&l pnb MetLife

Milkan lffe ange badhasin

Policyholder Change Request Form / ureddgrrenr wrhm Csriéanss Ligailb

ot [ [ [ T 1 ] 111 cvx[ [ [ [ 1 ][] ] oneotreauestsubmissions [o]o o] ] 7] ]"]
Lredld 1: Lredld 2: Garfdems switilssiu@n Gsg:
e [ [ [ [T LTI 1]

Nemeotwenistmgraihoider: | | | [ [ [ [ [ [ [ [ [ [T T[T [TT[TTTTITTT[T]]

snCUTE) B) @0 uredAgsrrlesr GlLwii:

Contact Number (Mandatory): Email ID:
Q& mL_irL| eTeWT &1L_L_Twiid): LOlGBTERTEH 6D (Lpdheutl:
Proposed Policyholder / wssr@urfluciu@ib ureddsrri
Title (Mr./Mrs./Ms./Dr.) / gewevriy (Bw./ Smiog)./ @romil./ Lrdi_i.)
Name / Quwi
Father’s Name (Mr./ Dr.) / shenguilsst Quuwi (H@w./ Lrdsii.) RECENT COLOUR
Spouse Name (Mr./ Mrs./ Dr.) SELF-ATTESTED PHOTO
sentaust wenaralluller QUi (H@m./ Slwwgl./ LréLi.) FLBLSB6V 6T HSLILIL L
Gender / LireSlrid Sl FTSTODTLILI 61 65T 60T
W& LILIL_LD
Marital Status / #lLoewr Blemev H
Relationship with Life Assured / sriiymig) GubhmeipL_srrer 2 mey
Relationship with existing policyholder
sHCuTewg W LITeSAHTrHL_eTTer 2_mey
Complete Address of Proposed Policyholder
wpeTRrwii@Gin uredAsrrileT pepswwreTt wpdeaur
Date of Birth / LImps Csg) ’ ‘ ‘ ‘ ‘ ‘
Nationality / i @flenio (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 @hHwi/ O Qeuefllpr® surp @pbHwi/ O
CeuefllBrii_sui) GeusllBr@eurp @) bAwrTa 6005
QeueflBri Leurms @)hbBHTev, HBIG6T euT(pLD BT Lg 65T
Quwenr HweEFiigh GBI 6D
PAN/ Form 60 / Guisir/ Ligeuip 60
Occupation details including Annual Gross Income
QUBLTHSIT CLoTES 61HLOTETLD L BISsIW LisssT (Lpemm el riidssir
Contact No. / Qg mi_iriy eTevor.
| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.
BTesT g Plalliiug ersitaCeusiimmed, @)bs WTHMSSTEL THU@D FL L FHurer srésbisemer puweowwrs Lfbg Qasresr (NerGu LTedld

2_Mewwwmreri wrHmESHHE peremflaEmesr.

O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire
BBIS6T HeVeVGl 2 BissT GH U 2 miifleri CB@mBISW gni Lrefl sTouGrenih rdwed Geuaflliur® o stereurm (LNG)LN)*? oyib steiTmmsd, Hwey CFig LGN allaTTiiu g weme LiTdhs
QFiiiweyb

*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.

* BTl g6 oS QuTg CFwLLTHH6T SsVeVg CausfiBT® P PUILIHL GBI L BLTSET, LTH VNG HYTFTHISSSET SMVTHET, (PSd HTFweauTHHer o srerm. 4/
FLL_esTm UTrTEphLeTn Coisevseflsy Drdlws &8 #riied Gumiiquil’ L o piillerissr 9s0e0g LMNbSIHTEELILLL TS, (pds Y TFTHISLD (S)merdg) CFWeTarT Blenevdser), F1 i
IIVVGI F)TTEmIe HYBHTIHET FIWMSHMVUT Blewevd@ FLOWTH Vg I SDG Ged), wrBle o Meww Bmisussiisaflsr apdhs Blieurdlssr, rdwsd s dullsr wadlw oFlsriflsst
UBCWrHD YLBIGauT. FrauGsF HewLILseTTeY (pHEw GuTrmliyser liusvL dsliu’ L puissr, 8% Gursrp QUIMILLY QULSLSSIUL L ApsSs BlTeuTs VVF BHLITHET
2T ST &M @10, BTG ()W GETT G561, (3)eW T @)iids &6 H6T HMID G 2 MILILIQTT 6T 6V6VGI B M @ FLOTET ClFwOLIT(HHET.

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

@@bu 2_pitiflerigsr, LGN 2 1_er Gprig QOFTLiLilsd (@rds 2 mey) Vg FHLOTLD cPeVLDTES sveVg F)Cs Tl (Aalled) aigausHled @) héEGLD LIBIGSTT BLIT 6T

Close associates are individuals who are closely connected to a PEP, either socially or professionally.

OBHBISIW ga L L_Tefla6iT, Fepsid HjsVevg GOTIleL Frihgl, LGN 2 _L_siT Qb HBISIW GGTL L6 (&) (hdbELD BLIT 6.

Please Note / swey QFiiig) seauefldhas:

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

ureddl o_Mewwwreri wrHmsslnarer CsrilEmamw Fwiliilss, gjForer LuTedd gy auemBiseEbLeT s Lrwid Gpifle eur Geaus@ wHMID FLUL aurflassT 9sevg
wpesr@umrflwii’ i uredd o_fepwwmrerfi_ib &) mbg LNeTedrLi] Glivt_smevssLs Slswerasaflsd i G QumHmids CQamsreriiLi_ Gausnr(hLb.

2. Mandatory documents to be submitted along with this form:
B)bs LigeusSgiL et FTiNGsEILL. Cauessrigw &L LTI O|66eRThIG6T:
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. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)

snBurewgw uredAgsmrifler @miiyd srermg (Fluriiiysars Garfléama Fwililssiu@bCUTE 9Fe FraTmlsempd L GausssrHIb)

. [ succession Certificate /[] Legal heirship certificate issued by courtyd Indemnity bond in the prescribed format of PMLI

U eurflaids FreTmlsLp an| B3 THSSTT6L eupmIGLILIL L FL_LiLier surflad Frermlsl /d LleribeTsvgn-uilest @M L augeilsd mL Bl tenewt 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

Fw FTeTEDriUll L o BIssT suTigsenswmTersns Mlbg Garsrenbissr (BHapiid) 9y auemThISaTsT BhsVS6T - auWGIF FTETNI, WHCWTLILF FreTmi, poHeulld FreTm,

er@urflwiiu’ L uredAsrrlsT oewLwrerd srerm). luritiyssrs Carflsams Fwililsaslu@DCUTS 9F FraTHlsampd: S L Gauear (b

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

UL TS flwib ep. 99,999/——&'5@ I FHLWTS @) HHSTeL (eTewmfwiiun’ L LredAgmrilesT au Lomesrs Frerm)

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

9|F60 LTedlF) Dy auemTid. HBeusmar HjFed LTEOF DyauswTh SlewL_dasTall LT, @mbs Ngp-allsr g Comgpiiidl-smw Fwiliidhs Gausdr®Bib

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

uredAwrarg oM/ Bubsemer Causmeowrs @) MHEGL UL FghSlew, Bwllssiiul Leaflar &L eurflaseflib wl G srer uredd o fepwwrarens LWTHMICISHSTET

Garfdens GQupiL@D. Blubsamer Cousmeowrs @)Hob@GL UL Fssl, Issmaw uredd Gousmeullsr Curg @MU L Blubgsmersehdsd &L BHLILGGausT eTeTmI

9eusit/jeuer 2_miFweflss CariflsenduLer Bluwfldsiiul L_sauflsr 2 niFliuBsssameou|b @) eneanrdsds GoussstBID.

Details of Nominee / Geul__urerier afleupmigssr

Particulars / efleuymissir

Nominee 1 / Gaul”_umemri 1

Nominee 2 / Gaul”_umreri 2

Nominee 3 / Gau”_umeri 3

Nominee 4 / Gaul"_umeni 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
Quuwir (H b FwLod. @or. /

LT&L_IT.)

(b) Father's / Husband's Name (Mr./
Dr.)

Bbewg senteuilsst Quwi ($. /

LT&L_IT.)

(c) Date of Birth / (@) LImphs Ca5

(d) Gender / () LireSlesrid O Male O Female O Male O Female O Male O Female O Male O Female
o T GlLievor 9,687 Quigir 9687 QLievr o T GlLievor
(e) Nationality (Indian/ NRI Foreign
National)
wri@fenw (@)Bgwest/ NRI)
If a Non-Resident Indian or Foreign National, please mention the country you reside in
Qeueflpri (B surtp @)bFHluwisst sLsVF QeuaflBTL L sui sTTMTEY, SHuley GFiIgl BHISET GlquilHdb@GD BTl evL_
CIEMICES
(f) Marital Status / gmwenr Hepa O Single O Married O Single O Married O Single O Married O Single O Married
B(pLoewsTiD B mLoswrior FHLoswrid Bl(HLoessTiom SlpLoswTid BlpLoswriom B(HLoewsTID BlmLoswriom
9 sailiiensy i sailme aTeuir sailiee aTeui BTN sTeuT
O Divorced U Widowed U Divorced O Widowed O Divorced O Wwidowed O Divorced O widowed
alloursrss semTousit/io aflaursyss) FHeTe6dT/ alloursrss) & 6WTeU6EST/ 1D alleursrég SHe5TeU6IT/
Qupmeui waraflou Cuppauit Loenerad Qupmeuir smerailenw Gummeur Lenesrail
Buppsout 21| B\rbgpeui oW
Blppgeui Qe

(g) Relationship with proposed
Policyholder

TRl

uTellASTT(HLSTTET 2_MeayLpswm

(h) % Nominee Share

% Geul_Limeri LkiS ([

(i) Mobile # / sws11GUA #

(j) E-mailid / iilstrearehae paseur

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

B&TLD, LOTHI6VLD, BB LHMILD
9(EHFeL @GMIUTL_HL_63T 9] EHFeL
(paseur

Occupation/ service / Business / Self
Employed / Professional Student /
Retired / Homemaker / other

(specify)

uewtl / Gxemeau [ euewnsflasin / g
Qsriflsv / Qariflsvipenm /
wrewreui / giiey Qubhmeur /
@®wuiiCuen / p (GPLNBs)
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Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

Blunfléasin L enflesr efleursiser (Geul_Lireri anwugidsa@ &1 @) ®mbSTeL L GGW Widd i Ceauar@io). Blunflésiiu L euir, wer@wrflwiin L urelAsrrrms @) msbss gl _rg

a) Name (Mr./Mrs./Ms./Dr.) b) Date of Birth ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Quwi (Hw./ SHwd. / @ord). / Lrdsii.) mps Capg

c) Marital Status O single / Amwantid oysaldama d) Gender O Male O Female
B gl O Married / glmoewtiomereui Limsdlario 2T Cluiair

O Divorced / efleurarg g GQumhmeur

e) Relationship with Nominee f) Mobile #

Geul_LITem(HL_QTTET 2_MeyLpswm »asLCUA #

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
wri@fenw (O @pgwesr! O Qeuellbre @ surtp @)pglwesst/ O Qeuellpri_Lsui) @pHlwrelsy eurprs @)bslwer Hevevg Qaualbri L aui sTaTDITe), Suiey QFIgG HHISGET @Llgulhd @D
BrienL GBuiBs

h) Mailing Address

9|EHFV (pHeurl

| 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.

Qb CarflEewsds@ UTHHSE dnigl 2 6TUL. ewarshg LTOF aldlpedmaser wHMID Blubsmerssaruh. Lgshsl Lflbg Carea@L T sTarm Hrer @)seepsvd 2 Mg QFiidlEmedr,
uredAufler Blubgenersst LHMID alHWpenmaeEnd@ sThu eTargl CaThdhemas QFwWaTSESLILGILD sTeTUmS LThg QETe® LiLdh QBTaraEGmeiT LHMID HeUDTET HEVVF! (LPLYEHLOWLIEHL WITSH
BBHAUDBENET H[HoUGl 2 6TUL @)FTTe) THUDID 6ThG allenareysehds@Gh Brer QUTmtICGunhmids QsTearslGmeir. Lsteri Gl wevddls Lgley GFinuliul L sTanTentled QBT GlasmeTamsLmid
wHMID FHBIGESSTOW @evers Ul ssHe Carfllsens Blrmafassiu@n saruamg Lflbg QarawGLsr. @)g Fbubswrs ererll Gl enevdsilsr wigGar @midlwrergin
SLU_QUILDSS5 I 19 WSTHeLD @) (HdEGLD 6TedTLIeNS Hrest L{fbgI6sTenT(® e7mHeGmeir.

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

F L surifla: | esrwmflwiiug L (Bwifldsiu’ L g surflfler ewas@uwirtiu), uredAgrrmsr
& WTlLD BwilsSmeb@hn Ul Fghgle il GG

Place: Place:

@)L_ib: @)L_1b:

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 .........cccccccovvvurnnennnnn. 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.

alLry Qurfl rsLerd - ureldsrrfler evasQuriubisst e’ Lrr CQurfulld G BHsrCor yoeg GLg Qumailred CrevswrsGaur @ @hsred BlriuluL. Geuehr@Lib:
allarenTILSTT(HSHE / UTeASTTHESG Ssui YTpgCsTsTEnD Gurfluls) alamenriiLgslsd o srar aflagwkisaer BTeT LW Ts ailardslGerer staTmi @)seiTeLpsvd 2 miglweflsHEmerr.
o3 aflgrentiugTri / LredASTri wpageowrsts YbsIOSTETL T LHDID LLDSET ANFTERTILSTTT / LTEEBTTT oo, QTN Loy Qertisg i sleiranTiILSTITT /
uredfgsrri efllss ssausdsruy /| leymissedsruly. ubosemer Brer uSle GQFLCHET. YbsL USDEHST auhHEG uTASHS STLLLULULL G, EUTTE) LPIRSHLOWTSLI
yipgiQemsteriiu’ g wHpibd o pFIuGSSIUCL g

Name of Declarant:

plaNiiureriflesr Gluwii:

Date: Place: Signature:

Gag): @)L_1b: »&QwITiLD:

To be filled by Branch Services (Mandatory)
sumid) GFemaudsearmsy L idhd) GlFiniiu (GeushT@Ib s1L_muib)
Request received from: [ Walk-in customer/ 00 CAMS/ O Bank

@eufl_b @ mpbg Carhdbens Qupliul L g: O eurd-@)sr surgsenswmeri / O £ 61 61id sterv / O sumis

= =N =

F'= i, = =

ACKNOWLEDGEMENT-SLIP
glyens FI_6H

Received a request for against Policy Number
Carfsemsemwit GuPMISEEsTamGLTib ureSlF erevsr eflaguwiors
on at am/pm
Carféens Gagglufley WpHuse/ihHLgse
Employee Code Employee Name
uesflwmerfler Gmluf® uessflwrerilesr Quwi
Date and time Stamp / Seal of Branch.
Sleweruilesr WdFlenr [ soL_mibls Qi L prer wHmid Cporid

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

eredn il Qot’_smevosrs @)eirig wim @)@ resteiv sbGLIeT eMAGL 1
udle) Qg SIaIED: wesll stewor. 701, 702 wphmid 703, 7-aug serid, Qeusvr aflil, rafer Leauiew, 26/27 erib.ofl Crr®), Gumniscshm - 560001, siprLsr. gy iger ugle) stemr 117.
HAsted sreir UB6010KA2001PLC028883, srivemin Sysmpdsas Geustiriqu &1 L_swriflsveor Qsm.Gud stenr 1-800-425-6969, susnsvgeariv: www.pnbmetlife.com, iflsirarenasb: indiaservice@pnbmetlife.co.in
D[VVFI 6THIGEH G 6TWH Ceuswngw wseur] 1-aug) gerd, QLsefllGarsan -1, QLdalGarssn &TbiGaTdEsV, off FauTidsi JHLlenarpeahs@ stalfs, Garfarst (Guns),
wpvewus —400062. Qgr.Gudl: +91-22-41790000, Qg r.pssv: +91-22-41790203
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