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Policyholder Change Request Form / dQJ QIRQ 400007 Qa6 It Py

aer LLTTTTTTT] GrLLITTTTTT] e lolololol [V[]"]

s LT TTITT]

somncranesenn oLt PP PP

Contact Number (Mandatory): Email ID:
a4IelEdIel ATQ (QIILAIARE): Qdm 2lne:

Proposed Policyholder/ 92186 9Rd die@

Title (Mr./Mrs./Ms./Dr.) /QQId) (§1/61€191/9€11/G.)

Name/@1€1

Father’s Name (Mr./ Dr.) /JQI® Q1¢1 (§11/%.)

Spouse Name (Mr./ Mrs./ Dr.) / G@Qlﬂfﬂﬁ? U (g1/¢1€191/9.) RECENT COLOUR

Gender/m&P SELF-ATTESTED PHOTO

Marital Status/63218G 8¢ QAR AV QET‘]Q 9-

Relationship with Life Assured/ @19% QIFIQBw AL ase gﬂl@l@ Qled ﬁq ?JIGQ&

. — 69Q T6a!
Relationship with existing policyholder/ @QYelIe AL Q@

a2 ase

Complete Address of Proposed Policyholder/ 9218¢ aad
dieas agd 0adl

Date of Birth/8§, S19¢! ’

[v]v] []

Nationality/@IG1S| (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 @ueelst / O 26-591Q1 @Ias1a / O 6281 QI9ae) 99 968l 26
QI QUAGIA Y FEQEN FIFNR, QAR AIVE AGASI 608 RERS
Q0g

PAN/ Form 60/ Quiq @°./ a6 60

Occupation details including Annual Gross Income
QIFR] Q9671 ¢ 2K A6A ¢ QRGIS I

Contact No. /6€I9l6LIG @R

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

q 6QI94l 998 64 YEOR I8 99e6ea AIRAEE FEeIgee 994 aIe6a 9BSI 169 ¢ YT ORd AIRG 0ASEs 0916 69R8 |

[ Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire
2106 9 AIYdR JARIQ AQYY/FRS L6 ARECTER QU6S 2IN9) QU@ (ARQ)* 298 &2 99 @, QAL I9d gFIeRT ol 2g

*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.

*QUBT6ad QTG 92 294 ATKHE A VAR AR A9 6T6QTF AUYERA FUY FAUURE A2 FUY FVUARAAR, QI URY AU ARARNQ I (FAY URCTFER FUBAE (U1
Q°gl61@9/9‘49gl€19 R1/2°9Q REIER6R 2°HgLe aQ sl AURCTER QQSF;‘G\‘Q QYA Gl QIFIFS), Y AR ( AFIL 4TS A1), FULS @€ 69Q1 YRGS (6TRQARU QIR 62
TG A9IR), AR FIRKIFIER 2SI KA @l aedieadq eas @0y FIUREILT 2YKINGTE, YR Q94 AURCTER eRA 2YKFINTEG 2SFS ARTIER | FYBT6AY Aigig 98 2SS 2°2 FI9
qQ Qq@ qldy eug AU, QYIB! Q! ‘21@56\6) FIERRECIER QTS Gel QUBTEHIY diLlg eQ9le QIy gug AU, ALILQE feaeaod QI @I@SQ@Q, QY FELEIRTE
95° 6919 AT Feul Ledele G?Iﬁ‘l%l@ﬁ? |

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.
Q19 4966l 62R8E UBE6EY 9 @68 Ide 986 RILRS QIS (RIT AARL) G2 GAIL FIRIFIER LU AR (ARIQE 6RIRT L°GIB) AITNLIAT AT6 AT 29T |
Close associates are individuals who are closely connected to a PEP, either socially or professionally.

GQ9 AL6QITNGIE 28T UBTEHIE 9 968 IRda 986 AIFIFS G2l QESe AINER FEe QI6S A°6IRG 25T |

Please Note:/ QRURR G 5‘2@:
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
JRRUIAIE 0FLEE IR AGEAN QIR KRR VN GR-] QRIGIFRS 26T I8° AFIFG! 609 ARARTS AAAYRIAT &Yl 9IGE IRAUIIFOIQ 6297 PNB MetLife SISIC ga¢ QU
QGQ |
2. Mandatory documents to be submitted along with this form:

<@ e age QRIGIFRS BQUeAgg e

. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
QYRR RIS QY JAISING (JRT QIE QIR AFEAN QIR ATAER 62ITR)

. [ succession Certificate /L1 Legal heirship certificate issued by Court/] Indemnity bond in the prescribed format of PMLI
0 avaeneies 3ée adisea said / L a6gas ea 9ol a1a 62102el aaaiaia gaisas /[ 219666 aaalkieial gaigag
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of request submission for verification

AAIFA 929G 914 (6231ad) FARGERQ 2I-GAIES Fam - 992 gAI, VR gIg, 04 gAIE, 9SEe aRdMIees 0% gAId | Rt AIE AIR AgEaIM QISR AFNER 6HITR

Income proof of the proposed policyholder if annual premium is > Rs. 99,999/-

Qe §hae g6n geide IRdMIIR 2 gald > 61 99,999 / -

Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original

% ORd 0gisae | 9T e AT QL QUNS 62Q GYSI 63GER, 16 JBw A n 6aGIRT 67lne RICTR AN ARG 629

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

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

9@ Q16 2°gdl / AR AN6A B 94, FTUGTE IFIER AN AFEAR 6797 AT ARATE ARAYRFINFOIQ F2d FaIdS 50 | *S9AIR 2ARREAE 63969, AT Ol R

QEAIAN F12l M@ AQERN ATE A°NE 629 ZIQER, YZAR A16 FHNQG ATACR RERY FALIRNYS! A8

P

<

2 ARG 959l 919 SIF gEAIFAIQ @SRRI |

Details of Nominee/QI€lI@S Q48 Q1 6Q170@ 94!

Particulars/Q86 619

Nominee 1/681 §1& 1

Nominee 2/651 61& 2

Nominee 3/681 §1& 3

Nominee 4/651 618 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
QIE (G FIFR1/GAIRN/@. /gIFIR )

(b) Father's / Husband's Name
(Mr./ Dr.)
do/qIeNE QIR (41/2.)

(c) Date of Birth / @g Q10!

(d) Gender / A&

O Male
d98

0O Female
daf |

O Male
go8

O Female
daf

O Male
g98

O Female

Qan |

O Male
go8

O Female
daf |

(e) Nationality (Indian/ NRI Foreign
National)/

SISIAG! (QINGIA/NK 2R 2R 8 /1
R198)

If a Non-Resident Indian or Foreign Nati

onal, please mention the country you resi

dein

A& 964 26-G91Q1 QIRGTA A7 T4 QIRT, AU AIAS QAR 628 AERT [0

(f) Marital Status/ 691 &

O Married
9a 128
O widowed
Saleile]

O Single
2aq 120

O Divorced
g1ededIg

O Married
Q4 106
O widowed
Saleile)

O Single
2aq 128

O Divorced
210agdi9

o)

O Single

O Divorced
1998919

O Married
ea 128
O widowed
qaQie

(9]

O Married
@4 128
O Widowed
Saleile]

O Single
2aq 128

O Divorced
g1ededig

(g) Relationship with proposed
Policyholder

J9I130 aRAMINNE Q26 AHG |

(h) % Nominee Share

% 631 & 28 QI 6QAIQ

(i) Mobile #/ 6QIQIQR #

(i) E-mail id/ @-601m 2IA&

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

LR, QURY, 634 9e° 7 6@l @ ALE

64l Q6 9 ORI

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

Q& QIFQI/LAU/IEA FDIQ/

996 © SI9RIL1/2AeAQYIY/SIg &1/

AR (RS 99F)

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

7g8 <43 goel (9% 671 iF 96R AININR 621 R2E 6669 AR 67 97 Yad FaIe) | Fge 18 gaIFe aRdIe ceel 09] gee

Name (Mr./Mrs./Ms./Dr.)/ Ql€l
(1/919161/9e191/@.)

a)

b)

Date of Birth
@9 GRS

Marital Status
6610 3%

c)

O Single

2196 Qs

O Married O Divorced
21009919

d)

Gender
(a1

O Female
AL

e) Relationship with Nominee

60l fife Ae6 ase

f)

Mobile #
6AIRIAM #

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

@S19el (O aieeie / O 24-Gi1d1 aiasta / O §6ad1 qIeaq) 98 966 26-7aI1d1 Iasie 3¢l 36941 AI609, QAIRA 2Id AgaQ 694 A6RY GaZ

h)  Mailing Address/ 61@° OQ4ll
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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.

&i\q@@m @ 2QEQIIg 9Ye SULgPR A6AG ANY ANT 9@ 8 aGieq! adel ade 9RYQl gREe /g8 | ig@é Q° QIR @Q8 64 671Q AZEAI ANTQ 9B 6 AGIaR1 AGACR JHAUQS 629 9&° M0IER
Q@YQl gm &Yl 8!‘219'1@ qoalq 21@@@ QQ g 2qeal G&]IGi Q8 62099l ARNGYLS QR ?i@ea 6 RIS QUER QAT Q&R | ?i?_ng@ 71 9B8 69 TNRT 6ATMIRE 996 9gIge [l lSTantia QQeIq coa
@0I6R e 2GAEAIGT 6TFER AFEANI AFIDY 62IRAER | 691 AITRIGERER TG Ye° TR fr 62RAUE e T8 AGee AR AGEAR VYR FAAIRAN, ¢ 938 69 GIRT 6AGRIAT IRl FQF

2AF6ARIA YIRIQ I AAFER IZIQ VIR QI UFAARCRT GFE QIR ATIRG 629 Ye° ¢ §8F 60 TIRRE 6FGRIRATA FIR, N2 ULAAIRCAANIFTA IZeR FIFRIRR ARIAR, 61 ATER FRIS IQ°
QARYEIR 629 1 ¢ 9BEF 1e° ¢ 22716 60 E garea GYRT 6ACAIRTR TR 67l AN §RIB IQ° QRIGIFRR 629 |

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment
2IRFIIC AAAYRIQY/ JIITQ ARG 9SS (JLIRIF UIRRIC RRAYPIQIT FIHG), 60 2IAE 6IFER
Place: Place:

QU qiq:

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.

AERR AT CATSINCN - IRAURET S IR LR QTSR &g 1@ A7 QRIFE VAT VIV6A YA 6TVER VAAQ 629 ¢ IGTIA CAITSI FQF 69, ¢ (& 2EINAR FTL 9 OIF T FRIANRYR! 1@

QTR ACLPR/ARAUGRT AYF A6 I FEF | 12 VLR 2EeaRIRT / ARG FIAI AF QU6 YIIARE 1@ ARAYER 2CRLARIA / TRIUGIR FIA! .oererereercrerrercnron QYR 6006
QAIAIRE | ¢ 26R90RIa1 / ARAUNIF FIQI gAIF FQUARYRI o1 / F664 2AgHIAT Q0AYER 609¢ F8F I9° 28R % I06x JRIAIRE, ¥9° oIF 918l Afd AISER 9HINIRE 1e° 8 QAIIRG |

Name of Declarant:

6RIVSRNQ:
Date: Place: Signature:
QIS A QgYe:

To be filled by Branch Services (Mandatory)
ISl 6QARIYER F1A Jad! QAITS — (SRIBIFRR)

Request received from: [ Walk-in customer/ OO0 CAMS/ O Bank
Nela Ol AgeQid gig 6eIag: O QIR-0Q Jiew / O QA / O Qs

= = =
ACKNOWLEDGEMENT-SLIP
%1@@ aQ
Received a request for against Policy Number
QIR IR AG6ARI 9IF RAUIARE and aqge fatiea
on at am/pm
e ade geIR/2A0IRER
Employee Code Employee Name
QdloIal 621 QfoIaE QIf
Date and time Stamp / Seal of Branch.
SIRd 6 arI9 67129 / ISl RITHIRG 6712R

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
ANRR 6FRNIRE A8l AAYAI IR AR
a8ee QIfuIRg,: qiﬁq @°. 701,702 ¥&° 703, 791 S1QAl, A5 qmj, QUeeel claid, 26/27 Y9 @ 619, QIEPIRIQ — 560001, adlee | I, 919l Raifie 1Q° Q9ae Qqas aBeaa el 1171
daie . U66010KA2001PLC028883, 2lifiq R8gg 1-800-425-6969¢a @R @ag, cuedias: www.pnbmetlife.com, a¢aq: indiaservice@pnbmetlife.co.in @q1 aifig @ 0e4ica cadg
191 A19Al, €9Q6aq — 1, 9Qegq @cgq, AR A1 40AN9, PIVGAY, caIadl (agq), Agia — 4000621 ceriR: +91-22-41790000, erig: +91-22-41790203
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