| Pnb MetLife

Milkan lffe ange badhasin

und Switch, Top Up and Other Financial Form
B AT AT 3fF Haf

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
@3 TG AT @R @ I G5 0D &z F =3 A elfzeac w41 2

e PNB MetLife (PMLI) can call for additional documentation if required
wfefae Ffaeias arees 2w Praa @BaRe (B ax @e wiR) ©f 5130 A1

e At the time 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

SN ST (SRR T Ao M et Afffoem g eraremy e emrea/ef @R /s SR e T @3 SrEreafte s A S T e 7w

e For third party submissions (anyone other than Policyholder), authorization letter from the Policyholder in PMLI format, Self-attested ID proof of the person
submitting the request is required

O AT T (MG & (~HfeAfr WA =t Wy (), PrawngEraig s #Afft wifeed S (nE wame o, e F-TrEe W e S e S T w6
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
AT IC SCCE FI T SELATL B AT G G5 F-Arw(e elfSlifor emr weer |l o7 FIeea ARTS =5 60 Tl Saw wivwed aft Prasfa avands wanis zear Ehe

e In case of Auto-Vesting, the request to be signed by the new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card, etc.) of the new
Policyholder should be taken for updation in records

CBI-TSHBER CFCE, T AR T T A FACS S | AH TN (94 N2 @fFier (T G2 ARG, APTAIT, A I T @RS AP & Te AR A w1
AT 77 o

e If application for Unit Linked Investment Product (ULIP) 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 Net Asset Value (NAV) will be applicable
If B ey R e Sitaweeia Qifaferss ey e fe SRst 7 7o 15:00 BT &Sl 41 2, SR Wi AfEw 99 T @ @32 e 38RG 6 a9 | o,
SMRAE GoF 15:00 B 24T &2et 41 20, RS, (K1 (75 S o5 (4 o ) ey @

o Kindly fill the request form in Block letters
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*Contact Number: Email ID:

*TACETCoNR : Erecaciciey

PAN No./ Form 60 : **Aadhaar Card No: | x| x| % | x| x| x| x| x| | | | |
A 77/ =¥ 60: *HGIY PIE T

Det

*|s there a Change in Address: D Yes D No If yes, please submit separate request for address change along with valid proof
e & o s T ] wt [, Sow afi ot 2w, 2 eereta iz fyien afaesoers Reaafs et wvice Soerd w7 ot et

*All fields are mandatory
*ITIE AT AT FACS KT

**Only last 4 digits of Aadhaar No. to be mentioned.
* ST TR (PTG (I A5 o Grgd F0e 7T |

Name of Fund (depends upon Fund Switch From Fund Switch To Premium Redirection
availability of funds in Plan) (In Units/ Percentage/ Amount) (In Units/ Percentage/ Amount) (In Uniits/ Percentage/ Amount)
TS T (T TS efore Som Foa 30w) | 1S R0 T (R o/ Swd)-a | S R 2 (VD 0T N9 | e oz (KBRS Mo ) A
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Flexi Cap
e

Others (If Any)
S (I A

Total
21

Note: Charges for switches/redirection shall be charges as stated in the policy document. The total percentage in Fund Switch/redirection should add to a total of 100%, else request would be rejected. The premium redirection proportion
should be at least 20% of the premium. The request should be received a t least one month prior to the renewal premium due date and would be applicable for all future premiums.

FB: 25/ [ACIZTa<Ieae sIerefer AfF e Afive Sfafie e 29 | e 725/ eI (R (w5 rereie 100%-7 AT @ T Sf5e, Sy Qe o $91 207 | [RSRIT MO aare 5@ R 20% 267 Soe | fRSRIe 47T S awe
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[mlAllocation of

| wish to pay an amount of Rs towards Top up premium with respect to the above Policy by Cash/ Demand Draft/ Credit Card in the favor of PNB MetLife India Insurance Co. Ltd.
sy Praefa bange 2fem I . ffibres o s/ fome g/ (@ fes F1¢ amer Soita Sfafre A o s i BT W FA0S 512 |

Bank Name Cheque/ DD k Cheque/ DD Date

JIET AT ww/ fofer e s/ fofen wifee

In case of Self-Managed Option (Choose the below Allocation Proportion):
F-oAfABITS o O (e e SATS oo wereT):

Fund Options Allocation % Fund Options Allocation %
TG SPITefE T % TG SR AT %
Accelerator Preserver
U fermem
Balancer Preserver Il
WA ferem Il
Balancer Il Protector
Riciedll TAGIT
Flexicap Protector Il
e S Il
Moderator Virtue
TCICEGT oK
Multiplier Virtue Il
WS Sl
Multiplier 1l
Rigrsicll
Total
i

Note: » Minimum amount eligible for Top Up is Rs. 5000/-. Top Up is eligible only for active ULIP policies. Minimum allocation in any fund should be 20%. Top up credit to the policy may increase its base Sum Assured as per terms and
conditions of the product. It is advised that cash payments be made only at PMLI branches and other authorized cash collection agencies against a valid discharge/ receipt. For cash deposits >=50000/-, copy of PAN card to be submitted.
For Top up Premium > = Rs. 99999/-, income proof to the satisfaction of PMLI need to be provided.

B o B WUo Ay ALTeN oy Sl ST Zeq 5000 B | Bof @et @Y A T8 ferst AT Gy GG | (AT FIG TAOT AT 20% XA Tfo© | AT ST SR AT G @Y (G I Yo7 INprore G AT AT 1 AT (S AT
AR ST FHGTGTANZ *RIGFT G2 Sy STFCATS T7 QT FT G A TF 935 94 /AR [ 40 A0 | 7% SETe >= 50000 G T, S5 FIeq Fe frre 203 1 B 9ol ffsmny >= 99999 B &y, franazmeng @7 F@fET ey wdd
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e (Credit Card should be in the name of the Policyholder Only
@S FIC GLG AT M T 2@ X |

In case of Auto Rebalancing Option (Choose the Allocation Proportion %):
BT TICETHE ST (R (I SIS 5T weeey %):

Flexi Cap Protector Il Total * (in %)
g A TREE Il G * (% &)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
R PO GG F:- (P FIGT PTOH A7 20% TS LI AR * (T TP 100% 28 @l w4 Sfee

Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%
ferreafae Gotrr 3reS 5o T (WRG FE T %):

(only with Met Smart Platinum) O Optin* [ Opt Out
(e G5 15 2B afeer) O =6 37* O 5= 1ot

For Opt In option, Premiums in Protector Il fund (Debt Oriented Fund) is automatically transferred to the Flexi Cap fund (Equity Oriented Fund) systematically, every month "Free of Cost". *Minimum allocation in Protector Il should be 50% for
choosing Systematic Transfer Option. In case, the current premium allocation and Fund Value (FV) is less than 50% in Protector Il please raise a request for Fund Switch for existing funds and premium redirection for future premiums so as to
ensure minimum FV in Protector Il is 50% and Premium allocation in Protector Il is 50% of the future renewal premium. Please fill in the Fund Switch & Premium Redirection boxes as above.

A5 BT G &, (2 || s (wafefer ww) R wd@eny @y wre e (3WEM fofew we) GRRIRFenT FAeT F91 27, Afe W /A | *FrebiGe G wep M FEE s meae 50% 263 $f5w | A, Ien fifsEiers e
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Note: Switch between all other funds will be allowed except Flexi Cap and Protector Il. STP will get triggered on next policy anniversary. In case Premium Payment Mode is changed from Annual to any other mode, STO will be deactivated
automatically. In case of Partial Withdrawal request while STO is active, the withdrawn amount will reduce the Fund Value of other Funds except Flexi Cap and Protector Il Fund proportionately.
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1. AUTO REBALANCING RELATED / St fricaifon 7=ifs

O Opt In Option: In case you wish to opt in for Auto Rebalancing Option, choose the fund allocation proportion and Rebalancing trigger event below:
oG B S A AT ST KT S oG 2 FACS BI, [E FE IAACEAT TS @ Faneanie Gora 2re® Fidiva s

Flexi Cap Protector Il Total * (in %)
(T TRF Il w™iG * (% 1)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
TR T GG FE: (AL FET O A7 20% T A, 4R *AIG TP 100% @ @ 7 &
Choose the rebalancing Trigger event (as % of Fund Value): [010% [15% [20% [J25%
fermeatare Gore 2SS 5T I (W TS T %):
[ Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:
o1 ST SPE: i St ST R oIt (it SIofG WITE <o b1, T i @i fordoen weeer:
e Do you wish to keep existing fund value and allocation proportion (%)? [ Yes [ No
AT T R @7 o1y @3 T4 e AT B (%)? Ozt O

e Do you wish to change the existing fund value and allocation proportion (%)? [ Yes, as indicated below

I R FETEy 43R I TGS (%) TS F0 5H? 0O =, s foifas e
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Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)
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feprem Il

Protector Il
TR Il
Balancer Il
[T

Multiplier Il
T2 1|
Virtue Il
Sl
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e
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D Modification: In case you wish to modify the existing Allocation Proportion and trigger events for rebalancing, please indicate below:
ARER: 3 sty AP Tmy R T ST @ o Brebeh ARaeT Tars v, At For ww

Flexi Cap Protector Il Total * (in %)
i e EE Il w6 * (% &)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
R P (G FA: (A FST TN 7 20% O T, A *AG TR 100% & @t T o

Choose the rebalancing Trigger event (as % of Fund Value): [010% [15% [J20% [J25%
frrat Gor Tees 5o T (WRE T T %):

Il. STOP LOSS RELATED / 367 &7 ™iffe

O Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below:
AT J S oy Wiy 5551 @1 wiore wefs 3 A0S BT, Joa Goite Bre S o e

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): [J10% [15% [J20% [25% [J30%
Bl ZCeB B T (R ST (75 IO O (@vafS)-T %):

e If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details:
7 T I TR TR TS Ty R IR 50%-97 I 7, i Rae @ v

Fund Switch From (Minimum
Fund Options Allocation in any fund has to be 20%) Fund Switch To
BICTT P TUTE IS 72 T4 T (I (AT FIEA JoAeT TS 1S IR T TI
T 20% TS TCF)
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ferrem 11
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Flexi Cap
SRl
Total
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Premium Redirection details:
iy et R
Fund Options % Allocation
TG ST T %
Preserver Il
feprea 11
Protector Il
T I
Balancer Il
[T 1
Multiplier Il
e 1l
Virtue Il
g I
Flexi Cap
e
Total
i

Please Note: If the Fund Value % age / Premium allocation (redirection) % age of Flexi cap fund is less than 50 % then stop loss will not be allowed

I T (AIG PR A FE T % T/ R qaraeae (RerSs) @ P ST % T 50% P T O 359 T S (ST 20 AL

e Ifcurrent fund value and allocation is more than 50% in Flexi Cap fund and you wish to make changes to the same, please fill the above provided Fund Switch and Premium Redirection grids.

3fer FEN FIEG JT G2 JAFETL P T G 50%-47 (A T G AT OIS ARTET FA0E 3% 2, FA FIH TAT (TG T AT Q77 R O @eefas o5 7 |

[0 Opt Out Option: Do you wish to opt out of Stop Loss Option? [ Yes [ No If Yes, choose any one of the following:
NG SHEE SOR: S 551 7T WP (2T wes s wAve e A% [ A i ot =, Fmfeiven e« o v
e Do you wish to keep existing fund value and allocation proportion (%)? [ Yes [ No
i e Rpa 1% o7 @3 39 e a5 (%)? Ozt O

e Do you wish to change the existing fund value and allocation proportion (%)? [ Yes, as indicated below

WA RWFT @Te o7 43 IR0 AGATS (%) “Ifeas save viw? [ 3t T it oz

Version 2.1/ Jan'20

SREFT 2.1 / STATE 20

Page 3 of 5

T 3-5




Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)
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O Modification: In case you wish to modify the trigger event for stop loss option, please indicate below:
ARRS: s o1 3591 7197 oI Ty B B9 ARRET F4CS b1, Ao Tt aeer:

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): 010% [O15% [20% [O25% [30%
Toirer 20eS 5o T (@ T TSR (716 S 9 (979fS)-T %):

Declaration by the Policyholder / #feftamiza

I 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.

aerrr A ffve ez @, @ SR cvE ey [ereg Wz AT e TN S ¢ R S #irefe ¢ of qrafe @3 if Q4T A (@ @I IR0 9 A ST R R 7% @R SEraied SR 267 TS THE
Afeifes &y sromjefer 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.

wifer I @ T R RR@e (e, (TS e A o SR e TenfE Ty PR (IBeRE Gl e, @TaTasT A1 -9 T @A FAE G2 ETefAE Swisifere ifsfee we/20e N oty S 2@ 91 @3
SR AL AR T 4T (T AR SRS ST T4 20 AT |

Signature/Left Hand Thumb Impression of Assignee
(Required in case of Absolute assignment of Policy)
TRl R/3T We FOT P =
(e syl FrfferEs (¥ ST

Signature/Left Hand Thumb Impression of Policyholder/Assignor

AT M/ AR wR/37 Wed FoT AR =T

h

Note: For conditionally assigned policy, Req Id be signed both by the Assignee & Assignor

GBS TTPINT AEGFIT T9719 FAT AT (W15, ST 972 FEFIT TGaF19] [HANFE F3 FIE AT

Date: Place:
iy =
Vernacular Decl © (5T T :

To be filled incase Applicant/Policyholder/Assignee signatures is in the form of a thump impression (left thumb) or in a vernacular language:
@ (0 AETEFTIAFRT @ISTT TR @I TR IS JroT AFER (IF TSI) 7T ATHE T ST NQSINIT 7R FIEH, O} (@ A6 737 F3© 1=:
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/signatures in vernacular after completely understanding the contents hereof in my presence.

AR T TfeTe ST AHbe 92 *AffFe/fS ST SET 997 SE@@er FeE A kT RE [Ty wp sfaRk o B o @ T o1F @RE TR SN TE ANE ATES @9 @ oF
TR /A o (3F e AEEdNE AT JepE aiE AR @ FER aRk ol o e 3 e JoT ApEE W fTard/ o MeeE R FEEA|

*Strike out whichever is not applicable.
*fS FTATST FT IoTE I forel|

Name of Declarant/ Witness:
ARNFIRT 7

Date: Place: Signature:
Q) 3Tl JH:

For B h Use Onl P9 A9 3

To be filled by Branch Services — Mandatory
FIATST[AT STE AT AFGT AT JIT FI© TF

Request received from: | Customer O Customer Representative | Bank | Courier

sqEre@afe: O me O oo afofify O = O gfas

Form Received By: Employee Name: Employee ID: Employee Signature:
o) : A T FHE AMAG: I
Request Received date at Branch: Request received Time at Branch:
AT AT ST T2 ST AT SASTT ST TREIT THT: Branch Stamp
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ACKNOWLEDGEMENT-SLIP
©

Received a request for against Policy No

LIGIRER a7 AR M-I 72

Solution No Containing Policy No’s

afafiy oz HES
On at am/pm
oifa aax/fraaswEw
Received By: Employee Code Employee Name

brucaciknrakifcan FAT AN
Date and time Stamp / Seal of Branch.
TIAT AT FEF SBIAANT AT ST 3 /T Branch Stamp

TR AW BT

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

fraafy arioemis 2T pEs @refa Fids
REBIS wfimE FORE 7R 701, 702 & 703, 7 TGP, S5 TR, AGE Biear, 26/27 @n & G@IT, AMETE - 560001, IA6, WESRGa o SR w@RehH T 117.
fieeT ¥ U66010KA2001PLCO28883, Wt @2 (BIeT-RF 79 TFA FF1 -1-800-425-6969, €FIMZG: www.pnbmetlife.com 3-34%3t indiaservice@pnbmetlife.co.in
A wTEeE BF T @R BRE 17 oPR, BIFEE-1 BFE Fem, 39 Ao FiReSH »ivw, tiwehe (+f5W), TWR - 400062. R +91-22-41790000 i +91-22-41790203
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