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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. 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
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Policy holders Name:
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PAN#: (Self-attested PAN copy to be submitted with PAN details)
PAN sileursismLsor @i - mamsfgasiu’ L PAN Oird) swilifésiu. Geausmr(pin)
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Nationality: (Only applicable for Non-Indian citizens) ............ccoovviviiiiiiiinininn Coum{y of Birth ve. icseiissusasinusogisanin
B igewmd: @kSwrsdaons G Bl iper e wlHiGw Cummbsin) ks HrE:

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)
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Please tick (V) anyone of the options below:
&8y griu’ Gerar slmluSCsiTymae smaGumih garmm swaCalg) s (V) Caluat.

[.D I wish to purchase Annuity for entire benefit amount II. DI wish to receive an amount as lumpsump (maximum 33.33% of the maturity amount
YU smus QsTmasEn ahHs Cermesmiu allowed) and to utilize the balance maturity (the Purchase price) towards purchase of annuity
SUNTERIES fTant 615 DLAIEmeT @ Gsrmsmu Curgsursl Gupeh (sgmudssiutL yding Cgrmelsr

2 wisUC i 33.33%) winib srehslu (i Garamamiu symihs EsTmeem amis
2 LGurdldGseayn mrer silmoySGmsT.

If 11 option selected then option to be given as mention below (minimum of Rs 5000 as per eligibility)

2-sug) Gairey GaTholsbssiul L, &6y sriu’ Hstaruy Csin) Gmés Gaustrbib (5@Hs tahu @Gmmbsul s en, 5000 )

a) D 33.33% b) D< 33.33% ( %) Please mention the % if the option selected is “b”
a) 33.33% b)  <33.33% ( %) Qafley el L Caiay “a” -aus EmEST, SwaGailg %-m @hidan
I11. T wish to Purchase Annuity from PNB MetLife Life Insurance Company OYes 0O No

PNB Gl smavss il () flmieusrsSetlmbg) e His0gmenasmiu summig et silmiydGnetr oyomd  @lsiemen

If “No’ is selected above, please share the name of the [nsurance Company from whom Annuity is being purchased:
GuGs splulL gk 'Glime’ srarumg Cahbisbhissmsn, qmrbs Cgrms umslulL sTUll( Bnauergdar Quumr swaGeisg udlinhg Csmararaln

If *Yes’ is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:
"oy lomi’ aTstmmsd, oy evr (bl Glgmanss Wbl Geusuingw PNB Gl smsusll sillerssoomiin erssirensm siuayGlailig) LT Gamsismsyn :

Purchase Price for Annuity Rs.
DG STE S S ETET SIS sllsmev : erp.

Paymcnt Details for Lumpsum Amount ( if applicable)
Qgramasé

dameor CLGLsw. silsunmissit (GumssSimbsmen)

Bank Name*: Bank Branch*:

sumigI Guwir* suidlg Elemer:

Acc Number: IFSC Code*.
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Please tick (V) any one Bank Account Type*: D Savings D Current Account D NRO NRE¥* (*In case of NRE customer, please provide the Customer Declaration —
Repatriation Request & bank certificate for Repatriation)

(*NRE eumg&emaImamyre: @(EhSTe, suTgdHmaurery by
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Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Mail us at indiaservice@pnbmetlife.co.in Varsion 2.3
suMg SemaILTeTy el siLsmnb @lsausin: 1800-425-6969 (smensy 8:00 werfisBlmEg @rey 8:00 wewnf suswnir) S;I]J?_Inz -
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Please submit Following list of documents along with mandatory requirements (*).

slLmug Cameusenl e (aiaimh gpauammisefir ulpwee sweGaig swiitéssa. (*)

D Original Policy Document D Self-attested address and ID proof
eLpsw LTsBIE oy puswTi & - gremsfsaiu’ L wasufl whmib |D sremm) ©
D Original Cancelled Personalized cheque gdjm(zg? D Self-attested copy of bank statement/ pass book copy, if personalized cheque is not attached*.

7658 Qeinuliu’ L eps gefiluwss srGaTams geluwsrrésiu’ L s&rGersme @smsmrsaiuL sl Lra* &w- rsrmsflésiul L surid)
yfi&ema /ure USsssHlr .

(i.e. cheque bearing printed A/C number and name of A/C holder on it)*

(i.e. gFH_OUCL A/C st mmin A/C-gmrfler Guwsnys Glamami. srGamame )*

| (name of the annuitant/ beneficiary) understand and agree that PNB MetLife India Insurance Company shall be discharged of all
liabilities in relation to the above claim upon the payment of the claims money. I also agree and will not hold PNB MetLife responsible for any delay in case of any incomplete information
submitted by me.

Ganfemas Ggmmamu aupridugin Gona. Hu Ggmme GamLiTursr oemsrgas Gummiysssismhgn PNB Gl el @ikSur srifi’ () Bigesusrd sladssasiubin sreusmg
TBT6TT (e erBECEmeme Gloagauai /aysmugmr) ufibg Geraim@srGersr whmid soms QemsrdGnsT. Gugud, —saisrme SwiliNgsiuL
(gL SSEUDSHET STTeomoTs sTEHaID ST erpu me, PNB Gl smevesl -0 mmedr Glummiiuidss om’ GL_edr sTesTm)h mrstr abiodlsedGmstr.

Place:. Date:

. , , , , Guo: Gae -
Signature of Policy Owner/Assignor Signature of Assignee
In case of the policy being conditionally assigned**, In case of the policy being absolutely assigned, (**Assignor signature would not be required in case of
request should be signed both by the Assignee & Assignor request should only be signed by the Assignee conditional assignment done to secure a loan)
ums&lgmyir/o_fleni wrhmerflaremes @i o flnw GQuimeiT ma@wimiub:
Ll (L gemsomuLair 2 flemin LmHOLILLLTE, 2 flanin Gt LTS0S (piflaions Huilldbeiut s, (**Goomementis Qum B GemeTSEHL 6T S gl GrimaiTe
Quimei HMID 2 fenio wrHmesTT @\msusn 2 flsmwo Guhmeuir GG Geausmr(HGaraflsh BmhaTe 2 fevln wmnieTe maGWTILD
Gousmtr B Bsmafsy snasGwriubl GausmrGin. emaGumliubl Geussr(Hio. CamauiiLmg;)

Note: Purchase Price is based on the NAV on maturity date.
Gbi: péirays Cadils NAV -g oy smmonss Glememr(b summigLo slenso @)mé@in.

# In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D) of
the Income Tax Act, an amount equivalent to 2% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source and deposited into the Central Government
treasury. ATDS 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. Tax is as per the Income Tax Act, 1961 & subject to any
amendments made thereto from time to time.

# B sLb 2014-2160 yflpsiuESsILCEH, oEGLILT 1, 2014-fambsl sjuaisE aubs aigwrst afl s LsHer O st 194A -2 Ll pégiGUTSNS). aiburer sufi
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DECLARAT]_ON FOR SIG_NING lN_VERNA_CU[_.AR LANGUAQE OR AFF].XIN(? THUMB IMPRESSION
sul Ly Glomfiuis swaGuiiLnfiGigss 2jbog BPaugpaer oyfsfils)
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I hereby declare that I have read out the contents of the Application form to Mr./Ms./Mrs, & he/she has
understood the same and replies has been recorded as per the information provided by the applicant. [ also certify that Mr./Mrs,
has signed/affixed his/her thumb impression/signature in vernacular language in my presence after I have explained the above contents to him/her. 1 declare that whatever 1 have stated
herein is true & correct to the best of my knowledge & belief.

@ihg semrsooiin Ligsuddled @MUALLuC Gersreunenm Eam/Ms/d\miod) -&(& mTer U &sis smllpGarer whmid oeus / opeust  oeng Ufks Garedrimy whmibh
sillewarsmTLILISTTT upISiu Saeusssfsruy Ut udle| Qalwin’ Ler st mrer @RGs oyfsiédemer. Gusyih, GG slamTeoriugds @M DUl L subenm s syeustr /
DuUEhHGE elersS Oerery, eerg)  (perafensoled saulmy Gomfiils seusr /st Sarg slemL sird ufle) / meturiugms @Iy / ey eemin mmewr
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Name: Signature of Declarant

Gluwiy Syflefliumemilser snaGwmiog :
Request received from: OFA [OSM  [OSales personnel [ Specified Person (SP) O Customer [ Customer Representative =~ [0 Bank [ Courier
GoustT(HGameman sill(bl&a@euT: FA FA siljusmer eemfiny  @MOACL FuT (SP)  eumg&snawmery  sumgdsnaimary GrEiflS suriel P8 T

In case of request submission through a 3rd party, customer authorization letter for submission of request and a Self-Attested ID proof of the authorized representative to be submitted along
with the request for further processing.
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Note: The present policy servicing form contains original content in English along with its vernacular translations. In the event of any disagreement arising between
the translated version and original English version, the English version shall be considered as final and shall prevail.
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Acknowledgement Slip

plumsE 6
Received a request for against Policy Number
on at am/pm
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sy GHIG semfuiy Guuiy
Date and time Stamp / Seal of Branch
Codl whmid G ot

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Mail us at indiaservice@pnbmetlife.co.in
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