Customer Details and Policy Feature Change Request Form | EpnbMetLife

itkar.tie aage bathaccn
Algsell (AUAL 2t UUQRAL Y[AHT stecud Wiz [Qddl 519
Policy Details: *Policy Number: | | | | | | | | | | *Date:
@R @il RICE R EES *dlle:

**Application Number (Mera Mediclaim Plan):
#4130 oI (AL ARSAY W)
*Name of the Policyholder:

iRl HU@s) wm:

*Gender: O male O Female O Transgender

*(Gou: Oy O 2l O 2leusy22

*Mobile Number: Email ID: #PAN No / Form 60: I I I | | l l l l | I
*lose oiR: S 2usdl: #uld Ao / 3 60:

*#Aadhaar No:

e I e [ e T ]

*All fields are mandatory

*otf] gles geloyuld &

#PAN / Aadhaar no. provided above shall be updated in policy records. Please submit a self-attested PAN Card copy for Updation of PAN No.
Hld / A2 £, Gu2 200G YUAH] 5154 AYS2 $2UH DU, Ul AR 2U32 5291 HIZ 5L 330 2A-HHUBIA il 51540] 434 HoAlH2 53,

*#0nly last 4 digits of Aadhaar No. to be mentioned. **Application number to be updated for Mera Mediclaim Plan

A2 {0124l HIA 96l 4 S]] Gedul 524, #D21 ABSAH Wellot M2 ARABAA oltd? U2 HRclloll 23

Bank Account Details: Please share your Bank details for all payouts arising out of this policy to be made through NEFT
6is WisiGeael Bandl: g 520 21 wil@xlHi%] Geoiad] ol ysapiloild izl gl ysaal #i2 dHid] oisdl] [Bord] 42 sl

. Policyholder name as per Bank records:

6lg WIgA WHBl IR s

. Bank Name: Branch Name:
Glge] Al AL A
cobmdeentlee [T T T T T TTTTTTTITIT]
6ls WsIG2 «i:
- Bank Account Type: Savings O Current O NRE O NRO O
6ls WsG2 USR: o O a0 BiAuRpUS O iUl O
»owsccose | | [ [ [ [ [ [ ] owmewceser [T T T T[T TT]
sudBlgRieil Sis: AnUSHlPUR 513

Note: Please submit a 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.

d14: 341 5304 2528 526 U3/ ol W og5ll S ol 22242 SyHi Y4-02 336 VG2 Aotz WIlEIAIRS A 2 2EAgAU] 513 4 A qotlA2 52, £ 570 Uil U2 LA S WA E2A1A0rI Qe M.
In case the request is being submitted through Third-Party, please submit a duly signed authorization letter from Policyholder and ID proof of the person submitting the request, cancelled cheque
of the policyholder along with a Copy of Bank Statement reflecting premium paid to PNB MetLife OR Copy of Bank Statement having account number same as provided at the time of Proposal
Login OR Original ID proof same as provided at the time of Proposal Login of the policyholder OR ID proof like Passport/ Aadhaar Card*/ Driving License in original of the policyholder .Copy of same
ID proof which is self-attested by the policyholder needs to be carried and submitted. * If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

Bl gedly ua gt ol sl ad] Glaidl BeaitHl) 511 530 WllaH] dsl 26 524 s dl240i] Hecesd 4596 HAAH saladl ols 222d-2-l] s sili<] 44 4otlA2 520 AU 42l AL avd

UL 526 14 D] 67 AS51G-2 412 42Ul o 222H-2<d] A 1[0 HAU 4N HUUES] YU 2 07 5 57 YIRS AU 1A UELA 320H] 2 SAL HAY A1 ST Y2AAU 074 5 WA SR 515%/ JISEAAGES AL

HAZUHL 2] oy WES] Y2AaLdl 3 07 2 2a-HHGsA 524] €14 d @ ord] 2 2 524] or37] . *o BUAIR 518 HoAN2 S2AMT A Al PUHIR o124l UUH 8 Bl HIZS 52911 268

Section A: Change in Personal Details

(Aol A: calsdotd [Qardini seela

[0 Address/Contact details updation: Please tick as applicable: (V): Mailing Address O Permanent Address O0 Both OO0

O AReUHLA/RUSAL (@1l viuae: sul s awy G au Bs A (V): A Rl WRAR] O staadl -y O e OO

Office No.: Mobile No.: Alternate No.:

UG . Alousa «.: Asfeus .:

Email ID: Alternate Email ID: Residence No:

Sida 2uS4: 3slRus SHSa 2uS4: Rl i
- Do you wish to GO GREEN and register Email id on which you will receive all policy related communications. All communication in physical form shall be stopped. Yes O No O

9 A4 9l Al AL Widll 91, SHOA BUSEL AL S bl Uz A ool WAL 2oilFid 2020120 wind s2all. oAl Slilds 2a3umidlL A21Rl z12s1d] 2mi suge. «d O

- Your PIP User ID / Password for self-service would be generated basis the information provided above

2A-AAL HIZ dAHIz] dlzSul Guiiatsdl 2USEL 7 uimas Guz ueld s2dl Hiledldal 2HH12 Uz or-32 s2a1Mi 2149
- FATCA / CRS Questionnaire to be submitted separately if new address is other than India. Valid self-attested passport copy with entry and exit details to be submitted along with the request
041 Ad U QLA [Adid G4 dl FATCA/CRS uslladl 2iaaizll asifHz s2aedl 262, (Addl 208 doifz s2aidl nag v1a (A0t 2§l [(3o1dl 12 diet 2a-umifbd wadie 4sq

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
liofl He Sy Slreal S-u sudl (@RS
o923 Bl Y[2 <61k 701, 702 214 703, AndHl Wi, Jz2 [, AR 2193, 26/27 A.2.38, Godiz - 560 001, soll2s. 252N 21 SFedL 223 ok 117.
AU <ok UBB010KA20001PLCO28883 2l §l <ieRR - 1-800-425-6969 GuR 514 531, At AS2 www.pnbmetlife.com, S-As54: indiaservice@pnbmetlife.co.in »iaal 2t avil - 1 dl W,
25{@at -1, 25t sludat 2lig dlR AR SRR LSRR, R0 (A2) Ho$-400 062. gl <iowr: +91-22-41790000, 354 +91-22-41790203
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Note: Please submit a Self-Attested standard address proof acceptable to PMLI for the new mailing address. (For Solution Products, changes will be applicable for all policies).
A4 541 5304 AU W 323041 HeAlHL 12 JARAGUE 241500 AF A5 2A-HHIW s 526 s YA AR 520, (AU Grllel HIZ, g2s1l o] il @ ad).

Acceptable Address Proofs are — Aadhaar Card*, Passport, Driving License, Voters Identity Card, NREGA Job Card and Letter issued by the National Population Register containing details of ‘name
and address’ with photograph.

SO S, HAZIZL DAY 518, A20U 07104 518 i, 512115 A ‘UM el U «{L (Qordlanoll 8l azd] sywez 2zl =3l 52004 uaL.

2ll5h UAMIAL YRIAL 89 - AR, WIS
*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked
oL BUAIZ 513 UoUH2 52AIML ST AL DUHLZ 012l UAH. 8 sl Hizs 52914l 26l

Name change request: Please tick as applicable: (V): Policy Holder / Person Insured 0 Appointee / Beneficiary / Father [0
U olgaaefl [eddl: gur sA4 cuo Gla dn s 53 (v): WAL rs / WI&R] S-eDE 0 Rwws / cwsuel / R4 O

Name to be changed from:
U 2] oledad B:
Name to be changed to:

A sledls;

Note: For change in surname post marriage, please submit a copy of your marriage certificate. For any other request involving significant changes in the name, please submit a Gazette
notification or Newspaper Advertisement along with the request. In case of minor name correction please submit Self-Attested standard id proof acceptable to PMLI.

A14; @94 Ued] A2sHT HEGIA HIZ, 541 530 AHIRL QOdedl HHIYA (] 205 S0 HOAH2 33, AHHT ATHYUIA HEQIALD HHIAA] 211 ST [Add]ol] M1, 51 520 A5 A2 QAL AU AHIAZYA NGRUA] [Aedd]-d]
A AL $7). ALMHI ALl G2 Slatl Bk st 5704 dlAuiariE 2dlse] Hdl 2a-uH1elsd 534 Hids eSS yadl dolde £3.

Acceptable Identity Proofs are — Aadhaar Card*, Passport, Driving License, Voters Identity Card, NREGA Job Card, Letter issued by the National Population Register containing details of ‘name and
address’ with photograph and PAN Card

2ell51 2O YRAAUAL B- UHIRSLE, WAULE, SIS AU, HARIZL BUAVLSLE, 420U 6710t 518, 512115 2ie UlelslS 2UAAL ‘U, 2l UMD <l [Aordianoll 81 a2l 2srezz szl =zl e uaL.

*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

41 BUHIR 518 UAM2 52911 29, AL DUHIZ 40420 UAH. 8 BiglA HIzs 521l 269

O Change in Date of Birth: Please tick as Policy Holder L1 Policy Insured 1 Appointee ] Beneficiary ] New DOB: | | | | | | | |
applicable :(v): QiR s O iR S O Faugs O a0 adl oy
O sy=efl diluiai seeiia: guu s3ld @) €ia du v

25 5: (V):
Note: Please submit a Self-Attested standard age proof acceptable to PMLI for the new DOB. Any Date of Birth Correction shall be subject to underwriting guidelines and the age eligibility criteria, if any, of the
concerned insurance product. Change in DOB may result in increase/decrease of premium or Sum Assured.
A14; 51 330 A9 ovei vl w12 dlAHl1E 29151 DAl 29-HHIE s 526 Hidls GHR<l YAl HoAlH2 32, SIS oreH dlZlviedl dH1 HsRALSIEU IG5 A 4oilAd Segdllzedt GAulEd HIZL GHR WAL

HIYES, ol SIS A dl, Al Bl 8. oyeid dlviHl oledd HlRAH AL dIHISA 25HH] GUR/ESISIHE UREH] 45 £,

O Beneficiary Change Request: I, declare that | am proposing this change of beneficiaries fully understanding the legal implications.
O eusyell oigetia [Adl: ¢, lfd 52 8 5 steell uoudia AYGRlA AnwAL olie of § cleiielfAME 2L olgladl Urdid Ysl wRREL .
From To Relationship Date of Birth (DDMMYY) % share Gender Marital Status Nationality
BUHAL UM uRef] @ Yoy st<H diflv, (DDMMYY) % (g2l (& qaulds Rafd UL

Note: Beneficiary change request can be processed only if the Pl & PO are the same and if insurable interest exists. Multiple beneficiary forms should be filled for more than three beneficiaries. In
case of Absolute Assignment Beneficiary/Appointee change request cannot be processed. If beneficiary or nominee is minor, please fill appointee details below.

414: ] seca-l] (Al 42 s3ddl or wlsu 48 a3 & ol Yloue 20 il 2isHHi 9w ol Gl oy Glov? Gl 8. glAY A4l sird A0 4l s2dl 94 WS @AT oAU, AYE wAlSHee-l B,
el (A5 st ogdlq (@4l w2 B seHl 20138 161, o @l uaar ila-1 #oflz 8, g1 5211 il [l 14 wzl.

O Appointee Change Request: I, declare that | am proposing this change of appointee fully understanding the legal implications.
O (Aysd 4Bd oteeid Qddl: ¢, A 53 8 5 sleell NOULA AYRRIA AnowL ol 6f § [AYsed cEell 2L oleaualedl WredleL Yl =1V .
From To Relationship Date of Birth (DDMMYY) % share
HAL A, UL wl 2oy s¢=4 diflvL (DDMMYY) % (Rl
Gender: Marital Status: Nationality:
(&or: Fanleslzala: AlAAL:

Important Information:
Hgeawd HURL:
. All the supporting proof/s & document/s submitted along with the request and should be self-attested by the Policyholder/Assignee (as applicable)
4L AH[AA YR1AVAL 24 e2dlAsy/o7ia [Aeidledll 212 22 52010 Al AL 2 A TS/ 2115 (€19) el uHLE) <AL 2Rl 2a-umiellsd 524l Gldl onsst

. For acceptable Age /ID and Address proof, please contact any of our Company’s touch points. The original ID Proof of the Policyholder to be mandatorily presented at the time of request
submission to avoid non-acceptance of request
2edlsil Gu/aUSEl e URAIHIAL YRIAL HIZ, 5L 53 2HIEL Suclan 22 disezmidl SISl um 22 dud 2l difazilaesdl qo susd yaidl Beddl woi@odedl i @eddla (Ga-sdlsia zma we
SU5A3E Udd 52l G 8

. Photograph of Policyholder is required to be submitted mandatory in case the request is submitted for change of name, change in date of birth, change in signature

AWM SEAAL, opeH AIUH 323512 521, Al B2 52 (Aeddl 207 szl 20 Al difazlsizsdl sl2s s2001d wsHe s2dl or3dl &

. In case of Auto Vesting, the request to be signed by new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card etc.) of the new Policyholder should be taken for
updation in records. Beneficiary request form should accompany with this request
w21 A2l Brami,[Aeddl 4a difazilazs san 1l sl Sidl sfida. 4l difazlanzsdl w6l s2a Hied 20880 YAl (15 go (o i@y, WA2, U 518 4912) 21AH1 21082 5341 |2 dddl
oA159L. AL [Beidl 513 20 [Beddledl 208 Gld oo,

. Kindly fill the application form with a black ball point pen in Block letters. Irrelevant column/s to be strike off as not applicable (N/A)
#1534 AAlCasa 504 His 519 ol WE2 Ut 218 64ls UAUHI AR WY YSedl 4 U4 d 22U @21/ Al 951 Uil (AeA/A)

. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card

5194 60 iluieofl Haads szl Gld or3El 89 o7l Uestiell syt UoAM2 szl 20 dl
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[ Change in Signature / [0 Multiple Signature: I/We, , the Policyholder/ Person Insured hereby declare that the below mentioned
specimen boxes contain my/ our signatures as affixed on day of , 20 .1/ We further state that henceforth,
the signature as appended below should be considered for all future requests received for this/ these policies and agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on
account of any claim, liability, charge, demand, action or proceedings initiated against PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB
MetLife processing any future requests received for this/ these policies bearing the signatures contained herein below:

O ulii 325R 53/ O aagAa AL /1, QAR SRS Al 2] il 5% /53101 9121 5 {12 GealMd A¥eAl WiALpilui
/el Al < (243, 20 AL 2oy G A\ /lAL 1AL AL B, Gt Ayl sélal 1ol S suus],

{13 GHRie Yorotdl ], 2u wilal/t w2 wd Adl ol A Feddlot w2 owaami ua vid vi il w2 sidl 412wt Adloi 4l wnd adl sduwe s Fddlpi uz doidell azaids e
U5 s 2L U2, SISURL B[S, U51E) 2iaal [aHasid] el alsd Siur ezl dlaidoll Heaidsdl (4384 5ISUBL eldl, sraleielnidl, ges, Buies, [ siadr stiandl eiua adnuz, [eiy dlzido
Hzalds Blraal Hevtinedt sudl [&. 4l ot21a 5301 2id dles ArAL Hud 201G /a9 Sl

Signature (Old) as per PNB MetLife records Signature (New)

loidoll Hzalds 25154 Heroidl 1l (sy-ll) 4l (i)

To be filled in case of Bank Attestation: (I hereby confirm that the above signature has been verified by me and is matching as per our bank)

6 UHLELAAL BRuml eRAL W2: (¢ 20T s 655 Guadl Al HIRL 2Rl AstH 20A] B 21 21l Gis-l Horor HoL v 2¢) 1)
Name of the Bank: Branch Name: Name of Bank Employee:
g Al Al Gl sl U

Bank Account No: Bank Employee Code:

6l 5162 i: 6l sl 513

Note: A Copy of any of the following documents will be accepted as a photo identity proof and is required to register the new signature. Proofs submitted for Signature Change to carry pre-

printed signatures. Policyholder Walk-in is mandatory for Signature change. Original Policy Document is to be presented by the Policyholder if old signature does not match with PNB MetLife
records

<Al4: i1 29a s2aideiiE] AuuH] 2z 510 2 g2 Anv y2ual 4705 29512 s29040 2198 A 4] Al 1401 s2a1 M2 o33 . ullEH] HIlAs 21d ucda 20ag A ASHI HEQd HI2 $2Aoyid €. ol
oydl w4l lod-iol] Heeuels 21 A4 WAL 4 v Al Yil@wAIRs £l 4o il E2dldoy Hedd s2al ox3d] &

Driving License 00 Passport O Pan Card O Any Gouvt. issued ID and signature proof O
JfEon SA-u O w0 Ud 513 0 SSURL 1R ARl AR s04 S8 2 €l yadl O

Section B: Change in Policy Features

(Qeua B: dif@={l st seeid

O Premium Frequency Change: Please tick as applicable: (V):
O 3R 2Uadd sleadld: gL s34 ay §ia ad By 5: (v):

From: Monthly O Quarterly O Semi-Annual O Annual O To: Monthly O Quarterly O Semi-Annual O Annual O
HHE: wRs O Bruks O wi-alis O alisO VM wis O Bls O -y O alisO
Note: Any Change in Mode can be done 15 days prior to the Policy Anniversary Year. Premium Payment Mode change from lower to high frequency mode is effective from next policy anniversary.

A4 HisHi AU oz UIlAH]AL A9 94l 15 Eaz udal 521 asid £, 1] G2 2ildd HIsHI AEGAHE 2194 WA 450l His wiac] wilaH] adoisy] AHzs125 1y 8.
AU £ 4548

O Premium Payment Type Change: Direct Debit O ACHO Auto Debit (for Axis Bank Customer Only) OO
O ylF sl usiai seaa: 382 3Gz O WAl O 202302 (st G Gs As 1) O

Note: If the chosen Premium Payment Type is Direct Debit / ACH / Auto Debit, the required Standing Instruction mandate needs to be attached. On effecting the change in mode, the amount
deducted would be changed as per the changed premium wherever applicable.

A14: o] e sudd WA 330l 151z S5z 3012 / Al /A2 3612 89, Al ov 32l @] Al EU oxisdled] 532 9. HISHI HEUT AH23125 AL Syl YU, Sl $2AUH] ] 25H HEQE HIAAHA
Yool oyl WL QY 14 AL HAEQUHL A9,

O Change in Sum Assured/ Change in Premium:  Increase O Decrease O from Rs. toRs.
O dligd wHAl seana / UIHARML sleaia: Qqial O g2 0 el 3. WA 3.

Note: Any Change in Sum Assured/Premium can be done 15days prior to the Policy Anniversary date. For increase in Sum Assured, additional documents may be called for. Please refer product
Terms and Conditions for applicability.

A14; dlisa s/l SIS zad Yildwl- ados<] adlvia 15 [Baz ucal s20 asi 9. dlHisd 2squl Q4120 IS, G4IRIAL E2dlAorl<] Hidl s2uHl wud] 45 8. 341 539 wAloridl HI2 Gele-l
(014l 24 A2edldll Hz 6 Gl

[ Addition/Deletion of Riders: Addition O Deletion O0 Revised Sum Assured of the Rider (Only in case of Addition):

O 64 G / sa1ag: Gird O garg 0 el YrRa dluigd 259 (WA GRALAL Beui):
Accidental Death Benefit Rider O Critical lliness Rider [ Death Benefit Rider [0 Waiver of Premium Rider O Note: Please refer product Terms and Conditions for
wizudezat 3 olfalze AR O (sl2set Sedu ase2 O & sifalsz a9 O silfFew 2dsedl g applicability.

O <l 5w 520 3Aloridl W12 Geule (4441 A Y2l He@ Gl

[ Cover Continuance during Premium Discontinuation: OptinO OptOout O
O M3 25l 2idA 2UadL U WL 592 g, Avil: wiesd O ARiesd O

Note: Cover Continuance can be opted only if the Policy is in premium Discontinuation status. During Cover continuance period, all charges as mentioned in the Terms and conditions would be
deducted. Policy may be foreclosed as per the foreclosure conditions mentioned in the T&C.

Al 592 g Al Al or Yz 32 4511 & 3 ol ullAH] HIRAH 2iazid FAlAH] G11 592 AG ALl AHAUN EARAA, [QUH] A GRAIHE Gl o1l Yes<d] $Uld $2UHT HUAd. [A344H] Sl 2ATH]
Gedllvta gloisclionzed] azdl Yorol ilaw] sluscios 48 a3 8.

O Change in Non-Forfeiture Option: Automatic Premium Loan (APL) OO Reduced Paid up O Note: Please refer product Terms and Conditions for applicability.
O Ai4-3UEAR Aseuni cleaa: RS YR diq (2dluia) O a23a U »u 0 Al 541 520 WAloridl HIZ Gl [1H] 24 G2dil] HEGE.

[ Death Benefit Option Change: | wish to change the death benefit option of my mentioned product: Met Smart O Met Ultimate O

O3 A2 [Ase el ¢ HIRL Gealbid Gzl 3ot Al (AseU seddl Hiv) & HwéO Hz wile2dz O
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Change from Change to
LMl oledl IR
Option Type Tick the option Option Type Tick the option
Bsen usiz (Biseu s 531 [iseu wsiz (Aseud s 521
Option A Option A
[Aseu A [Aseu A
Option B Option B
[Ascu B ([4scu B

[ Paid up & Revival Request (applicable for New ULIP policies issued post 2013 where customer has paid premium for 5 years)
O U 2y i Ratdaet [dl (2013 el $22 alell adl &y R 12 o) 8 el s 5 2l w2 vlfan 35y 8)

Option upon paying 5 years in New ULIP policy: O Opt for 2 years Revival period O Opt for reduced paid up
<Ad) @y &0 5 48 5l W [Asey: O 2 4 Raudad saf Wiz uds 53 O it 2534 2590l W2 uaie 530
Note: (Request to be submitted 10 days prior to the discontinuance fund movement date)

«A14: (614 52046l S3N 2040l A1l 10 (B ysai 25y 2l ([Geddl)

O Benefit option (Product Name: )

O A2 2ilvad (de [Qsey) (Geiedd M: )
Accrual of Income: O Optin O Opt out
Bilase] GUIsy-L: O [Aseu uzde 52 O (seu 9idl €
Payment of Income: O Optin O Opt out
witas-il ysapll: O (dsey uzie 52 O (asey iél el

Declaration by the Policyholder: The Declaration, Agreement and Authorization, as annexed to this letter shall be deemed as the necessary declarations and authorization required by PNB MetLife
India Insurance Company Limited (“PNB MetLife”) for the purpose of processing the request as given above and that the same shall not be contested by me in the future. | hereby confirm having
read and understood al 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 on account of any incorrect or incomplete details contained herein. |
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.

WiQ{1ARs galRL MBI 2L ool 212 SRl sl 5212 2 24Pl S o Gur Bute UHLE Fddldl ulnal squz dloidell Hzaids Slren Stz sudl [@ze (ool H2a19s”) 2zl suaets or3d
AEL v, 2504 A5 HIADHE 2UAL 2 205 d oy Uz @A WL 2A1RL [ERIA s204] 2099 46l 2L [Addld @1y €A dal Alsd o i@l (Qaml 2id azdid qidl dliidl vid a1 dlad ¢ »idl ye
5% 89, § UMy 9 2 21512 €95 WL (Aeidledl wildailat (iHl 2id 22didL 2iq1z UEAL s2AHE 2UAL 2 55 20E] 20Hi w1 idl si5ue vl sidr 208 [0l Aled 20 @l Gemadl o wRsl
U2 ¢ 2isazudl syUseiR 202, § UHeY 89 5 Ulaldoll Heelds, Adgizl, Asapll Ruidesd, iR, <l (AL Usld 5290 W2 2[A50 ST, HUBHDR 2L SHOEH 2L AR 528, 2 4 215 v, 21994,
APy sTe/S-H5e dls aroral Al 2UA vt HIZL [Add] (e-d ubeassizdl Brami asrami sudl o 9.

Signature/Thumb Impression of Policy Holder Signature of Joint Life (Second Life)

iilazsl 14l / i1l wiu wsd el udl (vllog wan)

Signature/ Thumb Impression of Person Insured Signature/Thumb Impression of Assignee

(If different from Policyholder) (Required in case of Absolute/Conditional assignment of Policy)

cllat sz lsedl A6l / viaiedl soru wtld-ll Ul / viagiel s

(7 il euzsel) wiesL Gt dl) (uil (ami ox34l / <flladl aedl Aiuwell)

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

Allw: 2l <Al4: 2] AL 526 WHQH] 313, (Feidd] HAUESA] A w42 2 o1~ AU Hef] $2038 1d] ASA

Vernacular Declaration: To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language: **Strike out whichever is not applicable. 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.

2[5 UL ol dlvou: WiRAIRsl 3 A €, a1l sy (316l 2i181) <L 2a JUHE €12 B viadl Ais 2l [y Ui €1 8, dl d B B 20 1l el A2 =6y un ald) 4 G A 951 vl [ 2a/z214s
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