| Pnb MetLife

Milkan lffe ange badhasin

Policyholder Change Request Form / Ganglmil 9saw)es @)Qo @reidedlonmaim)es Gando
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Contact Number (Mandatory): Email ID:

NITWO]SIMSs MmId(ldeniculioo) : DD-00DR Oag)ll:

Proposed Policyholder / aflédlais aanglmil gsa

Title (Mr./Mrs./Ms./Dr.) / eosgdlad (il (lac)/e)@dl/eaw?)

Name / caid

Father’s Name (Mr./ Dr.) / aflonallod caid (wdl/eawd)

Spouse Name (Mr./ Mrs./ Dr.) RECENT COLOUR
HlolealoSles Gald ((Udl./(WBla®./eaw).)
SELF-ATTESTED PHOTO

Gender / eflonceizo B ald)eloy af)S)o10),

Marital Status / eeaianadle dlel MUIWo (T\)Joeﬂﬂrsacasg@roﬂm)

HBQ GaNIGF
Relationship with Life Assured

068la0 @REUIBUNAIWBS NIMWo

Relationship with existing policyholder
dlaiaflenss canglmdl saEISs nITWo

Complete Address of Proposed Policyholder
@BGlards Ganglm) 9sowes adeyp allenmve

Date of Birth / mmociloo) ’

[v]v] |

Nationality / ®a1mo®.0 (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 omym® / O emed eomilawed ey / O afleswo
alDEM) Bo) eMIM HOMIWA mamiem aleBuo almEEMd
@REEMESIT3, M6BRUW @IBMIEN)M IR0 aIOIABUDEe)E>

PAN/ Form 60 / add/@ando 60

Occupation details including Annual Gross Income
Qndedld QIQ@IMALe H@IFITD MVNIMWAI® allaloErS)o

Contact No. / enimweq somyss maud.

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.
GangIMl £526® MYPM@IoLl B IERID MVBIAEHROBUW o ARV amEflenss@day GUDAUAIET Ba M| DSAW)OS 2290 BIAGFUTEO} G ag)M 60O (alrS@Qlleeam).

O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

AleaResd M@BRIOS &)S)oeNeER@RSIOD MANIWIEW) GIH(SIWaIe2W] @RAWeq|s)M @Rsdeem) (PEP)*? oesmeerlcd, s@an® rer eangpaiel a)Aloflee)d.
*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.

*e(w)mm)“g]ceaeﬂ @ogil®  80) allerrd  MRPOD  (LMQIOOD OO  (LAIBOOMERHS AW lnHeLI  RER)  NAUMEAEH GBX  cawdlle;:®, @3 @aH(SlOEB (1RS>
Mdl@e8)es/MlamldeRiem/aNGeIpA@nEEg)s @RegEIT MAIEMUMmIa)ss OIS HEITE (UGS A(SID NGBS @RVERW), MGIAM MVALIG (agg) OMIBSS Tals:nd),
R UWeny@ @regiElcd dlellgdl eeEPnmMNd ((IWIMEDTIM)e B)E:Ela)SsAIEe)e CYRIMIW @REMB:W), m)“egg“ 2S2MNOWENSS G8IBa]C0UMBENal MBI EIOYMHIBADA0EE, (AIWIMO]S EIH(SIQ del
266004, BO) DPAMIUM@ BIBNOOMEMVAMIE MM B0 (I2)el WdeRo MIRAINOIHO)BHEW) EROEIG FRAUOE AFTBa]leO)®:W)0 HDBIGEE AETIH:®, NN AeMEEDFOel @RNERS @O T3
©Om)El (IAIBTMEBW a@@a]lal QUBDIH:, FROIVT WROBSARIB, HWAIYS] WROH582IE, GmNBUIDEl @RoWEBRW @ROQIBITE @OmEL (A IAIBCTMEERW ng)laO® V) aflafleeam).

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

£)S)o6NDWNEBRW af)(MIT EMAIES) (ABMENIMLOmIGEN) AllAPAOOTILYHSEW) alBIEloOBIO® MM (M) K)amrEleyOsewd 6oy PEP @imdl simwayss alyedseger.

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

BRS)O TVA0.2DBIG:GD Af)IMIG MIBYASIHAICW) O(ANADAUEMAGW) B} PEP-W)AIW] @RSIOD ENIMLBYSES QUG SHEI6.

Please Note / sgoand (voaslee)s::

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
Ganglnil 9saw)es QO @eEIB@OMm Madelea;M@m and-mm aldsniawade™, afllagmeni eag eeclad (RS (@0 MVAIEMIQ BRMIVOIULIWHWD @ROSIEITD
MdeEUIlEe0q SISI8S GanElM 9SAWIOS alee@d Ml (@@ H@ v iddlcsnasa

2. Mandatory documents to be submitted along with this form:

O GanddloMig]o MR GoalB:S) MVadqflenemo:

. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
dlelallenss eanglmil psaw)es aeem mdgladleng (Tudldle:eememlma @red@am Madqeflenam MaED GAHIM@ GIamIeea M)

. [ succession Certificate /L1 Legal heirship certificate issued by court/] Indemnity bond in the prescribed format of PMLI
O aflagong@eag@)es MBElas ¢addIG @ e8ISO / [ etfsaidlano eennerg mmelo aflamysd o) qvdgladleeg / U doamomo e aodgladlesg

. 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

@RS 2aleeIemllem @RI (§HEOAUMI) (@IEMEBEIOS Mo MIGHOS)OTIV aldBa &R - (Do HOLIDBO)M GoaBW, Ballom@ coalsw?d, allenm coals:w, alddlws
Ganglndl 950@)es G0l eI, MAAlE:0METMIV] @REGANM MABlEOIMM MAVCD SAEIMENHUB IS

. Income proof of the proposed policyholder if annual premium is > Rs. 99,999/-
andadld, (nNldfl@o> 99,999/~ @)aIIOMEI@ MIAGaHS GahEIM PSEWIOS AUOIAIM GOAIBUD MTLHEMo
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. Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original
8AHN@ GanEIM) B RO0R. SARIMTB oI cIBROa I8, aEMeS allew)es edlElmcd mudldle:0emOBIMmIW] EREI’DMOM MVABE]ENMM MVBWED BIEMIHe6Mo.

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
Ganglmil @ldrafo / GMIADWIHIW Hl@)om2Ie6D5)OMmREITE, GanElM En0dBWHO 2INMTIMSs @REIAMAM @RHOMVMWOS BLAIEM® @RAIBIWIGBE@ dlan a@ea quile:des).
BN NWIBHID @ROEOIVBOBMBSIBO0 IO, EREME GalFEM] @REOMMOAMS MAED MYaflaflal AlQINNGBB abelleesmeams @rale® / @rAIEs MAIdlE®:osMo  AUBRIGOYM
@eemmmilaicd rlm)ss 6oy mudldle:0emale 0 @REIBAOMLPIV @RQ.21)0.2I1GQENBOENE

Details of Nominee / smdlaiimyes allvemewosnud

Particulars / mmalcucanad Nominee 1/ amodilail 1 Nominee 2/ amodlasl 2 Nominee 3 / amodlas) 3 Nominee 4 / emodias) 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
Gal@ (W (Blac/ @@ dl/eand/@migad)

(b) Father's / Husband's Name (Mr./ Dr.)
allonalle) caic/ edomallen
@l ((Udl/@aud)

(c) Date of Birth / fmmolooi

(d) Gender / eflovreezo O Male O Female O Male O Female O Male O Female O Male O Female
al@aum i@l a)@umd uNtel an@umd (@ @)D uvtel

(e) Nationality (Indian/ NRI Foreign
National)
©alDE® o (DamM/ NRI alleawo
£alDOM)

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

GMEM-0MIlad mIeMI QlleBUo HAIDEEMI @REEMEIM, (TR EIBMIIBO}T IR M) afloflee)s:.

(f) Marital Status O Single O Married O Single O Married O Single O Married O Single O Married
06N S Tl @rallanadlo/ alanadlo/@d @rallanado/ alanadlo/@d @rallanadlo/ allanadle/ad @pallanadlo/ aflanadlo/m
@ O widowed @ O widowed @ O widowed @ O widowed
O Divorced aflwal O Divorced aflwal O Divorced aflwal O Divorced oflwa
allanaoen allanaoent aflanaoen allanaoent
aTWwo Two Two aTWwo
6QIBO SO GQIBOISYOD] @QIBOIS)O @QIB6 SO
(g) Relationship with proposed
Policyholder
ade3Ulo DMEUIBUMIW)SS
6MITWo

(h) % Nominee Share
%emMA M) 83300

(i) Mobile # / eareeeni@? #

(j) E-mail id / sp-020@d eagass)

(k) Mailing Address with City, State,
Country and Pin code
MNOOs, MVeMANIMo, MIRYo, allBGEIW
)Tl @RSEBRM @ald@B Allenmvo

(I

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

©@$1@ sarvamo/enilnilmgy/amuio
0O$@d/
GlaPanauem@d/alzpdadl/dswad
62100 aemi/alisen/og)ssnd
(QUBDRIB) )

Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder
@RaPIIBA@)OS AlwEIDEEGR ((r1)Wal)dom] @REGmE@IBIET amAlinElm 2o al)dloflee)d). BREAIDIBA (nlaadmial eidemsidus eridenn)c

a) Name (Mr./Mrs./Ms./Dr.) b) Date of Birth ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Gal®d (WS ey@I@l/eawd) LROMOTIQO]

c) Marital Status O Single / @eallanadlo/ad d) Gender O Male O Female
£6QI0DA0E: Ml O Married / aflanao/d ellotneeRo al)@)aumd (@)

O Divorced / aflananenicwoe @aidensoms

e) Relationship with Nominee f) Mobile #
emAlMlMWBS nIMWo ©0I6066NUMD #

g) Nationality (O Indian/ O Non-Resident Indian/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in
o110 (O mavyd / O smient-oomslawdd / [ eaoyid/allesuo ©aimam) emoerd-oomilanmd emyem allew al1neemd @resmesla, Mlsrud @amileanam ey av)alq e

h) Mailing Address
ea@lelleds aflenmo

| 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-contactability. | understand and | agree that the decision of PNB MetLife in this
regard shall be final and binding on me.

DD @REAIGUDSES NOIWHDIVWA DWBOOS, afeDd GalElMl QAIIMNG:S)e WERIMLMB:Se aMIMD ANWaEAIM)e ANEIADESIOWM)e MM @M Mdldle:dlenm). cahdlMIes AITUNGWBEe)o
BEINWMES BB BRMYTNVIODIV] O @RGAIBH GlaITVEROAIOAM)o BRGAIGHUDIM HOPWE® al)AFHRALPTVED) BRW afOmErale ANQI0ERR DUWBO|SIINT DWBOAOS, 0D BRGAIGUDIAIW] NITWe]S
DEMBIBHYM  af)g)d @RMMMEADLIEEBIOQW)o AP DODEANEITo  afMTEOINEMIMYo M AMEPENHNYM), TVEAGIHOYM). EFIMIQGE O MMUAT agOaD EUTWOESIB aflagdenil oag eeelad
(1A E0IOAMY0 afOMDERl0 BIVEMEBBEITD O @GS BlOMIIBOOIESHNIOAMY0 MM AMEYILNEIM). PO-Q)o P-Wo HAIGYUSOWIE, PO AIQOTIMBE @G IBHU MVAB SN MVIA0.2IQWOTI@, allagiadeni
60F 66la0 BROMVe ERGAIBHUBHE@® TlO)@IMoe af)S)Ee)E: @REMEAEO0EERINES AllealalM Ul ERWdenEam’ M@ amEilanenm) @paBEdedaIRes AlenlalmwWle:HEODIT allag@enil oag ooalad
a)S)ENMM  BROMo  @IEYMIMe  @RATIAMDANENODMYe  FMIM@IMW  AleWAIBOAMYe  EIM VA SO, @@m%@mﬂ@l aflagydenil 6)@(2'6)6)&1@6)(‘@ rcﬂ(ogm)mo (e‘ra(rﬁﬂmmgo af)®m
DU EOTN@RIOETNAT 6D DMEYINSNA.

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

P2 I02IQ @M W@es/ MHdeEUHlo DSAWeS Bal (@ReemMilw)es MR I02IQ ERMMEIAUMIBIWOS Bql), @REOMMOA 6.210G5)eMBEITE 2d(@o
Place: Place:

munelo: unelo:
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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 ..... .. 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.

MIZBIH) (nIQPalMo- GabElM SRS Bal (nDERWlS: BIMDIGED @ROQEIR DO onld)ellom @rSWIS E)alowilean @ROMEIM ohdloflend: @PGAIEUBAT / Gangmi
2500 ANEIAN® BIUDIMR FREISHUWOS OBBSEOEEBWA M o YAEH@IW)o ANKdEB:E ] M@BHITIGPBAT I DTHMIT (A IePaNBO)MN). DO @REAIGHH® / GanEM DS
a3 aMEILNENEWe A0JaISIBHR BREAIBUBM / GaDSIM] OSA .o UV CGOEIOSITMNBHD)o 6.2IV®). @REGAIBHUBM / GalGIM 9sB MW
aflauesnwd / BlRGGUIERW (eI MM B0)ISIBW GOAIOES)OMBHD)e  HYSIO® A0)ISIHW ADDla) OHIS)HNHD)e @AM/ @AW @R aAgR@IT amMEYeNHOHD)o
i@ @Bl 86) @Yo 621D

Name of Declarant:
(A IUPAIBOR Gald:

Date: Place: Signature:

Sl munelo: &ql:

To be filled by Branch Services (Mandatory)
(snerf gmoaimeard (afléenimusloo) alydlallenmaia’

Request received from: [ Walk-in customer/ 00 CAMS/ O Bank
@pee@nm aidl oo [ anes-ema emnigad / O aflagagegas / O enoey

=N =N =N

= =2 =

ACKNOWLEDGEMENT-SLIP
miedglonoss ailg!

Received a request for against Policy Number
madlJomymaiima 8e) @reyd@mom auil edla) ganglnsl maud
on at am/pm
Alaume Tae afyagoladlag)e
Employee Code Employee Name
26EPOMNEF G 2EBPNMNOP Gald

Date and time Stamp / Seal of Branch.

oloclo)e mewals, welwes oye/ welwes oy miod

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

aflagyidenil oag soelad @y snM@anomdmd’ @:mu] alldlgal
eglay’ aisaul’ @dadlad: @)emilg mo. 701, 702 & 703, ag®le ailel, HQIMNYY allowd, BRANR SEAULAY, 26/27 ag)o & GOIW, 6N100EB-560001, B:36MISH:. Ha@BAUg) BIad DY EEMIG(SAUM® MG 117.
mleng) Mo. U66010KA2001PLC028883, 1-800-425-6969 ag)am 650 (adl mMuAId smeme aflgles), oaimivemug: www. pnbmetlife.com, spoad@: indiaservice@pnbmetlife.co.in @ROEIESI EMEBBLE af)P}®): BMIo
@lel, OSBMOqHTV-1, HSBMQIB T EBIoqd STV, Bad alld MBSO Heng 628, c1IO:EMIAL (HAINY), 2)eeeen - 400062, Gandem: +91-22-41790000, a0dSY: +91-22-41790203
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