Policy Service Payout Request Form &] pnb MetLife

ﬂc/éanlg{e aage badharin

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
QAT {F 3 AW AT & oI, AT S fHawr sraee w2 il

Important Information & Mandatory documents:|

K 1 1 KU K | e | R R S

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
FATE &t o FoRet ot =1 e 9 3| RIH 1 TTTH a7 g it Shar F & Sty

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
AU F THT A TZATT T TG FA & (o0 o7fqamd =7 & yeqa B e arer qiferft @t 3 ywror o sigrg & a1 y=re B o asdy FERTE

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

vz 3T T /AT T g i aia/ad T | @ & 9y S wede, Tl greey T ATH T A URUEH FIS| FAAT ATET I eI
 forw g gwqrast @ ard

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
o At # gftamre aiferdt axamas/afaf € w8 € a1 o7 & S awera 8, S o1 99 T SHI ST FAT g

e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure

T2 A 9T F forT S gTr STy STATIiRy ST TS/ STHIT T SHT FIAT G

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

g fF/STAT i Rafa #, Foar woramr % aam §% fewor ap froadt fears® wr ffvms s w1 @ an 39 € g7 ag= ywer yae #1259 B ettt arfes F o At
F qUT H YT 36T AT AT AT AT STre F st & qEiA T S '

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

SN THERLT % for ger T/ F7 T/ 0 (He A q97qT F o) sraea® g, TL F @ g T F Avae #, R vy ediga afogfT £ sraeawar g s aqay F awy
YT T HTAH ET T ITAH ZET AR

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

e gfAe e goame & forg smaee fft sramma/Fe fe o ST 9 99T SqE A9 15.00 39 9F T BT §, 97 SR 9% SHER Fd 99T 6T 2T # 7 91 arg
B, 2TeAif S SRR ST 15.00 a9 ¥ AT ITH 2T &, A1 e A ueuet @y 2

e PNB MetLife can call for additional documentation if required
AATFRAT Z T Fruweft Aearzs Ao searas 7T JaT &

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
& 7. Srrae T g FIAT G HTE Y UF T -SAT0TT T AT FL| FBTH 60 Ut HeeATe F AT T2 SA9TF I 39T T FTS F A1 ¢ ST 3647 797 §
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
e ger F Fathere (atferdt Tt F srerar o) & forg, wiferdt st g sta w7 & wot-wenfia aearat fF Teqd H 6 STasasHar g
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
NTHTTIE FTET F Fiferdt @t & A% 99, gifrd] @t F @g-Tq0T 98T 5 (A7)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
TG TITET & GHT J&T7 31 T2 GTT FE4T 3 GHIT GTaT GeqT I 3% ©2ehe #1 91, T
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
e} Gears® # HRTT F7 §IAT7 737 776 3% ©2eHa F1 g7 giatals, [
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
T G TAT, FAT Gifered] AT® & TS T 7 3 THT JIT7 (397 7797 97T, I
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
TTRTTI/SITEITY. FTE /TR AT T T -SATI0T TEHT7 THT T FHT & FT 35 G *37 asire w7 o oy 77 & a1 e 6T i 2 8 o F2rar Ry e
e |f request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
% afarf ate a1 e wifRrE ZeaTaS F € dvE T SR S BT AT 2 A1 B, C, AT D & & FvE v e
o Kindly fill the request form in Block letters

FIAT TG FIH T2 78T F 7T

Policy Details!|

ferft faa=r;

*Policy Number 1: **Application Number (Health Combi):....c.cvirvverneverenirinnenes Date:

bttt L | | | [ [ [ [] [ofofufu]v[v]r]v]
emecrwe poronocer/ e LI
“qiferft TaTHi/aTeRTT FT AT
*Mobile Number: Email ID: PAN NO./ FOrm 60: ....c.oeoveverereeeeereererenne

*TTETEd Ha<: A AT T 7./ BTHBO: .o

***Aadhaar Card No: | X | X | X | X | X | X | X | X | | | | | Country of Birth: ............cco........... Nationality (Applicable for Non-Indian citizens):

FHTETE TS S = TEIAT (- AT o form «my):
*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)

AT AT AT o STrar et ff s 397 % At srarar 82 gt O =gt O (3f3 f, a7 F737 TRUHET /Aiemus wsmadt wv)

*|s this policy assigned: Yes [0 No [ If Yes, Assignee Name:
T g wiferet sETEA A L g gl O Agt O AT f, ar aeaR Rt & 9l
*|s there a Change in Address: Yes O No[ If yes, please submit separate request for address change along with valid proof
T IA | HIS Faad & gt O T2t O afT g, T1 T THI F J7F 9q7 Fa o7 STeRT § e Sy F:3

* All fields are mandatory

* e e gfaard &

** Application number to be used for combi product.

** Il IqTT ¥ (7T TYINT #1 T17 qred1 SydaT TEq
***Only last 4 digits of Aadhaar No. to be mentioned

*HITETT . & FTT HAT 4 I FT Ieo1@ (39T STTT
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Think again before you surrender your Policy....
FUAT TITrET ATt e & Tga e A= #i1....

By surrendering this policy, you will lose its benefits too!!

T IO T VAUV hdeh T 5T AT ofF @v 91!

Ask yourself a few questions, before you fill up the form.
T A A g @ ¥ T T4 H
Why do you wish to opt for Surrender or make a Partial Withdrawal?

T ST TEHOT AT AFAF FTT H1 F4 AT A8 82

[ Funds Requirement O Policy did not meet expectations [ others (Pls specify)

A Fr srasaFar TR, v A g A A I (FAT IeoE FI)

O R A e A LV o e Please tick as applicable: (v):
0 s I O U s S ARG M P AT B T fos i (v):

O surrender and Payout O piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) O Auto-Foreclosure Payout
Ferqur R A e d=ra wfy srerdur (AT eiaeT 3R siflr sprar) @ THATE AT A
[ surrender (Fund Transfer to new application/Policy no.) [ Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
FEdur (A s/ttt dear F forg A st Q@ FHAYE FHTI AT (T strage/qi et gear  forg @fEr e
. Application Number/ Policy Number where funds will be transferred:

A HeT / it dear srgt ey wamia i i st
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)

SITT & 5 T0T F [T ZI7 & 75t qiferd] s /aara & qre & 82 wqre wifeaw, 82 e qises, 42 S5 gUT v 42 47 ayiE i 57 a1 3917 (797 g7 i § sfeatea) # faw, aand g

FTeT F TIT FA R o7 g3 qifad] a7 #1 g § gifad aarfa [ & 5a7 73 {97 ST 39 STt # %07 T Fa7 @0.50% 17 T [ JAIT oF FE AT T ST 97 1%, TEF B
FaTIT [Afer § Ferser [Afer g a7 gaeisns awa @ra 7 (318 g TRFEfT e 1 S75T &30 FT YA 597 SO (71 6 519w 51)

O H Please tick as applicable: (V):
v e A

O Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)

Fifar Fepreft = e Fifdrw Rt (AT T s #ifde )

[ Partial withdrawal (Fund Transfer to new application/ Policy no)

Fifer fFepreft (7T smaem/atorlY s & ey i)

. Application Number/ Policy Number where funds will be transferred:
s weT / it wea st fRfE e & st
Partial Withdrawal Amount (in RS.) ....cccccvevenereesrerererceninenenneee.. AMount in words Or in case of %, as per the table below:
AT TARTET TN (F. H) oo oreat § wrfer T % H¥ Rt §, f=r & 7 arferr F s
Fund Option %Withdrawal Fund Option %Withdrawal
ffy frew o, BTt fAfr faeew % Forreft
Preserver Accelerator
klistEd ITE
Protector / Protector Il Multiplier / Multiplier Il
T [ HYEw | [OTR / IOTF I
Moderator Virtue / Virtue Il
e e / v
Balancer / Balancer Il Total
A | AL || ¥

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.

ST & SFTEFTT ST [FFTH TT Go7 T ST9Fad 19 § 554 779 [F%77 ST 77 §1 % [@F7e 77 TR sdor go 3 gefios 147 @ 19 7 F77 % T &, qifd] #7 a7 #7971
STTGAIT ST ST ST 90 G 7T AT (327 ST

O (AT YIS A Please tick as applicable: (v):
ERREREE T TRAENGR o o 87 e e . (4):
[ Free look Cancellation and Payout

g1 s Tl iR AT
[ Free look Cancellation (Fund Transfer to new application)
1 arareiee TEHr (AT srae % farg ffer o)
. Application Number/ Policy Number where funds will be transferred:
SraeT T / aifest e st e sl $ s
Date of Receipt of Original Policy Document:
e qiferft aEarerer i fmiw:

Reason for Cancellation (Mandatory): [0 Not satisfied with the Product Features, Please SPeCify WHICh FEATUIE: ........c.cii ittt bbbttt b ettt e bt e bt eaas
A FT FRW (FER): O ST AT FIALTA T I TEN 1 TTAT FITUT T BOAT T ooevriereiseensseneseesseesseessessseess st et s 2888818882881 E 1818 st

OthEr REASON, PIEASE SPECITY: ....viuiiiiiiiiiiiitieteett ettt ettt ettt ettt s bt sb et e e bt e b e e et e sbs et e eas e e bt e beeabese b e sa e ea e e eae e b e e ot e sb b e sa e ea st es e e b e e ot e sb b e et ea st e bt e b e e ot e ne s e sa e e as e eh b e b e oot e eobeeb e ea bt eh b e b e et e sh b e bt et e e hb e b e et e eanenb e e bt enb e be et

ST TTEUT, TTIT TOTE FEL ovvovvvasisoessssesssseesssessssessssessssessssessss 4288052880588 2 5814244840418 2042420421222 2 1214141200418 2 2221024102141t

Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
-9 s geama: e F Rg g g e Osar# oiads OdifRaofer O i oiads O d oieds O safe & oiwds

Other Reason, Please specify: ....

FTTT T, FTTAT TTAT Td ovvvunrissaseeseesssessseesseeesseesseesss st ss e e85 8888004148840 58 8800580580058 1 5410288451488 4480480058585 8 1541288441248 5 8858458858185 8 8888t
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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 transferred 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.

SITT & 7 FHAT/ATAS § ST THTE 3 1. [7:97% Faeia TRFCT # [y, Tifd] 7q7 #XA F7 TF G FRO FATT A7 F71 STTeT7aT &, (573 57977 § FIqauess saeiel #1 Se1#% #7 aaar

g1 2. T 3Tl & §IAT, F[ @I 7 THT [FAT TIOT1 31 (74 A ET TRAdA1 # [T adHTT qifad] 7§ FTTET gt F AT SawTl 97 TAGRd F AT STTOIT 4. gifa#t 77 aeng 17 aeweT
4T (1 F1% 51) ST 2 g saraet # g 37 Sifaas afor 4 & #1e farar sram

[MEMaturity Settlement/Survival Benefit (Applicable for eligible products):

Please tick as applicable: (V):
[TRERdT FRTerm/saTsiitaar ar (0 e 0 FIEAT AR B 9T o A (V):

[ Full Settlement Amount

ot fRger iy

[ Maturity FT to New Application

T Rt ¥ forg aftagEar TRt

O Installment Option

foreq fRper

No. of Years for Settlement: ... ... (Maximum up to 5 years) Fixed: ... Percentage of Total Fund Value per Payout

ot 4 oo et £1 s  (arfarr 5 79F ) R . 5 T 3 o e R e AT g
Frequency of Payout: O Annual O Half Yearly O quarterly O Monthly

A) Lump sum: . % (Minimum of 25%) B) Installment Payout amount: . .
THFIL: . . % (AT 25%) [EZS R UCIERUELE %

No of Years for Settlement: . .. (Maximum up to 5 years)

e ¥ forw aut £ T . (CIEERREELISED)

C) Combination of option ‘A’ and ‘B’

feT ‘A @B’ 1w EeE
Frequency of Payout: O Annual O Half Yearly O quarterly O monthly
ST A AR i T Rt R+

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.

&I & H07e1 Aears® 53 5737 70 7 (37 T STF01 97 G977 & 397 (31 o1 717 % faw gweard? 787 g7t & awzan/aazrd1 § (# qRugar ge qifadt 7Rugar # 37 & 77 ge7 7¢ 37
T

[MBRefund of Excess Premiumd
iR shfeaw i geare:

Please refund the excess premium of Rs. .........ceceesreruscnrnnennnnn. lying in my Policy no

FUIT T qiferd e ¥ ST € F gifs feaw f gaaradt w3

o 8 Please tick as applicable: (v):
o g o v SR

[ stop Pay-Re-issue of Refund Cheque [ pending Payout
SAATIHT I HT PIATT UHAT-JA: AT FLAT KIEER NG
[ stop Pay-Fund transfer to another Policy
et sty it & Sam-Mfer sama=or OF

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

AT HEAT / T §eAT gt he i T S

Reason for Stop Payment: [0 Non receipt of cheque [0 Reinstate O cheque validity over [ others, please specify:
AT TH T FTC: 3 i e RIS T 6 S =, g Al =
Transfer of Funds details: (Please tick as applicable): O Top Up [0 Renewal Premium

AT Rraoit s STeiaRoT: (FoET A0 g1 9 {2 #9): T o Tefreror i

In case refund cheque has been returned, please share the details:

afx femvs 3 i e o mr §, F Fwar Rufafe sk am=m w51

. Cheque No.: CheqUE AMOUNT: ..c.cuieieiereeeiece sttt e et ses b e ses e
e TEE EERULH

- Cheque No.: ............ Cheque Amount: ........cccoeeeeerennnne
FF T EERUTH

- Cheque No.: ............ Cheque Amount: .......cccceeeeeeeenenne
e THT EERULH

O (MR I ranne Please tick as applicable: (V):
E CRDE T ERCIRIT8 77T 7T 1 T R % (V):

[ New Business Refund [ Excess/Advance Renewal Premium [ peath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
BERERECREEILE] afafe / sfm s i R fERAT sy (srsardor/esragd aemas/aRagaT anf)

Please pay out my unclaimed amount(s) lying in my Application / Policy no..
other Policy / APPlICation NO. ....cccveveieieieserieece e

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

FAT WY AEA/TIT & ﬁﬂﬁq&'ﬁﬁaﬁr{%ﬁtﬁ\r(m)ﬁ%@ﬁﬁwﬁﬁﬂ%mwm%wqwmwéwwwﬁﬁ‘&mmﬁﬁ/aﬁﬁ
F oo ssss s s sssss s s s s e s ST . H TR w0

. (8T Tel YT o =Te I o VoYU oY (T T OSSOSO

TTATEIRT T (T, T) covvervveeveesste e ss st s s e b s b1 2 s st

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.

&ITT & T STRF/ATaTFT F [AFead] f10e! G271s ATar § Fdiqaq Faree] aearas g &7 § 77 FH g, [ 717 1ariad (e & 757 & ard & gaargd] #1 argii § aggrr afaHt
ST % AT O HeeATs #1 FTE73E T GIOT HTATT AR 3 G719 TFTT FF % (007 TGEHT & 517 597 Tifered] & stavia igaal d2erss #1 70 aqi2 aizd syagq #<an/#7dl &1

O e R e iR e ety (Product Name: ) Please tick as applicable (V)
o i st Rl G ) T i T 4 T R (4)

[ cash Bonus withdrawal and Payout [ cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) [ cash Bonus withdrawal (Fund Transfer and part payout)
T A fAggiad X Tarse THE AT (AEg A (T TelTohare /qifere] Tvae &l e ZHY)

T A Aegiad (FE TE®L T ITE T3rse)
Application Number/ Policy Number Where fUunds Wil D8 TranSTEITEA: ......coiiiriiieiiiceete ettt e et s e b s et e b et e st e st e bt e b s s e b e st e st es e sh e b e b e s b e st e s ekt sa et et e st e st ebe ek e b et e st e st ek e sa et et e st esesnenbenee

TCHATRITT TFIL/TTOTHT TFIT TTET TT TS ETHTRT T ST ..ottt ettt et st s et s st s s b b st s et st n st s et st s s b st s e b st s et s s et en st s st n st s st en s b st ans s
Partial Withdrawal Amount (in Rs.) ...

iforR fEragtae afer (v #)

... Amount in words ...
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[MlPavment Details:
9q e

. Policyholder/ Claimant name as per Bank records:
¥ fald ¥ srgame aifordy @l #°7 A
. Bank Name:
5 F7 7T
. Branch Name:
{IET T ATH:
. Bank Account No:
6 QT H ATH:
. IFSC Code: MICR Code:
AETHTEHT Fre: THIATEHTA HIS:
. Bank Account Type: Savings [J Current O NRE* [J NRO O
& GTAT T THa 0 Fda™ O T O TGN 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.

“TTHIE TTEF %5 ATAA H, FIIT JATTAT % [7T TTgF GITOT-JATTAT AT HT TTAE GTT % ATETH & 1T (3507 7T Tt 8797 % d% qaroryT 1 a1 fifaaa sorarT 931297 a1 3% @acr
Fotdl 8, J7T7 F-

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,
| 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.

FUT: 1 ST TTAFTT IT TTT TIAFTLT F FI0T GT-27 & 347 17 77 [@e3e STarfad @ 717 7%, & 1u7el fzarss #7 341 ot aeg & (8= 787 arga/ar3ii1 g% serar, § aasar/aazamd
& 17 fiaat s 57 B1H 7 8 Z1<7 &1 T Sq17a/Taq/squt STaFred # F17 YT 7 A & (g [Geazre 787 g1 97 1 aasran/aasd] § 6 agad g 1% 717 goaer #19e #F [T sraeq#
STTFFTY ITH TET 5% & 97 3% FIRT FRNE STEAF1¢ F 397 797 & ar o7+t aearz [Fd7 1 dafo0% gorarT [3fer &7 39917 #37 #7 1957 geierd w@ar 81

Declaration bv the nolicvholder:|

| 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.

& wag g IS FEan/av g 5 89 39 ooy a7 ang o7 i aifeet et s orat 1 uw s wwe o § i == sy & Soaw g arar @y afomst ¥ fore & o ave saarht g s
Tt wrege el oY e = srqef frewor w1 o enfHer grem

| 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.

& wsar/aaed § 5 froa fedres a9-39, Gar RArge oty 7 o 37 % forg T Fie, Tauaes a1 S8 g1 99T F0 3T 378 ST SATaw A% Hia/S-3e % =7 F ol THaAT ST
S F7-g Trgar £t Rafy § 7% a2y F1 sredis #2337 ST awar 21

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.

I H/gH T F aerar v off 3o # w2 RnfEr sraeasmaredt F i & a1 afy, Gl oft v, @7 wrea F aetrar fRl oft o & w2 Rt sraegearet F o= g 9w 8, 97 dew avsa § R
et Aearsw AT Svane Fut fiffes v gafaa et Tam wrfaar % avy UHY ST AT T gw 9 Geied Ay w7 Atwiat F qry a0/gany fuad) Fearew sfear Smr der

forfiree, aiferd & am & STRIET AT=AT F 4T T Aa9THaT g1 Tl g

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)
wifereft TarHi/aTaTRal 1 geareav/are T Sftae (e Ssfram) #1 gearer/and TATTAAT FT ZEATEAT/ATT 1o % 3 A Fgrr
BEEE Rk & S A (TRt 3 ot Rerter £ Rt § sraea)

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

1T & ot & @ [RefiRa #1 7% gifadt # g, st 98 aagelordt sk sraef® in) g7 gearei™ 397 ot F1i3ut

Date: DD-MM-YYYY Place:
& DD-MM-YYYY T
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.

FIIT IT7 & HTTFT HTGTFTH 1961 #71 72T 194DA % 717 ST7#7 7ot ST Sferfa=# #71 &<r 10(10D) # Sfavia ge91a 787 & S g@er Y77 uF (a7 a7 4 INR 99,999 & sifa gt sirar &, ar
fA=eT ST’ 7T 5% F FXTET AL FiT 9% F2idT (F19107) F &7 F 72 1 FI0T ST F5 GIFC F BN F AT FTE G100 [FERa a7 197 F =7 Sras1 21570 J7r9r7= FR7 (337 S70971 Sirqw T
G4, 1G] q2ars® & T1Fd 7 F17 9 SATF [FIH] 3 STTATC G197 $1 7¢ 7 11T (20%,) T AT ST FTTT H ST TG FIG 5 13 5777 97 #1 UF Jia THT F7 3, I3 787 7 577 #1 511
STFaTet TIEF F [T Sfafaaw, 1961 #71 7T 195 % SI7a7¢ a1y TUe HT0w 73 ST SfafAaT F S § ST ITH THI-GHT T GV 5 GFA &1

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.

AT AT 1961 F¥ 4T 139FF F ATHTE 31 HTH'23 TF TUAT €ATS @TAT AT (Froue) v aven< F @rer & wear sfvard 81 7fy 31 w23 7% =& e 72t v s 8, a1 e gy fa
&9 (frous) storaret 2t Sroem 7t e 31 |77+ 2022 F ars & F #7327 e e INR 500 30 S 2022 TF i 36 9712 INR 1,000 TF @R[ 21T g1 9727 24 78 ff e #:7 o % v aw 57 fdrow
e foraT Simar €, 97 =9 fobe 78t e srovm o gt &% @& afy s affee & gafam el Temse sqorg 1 yeqa F99 €, 399 T8 st a9 (Foue) sreme § o ger AR s i
(Frows) 3 sam F =y & fit Rafy s 3 forw 7 https://eportal.incometax.gov.in T 3@

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.

ST srferfae 1961 (‘srfarffeer) £ emer 2067 1 1 TS 2021 7 oW BT 47 § 9T J19 T Ig F FEAT (SLT0H) 32 F Araen G 9 a9 712 F#E =it frger ad 7§ 50,000 w0 41 3699
e # 3 (ATeeres) sie frue #7 fed arfere 72t F2ar 81 fe-smeaens wreed & forw, S st # s 37 & TR 38 7 AR g0, AT, 10% (ATt 3% 5%)1 afE #3849 3uesy
TE &, T AT @ 20% FErdT T {1 T A AT Ao Frar Srua siw 7§ -G wrent e Sdrom swror o S e Srom Foar eare 3 5 SSue Fae g 10 (10 ) e-sgar ffaat
T AT BT §

VEGELTEMDIETEHTNE To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:

RUGIRKISIEIRISWIE T % geaTeR R[S T &7 (FTT SF[ST) AT ST WINT & &7 § g 6t Rafa # w3 9

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.

TEATAS T AT T A a/EAT 1 a7 | fferd smaes & amwe 7ey w21 € 5F § =iea €7 & Saar § o sl arniy 1 9 23 8 @7 e gearew #v ateaferd R @A aees F s w
w § I FAATTET GraT 9% & € i sarasd 7 7 SUfRafy § aresft 7 @ 9 F FHAT F A7 AT G0 g7 F SRS T BTU/EATHIT 91T § gEqre i giratoa G 21

*Strike out whichever is not applicable.

3 fierd S AR A8 7

Name of Declarant/ Witness:

HTIUITEHATATATE FT ATH:

Date: DD-MM-YYYY Place: Signature:
&7 DD-MM-YYYY I FETAT:
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O To be filled by Branch Services — Mandatory
SR IEERRRIUKATIN STTET §9T 1T 9T ST SfRard

Request received from: O customer [ customer Representative [ Bank O courier

e & s RIEd RIESBURIRIE) EE Fhaw

Form Received By: Employee Name: Employee ID: .. Employee Signature:
TR aE . FEE A FaTT AT

Request Received date at Branch: DD-MM-YYYY

ATET § AT I & F fa1iE: DD-MM-YYYY

Request received Time at Branch: HH:MM

ITET F S ITH g T FHE: HH:MM

Branch Stamp
MET ¥

= << =
ACKNOWLEDGEMENT-SLIP
AP =
Received a request for against Policy No:
A aiferft der % g SIS TTH g
Solution No Containing Policy No’s
THTETT H&AqT et aiferft dear = Branch Stamp
On at am/pm QATET T
e § £l Tater/aIRTeT a9
Received By: Employee Code Employee Name
e g e FHE F e FHATY HT
Date and time Stamp / Seal of Branch.
i i e werFa/eTET H qET

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
el Fratad: I S&AT 701, 702 TAT 703, ATAAT I, T R, W e, 26/27 wH S AT, N - 560001, FAied A fiuT RAffamrs v e srideor gefiaor d=1r 117
#firuer =T U66010KA2001PLC028883, Eiet st i< 1-800-425-6969, Aa@TEe: www.pnbmetlife.com, $3: indiaservice@pnbmetlife.co.in 3rerET - T w47 S99 T,
T - 1, T Flro, DR T FEaaR F e, et (7f3), s - 400062, B TH=R: +91-22-41790000, &=: +91-22-41790203
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