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oyl

Proposed Policyholder / T&aTfaq aifereft @Y

Title (Mr./Mrs./Ms./Dr.) / ¢frda (f/=fmeti/m=firet.)

Name / 9TH

Father’s Name (Mr./ Dr.) / foaT =1 = (#fi/=t.)

Spouse Name (Mr./ Mrs./ Dr.) / Strasareft =1 a1 («fi/=fmii/=t.)

RECENT COLOUR

Gender / &

SELF-ATTESTED PHOTO
Marital Status / &9 %$ 2Ty .
Relationship with Life Assured / Sfraw =18 & #Ter gaer RrraTRrT
Relationship with existing policyholder /
His[aT aiferdy Tt  wrer weer
Complete Address of Proposed Policyholder /
sreqTta qiferft S T 9T T

Date of Birth / 5= fafr ’ ‘ ‘ ‘ ‘

[ ][]

Nationality / TTgraT 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 wreatr O d=-fart ard O fGEeft aefias
Tfg FrE {7-Farft areft a7 el amier 2, v Foan sa 3 #1

PAN/ Form 60 / S¥/%Te 60

Occupation details including Annual Gross Income /

Tt et T T === F fFrawor

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

ST BT THTT (et et s Hifeaw > 3 are)

Contact No. / &7 |

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.
# g\ FXar/F g 6 aiforet warft % 35 afiady &1 weama, T8 9Rade F Fge T &1 1 938 9 & a7 & 7 @RS g
O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

FAT AT T AT9F TRETE 7 gawq/ e =9 F dag e aeeiia & w7 gafea safe (frEdfh)r 82 =f2 28, a1 Foan 4t wemadt ¢

*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.

“d =rfen o wee &9 & a7 Rt st wrg amer sy arastae wrt # aviia o w@ gy, e ST A1 99w w1 v, afvs aeeitas (S Semi/mrarter F1/A9e % JArat § 90 e g6
TSI & aTfEat % "ger a7 arithg =atr), Ay awwr, (af afe w2 %), =riEs ar 3 sttt (Fee o 299 e F @y fY ), a7 F @ o arer At F 3y s, aeei @
TTET F AR AT AT B qd g1 UE SAtwat &, S fft siaetgi wwe 57 o Gl iy w5 w ol R w2 afve veue o st wr gafia G st g, S awges et 6
T3 o =T 2, ST, srey, R s ofw awged F14t # a1E F 916

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

qrieaTRe gewr ¥ =i~ 2 7 Ry St & = v e (Feewar) 71 e 71 areRri F a6 (AiE) @ F 9reay § q4i6] #)

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

e dag =afte 7 =af~r 2, <1 Grft Tt & aranfSrs =7 & a7 Yorer w7 & 99 &9 F 993 21

Please Note / FIAT £4T &:

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
aiferet F=THY F TiEd w1 Sy qatie Fe % e g aifer /) aara F "9 Td-sn Aard € $fiw 78 s Heers® f qrErst 9% AT STt a1 Teared
aiferet Tt ¥ e &y g AR

2. Mandatory documents to be submitted along with this form:

TH G F A1 gatie By S arer aferd aEqrE:

. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)

HiSET THRrET T T 7 Jog ST (A Haiaer F THT qeaTae % (o7 gof Seqras (e St Jnte )
. [ succession Certificate /L Legal heirship certificate issued by Court/ O Indemnity bond in the prescribed format of PMLI
O st smmorasr / L =rmerers g Sy st sertarsr sy L frosuesrens F i smen § afigfd are

. 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
U AT FT AT (FATEHT) TEqTASI Y T - PATATIOTT TT- S T STHTOT, FEITEAT T THTO, T T THIV, FEQTaa Tiferdt St 7 Tg=1 7 0. S Faiae 5 q07T
AT % forw gt searaet fearar st A
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. Income proof of the proposed policyholder if annual premium is > 3,00,000/--

et TiferT =TT 7 s wEr 7 artw fifee > 3,00,000/- w0

° Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original
A Tt FEqTAST| o THrET TEATIST 3T 7 &I T Jaa T 1 g Farsdt g &7 § qafie frar s
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 assignment of such policy

TiferEt & qof / Ford aagees g A Rufy §, aiferdt wart & afiads 7 aqiry Faer auqeird F FrgAr ariat o A7 F & 9T ET AaedE g1 qerd auqaerd i Rafy #, =7 aqiy
3 T el F TR F T Ifeatad ot F rgurad F IEh TFT Fary gu qAG At £ A7 & 75 1 ff gorw £ s =R

Bank Account Details:

A AT AT
. Proposed Policyholder/ Claimant name as per Bank records:
I TS F STETT TEATTAT T eT<h/ITaTHat T ATH:
. Bank Name:
& =T AT
. Branch Name:
EIEEIKILH
. Bank Account No:
¥ AFTSE T
. IFSC Code: MICR Code:
. Bank Account Type: Savings [0 Current O NRE* [0 NRO O
& FHSE TH: affw TE

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.

Tl F99T TF T 397 74T FH/4F 717 gF #1 F1dY d% 2edz #1 F17 qfoqe #3 (57 92 757 & §7 7715 757, THAHIEIF FT 779 TIT AL QETTE] F15 75977 (2 (37 797 571 F797 777 § Te7797

F [T 777 G FEITAT AT AFE G TAACE AEF %5 ATHA F, FIIT TTEF - TATTAT % [T TTSHTE SHISE 35 ATETH & YT [T 57 77 @7 SHFTHT F7 Teq1aed7 S2rer a7 3% THTT I7 747
SHfaaa §orarT F31297 F1 791 a1 3% @970 g7 #

Details of Nominee / ATFAT & faa=r

Particulars / fa=or Nominee 1 / TR 1 Nominee 2 / ATAET 2 Nominee 3 / TR 3 Nominee 4 / AT 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
e (At mmes)

(b) Father's / Husband's Name (Mr./ Dr.)
forar / o = 719 (4 =F)

(c) Date of Birth / 7= fafsr

(d) Gender / f&T O Male O Female O Male O Female O Male O Female O Male O Female
= afger = wfgar = wfgar = afge
(e) Nationality (Indian/ NRI Foreign
National)
TTEAAT (WA / uarees fageft
BIUIRED)

If a Non-Resident Indian or Foreign National, please mention the country you reside in

Tfy g fe-fAamey et a1 fAgeft arrfer 2, 97 Foar 59 Zor 7 Seaw &3, Rora# oy e w7

(f) MaritaIStatus/aan%?ﬁﬂﬁ O Single O Married O Single O Married O Single O Married O Single O Married
O Divorced O Widowed O Divorced O Widowed O Divorced O Widowed O Divorced O Widowed
TATHAT ECEL TATHET ECEL TATHET ECEL TATHLET fereram
(g) Relationship with proposed
Policyholder
ST Tiferey Tl |y wEe

(h) % Nominee Share / % ATTHT T 7ot

(i) Mobile # / HTaTE #

(i) E-mail id / S8t et

(k) Mailing Address with City, State,
Country and Pin code

STEY, 157, 397 S faer re % =y
=T T IaT

(I

Occupation/ service / Business / Self
Employed / Professional Student /
Retired / Homemaker / other
(specify)

g / &1/ e | F=-eT |9/

yara Frmt / Franfirge) ARy
o (e 79)

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

fager =afxe @1 Rewr (Faw asft 9, st i e 28 | s =it swafaa Aifva sie 78 g =ity

a) Name (Mr./Mrs./Ms./Dr.) b) Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
e (o st et et e faf

c) Marital Status O Single O Married [ Divorced d) Gender O Male O Female
et fRafy THA EEUES I I ) T = afgar

e) Relationship with Nominee f) Mobile #
AT =f=F 3 |rer "ayr AT #

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

TrEaT (O At/ O d7-Famft e / O Bt amie) aft @8 ie-Fart awcdit an Eeeft o g, a1 o sq 390 #1 e w3, s o e #31 §

h) Mailing Address
SIEIEIR I
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| 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-contact ability. | understand and | agree that the decision of PNB MetLife in this
regard shall be final and binding on me.

# UaETT I FEanEFt § B 89 sy & oo ey e s aat afga atfert & a4t [t s adqt 71 ug o a9= oy 21 § a2 awAanaasd § o Twe Fan/Hed g B A gy aifer #t
T S erat & AT Hartaa G o s g G e anfaer Ry off e a1 st s afRd 2w sty & soae wet ottt f e o ave 79 Eei § 17 o awsayawed §

T fromet Feamzw dfFa Fa¥ o7 HUF FA FT AT FGHAT 2 ST AT FIA B FAAT T2 g 1 R H rqRre i R o g g1 § quaAqn/awedy g o S wwana g R
daer § Fruaet Feersw #1 [ efaw o g3 uw areErdy gem

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment
FIGAT AT/ AT aiferd’ T F gearers (TATRTRAT F FIEAT AT F geqrea?), Fad qaqeer 4 Rafy #
Place: Place:

T EIEE

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 ........cceviereereernnnns 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.

AT AT A =90 - Qi F gereR S AT § 47 q0¢ g0 F IS F A F ' F 9x a7 Rafy § 9w s §: & vaggra =ifva wwayadt g & &7 smaee i e
SraEH/Ti o) T AT ST FHA F o ATAT AT H Y G FHAT &¥ §1 I swaraan/atfordt Taret grr W a7 a9 oA wAr § i swaas/aiferft s grer v s . oo ATOT

frare form o &) &9 smaae/atfert TarY g & wE gEaAEet F sE 39w RaE € sie 3% 39 qew g R T €, 96 g o avg awe forw w E s gy e 2

Name of Declarant:

HTTOTHTT T ATH:
Date: Place: Signature:
IERIED T FEATEAT:

To be filled by Branch Services (Mandatory)
T AT ZILT AT SATOT- A=

Request received from: [ Walk-in customer/ OO CAMS/ O Bank
Y A0 ITH g O ats-3+ It/ O Hrouwua O 5

&P
&
4

ACKNOWLEDGEMENT-SLIP

SR Srfvreftpiy Tt
Received a request for against Policy Number
= O O s T g T it Fae ¥ forg
on at am/pm
W T S qate/aTe
Employee Code Employee Name
T Fe ARy FT A
Date and time Stamp / Seal of Branch.
A % Tw g / v i i

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
Aot Azares LR deira ot i
voflge wRte: e 7. 701, 702 iR 703, 741 O, 9% T, Ie Sfa¥, 26/27 T S WS, FAR - 560001, FfCH| HRT BT MERIRLIY T Gofiawor wem 117 |
i $ 7. U66010KA2001PLC028883, & &R <rel Wl ek 1-800-425-6969 W dfct oY | d9wge: www.pnbmetlife.com, $#et: indiaservice@pnbmetlife.co.in
a1 & 39 U0 W R 18aT al, Saiead-1, Saelad dieiad, dR \avaR gegsiar & A, Mg (@fRem), g — 4000621 W +91-22-41790000, haw: +91-22-41790203
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