId0emes |03;

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.

a)@les  Aljelaload®] GrdlWINRMOYe  *ERAHI-IOMAIPOD (1 1D6BUW]d UV Ao  MISUOMAIW  GRGAIGUMOM  EWIHROANTITI0  HBBSOEBRMD
AR N2)eea [leneme @SB *Gr@Id MUMAIW] 988seeaBRYd alGlafle] OO0 Qa] G2IREN®BW0 6.21WOYCRGAISHBNTOO af)POMEBI0M af)m aflaiwsse)
GP®IEes  MIBEGUAMMA]e] MM ©88seemBd T la{lene®o Moo  MIMIWOTI® OSESEOTBW A RBRAIWo DM IAIESIW G0 BREAIGUDMD
GE®IE 05 *esy HPeRl 0nl0/l0RISWIBH(n126BWId: BIHWARE] Ba] GaldsNG@o 6.21WDY.

*Strike out whichever is not applicable.

“EDWSHDRPOMO RIS .

Name of Declarant/ Witness:
(M @OUM  MSOMYM®IGOS/MISH] Cald:
Date: DD-MM-YYYY Place: Signature:

v

©@@): DD-MM-YYYY munelo: Qal:
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[HeId:T T MUSHO51I"H To be filled by Branch Services — Mandatory
R B T A AT ST (00eu@ 1ol 6MAUd® aly@laflesnemsd - mldenumo GoealoH aig).oflclenyma.

Request received from: O customer [ customer Representative O Bank O courier
@G ls a1E).0[lB)e0)ma: Oale@smONT 9 16RISO (o M w] nin® Y Selel 1)1
Form Received By: Employee Name: . Employee ID: .

Employee Signature:

Gando MN&@)a) Ol O): GBONMIMOO Gald: . 6B {ONMOMOO  Saf)wfl: 9B {ONMOMON 6]
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
026101 ®Ialest M le:@).2) @l Dd-MM-vyYY ®UD) @ @oeales ec)ey mawo: HH:MM
Branch Stamp
0I6L®Yes (B
o o Ry e
= = =

ACKNOWLEDGEMENT-SLIP

Branch Stamp
wo6L@es (3

6o 0®88 Mlaf
Received a request for against Policy No
0l oM@ M 80} Goe dmam Ml &cle) eatogla] mmud
Solution No Containing Policy No’s
a)M 6aVILL{HMD MM HSB®o af)m aIdgl] mMUAB ©DOoIsM®y0
On at am/pm
dloumo nawo af)af)o/af1agf)o
Received By: Employee Code Employee Name
& c)e] QljsO): §EBJINMAMNOO eI 9BB/ONMOMOO Gald

Date and time Stamp / Seal of Branch.
OO W0 MAWNLYo, VIEIWAS 2B/ WIELIWES B/ M@

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

allag)adenil ong eaalad enamy eyadaomdmy &mim] aflalgay

osflrd’ sl edadlod: @)erilg mo. 701, 702 & 703, ag@@do Mlal, eQIMSY allot), BRAOR SEAIPTYS, 26/27 agle 88l 30X, 10nYB-560001, &:@6MISH:. HafEBBUSIg) Biad oy EsfmisSumd maud 117.
indiaservice@pnbmetlife.co.in @REOGEITE EMEBRHES ng)P)O): BMMo

mdleng) Mo. U66010KA2001PLCO28883, 1-800-425-6969 ag)m 353 (adl (DUGI@B ememng allglen), oainipedvg: www. pnbmetlife.com, sneaciwd:

aflel, 958Mlegye-1, HSETendIS edogdi M, @ed alld MuaIdsed 60ag eXd, stacemal (eaImdy), ajeaeem - 400062. Gandend: +91-22-41790000, a0dE:MY: +91-22-41790203
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