Policy Service Payout Request Form ] pnb MetLife
ALl Al asapflasaplldl @eddl 50 .l acge besliasi

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
QRUAl Hsd 2 3o Ysapll Uiz, dwidl ol [Qadl 21ue 52 guell!

Important Information & Mandatorv documents:|
syl LR 24 galsyaid ed1ds3l;

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
[Aidlotl uz Ul 211l sucdll siup 22 didez viid 21 8-l Ud uz 93 s2mi 2198

e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s Photograph
submitted along with the request should be self-attested by the Policyholder -
(el 2ofaeal ux WAL Hldsl Yo 2050 YA SRAGALAUEL Udd 52l 268 1 [Eedd] A1 AH[H2 539U SUAAL AHIH ASPAS YRAAL 2l 121915

22dldssl Uil Hilds 21l 2a-UuHIfd s2al €lal sridai,

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
22 539 As/6ls WAosl 51U / YA-H(gd 15182 oz, UTA] HilAse M 2id 2UHDAZAUAL 518 4219 6ls w2200z, SUAL AU VLA A5 W2 244
£2AlASAL &) oyl

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
oril [Letsz exdldos/alauld HIZ U G4 21EAL UAHIHL 5812 G d BRAMD UAHIAL Yl Hotfi2 s2a1-l 268

e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
H2 Elel HLUR HIZ Al 2065 UHIUA/ (B2 WHLEUA 615 ] dolfz s2ald 268

e Inthe 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

Alauf/<ilél (raumi, sul s20a 232l oy or oiseil [Qotdl wdl widl 2 dlsidoll Haerdsl dlfau sl yaial vean duidl [@Addl uz g ssusdl uisar s2ar iz dilEHl wilasdl exvizq
AURLAAL UM UL 524 1L d, o HA 2ADEL YR1AL AU (A 8

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

Hou lEL 7 clHid uHua (W2 did Stz Wi2) 2 [@eddl ur s iz o3dl 8. 8L L agu aaudizzana ol Ralaui, il il diaeldl alufd ozl 8 2id dlot [Addl oiffadan a4 dilds
Zld Uzdd 524l A5

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

ol 42 [Ess Wsszell 2122 AquPUsiHAL (294 MIRAlL A4 Horor oiiizAl 15:00 4104 L wied 24, dl [Geddl ue Ul s2dl avd A sy ol fazdl Bud @y sami 200, o s, 2129 ol
izl 15:00 edl itd 244, dl 206l difid Siduidl 1o 22

e PNB MetLife can call for additional documentation if required

32 Ul Uz Wlioll HaatlHs AHIRNAL xdldonl HIZ sld 53l U5
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

Ul elot2efl 2HU3eA HIZ FUL 5EA 2A-UHUBA Ul 518 A5 HotH2 520 051 Ul 518El DHAsHHI 519 B0 Aotl2 52D 20y G A W2l Hzaids szl dly sl
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:

Al wa wo Ry (Ul Hulds R sidwey) Wiz, <l sedides dildei wilds gz o < 2a-uxilia 524 2068 yridl (s06014):

A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)

Yliuzia e siH2H] IlaH] Hilas g2t A8sd y3, Yilawd] wildsd «qa-uHilBia s34 wEs] yaudl (s2iaria)

B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
Uzdld QlPLA HHA HELd 54T Horol ASIG2 (012 4RAAL o3 222He2<(] $1U Aaa

C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
l2d<of] HealeSs< 45 BRI 1AL 5241 4O ol 22242<d] 5[0 HqU

D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
WG] HIlRF g2vited Il 43 a4 526 14 d oy 3 ES] yaual xaa

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
YHUIE AR $15* /318315 a2 syt qo e2atdon] U1l 2a4-HHURIA 21eSS] Y2130 ol stz 215 doile sl A2y G, dl ALl 494 8 Aizsiil Hizss Gl or5d &
e If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
alaufd olles siaa1 gz Uildl erdidey WA ddli szl [Aeddl 4ouf¥z s2ami sudl ¢, dLsi dLB, C 21241 D s26r1d 8

o Kindly fill the request form in Block letters
$U 520 @] 54 o<lls 2@l @zl

Policy Details]

1[&{1-) [Fo1Al

*Policy Number 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ **Application Number (Health Combi):....c.cvirvverneverenirinnenes Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
“Yi[&zdl Aotz 1: 34299 012 (G S1) Al

ot wtes oo LTI T T TP T T IT I TPTTITIT I TTITT]
il Qs / e1deizd u:

*Mobile Number: Email ID: PAN No./ Form 60:
FHIASE A2 1o SHOABUDEL .ot el b/ EH B0: oo

***Aadhaar Card No:
R CTERP R R 2 TR TR

| | | | Country of Birth: ..........cc.ceeeuen.... Nationality (Applicable for Non-Indian citizens): ........cocovenenne

DX [x [x [x[x [x][x[x] S
AL ((Pet-cuiadld Afzs 12 qwy)

*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)
*g d¥ oUd, (At 516 vt 2adl 52820 [l 912 gL O O (571 6L, dl g4 s34 Ssni2ladloy loizoin usdiadl ol

*|s this policy assigned: Yes [0 No [ If Yes, Assignee Name:
*g ol wlfedl s 52 890 ¢l Ol O o8l 6l dl 20Ul U

*|s there a Change in Address: Yes O No[ If yes, please submit separate request for address change along with valid proof
o URAMME 3251 9: sl Ol O o7l 6, Al 5L 530 HIzAet Y2191 A2, UL 5512 HIZL a0l [Gedl a2 52

*All fields are mandatory

* 01] esu seloyua &

** Application number to be used for combi product.

** £120d] 340352 H12 GuAlaHl Qall AloaZaie fot2.

***Only last 4 digits of Aadhaar No. to be mentioned

YR o, Al HIA Decql AR MUK 25y $2a-Al 238
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Think again before you surrender your Policy....
A1l WIQRA] AR 52U d ugal g2lel (AR s2.....
By surrendering this policy, you will lose its benefits too!!
2L UI(AA] U 530, dH dell 1AL weL Il

Ask yourself a few questions, before you fill up the form.
A T ¢ A ugel, Wl didts Ul Yl
Why do you wish to opt for Surrender or make a Partial Withdrawal?

AN ARER 0 Al AR GULS 5291 3 HidL 891?

O Funds Requirement O Policy did not meet expectations O others (Pls specify)
gdl 3R QA sy 53 el et (5l 59 Gedvd 5)

O R A e A A LV e ot es Please tick as applicable: (v):
N CEH RIS N RO AR TG 5L 531 oy €t d 2l 3 (V):

O surrender and Payout O piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) O Auto-Foreclosure Payout
U8R i ysaell R34l §2 yall-2 g2 (4 22U-LicRRl 247 il Ysatell) 2-gisellos? ysagll

[ surrender (Fund Transfer to new application/Policy no.) [0 Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
AR (Al 2RI . UR §8 22UAARRY) 2-girselotR YsaApll (Al RN 4. WR §3 2a-tidREl)

. Application Number/ Policy Number where funds will be transferred:
ol §3 2UAidRA 0 O d 2R AoR/UIRRAL ot

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)

Al 42 2412 Q2w He #HIZ ALes, H2 oh] HYR 2 H2 Ul HHIEY vl At AU Alor-2il HIE ([V1H] 21 U2cdlH] Gedvl sl Yovot), 5 i A4 d Sa WilaH] URest/BesSleylaal Beaiul, Les-Zleyolia-
Yes s uedl 56 53 Hed, 6551 WilaH] Al aziid 34l BeseZleyvla Y] S5l ornl sAUHI AR, §54 §3 Hedori-2 ges, Ulls @0.50% <l £3, 2 HAlA £2R1 s14AUH] 2138 21 Ued], Alessd Bes2]-y2ia-
FSHI GUAY 53 HEL AU AHAIAUE oAU VLl U2l sy E2U AR UG §3 HEL (7 0L 98 ¢dl d) 5AUH] 21194

O [ IEEl Please tick as applicable: (V):
SHEELANRE syt s3ld @) €ia d 2ls 521 (V):

O Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
ifs Guis 24 Ysagl AR5 G (§3 20 21 AR5 s8]
[ Partial withdrawal (Fund Transfer to new application/ Policy no)
215 Gui (oll e IfaR - uR § ei-Aldw)

. Application Number/ Policy Number where funds will be transferred:
ol §3 2eAidRA 52aUd B d 219 A& o

Partial Withdrawal Amount (in Rs.) Amount in words Or in case of %, as per the table below:
24215 GULSAL 25H (3. M) 1ot ZEH UOZIHL L. 219l % <l (Bl {2 sips piquRl:
Fund Option %Withdrawal Fund Option %Withdrawal
§ Rsey %Gu § Rsey %Gu’

Preserver Accelerator

A=A PENES

Protector / Protector Il Multiplier / Multiplier Il

a1 / 2z EIENIVERT

Moderator Virtue / Virtue Il

Hezel) a2, [ a2 ||

Balancer / Balancer Il Total

AU [ GlAHR 54

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.

d14; HeH WA Al Guls Het A HaaH 254 oy Guis] astt 8. wills Guls Agiles Halgd] (13 sl ae qerni WRaHA] ¢ 4l Beauml, YilEH] AHid s2uHl 2198 2 Q19 420 et Y3AUH] 299,

O FEAT YISy Please tick as applicable: (v):
ACEYEATE w5304 cy €in d Els 52: (V):

[ Free look Cancellation and Payout
£l 45 2l 2 Asadl

[ Free look Cancellation (Fund Transfer to new application)

£l s €520 (4l 2R WR §3 @A)

. Application Number/ Policy Number where funds will be transferred:
2R sHis/IQ) <o 3 ol §3 2adARA s 20198

Date of Receipt of Original Policy Document:
oo Wil ezidoyell wltdedl diklv:

Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPECIfy WHICh FEALUIE: ........ccoiiiuiiiieieiiiieiiietee ettt ettt b ettt b e st et e s e b e b e st be s e b ebese e ebesebenen
26 529U SRR (5RErA): OO 2loy-tieil [AAUAI2AL 212 22 Aol FUL A [AAUALTL BERVL BIZL ..ottt

OthEr REASON, PIEASE SPECITY: ....viuiiiiiiiiiiitieteett ettt ettt ettt s bt sa et e bt e b e e et e sbb et e eae e e bt e be s et e setesa e eas e eas e b e e ot e sh b e sb e eas e es e e b e e ot e ne b e et ea bt e bt e b e e ot e ne s e sa e eas e ea b e b e oot e eabeeb e em bt eh b e b e et eeh b e bt et e ehb e be et e sanenbe et e enb e beente

BAL S1Z0L, FUL 5ZLA BEABE 52U 1uuiviieeiseeseie et es et ees et ee et s et s eSS E eSS E eSS eSS RS SE R4S E R R4S £ R R SRR RS E R SRR SRR R SRS E R RS E AR E R LR E R LR R RS R AR bRttt
Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
5l s R 2L W2 [seu wrie s O oyl RaR O dlHigd 3 O MIReHHERSR O usiui ReR O [Ranni 3=gR
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Other REasoN, PIEASE SPECITY: .....evuiiriieiiiieie ettt sttt e et e st e e seee e e et e e st e teesaeseeeseeneanseensesseesseenneenean

DL G120, SUL SEU BEEVE 5211 1.oieieiaieeesiet ettt sttt s SsRR R R AR AR SRR R Rt

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 trans ferred 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.

Al & HHoy & 2 HHA &9 3 1. ] 4 21520 HI2, WIlAR] 25 3291 HIZ ov32] Hied 512014] Ger $24] ov33] 89, A I dl lHAHHAAHIE [Add] «4317] 95 . 2. dlt Aoyl HIE 50| e HHG2HI 3032 24, 3. §l-
&5 $25121 HIZ, AdHI- YIlAIHI GUEsy 254 4] A229(21]) Y2 2AldidlRd $2aHi 2194, 4. WilaH] vz Al doiloi] ges (o1 518 &l dl) 2 22y ges, Ags w2 [ sl 2su4ig] s04] A9l 2ua.

igi B Please tick as applicable: (v):

Rusadl A A st (ut srtpll W2 dw) T R TR R PR ) S

[J Full Settlement Amount

YEL Udla2 R84,

[ Maturity FT to New Application
dl HlfeFud W2 wRusadl FT

[ Installment Option

Qudil [@sey
No. of Years for Settlement: ......cccccoeevverirnirneenennes (Maximum up to 5 years) FIXed: ....ccccovovervvevneviriisirsirennennennnn. Percentage of Total Fund Value per Payout
UALEZ HIZ AAAL VAL oo (HETH 5 44 YA (142 ysaul] €ls sa §s Hea] es1ud]
Frequency of Payout: O Annual O Half Yearly O quarterly O Monthly
sl 2ugf: alls we s Bl s
A) LUmp sum: ......cceueeeeee % (Minimum of 25%) B) Installment Payout amount: .........cceeecsvecnenes %
DSAUHE BH: e % (25% o 4eid¥) SUAME A5ARIAL R8H: o, %
No of Years for Settlement: .......c.ccoceecvcvenercrcecrerenenenee. (Maximum up to 5 years)
UALEZ HIZAL DAL VAL v (HETH 5 A0 L)

C) Combination of option ‘A’ and ‘B
Q5w ‘A’ i ‘B’ o idioyet

Frequency of Payout: O Annual [ Half vearly O quarterly [0 monthly

sl 2uqf: Awlls 2 allly Beulis wlis

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.

Al il2l4o] H2alESs Wizl £912L UAAAURA] (ot Wilia%] GE@AE SLSUG G52l HIE oy AUsHER 264 4] o HHoY &9 5 WRUsAAL e, YilAw] uRysa A £ A Bau-l dovel] Ys FHd w2 w4l

[MBRefund of Excess Premium;
AR WlFu- 253

Please refund the excess premium of Rs. ............cccesuvueueeee... lying in my Policy no
guL 53 R iR | Ui oL 3. Al BUARSA UUMAHA TFS 5L «.veerreeeecereeeresenseesee e e esse st st esse st s esss et st se b sansen e s

O B R T ey Please tick as applicable: (V):

sl ysapfl-dl ysapliy-: Swy A ERTIEIREIERSEREEEETR N

[ stop Pay-Re-issue of Refund Cheque [ Pending Payout
253 sl ysagll-w LS A5t ousl ysaull

[ stop Pay-Fund transfer to another Policy
ofley i@l wr Ysapll-3 2aiae A5

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

ol §3 2ALAiARA s AL d R Ao [or:

Reason for Stop Payment: O Non receipt of cheque [0 Reinstate [ cheque validity over [T others, please specify:
sl Aseus] s As el 2l <42l YelR2ANAL S Asell HiAdL AHA U 22, 1 5304 Gednt i
Transfer of Funds details: (Please tick as applicable): O Top Up [J Renewal Premium

§a-l RatlAldRReAl [@otdl: (5un s34 @9 ad i A 2ls s2): 3wy 4id Yl

In case refund cheque has been returned, please share the details:
oAl [Rg3<ll As WIS s UL S, Al UL 53 (A1l AR 52

. Cheque No.: ............ Cheque Amount:
LS O uvvrrivrinsissssssssssssss s sl 25u:

- Cheque No.: ............ Cheque Amount:
LS AOIZ: rvvvvvsvvseee s snsss s s DERIEETE:

. Cheque No.: ............ Cheque Amount:
UE O uvrrvinvivsississsssssssss s s sl 25u:

O R R ey Please tick as applicable: (V):

PEIRHETREREUBRIEE sl 53 atoy W3 el dls s3: (V):

[0 New Business Refund [ Excess/Advance Renewal Premium [ peath Claim | Servicing Payout (Surrender/Foreclosure /Maturity, etc.)
Ad cuqr Ase QeLRL/PAL, Leyuid Bl Yy el

Adl sl (RR=YSRsAlp/AARE, AR.)

Please pay out my unclaimed amount(s) lying in my Application / Policy no...
/ APPHCALION NO. .otitiieieieieeerete et

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

sUl 52 HIZL 2RUEUL v W 266 HIZL 2191 4G s2Q 251 20 510 WA 2
. UNCIZIMEA AMOUNT (1N RS.) tuviiiiitieitieiteitestieteetesteeete st esteesesstesseessesssesseessaassaseessesssesssasssassanseessesssesssansaassanseassesssesssansaassanssessesssesssanseess e s sesseessesssenseessassesseeaseeseeseensaessesseessesseenseenseessenseensesssansean

2lall Sl 52004 254 (3. M)

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.

Al Ilae] 4125/ 219512 A5l {2i40d] H2aUEg ALHT dloydRel HO 304%H] £2dldor] 2y $24 Usl, AURAIE or E1AL <] 3D FsHIE] Alesl vl dgs a3 s2a0H] w98 ASH]  ouls] 254 A Yl2isf]
HzalleSgedl] AotUez 2 MG2 $AAA 1AL A S 254 WIIQRH] $2UR Hoyst 2dl312A e i iG] G50 Ayl gl dlAaot] Heaudsd Beuisy 521 HHd .

[mRWithdrawal of Cash Bonus Optionf(Z(s%s Il=NET 8 ) Please tick as applicable (v)
2153 ol [seudl Guif(eIET RN ) gL 5309 QL W A AR 5 $2A (V)

[ cash Bonus withdrawal and Payout O cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) [ cash Bonus withdrawal (Fund Transfer and part payout)
A58 oty GuLS w1 Ysauil A58 oAy, GuLS (dl Biltersaq/tieldl 4oz uz §8 21-us?)

s ollA GUIS (58 2L-us? 2 @19l Ygapl)
Application Number/ Policy NUumber Where fUNAs Wil DE tranSFEITEA: .......iiciiieiei ettt ettt st e et et e s s e et et e s e eseese et e ssesseseeseesessessesseseeseese s e sessensese et e ase s ansessessese et e sessenseseesesaassenseseenensentennn
DUTeL59lA A0t/ WAL U012 O 58 ZUrRER SRAME ZUALL ...eeieieeeeseee sttt ese et ese st ese s e s s e s s s s e e e s s eS8 18228482 E £ eS8 E £ S eE £ 422 s oL £ £ £ £ AL £t

Partial Withdrawal Amount (in Rs.) ...
225 Guisl 254 (3. W)

.. Amount in words ...
.. R5H UL

Version 2.4 / July’22
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o
aRll{l [@oudl]

. Policyholder/ Claimant name as per Bank records:
ol /T iR WAL HRs/e1de1R A
. Bank Name:
g U
. Branch Name:
WL, UH:
. Bank Account No:
65 Hs1Ge2 <
. IFSC Code: MICR Code:
USBgBRARL 518 FH2USAIAIR 513
. Bank Account Type: Savings [1 Current [J NRE* [] NRO [
6l vildL UsiR: olad O g O FARS* O AR 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.

YA HIRE Al Bl 4 534 s2242 35G204- LB [Aedd] 2ed 21 HIE A42129] 25162 EUR YSUE 2GS A¥1# HAAHI o5 HHUINA HELd 32 Uellddd HAY A4 453G HlEAH Aeg]d wlAli61a
52 ols 22242,

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 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.

&yeU: o1 44 2451 Aot 4wt waq1 21y 289 viZ] Hiladl-d d19 sidun sz Piasd 3eilAd < A, d § Agya dd dlsiael] deaielsd orasisr sl 4l a4ui, § dHoy & 3 wislHHI HIRL EURL
24 Il A Y HSA] 14 4596l ASU [o1e-31li H12 lo40d] Heaie e oyaloiel2 32419 AT GUld, dHsy & 2 HHA & 5 ] ot MI2 v 33 HIlSH] Uit <4 A1 24491 05 £ (Aedd] 15129040
29 dl d Bl Yl2-iof] Heaudls siSua AslEus ysa0il-dl ugila-l Gula s2au-l 21F32 AHeAlid v 8.

Declaration bv the policyholder:

G&R{41R5 £AIRL ENBLL

| 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.

¢ 2l Yy 53 895 H o [Addl uz oy Alsd wilazldar ot [Ranl vid 2241 4id] 204 412 9 2 2UHE 64 S19UBL VIZL w1291 4 [@AoldidlL doia dlgd w1 [AddlEl Gemadl drim uRrsHl w2 wist § o
SYALBLELR 8.

| 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.

§ UMy ¢ 5 ilRieoll Heauds daszadl, asauilal RHSecd ARl [Qoidl Ul 5291 W2 2[A51 5Ted, PUDHBY, 22 HHE EAURL UAIR 528 2l A5 2 2441594, AAAPs sle/S-He Ll ol 2Uadl 4l
vl U5 A 2l Bl WLl Qedd] asrami sudl o5 9.

If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, |/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.

AL HIR/DAHA MURA [RAe1d, 24, 51500 AR 52320<A] 20 530l 0032 S 2L, 071 SISURL UHA, G2 MR [RAa1A, 244 51500 AT 52320 2L 5391l sr3(RA1d HIZ Ut otef/oreln, dL § umsy /210 auHL 1ot
5 iloieoll Heedg Blecnl Sevazen suddl (@ A, vzl dlaidoll Hzards Slecil Sevtzen suddl (@, wiladl (2l wulsd), doilia 52321 sFEsiloi w2 92 s2aiedl or32 ugdl, sy2il 2udl ildl Hoilid [2el uay
w12l 208 A2 53 95 9.

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)
uilaadl Azsl/erdeiz-l adl/eion claq o2 AlBg (ol Ads) l wdl slon slaql Al A S100 GlaeL 2isiel
igsiel s wigsil wiu (i) 2 divelln Braumi or3d)

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

Al4: 2] 21 $26 WllAR] H1S, (Aedidl] HAIESA] A 2R oierd AU Hefl 528 S HE2L

Date: DD-MM-YYYY Place: ...ccooevieevieeenirneeeicree e
AE™;: DD-MM-YYYY LN
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.

$YU AL 2193321 51151 1961<4] 364 194DA watl, o7l duiz] wilaH] wuasdu sl san 10(10D) G50 924 WA 1 vt il adHi 3 245a0] 99,999 4 liatd] <l4, dl lvvi] 243" Yzl 5% A4l
s 254 HaHig] 51l (ElS12421) Seg Us12l] 22l oyHl $2q1Hl w1, s ST HHIGA [PId HHARVU g2 d¥-d 2] $2UHT 2UQE. o] dHLF Ui, 6i0f] Heeels A4 4149006 <AL G4, dl 2095 G2l [l
Yooy Aslotiedl G2z €2 (20%) a2y 4sdl, si14] w4 awd [Aid] 5312 912 5 o7l il 2UG 4ctlH2 o 59 G4 dl dHIRL Yiedd] 215 10 qoilH2 520, (44, 1967 sty 195 yowst [iet-(Auzd] Atest w2 szl
a1, 2ol 20 2i1as 92U SUAEL ALHIR 8, Al AHA HHY Y2 AHI 32914 A9 SIEUE Y4121 WA 8.

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.

wiasARL AR 1961 scaH 139AA Yoyot, 31 HIA'23 YHlUL dHIZL URHA2 H51Ge2 (o1 (PAN) < dHIzL 2Lz A4 (Es 529 s2(0rd 8. o7l 31 W23 YAl [ds Al 2L, dl dHIRL 21 suaiml 2idd PAN

(Alsn 2 oral. (ds s2aml [Argndl e Gl TDS g2 2is(ld 524l o5l dd 3134 w1zl 2022 usdl [ds 520 691, dL @2 5L INR 500 30 sy 2022 Y4l il izeiie INR 1,000 @19) 28l d GURid, 4 dl s 2l5a1R sUld
szl 21Ad 2l<lAx (258 540 asid <l siSum i@l oilta gsarlll (Addlat 207 s2d1 usal sul 52l YABAA 505 dHiz dlaioid 2012 202 [Es 204 9. 2012 W2 dniz) Yozt L (el Rald dusa w2

sul 53l https://eportal.incometax.gov.in 418z Uz 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.

w52l AR 1961l s 206516l (Bis2') 1 syal 2021 &l elvtd s2UHl 2Udl 8, oyl o7l 515 calsd Wevall AdHL vids Red (pURpI2US) 21 50,000 5 44l 44 254 (e 5196 « 52 dl G2 52 sUId 22
AR (AlélA21) eR0dl ol 52 8. dl-2U2U28 5156 53U HIZ, SPLEML GealMd £2 53dL oiHBlL 22 2428 5, 10% (URA[As 22 5%) U2 ZLE2Aa @ld) Usdl. oxl Ul GUAGH < G dl 20% ULl ZlElA. it

Ul 32l HIZ A L 215 uaA 52l 20a8 S < dl 2L AE(E52 2tuaiml 2048, 5w 2 olotdedl 44 dal 5, distd < H21AdL Azt o 2t dwnyus 9.

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
RRUBERIRTE i) sl el 2usiel soru (3101 210181) dLlE izt 2aults sl €id dl d Bami eral w2:
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.

~ N ~

e2ellAsy-{l Al *viowpyzanfs uuHi MEld vizerzizd il At 2udl 8 o calEdod Ad we ool B s Al Anleil @2l B v w46l 53 B/virere1zAl AL Yorot Al dvts dlE H vl wmlail @2l B
vl 2RoYER WAL WIUEL A2 HIZL LogdlHi Al *8lol il viasiedl soru/zafs cunmi w6l 52 8.

*Strike out whichever is not applicable.

*6¢ 19 < 4d 1 d 951 <Al
Name of Declarant/ Witness:
e/l 4w

Date: DD-MM-YYYY Place: Signature:
AW DD-MM-YYYY LK wdl:
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O R X To be filled by Branch Services — Mandatory
DIRT R HENRIMICIER avil ARl £AIRL HRAL HIZ-R (AL

Request received from: O customer [ customer Representative [ Bank O courier
[Add) 52 Ulss Azl wlAlB ols sz
Form Received By: Employee Name: .. Employee ID: .. Employee Signature:
SBLUN, SReUR sl A sl Ul sl wdl:
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
ot w2 [Aeddl wed 2 adlve Db-MM-YYYY et ¥ [Addl urd 2l @i HH:MM
Branch Stamp
vl dle/(sst
= . i e
= =8 =
ACKNOWLEDGEMENT-SLIP
Wl Rile
Received a request for against Policy No
und 48 B g [Qeddl w2 WRRL A Al i
Solution No Containing Policy No’s
Gia < 49 8 Wzl il Branch Stamp
on at am/pm Al (sl
w wiid HAH AR
Received By: Employee Code Employee Name,
sl syl 513 SRR Um,

Date and time Stamp / Seal of Branch.
Aot 21wl Rissiaud e,

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 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 Ci lex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203
Aol Wz ey Slreut S fuddl [@FR2S
o928 2GR Y2 ok 701, 702 214 703, AHL Wi, Tz [@1, A 2193, 26/27 A..A3, 6lodRR - 560 001, s8l12s. 2SHRA g S w3 o 117.
a1 <ok UB6010KA20001PLCO28883 2ld 4l «ioik - 1-800-425-6969 Guz £l 53, dot U152 www.pnbmetlife.com, $-A54: indiaservice@pnbmetlife.co.in »iadL w4 avil - 1 dl Wy,
25{@at -1, 2s-lnAat Sludat lig dIR AR FALRIAR LSRR, SR (A2) Ho$-400 062. gl <iowR: +91-22-41790000, 354 +91-22-41790203
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