Policy Service Payout Request Form pnb MetLife
ufeHt Aafer e fadene eax Ml g ssgo bodlecc

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!

Important Information & Mandatory documents:|
J32yaE Areadt M3 Hodt engTew

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points

At quat € aet < Hugd deat '3 for g <t arfte €3 eyt <t yfafonr mg ot At

e 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 é@ﬂI’E
o3t AUTE 995 € AH UfsHt Haa € st mretst mes Un o3 7re st 98 w3 ufgHt e eniar me-3Reld o3 Arg Afawdft g3 w3 eRsew ’
ot @ &% AUTE o3 I Tfte I8

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

yg=-fife 3 53 w3, ufsH urad s »3 mehiennr! 3e i3 9 a/da U 59 afl/Ed AeeHe faaur a9 undiaas € et gl ensed AT '3 & »ie
e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address

SuBlae UfeH! e/l e e 7 U3 &9 se8m d T8 HHfgn fET usT /g3 Auge o3 are et 9
e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure

He & wifg et 89 <8 Jet fezam adf Ye Usa/murdiaas YHre U39 Ruge 3T Arer st 31

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

wireR/Fhfst @ 13 '3, fagur g9a B4t §a 9= HdEh F9eT6 7 mon3 T gaee He At UhisH Hewte et Uhnii 3o o A3 7t ufsH wea € ydns Sar fes i €t 3g7 ot nmgh wretsh
g3 HIE g6 3t fa 3073t Saht '3 3+ 573 yYfafonr i 7 ma

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

ot & Yfafonr g5 wet magt SHERIR (He S Wig set) T yire U39 Sdter 31 Uizt v ensea g Je/ 9y & o € s e, et 3fda o wrear dedt ot arer grfter I m3 Wie
&t AUge o3 A 7 emsfed 39 3 YR ofizT e ordter I

o 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

799 "ise {893 Uzae wet fadt aet & suga/aar fos 3 15:00 =7 37 YUz Je7 3, 37 853t '3 yfafonr g9 S97s 67 fes = uise 256 zrq Iest ug, 799 8s3t 15:00 =7 3 gmie Y3
T3, 3 Uk it weet wars fos s deat
e PNB MetLife can call for additional documentation if required
Uhiadt Hesete 39 ensew Bt 398 a5 99 AId I, A9 Sdter Ifenr
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
U5 559 5 mude 995 B¢ faaw aad U5 ar9s & & mR-yfes ot anft w31 aran 60 Wit Aeaie eaie fidg Jor arfter 3 3 for & Ua aas © 58 my s wer 3
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
Fft fog rugesfnt et (UfsH wsa 3 fast fait 39 o), ufsHt wrsa enma »id fe3 ersew godt @9 AR-3REN o3 Are 3 gmie Auge A3 7e it T
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
UbpASHTE] TaRe fET UTEH! HSa @8 yHSId9E UFT, YTEH! Haa &7 mEls] Fgs Ae IHela d157 (STHH])
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
YIS Bares € AH GuBTT Ja<7E T §a 43 350 @87 §7 AecHe € 398 7t
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
Uhias Hesrel seft it gar57s eamee! wrst §a réche f anf 7t
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
YTSH S € U7E Safes € mil GUSeT FaeTe WAST uaTE 793 7Y
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
Fe-gHeha 13 welst HES [ WASt € 378 yTride/ waT F95 Y FEET STEHN 7 wiad a795 w99 fo5T 77 3, 31 #rd 359 € URIST 8 wiert & EUTRenT AT gifler
o If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
I W §3 A Fuslae ufeHt THzed &8 a3t FiHt fug ot muge St ot 3 31, B, C AT D 3t 31
o Kindly fill the request form in Block letters
foguT 98 g8 g £F 9551 671 I3

potortmeerts [ [ [ [ L[ [ ] rerommer [ TTTTTTIT] o2 ]

et 589 1: et w89 2: it

ot romsomamn e LT T T T T T T T T I TTITITTITITTITITITTTITTITITIT]

*Mobile NUMDbEr: ......oooeeeveereeeeeee e Email ID: PAN No./ Form 60:

FHETETS BHT: e s mretsh: UES B/ TGH B0 oo

**Aadhaar Card  No: I X | X I X I X | X I X I X I X I I I I I Country of Birth: ......cceeeveveneenens Nationality (Applicable for Non-Indian citizens):

*nTOTg IT9F U4 FAESH T TR oo FTHZ (TT-TTF STAMGAT BET BT e

*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)
*Hoft oz Ifasi fandoene A qoerdfoe T83? T O st O (793 I J, 3t fagur Fad AeedtHe/ManH yrs<d! 33)
*|s this policy assigned: Yes [ No [ If Yes, Assignee Name:
*fer uferft g »Aets iz fomr 3 o7 O 5 O 799 I, VNS I3 T &H:
*|s there a Change in Address: Yes [ No [ If yes, please submit separate request for address change along with valid proof
*Tuzfeadetgened: ot 0 &t O #93 T J, 3t fqaur I9d <0 HES 578 U3 F88™ BEl 24d 39 '3 ¥ad! AUIE I3

*All fields are mandatory

*HZ 459 Hgdl I&

**Only last 4 digits of Aadhaar No. to be mentioned
** Wy 38T € AIe e84 via' e 88y 33
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Think again before you surrender your Policy....
3J73 oI WUt UTfSHT BT AHgUS ads 3 Ufast ggmaT Ae....

By surrendering this policy, you will lose its benefits too!!

fer ufsHt T AHgU= qgs v, 3HT fer € Zet & & g B<ar!!

Ask yourself a few questions, before you fill up the form.
3t TaH 998 T Ufgst, WU M 3 99 AT UB|
Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?

ZHt AHTUT /MRS 199 SuT o dedas At WugT &< fag aoer g8 3?7

O Funds Requirement O Policy did not meet expectations O others (Pls specify)
st @ yfgHt Svtet 5 uar &t aah 39 (fyour 398 mite 99)

IMBPolicy Surrender/ Discontinuance Fund Movements IR EoE 0 AV H
IR RN R B EEIMACERTE [FouT g9 i o 92 féa a3: (vV):

O surrender and Payout O piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) O Auto-Foreclosure Payout
AHTUS 3 wiefeaft) fsndeifag &5 yeie AHIUS (€8 gHed w3 e nre-Sgadag Inge

[ surrender (Fund Transfer to new application/Policy no.) [0 Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
AHAUE (6 Wuetars/ufert s99 set €5 Aeg ad) nre-2gadne e (&=t MuElans/ufer s5g BEt €5 Fed I9)

. Application Number/ Policy Number where funds will be transferred:
i ol LT o e S i e R A L L PSP O UP YRR UPRRPRRTORRON

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)

3 He mrae yB1eaH, Ae aHae geiss, He il Fua »3 Ae 9& AHTYt w3 97 Sq BFyTer Sef (51 #3 HaF' €9 [ida) d13 #EHd, 5 'S Y3 I 3 YRIST YTSH] RHauS/HISTHITT € HHE &9, 68
YISH} G & Han3 3 WiSTHFFT € Htfont €7 RYTE €5 HE Yae a5 3 16T wiswhiz yiEH! feg gise a9 fo5T mrear fiae 85 Admie ¥ae @0.50% y31 s o e 89s a8 mradl %3 1 3 gm1e,
TIT 3 HIETHT T [eT CUBET @F HE FATE F1FT 7R 7 AHEIHTE] G597 Y73 EfT fenH €T ‘T mTaF 85 HE AT dedr (7 & @7 Jear)

O [EERVAGEIEWER Please tick as applicable: (V):

@ fagur 39 fak & 3= féa 7a: (V):
O Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
»ygr JEee M merfedft WUgr BTET (S5 eI M3 Uge Unge)

[ Ppartial withdrawal (Fund Transfer to new application/ Policy no)
»ygr Feee (s MuEArsErt w99 et €5 Aeg 93)
. Application Number/ Policy Number where funds will be transferred:

Ve ol LT o e S e e o A L L LSOO TP SO PR PP URTRPRTIN

Partial Withdrawal Amount (in RS.) ..c.ceveeneereneeeencrncneeeenineneeneiees. AMOUNT N WOTGS ..ttt st ses et e sne s Or in case of %, as per the table below:
gt S I (uE L) wEet &9 IaH T % € HHS feq, Jat fedt 3fgar nigAa:
Fund Option %Withdrawal Fund Option %Withdrawal
g3 feamy Y%=rurft &5 feasy op=urht

Preserver Accelerator

RCEC] MRS

Protector / Protector Il Multiplier / Multiplier I

S/t 11 HBUB/HBUSTI

Moderator Virtue / Virtue Il

HYTE5e aefae I

Balancer / Balancer Il Total

FEHI/FSHT e

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.

3 TG-7 oy myg T e B BT TG-7 gan I 7 deere] 77 Hae] I §RISS HIHT 3 IST AHTYS HE €T gd BT & 33 & WS &5, yiEH! Iz a3 o3t 77ed #3 S'g IHTUE HES &7 FaTS
17 Aar

O Please tick as applicable: (v):
PERCEIERCr e fau 39d fird w92 B9 3: (V):

[ Free look Cancellation and Payout
He3 29 e ur dedas M3 wefedft

O Free look Cancellation (Fund Transfer to new application)
He3 &9 uT T duass (o3 Mudlans ST dis sudts a9)

. Application Number/ Policy Number where funds will be transferred:
Date of Receipt of Original Policy Document:
H® uTfeHt ergew = orte <t
Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPeCify WhICh FEATUIE: ........ccciiiueirieieiiiiieiiieteest ettt ettt b et be bbb e st et e s e b e b e s et bese b ebese e ebesebenas
dedds © a9s (FraHh: [ §3ue feimze 573 Hare 5, fIaUT T fETUTIZ T1T o fa FIIET BT5. ..ottt ettt a bbb bbb bbbt s st nas
Other Reason, Please specify: ....

T TT TGS, TTTUT TS FETUTTT T et e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e ee e e e e e e e e e e e e e e e e e e e e e e e e e e eee e e e e e e e e eeeseeeeeeeeeeeeeneeanans

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

HES =93 € gEu: foust et gienr fomr feasu: O Ssure o seee O 95 iz gan O yHivi ffe sese O Az ffo g O s o seve
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Other REason, PIEASE SPECITY: .....oc.uirieieiiee ettt sttt e et et e b et ese e see et e ea e e teeseeseeenseeneesseensesneesseenneenean

T TG TGS, TTTUT TS FETUTTTT T - e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ee e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eee e e e e eeeeee e e e e eeeeeesnenanans

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.

3 7 rHsET/ IHSEl 7 3 AITHT T 1. HeF €9 @4S € deads Be] UTEH] geas € dadTrd! €9 fa @7 a6 €7 [daa J137 777 8TaHl § T fa Ubmisne] 8551 3 mrelar a9 A 2. 86 63UeT Bef

-Be B3 y13 T FiFe A5 AT 3. HF €T Q4ST HyeT UBH] feg QusTy gar & geser I 7 a1 MUSIansT 6T I9eiE #1517 4. HF SR F795 F95 YTBHT € we de & IFas yae (Aag a8 35
w3 HE 4T YiHim TaH feT ae Tedll

[MBMaturity Settlement/Survival Benefit (Applicable for eligible products):JEE R T CLE ] A/

fauasT faueTs/OaarffesT &3 (Var Sz3uret et o) feridered ek R CAce i c () B

[ Full Settlement Amount

HYgs feues gaH
O Installment Option
feersie feamy
No. of Years for Settlement: (Maximum up to 5 years) Fixed: .. Percentage of Total Fund Value per Payout
foueTs set At & faredh: . (34-37 6 757 35) feaws: Y e 35 &5 HE f yFHIF
Frequency of Payout: O Annual [ Half Yearly O quarterly [ Mmonthly
IS € TgeEEsT ST eyt farht Hflereg
A) Lump sum: ......cceueeuee. %( Minimum of 25%) B) Instaliment Payout amount: ........ccceeveurnunenne %
EFUT: o %6(u uE 25%) FEETENE TG TAH oo %
No of Years for Settlement: ........ccocvecverernerercncrerenenenee. (Maximum up to 5 years)
F5UETS B IS DRI oo (-2 5 VST 39)
C) Combination of option ‘A’ and ‘B’
feasy 'A' w3 ‘B’ € Haar
Frequency of Payout: O Annual O Half vearly O quarterly [0 Monthly
a5 ot TrawTasn: TS eyt fardt Hftereg

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.

3e: Uriad! Aestele 13 T fearghe’ mt Aaa & da-yual 3 I8 af & sams B¢ hinera 3d1 gear! H msev/el I & ysH] ufauas € foa & gise diH7 '3 ulaiasT 48 '3 wr arear!

[MBRefund of Excess Premium

g Y e foes:
Please refund the excess premium of Rs. .........ccceesseruscurnnennnn. lying in my Policy no
fagur 79d Adt ufert g féa uB U 2 =g Yo gan S Turt 39

O Please tick as applicable: (v):
C EU IRV U T EA A E R B G UGS (dauT Fad fAQ &gl 92 fea 74: (v):

[ stop Pay-Re-issue of Refund Cheque [ pending Payout
fo<s 97 goms-HE At 995 3 9T T FASS

[ stop Pay-Fund transfer to another Policy
et I9 urfeHt &9 F9=T €8 gineT I9a 5
. Application Number/ Policy Number where funds will be transferred:

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

TS IAS T TS ¥ & 39yt HE-E5TTS FI5T ¥ @ 2uzr ydt I Ja, faeur 393 MU a9

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

€3 gfontt w gemm: (faaur 99a &1 I ‘3 féa 99): 2wy Yhfini sataes

Incase refund cheque has been returned, please share the details: Cheque No: ...............cec............ Cheque Amount:

799 fai v f9 faes I Trum 37 €37 famu I, 31 fTaur 9 T2 HIZ T3 ovvvevveeesivivnenns T T T oot sessesss s s sss st s st e RS

O SR AV E T B3t H Please tick as applicable: (V):
R ENRTIS fqun 3 fird &g 32 0 03: (v):

[ New Business Refund [ Excess/Advance Renewal Premium [ peath Claim | Servicing Payout (Surrender/Foreclosure /Maturity, etc.)

Bt Tu faes TYASTH sBATS YiHbrn fig smier wafefiar mrerfealt (RHaUe/Saadaaiufaias, mfe)
Please pay out my unclaimed amount(s) lying in my Application / Policy NO........c.coveuveverienien to my bank account details submitted along with this form OR transfer the said amount to my other Policy
/ Application no. OO
fogur gga 7t SaFhufedft & .o &g uet it Eemier e fem TOH © I Wy A3 B §7 3 € Jafert W3 Fa3s 3T AR @t §93 gan Adt d9 ufert/ast
LT PO TP O PP PP PUT P PPPPPPP [EERUECCELTIE]

. UNCIQIMEA AMOUNT (N RS.) wturteiriueieteinieieteeise et ees e et ees et ses st eeteas eesesees e seseas s sesees e eseesere sesees e eeees 2 et ees s eesehe et eeseen e ees et s sesessssansetnnns

FEHET FIH (T. FET) oot nn

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.

3¢ yBH] grga/ eweerd 3 myS 3a3H ST ERFRT MRS 8T Saeld! Yiias] Aestele T 68 @i 93 TTHE I& T o GemeT ga €7 FAFE arIF © 4T3 8 3T 77 FEl 7 YTSHT feaarasTh
& uaHT Ut e &t Hearele ef Samreie '3 gafon gar 5 Adad 595 S AlgHZ T %3 T Ui 45 & Resrele fom ysHt € 31737 yof R3ret mama nerfedl ager I
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mlpayment Details!

. Policyholder/ Claimant name as per Bank records:
7 faaras € migna UfsHt Had/emi@erd € &™:
. Bank Name:
g ar
. Branch Name:
HHT €7 6TH:
. Bank Account No:
a8 4137 54
. IFSC Code: MICR Code:
bt 3: Mretieg 33
. Bank Account Type: Savings [1 Current [J NRE* [] NRO [0
T3 yga: w30 Ty 0 amrett O e 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.

ST TTT T& © HHS 29, 9T FT8 HF-TTE YTIE BT Hanae! Tt Fazs 13 75 Y &f araa WreT 13 €38 Yg3e e 9631 M3 8 YH'E Y3T 7T IS d13 7T YT e Hedin 3
ToREe] 7 HeeHe HaEhvT FTeTE ]
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,

I 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.

YgeT: f7g 8- 9 €91 gl J 7 et & 195 F7 WU 7 ABF AT T95 YT 31 I&T I H H3e! Hesrele 3'far & 377 fuHerd a9t sagreiary/an 1 ansey € T fa ubAse! e sele 3'He evar
HIEPHT FTETE] TS/ ST € TT8 FAFS €9 167 & dig-ys1 € Bef fuiera adf I2ar fea & miser/el w3 adlaa ager/dl T fa s71edae gise 37 Yz I ‘I 7ead YT J95 € HHS €9
77 99 G ewraT 9331 g a9 S aref I 37 Ubiad! Aeardls fan & feasfua Iwe fedf e 295 aa5 &7 wiera Farmz vt J1

Declaration by the policyholder:

| 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.

i fem enrar S5t '3 Bq feast AF fowit »13 13T & uSs 3 AnsT < uret gaer/et of i3 JEt Tt AT »igd IR AN fen Sadt & araeTel €as AoHe »Be = A9 &t € et A ydt 39 e
Jetam/d=tath

| 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 commerecial calls/ e-mails and my request can be rejected in case of non-contactability.

H miser/et 7f fa UiaHt Reatete Setes aest, mhmin, 7 eHst € engT 8 U<, 30376 dHTfesat nife & Haeh I Jaefe € et Hugd Jaar w3 feast f 293 ieardht araardt amasi/el-Hest € gu &t
J2ar w3 Wt §aFt Sg-Hugd WarsT @ WG &g de it 7 raet A1

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.

Hag At 3793 3 femrer fan J9 €n 99 2an falsfea ngast € »dfts of 7 wag, fan & wH, At 3793 3 fesrer fan 39 on e 2an folsfda waast € nidfls 3 e Tf, 3t Al mserdl/e I fa Ubissh
Hesrete feghr o duat ferfes, & ndt/Ast Uhiadt Hestete fegh fioh o, ferfes g7a mreardt mefuz 3a3t San niftardhn € 57 Aist A3 e €t 33 J Aot I 7 refus feer JUde neradt € 573
wfadft areardt mish 99 e I

Signature/Left Hand Thumb Impression Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee
of Policyholder/Claimant Joint Life (Second Life) (Required in case of Absolute assignment of Policy)
ufsHt Hga/emiTeTs € TRN3/YE »idd mrfee Brele (T sEie) € ends/aY AYIEETd € T3 YUY s e fomms (urfert €t
= fomrs nigs = fors HYIs mAretsie € viis e 83te Is

Note: For conditil ly igned policy, Request should be signed both by the Assignee & Assignor
32 H9T € F9 3 e i3 uifer? B, 331 '3 AydeeTT »3 RydeTd gt 8 AYT IS e 95
Date: DD-MM-YYYY Place: ..o

=t DD-MM-YYYY he: 17

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.

oy 353 fpws [E6: fosan Sam AHae 1961 € a7 194DA »aa, o ' 1 n5%a 2019 3 &9 137 fam 3, daa 30751 YIS san Sam Hae &f grar 10(10D) € 3193 g2 391 3, 77 o 251 s feg
99,999 fesar 3 @7 & FIFE IS 3 HIF (5HH) 3 6% € g9 ©f gar acf Fedl M3 deT RITT € THH fed it Fi51 Ared SR Y Y3T T8 15awtaz &3 i € wed 7id 3T edr ITET
0 YMiaH HedTele 378 Ufiiaas 37 I& € HHE 129, FdaH San 15THT € BT 15 €1 €9 €9 (20%) 871 Ja #3 87 3 UlisT Aag IH 778 3 o7 & an/f rYae 31 Faee! 37 wHT [FaUT 6 IS
7773 U & fog an/f 7ael 3 nBel AyTe a9 & 9631 aoe T1 ZFPAR & €97 FEar San AT € HEHT I W3 €37 €9 AH-A1 ‘'3 ge8me 13 77 AT I3/

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
WWQMWQM(@W)#%WW&HU&UWWW&
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.

AR € AHATd 8 EUS/HETSE I AG fadaasT enrar ufser famr 3 & Ag fenadtarg 39 *3 Areer 3 w3 B & AHAdT 39 et 35 »3 mru@ eme3 99 €3 Ja/H fadaasT € fsgent nigra
fadaa3T & AHardt 3 99 fear I w3 fadaaar & Haft arwdt fEe mHaret & udt 397 mise 3 amie *de 38 € »ids & ferms/mess g fi9g IR3n 94 €3 Jal

*Strike out whichever is not applicable.

A & 3q adt I On & AeEta wle F3l

Name of Declarant/ Witness:

UHET FIIT/LTT €7 STH:
Date: DD-MM-YYYY Place: Signature:
3t DD-MM-YYYY FETS: ErrcH
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[XoJdl:T 1ot MM ONi1\R To be filled by Branch Services — Mandatory
AT AETet gnrar gfamT AT ardter 3 - Agdt

Request received from: [ customer [ customer Representative
fon 28 gt RIS gt RInEE KIS @ﬁﬂgtﬁ
Form Received By: Employee Name: . Employee ID: .

fer 28 yuz i fapum:
Request Received date at Branch: DD-MM-YYYY
€9 §at Yz Je <t fit: DD-MM-YyYY

FIHTS BT EH: covrrverrseessens e

[0 Bank

FIHTS M e

O courier
JIa

Request received Time at Branch: HH:MM

T {89 95t YUz 9 T A HH:MM

Employee Signature: ..

FIHT € ERNS:

Branch Stamp

AT HI9

o

=,
=g

W

Received a request for

ACKNOWLEDGEMENT-SLIP

Headt ugdt

against Policy No

st o Badt Y ot HHE

Solution No Containing Policy No’s
€ fyme I8 399 AHS UfeHt a8

On at

3 7

Received By: Employee Code

8 Y3 i3 fapm: vt 93
Date and time Stamp / Seal of Branch.

g Ry B w3 o

Employee Name

am/pm

ASTS/TH

FIHTTd T EH

Branch Stamp
AT HI9

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

SfAcTs €e3e: lee $5a 701, 702 W3 703, 7 & Has, e a1, g3 =T, 26/27 WH 1 I3, A8 -560001. TIF WEMIIE JSHS S5 117
it Wil $99 U66010KA2001PLC028883, S A% 1-800-425-6969 3 25-§ a5 93, THAELE: www.pnbmetlife.com. 8-18: indiaservice@pnbmetiife.co.in 7 1 g€ @89,
LaEhBan -1, 2TSBaH SuBan, A9 AreIdd SBEETS, SI9rE ([<<), HEdt -400062 3 7S fa. I + 91-22-41790000, SH:+ 91-22-41790134
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