] pnb MetLife

fFrwemEfiv(ckye)
Milkan lfe ange hadhaein

Form for Assignment / st e %3

Documents to be collected in case assignee is an individual
Fferge I PO TS T, TFE @ @ AR NIT Fa0 7T

. Original policy document
s sfaf Jfy
. Any one coloured copy of officially valid document (for ID and address proof), which includes Passport, driving license, Election card (Voter id card), Job card issued by NREGA, Letter

issued under National Population Register containing details of name and address with photograph
AP Wy @@ 93 aftm 93 F&T I (ST (D) 8 BIARE TR T, TF W FAR ACNG, TR TROH, FAEA FE (OHE AT FTE), AA@M(NREGA)-F INFS IF IS, ATTA ST
@RTOTER e By FA1 ffF @ wfor aw ¢ B e aEw
. Copy of PAN card or Form 60 (all cases)
TE (PAN) FT6 a1 F 60-37 Ff1 (T3 @&@)

. One recent color photograph
236 SrEfes a8 =
. Any one coloured copy of Income proof of the assignee (If annual premium is greater than INR 99,999/-), which includes Income Tax Assessment orders/Income Tax Returns, Employer’s

Certificate, Form -16 A, Form -16, Recent Pay slips, Bank Cash-flows Statements, Pass-Book, Bank Assessment Form signed by Bank Authorized signatory/SP
afrge e AT @ TE aF6 A8 IO (I AT FFAT INR 99,999/-9F @T W), A W AF® I BIF SMOTIORG TGTH/IAFH HE B, FeneeEE MbfeEs, W - 16 A, B 16, ArHfeF 1
o, IET FII-GT CEEET, M-I, INFT IONGe IHASTAL/ N (SP) -F THAFS IF MOIEG B

. In case of an individual third-party assignment is towards security to a loan availed, a “Promissory note” or “Loan agreement” if any, signed by both assignee and assignor has to be
submitted as proof of consideration (In prescribed format of PNB MetLife)
2376 g3s e FifFsfaf a1 sifm fFong 3 93 TfeTe O Mwa I AT FAT W, NH@ AFE FrETOREE TEAT A AT §fE7 IM @ AE, O AFRE 8 AFFT ToAF AHAFE, FAEEAF T o
N FAE @ (Fraafy @ mima a9ifTe TEE) |

. New ACH/ Direct debit request from the assignee in case premium is being paid by the assignee (Applicable only in case of absolute assignment and assignee wants to pay future
premium through Direct Debit)
SIFMEfTE FT% @ gel afNaZs (ACH) /fSE® (Gf¥E-a7 oR[EIy, I AR IR a1 Fmge T8 (T §O/n SNFRENEEET @@ S a9 SR SES GG MNE o wwes Al aum F5o sEee)

. If Proof of possession of Aadhaar is submitted as ID and address proof, touch points to ensure that first 8 digits are properly masked and only last 4 digits are visible
I IEG(ID) 992 B oM ROTE ANE AFTE FTa S @8I 2,0 a9 85 Ty W¥Fers AT FA @R AT [EE 0 4 A TIEE T@E O ffve FAw AT@OF T
Note:-
Bl
. Fields marked with “*” are mandatory to be filled if the request is submitted for individual assignment/ re-assignment to an individual. If any of the fields are not filled the request

will not be accepted
% AFEH TfEE AFF At/ A AAT TAT IS S @A 7, (T “*” ffes @At AR AT FAE @I IM AT @A @S TR AT FAT 3T, ONH@ AGENT ax FAT I AT

. Please refer PNB MetLife India Insurance Company Limited (PMLI) website or contact your nearest branch or call at our Call center as mentioned below herein for necessary
documentation required to be submitted for other types of assignment
AW HACT FAAAT T AAOAT AR T TA® Aeax FE, FaqF @HIRT ST IPES @A [GE S@ANEE IG A1 IR Fed MANE @A FFA I AG SHAS T;E AN@E FT GO
T FEA|

Assignor Details:
I Bfea FFa:

mawywanee [ [ [ [ [ [ [ ]| Aol 08 NN 0 A K

e oo e e I e s e e ]

A s e e
LA e ]

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof) m@
*aTr (v /BTt T/ B/ BT /STy ) <

b e R

*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
*ofar (/s /oae) :
(e Ty 5er)
*Father’s Name (Ms./Dr./Other):
IR T (e /G /AT ) ¢
*Mother’s Name (Ms./Mrs./Dr./Other):
*AMER A (F/ BT/ 2 /ST )
*Spouse Name (Ms./Mrs./Dr./Other):
st/ FE aw (/R /emvE) -

*Proof of identity and address (Please mention the document number of the proof submitted)
*afeT 8 e S (I I, S GO AT AN TIH TEA FHA)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
A-TeT TR B-@BE ARG (ID) T C- gRfSs MReTT D- 97@SM(NREGA) S FT6
O E- National Population Register letter O F-Proof of possession of Aadhaar”?
E — Syprame e @fvbraa i F- SINE A& e

L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
L e e e e e e e e e e e e e e e e e e e e e e e e e e e
[ Ao fa e e LI IE I e ] II@IIIIEIIHEI

* Current address details

* e e fEad

O Same as mentioned above (In such cases address details as below need not to be provided)
@ TFN M@ TEA FA WR (R @fe A B AT awe T I@E @3)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
A-TeT TR B-@BE ARG (ID) T C- gRfSs MReTT D- 97@SM(NREGA) S FT6
O E- National Population Register letter O F-Proof of possession of Aadhaar”
E — Syprame s @Rt B F- SN 4P S

L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Ao o fa e JE I IE I e ] II@IIIIE (][]
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AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
I AP A W AW INF FT6, AT FD o5, I- NF, 97- THF 9T AE FAT A

*Resident Status: O Resident O pio O Resident Country
*araeTe Fife: St Prazg STt @
*#Nationality: O Indian O Foreign National O NRI

HerStTeT: EST et et AT

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)

A TSN/ TSN FkTMgE e/ R SIS WX a%afbfrafia/ frermatia myvm gFe FA A@EA I SISIFER™ A oSl Aty FA W @RAEE FIE: (A FE, S TaEa e FE @16 T F5)

Tel. (off) Tel. (Res) *Mobile
G (=If%T) G () * ETraRe
*Email id

*2-013 SRS (ID)

Occupation: Job Title and nature of duties:

erm: TR AN 3 FISH HFU

Name of the Organization:

AR AT,

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: [ M -Male O F-Female O T - Transgender
*Srefay *fori M — 77 F-% T - F=esR
*PAN No/ Form 60: *Income Proof

*syE (PAN) @/% 600 *OMEE A

(*It is mandatory to provide PAN No./ Form 60)

(*507= (PAN) T2 /%3 60 W FAT JMHTSIAF)

*Bank Details:

*aEn REaen

Account Holder Name: Name of the Bank:

RIR " - TR A

Branch Name: Type of Account:

RISIEREICH [EIGEREECH

Account No: | I I I I | | | | | | | | | | | | IFSC Code: | | | | | | | | | | | |
TR wrE: ARAHAST @FS:

Type of Assignment (Please read the below note, before choosing the option):

A @ ([T FW ATTAG @R @ONE I, FeE @b g ):

O Absolute Assignment O Conditional Assighment
sl @ty T e

Note: If the policy is being assigned due to loan taken from lender i.e. Bank/Financial Institution/PNB MetLife or any other Person/Entity, policy shall stand conditionally assigned to the lender.
ey I ARG IF/ANAF FH/PNB FHTRGH o @TAT AwTe] I I @S Je/ToF IR ATF AT @ONE I JqT% Fa1 W, (TH@ AFDIG MO TOTENF TaT% Fa1 T

Reason for Assignment /Reassignment:

SAATT/ TASAT A FIET:

O Financial needs/ Loan O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer
SARF SIS /3T ST & @t A ¢ feges TeE s A AT T 3t

O With Consideration Amount (to be filled if Financial needs/ Loan is selected)
sy sfzemers s (o sarsw/3q f<ifte F81 2@ 79 Fa© 79)

O Any other (provide details)
o @ (g aww Fa)

Executed on this day of 20 at

iy 20 -a -a EEJC)
Future premiums to be paid by: O Assignee O Assignor
sfaven A e FaEe: SRR IRAT

#Fresh Board Resolution is required signed by authorized signatory in case condition of assignment is being modified

il e AR FRE @@ AEIte THAFRET TE Tgd @U6F fane ITwE FEE @
**Such assignment is generally executed in favor of a blood relative which shall mean and include only the father, mother, sp ouse and children of the Assignor.

** R HFE T RS AFGA J(EH TE AFT A TG INGT FA @ AE, T 9% 3 A3 TF T (YT THFAT @7, M, I [ R 3 e IwgE WF

Assignee Details:
Ffrgrea fam

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
*am (fire/ ReTs /BT / G/ SIBTR /ST <
(fEE@= (ID) T 7)
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
FoEAE (TG /o) -
(pyema ST vef)
*Father’s Name (Ms./Dr./Other):
IR T /T /Ty ) |
*Mother’s Name (Ms./Mrs./Dr./Other):
*AMER A (F/ BT/ 2 /A )
*Spouse Name (Ms./Mrs./Dr./Other):
*E/ A A (fre /BTG /e -

Assignee is (please tick one): O Blood Relative [ Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)
affe afe (e 7@, a3 BF fm): AET TFT AT forafie W (SIAfIONR (RBI) /(13 (SEBI) /SMRARAFGASIR (IRDAI) /TN )
O Non-Regulated Institution/ NGO/ Trust O Non-Profit organization O others

I-foafae afedme/ aaf&a (NGO)/ FF6 FAMEGETAF 35T Eoho

*Proof of identity and address (Please mention the document number of the proof submitted)

*afaeT 8 BFE g (IR FE, T @AV MA@ AN TIH SEL FHA)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
A-STTens T B-@bE o2fs(ID) W C- wiRfS: RO D- 97@S(NREGA) &9 I
[ E- National Population Register letter O F-Proof of possession of Aadhaar”?
E — TP seer @Rebras i F- SE @ e
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* Current address details

* FE BFmE fREaer

[0 Same as mentioned above (In such cases address details as below need not to be provided)
@ FFN T TEA FA TR (R @aYfFe A BFAE FEET o FEE T@Se @)

O A-Passport Number O B-Voter ID card O C-Driving License 0 D-NREGA Job Card
A-STTenG T B-@m@ emi3fe(ID) F=F C- wiRfe: RO D- 97@S(NREGA) &9 FT6

[ E- National Population Register letter O F-Proof of possession of Aadhaar?
E — Syrmam e @fvtres 5% F- o @ e

*Resident Status: O Resident O pio O Resident Country

*aareTa Fife: AT ERIE] AT @

*#Nationality: O Indian O Foreign National O NRI

eSS SESES RiciloIBIEES ATATAR

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)
AT SR/ THSIT RrMge HfE/ WA e 7z anafefafia/ frormacta wyta qF IR A@EE I SSERT AW SeFe! T FAT W AMATE FFEL: (AqsR 7@, ST THEE am FE @6 T FFF)

Tel. (off) Tel. (Res) *Mobile

G (=) & (AfE) Rcicieed

*Email id

#2013 SRS (D)

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M - Male O F - Female O T- Transgender
*Srefaa *ferr, M — g% F-% T - FeToS=
Occupation: Job Title and nature of duties:

e AT AN 3 FSGH NFT

Name of the Organization:

ST A
*PAN No/ Form 60: *Income Proof
¥ (PAN) #3/% 60! AT AL

(*It is mandatory to provide PAN No./ Form 60)
(¥ (PAN) /T3 60 =W FAT FTHTOTTF)

*Bank Details:

*ayeEa R

Account Holder Name: Name of the Bank:

RIR A 9 TR qH:

Branch Name: Type of Account:

RISIEREICH [EEicEREeCH

Account No: N A A O D v HEEEEEREREN
e amEE: IRABATT @TC:

*Proof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
¥ AP T FE TAR ANE F6, ANE RF® B, 3- INE, 97- TNF IR TE FA AT

Relationship with Assignor/ Transferor

eI/ TERARIR T e
Immediate Family Member: O Father O Mother O Spouse O Son O Daughter Others
oS sfEamEs s T Bl RIivel (&al clc oo
Institutional Legal Entity: O Employer/ Employee O HUF/ Member of HUF O Lender/ Borrower O Society
TATe AR ST fercmsrrdt/ =3 22RBaw/ BEIVIH-IF T ATATST/ AT SZAFTA CTPTIRG
O Trust Others
&6 TS
Is the assignee: O PMLI Employee O Advisor Specified Person (SP) O Relative of Employee/ Advisor/ SP
TS PravaTarz w7 sAprfarer/ fafie aife (asifn) F/ SAPTATel/ API(SP) -7 I
O PNB O None
Fraafy @B 7
Notice for Assignment
LiGEREIES
1/We ( ) hereby confirm having read and understood all the policy terms and conditions, instructions/notices 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. | hereby give you notice that | have assigned the above policy as per the details mentioned in
the notice of assignment.

afar /T ( ) 9% fafce Fafk @, Af/aEET 9% IqEEE @E ST TR OAfAtT Ee Wy G ¢ TR, et/ @i et 8wk oy Jrfk 8 w@Te
A @, IANE IAGEIET AN NFT AT 3 TR AP AFIFS FAT [T AT AT 9T NFT @A G AT TS T HT AT AGEY @F (OA 28I @A AT TE TSN WA NFI| A ATAAE 93 N ey
fiflr @, iy s @ferT Sfafie Raad st Sawre wffif e s@fk

Kindly return the policy document to the above assignee after endorsing the assignment.

9% FHfS IAEITE FAR TH AT FE, SMAE AFeE AT AT @S |

Date: Signature of Assignor: Signature of Assignee:
ERH SATFTT TIHA: TAIFTeR AHH:

Place:

kIcH
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Vernacular Declaration: To be filled in case policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:

WeFrE ST @Fm: ST I FOME JEHEE (IW FEOE) W @A WA A7 43I0 AFE TS WA FAT [ JRT FA© T

| 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.

afer % Fof @Fn FAR @ AN AEEEFE/AANAINE OF @ SANe A@WAT FAIA NWASNT I[N FE(R | AT/ AR TASTE O JRRA 9T AEASTA/ AT T SRS
T[T @FEFE TN A AEEFE/ AT age e/ AENE T S pmE SeR T @FS FER 93 TSR M CNA T_C=, fofA ©T AT JRRA 8 fafte FEr |

Name of Declarant:

RN A
Date: DD-MM-YYYY Place: Signature:
wifay: DD-MM-YYYY KIcH TF:

Witness Details

Full Name of the Witness:
SR Yol AT
Address of the Witness:
EieSElCEaciH

Signature:

AFHH:

Date: Place:

S| EE N ICH

Terms and Conditions

fram g IR

. Term ‘Assignor’ stands for the current policyholder who intends to assign the policy and ‘Assignee’ stands for the person in whose favour the policy is to be assigned;
‘FAFEN AT e FENT AT @RI T 7T o ARG G FEe T T THIge’ IMe OR BE@ @RI = IF T AR THT T4 70w

. In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;

FfrFe TfEH A T =TT M IFH GOE FF AWESIA AN W, oERe a%afofra / Frermas s s fats 7|,

. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;
FfrFe TfEH IFST ATMGITF I, AMIIIHFA AZAL/TONIF AGSITT ANIINEFT TJ IHA FAE;

. The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;
AMGITET MAITF T, NESIF JT T AT A9 GO @OTF (@A TS @) & @5 77

. PMLI may reject the request for endorsement of Assignment in accordance with the Section 38 of the Insurance Act 1938, as amended from time to time, giving reasons for such
rejection. The policyholder may approach Insurance Regulatory & Development Authority of India (IRDAI) within 30 days of the receipt of notice of such rejection;
FranaTan? (PMLI) ST @ MOCNES IS ST 1938-97 GTFTT 38 IAGATA, TSTRAT FIRG @A, I3 SMETNEF AqEWAR AqEY IS FAG MA| 93 4FCRH TOIREH @6 MOTF 30 foraa ey Afrfrand afe
@ FE™ @[FTHA oS (GeTIers At 9% SA (IRDAI) -97 FNR @®© S,

. If the policy is assigned to a lender to secure a loan, then the policy shall stand conditionally assigned to the lender till such time the loan, as secured by this policy, is repaid. The lender
may surrender/foreclose the policy in case of any non-repayment or NPA by the assignor;
% 9FE A MAF Ty AT 9Fea e IR AR FA1 2W, (W@ 9% A @R Mg A AfFeTY 28T G AFHE dTwem I TEET Affs RowE AEwAr FAT w1 st AT Al SfFrny A1 F|T A
A (NPA) -F @@ derrel AEADIGE Ssfer/SN@a 9T Sg FA0@ A

. The Assignor with suitable concurrence from the Assignee/lender shall intimate PMLI about its loan closure for suitable re-assignment of the policy to the Assignor;
AT AFIFS/ATTCTT IR (@ ST WHfo @ FAFaTonz-@ 97 A9 TG Fq TEF FANE, IN© AFFEE A0 INAYSNT A9 e a1 TF;

. Re-assignment of your policy shall be made by a separate instrument and confirmation provided herein by Assignor and Assignee shall be considered as a consent to make the re-
assignment;

236 AT SAFACIA T AN A AN FA [ AT X A AWEAFE [APCOIIAT AMFE 3 TGO TAT AT FAF 3% A RoNd fA@EA FAT

. In case of Assignment, please ensure that a fresh nomination is registered by the assignee by submitting a fresh nomination form, as the original nomination gets automatically
cancelled by virtue of Assignment;
FAIF @@, AT IE, fAfte FIT @, AMFE AME AFMH Tgd AP HF SN ¥ aFST Fgd aAff I SOANHFET T @RTEIA FEA, FIET 93 AN FA5 SITT AP TADL ST -4 Ao TH INS;

. In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;
TRRNAT @a, Ao @A TgF AT FAT AT FAT W, FANITONR 97 @G AFT AR I GoAMEFHT FAFNF F@eA FAT WS
. In case premium is being paid by assignee, existing Direct Debit/ ACH active (if any) would get cancelled. In case the assignee wants premium to be deducted through Direct Debit, he/

she need to provide fresh Direct Debit registration request

3% AR SRR T Tage W, JeuH fowe ©f¥6/afa%s (ACH)IRE (I @ WF) SIS TFI I IERM v @, B e CRta Tw @6 @ @F, OIF Tga fSEe Gt @R aqE S fie 7@
. Any matter written in vernacular should have the English translation written beneath the same and attested in the manner given above;

AT TATE (T @ @ A Ae oF R@ES Tq@m e 1FE a3 © TAfEffie v1E deifie FFe T

. The Company expresses no opinion as to the legality or validity of the assignment;
@A 9% AR RIS 5F AT @HST TE @ NGRS AFTT FAR AT,
. In case the request for assignment/ reassignment is received via email/other digital modes, the assignor has to hand over the policy document to the assignee and vice- versa;

ST/ AT SR F- T/ ST [GROBE FW A @@, AEETFRGE A re e AT Foera [WeHe 9o 1@ 9 1o =Wl Fae 1@

. Policy servicing charges may be levied as applicable.
AATSST T A SRR s 4 we |

Assignee Declaration
s fea @=-T

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you any of any changes therein, immediately. In case
any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it. | hereby consent to receiving information from CKYC
Registry through SMS/ Email on the above.

afr 9% A @F FARX @ AT THGH STA 3 AN q© TNE qwAFe AFFT Toy ¢ APF FW® 4F| 9% SNfe @ ARFISH T AN A At o SAF Wik HFF FA% TAEE @F o I Ay 31 Ay

N g fF wiffe a1 @ BN SEfte RN eI I, WY w9 Ak @, ARNE AF T WA FAT W@ WA | A 9% O ANINAN(SMS) T GMAF 2-GRETH MW SRFSIRAT(CKYC) @RAT @@ TN SRR INAE AT
TS S|

Date: Signature of Assignor: Signature of Assignee:
wifa AT ATHA: AAIFTOT AHA:

Place:

kIcH
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To be filled by Branch Services — Mandatory
T TR T EAN - TSP

Request received from O Customer OO Customer Representative O Bank O Courier
IJE IR 9T FIR AT Riesy e Sy Bt EERIES
Form Received By: Employee Name: Employee ID: Employee Signature:
f g FHE A awafy aRfe: M AR
Request Received date at Branch: Request received Time at Branch:
Branch Seal

TS SFfETY AT ST TS SN SR SPE: N

= =N =,

= o —— o —

Acknowledgement Slip
aRTEE frer

Received a request for

against Policy/Solution No:

AN Y TR IR Q@ AR/ W
On at am/pm
i 22

Received By: Employee Code

Employee Name

TR aER @S,

-97 NOTE

R AW

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.

Branch Stamp
TR B

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

@RPBIE of%w: 38 7 701, 702 8 703, 77 &1H, ST R, FES BIOIF 26/27 aw & @S, IBWAR -560001, FA6F. ARG (IRDA) o% AT @fovETw 7@ 117)

fraem(cn) . U66010KA2001PLC028883, wmma 43 GIT-f& 71w W @ 1-800-425-6969, e@=mizs: www.pnbmetlife.com, %om: indiaservice@pnbmetlife.co.in a1 ammw= ff8 Frer a3 Semme 17 @,
G -1, Gafere we, 7 ToRen FRCTH WA, (MRS (8@E) — 400062, @: +91-22-41790000, wyE: +91-22-41790203
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