Policy Service Payout Request Form pnb MetLife

Nitkan Z({e ange badhaein

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
9TP0BS Bard & DridodRD BYoHL Fo, b e(08 DIT VR VWDNE dJEBocsol!!

Important Information & Mandatory documents:|

5008)(D0% DATEREo & 3588 Hgre:

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
B 208 VoY g»:svej%a FOR0 R0 DY STS B[RO TR0 3D HI0H B

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 (Rt tala )
REER 2000 2200006 o) aDRATD G0g), WD MHB0RY 2D BOYIWOM Srard Hodakw Z558% DS Jew

DB08y0DD B BBIGHEO 2P /e & DGO/ DTV FVVETE) DYOIET GAE0H7YD

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

BEoND BE) /8508 FR0 DVEO SR/RPOY H0ES e Doy (o) e7j08 HEB)ofS, VT D LOCIL D.ID.I0.D FE. Babdd
T SO0 0N (DE6E S0 BRI DO BRVSF0E.

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
280 Fod DBo/BHDOC0 Wolodd To° Qoedres’ Jdy &) "z\)odo"aoés DEOTPHP 2P0 DHOYTd

e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
2065 S°S g6 &0 €508 ©oRoiSetNI0L WFFoBCo T BTG/ FANTDY BVDT) VA8 oD

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
BYPROIG0/ EDE 00D DEOS’, SoBD ko) D 200 Drforr S0 BoerdS Yz’ ol WD erfes DVT VM Fo° .J0.0 05 IH & LMD 3PS awwiHd Joo
Fod aDuird PRS eHD VRIS WBEDD BB VITH MHPoRY NP BV Wodosod

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
@E[E20 FROD BoHEES BT DE/DAT 0o (D0t &°S 756 Evo) 95000, DAD PFENDR) /DB IKHET D 2003000 VocsEyos’, dFerangs Sed Bawedd H3ROE
Do ©OVG0 BOID esasgam "foa.)bb‘c_’\pé; 22000065 28, R Sad

e 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
O3S X000 ey ERo BOFLd TG/ BeS’ 15:00 ot © D & &2 DSBS, BEHEHRO D BLo0) KD B Bar ) S Dewd HPR0G. o, 15:00

flotae) TGS BOaPLD DGEBoBRAILONS, SG00 ITOS D D D HBKVB.
e PNB MetLife can call for additional documentation if required
5 DD D 205 GO R0 VBVOPR DLS BEHY DTV BBBYosO EBBy
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
D Boexb g, HDSGE Fo HYOH-EDEB0BRED FD T°§ T DB oSS F6o 60 D TP LT BBEDILONS DIV WGD WSS’ sorrd.
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
20D DEo VBB o (Frod a0 SPEeme DFEW), Fed abedrd T AT GDEBoSED §06 DK VLBY0Td:
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
D 28 D D ey IS’ Ferd avArD Dol FArHTE TP, DA ¢ DO FwD ADBITD (Do) 2WEY) (D) IVOM D0y 0 d)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
DB rAS DDAV I0B0DD 98 YrE Do) (o erfos Hej) 0t 57 o
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
2 5 D we5 T € SDavo 3PodBg LLrVEDD) VTS erfol He5 ol 57 Tar
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
Fod avaard ODweS erAD HVAD0ES’ e90B0dS 93 eve DGR awerd) Toe
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
X0 TG/ 56 5D Bl Db e Savegt v ersd) */EDoh TSy 2,085 S e * 6 S H0)H Awochr 8 e0Sew e Jo. P ST
o If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory

BBIHR0 PO er0l Tar 389 Frod DYoS Je0m JPED Hilo THTP PBVOYDNYES, B, C o D DT 2B Sy INOT 028y0md

o Kindly fill the request form in Block letters
BB ezigs o B DY edoe’ Yroood

et LLL LI e LTI B BRI

osswvmmeante (L I T T T T TTTITTTTITT T I ITITITITT]

*Mobile Number: ...... Email ID: ......... . PAN No./ Form 60:
#DOOBES R0BIS: ..evrvveireirrtenieese s ssesns s QRVONE DA covvernirriirieeserieese st sennes FQ 0./ 60 60: ....

**Aadhaar Card No: Country of Birth:

Nationality (Applicable for Non-Indian citizens):
“resgr6 56 o X DI Ix [ [ X I [ ] ] T ] ampons assw:

2rBaDS (o7 rEBAH DO HBRO):

*Are you Tax resident of any other country other than India? Yes [ No O (If Yes, please fill up FATCA/ CRS questionnaire)
* 06> ErESEF0eS’ SEbor BB B0’ H0) BYWRYT? e O S O (i wond, SoSd 95 D 8 2 J/% @b D H7°) HD rdosed)

*|s this policy assigned: Yes OJ No OO If Yes, Assignee Name:
*& FORY ABrAowrTe: D 0 S0 JBrAcddLoNS, oH DE:
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*|s there a Change in Address: Yes No OO If yes, please submit separate request for address change along with valid proof
* QOB H7BoT: 0 0 SO 3034008, SaBN Beueren edhy ameadd w58 QoA iy Eo DA DB gEds DAByosod

*All fields are mandatory
) ;‘J‘ej O ) IR0 rOoerd

**Only last 4 digits of Aadhaar No. to be mentioned
*+ &6 5§ A, D50 4 &oFev Srgd o

Think again before you surrender your Policy....
D oD ©80¢id BoHEIS B0 FEFO ese5 Dotsod...

By surrendering this policy, you will lose its benefits too!!
A & D B0 Babcio D Jud RAFrBTLN Eree ES' Tl

Ask yourself a few questions, before you fill up the form.
6o & RPOoSEEAS S M)y B EJ) B3 ew Br€od.

Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?
QB> Joced W00/ e BEL JoDER JocidE TVRVLELNT) 6 TT° FPAE0TP SDRVOPOOTVRLLIT 6?

O Funds Requirement
A0 BJREL0AITIoN

[ others (PIs specify)
38 seren (SaSd HE)Dod)

O Policy did not meet expectations

Fod oo ST

O R A e e A AT e LV e L3 eF Please tick as applicable: (V):

rerb ©806:6/d6we 8680 esdde: [ L SR - ()8

O surrender and Payout
#B0cd 300050 390D

[0 piscontinuance Fund Movement
Dow B8O DS

[ surrender (Fund Transfer and Part Payout)
%B0eS (oo 0O 200k JE B8op)

[ Auto-Foreclosure Payout
595 S8 3ozd

[ Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
e’ 6 E26 3Botp (Fgasarmy/Sed popso Agoe 0ad)

[ surrender (Fund Transfer to new application/Policy no.)
20066 (8¢ c6arno/ o Dogxt Aow ©bd)

. Application Number/ Policy Number where funds will be transferred:
oo w6d Sairdys SoarR Dopg/Fod voay:

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)

A 2065 Iy Fe3Do, e IS B, S ke K06 AW S B35 DAY OAW BPoS PSC Fde (JeoBew & NS’ HE)B) gorr) Davees’, 5 Ieby rgady dwoed FeDdd
2006 SaroOHB/sDIATODHT DL0eS, DI TPy IBodB SuX S Qv e Jed 65 FVD Hodehdo F oAl S DI Fed IAS FE& Javervevod. & oS
003650708 @0.50% 55D Db A re Ffew drgd Idodseciorav, esd edde Dol &° eocherends” &d) ebe evd Tar IS & o Hdofsy were’ FBE IS¢ Tg eseron (edocserdsd
Debe Devds (IS Iy, I Goef &9B3) DDA IDIS &Porsercedod.

O [P EIENEE Please tick as applicable: (v):

Gaish 390 T8 By, Digod: (V):

[ Partial withdrawal and Payout
D38 &HHLRE SOOI ago‘Q)

O Partial withdrawal (Fund Transfer and Part Payout)
3 a0t (e wed ook ig 3hoty)

[ Ppartial withdrawal (Fund Transfer to new application/ Policy no)
i oo (E8 B0erR0/Fod Doy e ©6d)

. Application Number/ Policy Number where funds will be transferred:
oo w6d Sasrdys SoarR Dopg/Fod vogy:

Partial Withdrawal Amount (in Rs.) Amount in words Or in case of %, as per the table below:

FLE GHV0ETOE DGO (PFPODE’) ovvvveenrecsnrernrrrrrssnnrrs DTS DOGO e OTPHS” FOITORIDOE BHD DS Srciod:
Fund Option %Withdrawal Fund Option %Withdrawal
D JodY %6 DD Bt DO dodE YD EED

Preserver Accelerator

SELNS air3yoBed

Protector / Protector Il Multiplier / Multiplier Il

TaE/TBLE Il 2096/ 2082056 I

[3] [3) &)n‘: e.):

Moderator Virtue / Virtue Il

DoreSed éd)‘l)/ édJ"‘) Il

Balancer / Balancer Il Total

g8\ / ergNS i Doodo

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.

HDDE: MO0 egS &) FEE D000 Devadi TS (16500 &DR0TCoc3 I FEsorr &DH0T03E0 S DTl Devsd DOV Sodl Sy SO 28T a0 Do, &Q) ogo
Sabercreod Svbatv a‘ﬁgoif 0806 Deved Bgod&)d)ei)o&

O Please tick as applicable: (v):
it 390 D8 By, dgods (V):

[ Free look Cancellation and Payout
& w5 6 BodatL 3P

[ Free look Cancellation (Fund Transfer to new application)
& 8 6 (89 GsdaroD deve w6d)
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. Application Number/ Policy Number where funds will be transferred:
Desoen 068 Bairdyd cdarad Dows/eb vowy:

Date Of RECEIPt Of OriGINAl POIICY DOCUMENT: ......vuvuiuriuriuieiriisisesie et se st sseessstsesssssessessessesesssssessessessessessssssssssssssssssssesssossasssssessessessesssssssessessessessessessessesnssssssesnssnssnssnsassassessessesessessetsessessessessessesessessessessessessassnsenes
R VR DI VGEBDD B6:
Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please specify Which feature: ...........ccceeeeeererereniesiesieceeeeeve e
660 BaEeS (1) S0 (BRI ©9080rd): [ o DFXoTen Vot RECT Jip. BaHBE D DIXoo VodREG wIVOBSE HE)Bod:
ONET REASON, PIEASE SPECITY: ...euiuiieeieiietirieteiet et e et ettt et et ste st et et e s tete st et eesesseneesees e e eneesease e eneeseesessenees e sansaneeneese s eneeneese e enteseeeestessesees et enseneeneaseneeneeee s enteseeseesenseseese s e e eneen e s ententeeeeeensesees e senseneesesenseneeneasenseneenenen
DB 57620 RQNB, CIOTWR DEPRIOCh: -.-eereirieieers et

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

B 008 Brtye: RooAD0go & JodE rdodosod: [ Jed drty O o Tawy O HWoaked® oy O & &° dordoy [ Deogsises® Bty
Other Reason, Please specify: .
28 5°6e0 OB, OB i)&"béod: ..........................................................................................................

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.

A B0 o TBD exgo SxWHI, 0ASOVT) W: 1. & ev$ dgb Igavoes’, Jeod dgh So dgverdv edly seoFD) HE) T8, HE)BD VLo’ D I IS o OB SOy Ooc3Sed)y. 2.
Qe DaDees’, 3ok ©0r0BS 2 FrED SAE FaLLEOR. 3. & evs Hrdy e IQAVOES, JaVS FVDES® &) Ao Y BvIrEV(©)0 LBO SaverHEd. 4. FeDS’ IBousedsd D
RoereS fev (DD &odf) baty Vg &°gev 86N B3Poedyd Savo Aveto od HdSaveraran.

[MBMaturity Settlement/Survival Benefit (Applicable for eligible products): [ R T R NI

20508 246 Dookay/ e BHHE BAFE ©IS &otl Fod oY (G &) Fewdow $8k0s ) Flta LSRR T ()

[ Full Settlement Amount
33 IS okw oo

O Installment Option
TPONT°L Joads

No. of Years for Settlement: ... (Maximum up to 5 years) FIXed: .......ccoovureeeereeneeeerereeerneenennns Percentage of Total Fund Value per Payout

DBS Dot DY VO e . (15050 5 D80y ) DEY: e s 28} 3900 Ao Db Devss Feto
Frequency of Payout: O Annual [ Half Yearly O quarterly [ Mmonthly
Doz H5H: Qo g Qo 2076 FOLEEI0 JUSEI0
A) LUMP SUM: .overrnnenns %( Minimum of 25%) B) Installment Payout amount: .........ceceeeesivenenenne %
DE DOYO: wevrverrrrnene % (&dg10r 25%) TPO0ET BYOLD DOVGO: wevvvsevssmssemsssssssssssssssenes %

No of Years for Settlement: ................
PBS Dootwd Y Doy

(Maximum up to 5 years)
. (£56530m 5 Do)

C) Combination of option ‘A’ and ‘B’
odE A 0030 B Botir Tod Derido

Frequency of Payout: O Annual [ Half Yearly O quarterly 0 Monthly
BP0 deeior Qo ogQso 2ot JOLTEFO RULES S

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.

0% B Dgrev T HATETR) D;S003E Bl S HoBDoB BT SIS D.I8.D e T erdfes SIS, Fwd W6 esdlly Ferd &) A Devd Hs o LU OE Jevss
€9080c32ICeBV03D B ego 5&»&:,32 .

[MBRefund of Excess Premium;|

e0655%) A0 B6A BYox:

Please refund the excess premium of Rs. lying in my Policy no.
GADBD T BB & FOD B08E S DAY GRBY EF. wrrerrcrrrrrrrsrrserneens OEHL) YWOIPDY 360 Bocsod

O B L A T e Please tick as applicable: (V):

L e R N R R ettt (o3 508 cr03 ey, dhyod: (V):

[ stop Pay-Re-issue of Refund Cheque [ pending Payout
BBk esdDS-G0N B D), Do dd Docof BYoXD

[ stop Pay-Fund transfer to another Policy
BYotY esdHB-EE Jods e w6d

. Application Number/ Policy Number where funds will be transferred:
Do 060 Sairdyd SoarRw Howy/ b Howy:

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

BP0 eDBODERS rfe SdEo: Dey, DggBosGA LDReFDd D), Beerea B00NNG 30 seomren 0008, BB DEYDod: ...
Transfer of Funds details: (Please tick as applicable): O Top Up [J Renewal Premium

oo wab ditren: (oDBD 3o IS B YA ): D b Hano aKgee

Incase refund cheque has been returned, please share the details: Cheque NO: ..o ChEQUE AMOUNL: ...ceiiieictie ettt ettt bt ses e es
36H 30D SEVR Dfééb :)D‘)ré 28065, 300D DITR BYDE0DG: SRV I ———— BeH), Do

O [N emee Please tick as applicable: (v):

SoS) Sabexd Znogo e, 36A BPoD LSRR N CO R YT ()

[0 New Business Refund [0 Excess/Advance Renewal Premium [ peath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)

£¢ 56 360 3o OO /TRy BR§HS Hoako 2066 T %85%0h BYoY (0BocE/P'6 Fa/ourgol, DeGD)
Please pay out my unclaimed amount(s) lying in my Application / Policy NO.......c.cccovurvverevrinns to my bank account details submitted along with this form OR transfer the said amount to my other Policy
/ Application no. ............
T BOIRD /FORD D0.eureverririreserisssnsesine & DA &) T 5o BoeactD ogo(®) B BB & FED0 & Dt VUOYESWAD T eRje8 erEe VTV Botsed TEr &8 Lrel) T 53
RBE DD /BB D0.errrvrrrsarssressessssssmsssssssssssssssssesss & 0269 Sosod

. Unclaimed Amount (in Rs.) ...

FonDy Baertd dwgo (Srdrabed’)

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 MetlLife Website as per the policy contract and discharge PNB MetLife in full satisfaction under this policy.
AD8: Fedh /TN, B BBS3O DD VEFOD VT Hgrw drDoes’ DD D IS D Wi TS TWD DAY, SHITS Favdd Saverid e Wod AT TS D

SOASGoRy @ BaAVLEDEOB. B BocHATVOIT, 57OV DA JVG)) oASOZVTT) B WAL Fed 2Dyodo P50 H IS & W5 TH D65 D5 & & Fed Socs Favd SaverEdeT
DEBou3csS DY) DY H0ch D’ e90ASOLIT?) K.
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[MEPayment Details
DHTe;

. Policyholder/ Claimant name as per Bank records:
erjoS 65§ &° &) red abanrd/gonool b

. Bank Name:
508 Db
. Branch Name:
TP DK:
. Bank Account No:
ergoS gree do.:
. IFSC Code: MICR Code:
22D D & E&: 2D odess E&:
. Bank Account Type: Savings [J Current [J NRE* [J NRO [J
e.rsoé oo BSo: fb&oﬁb O &Boé5 O A b G O Nebs 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 ORBank statement
reflecting all premium paid entries.
%5 265 &1 DIAVPITD 9D DL0eS’, BAVSD DDA rITTed ngdm-ajérbé D e8d oS & K)jcjr0§ Do 288 08208 D5 es6 & arer o wrl’)o) Dvatres B3&odeden APJoé'

&dDdedo Tar @Dez Davo B30 SArchHe e)ELD) eJ"Ja§ 57&?4 065 & e90BocSocd

Declaration: If the transaction is delayed or not effected at all for any reasons due to incomplete or incorrect information; | shall not hold PNB MetlLife responsible in any manner whatsoever. Further,
I understand that PNB MetlLife 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.

m: RORTGRVDS T L)) &) DT 080D ST by err3Des® eORfo B0NS T edyew Srdogio 50 D£0€55 B & DForrdr D D5 & 2e5 IS ereenr DOtEdo3 S

BOOVIZT?) . WS, & FOD &° B B2y /DOPTD / 9%00R7Y DITETD) e0B0DS S*eaon BPoxd f)ﬂgsoaa,o D850e5° D I5 D 5 TH reH S S0e3BD esgo BRI . e
Sewrr Sies SaamIS B0 Do) ,f).gs‘ood&’) Dgoes® T Y IDID erfos 80Xy 65, B8 Lorfeir) ab 3ox) DYV DAV AoS Iy, D IS D 5 TS S Goc3D esgo FwDHI
@0ASERVT) .

Declaration by the policyholder:

ordd Jgedee]

[ ¢ ]
| 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.
D80 RGBTV & WFFEDL HYoid TOS 0 ) Do) DerotsHen DBAKD REBOOKD BHOD oo BT D ATOKIT) 0 HB0K0 & @ejlsgéés DT DI BT FE 9R0RGorr

:9) 3yt DogsDods TOS Joew 0BG SO0 20200 ) DOJFEFVL DD LY ercyd S0,
| 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 commercial calls/ e-mails and my request can be rejected in case of hon-contactability.
D A0 D e FO w0 SIFD 56 wd, D I IO Tor IS © T B0 DdToeD, BP0 S L ANBLID BWoBONEEIS VOVRBFE BOCSL D OSTDS el 5°S /-

2000065 QTP DOHE3OSETEESD, et PoBOGo LB DL e.‘)e:)lsgé erobéoémc:bé‘).‘i) e.‘)go x'.SKDéJa"lm.

If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, |/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.

L/ B 638308 LT DB IJT B30 HRVY VDG BBYT HPoDHLONS TP IDYET T/ HPL PPEBB30S” S0t DG DFT° B30S” DRVY VDG S S8R, B/Hodw
2D D 208 T QAL AIPYTDy So. D, WoAS EPEAAD DY) VATE ROROH /A D I D e PD Rodialr B3Ry So. . o DB RATTT ) WoBoeTdy TN, &
D> & DAFTTV) DB PJTESE VoYL WoBSIIYD o BROLTT) K0/ BROLT) B,

Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee
Policyholder/Claimant Joint Life (Second Life) (Required in case of Absolute assignment of Policy)

oD e /FanDoots &20)& BDS0 (Bocsd BDS0) G30E), DAt oo/ IE0BS BOSwE
DoddEo/ B DA DotdEo/ B HAAG (Ro2rg Doty DABTA0LY LoD DL BG0)

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
ADJe: 20’ aTrNods Fod wavd, eggse’ JaHd Hoaw Jarod 3¢ @go dodso &omd

Date: DD-MM-YYYY Place:
B6: DD-MM-YYYY }ge)o:

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.

BavSd €2 od DAt HPoEE; esTaOM o 1961, 15 S dPors 2019 Mo eeves’ &) esab) D) 3¢0eS™D VLS 194DA D570, D FeDS ALY D) Igoes” VLD

10(10D)gocs 5i8) Mo Fs0%S3, &0 Do) 00€5° 99,999 crrave Soél DS &) 3oy AVoD 5%8 DD c),:)-m: 2wedo 9‘:5 Wod Fogf Habesg E5rroedS e Savecoeod. ¢
D% IS B Do IS DAY BcVeeS’ DgH oardh BaveH0d. L) FfS W D D5 D WS TS & BArD BaDD HHoeS, STADLY D) De0BBL Y50 RS SIS Few (20%) S5V
s2f Lo vy PaD0yod) God TS & IS 526 EN 200y 0e8y 00 Dty §) ez GXVTT) . eTrab D) o VS o D) DBocserDEB & DAL 207 DSCBLDH Soc
&0804.

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
PRALEACOI el PORNTFOO 0odTre FPood (Do B53) SD0g S0 deod” Tor PR &S’ Lodso B HES® &) FPoTd:
-+ |

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.

*bégmm5ga/.gvbs S’ Srgd grodcio DD\ & BOPRITE L SgSidorr B HBAKD & DB0S°D DOV D 9SS BB DIDOEPRD, p* WS JITVR FBod), VodkhEo

BIE /B0 BOPROTD BN SO T B Y @) DTV RFBoETRD, B RBVES’® WoLHS DAV PO G0 BROHT) & VB *IEBS DILWGO ;savm/fgv:)g
0SS oo B,

*Strike out whichever is not applicable.
#5005 &) FGDasod.

Name of Declarant/ Witness:
Trofirpe 88/38 bed:

Date: DD-MM-YYYY Place: Signature:
B6: DD-MM-YYYY ‘{goo: QDoedSo:
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[XoJdl:T 1ot MM OIi1\'H To be filled by Branch Services — Mandatory

o DABrtio E0 Srg R sI) Dexod {reorrd — esddgso

O customer Representative O Bank O courier
DABTETE AV w’?soé £o06

Request received from: O customer

DB w00l eEN
DqE0oBEBA:
Form Received By:

fellevilgialel

Employee Name: .......ccovernenennecuneeinenceenns Employee ID: ..

Employee Signature: ............

FED> B DEBoDDG: a85h e
Request Received date at Branch: DD-MM-YYYY
TS g HE00DD 8a: DD-MM-YYYY

&850 D&+ .. &850 DodEo:

Request received Time at Branch: HH:MM

TS BP0 DYEODN Bawato: HHMM Sranch st
ranc amp

TP D0

wp

=
S — o —

ACKNOWLEDGEMENT-SLIP

DB SR

Received a request for against Policy No
20600 & Jod oag &0:
Solution No Containing Policy No’s N
0636 %o & Fod Doaxwo S9H &Y O Branch Stamp

8 oag 5 ) o g
On at am/pm
& B 665090 /FraPogo 555606693:66

Employee Name

Received By: Employee Code
DggoodBar: a5 €&

Date and time Stamp / Seal of Branch.
86 0800 PoHo TP B0/ Dew

a85n b

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 Registra_on 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

5.29.8. 28 G5 @odair ARF Oy God DBE

96530“5:?5 STorgRcio: A do. 701, 702 & 703, 755 90K, a{g Dofy, B> 035‘3, 26/27 Jo.&. BE, Sorietrdd> — 560001, sgreds. IRDA el T 30, O&%‘&S Soeyd 117, Cl Jo.

U66010KA2001PLC028883, €5°S-3) 5°&5 1-800-425-6969 & Sakod, DBy85: www.pnbmetlife.com, @20020¢: indiaservice@pnbmetlife.co.in So1 ©odRES’, 83) 25y -1, 83) HEy 50pE,, D6
)6 s Boodk, S (D) 20008 —400062 g Je> gradods. 'R +91-22-41790000,555y: +91-22-41790203
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