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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. Insurance Regulatory and
Development Authority 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
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Track your policy with ease. Logon to-pnbmetlife.com, Generate your own user name/password by using your customer ID

2 g6t urellfleow eafNgns &6uorsmeuflss. pnbmetlife.com-&6& 2-6THINLNS, 2 MIGET QUTIQ&HEMSWTEN] ID -8 LWGTLEGSS 2 MiseT QFTHS LWETT QUGS FAFTELMED 2 (HeUTS &S

Dual/ Change in Signature - New Business/ Servicing/@pL soL/emaQuiriiu rHmb -UHw cusmfs Ll Cameu

Policy/Application | | | | | | | | | Policy/ Application | | | | | | | | | |
No. 1 No. 2 / \

ume1§l/efevvisvorLini uTeO\&VeNewismrLiL
Sl o [ e ]
(3

Name of Policy Owner/Proposed Owner:

616001, 2 616wl 2

(If different from Person Insured/ Proposed Insured) | | | | | | | | | | | | | | | | | | |
Lmedl&) 2 _flemowimeflest QLW (LPeTEIMMWINULL.

o flemLowimeny

(&M@ puf/peTQumAwtLC L sTUSE BUF
GaumiUL L g| 6T6TmTeL)

SMISEH Huflet QLUIFLSTOLOMBUIILL L SMIE BT

Father's Name: | | | | | | | | | | | | | | | | | | | | | | | | |
BhemGulest Quwij:

s L B K K A R R

Name of Person Insured/Proposed Insured: | | | | | | | | | | | | | | | | | | |

Mobile No (Mandatory): Email ID:
SIMEUICLE TS LITILILD) LDIGITEOTERF 6V (L SHEUI:

Customer instruction for D Dual signature D Change in signature
60

QL
QUMY SEMSIWITENT ULH(LPEOD SeiT DEALTILSHDES &AWL LIHMSHNES
Declaration (For existing policies): I/We, , the Policy Owner/ Person Insured hereby declare that the below mentioned specimen boxes contain my/ our
signatures as affixed on day of , 20 . I/ We further state that henceforth, the signature as appended below should be considered for all future requests

received for this/ these policies. I/ We hereby agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on account of any claim, liability, charge, demand,
action or proceedings initiated against PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB MetLife processing any future
requests received for this/ these policies bearing the signatures contained herein below:

2 MIH YUTIDGSHCUTE QHEGLD UTOASELEE) : LTS 2 fenwmeri/sTiSE BUTTEIL HTeT/ b RIS . @a6epeod simalliugl asearQeusimmed EClp @MU Geiter
WA eNemeiin QUL IGSET CTETSI/CTRIGEHT SCUIMLILIGSL 65T BIT6T, 20 QoSS BeTengl. BreTpImss G Qgflallliug seasealsimmed @rbg/@emeu
umel§&@ dHISETLSHD QUDLILEL NMaTHSH CHMTHEMESEEGD G CoIE&ILLIHEGL MmEAUMILSMS SHEH QsTarer CoumGLD. me&QITILRISm ghs Qhs/@mel LTSS EhéHE
aHFETLSHL QUDUIUGLD CaHM&masmar PNB QL eme. .l QFULTHGD U FSH0, PNB QL e .l 6@ dHIme WICHamib @meupmed SadmlQuUTmIiL, &L L 6w CHeme bLallg&ms &1L
FHWLMTSECeUT, ATFMRBLD ALMG @UWRIGLPEDD SUEMTISHTEL [TBSSILLLTEO, HTEHTRISH ASME LTEHISTHS WHMID LTHUINCOEMDE PNB QL. @hHW TG Hmieusd eOLbIL-
8 meuGHS ASTETCal6T 6T6iim| LIS QameTHGM6T

Signature (Old) as per PNB MetLife records Signature (New)
Ner6triil QoL smev--1 Lifleysefletl Lilg &QUITLILLD(LISHLOWLIS) &QUITHUDUSWG)

Declaration (for New Busmess) D PI D PO D Both Pl and PO

2, 6L 6TTLD W euewils g MNep g HMID Nep
1/We, , the proposed owner/ proposed Insured hereby declare that the below mentioned specimen boxes contain my/ our signatures as affixed on day
of , 20 . I/ We further state that henceforth, the signature as appended below should be considered for all future requests received for this/ these policies. I/ We

hereby agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on account of any claim, liability, charge, demand, action or proceedings initiated against

PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB MetLife processing any future requests received for this/ these policies
bearing the signatures contained herein below:

2 MIH YUIDGSHCUTE QHEG UTOASEHHS) : LTS 2 Nenwmery/STiSE HUITEI HI6H/HIRISET ., @asTeeod sifallliugl asireareussimmed 6l @MU Heitar
WrHR efemein QULIGEET TSRS MESGUITLILSSIL 65T BT6T, . 20 QenausslulGetergl. BreaupThseaT G Qsfeliug darartasmred Qbhg/@Qemeal
umedlfs6@ HI&STLEHL QUDLLELD SMTHESH CHTHHEMEHEHGD SCLp CoIH&UILLIGHSGD MSQUMTILSMS HhEHH Qs Couan(hid. meQUTILRSmT ghs Qhs/Qmel LTS EhsE
aHi&TLEHL QuUDUUELD CaTlEamasamen PNB QL. LI QFWems@lh ULF&HH0, PNB QLm0 -6@ aHITes WICHmIbd @beufmed sobhmQuUTmIL,&L L b Caeme bL allg&me UL
FHWLMTSECEUT, SITEMRGD SO0 RPRIGUPDD SYMELSHTE TRSSILLLTE, BIEUBHTRIGE ASMEN LTHSMES WLODID UTHLMNEMOEL PNB QL meo-l @hHw STISE Hmieueiid
QOIAIL- & eSS QAHMeNGelstt e16Tml eUILG Q&TaTEGMeH

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm)/eumiy&emswinery Ceemeu @eveus eTevmm: 1800 425 6969 (HTemev 8:00 Wwewfl (LPF6L @rey 8:00 Wwewfl euemy)
Mail us at indiaservice@pnbmetlife.co.in/ indiaservice@pnbmetlife.co.in eréiim (W&uRSHE WGHTETESH SIEILLEOMD

Version 6.2



For Proposed Insured:/(eTQumwitiul L i@ s s:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
eNeioeuIIL Lilg6uG &L 2 6ten Liig QeIHGID HHBENUNED 2 6T Lilg. enSAUIMLILILD FWIINGS SSMID LG HSAITILLD
MEQUITLILILD

For Proposed Policy Owner:/ (peTQuomfwiul L uresld 2 fleniowimen:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
N6ToTEmILIL Lilg UGEH6L 2 6o Lilg. QeaIHHID HHaNUNCD 2 6TaT Lig en&SWIMLILILD SiemLwimerd FwilNgg Lg esQuImiuLh
&G

Vernacular Declaration:/gmiQuomfl siflefliy:

The contents hereof have been read over and explained to the applicant by me in vernacular and the applicant has filled up the contents after completely understanding
the contents hereof in my presence.

@RIGETET F&ILHMET ENETTTILILSTIBEES BTG QLTHUNED eTatammed Ligds sTalsg wOHMID eNeufssiulL g LOHDID @b SHEULSMET (LP(POLWITS URHE QsTEIL MNeTGU 6Tedm
peisileneouned eNemEILUSTTY LiSHE Q&wigmy.

Name & Signature of the Witness:

Witness must be someone other than the advisor/ agent/ employee of the company
gl Suflett QUWIF & MSQAWITLILILD:

Version 6.2

Geonesgrsihmeus aflwemy gely Coum WG @) sTLwns Qs ColemmnhLd

To be filled in case of Bank Attestation: (I hereby confirm that the above signature has been verified by me and is matching as per our bank records.)
i STETAMTULLD UL &§HH0 LisHH Qsw CouamBLd: @ ercpeold Hrer 2 MHILGSSIG eT6TTeUsTDMED CLOISTET EMSQUITILLD 6T6iTeumed FHUTTSSULLL G OMHDID THRISET Ui
UHBELES JHmeUTml 2 6Teng).

Name of Bank:
CURISUT6ST QuI:

Bank Account Number:
UM SHEU0EHE 616001

Name of Bank Employee:
QURE sanfuifledr QUIT:

Bank Employee Code:
QIRIE sanfiy GMuiE:

Branch Name:
Semen QUWI:

Note: Any of the following documents reflecting the new signature will be accepted as photo identity proof and a copy of same is required to register the new signature.
GOUY: SDaBD FHTOIGH IeUIMISMED 2 MG UHW mesQUITiUD Q@HHSTO LmsIUL SienLIumer HMIns G gHmié Qsmaeariu@h woHmib yHw asQumiusams ude| Qswiu|b
CUITE SUBHEIOL I HEHD CHemeuliLBLD.

D Driving License D Passport D Pan Card D Any Govt. issued ID Card Armed Force ID card with photograph D Banker’s Certificate

SLGBT 2 Mo umeroGuUITHL LIm6dT STHL QITFMRIGSHHTEL QUPMISLILLL. JCHEILD SIEMLILITET L 6L QURIEWITET&6T FTATMSHLD
LOSLLLSGIL GG S4UIS LISHL SIETLLITET iDL

Please Note (For existing policies): Policy Owner Walk-in is mandatory along with original Policy Document for submission of Signature change request. The original ID proof of the
Policy Owner to be mandatorily displayed and submitted at the time of request submission failing which the request will not be accepted.

swe| Qeg GOUAURSZS QBTAHGOHCUTMSIW UTONSERESG): MBAUMILSDmS WLIHDIUGHSTET CHMGmEmW FLINGS LTS o fenwwmer] UTl gpalERGEL6T Chled &S LMD
UIGaIETIIBLD. CoHMHMms maUsGLD ChHrdHe LTS 2 MepLoWTaTfles DIFMe DL IWITET FMGTNM SMTNNGE FLIINGS CoumnBb, Humid UL ESHOH CHMGHMS gHMISASTETETILL TSI

Any alterations/ corrections made in the form need to be duly signed by PI/PO.

LigeugHed gCHID LOMHMMIGEHT HhSHSMISHET QFUIHTOL 1Y/ Nl e b o flw ensQuimiub QUHNGES Celsu@Lb.

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm)/eumiq&maWTeny CaFemeu @6v6us eTewar: 1800 425 6969 (HTeM6v 8:00 LO6WA (LPFHL @ 8:00 Wewh ueHY)
Mail us at indiaservice@pnbmetlife.co.in/ indiaservice@pnbmetlife.co.in ersiin W&UNEE L6TETEEFLH SITILILIOTLD



To be filled by Branch Services (all sign change docs to be uploaded by branch in Talisma for reference): For Office Use Only
Hemen GFmeusaed UJsHEH QFuwiuL CousuG@GOUILSESSTE JMEES HSQIMTIL LOMHDLD SLEUCIRSEED SHEOFLOMENED 2 etem

Hememumed UHCouHMID QFItLL Ceusu(Bid): SVIILS LT IgMHE L HLID

(For New Business Applications): All dual signature declarations to be uploaded by branch in filenet for future ref)

UHW euertls eNGHuEIILRIGEES): QIL ML m&QWITIL JNENILSET JDETSHHID,THTHTL GOLILSELHE. --mULABL I UHCHMLD
QewwiiuL. Ceustor(HLd.

Request received from:/ Gamfléms QubmS!:

D FA D SM D Sales Personnel D Specified Person D Customer D Customer representative

“PNB MetLife branch seal
and sign”

“PNB QLOL6m6v..L1 Hlemer

55600 LDHMILD
61.-.LI6TLD 6TENVETLD efmuenen Lemenjeer  GmMOLL BUj UMY SENSILITET] Mg &emawirery LNyHHE @GifQufnﬂl?Li;m’.’l
[ ] Courier [ ]Bank
Faflwiy UmI&

Photo/ Date of Birth and Father’s name verified: D Yes D No | | | | | | | |
UensLuL L IpHe C&S LMHMID FHUMTESSLILLL pLD BAevemev
ShenguNeor QuI:

Employee Code/sanfiij @muic

Designation/ugef

Signature/sms@Quimius

Note — The present policy servicing form contains original in English along with its vernacular translation. In the event of any disagreement arising
between the translated version and the original English version, the English version shall be considered as final and shall prevail.

Gy - HOCUTMSIW LTS CFemel Ligeus St SIF60 2 6L &6 Y RHLSHWID, HFHCHHM 2 6iTeen QMACUWITINEILD
QBSGW. QIAQULTSSIULL UHUNHGD NF0 gyhiHel UHINHGL QLG gCHamID (WraUT®G @@hHETeL, SpmiFleoll uHIGU
QmIAWITEHTES SHSULL G, LweTUGSSLILGLD.

ACKNOWLEDGEMENT-SLIP/spLIl60& &L (b

Received a request for against Policy Number

on at am/pm

umell& ercvorerfllG eTHITS

Carflsams Gy dluilev SITEMEV/LOTEM6EV LD6TTS S
QupUULL g

Employee Code Employee Name

Date and time Stamp / Seal of Branch.

2anflwy GHuiG oanflwif QU

G54 wHmib CHY WSHomy aumiAlullsin g Seny

Note: Insurance Regulatory and Development Authority of India or its officials do not involve in activities like sale of any kind of insurance or financial products nor invest
premiums. Insurance Regulatory and Development Authority of India does not announce any bonus. Anyone receiving such phone calls are requested to lodge a police
complaint along with details of phone call& number.

GOy @hHws STIILEG RWRGUWD WHMIL CLLUTL® SLEEIUD SI060G SUGHT AHBMHHE, SMUIIE L0g NHEMHS FWMlLGmar eNHLIeneT
Qaweug si6bevg NRBwWRsma WW&eSH Qaleug Guneim QFwesalsd FHUGHLMmL. QBEHWS STISLE @UWRGUWSD LOHDIL GCLLUTL®H ILEm6EILILD
ahgalls Curaremerowd SiflaNiufeencr. @& Gumsiim QHTMmeLCLE SMPLILGEMETI QUDILIEUTEHET, QHTEMELCUE MPLITNET aNeUTRIGHET WHMID TEHTTDIL 65T
SMalLgImMUND LsmraNs@Gurm Cal (Baeameareriu®GHmmyger.

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm)/eumiq&maWTeny CFemeu @6v6us 6Tewr: 1800 425 6969 (HTeM6v 8:00 LO6wR (LPFH6L @ 8:00 6wl eueHY)
Mail us at indiaservice@pnbmetlife.co.in/ indiaservice@pnbmetlife.co.in eréiim (W&uNSHE WGHTETEESH SIEILLEOMD

Version 6.2



