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Contact Number (Mandatory): Email ID:

EREFTIEACIEEIRIE ECE I PR

Proposed Policyholder/ SEaTfad qifereftem<s

Title (Mr./Mrs./Ms./Dr.)/ i (*ﬁ‘./’ﬁ'ﬂﬁ/ﬁ./ﬁ.)

Name /919

Father’s Name (Mr./ Dr.)/ afeer=r a1 (+fi/=t.)

o

Spouse Name (Mr./ Mrs./ Dr.)/ STTETaTeT= 1a (<f1/wdi/=T.)

RECENT COLOUR

Gender/fT SELF-ATTESTED PHOTO

Marital Status/ FaTfee fRordt FATFIT Gita TF-areaitha

Relationship with Life Assured/Strare ramaareft AT =

Relationship with existing policyholder / fEr=ram
TiferefremearTag 91T

Complete Address of Proposed Policyholder
AT qiferEftemasr= st a=r

Date of Bt/ oo ool e ]

Nationality/TTg1aea (O Indian/ O Non-Resident Indian/ [ Foreign National) If a Non-
Resident Indian or Foreign National, please mention the country you
reside in

(O swredtty O e el st/ O Bt g o) 97 i farE
st AT freft Trgir s, FIET Srer SAT T TEat O
T FT

PAN/ Form 60/ U /it 60

Occupation details including Annual Gross Income

FATIF T2t IeqaTHg FHaHTAT qaaefier

Contact No./ &9 T

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.

=€ ST FAT/A 6T F@ararad Fra=efiz THoms quiesr FAsTgs Jqearay d7 Tiferslt arearr=a1 J1 FaaT=r Teard 2 3.

[ Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire
T AT =T AT Heea/Sa% EFTil AT ageeT SIATg A<hl (PEP) ST F1 *? 17 THeTd, FIAT PEP Weamareft 931

*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.

*SAT R FerTHed fFhaT qeeeft IUATET Sk AT FwTF rad’ AT g e At g, sEiwed wea e arew wpw, afvy el (@A deo/faeh s aeertdar amEe i
=r<ht), Ay A (F9 afa TTaeaT), AT S AR SISy (ST aaEl (AT ATgT avdr JulY), TSATSAT AT o1 AgrHE@iie a1y HEHEI, FgaTsAT TS TeTe
SATIFTET TT=T GHIEL ZrAl. SAT SATHIAT AR HHAZE S F14 GIaaar et arg Fhar I g, T sterm afig =1 eqroa=ar qeeat=r Far shi=n ga 3a1a ST a1 aad= 14 @
SATAT S, TATT HATeAT, ISTEATEAH SO HS b= Taed haT aweet Fr.

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.
FIEAD TGET TS AT AHT AT THAT TAAT (Theae) B e et s () wRfari=ar s PEP #gaeEfad aed.
Close associates are individuals who are closely connected to a PEP, either socially or professionally.

TAere gateft wgorer srerm =rht ST amaTirE Gt smEetRwter PEP ot e Aerdia s

Please Note: / FUAT iz =T :

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
TifereT T FEATEt BT T T g Tt S uasiag ST g9y Tgu AHar g S F Faw wraeeiv areig et setEd wiewtaerEe Fae St
HEATEF ATETHET TTH Fcl ST,

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

AT TTATAG Z0T AT AT FITETT FATTHRTE AEA:
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. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)

foreraTe witferdY e g s (BT |1 FaET TedraviiaTa g@vdl JTaY HATd)

° [ succession Certificate /L1 Legal heirship certificate issued by Court/] Indemnity bond in the prescribed format of PMLI
L arareg samorg= / [ =rarerm fetfie e s /O froquesmm Az oot s

° 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

ST aifert eTeeRT=aT TaqieATisha FRET=T=4T Tl - a7, i, TN a9= i@ T . BT 9162 FamT Tedraviiara §avdT |1 Frema

. Income proof of the proposed policyholder if annual premium is > Rs. 99,999/-
fHrewdi=T QT (S arfis ffems > %, 99,9999/ TeAT ST 3TeT)
° Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original

o TRt FRET. ¥ g Tt ST SUered ATel, 9% g A< r=a1 Ter=aT g Farai=1 g Tq STHT FL0ATT I

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

wiferd= foare/aad sfveeaisT A sweam™, et araade aaarEr Bed Fae Faeefi awg et sithageaitadena T Fedt S, qad atrgeamaer a1 BT
AT TEEATTRATETY UF TS0 H1aT el ST SATHEY T =AT ATHEEA FAT=AT b7 THE FAedT Q1= A FL0ATH A=/ {er= TEHLT THE Ferel ST

Details of Nominee/ ATH{Ha19T F =a<hi= qaefier

Particulars /aqsfist

Nominee 1/ATR{RSIRrT a<ht 1

Nominee 2/ATAAS AT sa=<hl 2

Nominee 3/ATATAS (AT sa<ht 3

Nominee 4/?|Tqﬁ§f§m’ Ft 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
ara (.1 AET)

(b) Father's / Husband's Name
(Mr./ Dr.)
Ffee / o= A (o =1)

(c) Date of Birth /sFaaT{E

(d) Gender /feRT

O Female O Mmale

wfee =

O Female

Afge

O Mmale O Female

T wfgeT

O male

O Female

fge

(e) Nationality (Indian/ NRI Foreign
National)

TEIE (WA UAeT qeaeft

i)

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

STT rfaaTeT areet e aeeeft T doe q¥, FUAT TR AT 39T [arE Far a1 T4 w7

(f) Marital Status/aaTfg® fadt

O Married

IEENEL

O Widowed

O Married

[EELELE

O widowed

O Married

fafRa

O Widowed
Freram/fErem

O Single O Married O Single

EICEIEGCH

O Divorced
TEERT Aq

O Single
Ffearea

O Divorced
TEERT ST

O Single

EIEENES
O Divorced
TR S

EIEEIED rarfea
O widowed

[ECEIEC

O Divorced
TEERT Aq

o o o o
[EEEINELES |[EECEINELES

(g) Relationship with proposed
Policyholder

et aiferefremeeft A

(h) % Nominee Share /

oSeos o o
% TTHIACAT=AT ATSITHAT THATL

(i) Mobile # / HraTEe #

(j) E-mail id / S8 AT

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

9TET, TST, 397 3oy fue Fredg
TATHT T=T

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

SAAATT [ FAT | AT | THSE
| =TTt et / farthe /

TefAmt / zav (Rfde =)

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

Fger =f qusfier (ATAfREiRE S S e T W), R bt @ aeaiea ifes e o a6 T

a) Name (Mr./Mrs./Ms./Dr.)
ara (Y. mdF. /et

b)

Date of Birth

SEHATE

c) Marital Status

iR feerdt

O Single O Married O Divorced

EIEEIF GER EC U EC I oA ca G

d)

Gender

T =T

O Female

fge

e) Relationship with Nominee

Ao srehreft A

f)

Mobile #

HraTEe #

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

gt (O Wt/ O uasmesrd/ O aweel @) S sfaamdt aredt et aweeft i s/ 9, FaT TRl ST 39Td [FaT F2aT a7 798 w4

h)  Mailing Address / Bfei T 3fg&
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| 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.

H#Y AT T FAA G A AR BT Aeeedig /Y aifoRiear 99 1 7 96l araedr AT aESET Sqedr sed. WAT S99 Ao {1 S weai/d f wrer fedEw gifwtsar @
erftgETe Uikt et sreer anfor Tfer FrorearEr Fh=ar fhar aqet afediee g Aedmys sgEemT a9 gt § uhie SarEe 89, 99T g8t g9 S fuaedt dearss g
FHRTAT HF HLOTAT TS FL 07§ 7 FTeATH [t A gre ahd. forar Fieir sfor femr foer srea anfor fiei aeamamdr Bt aaw T og, Hed Her a0 61 Tuaet $earswa
et faeet E=harevaTe o deerdie ai=ar derEeT=ar Ao Aarteds sfe suftr ft 71 Faua A froaet Fearswar i af=ar serrEed=ar antedArET, sfaw ity arsre dgaans
A,

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

FraeefiT aTeaTH/SEaTiaT gy TEredy (rTirgeaithd =T FrasefiT aaT=t T@nesy), Faw AtageqisT FEd 9T
Place: Place:

oo e

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 ..........cccccceevrevnnnnen. 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 TSI STOOIT - qifereT =T TaTerst SRTSIT=AT SATSAT (STAT RTaT) TRIT AHUATSHT AT har woviaes Wi wiaw efl stwel: #fr 7151 & SER F:2d1 1, atarr= / qiferremesme /
AT A ATl AT HY A= AT T 20 et e, o SISiare / e TearTa e quraor JATet el Sgd i 3L AETNT / TR oo AT TS
FHAT AT, HY STSaTe / THferfemeahTae Yot Forear wriedr / Rerqam Sov Y1 et smea sfor STy AT=ATETY / SATET 0SS Aol AT Sed.

Name of Declarant:

TSR [T AT

Date: Place: Signature:

e : o T

To be filled by Branch Services (Mandatory)

ATET FFHT AT (ATaT)

Request received from: [ Walk-in customer/ OO0 CAMS/ O Bank
Fr=aTReA fad s ATl O & 39 ares / O Hfoowes / O 3%

g =4 3
ACKNOWLEDGEMENT-SLIP
T=-arEdt
Received a request for against Policy Number
Tt %. w1ar <t Rt T A=
On at am/pm
AT TREAT THTSHIIEL FreTar
Received By: Employee Code Employee Name
TTHHQAL: FHAR HS FHAT T
Date and time Stamp / Seal of Branch.
A T Jo597 W / ST Hie.

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,
Techni plex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203

et Aeamds iR A Fe A anla
Atefiga Frataa: gMe F. 701, 702 srfor 703, wraar A, qft foT, @i efad, 26/27 Gisht A, @91 — 560001, Ffesh. TRAT ARG faum e snfr e it diseft w1 117,
e %. U66010KA2001PLC028883, STFETAT Hiw FT A T 1-800-425-6969, Iq@TEe: www.pnbmetlife.com $A: indiaservice@pnbmetiife.co.in far srgrar 39 forgr. wiga werem,
-1, e Fire, i qraaR SEOTTATR, TRaTa (TFR), 49 - 400062, TEAT 1 +91-22-41790000, T +91-22-41790203
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