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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. 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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Part |- Please fill in the country for each of the following:
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Country of Birth: Citizenship: Residence for Tax purpose: US Person: OYes [ No
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a. If in all fields above, the country mentioned by you is India and if you do not have US person status, please proceed to Part Ill for signature.
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b. If for any of the above field, the country mentioned by you is not India and/or if your US person status is Yes, please provide the Tax Payer Identification Number (TIN) or functional equivalent as

issued in the specific country in the table below:
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c. In case any of the parameters in Part | indicates that you are a US person or a person resident outside of India for tax purpose and you do not have Taxpayer Identification Numbers/functional
equivalent, please complete and sign the Self-Certification section given in Part IV.
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m} | am a person resident out of India with (choose only if applicable):
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O  Country not issuing TIN/Functional equivalent (mention Visa/Residence/Work permit number)
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O Dependent visa (mention dependent visa number)
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m| Student visa (mention student visa number)
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O  Seafarerstatus (mention CDC/visa humber)
Gl (S il (5 jtken (e e V35l 53 (o)
O  Going to the country of residence for first time (mention visa number. TIN/functional equivalent to be communicated to the bank within 90 days,
else account will get closed).
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m} | am a person resident in India as well as resident for tax purposes in India (Please also fill Part IV self-certification)

(03083 OASE jo Calans IS IV a5 0l ) U (8L, 1S it (S dualie G (e S les (o @8 U9 S0 Gy O3 S les Lo

d. In case you are declaring US person status as ‘No’ but your Country of Birth is US, please provide document evidencing Relinquishment of Citizenship. If not available provide reasons for not
having relinquishment certificate
Oy s Sl 22 G S S IS S G ey RIS ol sl S Cupl S S5 Sy o Sl esi o Gl s Sa 1S Uiy (Sl (Sl o ) S ol W Sfia (S et R

e. Please also fill Part IV Self-Certification.
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Part 111- Customer Declaration (Applicable for all customers

)
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(i) Under penalty of perjury, I/we certify that:
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1. The applicantis (i) an applicant taxable as a US person under the laws of the United States of America (“U.S.”) or any state or political sub division thereof or therein, including the District of
Columbia or any other states of the U.S., (ii) an estate the income of which is subject to U.S. federal income tax regardless of the source thereof. (This clause is applicable only if the account
holder is identified as a US person)
Sl S5S (i) ¢ 3Ol BB S sl G i Gl g an S Gl S Lal 5 G S S Jpals 0353 (0 oo b ) (oS e 0l b S 0l b (Mol L) Al oantie L () i Cand 5300
(= i o osh =S padd () g CALLE S Tg S8 i o Uiga (o D) LS (B ) -5 oo 628 3 IS ) e o las e s (S oS00 (Bl 5 (Sl el (Sen 5l
2. The applicant is an applicant taxable as a tax resident under the laws of country outside India. (This clause is applicable only if the account holder is a tax resident outside of India)
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(i) 1/We understand that PNB MetLife is relying on this information for the purpose of determining the status of the applicant named above in compliance with FATCA/CRS. PNB MetLife is not able
to offer any tax advice on CRS or FATCA or its impact on the applicant. I/we shall seek advice from professional tax advisor for any tax questions.
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(iii)  1/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.
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(iv)  1/We agree that as may be required by domestic regulators/tax authorities PNB MetLife may also be required to report, reportable details to CBDT or close or suspend my account.
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(v)  I/We certify that I/we provide the information on this form and to the best of my/our knowledge and belief the certification is true, correct, and complete including the taxpayer identification
number of the applicant.
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If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, I/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.
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To be filled only if:
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a) Name of the country in Part | is other than India and TIN or functional equivalent is not available, or
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b) US person is mentioned as Yes in Part |, and TIN is not available
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| confirm that | am neither a US person nor a resident for Tax purpose in any country other than India, though one or more parameters suggest my relation with the country outside India.
Therefore, | am providing the following document as proof of my citizenship and residency in India. Also | agree to provide details in case.
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If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, I/we become subject to tax reporting requirements in any country other than India, |/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.
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Signature:
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Document Proof submitted (Please tick document being submitted)
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