Pnb MetlLife
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PNB MetL.ife 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. Insurance Regulatory and
Development Authority of India Registration number 117.CI 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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Track your policy with ease. Logon to-pnbmetlife.com, Generate your own user name/password by using your customer ID

Do b, TIOR £33 &° BB, pnbmetife.com-Tt RN S8, AT, MYBB DB WYIZROD FpB A, T3 WYBBIT/DITIBEE Tedd

Dual/ Change in Signature - New Business/ Servicing/@cberimbobe wgoeds - 8o S @esimeds

Policy/ Application | | | | | | | | | Policy/ Application | | | | | | | | | |
No. 1 No. 2 / \

90D /098¢ Jo.1 DO/ 0.2

pog (oo [ul ]
BJ008:
Name of Policy Owner/Proposed Owner:
(If different from Person Insured/ Proposed Insured) | | | | | | | | | | | | | | | | | | |
B0 F0ed/ BTed3 Bredes8T BID:
(AS9090/ BTDB Iedrerzed B3dbod eSedalroNgde)

Name of Person Insured/Proposed Insured: | | | | | | | | | | | | | | | | | | |
Bes IRRTHTY/BTRAIT 308 B

Father's Name: | | | | | | | | | | | | | | | | | | | | | | | | |
SoBah BID:

Date of Birth: | | | | | | | |
&R, B208:

Mobile No (Mandatory): Email ID:
B23 30 Fo(Bt30d): Qe D8B:

Customer instruction for [_| Dual signature [] Change in signature

Me,®30r Jpdniwd d)éoj)o‘ [ ﬁﬂooi)egﬁ WTITH
Declaration (For existing policies): I/We, , the Policy Owner/ Person Insured hereby declare that the below mentioned specimen boxes contain my/ our
signatures as affixed on day of , 20 . I/ We further state that henceforth, the signature as appended below should be considered for all future requests

received for this/ these policies. I/ We hereby agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on account of any claim, liability, charge, demand,
action or proceedings initiated against PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB MetLife processing any future
requests received for this/ these policies bearing the signatures contained herein below:

RS (BB SoOAIRVMN): T/, . B0 Freded/ Fd IFrewes T)BeBORDFeR0TT Y BTRAAT Ferd weF e I/ I, Bon¥R 20, I Fe BIBod
ODITOB wHRoBT. ToD/Fex) BeWwR)TeS0T3 A, B0od, 8 HOINWD R80T 2 ?J(Da'éd AS303nert 39T DB0[UT S, BOMESTLED. dOTY Der 5 QoBadro BRR,T,
Bo. ©. 83RAIR, 2BNDIT DE) eB0hBB SBRENIT Forie wrRTe 3R, BPBMOS, B, Wed3, Sod VP ArIde TIRTTVG, Bz VP AohoZe Foi FedBoZ AreoeRde BT

DY TR IDG )08 ©9,80LABT, BYNR BN w¥rieoBhd 8 @eddNeod {e80cwen wreRte PYIFE IB0dNYRY dads) Shesd s <$om,es mc’bgd Q0T TR/ B Swevd
WY BRYBeS/S:

Signature (Old) as per PNB MetLife records Signature (New)
Dox) Dered ;7 IoORY FT Bb (BY D) B (BR)

Declaration (for New Business): D Pl D PO D Both Pl and PO

ReABR (BRI mimdméh): i) St 2D D) St VBB,
1/We, , the proposed owner/ proposed Insured hereby declare that the below mentioned specimen boxes contain my/ our signatures as affixed on day
of , 20 . I/ We further state that henceforth, the signature as appended below should be considered for all future requests received for this/ these policies. I/ We

hereby agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on account of any claim, liability, charge, demand, action or proceedings initiated against

PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB MetLife processing any future requests received for this/ these policies
bearing the signatures contained herein below:
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FBoDITT, BYNR BLrYY w¥rteoBdhd 8 @e0drvod Qesaﬁmd arRse BT B BN BomD) e o FoR,TB dmd:zéci Q0T TR/ B LB ué}ﬁmﬁ@eﬁ/d

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Mail us at indiaservice@pnbmetlife.co.in
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For Proposed Insured:/gz333 Jd@nmesdmeh:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
3¢ IBWeFDODHI0Z B T ITIRIBODS0Z B VORUT YTeSHODZ0Z B

For Proposed Policy Owner:/37333 003 @ree80mai:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
BF SZWSWHODBZ S D0 AFIBIDB0B oo RBORUG BTeSWODBB B

Vernacular Declaration:/@edeod 270 goedes:
The contents hereof have been read over and explained to the applicant by me in vernacular and the applicant has filled up the contents after completely understanding

the contents hereof in my presence.
QBODT IRHIYRY, esee3e30rt Bedead pRbY Tord .8 D) IBDIFER DB I3 VBIBaLY FBIODS IBeLRFRY, BoBeearesen SYDB0B FoBT WBFHBDH IRAWRFRY,

33eTreBmyd.

Name & Signature of the Witness:

Witness must be someone other than the advisor/ agent/ employee of the company
ToZAD BID DR Blo:
Togoin BUBMT/ Hedots’/ Bo@ob sVEREN VSR, ey, w3ed alreverTe BNTeR

To be filled in case of Bank Attestation: (I hereby confirm that the above signature has been verified by me and is matching as per our bank records.)
2,05 EUBIBDY BSFEIBIERY: (TR 2 IBBBIDPYTR0B3 e Joo IY0T BOBLOTINT B I, 2379,08°R BBV BFT BeoweIBANT 20td TR RY WIBBBIDZeR.)

Name of Bank:
W3,05° B

Bank Account Number:
mﬂoa‘ai 093 50936;

Name of Bank Employee:
23,05° eutiRsenodh BLh:

Bank Employee Code:
23,05° eutiRenod doeds:

Branch Name:
o8 BID:
Note: Any of the following documents reflecting the new signature will be accepted as photo identity proof and a copy of same is required to register the new signature.
ReedR: BT BLADR), BEVoADT adreRde BUNT moadnva), weakss) rHthd Foesmen eofeddIurdRn) ) B Fpab, Feeomaddvw ¥T3 Ssw B3oh ORZAT.

D Driving License D Passport D Pan Card D Any Govt. issued ID Card Armed Force ID card with photograph D Banker’s Certificate
23900 BTN Do TY0LEIE mtsa‘ ST V50008 B0Te0T adreFcie D8 oG, LB, B 0BDI RSsz_; SBad DHDAEI BTN mdoebrw B33,

Please Note (For existing policies): Policy Owner Walk-in is mandatory along with original Policy Document for submission of Signature change request. The original ID proof

of the Policy Owner to be mandatorily displayed and submitted at the time of request submission failing which the request will not be accepted.

Bobded, ARDAD (BB HeOIREMN): B BB IFodadh FOBMeN Bwew O TeBNHe 0B BIO Freded FedmaN FoBSrRDPT Bwgah. AFoahR), VOB DB O Fyedesd

Fweo 08 FToSBHRY, FTBBFRDID BB FODITD 8Baadh BT IFo3ohY, eoNe8dTHZBY.

Any alterations/ corrections made in the form need to be duly signed by PI/PO.

SweRab SeBa cireyde wBUIBH/ BOBBRIZ 83,08 do/dt B3 Jb WRZAT.
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To be filled by Branch Services (all sign change docs to be uploaded by branch in Talisma for reference): For Office Use Only
088 FeSHY Bwews Pradrareled (evdfeanss,N 30T,BY ov WBUE [ TSNV, Tesfah Bwewd vardeed Srorled): 83ed w¥dmeN Sreg

(For New Business Applications): All dual signature declarations to be uploaded by branch in filenet for future ref)
088 FeSHY Bwews JSradraneled (evdfease,N Z0T,BY oy WBUVE [& TUNYRY, Toah Bwwsd vardned Srerue): Beded wYEMN T3

2 “ .
Request received from:/as380z Ro3abR 4,83-TNG: PNB Me“—'(fje Jbranch seal
and sign
D FA D SM DSaIes Personnel D Specified Person D Customer D Customer representative DCourier D Bank “dond) DeFS T Tosl BeBD
oo 22,00 BFFBBIT B M8 My ®8 3,330 ST S e DR S~
Photo/ Date of Birth and Father’s name verified: D Yes D No
30E3Z)/ B3, BT08 SHR) Sordad éﬁdﬁ& 202edTNT: D Q)

Employee Code/euddyoen oeds

Designation/a3 | | | | | | | | |

Signature/3J&

Note — The present policy servicing form contains original in English along with its vernacular translation. In the event of any disagreement arising
between the translated version and the original English version, the English version shall be considered as final and shall prevail.

DA - BRABIDS T Fed IRweSadh Sweew) @oNea B3t dedead wdnmddﬁ) BRODT. 2o Je IDTT &5593 D3 Swew) @ofess® esde)é SDI
adreyde Yy Rwe,ednwd Bodwor)), @ofea® eq)éoi)ai) 033 D) BIO3 oD wbﬁeﬁmmmsd

ACKNOWLEDGEMENT-SLIP/R,e8)3-8ef

Received a request for
on

against Policy Number
at am/pm

903 Fos; I eheds.
RPTEB/OBOOB VDTS,

Soid

A AZoSodY R,e80RNS

Employee Code Employee Name

Date and time Stamp / Seal of Branch.
emda/aehui) Boes emcia/aehui) BID
870038 D) Iab Tosfab mddoa‘/ BeBD

Note: Insurance Regulatory and Development Authority of India or its officials do not involve in activities like sale of any kind of insurance or financial
products nor invest premiums. Insurance Regulatory and Development Authority of India does not announce any bonus. Anyone receiving such phone
calls are requested to lodge a police complaint along with details of phone call& number.
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