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Contact Number (Mandatory): Email ID:
CTISMTIISE VIS (JLTOTLTF): B0 WG

Proposed Policyholder / ATz AfFi5t 4a@

Title (Mr./Mrs./Ms./Dr.) / SoIf§( 2R/ Szr/Ae)/oe)

Name /™

Father’s Name (Mr./ Dr.) / frq I (T2 r/G&q)

Spouse Name (Mr./ Mrs./ Dr.) / W& WIN (WRPIE/N2HE/GSR)

RECENT COLOUR
SELF-ATTESTED PHOTO

Gender / feist

Marital Status / t31%® fife - TeTIHe (1RO I8

Relationship with Life Assured W

Gl Ao A 1w 758

Relationship with existing policyholder

TN AT} 4195 (57T 555

Complete Address of Proposed Policyholder
ARV 5t e STompef St

Date of Birth / G ©IY ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Nationality/@@ﬂ@l (O Indian/ O Non-Resident Indian/ O Foreign National) If a Non-
Resident Indian or Foreign National, please mention the country
you reside in

(O TS/ O 25T SIS/ O RUeM N9 |) oSt ereaw 1
RO 79 2T, AR B SR I FA (1T N

PAN/ Form 60 //%x 60

Occupation details including Annual Gross Income

I TS I 4 3 R

Contact No. / (FN T

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.

7 (TN T (7, R S5 16 e (5@ 2T (34 ARSTHYR SToo1of 01 ) (I *ITZ AT Feffd I %7 |

O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

S AT ATAR AR ST/ ARG TN T ATOF I G 0 (PEP)* T2 I TW, WAZ FI PEP 2Kl 4 5%

*Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country, which may include Heads of State or of government, senior politicians (Members of
Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All Secretary levels), judicial or military officials (Ranks Equivalent to Major and above),
senior executives of state owned corporations, important political party officials. Individuals who are or have been entrusted with a prominent function by an international organization, refers to members
of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, deputy directors and members of the board or equivalent functions.

+OTR ETeT RoTeeet Y IO SR S 1 RTee (it 1 G RNt 15 OIS, 'S BT 2/ SN A I 5 YRR, (O TG OCITET (FIA T/ [GU STol/FTS SO0 1 BN 7ol STToTeet 31 NIo), (7
5 (S5 SRATER STRLET), A 31 S (1 (TR TS WA 1 890), 1Y WASIA (G7S SR, QPG IO 7T WGI<ITeet | (572 I GTeT 76T 51 SIBEATGHT SeIFT< 4 24 I (572 Ff W 51 (207, 20 Sorw
(F (O SHRBIETNIR STTTeT 1 FSTeeTs TR B T 51 (207, (3, TREFTe, G TR RGO W I 6 SSiroiceed 31 TUARER S|

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

AT TATHSA (X(R (IR TS fATFe 4B PEP-T IS HOTFFOIR (TOGF F=90F) 1[I A1 571 (BfSa) 5167 JIE T=>ifFw |

Close associates are individuals who are closely connected to a PEP, either socially or professionally.

RSB TfFodad (207 13764 A [T Q9P PEP-T TS NGRS T IBTeN STNFs|

Please Note / T3z 3 T fJ:
1. Walk-in is mandatory for submitting request for change of Policyholder and the same should be received only from the legal heirs or proposed policyholder only at PNB MetLife
branches

B} 419 ST AL AL AT FIRCIE 7 G fF (WoeARema *MiteT fRUS; (RRACET IS W (T (F (I SSIMIFINNT FI0 A A 195 71 I AR A0
2. Mandatory documents to be submitted along with this form:
R AT TS WIET FIRIN IFOTTAS TSGR
. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
TENT AETE NI T ANING (WY WLAT STNTS HIFT AT WG 1 2ol FiE o)
. [J'succession Certificate /[] Legal heirship certificate issued by court/ ] Indemnity bond in the prescribed format of PMLI
L SearfasRa amrererg /[ wmets G 51 (34 Seiiea erersa/ [ 34,43, 96, 91 7 Srafie 90 Foo[oe e

. Self-attested copies of Know your Customer (KYC) documents - Age proof, signature proof, address proof, identity proof of the proposed policyholder. Originals to be shown at the time
of request submission for verification
AR AEFE TIAF (6. A2.f5.) TOACHTIR Sg-ToNTe AfSEAY - IT1F 21, FAFIF &y, FBFNT o1, 21T A5t 41957 67T 2| S Wi TTe AJFI9
MM MG SNG4 FRI AR

. Income proof of the proposed policyholder if annual premium is > Rs. 99,999/~

SIS A HIIFT AT AW, T AN AR > 99,999/ 5
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. Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original
ST A5 W | T 5et A N NI, (ST Yo 34,90, 3 W6 (5. 912,15, Wbt 697 Wifet F Ao

3. In case the policy is absolutely / conditionally assigned, the request for change of policyholder should be received only from the legal heirs of the assignee. In case of conditional

assignment, a confirmation from assignee also needs to be attached with this request stating his/ her confirmation to abide by condition mentioned during assignment of such policy

T AFGH 24 2 / 56 STOANCE 771, (STS A 419 STANT WL (FIT JETRATGANT WA SBAGFIIT =T WZI AR | ST JHIRACTB CFATS, A2 WA (TS Jo12T JF
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Details of Nominee / NIAINI® &< ST

Particulars / SYTYT

Nominee 1 / WIHINT® T3fe 1

Nominee 2 / TN T 2

Nominee 3 / M(HINT® T3fe 3

Nominee 4 / WIS AfS 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
I (TR TR R G/ A)

(b) Father's / Husband's Name (Mr./
Dr.)

fPa/ATRR AN (TRPR/TE)

(c) Date of Birth / TGS ©IfRY

(d) Gender / feis7

O Female

QeS|

O Male

O Male

O Female

RES|

O Male

O Female

REG)

O Male

O Female

RES|

(e) Nationality (Indian/ NRI Foreign
National)
BT (SO TSI
ROt F913<)

If a Non-Resident Indian or Foreign National, please mention the country you reside in

TR 2T SIS 1 RPN WA, Wz FR SN I I (7911 NI By FI5

(f) Marital Status
[SRIESIEIS)

O Married
Tfiqize ERIES]
O Divorced O widowed
Rz Rt SRR

O Single

O Single
NIENIES

O Divorced
Rz Rt

O Married
fafze

O widowed
SRR

O Single
NIENIES

O Divorced
Rz Rtee

O Married
[ERIES]

O widowed
SRR

O Single
NIENIES

O Divorced
Rz Rivsemo

O Married
fafze

O widowed
STREET

(g) Relationship with proposed
Policyholder

VTS A 415 0 ST

(h) % Nominee Share

% CAI® VS TI5Y-TON

(i) Mobile #
(TR #

(j) E-mailid
EEREC AV ERICH

(k) Mailing Address with City, State,
Country and Pin code

54, IO, (71 I 3 69 (100 (V2]

() Occupation/ service / Business /
Self Employed / Professional
Student / Retired / Homemaker /
other (specify)

eI/ CRY/II/F-
BRI IR GED

Rl ER RIS CHEN
(R F3F)

Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

AOr2701 FATTT (I AN P19 T (ofomIE /9 3f39) | 994376 AWifFe “IfFT6t 4199 T'F (A<l

a) Name (Mr./Mrs./Ms./Dr.)
A (SRR TR/ E N/ GEA)

b)

Date of Birth
TR O

c) Marital Status
AR Zfe

O Single
maa 3\1} aa i\ﬂ

O Married [ Divorced

Rz Rrsae

d)

O Female

RIEY |

Gender

ferst Sal

e) Relationship with Nominee

WA G (TT0 76

f)

Mobile #
TR #

g) Nationality (O Indian/ O Non-Resident Indi

an/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in

T (O SR/ O SNt sy O Roe F91{s) i 45116 SIS Srety 1 R{RUeh 5[ 20, Warz R sy I F91 (1w Srag F95

h) Mailing Address
(e B

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request. | understand and accept that my request shall be processed in accordance with
the terms and conditions of the policy and that | shall be solely responsible for all the consequences arising out of this request including any incorrect or incomplete information contained herein. | also
understand that PNB MetLife may try to contact on the registered number and the request may get rejected in case of non-contactability. | understand and | agree that the decision of PNB MetLife in this

regard shall be final and binding on me.

T2 2R 712 Ao FRIF (7, 92 TR 50O AT SSRIREE 4R T2 A5 WORER N o SRR G W IS 20| N2 IS MN2Y WE A=y FROY (T AFoR Ny o 5916t S
(] 2BRGT WORGIR VT 2T W 2T ARG 91 RAN S5 1 S5 S 4T 92 W1 A[{aFroe T8 27 #[_ ARSI M IFNT N2 797 | W2 J20618 IS 13w (T, Fr.av.3.
(NBNRTF HEIF© VIIF TS NI R NI W HA (I AT SLITET ST FII AT TR I R W TS A R0 (¥, G2 [AMER v B1.97.7. (Woezws Frarss pors

[BRICEE]

Signature of Legal Heir/ Proposed Policyholder

4 SEAMRFIR / ABITS AT 41957 TrH1
Place:
=

(Signature of Legal Heir of Assignee), only in case of assignment
(TEIERNT TR THIRBINNT FFR), (FI ST FIQ (FT©
Place:

RN
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Vernacular Declaration - To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: | hereby declare that, | have fully explained the contents of the
Application to the Applicant/Policyholder in the language understood by him/ her. The same have been fully understood by the Applicant/ Policyholder and the replies have been recorded by the
Applicant/ Policyholder in ..... .. language. | have recorded the replies as per the information/ instruction provided by the Applicant/ Policyholder and the replies have been read out to, fully
understood and confirmed by him/ her.

NSTIS (IIF - AFFACHINT FrHT FHT WEFTT T 40 I VOIS (TRE CHIS I AT A1F: T FR1R W2 (@R FROY (¥, WRAGI TNAWR T2 SEANEIY/ A 41755 (98 IS

(NI BTG SRS R SfF iR | S (1R STV SRANFIY AT TP STl IS ARR W WTIAABIRQY/ A 957 7€ RN SSI@R ..o OIS WAL I (R
SIS/ AEAT 41751 FIRT R SRR/ AR SR TR GSIRR S FRY WE TSI (S AT STAIN TR O (S8 (IR Syt I “A1=20% W 571 o Bz

Name of Declarant:

YOI A
Date: Place: Signature:
Iy E1CE AT

To be filled by Branch Services (Mandatory)

1YY (ST AT Y BIRA (ILTOTYAP)

Request received from: [ Walk-in customer/ OO CAMS/ O Bank

A8 {1 TP AW B (=R O N0 o s/ 0 f6.9.99. 9%,/ 0 @F

= = =
ACKNOWLEDGEMENT-SLIP
o fra frer
Received a request for against Policy Number
BT ST CATET L0y AN, A5 v51 =20y
on at am/pm
orfey S “@/fawfer
Employee Code Employee Name
FACINT TS FAGIAT T
Date and time Stamp / Seal of Branch.
SIY SN T N4 (=T / foeT1

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

Praafy (TeeE T ST I5I™T @At Fes
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