&l pnb MetLife

MM&%&W& bhadlaein
FATCA/ CRS Questionnaire / A% S a/fSwrgas a1 I

Application No.
SAMETH 3.

Part | - *Mandatory Information
AG | - »JTHOYAS SAT

O Details of Policy Owner O Person Insured
Afafes e Shrge T
AfCE
Policy Owner (PO) Person Insured (P1)
sfdta ;fers (PO) Farge 1 (P))
*First Name *First Name
» YA qTH YA qIH
*Middle Name: *Middle Name:
*NHTATH: *JHTATH:
*Last Name: *Last Name:
AT «SATfH:
*Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
ST SIfFY ST SISy
*Country of Birth *Country of Birth
*SHS (T *SAF (T
*PAN No: *PAN No:
* T &%: 5T &%:
*Citizenship: *Citizenship:
~ATIEFR: ~ATSIRFR:
*Country of Residence: *Country of Residence:
»J FIT T I FIT T
*Telephone outside India: *Telephone outside India:
+BT¥eq F123T GfmE: »BI9ed EIT GfFETE:
*US Person: O Yes O No *US Person: O Yes O No
~IAMHAEFTT TS ™ T A IFT TfS: £ a=g
Part Il - Tax payer in the country other than India
43 |l - S1FwF JF AF 1T FI9TST
Are you a Tax payer in the country other than India? O Yes O No
afar STIe AAE AT 1 FITOT @fF? = azx
If Yes, please fill the table below. If No, please proceed to Part IIl
If% 2T, (S8 ST SIFFTAT 9 FI5| If% 727, (ST@ 43 11 I ASTIGF
o Identification type (TIN o If TIN not available, please write the If your cot,fntry of birth is 09t5|d€{ Indla,A pleése provide
Tax |dentification number or or other, please specify) TIN issuing reason code A,B,C,D, E or F as per and mention document evidencing relinquishment of
S.no functional equivalent P pecity country description mentioned below citizenship
feaTeTIIT 49 (TIN
T, FF AT T AT 1 oS a'sa:f‘z TIN S Fa7 I TIN =778 92T (S8 oo If AATAIT T (7T SIFeF I A, (O
FTAF TAGY m 1 T Ity T fIg9T st F1Ed FrfIFT SIS FI1F THT 577 FfA- 77 TwTT
PIT) FG A,B,C,D,E ATF ffiT Y TEY FIF
1
2
3
A. Country does not issue TIN, mention VISA/ Residence/ Work permit number
TIN Y 9537 (711 7w, fewy arafF 36 NG 793 SEy v35
B. Dependent VISA, mention VISA number
feré= M fomr, fomr 7as Sy F3+
C. Student VISA, mention VISA number
faasrdft fow, fowr 97 Sy o<
D. Seafarer Status, mention Continuous Discharge Certificate/ VISA number
TifaFa fifs, FfefaSaT fooer sttt fowr a93 S@y 735
E. Going to the country of residence for the first time, mention VISA number (TIN/ Functional Equivalent to be communicated within 90 days, else account will be blocked)
FAF ITIT INF IV (TN T A, £ ST 7717 7 (770 37 (B2 1s F3 Forgety 90 frarw fewae @saw TaTa 3=, a2 AFTSE I 2 T19)
F. My country of birth is outside India, hence providing document evidencing Relinquishment of citizenship or reason for not providing Relinquishment documents

T I (7T BT9eT TS, (W@ ATSHIFT ST IT ST ANTT T TSI FIIT TATre FIT WINGS T9T FT (2%
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| confirm that | am neither an US citizen 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. 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.

% fafee Tl @ 7 2597 JFIRT BEFS 777 I7 S0 I FAETET T4 (7T T JTN IMT AT AHITTS 777, T3 28T 37 STO1fET Jfewt Traes A1rTs
TR BTte (T W 3 ) T, o Fefyey wg srees afiEamiie g fFEnT 7% oow aufim awe | A6 72 9% (Fae WEew e FfEatT swe 281
If% AT STTeT AT A ET I47 (7o F9 FfoEnas Andmerzs afta 18 7 afng, AEEr wwe, 7@ erTes AT @@ o (e 79 afoEmas
ATNITOTTZT AT 17 *T&T, FY/AH & @ Praafy ciomis 3 Tt @Erendt Ffidss craemrns fHaafy abmis Hoar FfteEs @remdt Ffiess 1=
AP SITSIT T FETH2T SIS NTSTT FAIT ATTHIT T MT AW AEET o247 AP FHATrTT @15y 77T Bte Tzl F143 |

Document Proof submitted (Please tick document being submitted)

WA FAT TR T (AT FF WA Fa7 afisrze foa fims)

O Passport O Election Id Card O PAN Card [ Driving License [ UIDAI Letter I NREGA Job Card [0 Govt Issued ID Card (Please Specify)

O *ma=1a O fafred s F16 O e F16 O 12 ST AT O TSARNGAANR 77 O ATE9 T F16 O 53T ST AM2G FTE (Please Specify) (TLT FF Ty
F99)

Under penalty of perjury, I/we certify that:

ey o7 Mf¥T Ardftae, FYERT QT FET @

1. The applicant is (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., (i) 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);

(i) AT TR (XS I%)F A2FT Ao AT JFI1ET TF fTENT 37 ©1F 37 O10 4FT S ET 797 I7 ITENA6F FIFAT FIWHT A5IH AMEHAFIE, TS
ATES AT FAMFIT F5T A7 JEITRT FAEIET Ty 9%, (i) 9F AT T4 T AT ST ST IMW3 SRS JSATLT AIFIT AFF| (93BT 5T AR (FFT
Iz AFTSBHIRITIRF 29T 13T B Fows Bare w21 7m)

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)

BI04 J1ETT (71T AT T TS AMEUAFTISIRIT ASTIH! F AFFIB fTET0T FIWTSW ST AMEHAFTRT | (AZHT 7% T TWIOT (FIT AT IFTOCH[ITIH ST
I a3 F9 AT 7W)

(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.

TR Feot @ Praafy aoiee awafbffaffamans tie 7=fs T 379e TEEY F97 @RI Fifs fFdmas Srarne T 92 sUrT 879 B9 ¥ a=|
Praafy G fferTaw 31 a5afEfba 31 IEwaT_lT 87 e IWT FoIsT ANTe @It 73 7qf Twe AT Ty 7771 Iy AFner 79 9Ty T
Ffosre T3 METrfuTeT® a7 ARt faeifae

(ii)  I/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.
TR 30 s fowe 2@ aga 7713 WA FEIT Tre 78 TfE 224 T770 ¥FT FAETET T3 T FHNIFIT TSF 27|

(iii)  I/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.
TSN e (@ TS FTNHT/F FEHET T ATNHT FEF 717 TS Freafy Goemies wowe afstavawsy S fife afswwe fmmer srendim o3
T T AFTSE 5 77 foefye F37 @)

(iv)  1/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.

TR FMFIT FET @ AV 24T F790 S0 T99 I A A@TEFET F9 AFCNGF[ BaesaT 997 qwgs ¥ @E@AET @& g e
THIFFNGT o |

(v)  I/We certify that the information provided in this form is true, correct and complete including the tax payer identification number of the applicant.
TR FHTT FET (@ AETAFTNT FIUTOTT TATEFIT T9IF 4fF 93 - 790 T9T FIT SATTHT Wy, BT A T

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, 1/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.

If% WA TTeeT T AETET o=y (7o 77 AferEmas A mIme™zs wfta 78 31 IfaE, AETET Togs, W@ sees IfEE e oy (e 1 afewweas
FAF RIS TIET AT 7 T=T, T i @ Fraafy @oanis 33T dJaftsws @rnat fFfinsss enaems fraafy eemis e 3aftsEs @ fHfintes afaft
AP TITSIT F9 TP (TS NTSTT FAIT ATHHT TT NS fAT AEFAT ST AT 719 @195 FE7F @ T7STeT T M|

Name & Signature of Pl Name & Signature of PO Place Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
31 aw3T 9197 Wg TTHI 31 ar3 a1 g T ICH Sif A

FATCA-CRS Terms & Conditions
1% afbfba-fRarma= 3 formw sy s
(Note: The Guidance Note/notification issued by the CBDT shall prevail in respect to interpretation of the terms specified in the form)
(BTFT: I7770 @A TIT CSTTT [T (Faw BB wify war et Grermfinmars 37 3fF sar 79

Details under FATCA & CRS: The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income-tax Rules, 1962, which Rules require Indian financial institutions such as the
Bank to seek additional personal, tax and beneficial owner information and certain certifications and documentation from all our account holders. In relevant cases, information will have to be
reported to tax authorities | appointed agencies.

1% af5fta oIy fRermans wiftae SECE: FHIT Toms $9 @G AW TN, 19627 <7 fFETT o7 114 FF &7 14HEE @Y T, 7 foms wpifs @39 wiT el
T afs$rente ST I AFTSGNRIT =T fFsgna gaea Wy afiac §fy Tfese s, 73 oy Ferfiwst s sy Feifys ot s cvae fgfs
T TS $7 TYIFF OUT AFTS FIT AT

Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days.

If% AT 9T FIT (AT SUTS FIET A FIST 7T, (S8 A3 S fAFve 737 @ A A1 SFTATeNE, AATS 30 fFag feoss o frvm wam

Please note that you may receive more than one request for information if you have multiple relationships with (Insert Fl's name) or its group entities. Therefore, it is important that you respond to
our request, even if you believe you have already supplied any previously requested information.

AR T 7T 99 (T AYfH ST INT ABTOF AT AETY TS FIT 7T M ACTAR (9% A2 T T AR FIF) I7 31T (5115 1T B AFTEF o1& 3| JH©
LAY FAT (FIET ST IFSHET @5 477 7 Ry Ffaera awng sqranes afs stafy swaemeT a3z
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FATCA & CRS Instructions

awafSfea awg
If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or green card holder, please include United States in the foreign country
information field along with your US Tax Identification Number.
Tf% ATATAT FT AT T=E @FAT T AR, (BTG AGIT F1 AT FF SAGRIF B0 @IS FIF | T4 AT A@fFw17 avafys v i a1 fia 16013, o
TR FF AT AFIFTT 7 AI6T 7997 W0® AP (719 U (FT© A IFT TIGT FI7 |
It is mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. If no TIN is yet available or has not yet been issued, please provide an
explanation and attach this to the form.
If% A FF BT @I TN A RAEFST T99 T (O BaFad I1 FIAFI THAQT 7 (@IS HINET IIETeREF| e AT @@ 6 WE a7 So1erm @aw a2
37 afeATs T aTaT 1%, (O ST FF aBT T[T 7 AW OTAT F- 73T W WAy F o7
In case customer has the following indicia pertaining to a foreign country and yet declares self to be non-tax resident in the respective country, customer to provide relevant Curing Documents as
mentioned below:
If% g1z AT (71T e Sifee oo T FERTGTT 2:f3re A ag saifia fens e fae o s9-fFEa e 3 @meT $13, G© ImE e StEy F4T 4909
arfare faamm afya awe sfag MffE:

= < <
ACKNOWLEDGEMENT-SLIP
afEfeE-far

Received FATCA/CRS format from Mr./Mrs./Ms. against Policy No
HfgsrTst EECIK ISR
On at am/pm
EREELII) Sy Evfaafa FoTe ATafBftaffarsan o6 are ST
Received By: Employee Code Employee Name
3T 71T A1 F1 20 FACRT T8 FACTIAT AT

Branch Stamp
TS 3o
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FATCA & CRS Indicia observed (ticked) Documents required for Cure of FATCA/CRS Indicia

%afefea @g ftwman fsfear wmwa 731 | amaftbaftama=n 2faftars framms I awediy afyTa

am (BF 731 2w
U.S. place of birth: 1. Self - certification that the account holder is neither a citizen of United States of America nor its resident for tax purposes;
SAIFTT S AFTS BTN FF STHOT AHIFIF AT T 3T 0T 927 I A I T,

2. Non- US passport or any non - US government issued document evidencing nationality or citizenship (refer list below); AND
FAT-JHAIFTA TS I FTSITST AT ATSIIFTT F37T T AT FAT- A IS 5IFTT WY Fa7 afY (s
SIfTT 513%); 1Y

3. Any one of the following documents:

Sre ot afir gz fAETET abn:

Certified copy of certificate of Loss of Nationality or Reasonable explanation of why the customer does not have such a certificate

despite renouncing US citizenship; or Reason the customer did not obtain U.S. citizenship at birth

TTSITST (FHFTT FHITAT TS F3 I AWEFTT TEEITT ST F1F FrereT 91797 7o fFT A F3973 T2

ST Y& 5T FITATT; IT T FHST HHTS A IF I ATIFT TS TFI1I 1T

Residence/mailing address in a country other than 1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident of any country other
India: than India; and

TIFeF T T (16 IPTIEAme e Bwar: AFTE BTN A IFIT AT IT SIT0F I IS @FIET 71T FF T 927 T AR THARFT; g
2. Documentary evidence (refer list below)
AfYTF THTT (ST SIFT 5T3F)

Telephone number in a country other than India: If no Indian telephone number Is provided
©TIed T A (711 GfesTa 997: If% @ TET STISIT GfemTe T3 T e a2

1. Self- certification that the account holder is neither a citizen of United States of America nor a tax resident of any country other
than India; and

AFTE BTN AHIFTT AT IT TTF0F I AT AT (777 T I 727 I AF TN g,
2. Documentary evidence (refer list below)

FAYTaT T[T (ST SIHFT 513F)
If Indian telephone number is provided along with a foreign country telephone number

gfot ATt (r1T BT 7939 T5Tte e1eeIT G 797 fmr =@

1. Self - certification that the account holder is neither a citizen of United States of America nor a tax resident for tax purposes of
any country other than India; OR

AFTS BT AWIFTT AIIF T2T I TIF0F IMAE A FET (719 F JROT T 0T 727 Jfor
AFTTNFIT; TUAT

2. Documentary evidence (refer list below)
FfYTAT TAT (O OIFHSFT 518F)

List of acceptable documentary evidence needed to establish the residence(s) for tax purposes:

T STA T IS ITE(THR) AT FIAIT TWISANT TS A7 FHTIT ST

1. Certificate of residence issued by an authorized government body*
TS SIFT FT TIAT T FIT IPTAAT FJHTT Ta+
2. Valid identification issued by an authorized government body* (e.g. Passport, National Identity card, etc.)

TS SIFT T4 (W - AT, IR AT®T 73 wfe)7 T1=7 Twre Fa7 79 2767 73
*Government or agency thereof or a municipality of the country or territory in which the payee claims to be a resident.
ST IT ITTT 54T T 72 (5T A7 @3 (Aol T (i@ I 3 w1dt w1
Note: These are selected definition provided to assist you with the completion of this form. Further details can be found within the Income Tax Rules, 1962 and OECD Common Reporting Standard
for Automatic Exchange of Financial Account Information (the CRS), the associated Commentary to the CRS, and domestic guidance. This can be found at the following link (OECD)
GBTFT: 3@ 9% -7 T TS N2W FAA fomy fFifes wewn afis Hsa amss fmw, 1962 g aEfefs s fa7h @sr6 w7 ABHTF 97ES JIT FREFET
AFTSB A0 (Farmawm), farmaws wfiR sy, srg orfiw faermars feess e I191 93 Fa7 o919 R ETe (E T17 (3r3fifs)
If you have any questions, then please contact your tax adviser or domestic tax authority.
If% AT AT 77 A, (BT AJIT FIF ACATAT F STLT IT (TNT FF FSTHF BI0® QTSI FIF1
‘US Person’ In case of individuals, US Person means a citizen or resident of the United States. Persons who would qualify as US Persons could be Born in the United States, Born outside the United

States of a US parent, Naturalized citizens, Green Card Holders, Tax residents. [Please note that above information is provided only for quick reference to customers. Please consult your tax/legal
advisor for details]

AT TS e T (Fae AFTFT o7 T T A IFTF avafys a1 =T e e arwfyem ofF e asrer s #f33 cdEs AEfEsTe swgza
F1, AWIFTT TETS FTHIZT FIT AWIFIS Firg- 3T, MFfow arafys, fa Fr641I, 73 BT 2T AT [FII2 71T T9 F3F (T 3797 SATHT (FI9 TIFT Fo S@AT
AR 5T | SRTTE SR T FE AT FIARA SR T 737

Registered office: Unit No.701,702 & 703,7thFloor, West Wing, Raheja Towers, 26/27 MG Road, Bangalore -560001, Karnataka. IRDA of India Registration number117.
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

@SS FIATTT: TSB a2, 701, 702 A 703, HIH N1, 3L B, T BITH, 26/27 A7H TT, (IHICIT-560001, FAHF| STHOT AN IS FHTT 797 117,
Cl No. U66010KA2001PLC028883, ST AT T FIF- 1-800-425-6969, (3FIEIRB: www.pnbmetlife.com, (BN2T: indiaservice@pnbmetlife.co.in AT 137 TZAT,
GFfeas- 1, GFfnam FHFH, T% Sl CTeTFIT FIRITTT, TET3 (FEN), JTTR-400062, T'F: +91-22-41790000, (HIT: +91-22-41790203
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