Policy Service Payout Request Form Cl pnb MetLife
NS sFfFcgar CERO g

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

Sooey fARTCE AT BIFT Corte /S A M fITFT SUroNTT’ F#~ 94=2!

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
A2 B WNITHF TNV (T (FICT BI6 ATACB 2 FAF NHR WA A FT5a F1 2
e 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
LA NG Gl (RTR ST A AR W ARGTNG G78 TNE ATAGAT oNeria/af 8 Niera /o oz AT
(RYTS 2 I3 AYALNGOTS TR A NATHT T4 AF0O 21
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
QST (5F /ANE AT IZTA (GFH BIV/fHT I STEA WNBNGGATS, AT W & WRIFIA (PG FR IAH
COEING| SR LA =ML BT SISTH ST WA A ANG S SR fRS S A&
e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
AT I TH B/ ZRCGANID (FORT W) NS CFTa WA FEFT AT FAR TN FSFF V11 WL Gy
te =
e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
(B (T SIS TR-AF T (F] SACGEH SOIPIR6/ANER I (A NS FACEST SO0 S e =3
e 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
NG (FO™RT W)/ BE- a7 CFTE, WA= FE WAV WPALCT T A FABATT T [N 51, S ST W01 AEHA {797 {7999 ST FraF
(GeTRe FARRTY W2 (O A% WQT (TSI 7157 JRS STNCHA N0l A NfFT Sse AReING W2 Gl (M
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
SR A FIFACT Gy e 4G/ SBRFIFIET (TNBT (N WS- TY) ATNGH 27| P4 TR0T Featet/ ey W1 (Ve [ F=o1fvg 1z (A0
AR 92 @A TSN AT ATIGN WCZ A7 WAL G TNT (T STACH 48-1F THAFS AFS I
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
M (RS I / I 0T TEE FTETS =100 T WITIRA BT T 15:00 T0T IST WA, WLAKT 2Af G FAK TN 2 A LG N AT 2| O, IR
15:00 0T *IF WIWAG NS T, S AT (NFS S 2ATIGH I
e PNB MetlLife can call for additional documentation if required
WSS YA ATIGH J0eT (NN (ACHIZT ©f BIR0® A
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
I I WATGE FARK G WH FIE F-STONAS AN FIG A G 7| 2101 FICEF AIICS T 60 TN (M X ©F AR (TBEAIRF FING AFS 2
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
DO 2 (SAfFAfST WS JoT (F (F8) FRI WAV =1E Tl (RSWR 6L, RRffe IR=awfdts &l miasa 512 7% o firs =03
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
AGHGeTRIZ FINIE IS AT NeATrpa TyNo=g, Hel> Nearp 572 572 VGG (ITOTYeTw)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
CENTATGHET &5 Z(VF STNCH (7 O] G (83 2T, (572 TTZIF CUIRBIGT VFF 572 INEF [9%7 [RIRCIT (GRS BT ST
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
PGIT CTGAZ AR & (NG 20T ©F Gy 371 QI A5 AR @7 % OGN G (GRF WA
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
CHTTATGIIET o757 FIvA STNCH (T ©ONF GruT (RGN IUNIR, (72 WIZTH 57 NIfeieha Wrver VTG ST
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
AT/ T FIC/ T2 S 2T WCOT HTETNGT W 5% [NUG FT567 BT (GAH B 37 W17 BTG G (7637 2, ST IR 23 8 15 57407 Y% (73
GV
e |f request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
ENTGNIG IG 1 AT NAT Vet BN T2 AMIMN G IR TOIT 1 JI=1 Gl (ST =T, SIRA B, C M D-AF N (T (FICAT JH(6 WITNP WI*E2R NS 2
o Kindly fill the request form in Block letters

WHIT P AR GAI B TG ITOF WA [TLT

Photograph

siferfsTa fm faqaer

*Policy Number 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ **Application Number (Health Combi):.......ccooeoveoeeveivererececsnnnes Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
~S{fF5 FTR 1: ~INA THR (T ) oI

ame ofte polihaider/aiman: | | | | [ [ [ [ [ [ [ [ [ [T T[]]I TT1]]
*ATEAS] WfeTtR=/ AT =
*Mobile Number: Email ID: PAN No./ Form 60:

ATARIE NTR-... WA WG AT /TN 60: .

***Aadh Card No:
e e g DX DX X XXX X[ [ [ [ ]

Country of Birth: .......
M QRN ..

... Nationality (Applicable for Non-Indian citizens): .........cccccovuuu....

TrolTel (TFer N I NI T ATIGY):

*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)
YA 3 IS QG W (FIN (A0 FF AW FEN? D O N O (W T 2T, o120 Tz FE T5455.9/ Soaast eryRelt si=e )
*|s this policy assigned: Yes [1 No [0 If Yes, ASSIZNEE NGME: ....cceciririerieieieeeeresieieeeseesessestesaeeeseesessesseseseseesessessesseseeseess

NS Sty FoE ST R F: [ OO T =, ARSI NN:

*|s there a Change in Address: Yes O No[ If yes, please submit separate request for address change along with valid proof

A3 7S s faw: =f O 0 o =, Wz 0 @Y A 32 I ARFISHT Gy WA ST St iy

*All fields are mandatory

THF (G GIT AT FATO (T

** Application number to be used for combi product.

*+ BIF NTTH GAT TIIZTF BT AT TIA|

***Only last 4 digits of Aadhaar No. to be mentioned
QYT VHIAF (BT 1T 4 15 747 Glgg 4 F7 o™
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Think again before you surrender your Policy....

BN AT AMTTSTa FATF AT HWQF S ...

By surrendering this policy, you will lose its benefits too!!

g2 AfAfIers Anasr Fata WA aftd JFaraf@ snems zranan

Ask yourself a few questions, before you fill up the form.
TABIS AT FAT WS NS FIADG Y FHA|

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

(@ AN ATETF I W 1E SRAGHE FATS 51?2

[ Funds Requirement O Policy did not meet expectations [ others (Pls specify)

TG QAT ATAGN “Ifafa iyt erizm AT (WAZ I STHY FHA)

CNBITHR T
O Please tick as applicable: (v):
ARG/ SR T IR R ST FE AT Wy foF 5% fm: (V):

[ surrender and Payout [ piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) [ Auto-Foreclosure Payout

SIS 932 (NGB oo vr@ Jorae AMAGIA (TG FrSTwa 433 S SCBT-THIAHTOA

(reTSs (reTB

[ surrender (Fund Transfer to new application/Policy no.) [0 Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)

SAEE (W AfFTe Frovea/afatiwg) SILBT-THIATHTGNR (VOB (TN AT Jrorera/Afefs17z)

. Application Number/ Policy Number where funds will be transferred:
TMIANATHT NHA/ TG Y61T (TUN FNTSF FAT 2 (712 AT v5a:

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)

FEIT: (NG TG 2oy, (NG b 512G, (NG G TN 97¢ (NG 47 T e 972 WA SIGT 977 0 (S 3 [NT7h© GEfIo) G A7 &7 I87F 5 IRTH ST ey
SIS (TNVY) / T ([GTBGINGTIN) A (0T, (NG PTG Yo7 (OB (GBI GINGIIDT 51 7% (70T E WY AT 68 T27 & 287 VIE 15 [GAFBINGIAT Vel
PG G 37 G2 (NFHH 05T G35 ©IF T FIE @0.50% FNFT ST FIG WAGTNG 5G, A7 T, NZBE (GBI GG FIG T JATRNZ (&5 WIBFIGIHT FAd
2 [S1300 1 Yo7 (G ([ 2(<) WP 7 IS Y77 S B T

O [ e El Please tick as applicable: (V):

ERREACERNRIGE SIH5% BUE ATICT S B % fim: (v):
O Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
N f¥1F BRAGIE G2 (TS B THrE BRAGH (TG JGIAHIF 932 WEHF (=6 6)

[ Partial withdrawal (Fund Transfer to new application/ Policy no)

WHE BSRAGAE (A AFAHTS BIG FrorwayAffs 3)

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

AN TFD / BTG YAT (TN FNIGF FAT IQ (72 AFART I74:

Partial Withdrawal Amount (in Rs.) AmMOouNt iN WOrdS.......covveiveneireseirenienns Or in case of %, as per the table below:
S CRATHA WY (LA BLL) v X SRR BRI AR errnens SR 57 ROTCY RHERS GReA
W?{E‘Tﬁ % RI<:
Fund Option %Withdrawal Fund Option %Withdrawal
w5 ey %GRYGHIA -G @y %GRYGHIA
Preserver Accelerator
Protector / Protector Il Multiplier / Multiplier I
(ATGF/ (ATBFA I RIECEIRIE A RCEIRIET
Moderator Virtue / Virtue Il
RC (5[ CF RI7euAl
Balancer / Balancer Il Total
AT/ ICETSS I (G

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.

FET: STHGE (T AT S (OTeT INT (G52 2T GAYG Weli6 GRAGIETI STHG5 YoT7] QeI GRAGIETT (B0 ST Y77 (S [FINHF 06 20, WAl e 20T
T 47 SIGT TAGIT Y0 (T 2T

O Please tick as applicable: (v):
PR RIEIGISIGREE Sa% FTA AT St 63 o= fim: (:
O Free look Cancellation and Payout
35 T FIRCIER 433 (OB
[ Free look Cancellation (Fund Transfer to new application)
3 T FIRCIETN (TQH WA SN TG AfRTE)
. Application Number/ Policy Number where funds will be transferred:
Wmm/ww (TN BB FAT IF (2 AfFH 777
Date of Receipt of Original Policy Document:
SIS HAfAfS WY 82T A O
Reason for Cancellation (Mandatory): [0 Not satisfied with the Product Features, Please specify which feature:
S FAR SR (ILTONEAS): O T 0= [T R 1T 7, w@mhﬁﬁw@mﬂw

Other Reason, Please specify: ..

T DAY, TR W@F;m PEA:
Free look Changes: Option Opted for: I Change in Product [ Sum Assured [ Change in Premium [ Change in Mode [ Change in Term

35 95 ~fZga: [TFF® [@Ug (NS TACY: O A AfFqé~ O fImree LA O (s “AfFa$~ T3+ O (NS AfFas~ O orem ifias~

Other REasoN, PIEASE SPECITY: .....ec.iiriieiiiieie ettt sttt et et e b et eseeesae et e s st e teesaesseeseeneanseensesseesseenneenean

T BT, AR B B T

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
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charges incurred on the policy shall be deducted from the premium amount due for refund.

FE: WX JAUR 97 TG R 1. I3 FF FINACTTINT G, N7 ST BT GG (74 FITT G FIT G NG, [ INITRIZ- 97 G T AT AUy mfoer
20O AT 2. (T [SIEF [FH VT (0T (T SUIRRTGCG GIPT (IG5 (GraT) BT 2] 3. 13 7 WIS (60T TONIA AT & TN W7 B F@F AN (&)
SZINIGT B 2] 4. [TPIGT (0T V1T Gy G (NGBIT TG (F/7 AF) G S5~ 5187 1NN Yo7 (40 7% )

H Please tick as applicable: (v):
mrmmrmmmwmm ATITGT WP B 5= fim: (V):
[ Full settlement Amount
ST (TCBTCN"B Y17
[ Maturity FT to New Application
TGN IR WGSfATS Fr
O Installment Option
BB iy

No. of Years for Settlement: .............

... (Maximum up to 5 years) Fixed: .... ... Percentage of Total Fund Value per Payout

(TGATTG FAIR IRLIF SN - (THEE 5 757 V7E) SI(GE: G CARITE (X AN T (VG PTG YT *ToFGT VT
Frequency of Payout: O Annual O Half Yearly O quarterly O Monthly
7B corersrea (wra ¥ o A tanfe e
AAfFre) TerSt
ST
A) Lump sum: % (Minii of 25%) B) Installment Payout amount: . %
ATFIAN WAAT: . o % (BUATE 25%) FBATN S W sifirrna (rwﬁaﬁ) R | PR %
No of Years for Settlement: .. ... (Maximum up to 5 years)
(TBATTG AR TRLR L .o (NGB 5 IRA VHS)

C) Combination of option ‘A’ and ‘B’

‘A" QR ‘B’ -G AT

Frequency of Payout: O Annual [ Half vearly O quarterly [0 mMonthly
7f® coramsten (W T o AT tauifsis w1fre
~fFrary) TgrTSt

ST

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.

FET: AT THCF (BT T97 AT ST Gy I QNI S (NI FACS 373 Z8TIT FICY (BT 507 Gl AT (NGenze 7l IAd ) SN I (7 =T it
ZSIT CIRCYT IGING YT ST M7 WERlG Yo7 [N 2]

[MBRefund of Excess Premium
Please refund the excess premium of Rs. .........ceceesreruscurnennnnn. lying in my Policy no

TR BE NG AFART g -93 G (R e AR ya7 B1. cwas (fFwre) fim

O B L R L T L end Please tick as applicable: (\I)

] Ll ST FIE ATIGT WP o oz fim: (V)
[ stop Pay-Re-issue of Refund Cheque [ Pending Payout

faore 63 (- P FaAIF I JIFAIHT (ASE (AFFTIEY) TA7
[ stop Pay-Fund transfer to another Policy

AT AFAFATS (- FIG FISTHIE T 77 87

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

TFHTEFN THI/ BTG TAT (TAMH FINIFK FAT I (2 A I94:

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

W AN T FAT IIAT: (53 AT AT AT 51 AT (63 tageT OIfy (19 I, WAR A S
RCHA ST T H

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

TR M RIFT NG FAT: (WA= IR AT Borswer fafrewre f3firsms

P (5 o fim):

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

WATHATOA (65 R (910, ST 1A (o a fFaqer Tim:

. Cheque No.: . Cheque AMOUNT: ...t eneeseeres
(B MR v CoTa AfITT:

. Cheque No.: ............ Cheque AMOUNT: ... eneeseeres
o = (o1 AR

. Cheque No.: CheqUE AMOUNT: ...t e e eee b et ses e
(67 i BT AR

O Please tick as applicable: (v):

QIECRCRIENRISTI SoTx A STren Spid B o fim: ()

[ New Business Refund [ Excess/Advance Renewal Premium [ peath Claim | Servicing Payout (Surrender/Foreclosure /Maturity, etc.)

TR I fAwrs wIfSfae /It Fars= fAfirary TR A ST AR (SrgTefr/ G AfF g, Tenfh)
Please pay out my unclaimed amount(s) lying in my Application / Policy no.
/ Application no. ....
VI LR SR AR AT (@) S Sieamay/#Af1-19 ~ o A= . IR X R G (M SR IE WIHFMGC6F [BIS
GWMWW%/WW‘WWW AN FNGI T4 ...

. Unclaimed AMount (IN RS.) .ooveuieiereiieeieeeeie e eae e sae e

TR AT (Brer)

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.

FET: NN [AGAT (TR T Yo (560G ST (PITZIT VIR GrNT (ST Grall Wio A7/ FNGHIR, (T (AGI5 7921 O (ITF NP SIFIGC T WG B 27/

G FNCT T ¥ THIET N5y VS 5iew g7 [TTETG [AG(T (NGe12F oI [T (G2 GrFITZGF SIFINEE (T AT 2797 G375 (I B 2T, O (NI [A7©
@I OGO/

to my bank account details submitted along with this form OR transfer the said amount to my other Policy

O (Product Name: ) Please tick as applicable (v)
RN IRIE R LW R IEIE (CATOTIEH TX: ) ST BT 2Ty WS B i (1)

[ cash Bonus withdrawal and Payout [ cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) [ cash Bonus withdrawal (Fund Transfer and part payout)
%@Wﬂwﬂ\wem- I (ST QU (FEF (AR I/ A THH = a3 I (T QU (NS (ORI FNIGT A3 WY 2AW)
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Application Number/ Policy NUmber Where fUunds Wil D8 TranSTEITEA: ......ooiiiiiiieiiicteree ettt ettt s e bt sa e b e st et e st e bt ebe s e et e st e st e bt s a ek e b e s s e st e st ek e sh et ea b e st e st e bt ek e b et e st e st ek e sae st et e s e esesaenbenee

IR NI/ AT VI (AN YL FABETS T 2T o

Partial Withdrawal Amount (in RS.) ...ccccccoveeerieeeereerreeserrer s, Amount in words ...

AR QU (FSTF AT (RS.AG) oo ITRIT JITTM oo eeees e ses e see e eees oo e et esee et ee e s e s s oo seeeseseeeeeseeeeseseesseneon

WRpayment Details
512f 2 g fagm f3<=a;

. Policyholder/ Claimant name as per Bank records:
AMFA (@FF6 ST “AfF7 Wi /Mg wm:
. Bank Name:
ENIS TR
. Branch Name:
RILIGEINH
. Bank Account No:
FE SHMGB s
. IFSC Code: MICR Code:
BRI (FrS: TR (@re:
. Bank Account Type: Savings (J Current NRE* [J NRO O
T WFIGT JFfe: GfesT O FIB O ATSRR* O ATSE8 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.

GVSITE AZPCAH (0T, THAZT BT FPOTH [GCFATIA-ROAGET [[RIBIETE 470 RGNS G G772 QRETGCGF NIITY STHS [H3 & &7 7 T
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 MetlLife 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.

CHIF: 7% (RINT FIRC (TGN (GINGIB) FI@ (717 T T O PG N 27 12T WA (BT SN2 AN/ (NGZT0F 773 BT V) TGS, W J (T 92 FH
QNI (TS GeYTBE VI QTYY & (TS BT (VNG Y2 ] 20T [A.G]T (W52 7737 A0 V)] JE2C QN A G7¢ T PR T ST (ST (GIRTE (FTh)
5T 30T ] TTE FOF (572 WAL IO BT 27T, KGN OTF Gl [AGA7 (Vo2 (7 (P [958 (& AF074) T75T [0 )

Declaration by the policyholder:
&5 (RIeeIEa CrEen:

| 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.

JOFHT WY RS FAR (T, 9% WHANYT CFLG AT RTTIF AR A T s NS *16  NuRett iy 1 ¢ o JAME 472 Wi ST AT (T (SN IFIL G A
ST fom fIREY 1R 9% WA FIRCT XS NS TN ARSI Gy o3 S Wt A

| 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.

W R (TR (9 RAET (&, (TR AT WA BT (83 oI G (AR (VB2 (BIeTTpI e, AN [ RO NI (WA FHE SR CTSD
AIHIES TGP Bet/Z0N RS N5 B ]I W G SNF AL (IANTIS N AT (510 SN SLAIEP AMoe] FAT RO AH|

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.

=, OI=CA S/ A (T SN/ AN FeHE TR F PO, TR AT ST SRR FOANTHA S ATIGAN ST WA FAC TR, O 5= A
(BATR 2fG ZAS (FI. [, - 97 IR WNE/ANHR (AR (GARF ZGW 2T (F. [N, 97 A e T o5 fars =0e ||

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)
“AfSfS Wfetsa/mikmas 572/t TUTG 20T (Fory azw) 52/t AFSET 512/ 2TST I ST Y
RO JOOT AT N O JOOI AT QN (SRS AT SHPTENCIS 1 AT
SToyf SfIBICAR (FLG ATAGAY)

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor

TEIT: *TOTyTT WGPTT K70 AT AT STHT (0T, TSI 472 SIGBIT AN GOVIF2L 5 FIO 2T

Date: DD-MM-YYYY Place: ..o
SIfFY: DD-MM-YYYY AL
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 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. 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.

THI B (FT: WP W2 1961 G7 477 194 [T TR, 7 QTR VI ONET QPRI QAT 477 10(10 [8) 97 Few QAR 7] 7 47 QAP IR 357 (VX 99,999
QIGTR T3, 5% 47 ST AFNT (FG ITFTN GO (I(F (PG (WS 2F (151895 I3¢ (FEI TIFNT (FIFNT GNT BT 2| IFG 1618957 2eSTHF [ ST NedT
@IV (TSI Z7 ] WA TG g7 (NG S [N FH AT 207, QAT [T i GEOF 2N (610957 (20%) HIGT 2, ©TF WIHAIF AT ST G 77 (TSI
CRRUT OTYATCE GFG QA G (FEIF Gl SN QYAIE QLT FAIR | SAITE 2RI Gl (618957 BIZ], 1967 7§17 195 QoI G| (619077 TS0 SIET
IR QP T 47 ST STNCF AT FrNqS 27/

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.

NF WA 1961-99 QTAT 139AA LT STYEIT, 31 W6'23-4 NHT NN LI ST NG FIN WIFTG6 N (W) 7% S0 ATOIYF | 31 Wh'23-47 &7 &% w1 51
A, WHNNF (ST N SO 20T A | 7% Faro T 2873 Trood (Boa5 T[IF WPFE FAE | WA T 3107 W6 2022 47 7 775 FEaW O (Rl % 500 Bl 30 G 2022
(G I3 ST 1,000 BT 2@ 2ATAST | JFO1S W A, A BRGAT(TDS) (FCH (RS =, O WK FHRCT (ST (I AN (AT AT AW (-WMBL6F T FAF
TS, TR PE WEMHA MY AN N (PAN) oF 1 AP0 S| SN WHERE SN MNPAN)-GF Fiwe Ffe 02 F0 O SgaR e,
https://eportal.incometax.gov.in STIIATRG I

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-ROlI 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.

BTN B WG 1961 ("SR K LT=T 206AB 1 TETR 2021 (A(F MGG IR IM (HICAT A& I TG (RON) 432 INR 50,000 I ST (I TDS BT W7 FLL SI=C B8 (TDS)
A T FF FOF NIZ] FACS | W IR NH-RO! FIRAH Gy, TDS R SIATES 2 RS SISy 20, W, 10% (2FS =K 5%) | PAN BoeTeh W1 AFET @ 20% (FLG
(NS T TDS (FI© (NS XA W1 I WF-PAN CFLE TDS *IS1G SIS BT (I M| AR P NN qYERAN 3 fofsast QYT LTKT 10(10D) N-TT57 NfSre ARG

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
0T CFLF AT (Treonaa SRR AfRITS UoT WHeTd (3 IATOF) QI YIS AT O NGO J2 FAWH, C12 CF1F AfBTF 4T FA00 -
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.

IR Y BEFNTGNI AT G2 1R/ S QAN JN AN BGTE W AT VA TI7E 10 SR 433 SR o 51907 5791 SN (@RI S1E2 S|
ﬂmﬂaﬂaﬁsﬂg@wwmmﬂiﬁcmmﬁm (T4 TR SRIANFIIF N SR N AT 4R FAR 72 SO0 O i 200 JroT o d QoY gy
/ O AOORT AR FHARA|
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*Strike out whichever is not applicable.

TG TSy ¥F CIore Im =]

INGME OF DECIAIANT/ WILNESS: .eeuveeuveeeeeieeeieeeeeeteeeteetteete et eeseeeteeaeesee et e esseasseessaseesseesseseasseassenseesseessessess e ssenseesseessenseenseessensesssesssenssessenssenseeesesesenssensenssenseesseassenssesseesserssesssensenssenseessenteenseensenseensessseseenseeneenseennen
CRITROMRETRT/SITEBIR TIN. ....vvvvvvvvvvvvsssssss 5550050505005
Date: DD-MM-YYYY Place: Signature:

©If94: DD-MM-YYYY 2 BT

To be filled by Branch Services — Mandatory
QYT *AT AHTHA IR BATA G EIENCIN G R | K RV B B B R B T AL |

Request received from: O customer [ customer Representative [0 Bank O courier
SR ARF AR S = P
Form Received By: Employee Name: e Employee ID: . Employee Signature: ...
=Y AZIIIE VS FE W ERVEACIEU TN I
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
AT SHTH SCIAN T SIFAL: DD-MM-YYYY YT SHTHT STCIAN T ST HH:MM Branch Stamp
Y] SIRFTT SBI™
= = =
ACKNOWLEDGEMENT-SLIP
Fifoa afm
Received a request for against Policy No
s AfafsT = “Affst IgEI T
Solution No Containing Policy No’s
ST T STufye MfourT <3 Branch Stamp
on at am/pm YT SARBCTR SHI™N
. R ST/t =
Received By: Employee Code Employee Name
IR AfE: FT (@TC: B2k

Date and time Stamp / Seal of Branch.
AT g3 FEF /S AN O & 7T

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

fPraxfs crbena s S Tyt @i fFfes
(AGTBrEWHT: TG N2 701, 702 & 703, 7 O, 3TASB B3z, ATTGN BISHIF, 26/27 AW 7 (AG, ATHITAR -560001, FHBH | TVITIST (ASTAG A WG (GTSTANTTS WA o 2w
RFSTE*IN 79K 117, 57 S01R N2 U66010KA2001PLC028883, (BT f3F THF 1-800-425-6969 I SINITHA F A, STHIAZB6: www.pnbmetlife.com, 2TN: indiaservice@pnbmetlife.co.in I SNITHA

FATY TSN G4 17 1, (BFATYAH -1, BIRAH FNCAH, T ToAF TIRIOIAR fIAITS, (MANTS (STIB), TR - 400062. CFN: +91-22-41790000, TIEH: +91-22-41790203
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