Policy Service Payout Request Form pnb Metlife

3 /{’/zﬁ(ﬂb&k aage badhaein

Q16 6991 694 AQEANR

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
QN ge° ge 6qa 6do Glﬁ, 2O i AT qoalg QAR 2Yee] aag!!

Important Information & Mandatory documents;|

Jaaad 4oR! 1e° QRIBIRS 9AITR 9 SQIEALIFR]

Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
2Iel IR 606163 6QITICAIT IREQ 9T FEl gIg ARITGI QUER 2GEARIYFAR IRAFRE QI 691623 210a AT

At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s Photograph
submitted along with the request should be self-attested by the Policyholder TESIGIEr

A6QN QISR QAITS! ANAER IRT ARGS AR ARG JAIGNNG AAWAR FQUDSI QRIGIFRD 26E IQ° AR ATE QIR FAILIRYS! AN
AGATR GAIGIDG/GeR I9° 0qU6e/gee IRd AINee 9-grIdie QI 63R AICTEAQ 6291 QY

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

9eR-9a0 62IRgS! RIS A9Q, IRAURIFT QIFl 1a° ARIFIAT 6R12 QG TS IR 6IRLYS 66R/MIF AIAGR *T/MIE TR | QARG AIER ARG 9FALE AN R GFIETLGER
AFFER 216

Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address

690160 AaR BIEAL/FTYR JLIR *AIAIRAIN &gl OREIER ARSER 621R2IN ORE GAIGAG QISR SQIBREAS

No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure

6919 6RIR 2IYIAQ U MIFQ 2ARRLIR AININS/FARIQ YAIKAG QIR FAITS

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

Q0gR/G00 QodIee, @2IAR 9IaR /8 AR QT FRadT Be) TIRT 6AGAIRNY IR FALIRYS JAAFR 9AIKITE Al OAT ARGSA 9919 ARR AFNER GIIF FAILIRSSI AR AFIR FF 2IRG
GAIGIAE UG AGEAF AR 91 ARG AR UIF USRS VIR YAIP A0

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

e &6 / @191 gAIGIEE (6717 6RIR LR TN 2P6aN 6gI6AR° AR AR | TE 7] 62Q1/gRA ARER AYSIRI 68961, T ATS 6RIFIAIGS FGYR 2ISEHR e 6 2G6aNI QTR AT
AAA6Q AULS Q&I @5Q

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

A7 gAQ AFe 6gIeq JIR 2I699R N9 QYQL/IY FeQ6a 15:00 AFRI 2IRMAT IR 99 FAITIRAN, 671623 AEKI 6267 AFIR TF GRS FRY AIY 629 | QIR 626A ¢, AT 2AIEIVR 15:00
A6 a6a gIg RAIAIRAIN, 6968 A9R1 6AIFS QIR 21g 629
PNB MetLife can call for additional documentation if required
AQER G6R TNIQE 6AGNIRC LEAB CQISAES AITASR
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
AR @°. AMeR IR AR 64dn-2I606ede WS &F Qg 299 | AT IR QIF 9R6a T 60 QTR KRN 6068 ML ﬁ\’lfz"jé SETMIRT TIe6a 629 ZIQEHQ |
For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
9019 IF QIYAYER (URT FIRGE UETE 2R 69F) IR, ARA ARG FIAI 6AR;ACSETR FIRYS PFIEAGRYFR AR FTSI RGNS 62NN
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
AINIRENR IeER ONG AIReE Ol QPSS NG AR 6AR-EIEC6aR NG AL (¢ QRIGIPE)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
g9/e RGRY 9966 geIe KAUIAIRIL 95 AR NRIRE 996 99 YE Feada @8 @
C) Copy of Bank Statement reflecting premium paid to PNB MetlLife or
ANRE VITRIRETY @IR QRIS GAANG GETRe KR8e! gw e P06 @8 @5
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
ond ARew §91e AERY A6 GIP FUAINGS! A8 AR P IR G @5
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
64R-2I6568% 2IRE GAISaE a2l QIqEaIsY IR FI6*/GIRG° AIReA] APe 6AgERR R 9 *a8 arIa FIF AR FITIREN 6068 ZINIR 7°Q 8N 8 § 8& QIR PeITEl PR
If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
4G 29601 2594 9898 QI REFARE 9@ Al FR ARG 9IRS ATG FOIL AF FIRIACA QYR FAIAREN, B, C A D FAUIAQ 696G QRISINRS 26T
Kindly fill the request form in Block letters
and ARG 6‘9’6’/@,@9 6@ 660 A2 ad a°gqe)

Pol

Details:

aRd AG6aa 4oR!:

e LD L LT L] ez L L LI LT e oo [T

*QAR A9 1:

*QAR AYQ 2:

ameotthepolighatdercaman: [ | | [ [ | [ [ [ [T [ [T T[T TTTITTITTTTITT]

*ARd AIRQE QIA:

* Mobile Number: ... Email ID: ......... PAN NO./ FOPM B0: w.vveviiieieiiceeieeeevetee e esssssessss s ses s enennnnas
*6AIQIDM [ QAN 2IRG: QIR |°./ <rel 60: e
**Aadhaar Card No: | X | X | X | X | X | X | X | X | | | | | Country of Birth: .. Nationality (Applicable for Non-Indian citizens):

** PRIQ RIS §°.: @R 6RIRGYR 6QL: ..o RIGTAG! (S-SR AIReAIee AR gqeq):

*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)
*2IGE NG SUS1B ARY 6NIET 696Q A0 69RYR 2YQIAN A6 @? § O @I O (AT € 621021, QAR ITE /AN ISR 9as 29g)

*|s this policy assigned: Yes [0 No [ If Yes, Assignee Name:
*ORd 22IRR 62IRE @: ¢ O a1 0 96 ¢, gaiele QIe:

*|s there a Change in Address: Yes [0 No O If yes, please submit separate request for address change along with valid proof

*0R6I60 ¥R 9Geee 088 @: ¢ O @ 0 93 ¢, eaIed 65 gAINag 986 0adl 98eas IR JaIR 2g6aIM QISR K08
*All fields are mandatory

*Q18 6AGE5R FRIGITPR

**Only last 4 digits of Aadhaar No. to be mentioned

IR 976 6G6% 6aE 45 A6 KERET FUTE! EISE VP
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Think again before you surrender your Policy....
2199 e R AAdE @Al 9og 9edia 5al 9.

By surrendering this policy, you will lose its benefits too!!
N@ aRd gade *@Ql gIal, 2ITd I2Ia RIRYER Al LAURAIS!!

Ask yourself a few questions, before you fill up the form.
294 Tl god @59l gog, Feg F6r 9 ao0g|
Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?
/T AR GRS AT AP A 9@ 2GR QOIE [EQI AIR 2198 FITF KRl *g8S?

[ Funds Requirement [ Policy did not meet expectations [ others (Pls specify)
A LS IR gRUISIgEe gRd egRId AMIRY (QAUKD QERE *0G)

O R s e e Lt oY Please tick as applicable: (v):
sl AWENE R EASE @aIed g9y 2960 O] 8 Jaig: (V):

O surrender and Payout [ piscontinuance Fund Movement O surrender (Fund Transfer and Part Payout) O Auto-Foreclosure Payout
Qe 99° 694 680 @@@ QIS ATy aede (a1 2IIea 9e° 2Ide 694 640) Ios-6CTIQERIRR 694 660
[ surrender (Fund Transfer to new application/Policy no.) [0 Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
aada (gan 21696/ e a8 ALISQ) JO-6CTIAERIFR 691 60 (qa 26Qaa/aRd LY A ARISR)
. Application Number/ Policy Number where funds will be transferred:

ACRGR LEM/ART AR 6990 TS ST FAITS:

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)

AN 6017 915 QPR 677 9T PIRR 677 AF 9AR G 677 &e A Ie° 24 g7 QAP @ GIARYPR (98 6 ARIeRIER AERS! 69IRgeI OF) IR, 5 @F gael 629/ geR ONd A ¢/ AASR/ANG
@06/ 68566, P98 617 298 FIde a6a 6715 aIF gnY 6§ ORd eFa 2Ied adye e P98 and ady 676y ealde | 6rer aIF AR &5 eIk @0.50% NP e¥6a 919 PRI NS S/968 SY/s
aifsa 2ang ge/ IF gny @9 N9R2IR 6366 NRIRS6R Gl 2168 QI6R IR @8 £AIe FRIAIRgS IF gRY (6965 AFe8 621R2IN) |

O [PERROEIENEIE Please tick as applicable: (V):
ERACKON @IRd ggey 969 O] 62 fag: (V):
[ Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)

arde Q0Ié e° 696 680 arde @0ld (A1 AAIBR 96° 2Irdie 694 680)

[ Partial withdrawal (Fund Transfer to new application/ Policy no)
aArdie «0ld (go0 AUeqe / aad qog a1 ARISR)

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

A6Ree LS/ART aga 69608 T¢ GI9Ta FaITe:

Partial Withdrawal Amount (in Rs.) Amount in words Or in case of %, as per the table below:
21FR QOIS QT (FFIER) AFR6Q iU @ % 68969, §¢ ARG AGAIER:
Fund Option %Withdrawal Fund Option %Withdrawal
ad Gea %R0Iél ai Seg %016l

Preserver Accelerator

Jeae 2eIRCATR

Protector / Protector Il Multiplier / Multiplier Il

6916599 / 6916599 II ARNOR / ARAR 11

Moderator Virtue / Virtue Il

F62609Q Qg4 /agy Il

Balancer / Balancer Il Total

QARG / QAR I 5303

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.

GaaN: ISR 61 EIER G GRY 62aF AR OGAIE I GRYIR FAAIRIITE | AP AATE GRICA EIFe GULIR TRITR 696 T F6R I6E 6066, ONd eR cLIRde \Ie° geY AATe
6091 670 QRIS |

O Please tick as applicable: (V):
DRI RS @R gge 967 O] 5% Qag: (V):
[ Free look Cancellation and Payout

T 9] 89 QICRead 1e° 698 60

[ Free look Cancellation (Fund Transfer to new application)
T 9K 89 QIGRI0E (962 216eeag A1F AIRIS)

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

26aee /AR 9da 69909 T8 ST FaIde:

Date of Receipt of Original Policy Document:
e aRd eQuerg 9iE cIast
Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPeCify WHICh FEATUIE: .........cciiuiuiiiiiieieieieiese ettt sttt bbb b e bbbttt
QN AR RO (QrISIRR): O QQIQ QI 9o 6581gFaca 991 EGQW, 604 6358 QAIAA 012 AERS QD vttt bbb

Other Reason, Please specify:

R QIR QUKD RERY KAG:
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Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
FI98I @] 9feeie: See OIY Fee: [ gess ddees O aif fde O Fhanca adeds O 671 60 aaeee O orisa afiees
OthEr REASON, PIEASE SPECITY: .euveveveuiiriesiuietriesiirtetetst ettt st e s ettt ebe st sebe st s et e s e st s sse s e s et eseae st st ebe s e s e ese ke s e e e b e ke s e s e ke s ea et e s e st ot et esen et e b e s e st ee e b e s e st ea b e s et e b ek e s et e b e b e st e b e s en e b e b e Rt ot e b ese A e s e b b e s e n e e b b e Rt et e b e b et b e ke s et e b e s e et et ene s etes

2R QIQE], QEURR QEMY DOB: +.vr-vvvrerersseesseessseeessesssseseesseeessseeesseeesseeesseeesseeE8 1o E8 14881045811 E8 0880 E 810 E8 £ E8 14058140584 E 4810 EE 84844 R84 15840 E 8411088 £ 8 R8 818 R 88 R8s 8RR bbbt

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.

9 [ 9EF I9° 9Re 620F 60 1. T pR 9I6R OIF, ORA QI6R 0I5 R 637 FId AcRs FARIG A0 Q12! Gl GNANRSIR EPERIG GRUSHIe FRAIRE | 2. 8¢ QIe OIF 60-81Ag a6 NPIRE6R
6767 629/ 3. PR OGeeR dIF geRe aRdse Rane gl 9er ZIEeen (96a) § AINIBAE 62 | 4. PRal 6ea (A9 2IN) Ne° aRdse gel Sik BIF 6a7ag aIR GAan aIdR Re1de |

[MEMaturity Settlement/Survival Benefit (Applicable for eligible products):JEE R CLE el RN

sph ke Bl e nsas (Al [aaraleke )t @aIed gged a6k O 88 fag: (V):

[ Full Settlement Amount
qd Gaa atae

[ Installment Option

@9 Qg

No. of Years for Settlement: (Maximum up to 5 years) Fixed: .. Percentage of Total Fund Value per Payout

AR AR 9F Q°HI: .. (Q9R 5 98 9948) dQ: ... . g60R 624 91g 96 G006 651TR T8 IRy
Frequency of Payout: [ Annual [ Half early O quarterly [ Mmonthly
6ea gig gasedidas!: Qde 2Rl-QiEe 6gaide age
A) LUmp SUm: ...ccovevrunnene %( Minimum of 25%) B) Installment Payout amount: ..........ceeveunesnernes %

NRDIPIR: oo % (g476¥125%) 60 I ARANE @BEQ ...vvovvvvevvvvvrivrrrerrrrrsers %
No of Years for Settlement: .........cccevvveerrvriirireresennenenn. (Maximum up to 5 years)
R aR oF QI e (QSRyQ 5 @d adia)
C) Combination of option ‘A’ and ‘B’

Gee ¢ e @ a figg
Frequency of Payout: O Annual [ Half Yearly O quarterly O Monthly
620 93 gresditat: e al-ade eande ade

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.

GaeTl: 671 9101 ITFEAS @1 6QIIGEIS 926 PPRIdel 6% 619G 96 AIF NG CATRIRE YAl afe wIF ] ] 9FaIRE 6a agarel gy aRd agatel Gra gae gmi O §2d FaIde |

O
©66e dfan caeg]

Please refund the excess premium of RS. .......ccocvuvvurerecrnennanns lying in my Policy No.......ccevvvururiinnnsnnens
QAP ARG G oo resenrsssnrrsssssssesssssssssens 60 IGRRYR ACTB TAAA GRL.errrerrrrserermermsnrermsnsssrnens 6108 Qg

O Please tick as applicable: (v):
RS PP PR RE I @aied ey 96w O] 5% &aig: (V):
[ stop Pay-Re-issue of Refund Cheque O pending Payout
94 66-6T798 69RQ YRI-ABIFR Qeaal 2el 9g
[ stop Pay-Fund transfer to another Policy
g9 69-20 ORdq AId QNSRS

. Application Number/ Policy Number where funds will be transferred:
26298 9a / 9Rd Aqe 60907 UI8 ARISAE FAIDR:

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

2el 9Ig 26RIATIA AIad: 60Q 918 eedsl gesaiae 60R 656! A1Ig 2QIRY, QAIRR A6RE K0!

Transfer of Funds details: (Please tick as applicable): [ Topup O Renewal Premium

A8 ARBE AFCAN TR (@UIRE Y 967 O &ag) qaq 91004 QI dguaIn aaa

Incase refund cheque has been returned, please share the details: Cheque NO: .......cccocoeveeererennene. CREOUE AMOUNT <.ttt ettt ettt et ses e s ses st e et es et es e sesees e et een e et ees e e senenssneenseasseen
QTS 60Q 6T 6N 6AGER, QAR ATCEHT ORI CELUR VAP IR A°. wevvvrvrererrrrsnrrrnes 60Q QUF: ...

[MNRefund of Unclaimed Amount: [T RR T € applicable: (v):
dEleRlaEEDRE: @aed gaey a6k O] o9 fag: (V):

[J New Business Refund [ Excess/Advance Renewal Premium [ Death Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
g6R QAR 6B 2500/21e91g 6ag1IR ghaa 692, 6Q91 QRS- ad g (ACR/ECTINCRUS/AFARG!, ABNIG)
Please pay out my unclaimed amount(s) lying in my Application / Policy NO.......ccceeeeeverrrverernnes to my bank account details submitted along with this form OR transfer the said amount to my other Policy /

Application no.
601Q 26Qe8 / AT @° ..

.60 29l 6718 ZRIReHe QIF (§8]) ¥F a¢d AT0 QER 62IRYA 67 QIR RIS TG 60 G FY 9 JRAINg 6AIR AR AR / 2R
.Q 9130 Q0G|

. Unclaimed AmMount (iN RS.) w.eiieeneneerneesreenseesesse e ssesssensesnns
Q17 G2QI QT (SFIER) ...

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.

Faar: oNd e / APRUR Feee AN CATRIAT JIFIER A96T ROAIRT CPICAS QISR RA6R, FIO6R SRIeIR AId GIeRT JIPIReY FIFIBAN Fa8 629 | § NeTIR dIdY Id ged
POQIP A2AE 266 e R g8 agaid] GNgE CATRIRT 60eAINTER AR 6aIFe 6ARE Ne° IE aRd 2781 94 A6RIT6R GNRF ATRIRTY 298 Aa% |
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[MBPayment Details:

EIeigele AG6ES Faad

. Policyholder/ Claimant name as per Bank records:
QT 60¢ AgAI IRAANIGR/IRRIR I

. Bank Name:
QI I
. Branch Name:
SIS QI
. Bank Account No:
VT IRNRXG @
. IFSC Code: MICR Code:
2RI 6219 IR 6R19:
. Bank Account Type: Savings [J Current O NRE* (] NRO O
Ui IR QST QB Q 6a8a O 0P8 Q @sas O Nqaee* O NqEIe 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.

NREIQR GIIRT 6568, PAIRE GIER CINEI-G64T EgEal] QI NQEIQR NIRIRg ARIAEE JRIR FAAIRSE AA8 GAane QY 9AIIaE R 998 ger GAaq N8gPR §,awie 9de) el Feae |

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

CAUSEN: 2A4F @ g GoF 6a1g 71T PRl IR AP AR FRAE 6TREIN Fo ST ARG GNRIE, ¢ OGS 6ATRIRTY 6T G2 QI 2R PIPh QA1 A6 PIF | 2yRP ¢ 9886 € arise
691 GIaY IR PRUAIRAS! AR/2A06/AYT 9o7! AR 6PIIT 608 §18 #P7 68568 ONRE CATRIRTY Y1 PRde FIF | ] EIgAN 988 Ne° IR 64 94T 6708 OIF 9ol 919 PAIRdRl 68968
P91 % ag6a1 T QI GRS FUAREIN TNRP CATRIRE 69651 P8 604 600 ORF M1eLIR FAR! QIR SR PR FR6R AFe agF |

Declaration by the policyholder:
ORRUIRE FI0I 6QISEI]

| 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.

¢ vegial g 2960k IR ggRy 98 6 aeient A86 AAS ARd 98 G ARIeR AGR I9° 10IKA ARSI 619E an G 2agd AF6aT 9ORl AIRdg 2epe @& W Ageald 621 A 62929l AAY AR
iR ¢ QAR QAT QR

| 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 hon-contactability.

¢ QR 60 GNRT 6AGRINE QIAIQ ATECAT YOR!, 699 JIAR, AT YR FAQ! IR ETRETIR AR, QI FF RSN ARIFER 6ATEAG FES 1 IGFR AT FR/REFAN N6 F6907! FAITS FIF
NQ° AHRTLIRG! 686Q 641Q 2AQEAU 2GR 6QRACR

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, I/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.
A& /21671 QNG QUBIS AT 624 AR 671G 6966Q Ui FEAT® ARVIYER ACAN 26T T AF, 696N ANAER, ¢ / 2U6F ARG QYSIS AGY 61T 6966 FUIg FEAIT® ARIAVIYER AR 9V,

6662 ¢] / 2167 QRAIQ 60 TNQR 6AGAIRT 282 YA 67l A. S AAGIA AR FPAVF ATE 6A1/2A AIRT TN ORI AT 2P CARAIER CALFIER A F6@d @F RGAST ATS FAG
goq! 2619 @GAIRER |

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)
IRAUINR/QITIAE QIHG/QIALIG §QI 99l 9199 (§018 919Q) QTG /ARG Q! LRI (ARGQ A°gd MLAAS 6AGER 2IER)
g0 §aoe g0 §aoe QLSIe /91216 9@l 20 §a5g
Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor
a6 QQ(EZG’G? MG ¢ ARG NG ae, Z760U0 KRG JIANTE Ne° SIARTR TIoY PSS 696/ a6e |
Date: DD-MM-YYYY Place: .ot
G199 DD-MM-YYYY L2

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.

QPR IR PTG: IaRe 2P 1961 @ i 194DA agaia) 1 6a6age 2019 g 9% JIg8wa 916 2Iane 2P diel 10(10D) 2gaial 819 9/8 N9 2ida @856a 6715 624 INR 99,999 506
P08 ¢ A’ Qa6a 5% AP AR 89 (FENQ) 67 RFITY N9° 6rg AT 6E6RAIR BF 629 | FEINe AAQIAI FRIER JITET R F6Nq ATTeRT I8 KRde | a@ JIgTe aig aNge
EAGRIRE 990 GG 6QIRPEIN, JIARR FAANSR] PN Je TN (20%) G9aY 629 66¢] SI6F1 NIgI EF6N KRg a9 D/ QG’:Q QIsin 6QRPEIN 606Q I AR 8 e @0 QSN @88 | IR

&P EFAIAT TG ) Lle), NIQ° AN AAAER NZER AEENIP EITPER EIEE |

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
e R MR ORI 99 @26e 1@ §a 82 (191 91 21g0) 291 9@ 96941 ATl RACH ABRAYSI SIREA a8 FIAS:
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.

QTR QI PQIEALQ TIAYY *FAVA/IACQE QITIER VR ARG LG ?i QTS Q6 @IET GIF 67 FIal 9F gdla TULRE Ie° *6d F8AY Jad KA8T Ie° GIF Qe ﬂ\@ﬁ@/?i
2NN F6dl 2QAIEa GIF 6AS AIEE FHAY Jad QA8 e° ICLIRRIA! FEIR 0l QTSI §RAY Q]?jj{i@GO QRQl J6Q 671l RUTGER Y64 QITIER AT *QIF QAP Q@I g0 |
60R83/024E @83

*Strike out whichever is not applicable.

*606C 9gaY g6< QIe Quig)

Name of Declarant/ Witness:

6QIFNRQ/ VTR QI6:

Date: DD-MM-YYYY Place: Signature:
QI3%: DD-MM-YYYY Qe QEGie:
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(oIl : TV WYKo i\'A To be filled by Branch Services — Mandatory

R Rl |l 629196 I8l 9 QaIde - SRISIFRR?

Request received from: O customer [ customer Representative [ Bank O courier
2T 09 AFEAR PIY 62198: qlee glees 9oty QUi Saliotol)
Form Received By: Employee Name: .......ccoveviverennecrneninenceennens Employee ID: .....ccevuenevercrnirerennercenaes Employee Signature: ........ccoovcveiencceerrnrncneenenenne
<2IE F161 T 919 SIAIE: QfoIIe QIen QAR BRG <.vvrrrvvveeererrerrssserseens QFQIRN QHG:
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
<lIsliea AQERR] 9i9 @A @IQG: DD-MM-YYYY SlIGeQ A6 JI9 @QUL ALl HH:MM Branch Stamp
S 6LLR
=N =N =,
= = =
ACKNOWLEDGEMENT-SLIP
9196 g

Received a request for against Policy No
IR R 2601 9IF RAUIAIRE dad eqe faslea
Solution No Containing Policy No’s
AR @° AIR¢ @GS 9RG @° Branch Stamp
on at am/pm <Gl eclleQ
o] Qdg geiIs/2a0IR6R
Received By: Employee Code Employee Name
<2IF T 919 RAIAIRE: AC0IaN 6RIQ RFeIRIE QIR

Date and time Stamp / Seal of Branch.
QIR% 6 AAE 6FIe / SISl RITIRS 671ISQ

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

Qe erqRIRg adal RRgaIg efIeT Afiee]
a8qe aiied: gRe . 701,702 ¥e° 703, 791 Agal, ada aif, aiceel S1aid, 26/27 YR @ cale, QIGPICRIR — 560001, egiee | aIas1E V1Rl BLIAe Ve° agae edas aBead dwl 117|
Qain ¢ U66010KA2001PLC028883, aAISI3 Feqg 1-800-425-6969¢a @R, 94g, €RAIAE: www.pnbmetlife.com, 9¢AR; indiaservice@pnbmetlife.co.in ¥q1 a1A1g V& ORaIcq cadg
151 AQl, 65Q6gg — 1, 6Q6gg L6, AX 1A QAL FIVGAA, caIsadl (685), AgiR — 400062 cerip; +91-22-41790000, CrIg: +91-22-41790203
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