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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
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Vesting Benefit Request Form / A2l Gi[AB2 Rs<z2 g1
Mandatory Fields (Annuitant Details) / §2[Gra1d [Aeuou (vt=y2-2 [3aLdl)

policy Number: [ [ | [ [ T T T T 1] VestingDate: [ O [V [V VT T 7]
o o

Policy holders Name:

iletzdl Hizse, A

= Please paste recent
Lt rrrrfrrrrrrrrrrr g colour photograph
PANF: (Self-attested PAN copy to be submitted with PAN details) UE0lAL 5314 LSyl
PAN# (PAN-l [Qo1dl 2018 Aeg-12228 PAN <set sviet s2l) L glzlulg Ai2idl
LI T T T T T TIT]
Nationality: (Only applicable for Non-Indian Citizens) ........cccceveveneenvernererenrnene. COUNERY OF Birth oo
AEPAAL (M1 BLet-GURAIA RIS HIZ AL e SfHAL I 1o

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)
(et 518 AlSA AU (UL SEAEIHL UR0AL HIZ 5L 521 ARIRL ALSYARAL U5l (AL ARAMIAL HLeA YR1AL A1 U2 5R14)1)

Contact Number:
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Slezs2 otz

(52(5r04)

EMaito: [T [ T [ [ [ T [ [ [ T [ T T T T [ [T T T [ [ [ T T [ T T
RETRCIERR{E

Please tick (V) anyone of the options below:

g 53 30 [Qsedmiel A9 s ur (V) s2A:

1. O 1 wish to purchase Annuity for entire benefit amount 1I. O | wish to receive an amount as lumpsump (maximum 33.33% of the maturity amount
S 2{1{@ 250 HIZ & D2l WIleal 929 69 allowed) and to utilize the balance maturity (the Purchase price) towards purchase of annuity

§ Gy 25 (H2A[22] 25Ul Wi 33.33%-ll 192 8) U 524 2 sudledl W32l (iEle (Buq)
w2l vileal aruzal G2 6.

If 1| option selected then option to be given as mention below (minimum of Rs 5000 as per eligibility)
Sl [Aseu, 11 ude s2Uml 209 8 dl {12 caion Horor [Aseu (WAL 4412 <4ddH 3. 5000) HUUAHE 21
a)033.33% b) O0<33.33% ( %) Please mention the % if the option selected is “b”
33.33% <33.33% ( %) il o7l Uzl 52Hi 2184 sy “b” B dl 5l 59 % zalldl

11l I wish to Purchase Annuity from PNB MetLife Life Insurance Company O Yes O No
§ lBieofl Hze1ds Az Setized Sucdl Wl eyl vdlea S8 8 6l Al

If ‘No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:

oL GUR [A5€Y, “A' Ude 521 2U0A4 89, dl 5uL 52 oyl widell siesdl Wil 26l 8 d sucdld Am oreudl:

If ‘Yes’ is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:

oL "6l UE sUML 1A B, Al 5uL 520 oy Sl 254 21eug2 52Ul 8 d dlAdoll Haads 2ided sHis syondl:

Purchase Price for Annuity Rs.

252 uizell vidle Bud 3.

Payment Details for Lumpsum Amount (if applicable)

G 24 HRl Agall [Qo1dl (o awy usd €t al)

Bank Name*: Bank Branch*:
Olege] AIM*: Bleg QUL
Account Number: [T T T T T TTITTTTTTTTT1 resccode* C T T T T I I r1rirrrrr 111
wldl 5H1s: WA sAAASS *:
Please tick (V) any one Bank Account Type*: O Savings O Current Account OO0 NRO NRE* (*In case of NRE customer, please provide the Customer Declaration —
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Ul 53] 5155 D5 Gles vl w512 Bl ()% 44 d, A9 “tli Repatriation Request & bank certificate for Repatriation)
NRO NRE* (*NRE Ulssl [zaiui g1l 531 [sd2ae - Rulzziaq wi2
Rulzpiae sz wid oles ul2(E52 w1 wdl)

Please submit Following list of documents along with mandatory requirements (*).
5L R gRUSrud sr3RULAL URd exldsAiel Nl ervia 3 ().

O Original Policy Document O Self-attested address and ID proof
wi[R[6rd Wlfdd] SisyHez AL Dt 2UNMAL Aes-H2228 Y1l

O Original Cancelled Personalized cheque OR O Self-attested copy of bank statement/ pass book copy, if personalized cheque
e 524l 2UR[Byd uAdlades As L is not attached*.
(i.e. cheque bearing printed A/C number and name of A/C holder on it)* ofl WAl As Uao- 44, dl oles 222l Asan %H'l QGQ-Q\Z%\&% 454,

(H128 5 S9IUEL WAL $HI5 2l WIAIAIRS ) AIH 4219412 2s)*
| (name of the annuitant/ beneficiary) understand and agree that PNB MetLife India Insurance Company shall be discharged of all
liabilities in relation to the above claim upon the payment of the claims money. | also agree and will not hold PNB MetLife responsible for any delay in case of any incomplete information
submitted by me.
§ (uvqiﬁavdqmaﬂd AH) UHOY i AUHA AUG 89 5 el AL+l 2l GuRid WlBiqofl Haauss Slredl Setize Suild Gugisd £14l sllotd
AHIM Sy AUAEIZ 2L £921 52U BUAL, & HLUBL HHA 21G £ 5 HIRL 2R ELAE 52U HUA] RO 28 WSl 1AL 5155 Bt Bt lsieodl Healgd sralstelz dl s1d.

Place: Date:
Signature of Policy Owner/Assignor In case of the Signature of Assignee In case of the policy being Yl Alglw:
policy being conditionally assigned**, request absolutely assigned, request should only be signed
should be signed both by the Assignee & Assignor by the Assignee
Wl sidz/saH-z-l 4l difadl 1ad diuami wi21S{lAl 2l el wlaois Agd AUl sUad1Al
wi1AdLAL Bl | 212019 2 2542 o1d2A [zaumi, [Acddl uz W s2ami siadl eisst

IR [Aeddl uz 2l s2ami 2uadl ondel
(**Assignor signature would not be required in case of conditional
assignment done to secure a loan)

(el Rasdiz 52 nad Al 29 A dl ddl Bl sid -l w4l
2ALASAL A GIA)

Note: Purchase Price is based on the NAV on maturity date.

# In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D) of
the Income Tax Act, an amount equivalent to 2% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source 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. Tax is as per the Income Tax Act, 1961 & subject to any
amendments made thereto from time to time.

oAtz iEle (B wisdl Ao 1/ L suEiR G .

#2014 24120 Udd 2t 16l 21521012 2014%] HAH] UAAIR 51Ul Dis2ell Dot 253U g2l A5t 194DA 4R, o1 dHIZL WUEA] G54 252 Sis2el As2e 10 (10D) G501 192 HAAAIR L GI4,
Al s AaSA 2 INR 99,999 5341 44zl W82 25 U 2% AL t121012 254 AAHIAL olle 5200 e HAeget A2 ZoALIHE orHL 52U 208 [ABA AWl 215 TDS Al2(352 dud @3l s2aumi
2114, o7 laiof] 421 WA duiz PAN (57228 <2ll, dl ddl Brainl, Sesi 25uel stqgdl Y11 TDS (20%) <Al Gl £2 €1o) wigalnl 202 st 218, oL UG E1e s2UHL DUAA < S dl 24]
A AL PANHL 315 s etvtet 529 [l 53020 el 250 Sest 259 2152, 1961 2UAAIR DAl AHL AL A0 2elRL 518 UBL 52512l SUAIR 9.

DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR AFFIXING THUMB IMPRESSION

RS UL A 5L viAL il [Fe- wisal 12 eMeu
| hereby declare that | have read out the contents of the Application form to Mr./Ms./Mrs.

& he/she has understood the same and replies has been recorded as

per the information provided by the applicant. | also certify that Mr./Mrs. has signed/affixed his/her thumb impression/signature in vernacular language
in my presence after | have explained the above contents to him/her. | declare that whatever | have stated herein is true & correct to the best of my knowledge & belief.
¢ uiL A u“mgu 5% 89 5 W UdEA Wizl [A1aqild &”I/sﬂnﬁumﬂ?l Azl deoudd 8 vt A/dllal sid 1w dAd © v vudes garl Y vl suddl wiledl
BigIR oratloll Al Quni 2udd 8. ¢ i ue wufgm 5585 &Tlsﬂuﬁumﬂ 2 H GuRsd [Awrazd dua/delld dadd s usl Wil GuRalani zanfas euuui Al
33&/?»13;5@ (o 524 8. ¢ MBI 5% 85 wdl #7515 weL mguc’i Hawd NS A HieAdL HAAIR U, DA Q1 B,
Name: Signature of Declarant
A Al 52zl Al
Request received from: O FA O sm O sales personnel O Specified Person (SP) O Customer O Customer Representative O Bank O Courier
Rl wre: FA M e wlAd A58 uA 532H2 s22HR [RUe2(ea Oles £l
(wtzudl) azgill

In case of request submission through a 3rd party, customer authorization letter for submission of request and a Self-Attested ID proof of the authorized representative to be submitted
along with the request for further processing.

3 uat 2Rl [Aeddl erva s2ail Brami, Aeddl ervid 5201 |2 94 516l 8q 52242 2B 422 21 2iA5d WAR A deg-2izz2s 2058 wg 20 [Addl w1A eimd 5241 26 9.

Acknowledgement Slip

WA 3{le.

Received a request for g Policy Number
und 48 8 s [@A-ddl we WRRA - - 2l
On at am/pm
w wid SNl
Employee Code Employee Name Date and time Stamp / Seal of Branch
sRRLAL 58 SRR A ARlu i Al Risslamitd Hla.

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Version 2. 4

Mail us at indiaservice@pnbmetlife.co.in %2520 2.4

sweuR u[Av 24 $1: 1800-425-6969 (MR 8:00 il wis¥ 8:00)

44 Ade 53l indiaservice@pnbmetlife.co.in



mailto:indiaservice@pnbmetlife.co.in
mailto:indiaservice@pnbmetlife.co.in

