] pnb MetLife
//déaﬂ&{e aage hadbhaein
FATCA/ CRS Questionnaire / TRUSH T/ =mTaq wamastt

Application No.

e |,

Part | - *Mandatory Information
AT | - *qHaE S

O Details of Policy Owner

O Person Insured

T ST T @t fifva =Re
Policy Owner (PO) Person Insured (PI)
wiferet wmft (die) fifa =rRe (frers)
*First Name *First Name
I AT I T
*Middle Name: *Middle Name:
e A *qeg AN
*Last Name: *Last Name:
gifa AT *Sifaw AT
*Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
s fafr s Ry
*Country of Birth *Country of Birth
ST T 29T ST T 39T
*PAN No: *PAN No:
Y = U T
*Citizenship: *Citizenship:
AR AR
*Country of Residence: *Country of Residence:
MEEIGE EtE *faT T 3
*Telephone outside India: *Telephone outside India:
*TC | FTY SR < *TA | ATEY TR T
*US Person: O Yes O No *US Person: O Yes O No
Y =R g Ll *sadt =t g T&

Part Il - Tax payer in the country other than India
ST 1 - ATRA ¥ ST 39 § FE I

Are you a Tax payer in the country other than India?

FAT AT AT F AATAT 29T § HLETAT 22

O Yes O No

If Yes, please fill the table below. If No, please proceed to Part Il

Tt g, a1 Foar F < v e w1 w¥ 7fF 7=, 71 Fwar Gl F o o 9

If TIN not available, please write the If your country of birth is outside India, please provide
Tax Identification number or Identification type (TIN TIN issuing reason f:osie A'B'C'P' Eor Fas per and mention document evidencing relinquishment of
S:no functional equivalent or other, please specify) country description mefmoned below citizenship
i AT TR T FL EET T (fe AT for oy | 1 (o I A &, A1 e faw 7 AT STeH 7 39 TS 6 AT FTE A7 &, AT
TR HeAT =, o fafafde %) ATHAT 29T foreor & s AR AR O, A, W, | oy AT F e F v F 1w awew
&, § a1 v B ITTH FLTT AT IAHT ol d Fis
1
2
3

A. Country does not issue TIN, mention VISA/ Residence/ Work permit number

For fo STy 7Y v, Aw/fram/FT e S w1 SeaE w

B. Dependent VISA, mention VISA number
arfara s, de g #T 3o wY

C. Student VISA, mention VISA number
T AT, HST HEAT 7 I FE

D. Seafarer Status, mention Continuous Discharge Certificate/ VISA number
arfas #i fRufa, waq e s/ @emr #1 3o #3
E. Going to the country of residence for the first time, mention VISA number (TIN/ Functional Equivalent to be communicated within 90 days, else account will be blocked)

TEeT AT fAaTE & 9 § S, AT A7 F Ieorg w1 (feA/Fraters auwer 90 AT F fiaw gfera e ST 8, e @A e g1 o)
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F. My country of birth is outside India, hence providing document evidencing Relinquishment of citizenship or reason for not providing Relinquishment documents
HY SR T 397 AT o FAATAT I &, TN ARTHAT o STACART % 1T 6 ATC I TEATAS TG T ST ¥ & AT AT S&aTasit sl SHelsel 7 T T HTLT

4
i
S
=3

E

| confirm that | am neither an US citizen nor a resident for Tax purpose in any country other than India, though one or more parameters suggest my relation with the country outside India.
Therefore, | am providing the following document as proof of my citizenship and residency in India. Also, | agree to provide details in case. If | am/we are subject to tax reporting requirements in
any country other than India or if, at any time, I/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.

# qf F7ar g % & T a1 sty amier g ofiw 7 & W F sremar Bt o 3o § a7 sgew ¥ forw fRarh g, aits vw ar afts fRnfier wa F arer 39 % |y 7Y @6y w5 gaAT 9 2
zofore, & ared § et AnThiaar o e F ywror F ' § e aeares sae #7 @1 g1 3wE a9, § qrae § fFawr yae w739 F forw ggad g1 afw d/gw ard F aerar G e 3o
# T TYaIfET saeaerarst  srefiw € a1 afy, Geeft oft s, f/gw wa & sromar Gt ser 3o 7 S ReafET sraersharet ® wefi= g St &, |97 @/2W qwsd § 6 umet qearew far

29T FUAT forfHes FT AY/EATE Tuaet Hedre® S=AT T9ad Hudl forffes o a1e § ST AT F 67 AR AT 87 Tohetl g1 HATAd ATATT FT ATARTAT 6 |1 A ST Faiterg faefy
TETH TTIEIHRTET % |7 UET SITARTE ST FT Tl gl

Document Proof submitted (Please tick document being submitted)

TEATIIST TATOT Y& FRAT T (F9AT Farfe Fohg ST T aarast o2 foen %)

O Passport O Election Id Card O PAN Card O Driving License O UIDAI Letter O NREGA Job Card O Govt Issued ID Card (Please Specify)
O wrré O == gg== o= O 89 %1€ O grefer arssa O gersiueans o= O 730 g #7180 99 51T S 8= 77 (F9a71 [l #33)

Under penalty of perjury, I/we certify that:
H3T TATET F < F q2d, H/EH THIv Fd 2

1. The applicant is (i) an applicant taxable as a US person under the laws of the United States of America (“U.S.”) or any state or political sub division thereof or therein, including the District of
Columbia or any other states of the U.S., (ii) an estate the income of which is subject to U.S. federal income tax regardless of the source thereof. (This clause is applicable only if the account
holder is identified as a US person);

A (i) Hh T AT (guE”) a7 G oft T A aeifE se-frarse F FwTEt F  wa uh aate =t F w1 8§ 7 aOng aEes g, Sad st Ser ar aafar F Gef e
57 orfRer €, (i) v "y S s sty @i s F aefiw g, =g 3w w0 1= o 81 (3% g Fae asft AR g1 ST @rare e B J@iehy =AfRE F w7 § 9@+ 9w §);
2. The applicant is an applicant taxable as a tax resident under the laws of country outside India. (This clause is applicable only if the account holder is a tax resident outside of India)

HATATF AT F AT 39T & FIGAL 6 A2 Y (M F & § F7 ARG AASF g (Tg G Faa o @0 AT § T GTATEF T % d1g< FL (Aare 8n)

(i) I/We understand that PNB MetLife is relying on this information for the purpose of determining the status of the applicant named above in compliance with FATCA/CRS. PNB MetLife is not
able to offer any tax advice on CRS or FATCA or its impact on the applicant. I/we shall seek advice from professional tax advisor for any tax questions.

fifgw waza € & froadt fears® Sewr/diea s F aqared § FUT A1 smaas fH Rufy Ryiia + F 3297 § =0 SEa 7 9947 #3377 g fuadt fedrss dsmuy ar
THRTEHT AT ATAEF T THF TATH T FIS F qATg oF 9097 T8t g1 H/zw Fhlr oft 2 daeht woat & forw 9w #2 gengse & garg o

(i) 1/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.
#ifgw 30 faAT % fiqw uw F47 wiF T FA F forv wgwa § AR =7 W 9 A AAEE AT W/ TAd g1 ST 2

(iii)  I/We agree that as may be required by domestic regulators/tax authorities PNB MetLife may also be required to report, reportable details to CBDT or close or suspend my account.
Hifzw agad & 6 SE1 G e Rammei/ae arieson grr aEeas & 99ar §, TUael Hedrsw &1 SeiSidl #r e Fa, Raré o arg fFawor an 3% arq #7 @8 a1 [T w6 of
AFLAFHAT ZT qFeT 21

(iv) 1/We certify that I/we provide the information on this form and to the best of my/our knowledge and belief the certification is true, correct, and complete including the taxpayer
identification number of the applicant.

H/ZH TG 2 & (% H/EH TH I T ST TET FA @ S HY/EHT FATTH A1 S forare F Agame THIO qeF, Hal 7 Saaa il FLardr qg=1 gl qigd o1 &l
(v)  I/We certify that the information provided in this form is true, correct and complete including the tax payer identification number of the applicant.
#/gw yaTfora F 2 5 20w § &Y T AHFET AT F FET TgA 96T 9i@d ', g8t i 1 2

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, |/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.

7% F/g7 9T F warar Bt o Tor #F S Rt sraemeRarat F aefim & A afy, Rl oft awe, fgw wra F o Gl e 3 & S Rt sraegearat  aefim g oo €, 7 2w

auaAd & 5 ot Fearss SfRar Soariyg Fuft fiffes i Fygam froae Jeares SR e Fot forfiee F ar¥ & Sy | F39 $it AaEeawar g ahdr g1 g i AT w2
srferTiat 3 arer A Sty wefera Rraeft Term iy F arer Uy SRy | ¥ a9 gl

Name & Signature of PI Name & Signature of PO Place Date: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
framrg &7 AT ST gEaATaT YT T AT SR gEATET T [SIRAECE

FATCA-CRS Terms & Conditions
A LT R R s R
(Note: The Guidance Note/notification issued by the CBDT shall prevail in respect to interpretation of the terms specified in the form)
(FTre: == g S Arteelt Are/srferEmT, wor § ffdy aqf £ srrear F ey § =it grf)
Details under FATCA & CRS: The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income-tax Rules, 1962, which Rules require Indian financial institutions such as the

Bank to seek additional personal, tax and beneficial owner information and certain certifications and documentation from all our account holders. In relevant cases, information will have to be
reported to tax authorities | appointed agencies.

THULET S 0T F qoq AT Fag ToAeT F a1 F e 77, 1962 F 7 F =7 # fFow 114us § 114v= 71 stfdegra B €, S et F qgaq 8 S ared Gt st
=1 gATe it "raraeent F @il e, Fw siT arawrd @t £ SR $ie waT wHTrs i TS G w7 g1 ITE R gt §, S a7 usitaat ® w2ttt g
FIAT 20T

Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days.

T sroer g e i S R off S # #rS afeda grar €, 9 Foar gt w5 o g qia srata 30 At ¥ i s e & g
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Please note that you may receive more than one request for information if you have multiple relationships with (Insert Fl's name) or its group entities. Therefore, it is important that you respond
to our request, even if you believe you have already supplied any previously requested information.

FAT AT & T AT e (UwArS BT AT o) AT gEeht W Sevel % Ao Uk tAren Lo § o7 ATy SR o orT Uk & arfers Sy I 21 /e 81 THie, g qeeA gt & B 9 gai
SN HT STATH &, T BT ATTHT AT & 36 AT T2 & ST T TS AT 7 T T2 F:2 & 21

FATCA & CRS Instructions

ey R

If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or green card holder, please include United States in the foreign country
information field along with your US Tax Identification Number.

TfT ook FE-FRETE F AT § qrE A 9§, T FIAT A T GATGH F T F3) T AT qihr amries a1 Fewl an i w1 o §, 9 Far oo swtehy w3 ag=re gear F ar Gaef
F9T AT e § HI<H 157 STHNHT AT AT F3)

It is mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. If no TIN is yet available or has not yet been issued, please provide an
explanation and attach this to the form.

Tfy o TF 3o F T FaErelt €, S Uh TgEEwdt S w7t g 91 o a1 Fratersd qushe Ta St afvard g1 7% Fwre o oeft a9 sucrsy 98 & A1 oot a% 9 72 e A &, 9 Fw
ST TG F3 ST T8 I F T AT F|

In case customer has the following indicia pertaining to a foreign country and yet declares self to be non-tax resident in the respective country, customer to provide relevant Curing Documents as
mentioned below:

TfT gree F ara el fEeeft 3o & dafe et @9 € o fee off ag s i @afaq o0 § fe-F7 Rarft aivg #war 2, a1 ares 1 A= sfeatea s wiar awames sae #37 gin:

FATCA & CRS Indicia observed (ticked) Documents required for Cure of FATCA/CRS Indicia

THUERATY o HAqe haeh T Ao (AT W7 | TRudrTuAraTE £ w7 F g sraers e

(a&t =T e FeTar =& m)

U.S. place of birth: 1.  Self - certification that the account holder is neither a citizen of United States of America nor its resident for tax purposes;
AT e T TR o @TATemea F 9 H<h T THRET FT AR g 3T 7 & w2 329t % forg zoer Fawd g;

2. Non- US passport or any non - US government issued document evidencing nationality or citizenship (refer list below); AND

F-ar AT TTEATE AT S -SRI FEEHT G ST TEAAT AT ARERAT FT HET 39 arer aeqrat (e 4 T g 39); s
3. Any one of the following documents:

Freforfe aemest § & #E v
Certified copy of certificate of Loss of Nationality or Reasonable explanation of why the customer does not have such a certificate
despite renouncing US citizenship; or Reason the customer did not obtain U.S. citizenship at birth

Trgar €1 g & o £t sArirg 9y v sy AT A ¥ arasE e F 9T UET AT #4724 2, T St
TASIRLOT; AT A HIL {36 AT F S0 % q0T Fqeht Tiehar are 7t i off

Residence/mailing address in a country other than 1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident of any country other
India: than India; and

AT o SeaT A=) ST TaT: TA-SATO 36 ETATET 7 ¥ S T SRR F AN § $7 T & A 5 srerar Fd a= o0 57 # A £ s
2. Documentary evidence (refer list below)
FEqTAS ATe (Fi= & T g7 W)
Telephone number in a country other than India: If no Indian telephone number Is provided
STTEA o STaT 3T o= 397 § TATa Fa3: 7% g AT TR THR 72 7L AT S

1. Self- certification that the account holder is neither a citizen of United States of America nor a tax resident of any country other
than India; and

TI-THTO T3 @TATETER 7 AT HAH 15T STHET HT TG § 3T T &1 AT & syerar Gt s 397 1 ¢ et 8 s
2. Documentary evidence (refer list below)

FEqTaSty TTed (1= & = 3E)
If Indian telephone number is provided along with a foreign country telephone number
7f3 faRer % T Fraw afgd aredhta A T8 Ta R St g

1. Self - certification that the account holder is neither a citizen of United States of America nor a tax resident for tax purposes of
any country other than India; OR

IO £ GTaTemes F 97 G T STHIHT HT AWE § S FT F ILAT F T &7 9 % ererrar Bt st 39 1 w7 e

IR
2. Documentary evidence (refer list below)
TS |7 (= & T gAY W)
= = ==
ACKNOWLEDGEMENT-SLIP
aftrefigpfa-aff

Received FATCA/CRS format from Mr./Mrs./Ms. gainst Policy No
st & wiferfy e
On at am/pm
Foaed # T gag/a™ ThudRy/fiemft wide s g §
Received By: Employee Code Employee Name
WTHHRAT: FHAT FIE FHATY F7 9

Branch Stamp
T ¥ T
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List of acceptable documentary evidence needed to establish the residence(s) for tax purposes:
T Izt & forw fama f Ruafa a7 #37 & e sraeas s aeqras area i g
1. Certificate of residence issued by an authorized government body*

AR ATl (e g1y Sy e 1 s

2. Valid identification issued by an authorized government body* (e.g. Passport, National Identity card, etc.)
STferFa TRt T T ST 9T TgAT (AT e, TET Tg= w6, A1)
*Government or agency thereof or a municipality of the country or territory in which the payee claims to be a resident.

LT AT AT IEAT ST AT I 290 AT & AT A Ariert S sprarewar fFaret g F 1 arEr F7ar )

Note: These are selected definition provided to assist you with the completion of this form. Further details can be found within the Income Tax Rules, 1962 and OECD Common Reporting Standard
for Automatic Exchange of Financial Account Information (the CRS), the associated Commentary to the CRS, and domestic guidance. This can be found at the following link (OECD)

e T/ WO QT FA F Ay qgrEar ® forg 7 wafag afvarrd se v w #) sfee s1i s e, 1962 s it @rar geer (fsmeus) F s srar-we F o s ey
araTer FrarfE arees, e & qrrg frar-feorrs s e anteeff # qran s awar 1 =8 et o (@) o g s awar g

If you have any questions, then please contact your tax adviser or domestic tax authority.

I ATTHT FT T &, TV FIAT TTT F TATSHIT IT T FT TTIAFOT F HF T

‘US Person’ In case of individuals, US Person means a citizen or resident of the United States. Persons who would qualify as US Persons could be Born in the United States, Born outside the United

States of a US parent, Naturalized citizens, Green Card Holders, Tax residents. [Please note that above information is provided only for quick reference to customers. Please consult your tax/legal
advisor for details]

Srfxet % A § ST Srfe, ey rfn # srf w9 o st v Aaviia 7 Ay 81 S sl smiEr ol F = § sgar wmw w6, 3 9 aoa i § o, @t arar-far
£t VT FATH S Y TS AHRET F FreT T 2, Trpfaw i, fi1 w1 e, w7 Fanht g awa &) [Frar e ¥ 5 Sues SHeEt Fad gt & @id g & o sar £ w1 g1 =6
% orT AT ST F/ATAT GeATERT F qEe H]

Registered office: Unit No.701,702 & 703,7thFloor, West Wing, Raheja Towers, 26/27 MG Road, Bangalore -560001, Karnataka. IRDA of India Registration number117.
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
IS FETA: ZHE @EAT 701, 702 9T 703, WAt 9, T G, @S 2w, 26/27 vH St T, @iT - 560001, FAiew AT ST A ua G srtewr asfrer @ear 117
CI No. U66010KA2001PLC028883, &1 it 7= 1-800-425-6969, F5T=: www.pnbmetlife.com, 8: indiaservice@pnbmetlife.co.in r=TaT - TATATE TaT TIH T,
FHETCTRT - 1, THTTT FITeerad, J1T AR FATS AEY o (e, T (T73H), TF< - 400062, BT TH: +91-22-41790000, T +91-22-41790203
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