Policy Service Payout Request Form pnb Metlife

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
shoey fadans afafia BT ote IEE frm fAmmd arwet T aveRl |

Important Information & Mandatory documents;|

557

NMitkan b{e aage badbaein

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

9% e IR FET @ @AT 56 @G 57T FAF TR AT A FTAT FA 7T

At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s
submitted along with the request should be self-attested by the Policyholder

AT TT S GOIF T A T AT AT A% Y AT Fersta/ T 8 qfera/f IR (Ate T 99 SRETafoe a9awR i MiTes awa oI
II© T

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 6&F /TF T RAT GFH /S FAT ATIT MO, ARG AW 3 IRIFANT @G T2 TF COLEG | IR FE AT A ANE P ST
Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address

sy afE JaF F/ATCAEE  (SOTFT o) MOTH @@ AT BFEA AT FAF I SR e wEE s e 7@

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

G5 @ TPTH-IF 50 @ IO N6/ MEFT IR @@ MW FAEs 7wt s fite 7@

Photograph

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

FACAAG  (HoTFT o) /RPE-97 @, Aqez FE AR AqERTT Fo AT SN B B FAA RS Mol AET T 77T A Fraafy enmie HfEmn o ehiaE afm o EensE s ¥R W@ el

AR M oA SR{EITE SRR S 6@

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

AN SIS A S/ R MRt (e (W SrEE-97 59) aaed WA 9 i @ e/ a1 ot i e am @ SeemE T ffle STEieE MeNE SWse o 9% S| e GO

o Fre-@ Tafe ¥ @

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

I @E@S T FH A G FEYE MrF S @ FA W /15:00 w67 IST @y, st afFmn wam ey a3R fes 38R 9 a@es 7@ o@, I 15:00 T W SEwEis A IW, S EIe @fe

A9afS T TF
PNB MetLife can call for additional documentation if required
e ANTET TEET T HA RS o bR ME
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 THF APMSE TR O 77 FE F-ToNTe T FREH S S | sy Fba s w5 60 o @eq 7w o Faafy @ois HHG R© T
For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
TO (AR NE T @ @) T AT TN @I @, Al aRrmfie SR s R W e fite 1@
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
95I7INE BTG ASIT AT FNAET T TT, AT ANAFT FE FT AT (IOITF)

B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
TS T AT I @ SN GN] GSI] IA%, OFF FITFF SFIGT FIF N2 ANEF [T [T GFE P AT

C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
99T @GR AR S @GIaT AR 7 S@N FAT ATER AL ANAFT AT ITF CCoONHT OFFH TV

D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
TS T AT T [ OIS @3 T, (R ATHI AT FAP AT V5T AT

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
TN,/ FNT PTG */FRfS7 TRONTT WMo] TFEITAT AT 5T [0 T FAT OFH FT *3f7 15 F1E o0 G871 37, AT TI705 T 8 [5 R (= G833y

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

AT IS AN AR ARE qFT FH Ax IMEwATE I TGO TF TAT T @A W, 8’ B, C AAD-97 W @ @A 93 e IR WA 7@

Kindly fill the request form in Block letters

RIEEMCRLMCCRR
*Policy Number 1: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Policy Number 2: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
*sifefy a1t *IffT F97 2: wif:
ameofthe potcsholder/caman: | | [ [ [ [ [ [ [ [ [ [[[[[[[[[TTTTTTTTTTT]
*5If snfeea,/ mfawE S
*Mobile Number: ...... EMAIlID: oo s PAN NO./ FOMM B0: ..ottt ensess e iness et isesee e seessecsenenens
*TNART TTR:... BT MRE: coveserreresereiie s s e T EVeT 60:
**Aadhaar Card No: | X | X | X | X | X | X | X | X | | | | | Country of Birth .. Nationality (Applicable for Non-Indian citizens):
**IANF TS W @ EOT S . STSST (STHGIF T 95 AIEICH W5 o) ¢
*Are you Tax resident of any other country other than India? Yes [ No [ (If Yes, please fill up FATCA/ CRS questionnaire)
*If 5 TG WIS o @ oo FF oo Iwae w O oar O (3 of @, o sger 3w awafbfiva/fremmay wmEd gme )
*|s this policy assigned: Yes [0 No [ If Yes, Assignee Name:
*AffE afefiy 0w mom @m F: of O a1 O zf zw, sfeffim am:
*|s there a Change in Address: Yes [0 No[ If yes, please submit separate request for address change along with valid proof
*fFar AT wam fFEm ot O O 3f x0, s 3@ @y e 5z M1 ARt S armiend s@m S i
*All fields are mandatory
*5HF @FfT TRT PO AT
**Only last 4 digits of Aadhaar No. to be mentioned
»#TVNT TTET @FT OF 4 5 7 Sory FEr e
Think again before you surrender your Policy....
SFE S SESE FEF AT A[EF ©qH....
By surrendering this policy, you will lose its benefits too!!
22 e TEeE FaE arifa aftx SR meIe TEE! |
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Ask yourself a few questions, before you fill up the form.
HHoE AT FAR I ST FEIH T FA
Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?
@ I NTASH/F TF TEeTer™ 31 ARFT SR FAO SA?

[ Funds Requirement [ Policy did not meet expectations [ others (Pls specify)
TIo ARE AXET A SR SR ehre AT AT (PR FE SE FAA)

O D e A LV ey Please tick as applicable: (V):

R ST/ R RSE TR A AW S BT fF fm (V):
[ surrender and Payout [ piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) [ Auto-Foreclosure Payout
WESH IR (IS5 R BHACI TS TEOS NASH (WIS FHSH IR IRFF (@186 GBI~ (TN
O surrender (Fund Transfer to new application/Policy no.) O Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
VRS (TG e Fwmm,/ /i &) TEI-GHEE CrISE (qg AFFS FrwE,/ A W)
. Application Number/ Policy Number where funds will be transferred:

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)

GBI GG WG NG, O WG 53T, GG S YNT AT O §7 TG I TA IR [{A MAF (T6 8 FINFANG SARG) S AN T I6IF 5 TRET T AT NIASH (FWIT) / I% ([T CASET) A @@, @6 w7 JA

@ TSI 51 a1 ¥ AF T AT 68 I7F T TOIT TG IFG [SHFCASRIFT AT NG SN [/ 9T GRAH W AT OF T ARE @0.50% WA TLT BTG WG 51 T INE, IRHFE SIS FT AT
IFREE CRT FPISHT [ WA [elote wr% 7 (Rfe @ 7F) AP T 1S 0 T79 A AT

O Please tick as applicable: (V):
ETEERTUNRIR S ¥ SEey S e o A (V):

O Ppartial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
IRFT TWEAR A CNSE IRAF TS (TS FEEE AR IRETF COISE)

[ Ppartial withdrawal (Fund Transfer to new application/ Policy no)
fF SWSAF (Agd S HIE FeeE/Aft ®)

. Application Number/ Policy Number where funds will be transferred:
IPIRETT T/ HIS T QAT TR FAT @ GRSy AT

Partial Withdrawal Amount (in Rs.) Amount in words Or in case of %, as per the table below:
SARMTF SIS T (AT BI.) T4 IR TR ST T @ {eTE e GReE SEEEt % TE:
Fund Option %Withdrawal Fund Option %Withdrawal
w5 ey *SRYTAT a5 = %TRATATT

Preserver Accelerator

Protector / Protector Il Multiplier / Multiplier Il

EGEF/ @ AfBamTE/ ACAAE 1

Moderator Virtue / Virtue Il

HGTAGH TR/t I

Balancer / Balancer Il Total

FETHE /IR I &6

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.

FBIL: FAEF @ AFT T @ I GMoF 3T SR ARTE SICINETT FIEF JA ARE SIEINTT @@ TEASIFT T QTG NG A T, At T T ING T TR TESIT T G T

D [HEIA KoY FA NI |ELile)s R Please tick as applicable: (V):
TP T A FPA BF o o (V):

[ Free look Cancellation and Payout
& TP T AR (OIS

O Free look Cancellation (Fund Transfer to new application)
B TForT FECErE (TR W@ RIS FIS AETET)

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

A FIT / TS [ @NA FTAGH FAT T 6R AN TR

Date of Receipt of Original Policy Document:
ST AR AR SRT FATT BT e

Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPeCify WHICh FEATUIE: .........cciiiiiiiieriieieieisieis ettt sttt et bbbttt s bbb bbb e st ebebesennnns
A TR PR (IMTEEEF): (1 R e WhRes Ra@ e o, sz s@ @REfe Sy Fa:
Other Reason, Please specify:
AT FAL, AT IE SEH PN

Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
& e R A am @ e O 25 iy O fege ey [ oo s 7q7 O ois feds O eam Raes

Other Reason, Please specify:

A FTEA, TefeTx FE SEA FIA:

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.

BB A JER T G A% 1. [ TF FEACTTIET S, A 0T FAF IFG T P SEY PAT IO AN, [LoFIqAE-97 SE¥ AT YT AEE FoT Wo ME 2. @A [615F [A MIF @@ @ ARG bR (@l
(3) FAT AT 3. B TF VAICET @ FONT AAGT T AT A A TG AN () FAGT FA A7/ 4. [FENSH T AT T TRV GIGFIT 57 (7 ANF) 7 T 57 I W A 7T ]

g H Please tick as applicable: (V):
PrIRR CThorb/MeRer GRifeb (S T S J&wm0) ; memmﬁsﬁw :
[ Full Settlement Amount
S GTBARTS 3T
[ Installment Option
o ey

No. of Years for Settlement: ... (Maximum up to 5 years) Fixed:

(FMEF 5 F7F TE) A .

... Percentage of Total Fund Value per Payout
TG CTANSE (I AICNT) FLIA @6 WS JHA ToPGT AT

CTGTEG AT TUIT STAT:

Frequency of Payout: O Annual O Half Yearly O quarterly O Monthly
9% eeneEa (o Afemy) wHast
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STE: L1 of IffE <uybeg T

A) Lump sum: %( Minii of 25%) B) Installment Payout amount: ..........ceeeveunernsnnns %
SFFTAT T covvenracnnaens X (T 25%) ITHCIE I AR (TRITE) T wvvvnessnesssnsnnenss %

No of Years for Settlement: .......cccoevvveerrvriirirererennenenn. (Maximum up to 5 years)

CTBTERG S TER ST (e 5 TRR )

C) Combination of option ‘A’ and ‘B’
A AR B 97 T

Frequency of Payout: O Annual O Half Yearly [0 quarterly [0 mMonthly
9% erneEa (SR Afemy) ANest ke o AR e e

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.
GBI A THF @@ AT A7 ASIF S I AT T QIR FAC Y ISIF FIRE @A FoF A7 [Lay @ease md e A1 S A @ AT IALG 28I OIEE IS J APNE AT WA S 77

O
Please refund the excess premium of Rs. ......c.cccoueeruveerrrecnenes lying in my Policy no.
T FE ARE A T cvverrererenrrennisnsrnrssnnans -I7 T (8T TGRS AR 3w b @R (Bers) e

O Tl T T e and Please tick as applicable: (v):

SRS S A W S 5w fow fn (\):

[P (TSISE 25§
[ stop Pay-Re-issue of Refund Cheque O pending Payout
WIS 6% o-fa ¥ FA1 W I TR IS (AT I

[ stop Pay-Fund transfer to another Policy
I A (-%G R F T9 FEN

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

A TIH/ TG [T @A TACH FA TT O AR 17

Reason for Stop Payment: [J Non receipt of cheque [0 Reinstate [0 cheque validity over [ others, please specify:
o T T PAR FE: &F AT eI AR BF FAT &F @uel SR (T T A6; I, PR FE SEA F
Transfer of Funds details: (Please tick as applicable): O Top Up [ Renewal Premium

wred v RamT Twoa FA: (IR @ AEss apnE 6F i fd): B I fafream Bfimm

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

oS 6F @IS O, IR FF AW {789 F TAm: 63 & v GFF IR AL

O (ML I aae Please tick as applicable: (V):

ScrCE el e i awmes S B for f (V)
[0 New Business Refund [ Excess/Advance Renewal Premium [ Dpeath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)

A [ AHS ST/ T AR QA Y WRERR AfFCTY (SR Afrwel, o)
Please pay out my unclaimed amount(s) lying in my Application / Policy NO.......cccoeverrerrrverernnes to my bank account details submitted along with this form OR transfer the said amount to my other Policy /
Application no. . .
T @ AE R AR (f) S S/ Af-E M BT AT BT T T GOAT AN ANE NFCCeA R T WA INE A Ao/ TR Sy JN AT A
| OO TP OO SO TP PP POPRPPOO

. Unclaimed Amount (in Rs.)

R A (PR ..
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 MetlLife Website as per the policy contract and discharge PNB MetLife in full satisfaction under this policy.

GBI [R5ON [dd GHTMEE TN T @@ IR @OIRA A G GOIF AT e YIFE/ A, @ GG R GIT F ARFT AT AT FA] I I3 NoF AT T NFRT W Ao §le 7 SIS [ay @emis
TR} AT oTEE SFPTIRGT SFTIRG @ AR P 97 @R FA] T, O @O [ A ITAT THG/

[Payment Details|

. Policyholder/ Claimant name as per Bank records:
TNFT EFS IEEAT AT A/ AR
. Bank Name:
TRET AR
. Branch Name:
T A
. Bank Account No:
T AT W:
. IFSC Code: MICR Code:
IARIFIT @TS: STSEFEE @T1S:
. Bank Account Type: Savings (1 Current ] NRE* [ NRO [0
TE WS 9FfS: @t O FErs [ s O s [

*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.

*IFITE IO T, TTIT FE FICT I TN [FFNTT 955 NG TAT S I7ATE TG T 575 I a3 F517 P T Tews T 575 FEI Y 5917 FFT T (oo

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 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.

R I G PR A (FATETA) FAC @F T AT G FREE AT ORE A @] GIFE Laad GemieE wd) FAET A ARSI, WA JA @ 9T 50O AN @33 TA/TIE A/ AT O @S A (L JHe AT T
oafy GaRE TA YR AT AT A JA 9T T FE @ TP GG (SREE FISE) AT AT I IF FEF O AGEY ST FAT A, TRHONI ST S AT GHARE @ G [ (Y AFON) I [ W
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Declaration by the policyholder:

| 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.

e A fifve FAR @, 9% IEEE @@ IEE SR TR AR REe e e 8 R o qef ¢ o JEd A S aNE NFT @ @ FREE g A1 onrrf i A Wx 9% SR[Ened I XOA Y FEOE RS
Ay ST BN WA AT

| 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.

A A @ EEEE W AEET @8;, Nt @ WE @ @oF Fentd S Al e GRTEE F, aTANaT q1OIEEA TEW @I FE AR GEFTE JaRie e F/30E RWI o FA @ AT AT A
QST 7] FAT GO AR AQEE AT FAT @ A

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, |/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.

I AFH/AF THES WG TN @] (CTH FF SPEAT TFCHTORE FRC AT 5, @ @] T, I/ IANE SFS =T AT @Al (TH F9 ST TESAITS] 3, SIXE Afel/Aa I @ ARE/ Ao RKEE SHel 77 F¢7,
T kPR ST SORMS FEMET T ITFCAT S AT FAG A, SR X Faafy oomRs oqn W@ @1 ffi. -a7 3= anma/apmeE Puafy @b Rs 3R e @ [kl -0 R e o e we e

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)
ST s/ M $2/31 Mol oo APEE SEG TREd (oW ME) /A wed o S w2/31 Med T IPEER =TT
=T S =T (STRTIETG ST SHRAers A1 MFPE Ty SIEFET @
AT )
Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor
GBI TORPIA FANFE o FAT WA TEANSA @I, AT AT AEFH TTEE] TAEE T FAC AT
Date: DD-MM-YYYY Place: ..o
wiFy: DD-MM-YYYY A

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.

: FRFF A 1961 97 HIFT 194 &9 FTIF, 1 CUHIFT 2019 AU, 7 FATAT TNSTT AIFF FIET AT 10(10 [T) AT TN AARS AT AT 97 ARF TRA I (G 99,999 FSE IF, 5% IF FHA AFAT @5 ITE
T AF @ @I AT ([6I59T) 9T @EF TAFNGT @RI S5 FH [ IFG GIGIT TAIT AR SN T AnE GO T AT A AT @ETREA Y e a7 3, AT [ TP SEeF WAT o155
(20%) R 7, ©F SAPTNE THNT ST S AT G @ AN IFH T S (OIS AN ACTANF A PR | IS DA TP AR AP W AT TAF NI e RONES T/

(LU EIAPAEELTIA To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
EORRETINGEET @ @E AR @ R HRE o7 IR (31 W) T AFE I OF AGERE TR FNE, (R @0 A [ 79 T
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.
AR WY FfFTeSrE AT 3 *+ARFS/ A TR ST AN A TEE A WFR AT Ty M (A gk {5 o1 THw T O @RIE MR ANE TEE ARE s @ 3@ o R R/ e @E B
SAMEAFAR T TP T FTas 7 FEk a3 +fof e o 37 Wwed o1 APEE =Y FERT / O M@eRE WX S|
*Strike out whichever is not applicable.
*Q@ oSy F7 @@ W )
Name of Declarant/ Witness:

AR/ TS T
Date: DD-MM-YYYY Place: Signature:
wifsx: DD-MM-YYYY F: A

[For Branch Use Only: | Branch [VEYXe]il\'A To be filled by Branch Services — Mandatory
GIEEEL) ATSREE ST MR AT TRT AT I T

Request received from: [ customer [ customer Representative [0 Bank [ courier
Form Received By: Employee Name: Employee ID: Employee Signature:
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
T e e gz e DD-MM-YYYY 1 S e SReE e HH:MM

Branch Stamp

AT A Byt

= = =
ACKNOWLEDGEMENT-SLIP
Hfem afm

Received a request for against Policy No
T AET R S G ST
Solution No Containing Policy No’s
TNE e e M @ Branch Stamp
On at am/pm AT AT Byt
BF, bee o/ R T
Received By: Employee Code Employee Name
ER T T @ 8 qw

Date and time Stamp / Seal of Branch.
TR 9 FGF /T AN SRy 8 o

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

Praaf e ST TepEs @renf FRiee
wRESIS SR FORE TR 701, 702 & 703, 7% R, €S O, A Heart, 26/27 a% & @IE, IR - 560001, FA6F, WX wF ZRAT FREHW T 117.
=t 799 U66010KA2001PLC028883, NI <% (Bret-fF a3 T 9 -1-800-425-6969, €GF=1125: www.pnbmetlife.com 3% indiaservice@pnbmetlife.co.in,
A TR BF T @) B9 1% oeR, BReew-1 B3R e, 9 e FReer Qfitw, tiwe (2f5R), TTR - 400062. Wit +91-22-41790000 IR +91-22-41790203
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