Cl pnb MetLife

/frﬁ&m,é'{e auge badhasin

Policy Service Payout Request Form

=fefe o1 AfIenys AFEIY -3

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

YIRS g 5T AfICNYT INF, ACNAT @:FF AW 79537 739 afsm2u

Important Information & Mandatory documents:|
e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
FAAF @FTHTAR RETET @ISR (F5S 9344 J- 713 AES AGRTTET A FAFIT AIE T 77

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
HETIS

FAETY TATFIIT TS AATT TIHT T AT AN IO REATSNE TP FI3 AT A AETET S TFET
wHfifs Faafisyz afafts aardts 1aT 3- Fonfie @rET St

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

ST FIT GFRTF MYF AsFafae 47185 997, Aoy T Ag ARITE’E T 477 @7 fagfe) wr sy
TS Wo§ fAg =93 I 37 Y- 713 7 anzF

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
T A - Ta/TwTT Fa1 afeefs 1 BFare a81 Afasda @ cyze BFars g wifye sfaax mffr

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

15 AT fafefos I @F7 =177 f3ar arafss sarafagfes st wifys sfyg frs

e Inthe 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

e RIS @as, aqar ¥ ATTAT WF I @FT AFCW 799 T35 31 Fraafy @oazst e af vy g 31 s seEy fegene afFmsaa
Ffaat Afafes Tl T91F T3 THTS IS HAFSNE T9Td FIT 7T JT ARG 77T

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

3= Faferdtans @ (@6 A fHfeloT 1) IqEeT afFrmesas IE IE i e ageTmErET $13e afy e awae, GrifFes tite 513 wa1 o yaa g fier
T T Tome NfITens St v 3fte

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

Tft Iy Ffe 386 fies TSTET INT AMEHT STTSIT THT A(S 15:00 IS ATF FIT 3T, AEINGT AFIT FEIS AFHAT AFF 0 TE@OT T ASCT,
Ift AMEWATET 15:00 IHF e 17 7T, (1@ *IFST (MY F47 99.4.F6. TS T
e PNB MetlLife can call for additional documentation if required
Ift SrenE 2 fraafy arb wmiw afefye afy-7a3 T 37 ma
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
T FTET IS T T 797 T Fraafy GENE® BB WIS @TET (T a2, T3 60 TTOFIIT INT AW - TSIHS (77 F16F AT sregarz iy wifde sfa=
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
TOIT THT AT INF (AT TadtT fEE oy RwmanE), *ffts st o=y w=yfens 3- genfie a7 afy- 13 Wik FeT arans:
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
FrasaTars FoTe A5 TIIHIT 79T FOVETT 77, WAT TIHIT T-TONI© AIHG AT (ITTCTHTF)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
THIF 7T 397 FAH© F777 FI17 7T IF IFTSD T9IYF (2% [F3107 Afof17 T
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
Fraafa @GaI3%F A0 FIT FAFIT A% 76 FIT F7 (@ F [F36T AT Ir
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
AT TIHIT FBIT T 397 NI T979 FI1T T F J7T 2T TN I7
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

TTIHANTT F1G+/ATT STTAIT ATSTT5T TT T- TOINNS A3 TATIT O (FEHYZT T FAGT TG T AT 3502 ATT F1E G137 7 37, ALTIT TUH 8 BT Te T
GIf FARTT AT

e |f request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory

FfoTIT I8 T TFT A - 73 Bite % TETH POIN %1 HfIW(® WA F7 7F, B, C 7 D-7 fovse AoBNEE ITOTFTT
o Kindly fill the request form in Block letters

5T FIT AT F- 77 I AT 79 FIF

=fafes sfaems:

*Policy Number 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ **Application Number (Health Combi):....cocvcoveevececrinenee Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
IS T717 1: o STTTT THT (T FIH): oo oIfsa:

*Name of the Policyholder/ Claimant:

I PP PP PP
*Mobile Number: Email ID: PAN No./ Form 60: .................

SART TS - TR AEfS: FTT TR/TEH B0: oo sssne s enseenes

***Aadhaar Card No: | X | X | X | X | X | X | X | X | | | | | Country of Birth: ......ccccoeeeeecnienne Nationality (Applicable for Non-Indian Citizens): .......ccccccveeeeeeeoeneneeeesneseereeire e

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

I STIeT IR ey (719 71 Farh @fe? =3 O aax O (3f% 23, Igae i awaftfbafferman aamet =9 739)
*|s this policy assigned: Yes [INO LI If Yes, ASSIGNEE NAME: .....vvvuiueiriumireerisnesesiesisessesssss e ssssssesssssssssssssssssessesssessssssssssensenssnssessas

93T A @ Fa7 @fF: =@ O 973 O 1f% 73, I Fa71 @rEr [feT 9@ : .
*|s there a Change in Address: Yes [0 No[J If yes, please submit separate request for address change along with valid proof
f37aTe 57 A e awm @fF: =™ O 773 O 3% 73, B=ar A s$a7 I @y T Biie 4T JAqETY Wi 795
*All fields are mandatory

»NPT] (BT JTSTOTHTF

** Application number to be used for combi product.

= PIF NTHIT INT TIZIT FIIT T IfFFET 971

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

«#+STTIT (FFT (TIT 4 BT T4 S@Y F197 T
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Think again before you surrender your Policy....
AT A SArfar Tsfer FI(T ACT A2 ©1FF....
By surrendering this policy, you will lose its benefits too!!

Affe®T Sersfer Ff3, arfar TWTT AresIyET FsTte @I

Ask yourself a few questions, before you fill up the form.
A T-T2AF I FITT ACGTE AfH fASE (F2O1T1F T CTHF |

Why do you wish to opt for Surrender or make a Partial Withdrawal?

afe T sevsfar 1 A% IRFTE TeTTE ST FIEIT T FE?

O Funds Requirement

O Policy did not meet expectations

Ao FOTT g7 FAT AT

O others (Pls specify)
AT (e FF AR F99)

[MEPolicy Surrender/ Discontinuance Fund Movements: IR0 € applicable: (V):
BRI L O E DR CRIG I ENECRSE R ST i TS ST fodf firms: (V):
O surrender and Payout

svsfer =g AfRTTE

[ piscontinuance Fund Movement

[ surrender (Fund Transfer and Part Payout)

ST (YT s W e AfFems)

[ Auto-Foreclosure Payout
TW-IFH! AT v IR
sfyeTy

[ Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)

TW-IFHH! WAL W FRA AN (g aEwar Afafe/ s agata 4T wemgs)

[ surrender (Fund Transfer to new application/Policy no.)
S (@A aEwa Affe s aEate T T
. Application Number/ Policy Number where funds will be transferred:
AT TFF A T T ARTT BT FT -

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)

GTFT: (35 HT6 (ABATH, (375 HTh 573, (W5 397 5719 3N (W5 577 77 FF TaT FAT0T TGTETHIT I (76T A 5SIT10 SIFfAe Tgfs), Ifaz 5 727 =74 117 JTTH
S FNLYTITE ATHT (FIS, TS TTFIT (THTHT AFINT [7%7 JF o7 F7 6 Fe41F A5 I8 T[T 5T I7170 TATFT AWAGITF (TS FI7 T/ 93 THIHT5T
foove ary o79fi%e A T N1T 3T TTHFA (GH @0.50% AT FIT TT, 176 TATFIT o1 T I6/390F (6135 AFTEH® J577 2197 [S15@ a7 F7 5o y7re S777 (RHnaz
&%) o 7 AITEF AT F DT

O Please tick as applicable: (v):
ENREIEDNRICE 1T 1Y FCTor Jegsify foet foea: (V):
[ Ppartial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
amfire TrevRE Sy ATy amfire TevETE (I raTe Jg A AfReY)
[ Partial withdrawal (Fund Transfer to new application/ Policy no)
A TOTIEIT (TR AW / (S TESt i @A)
. Application Number/ Policy Number where funds will be transferred:
AMET FFT/ A 79 TE YT TR FT T
Partial Withdrawal Amount (in Rs.)

Amount in Words..........ceeeeueevcreeerennns

......... Or in case of %, as per the table below:

IFTE TOTRTT AFTHTIT (BFTO) ..oovoovveeeevenes s TS AT T %-T (F7S, OFF SIAFT APA(S:
Fund Option %Withdrawal Fund Option %Withdrawal
IS fasa % TSR IS faea % TSR
Preserver Accelerator
IFF qﬁ?ﬂ?ﬁ

Protector / Protector Il

S[IHTFTITIHIFIST Il

Multiplier / Multiplier Il
BMF / 3O I

Moderator Virtue / Virtue Il
Eraciry s/ BIR Il
Balancer / Balancer Il Total
QESF / QESAEF s{é-

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.

GIFT: FHEF T7 A7F TOIZIT F7 (20% FI4F ATH7T RFGT Fo02IT F197 71 IGT a<7F oI FH+1T J7 [Feifae T o7l Fgafe G617, WAG0GT T8
FIT TF A TIT0T FHAAT F77 ATCTML FI7 TF1

O Please tick as applicable: (v):
EARRIRIRREIRE orjerx +f Fraren Sty foar fmes: (1):
[ Free look Cancellation and Payout
FIF FfsaFadT arg AfFeny
[ Free look Cancellation (Fund Transfer to new application)
FHF IFETFT (AT MEwateT 4 7189)
. Application Number/ Policy Number where funds will be transferred:
AEw FFF/ AFAE T7F T R A" FAT T
Date of Receipt Of OFiZiNal POIICY DOCUMENT: ......ccuiiiiriieiieeieetieeteeie st et et e st ee bt ettesaeesaeeseeeae e teestesseesaeanseaseanseeseesseenseeneaeseenteeseeseeenseansaaseemseemeeseeenseensa s eenseentesaeenseenseeseenteentesseenseenseseenseeneesntenseenseaseensennsesseenseannen
I Afaft afy- 73 ;ifys sifaa:
Reason for Cancellation (Mandatory): CI Not satisfied with the Product Features, Please SPeCify WHICH FEATUIE: ... ikttt
AIFE FIIT F1IT (FISTEAT): O TSTE 5514 37 THAGTT JI4TT e T8 @7 913, T’ {674 a1 Jf3uy stz wfF Swy 7395

OthEr REASON, PIEASE SPECITY: ....viuiiriiiiiiiiitiit ettt ettt bttt b bttt e e b e b e ea b e shtesb e eas e eb e e b e s ot e ee b e sa e ea e e eh e e b e e ot e sb b e bt ea st e st e b e e ebesh s e eaeea s e e b e e b e e ot e ne b e et e a st eb s e b e ebbeeab e bt ems e bt e b e s ot e nbt et e et e e b e e b e e h b e satenb e e st e ebe e benane
FAATAT FTEF, AT TS SEY FIF:
Free look Changes: Option Opted for: I Change in Product [ Sum Assured [ Change in Premium [ Change in Mode [ Change in Term

Bt 7 AfFade: fFew IufHT I O sor%e afagsa O sjfafes TifT O fafimmee smeada O 517 31 A sdde af3ada O Mwe - 5$a

[0 8 g T gl 2T o T o 1T T Ry YT USSR
AT FTIF, AT FF SN FIF:

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.

GIFT: 7% JI3 TIE0%T WY THE (2077 (F: 1. HIGF IMSTFIIT INF, A5 ISTFIIT I5T JF T4 F179 SE@Y FI1T FTTF [GT TTVIFCT [raFI7a03- 1 JQETHET 166 F197
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T 2. 4T TGTERT INT AT IFTSHS T SFHT FIT 7T/ 3. Bl IT8qT INT TSN 756 ST78 JJ 4 I T@a aANT5T (FHZ)iT FA13F6 FI7T 7T 4. TA50 I1FT
T 15T 97 (Ifoz @) SN ETT NIKT Y12 47T TN (AN AFHTAT AIT FG (TIHT T

[MBMaturity Settlement/Survival Benefit B Please tick as applicable: (V):

areper Y e SrpeTt foer e ():
[ Full settlement Amount

s foresifaa 3 At
O Maturity FT to New Application

g AMTwaT INF A6 a%.6.

[ Installment Option

fofsa fasa
No. of Years for Settlement: .......ccoeevrvreveecreerinenns (Maximum up to 5 years) Fixed: Percentage of Total Fund Value per Payout
forefaT I T TRAT AT, s (TINEE 5 T7T 77G) TALATS: oo TSTBT ATCTTET FF 37 FTIT ToFTT 21T
Frequency of Payout: O Annual O Half Yearly O quarterly O monthly
AfTTINT NaoT: i =T feformdiar ATESET
A) LUmp SUM: ....cevureneees % (Minimum of 25%) B) Installment Payout amount: ............cccccoueeveververnevenenn %
TS AT S &4 e % (FTTCH 25%) T3 AfToTET AT %
No of Years for Settlement: ........ .. (Maximum up to 5 years)
foenfsT I 9T FRFT WM. .. (T 5 %7 7143)
C) Combination of option ‘A’ and ‘B’
g qF VI FASH
Frequency of Payout: [ Annual [ Half Yearly [ quarterly O monthly
AFICIINT oo T: Tifs =T fefomiar ATEHET

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.

GTFT: (HTF FT9T FT (FIET @I T STEI99 I57-[@N2IF19 797 TF 737 (FIaT 16T INF [F2af7 @6a13% 7395 a©7! I% Jfor 713097 (T ({315 F77 eife 7751
37 (TR1E15 @I fAatsre 38t 1At anfE 571

[MBRefund of Excess Premium

orfsfas i gams fom;
Please refund the excess premium of Rs. lying in my Policy no
AYTT T AT AR T . © & Afefye fAfmmT ... BT gER s

O Please tick as applicable: (v):

[T} AT ARFCNY a7 T FIVARCIY 3% F91: Rperkrk et p Ui E AL R Er e R
[ stop Pay-Re-issue of Refund Cheque [ Pending Payout

fTw18 vFe TaT-fF FIT-AFCTY IF FAOT A AFT AFCTY
[ stop Pay-Fund transfer to another Policy

faw18 vFe EF-TT FIT-AfF0TY IFH FAT

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

AMEYE F77/ A 997 TS SHTEF G167 FAT TT:

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

AT T FIF FIET: T Ifew s T EQRRIEIE (6FF W THF ST, AT F SN FIF:
T

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

mmﬂﬁm (@qgT FF FEET FAHF B TSt i

In case refund cheque has been returned, please share the details:

If fawrs 6F g2 frm taw, S 5 fasaEs ams 53+

. Cheque No.: ...... ... Cheque Amount:
(4 o EO ©FT 4TI

. Cheque No.: ...... ... Cheque Amount:
®F ax: ®FF

. Cheque No.: ...... Cheque Amount:

= GEFER: &FF yaqIT:

O Please tick as applicable: (v):
HEIGE R CIGE B GIRICOIER LRI TSIz T J0TeT sy fba fomss: (V):

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

TG [IAT T afsfrsrsStaT aftFa A gy WISt BIRSes AfFCTY (revsferaTeaTamisSiafs, suft)
Please pay out my unclaimed amount(s) lying in my Application / Policy no................cccc......... to my bank account details submitted along with this form OR transfer the said amount to my other Policy
J AAPPHCALION NMO. wetiitiiiieiiete ettt ettt b e st b e s e s e bt e be b e st e st es e eb b e s s e b et e st es e e bt b et e s e Rt e bt eb e s e b oAt e Rt e Rt eA e e b e 4 e R4 e Rt h e e ke nE e R e Rt ek e e Rt At e ke b e Rt e Rt eh e e R et et oA e e R e e Rt oAt koAt e Rt eR e e Rt ek e eh et en e e Rt e Rt ek e ke Rt e Rt e Rt e Rt ehe st e b en e e st e bt naenbe e
[T FIF 9% TAHF M WA FIT (W1 T8 @ F AFT8D® (T AET/ (S & S AFT @I WA @IETET AT AFCTE FIF A
& TIFT AT AT AAAETT T2 oo USROS e 1 ) - I €

. UNCIZIMEA AMOUNT (IN RS.) tuviiiiitiiiteiieieesteeteeteesteetesteesteetesseasseessestsesseessaaseassaessesssesssessaassasseessesssessaanssassasssassesssesseessaassanseessesssesseenseessanssesseessesssenseensanssenseesseseeesseessaeseestesssesseeseensanssessennnessnensean

wTRifa =sfEeT (BFo)

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 MetLife Website as per the policy contract and discharge PNB MetLife in full satisfaction under this policy.

GTFT: A5 479 / TR G0N [FIT(T (FET1EE TIHTS (TTOINT JCT (FIEM6 Y G117 FI97 A3, %0 BT 7791 TFIT B19T 937 S17FT AFTEBIT 49377 517
Fo3T D71 FF AT GIF TG (7T (NEA13% (FIRI6G (FIFT FIT AP (57 S 7791 THIT AT TTT FIET FHS TFTT FI0%T @Y 9% AT Tdiae 7754 TH5 3T
Fraafa @ber3% afsreri

[MRwithdrawal of Cash Bonus Optionf(Je DA EILTH ) Please tick as applicable (V)

EEERSICIREE T ROERD) (ST ATH: ) TYTT T TS TP BF F9F (V)
[ cash Bonus withdrawal and Payout [ cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) [ cash Bonus withdrawal (Fund Transfer and part payout)
TS @TEATS SR AF OIS AT (TS TIFT (g aEwe/ st Tt S T3m™9) q5TY (QTEATS SIS (Y FeTST WY T AFCNE)

Application Number/ Policy Number Where fUNASs Will DE TraNSTEITEA: ......coiiiriiieiiieesitei ettt ettt b e sttt e s e st e besaeebesa e s ese e st eb e s ae b et e st eh e es ek a4 e st e n e e st e b e sb et et e st e st eb ek e b e st e st es e ebena et e teseenesaeebenee
AEwE FF/ S 7T T S /eI FAT TR
Partial Withdrawal Amount (in Rs.) ....ccceeevveverervereneeneennne.

B Y 4 To 0TI T o] o[ O PPN
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afrE Sz AfFwT (BFre) MA@ 4TI A=/

WRpayment Details

. Policyholder/ Claimant name as per Bank records:
@F @FS 7 AT FAPfF AffCarFdEs a:
. Bank Name:
RFF AN
. Branch Name:
RIEICECICH
. Bank Account No:
@F AFTSD 999
. IFSC Code: MICR Code:
IARAFAET T ATt FT:
. Bank Account Type: Savings [ Current [J NRE* (J NRO O
@F AFTSHT 918 fess O FNEH O aFarEEs O aFarEer 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 OR Bank statement
reflecting all premium paid entries.

~ITATZ JTTFT (FTS, AT FIT TZFT (W (57T JOTTOTT AETH TN 27T INT IFATE IFTEHT (FNT AFCIY FIT THEAT [HAITHT (25 FHTIT T579 FIF (77
FSTIFCT IT NFAT (AN AT FI7T F412 AlSwl7o F (FF [/

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,
I understand that PNB MetLife 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.

EFIE 5 (Ta5 [F77 75 7 FF=74 I T3% ST INT [ENET F1T90 T FIGF] a27; F2 [FE 323F [enar S (Tl Goarss w31 a#E7! aEwls, a2
O (T 234 - 770 (1T FIFT T79 FI GAASGHTT=]T ST FIT9S TFTCNET RENET TANFT INT (79717 Goa13%% 71341 F97 07| TS J007 A THS (T ToTF
(IS5 INT AT THIN ST ATF (@] I AGETLGT (FFF 19T 166 (T (FT0 ENET [FFT AT T6S 9217 ST a7 (G130 ALEFTT I1277 I |

Declaration by the policyholder:

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request and I shall be solely responsible for all the consequences arising out of this
request including on account of any incorrect or incomplete details contained herein.

T2 W T1ET 92 AEIHS TEBHETTF ATGE I TSI A 75T g 5S4 67 g, IJIET fafee st oy 3me 1=7 e sras 31 S| I ofy a3%T
ARTYT 13T TF© N AT IMT HX IFFONT WIHIT TH|

| 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-contact ability.

[ IOV (T (T, AT TS CIETTET Fonfg SETT owd 979 1T Braafy (o3 GRee $4, 4579w 7 IS (@INE @ $f3 0fET ag 23@w a9fes
FfIfNE TR I 437 92T A QTETT FET @FIT (Fq0 (T AJETY T196 F197 NIT1
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, |/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.

Ifts Iy STTea AT Ty AT (1o 79 Ffo@was A mers arfia 7d 37 Iftz, AETET T9me F3/Af S1Fes AT J97 W@ HET 7o 79 Jformmas anamers
wfta 28, FYAH i @ Fraafy cieais foar e @rna fFfibss e faafy eisanis o e @ fAfices faaw s, 2fft e st w1
FSTFT BITO TSI FAIT TSI TF AT AW AEEIT o247 ATIHE AT @s FE7T 5o Nzl F37 A1E)

Signature/Left Hand Thumb Impression Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee
of Policyholder/Claimant Joint Life (Second Life) (Required in case of Absolute assignment of Policy)
AffeT TIFIT THIATITST BT TOIT RH ((F S TR%)T Fsfer T @A ST TFI/ATSTTST BT
g T wrAmTETE ATFIAT3TTOT 5T AT =y smefera wre (A = s cgae
Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor
(BIFT: SEFTFGNT THT FIT AT INT;, ALETY THT FT 19T TF T THT FEI6T TSIT 5197 IIH¥0 (2197 566
Date: DD-MM-YYYY Place: ..ot
©if¥2; DD-MM-YYYY 1 P

Kindly Note: In accordance with Section 194DA of the Income Tax Act 1961, 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 MetlLife, 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. For non-resident customers TDS applicable as per Section 195 of the Act, 1961. TDS rates are as per Income Tax Act and are subject to amendments made thereto
from time to time.

TG T AT FIF: FIET AITIN 1961 STIT 194DA TS, Ife TIFT ALGIFIT 4737 10(10D)-F TGNTS FATTIATT AA5F (@F273 737 27 WY [F377 356 JF 430774 99,999
CFTOlF FAGF TN, (OISAT TFE AT 5%-F FAT AIHTT TN@ FIf5 (19T T (6159%) Y (FHIF 5IFIIT (FINTIITE FHT FI7 77/ [F47f36 FH71917 f6oe amaanT
fBI&a% 3777 NIfT F9T DT IZ T (F7 [FA9T1T (FET13%0T BTG THPo a2, (ST ATFT FN3T T71T &% 7197 [5159% (20%) TOITST DT N (T2 FIIT, JNfA FATATATE
STATATT (TT FIST IBT ST GIAT FITI0T FETE SFATIRT 502 A3067 3979 T GHAT FT (@17 T3 FAFTIPI] J17FT INT T2, 1961-F 1T 195 TP FI107 61597/
BrG9%T 717 FIFT 3T AT 27, AT 7T THNH THF FOTEHT 7|

As per Section 139AA of the Income Tax Act 1961, it is mandatory to link your Permanent Account Number (PAN) with your Aadhaar by 31 March’23. If not linked by 31 March’23, the PAN provided by
you will become inoperative. Failure to link will also attract a higher TDS rate. If you link after 31st March 2022, late fees INR 500 is applicable till 30 June 2022 and thereafter INR 1,000. Also note that
TDS once deducted cannot be refunded. Please ensure your PAN is linked with Aadhaar before raising any policy related payout requests. Please visit https://eportal.incometax.gov.in website to check
status of the linkage of your PAN with Aadhaar.

FTFT AT 1961-F HTIT 139AA IA(S, 31 MT623 SIFYT foose AT T AFTSS T2F (1) ATATATT AT SIS STWTST FATGT AT TAF| T4 31 W1623-7 foose
TS FAT 92T, A T97d FT (F (BT i 7 4371 o F7a70 T7fo12 SHer Bfoaw zrsans<a w31 af% awyfa 31 A6 2022-7 fires e 7@, 377 W15 500 797 30 IF
2022 W& WY 19 F57e 1,000 IRATIAT AW 9IS FF FIIT (T AFTT F6a1 747 59w gark fir7 @rafH) sqgz ¥ fofvs va5 @@ fawnar #f8 w=F (rarss sregary
TATAT FAIT AT ACITATT (T LTI LTS LTS 1T S| ALTIT BS SACATATT (T TS 3RS TIAST FIIIUT A% FF hitps://eportal.incometax.gov.in (FITIRB ST3F|
Section 206AB of Income Tax Act 1961 (‘Act’) introduced with effect from 1 July 2021 to provide for higher tax deducted at source (TDS) rates if any person does not file returns of income (ROI) and TDS
of INR 50,000 or more in the previous year. For Non-ROI filers, TDS will be applicable at twice the rate mentioned in the Act i.e., 10% (Actual rate 5%). If there is no PAN available TDS @ 20% deducted.
Neither TDS would be refunded nor TDS certificate issued for non-PAN cases. Please note that TDS applicable only on Section 10(10D) non-qualifying policies.

Y (@ TET BSW 51T %7 50,000 IT AHF AFHTIT T (FN7.3.91%.) g .55, a%. 781 Tfi a9 erarE 337 (B.f5.9%) 7190 767 Fa71 Tv 7 799 F919 INF 1
IR 2021-F AT FIHFIA @EANF ATFT 2T 1961 (SET)T 4TI 206 AB IIST FAT (7| AAT-IF.3. 32 FIRAINFAT INA, ARTATS S FT 799 43 717w 6.f5.9%.
AW TF, TATS 10% (TFS T 5%) I (FIET (7 778 927 (07 BfEaw ST7F 937 @ 20% F9a 741 &=l f56.f5.9%. gaR fmy 973 31 F&71- 094 (5637 N7 B.f5.a9%.
AATITT A FIT 97T AT F1F 7 FfI7 @ BfBa% @3 4137 10(10f5) I-WIsTTST =717 @Blre AT

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
Iftz AffEaTStT TrFT 98T 3pT MEFT 370 (ATdTeT o7 M) I APSRTS 2N (O 79 FHF MhE:
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/| 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.
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AT DT APIFS/ATTEINTS TTHT IS =G 1T tarm 7 (g fesreen *fafts g w38 Tormyz 39 FEm g (e37 T1%9 THFR st sk
T srfy (e dw fafirere e soennpz J3v TRt g AIEwEaEIE e SAfifee T TaehE wefend IO e 4T +I18TTeT IpT AT "I eeETe
sfafaR sfam)

*Strike out whichever is not applicable.
SABTEE FTey 2w 716 fm
Name of Declarant/ Witness:
ETRMFTRATRT qTT:
Date: DD-MM-YYYY Place: Signature:
SIfFA: DD-MM-YYYY AT TTES:

Kol dl:T Tl MYNOf31iH To be filled by Branch Services — Mandatory
(FST *TATY YT IS Wmmﬁqu-ﬂﬂm

Request received from: [ customer O customer Representative O Bank O courier
WS AT AETE T7F F1T biery e afefafy T EQRRIES
=
Form Received By: Employee Name: .......ccceveuruveueennee Employee ID: ......coveueeverienenenne Employee Signature: ......ccccoeeeeeurenceenee
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
TS AFETH AT SIFA: DD-MM-YYYY MTTATS AETH AFFT THT: HH:MM Branch Stamp
=TT BT
=g = =
ACKNOWLEDGEMENT-SLIP
a1ty ferm aftw
Received a request for against Policy No
2% JAETY AT FAT &= 39 IF 2% =S Jg7w st
Solution No Containing Policy No’s
HATHTH 2 =fafs RYF Branch Stamp
On at am/pm AT BT
Fric o) a3 NS aaw/firaxw
Received By: Employee Code Employee Name
31T T1ET 17 FAT 20 FACIAT FT FACTT AT
Date and time Stamp / Seal of Branch.
ST 3g THTF =T / T Sezs

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,
CI No. U66010KA2001PLC028883, Call us at 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
fraafy croemis 23T ipwe @rnar fAfids,
@fSRTE FTHT: TSFHE a2 701, 702 N 703, NN FZT, WL T3¢, T BIATH, 26/27 ANH TT, (IHMT-560001, FHEF| STI0T ARAMITGA THTT T77 117,
fEau? 2. UB6010KA2001PLC028883, JITF fIATAINT 1 FIF- 1-800-425-6969, (3TIETRB: www.pnbmetlife.com, RHIT: indiaservice@pnbmetlife.co.in JIYIT 13 TZT, GFFATH-1,
BFNET FHEH, TF SIT CTSIFI FIRITIT, PR3 (AFEN), JATR-400062, Ta: +91-22-41790000, (HH: +91-22-41790203
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