pnb MetLife

Nitkan Z({e ange badhaein

Policy Service Payout Request Form

uredld) Gremeusafiler Lewrsensll Ui DsTeT CHTildensLs Ligeuid

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!

LT ewsF Fohse0lerr] allwraiTasl Glum, o BisEhenLw ubig allaursisemer @)UICLTCs LgLilssea)b!!

Important Information & Mandatory documents:|

Processing of the requests will be initiated on receipt of this form at any of our Company's touch points

STBIG6T Blmisuarsdlesr QT evwwmisellsd) @bsl uUgadbmss Fwililss HearerGr, GCarflEemasst GCFwLBSSHIMG!
OsTLmsliIL@LD Photograph
At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s

: ! ) Le®& LD
submitted along with the request should be self-attested by the Policyholder

Carfasemsemws swilils@nCurg, ureddl o fepwwrerfler & ewLwrerd Frerenm Seudlwd STl GeusssrBIb.

GarfdbensuLer Fwilitilé@h USTe|F FTT)IFTSTHISET LHMILD DY e16mTLD/ eI BIS6T Sjenarsgin Lredd o fenwirerilet gw
FTETODTLILSSHIL 6T ) hdha Ceueai(BHLb.

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
158 CQFiuiiu’ L srCsrene | aunifld HaTHGL LbsHbler baHe) | perer@r oFAL il L sewrd@, steawt, uredlfgrri QUi wHmib getoelisTed] GpluTBsiTor aumkis
WG, Sleneruilsd FALTTILSHETS IF6D eUMTBIGEN6T SWeCFIIG! THSHIF ClFVIBIGH6T

Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address

umredldl gpeuewtid / @ipriLd sriymiluilet paened supnidlulhhsTCar svevg wameuflulled wrhmid @) mBsTGVT (psaufls Fretenmd Fwiliilsas Geusdr®b

No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure

Gl Gevresr YysipupT S L GHH G eubmSull_phg seoL_ullsvevrd srerrsl) | swL_BEad Frearmhsemipd Fwiliss Gaua (b

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

Bpiiys sriymig DPD-g Car@pinGurg, 2 nisepenLw Carflsmasamu allwrarss QFweu®ss, uredduilsr OsrL_ssssle0 aupnidlw sunig allourkissT gl Lisrsri
Ol ewevssliyd @l Ll QFaisSusnHasTeaT FTeTn gl WaTelwrifley 2 _sThisnyailst@urg uTedld o fepwwmeri supnIAi F6 DL WTeTF FTeTYl 6Ted (F)oumHmled
TCHEID PeTeMM BL_LTWIOTS aupnis GausssrB)LD

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

Carfasemasamws QFusdubss HFe uTelld) yeuemrd | sTinfl HF srerhsy (Qwl Gaursr oagumebsTarg) Coemear. LTH eouemrd CsTemabhgl alll LT / Qgflwrg
QL0 eweusg el L, whSlewrul Liul () Flasrflwred esQuriufldul L @liyds sruypdeow sl rwbd Fwilinisés GCeuew@®m. Casrdnsanuwid
Fwirtis@nCurg ureddl o_fepwwreri Gpiflsd eur Geauer(hHb

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

suswila | Gouswev mreflsd 15:00 wenfls@sr (IST) wefl' eOm&E® Orridsl Hdbsrer allamsriiLgamsl QuUDDTY, QaThsamasmwd CFwuBSHDCLTS bs BreflsT wyesfll
wHUAHEG 9% QuTmhSID. @) mriisyb, 15:00 wanflé@ L Mereri QupLILED eflsenriiub, HBOSH HPallsasiL@n Bsr QFrsg wIliLse (srareall) QuTmbgID
PNB MetLife can call for additional documentation if required
Fn (6L QY euanThIGET CHemauliLiL_mev, LileTeiLil QDL eMEVdLI 2_BISZENET H|eHLPSEHEVTLD
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
PAN ersssrement ygiiiliiupasrs sw srer@priufl L PAN g snullsr pasne swe@aiig switilssean. PAN ol oL &gl ugleors switiléss Couearigwgmpbsrsy PNB
Gl _emevssll sulgauBglsy Ligeud 60 @) Héas Couair(Bib.
For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
epermmid Hriiy (uredAsrri gailigs LI wrmeE) FwililEE @GLYedls), uTedlASTTT FWFTSTADTHILBIL L S1P&HSTanID ) euemTBigser FwilitlésliL. Geauesr(Hi:
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
LilstivstsVgy ey allsh o _siremr Limedd] 2 lewwuiremilsr LILj5s) Higgapd CHTIIGPHDUIF FOTLINGGD LTS 2 Mlenownmerilsr g Frere)Driibl i’ 1 ysor_uwirens

FreTmyLd (gyeuduis)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
TRl LS LBANTTCLITSG CMBTBIGHLILIL L GBS BTG TIN5 SN UEISH] Y Msm5s 56D YIS
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
Lhst6orL] GlioL” emevodii=d & Clra gL L LAFIBusGemnsd B (Gl oubIs] yfibend b6 geevs]
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
WpTClm il LG LBNTTCLITG) Y51 L LITAIFASTT I GYF6b) Y6WL_UWITNE FT6ITIY HY6VVS
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

wrsw@umit’ [/ Heri gylewr Y @ Bwi o il Cursty LreIASTINST S FTGTEDIILIL L YOI WTNF FTHTLY YT YF6V [EYIL ST *ysri i

FLOTURSSLILIGTTTE), 56T 1p%60 8 B)evdsssmidsen bt Goenst (G
If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
Bpriys sriymid @riLbhsh veg LT 9 auenrdslar paeiL T Carfsamasemw cpstmrid Griiy Fwililgsrs B, C gsvevg D ojaudlwin
Kindly fill the request form in Block letters
CLIGlrupssisallsy ComilssndsLr L augend BITLILIe/D

Policy Details]

*Policy Number 1:

*Lredd erevor 1:

*uredd erevr 2:

[T T TTT T eormmes

*Name of the Policyholder/ Claimant:

HEEEN

[ |

*ureddgrri [ o Menw Car@usufst Quuwi:

*Mobile Number: ...... Email ID:

FBLIBLIF] 6TGUIT. ovoveeeiercivreeiisesisiess st asniees llesTaTEhasv (psmeuil:

**Aadhaar  Card No: [X [ X [Xx [x [x[x[x[x[ [T T

M oUSTT S|L eV 6TeHoT:

Country of Birth: ......ccoevevrercenens

dpps  pre:

PAN No./ Form 60:
PAN 616001/ 11196010 B0 ..o

Gpdlw @erid (QHFWTVDTS Gl L% EHSEL

Qur@hgih)
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*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)

*@QpHwr salliss LD eThs @ Brigeh Bhiser eufl Qessgidfisert? oy O Gsvewsv O (o4 steirpmsd, sweyGsiig FATCA/ CRS Gasrailgsrensr BlriiLieyib)
*|s this policy assigned: Yes O No [ If Yes, Assignee Name:

*@Q sl uTedddse@ wrmh Bwblssiiu’ Gererrrr: o O Gevensy O oyib stearmmed, Blwidlésiiun L suflsr QUi ...

*|s there a Change in Address: Yes [0 No[d Ifyes, please submit separate request for address change along with valid proof

*pasaufluflsd wrHpid 2 srergr: oy [ Gsvensw 0 oyib stesflev, o Mwr FradTmiL_sir Wpaseul) LTHMESHISSTS sp(h Seflwrer Carhaemamam Swea)GCsiig Fwililése)n
*All fields are mandatory

STV L1 EIGDETULD BTLILIOIS] YD

**Only last 4 digits of Aadhaar No. to be mentioned

** oy i sTovarsmflsir sowL_# 4 @G)vdsisener L GG @M CalmsiLd

Think again before you surrender your Policy....
2 _mIGEHwLW LUTedfemw FrenTLiiv QF IS @ (LPSTETi H63T@ FbFldbHaLD. ..
By surrendering this policy, you will lose its benefits too!!

@bsL1 LTeflfleww FrewTL i GFiIOUS6IT CLPSILD, B BISHET I|H6iT LivsiTsenard @)wrifiser!!

Ask yourself a few questions, before you fill up the form.
Ly aIGemsLl Liss) QFiiugh@ erari, o_misehsd busGar Ao Cssrallsanerd Gasl_seab.
Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?

FrevTL it QFieugl [ Qiésens rég CFilang g LGSlwere) LTI THILSDSTET HTTERTLD 6TETEO ?

[ Funds Requirement [ Policy did not meet expectations [ others (PIs specify)
B3 Cpemeaumeir sriﬁii'uwﬁ'll{qsmflr uredld N (swey@siis @plind_apb)
WiHSOFiwaliene)

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

AN QUTGSswTaTans SwaCFig 1496 Qsinuayb: (V):

[ surrender and Payout [ piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) [ Auto-Foreclosure Payout
FremLi Gsiig) uenTh QDK BB ufiorppsams PoISEIse FrevTL i QFiiged (Lssworts uflwrHmid wHmid STeTTa-1psitan L_13.Gw Liredlflenw
u@gglwere) LiewTd QLIDIFED) Qb1 uswTd QLD
[0 surrender (Fund Transfer to new application/Policy no.) [0 Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
FrQLir QF IS (YFlw eflavrenriiuggid@ Luredld eravgpds@ LewTL STATTS-1peiTdn L 19.Cw uredfenw wigHg I LswTd QumIB (YHw afllsmeiinggidsa@ Lredld
uiflwrhmib) STETEMISE LenTll Lifllrhmid)

. Application Number/ Policy Number where funds will be transferred:

BSlsemer eIliL|ib aflewtentiiLl eTevr / LTeS eTevr:

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)

@iy G’ svwmit. (Aermi g erid, Glor. ewril. swFsU(®), ol il G wpmh Gl Grer Fmg] womh Ln GurEpsih St Bisser (alglipswmser & BlLksewersaflsy
GO Beirig) Gurmgggeuenr, Luraldleows Fremi i ClFuise) / 5 o4erBlssir Blawmeuswr_ausm@ wpersri plpsslearrs), Lraildlullar 6-4u o4l GBI BG o, UTedfmin
BIYSSMISDETET S L_60THIG6T FBIfSHLILL B), ESuperem Clorgs Bls] wBlih s L uraldullsr Bleluils) @6yl CFdmiGib. Bhss Hrevs i L msafls) Ble) GLsVrsamenios
s 1_ewrmIserrs 1) patmskg @0.50% wi BHCw syfssLLGh. YsmGL arari, Byssrii . Blslulsy o _srer pllwsliy yias sTaviile Gl mardkGsaflar Ll
l#)5mIsal 6T 99 LiiswL_ ufls) BBl LIt 1L B)%] wHliy yslwsupmled (515 S5 GLor) s aITty & UITh%hSS ClFQ SSLILIBILD.

O [P IE e Please tick as applicable: (v):

BT SWe)QFiig QUr@msswraTaper 146 Qsiiweayd: (V):

O Partial withdrawal and Payout O Partial withdrawal (Fund Transfer and Part Payout)
UGZwera) LIeRTLD sTBSS6 LOHDILD LIewTLD

ugglwera) Lt sTRSS (LewTl) LflwrHibd wHDID LGS were) LeRTD QLIDIFED)
[A[EETY

[ Partial withdrawal (Fund Transfer to new application/ Policy no)
ugglwera) LT sTRSS (Y all@menTinggidh@ LTedld sTamamdh@ LenTil LflorHmid)

. Application Number/ Policy Number where funds will be transferred:

BlFlEemer 9giliLyib eflestenriin erevsr [ LiTedld) eTevor:

Partial Withdrawal Amount (in Rs.) Amount in words Or in case of %, as per the table below:
uGdlwerey LT THSGLD OsTens  (amLTuile) TUSHHIHEMND OBTEDS  .ooueee. ovevg % eTesfle, Epsier
S| L_suemenTuileiTLilg SjemLoujid:
Fund Option %Withdrawal Fund Option %Withdrawal
B3 aflmriub % uewTid THHBED B8 aflgriui % uewtid eT(H\ESV

Preserver Accelerator

UAQ&Fieui 9&A0Bri i

Protector / Protector Il Multiplier / Multiplier 1l

Qrr Qi / wevig Ciewerwii /

Yerr QgL Il wevig Lewerwi |l

Moderator Virtue / Virtue Il

wir Gyl oflireuy / sy, |l

Balancer / Balancer Il Total

Guisvsirai | Gueversit Il Clomgtd

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.
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S LIGSBWeTeY LT TR YEQLLBIGHBLILIGD YBIHLILF OBILIL) 6TETLIS LITOUD (B YsYLOBIGSHLILIGIND YBIBLIL-F CIBTMBUITELD. LIGBUINEY LITGIGISEHLDCLITS), FIemTL i
WHIL)S CIBTL_F% UTIILADGH S SDDUTES CIFOTDI6D, LTI BISSLILIBILD. CLog)Ld, ClIT(HBEID FITTL i IOHILILIF CIFQ SHLILIBILD.

O RIS Please tick as applicable: (V):

AETEEN sweyClsiig QuUTGSswrarsubap 14é Ceiuayb: (V):

[ Free look Cancellation and Payout
Bvaus Grrzmeenw rHg CFiig LT QLIDIFED

O Free look Cancellation (Fund Transfer to new application)
Bwaus CFrgemerenw rHg OFiige (Yglw eflawsiinggida@l usnril uiflrpHmpib)

. Application Number/ Policy Number where funds will be transferred:

BSlsener g1 eflewtewriiL eTedr / LITedlS eTsvs:

Date of Receipt of Original Policy Document:

9560 LITeOF] DeueiTEHewSLI QUNM CHB]: oooeverrviiririieiree et annens et e AR Rk R A bRt b
Reason for Cancellation (Mandatory): [T Not satisfied with the Product Features, Please Specify WhiCh fEATUIE: .........ccicuiiiiriieiiice ettt

1681 Q=g nhsrer sTrewtib (Seudwib): [0 S 1Lssler ybsnissr Hmriglurs @)s0ameEwssilsd, HeUNeNM GMIILNLID: ..cveveerirericireisieiie i ss e

Other Reason, Please specify:

)BT HTTERTLD 6T6s16D, FiieyClFiIgh) @M1 ayb:

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

Blvaus Cergemear wrhphissst: CaibEsRSs all@run: O gL sglé wrppn O srnf’ @s Qsrevs O UfBlwsgle wrhpon O uemrd Qeissin wewpulls wrHm O uredA
STEVHS6D LTHmLD

OhEr REASON, PIEASE SPECITY: ...uiiuirtiieiiitiiteteiiet ettt ettt b et b e bttt s et et es e e bt s b et e st e bt e b et ebt e bt e bt b e st e st es e as et ea e eb e et oot e bt e b et e ot eh e e b et et e st es e s et ea e eb e e b e ot e bt e b e b e ot e st e st b et en e es e ea et es e e b e s b et e bt e b e eb et e st e bt b et et eneese b entebe e

@)BT STTEHILD 6T6816D, SUIEYOIFUIG] BIILILILGULD: 1.vvorvrcvinierrisiesciieisss et ess st ase s s s s s s e R84 8848084888484 8 8484 R R R bR

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.

Gy BrsT L h%GlsmeT(R) LlsTaumeausstaipenm amalGner. 1. Bwaisr Crrgamsrenw 155 CFuiosm@, LUTeIAmu T5% GCIFUISDHTET FIMITET HITmisms5ds G Cosar@Lb.
Y&l Blsvsvraill D, Listivstsley Carilsamasenuw BIrdsmisseord. 2. &L 6T Sl L BIGEESE BL 60T HTHHD LIS UTey ewaushsUILIBLD. 3. Blovaisr CFusener WImHmbIsEsshS, bLLIL]
LredAuisy o_eirer Glrews LBl alleTeTLILSGH DS (%E5%5S) WIPDLUILGD 4. LredfullsT apsvh GlFevey GFUis sIBNILITITS WHES/NS HL L avTBIEEhw) (T5/th B)HESTD) wpsSlmrds
BLL_TBISHEGLD, B GLILIGF Clorsdsiiii Csusvsrig w L 8luid G)srendsuilsilmpss HylssiiiGio.

AN 5 weyQFiig QUIr@SsLwTaTapher 196 Qstiweay: (V):

[ Full Settlement Amount

Y RULSL a5 QFTens
O Installment Option
SouewenTperD afl(HLiLILD
No. of Years for Settlement: .........cccceevevrennecnicsnenne (Maximum up to 5 years) FiXed: ........coevrmruiveneneernnenercenes Percentage of Total Fund Value per Payout
LTS SHF CFQISHID DYITHBEIT. .cvveerrrrrrrinsrrrrnserrsssinsnnrens (Y BIBLL" F10m5 5 D1 (BSH6IT) BlEWEOWITEIT WBIILL: wooovverreccrisicsnnsessssnsssssssssssnnes. PBAPEOD LIOTLD GIIMYUSHHTET Clonss B3]
wHl AT aflapssrG
Frequency of Payout: O Annual [ Half Yearly O quarterly [ Mmonthly
venTid QUL Hrev WLTHSrid T M) STVTET(®H WTSTHSTD
BlewL_Qeuefl:
A) Lump sum: .......cceeruees %( Minimum of 25%) B) Installment Payout amount: ..........ccceceervereruns %
QUTESHEH CBTENSE: cevrverrrerssenne %( seompsLL 5 25%) Seuenent MUl QLIMILD QIBTENSE: ovvveerrrsrrssersasssens %
No of Years for Settlement: .......c..cccuervereeverrvnreirecsinenene. (Maximum up to 5 years)
LITSE0SF QFQISBHID DYFTBHEET: wecovvvrvrcrriricsnnnnnnns (B BULFLOTS 5 Y6151 B\6TT)

C) Combination of option ‘A’ and ‘B’

‘A wpoid ‘B’ gpdlwene G)enesibsg!

Frequency of Payout: O Annual [ Half Yearly [ quarterly [ Mmonthly
uewTid QuId STev umLTHSTD SErwTRT(H STEOTEIHT(H WIS THA T
BewL_Qeuel:

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.

SHILY: [57T60T 2 )T BIBENET YsV6VS/ B5UVHNENTLI GILIMTEETSD 6T60Tdh G sTDLIGID BpLiLsersdh@ LNTsTLl] Gl emevodLs GlimmyLiLimsng). Lrald] apdslieausni )i HIemsTm 2 emer uysofl
sWVGTSIT WPBT6Y OB ILITS (3)hbELD 6TETLISNS BEIT LI Ih%5/ 6)5 T6i 3]G 6oT.

[MBRefund of Excess Premium]

Y AN (TN MDY &5wieyGlFiiig) QUIrmSsLoraTaherm 196 Geinueyi: (V):

[ stop Pay-Re-issue of Refund Cheque [ pending Payout
uenTsemss FmLLls QFedgieusmserest Blepiewsuuflgpieirer LiswTid QFeISH6D
STEEFTENVEHGL1 LD ClFeIHD
GeuessrL_irib y6veVg) LsTHID Cloueatlufl_
GeuessrL_irid

[ stop Pay-Fund transfer to another Policy

Goumi uTedl A G LewTd QFIss GausssrL_rid, Lfwrm GelessTL_ b
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. Application Number/ Policy Number where funds will be transferred:

Blglsener gL aflewrentiiL stenr / Liredld sred: et reaeateeereereraaer et eae st aea s tastretaaeettssasntnans .

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

uenTd QFIS SIS STCFTENHWILT 1B L_swwssaildvansy STRFTENS 1ip Swe@Fis GHIIALayb
BDISEWSDETET FHTTewTLD: Qumailsvensy QesvguiLigwirgailebens

Transfer of Funds details: (Please tick as applicable): O Top Up [0 Renewal Premium

B0 uflwrhp allaurhisdr: (QuTHSSLTaT®S gyl ygon iy Aiflflwib

SweQFiig) 196 QFIwea|D):

Incase refund cheque has been returned, please share the details: Cheque NO: .........cccceevevrererenenee Cheque Amount:

uentd B0 QupieugDaTeT HTEFTemsL SlHUILNMWeHILILILL LT, alleuTBISENOTII LUBTOD: BTCFT 6T ererrreerrrcsrrersrrires BTCFTENE) QUBTENB. covvvervrrerrrirnrrirnneins

O (MR e e Please tick as applicable: (v):

LI swey@siig) QUTrGSswraTaunenp 14é QEiueayb: (V):

[ New Business Refund [ Excess/Advance Renewal Premium [ Dpeath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
ygw Qpmifigudsmer @56 | peiram L 1quw gy Qs venTid jeMSsed Gasmeu (Freri/ LTedlfAsmw wpHliraysE WeTerGr iysHed |
Sopild Qegibgisen Ao Carifsens

WIlire), PaOTETENEL.)

Please pay out my unclaimed amount(s) lying in my Application / Policy NO.......c.cccceevruuereene to my bank account details submitted along with this form OR transfer the said amount to my other Policy
/ Application no. ............

sTetTeIen Lt eflewTewTiiLd LTedld) eTevr .. .. -60 eTedTemIenL_w CHTriLL TS CsTensemw @) bsl LgausCsT®H BTeT JjeflSsI6Tar eTETEIML I UBIFS HaTdhasls) VS

6T6hTM eT6iTERIML_t LHEMT(H LTeOFSh @ | ailswsrentiiu sewraniled Hwe)CFiig aire) sneud@ibLiy CsL B % TerslGneir.

. Unclaimed Amount (in Rs.) ...

CarriiuLrg OgTens (¢h.) ...

Note: Policy Holder/ Claimant to submit latest KYC documents in original at nearest PNB MetlLife 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 MetLife Website as per the policy contract and discharge PNB MetLife in full satisfaction under this policy.

Gy LTl A myi / 2_flsww CarupLeui HeTepewL i FIFLIGHI YD Chspuid] 246usnTBIGDT 9YhHlssien Lereril] Gl swsvodrs Sleweruflsh Fioiiilsbes GousBlb. ygeor Lisreri,
QUITLY F56WHUITENTT BT G& CHTTLILIL TS GClBTenHMUI FNGLILIGF ClFepds Couswt(Blb. Limeld] PLILIGESHIV 2_eireniiy. eT6oTLi] GloL” e06Ve3LT UHVBNGHID CHITTLILIL TF ClGT6Ns 6T60Td

GIIA_ L1l Beiren Gl mensens 67 BTeiT FIOLLGI%HHICD6DT. B LITaIFUNTTIH Y 1pap B HLIS 115 S cuenssush LilsTeirii] GloL” enevedLi-go aflBGlallssab FLbislsHESneor.

[MBPayment Details

. Policyholder/ Claimant name as per Bank records:

sl ugCa@sefled o sraruig uredAgryil e Menw Camr@mueutlssr Guwi:

. Bank Name:

sunudSluflesr G

. Branch Name:

Elemaruflesr GLiwii:

. Bank Account No:

UBISE ERTHS 6T

. IFSC Code: MICR Code:
aetoslisTeverd Grluf(®: sTibg Ay GHIuTE:

. Bank Account Type: Savings [] Current [J NRE* [] NRO [J
AUBISS HMTHEG e Gaily O priy O sty @)* O ereir gy, [l

*In case of NRE customer, please provide the Customer Declaration - Repatriation Request & Bank Certificate of all premiums being paid through NRE account for Repatriation OR Bank statement
reflecting all premium paid entries.

“ST6IT Y/ (3). ULy SENSWITNT TS B BHSTE), HUIeyGIFUIS] ULy S0 UITENT LTSI eTLh - SIUNBI () B HLoL)d Cesmifihsmds wmmyLh sT60T D41 (3) 601 uyiimres stsVevr LAFLAimIssmeniih
CIFYSBMIGDSF FTOTDITS UBIHS FreTfGeny Yevdgy stsbsVr L iluisisenenuh ClFa)salus Ligleyeren aukis) s yaflsse .

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

o pglehomfl:  wpupswWBn YNNG  HUDTRT  SHMUVHAIHT  BHTTEOTIONGL]  LIOTLI  LIFIDTHWLD  STIOGWTOTIE)  Yslevs) — TCHeYLD  HITRTBIGMNTSY  WPDmle)h
ClrwisVLIBS S L1LIL_ailsVsnaVGlisaflsh, 6T% suensulgyLh sTEME L LsTarLl] GILITmyLILITS TS/ 6TEOTLT 1155/ 05 medsTHeTGonssr. GLosY/id, BEHLI 1119 UGHIsV TTITTsD GIBT(HISIHBLILIL L H6UMTET
/ LAsoLpuiresr / @papswIowimm &EaueD HTTenTIons 6% @G Gt GlmLiLIL aflsVswsv sTaTmms) LITeTL] GloL” 606005180 GCUITIYLILITS S (pig WITS] STOTLISNG LI b5/ GI%messt(Boir Garsor.
GBrty. sureys s CHenaUUITET SHAIGD BIsOL_FHLIGILDTONL L T6), 6THES R LTMLY LITFCIF GE (pewmenwuh (HTCFrsmsy auyuirds) LwsTLBs5s LlsTaril] Gl ewevesti-é@ 2 Mlsww
2_GITeNG/ 6TEITLINS LI/ C15TMT(B) 6T s T Gm6oT.

| 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.

Bbsd Carflabmsd@l QUITEHBSID 6TeVeVTSH CsTarends allFlennaemar|h BlLbsemerssnarud Ligshsitl LflbgEsTerCL s, @)hICH Brer CaT(HdHS(hHEGHD TCHMID HaUDTEI HVVSH]
pupsowwmHm aillaursiseaflst serd@ 2 UL @)hsd Carifsenasuilledhbgl sTIpd sTeVT alleneareaydsend @ HreT DMl QurmiirGeaisit stesr o midlwiefdsslCmedr.

| 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 non-contactability.

uflauiggeneaaflsr allaurbigsr, LT CFaISSMIHBTET BlenaTayl L 60a6T WHMID LsuDBIsT allarkisemer aupkIGasNE@ CSTmBLF HeHLPLILSHST, TOVETLDETO S6V6VGI LO6ITEIT EhF6L
epsvid LileTedrLll QoL 6meVsdLl 6T6ITenedTd EFHTLTLESHTETEHLD GTETLINSILD, WU UPHBSBINE@ TMTET cuewls HeMWPLILHET | LOSTOTEhFOHMTHE HHSLILIL DT LTS 6TOTLISHSU|LD,
sTaiTemaTS CB LGB msiter (pigwallsvensy sTesflsD, sTeargl Gamidbeng BlrmafhasLiLLeOmD sTeTLNSU(LD LTlHbg56ls% TessGL_etr.

If 1 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.

wret [ priisst @)bSwrensus sailisgl, Coumi priyne@ eufl allurtissner gjaflds Coustriq WP BmHsTe VG Hrer | Briissr @)blwrensus saiiss Coum BT gmn@ sufl QFadsIb
allaursigener jafldhs CouerigwsBHST, 6Ths @ @B Chrsslain NererLl Glol_eevsss @b T @)sT@reirsv &b LT eNAGIL L sTeasrgi / sTiisEpenL_w LilsTerLi]l ol swevddls @)bglwir
@srgrestan sbGluef eMACL L uTedd upmBlw elleurmiseasr o Mw QeuallBTi1ge) 2 srer @)bFw sufl yHarThsaflb LAT CouedrigWF(HBGD THTLMSW|D jeUTHET Y bB TFL LD
UE ST B sTeTLNSW|D LTbgIGsTaGL st / 1flig6lsreasrGLrib.
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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)
uredAgryi/e_feww Cammpueulsr Fn (B D ujeiTHTilesr (@)revsrmid Blwdlssiu’ L eufler epsQuriiun/@)L g ens
&GWTiILD/@)L g ens Cumalrsd S UWETSTTIT) DEHEQWITLILID/ @)L 0% Qumallrsd ugley (Lredfullssr wepLs
ugley Cumallrsd Lgley QurmitiewLw|b riLIenL_&a&InT a6 eTesflsd

@ ewspd sL_Lmwid Blriin Ceussir(BId)
Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
@il pluggsmeruL 6T R5/GSLILIL L. LTAIASE55E, Cariisamasuls) o Mamw Glupman b P eoselwriLibl GomrGibd
Date: DD-MM-YYYY Place: ...
prsiT: DD-MM-YYYY [ TR

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.

Gy 1 Glern_ivui 2019 oysimmy pewL_gpswmss aubs aupwrer eunls gl 1961-sr Liflay 194DA-ufsiring, 2 _misemenw Lrald] eumpwrsrsurls st galor sy 10(10D)-ulsrsy
flsvdsallssLi_rslmhsre), su Bl yemgsd Blhslw . 9999958 Slswiss CIF)SsLILIED Cl5rensssrs Blsr et -srls 5% -5 Fwwrar Clsrams Hysrr B s5)wCuw
g ssin’ B (iggerav), w58 oy dler smaye0ssl0 CoissiiiBib. GmissLL L sirsv yareydb@er spu tg1ys1er) (TDS) Frsimmley o b5 aupmistii@lb. (st d] Glor snsvedL s spipCouener

2 miwepewr_w Lirsr (PAN) Ligley Gl rglmhesmsd, aimporsran] @upbigwsnmsalisarily s alslssgsly iy srew (20%) iy ssiiGio. starCa, spwpCainer o _nisepeni i tirsr (PAN)
BEDGG @peTsoric FLOTLILAGSBLILIL TEBESTSD, YBOT (5 BEWV FLOIFLUNGSGLID Gt HEGCIETarHIEnmh. aumomsr ol it galarngud & oysisuiGLing sl Gt s15s5
DRSS BISOMITLIG UJLD 19 19 6TV UIHBIBLD (B) 1G5 LD.

VEGELTETAP S E1iliH To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
uredlfAgrriflsr svaQuirtiumissr aflre) Grenswirs (G)Lg Qum@mailrsd ugle)) B)BHESTD ez aul Lry Cumfluile @) whsmred Blriiuci GeuabrGib:
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.

TS GS seflliul L algssle Qsfbs Ligliuplappaihsa” [ eul Lrr Qurifl Os5Mbe alsaentiILgTT(HdHhE JjauaTSHlev 2 6Ter allaguniser aurdldbgid ST riul L er. s, “@ems ojaui
Lisd) QFiig ST w ewsGwrliugsens @) 1q HeHSmri / alleprewtiiugrrileT o mlaymissedsituly SjaumenLw sTdssTTes Brer BrilullpssCmer. allaenTiLsTTi sTeTenewL_w
peirssflemsvuilsd @)bigsiTer aflagwibigsener wprpewowTsil LflbgI6sTaTL LNsTeTT SHeiTenienL_w *@L@J s ewLallred Grewsswuws / & TLILSS sul_ Ly EQurfluflsd @) 1g Hdhalmmi.

*Strike out whichever is not applicable.

FOurGhsTESMHOD 9)1gbG aflejib.
Name of Declarant/ Witness:

2 _miFewrf) gefliiueuflsr / #r_Aullsr Guwii:
Date: DD-MM-YYYY Place: Signature:
mrer: DD-MM-YYYY @)L_ib: & GWTLILID:

[RIdl:Te Tl WUSHOiI'A To be filled by Branch Services — Mandatory

EfhuME AL B MOE AN Slenerd Ceswaugetlammsy Bl Geuesr®ib - Seuduiorerg)

Request received from: O customer O customer Representative [ Bank O courier
CarNsmssow ojalsseaui: QUL &S WITENT augSenswmeri Lrslss BYLIES) G
Form Received By: Employee Name: .......cccocveeecerenrececenenes Employee ID: ...coocueeeeeeereerrireeereens Employee Signature:
L eudenatl QU QSTIDTOTT QLI e QS TUDTETE 14" s QBTHEOTOTT EDBGUITLILILD wovvvvvervvrecrireriessesiesenens
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
denerufled Carifldenas QUL L Brsit: DD-MM-YYYY Feneruiley CarMdenasenwi Qubm Gpirid: Branch Stamp
HH:MM Hlener 1pdslenT
e R, R e
o — = =

ACKNOWLEDGEMENT-SLIP

UILSD £ G
Received a request for against Policy No
Carflsansenwlt QuDDISEsTatr@LTid uredld] erenr aflaguwiors
Solution No Containing Policy No’s
sTEQILD Firey eTevr o4& Casrabr@erer LITedd eresoresstlesr Branch Stamp
On at am/pm Flewer 1pSHlenT
Camrifléenas Gzgluilev L/ LiH LIS
Received By: Employee Code Employee Name
Quimis Casrewr_sui: uesflwrerilsr Gplu?® uenflumreriflesr Quwi

Date and time Stamp / Seal of Branch.

Seweruflsir wsglenr [ et Qainulin’ L prer wHmid Cwrd

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

Ulsririf] Qlor_swevssrs @)siriquir @)sir@resren siGLef eMAGL_1~
ugle Qs giaivsD: wefli' stewr. 701, 702 wpmib 703, 7-aug1 serid, Qeuevr aflis, rafgor Lariew, 26/27 erib.gf) CQrr@, Qusiscen® - 560001, siprLsr. goyiiger uge) erer 117.
Hletsv ereror U66010KA2001PLC028883, 6rit jew1pss Cauevsriqur &1 L_ewriflel Qgr.Cud et 1-800-425-6969, auameugerio: www.pnbmetlife.com, flsrergses: indiaservice@pnbmetlife.co.in
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