| Pnb MetLife
/’/L’&a}b%mgeéndéad«,
Policy Owner Change Request Form / UL[QRil vliR A-sy [R5d22 $10
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uilaedl 3:
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sl WildilanRsd Am:

Contact Number (Mandatory): Email ID:

ik Aoiz (5(5p1d): SHSA 2UB:

Proposed Policyholder / gRvilad 53 Wl&RiltRs

Title (Mr./Mrs./Ms./Dr.) / 2ot (slmiey/silafa /smdlsl.)

Name / <14

Father’s Name (Mr./ Dr.) / (udid s (silie/ ¢l.)

Spouse Name (Mr./ Mrs./ Dr.) / @izl s, (sl gilnld / <)

RECENT COLOUR
Gender / »[d
SELF-ATTESTED PHOTO
Marital Status / dau(cs Rald ATzl 2AUHBIA 520 5612
Relationship with Life Assured / dlfd 454 @412 2o gla\l

Relationship with existing policyholder / dd#i< Wil@zlaizs A18 2iois

Complete Address of Proposed Policyholder /
EUIRA 52 ilAdlIRs Al U

Date of Birth / oy<d<il diZlw ’

o[ e ]

Nationality / 2l O Indian O Non-Resident Indian O Foreign National

If a Non-Resident Indian or Foreign National, please mention the
country you reside in
O cuzdlx O (Bid-2cazd eurdla O (3290l wgla

o7l [Bret-2] @adlA 2aaan (el AL G AL 5L 52 A oy Zami
261 £91 A 2lldl

PAN/ Form 60 / U<t 514 60

Occupation details including Annual Gross Income
allls Bi5e2 was Uled Aazs [@oidl

Income Proof (only if annual premium is > 3 Lacs)

w1l YAl (971 s Bafeiedl 2sm > 3000 3 dv ¢l L)

Contact No. / @iu .

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.

g MR 53 89 5 § 2UAL 5311l 51125l oRARIA WEl Wil AHerAL U] UilER{lEsel 25512 HIZ MEAHEL 53 69,

O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire
AH DAL AHIRL 5200l UL [ Asy5\A Al HIE A5 Ul 89 (PEP)*? 71 Gl dl, 5L 59 PEP Usla(d &2l

*Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country, which may include Heads of State or of government, senior politicians (Members of
Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All Secretary levels), judicial or military officials (Ranks Equivalent to Major and above),
senior executives of state owned corporations, important political party officials. Individuals who are or have been entrusted with a prominent function by an international organization, refers to members
of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, deputy directors and members of the board or equivalent functions.

* [N [P R - o N - : - -
A4(5dntl 5 sy 2l a1 [32el 2al 2 21uell MR sPAL ATAE 9, SxHi e 2AAAL UsRAL 481, ARB AsysRElIL (RAUAs Rl d2el asdl AsyslA sl Al / [QEUeUHRE Al s s2a s, (R

2zl o) AlRB U1l 2521, 2Ll waAL @25t wEsEIH (Horedl UL 2 GUrel 2esel), AT GRAsAL SURAAAL ARB wFsEI i HeAUEl AsrslL wa 2EsIElRAL AHAd 2 9. 2RIl S sud HidzaE

izl 2121 A0 5L AMAME 20 89, ARB HedorHez Uil Al Al S oyHa UHsaL UL ATUAME 2L G4 ARl Gedm 52 89, oy (52523, 2] [§2529 2t olLS AL UUsEL 511 UL
Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

A2is U@ 2ABAANA B 5 oyl 45 Al 4] A (il Uoist ) viaal qod viaal wuid (REe) cileidl 2939 PEP @ sl 8.

Close associates are individuals who are closely connected to a PEP, either socially or professionally.

AR5l WIALEIRL 65 50l 2l 4256l PEP 218 sf3 a9, 51 Al 2HL[6rs 2444l A441PL $ 2ld.

Please Note / guall olltll:

1. Walk-in is mandatory for submitting request for change of Policyholder and the same should be received only from the legal heirs or proposed policyholder only at PNB MetLife
branches

Uil Hiesl stedid Wizl [Aeddl 20y 520 12 dls-O 520000 8 1 21 Fddl g251d staedl AU AL e2viizd s WL Hizs g iloidoll Hzaids a i o 4adl sqdst

2. Mandatory documents to be submitted along with this form:
L1 UAs U 267 52 AL 6y33 ERALASAL:

. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
AdHLAL wilaRilenzsdl ey uuiaust ((Aedl 20id AR A UHIUSL WAL W2 oldiad sx1S521)

. [J succession Certificate /[] Legal heirship certificate issued by Court/ O Indemnity bond in the prescribed format of PMLI
[ euzained wnerust / L1 518 i $224 52004 51l cnzazizd v / L] dlsiusiasiis - (EiRd 5zui $-3 042 olies

. Self-attested copies of Know your Customer (KYC) documents - Age proof, signature proof, address proof, identity proof of the proposed policyholder. Originals to be shown at the time
of request submission for verification

£ 534 Ui[&ad] HLzsell 2900 Ul s3al uHieretl 1 AR 52242 (5aeiadl) eedidssi- syal s gzdla Al Al Guredl wiBidl, sl wulsidl vt (ensedl il [Addl egoid @9 250 5290 2 2iud
UL oA, o¢34] o2l

. Income proof of the proposed policyholder if annual premium is > Rs. 3,00,000/-
22012 53 il Hizs<u 2ias YAl orl alls Bl > 3. 3,00,000/-

. Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original
HoL W& 2rdldsy. oxl Hou Wil s2dider GUaoH AL G, dl Hd Wilawil Hizs- 4o saril eslsaul 26y 291 sidat
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3. In case the policy is absolutely / conditionally assigned, the request for change of policyholder should be received only from the legal heirs of the assignee. In case of conditional
assignment, a confirmation from assignee also needs to be attached with this request stating his/ her confirmation to abide by condition mentioned during assighment of such policy

ezl wel Asiavardl Al s2al Geauml, wildeiars 52512 iz Qeddl as eenzdn sidedl azuzil Wl wnd 24l oo ardl divellan Gzami, 20 Qddl 28 yuenzd [asd sqgaudl wa sz 9 o

il Aivel 22 224 wiae s2a1 W2 A/ARl@ [A9d 2udl Gedv 51l wdl

Bank Account Details:

6l DGl [QoLdl:
. Proposed Policyholder/ Claimant name as per Bank records:
6l 18 Hoxor YR DRAURS/EIALR, A
. Bank Name:
Olge] M
. Branch Name:
AL, AR
. Bank Account No:
ol G2 <ol
. IFSC Code: MICR Code:
IFSC $is: MICR $is:
. Bank Account Type: Savings O Current O NRE* OO0 NRO O
ol Hs1G-a-ll s Alpu, 52 NRE* NRO

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. *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.

«dl: 31 5704 28 526 A3/ A5 WH A5l] Asel ols 22242 oyl Hl-DIeEs HsIGez <iot2, WilAwlHzsd UM 2 IFSC s 14, d HotlHz 52l syl 530 arvuml AsAel] M2 4o sedidon] wid Avil. * NRE sl Bauyi, st 5304

s QML HELA 520 - Hellddd 12 NRE vildl 902 Y59UH] 219l dHIH BIH11HS dlidd (A-d] 24 63 4HIA 78qL 6% 22282 dwiy dllaaw 3594 H-Zloil- caid

8.

Details of Nominee / «llRi<{l{l [Go1dl

Particulars / A[QRdR QIgid

Nominee 1/ [l 1

Nominee 2/ il 2

Nominee 3/ <@l 3 Nominee 4/ il 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
U (Al gludl sl <L Wizd)

(b) Father's / Husband's Name (Mr./ Dr.)
(i / ula < (sl o)

(c) Date of Birth / sy<u<l diflvi

(d) Gender / =[a O Male

g

O Female
il

O Male
3

O Female
il

O Male
s

O Mmale
U3

O Female
il

O Female
il

(e) Nationality (Indian/NRI Foreign
National)

ABAAL (ALY BADIRRS [zl 2811)

If a Non-Resident Indian or Foreign National,

oAl [Bret-[Aazdl Gidla 2wzl [zl 281, S dl A4 26dL S d 2L

Ml Gednt 52

please mention the country you reside in

O Single
wuz(ld
O Divorced
215981 eflia

(f) Marital Status / daulcs Rafd

O Married
u=lbid

O widowed
[EELT)

O Married
Rlbid

O widowed
[CEET)

O Single
w{uz(Bd
O Divorced

9215941 e

O Single
w{uz(Bld

O Divorced
1921941 e

O Married
Rlbid

O widowed
[EEET)

O Single
w{uz(Bd

O Married
w=lid

O widowed
[CEET)

O Divorced

19218941 dlAe

(g) Relationship with proposed
Policyholder
£20412d, 534 dlHEIZ H1AAL Uoid

(h) % Nominee Share / % i<l (g2l

(i) Mobile # / Hiousa #

(j) E-mail id / $-45a 2usél

(k) Mailing Address with City, State,
Country and Pin code
A6, A, 2 2 (U 518 A WS (G0
A2l

(

Occupation/ service / Business / Self
Employed / Professional Student /
Retired / Homemaker / other (specify)
AU,/ HAL/ UL/ 24 Asyoudl /
aaiPLs (Azuel / (g /9 [aldl / vt
([[Ex)

Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

AnAd B [@Qoidl (o1 AR ullz €1 dl o eRald B). [AMdd Ald evlird 504 dIHER o €l ASH

Name (Mr./Mrs./Ms./Dr.)
U, (2lHiet /sl A, /5l sl

a)

b)

Date of Birth
el dizlu

Marital Status
danfus Rald

O Single
2zl

c)

O Married O Divorced

CEI )

d)
1921 8941 dlae

Gender
onld

O Male
w

O Female
2l

e) Relationship with Nominee

ALl @12l 2ol

f)

Mobile #

Housa #

g
AL (O el / O [i-laadl dirdl/ O

Nationality (00 Indian/ O Non-Resident Indian/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in

[Azell 208l1) opL (Bet-(Rarzil cudl siadl (Geell A G AL dH 26dL G d 2l Al Gedmt 52

h) Mailing Address

ZU1E H2AY,

| hereby confirm having read and understood all 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 any incorrect or incomplete information contained herein. | also
understand that PNB MetLife may try to contact on the registered number and the request may get rejected in case of non-contactability. | understand and | agree that the decision of PNB MetLife in this

regard shall be final and binding on me.

& VARl 20 5 2l FeddlHi 20He 2L uileildl o o [l 2 22d] 3 iz 2t queL 9. § A4usy sid 2dls1z 5 Uil (3300 204 2240 2412 WL Fdd] uz wsan semi 2082 24 § widl qHe 50 wr vzl s

2wl Ul Alsd 21 [Aeddluial] Gratadl ot of ulpul W2 sraisteiz 2dla. § 24 e Ausy 8 5 2ol Haalds 22222 oiz Uz Aub 529l U 52l U5 99 2 A4S A gl Brruui [Aedd] soudl a5 9. § uusy ¢ v § dHd g5

w1 2oi[Ad loioil HaerHgl [ARL U 042 2id oAl 268 .

Signature of Legal Heir/ Proposed Policyholder
stetellazazi/ R WildsHdl 246l

Place:

0

(Signature of Legal Heir of Assignee), only in case of assignment
(vl @tz sieedl dRueizAL gdlar), Wi diveil- G |

Place:

0
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Vernacular Declaration - To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: | hereby declare that, | have fully explained the contents of the
Application to the Applicant/Policyholder in the language understood by him/ her. The same have been fully understood by the Applicant/ Policyholder and the replies have been recorded by the
Applicant/ Policyholder in .. .. language. | have recorded the replies as per the information/ instruction provided by the Applicant/ Policyholder and the replies have been read out to, fully
understood and confirmed by him/ her.

IS

(s divpu — oxl WlaluRsdl Al 2as auuH €in v ol SR s 2istdl s € dl da Bami: § 21dll ez 53 695, H sizereiuifazilaizs d/apll 4Hsy d Ui 2129 AR AUEUEL 232198, 9. 21 dHIH
2oy EIR/UIA1AIZS LU AUEUEL UHSYA 29 21 BIREFEIZMTURAIAIZS £ DUPLA S AUGUA H o S AR 9. H oralollal pizorelz/ulfalaRs 2Rl UMD BUA HIlGAU2AL UHIE of AlFEe 9 v
syallollel izl uRL AMUAL 9, 21 A4VAElAL 2 AUAUEL U1 Vil 53e 9.

Name of Declarant:

MBI 521, AL

Date: Place: Signature:

Aldlw: o adl:

To be filled by Branch Services (Mandatory)
AL A 221 (55A) SRl 59

Request received from: [ Walk-in customer / 0 CAMS / O Bank
Al dzg?ll (Aeddl ol 89: O Als-S s2euz / O dloiimaid / O ols

W
§
f
§
f

ACKNOWLEDGEMENT-SLIP

Ui, 2l 2:dle
Received a request for against Policy Number
AHR s Al wAta 8 R R
on at am/pm
w wiid HRHNA
Employee Code Employee Name

sl 51 sl U

Date and time Stamp / Seal of Branch.
Aot At Ana areudl v/ Rss.

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

laidoll Hzads Slaul Seaireu sudl (A2
Asrzed gl 4[4z < 701,702 244 703, 7 HL Wiy, 422 (oL, 6™ 21949, 26/27 24 B 28, 6104z -560001, 5825l uSpiilH, St 2erzzaq <oz 117.
42 <. UB6010KA2001PLC028883, »iM- 1-800-425-6969 Uz 2id-3l sial 52l Acixise: www.pnbmetlife.com, “Hsa: indiaservice@pnbmetlife.co.in 4241 24 21l UL UL vil, 16l Wio, 2[5nasu-1,

2[5-nasu sinda, vils dl2 A2 SR, RAA (322), Hotd — 400062. si-: +91-22-41790000, 354: +91-22-41790203
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