Pnb MetLife
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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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Duplicate Policy Request Form
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Address of Policy Owner:
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Details of Lost Document
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How was the Policy Document lost?
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Probable place when the Pdlicy Probable date when the Policy Document
Document was lost or misplaced: was lost or misplaced:
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original / duplicate / copy of the Policy: L L8 L S Jiie ¢ 48 aadly LS
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The above details are true to the best of my knowledge and belief. Please issue me a duplicate Policy. | hereby agree to return the policy Document
which is presumed to have been lost or misplaced irrecoverably as and when traced and declare not to make any further claims thereunder in future.
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Signature of Policy Owner:
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Note : The present policy servicing form contains original content 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.
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Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM) .
Write to us at indiaservice@pnbmetlife.co.in Version 2.1
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