fr'\(ﬂ\(.i):f;smm.mﬂ maud . Pnb MetLife

Milkan ((,{e aage badhaein

Form for Assignment / «maacmo%am GaNdo

Documents to be collected in case assignee is an individual
@RONIVM] 80} QUG INEMBITD CLELBICLOME GOl

. Original policy document
&A1KIN@d canGlmil cads e
. Any one coloured copy of officially valid document (for ID and address proof), which includes Passport, driving license, Election card (Voter id card), Job card issued by NREGA, Letter

issued under National Population Register containing details of name and address with photograph
&263PWHmD MIWAN, Galle allanmae ERSEREIL GoalG:8)eS (Wd).o0ld, allenave HOEWEOMIT) H8d GHIa]l. anMIEands, HeELAlleU) HORITVMTY, Dalsum

B (82058 Hagll #IBW), d@I¥IeN0a]) (nf)BERAEag)) PGB eRI6NT $:BW, GBUID Galqselt® EHMIQSIM HIFITd M@HIW HEW ag)TIQl QWO ISIT.
. Copy of PAN card or Form 60 (all cases)
@ $28W @ROLEI @RI Gando 60 OM ald:dal (ng)g CHTV}®:E)0)
. One recent color photograph
@RSIOHNOS nf)S)OD BO) BSO GrNIEZ)
. Any one coloured copy of Income proof of the assignee (If annual premium is greater than INR 99,999/-), which includes Income Tax Assessment orders/Income Tax Returns, Employer’s

Certificate, Form -16 A, Form -16,Recent Pay slips, Bank Cash-flows Statements, Pass-Book, Bank Assessment Form signed by Bank Authorized signatory/SP
@ROOMTIWOS AUOYMIMo H@EIWHO)IN aBOOBIEl)e GORIBBOS HBA GdIa]l (ABHlS (afldl@o 99,999 / - ©)aICWHNIWB B)S)OENEEMBIT), ERTICE DMBdHo SIGAY

@RIVMIHAMI BIAWO)HWB /| MBho SIBMTY Clagemd@d, e@I¢lensaw)es mdgladlenyd, Gande -16 af), Gando -16, agQale AT Gal NlalHW, NS HPeH GaQd
MIBQEOBRNH W, aNTI-6nNEE, IS @RoUIB\OA / aMinll Baflg e @RILVMIOAME Gando APl OWEEISIM).

. In case of an individual third-party assignment is towards security to a loan availed, a “Promissory note” or “Loan agreement” if any, signed by both assignee and assignor has to be
submitted as proof of consideration (In prescribed format of PNB MetLife)
LIBIAIHN)IM B0} ANV lW)eS VSIMA, &0 UWSTIN® B0 EH:H EREOTVMOAT MTBEHYHWINEMHBIT @REHIVMIW)o BROHOMIMOY Bq]lg "elandlavd] emdg" @RegE:Icd
"senem ag)Uiloand”’ apemmElan. 2emMEIw, aldlEMMm®es sOEIAN] Madqofesnemmiem (allagm@eni sageeciadlem alddlads a1 eol@)

. New ACH/ Direct debit request from the assignee in case premium is being paid by the assignee (Applicable only in case of absolute assignment and assignee wants to pay future

premium through Direct Debit)
@eeddl (nNdle @RSWEN)M MVIa0.210ET@ EREOIVDIVWOS A YTNI® @Y4f / WDOBS HWMIY @REB@MOM (GHAIRl @RESTVMHRPFIM DI@CD NDWEDIB), HYSIO®

@ROEOTVMMS] WOy eawenilg aigl @all (Ndlwe. @rsWeeIM @R (WASEOYM eI ER)

. If Proof of possession of Aadhaar is submitted as ID and address proof, touch points to ensure that first 8 digits are properly masked and only last 4 digits are visible
@RHUWIG HSATUOOWOS OOFIQT OagUilIcw) Qllenm GEaIWIEY) aVABE]sP®, ERRPED 8 EPEHERWD VAIWIW] MO..fISIPBANIe BRAIMIMOOD 4 BRSHERUWD DI(OCD

BIEMIMIdY )Mo S5 GaNDIMWHW QO SHEMo

Note:-
@Ola]i-

. Fields marked with “*” are mandatory to be filled if the request is submitted for individual assignment/ re-assignment to an individual. If any of the fields are not filled the request will not
?;em;“;?s:;ﬂm sduflalzricd @resTvm@end / Jd @reem@ea@M] @ReaIeH Made]algiemEEla 7 aM) ERSWIBOASIETIR @WEBRW  WldsnIMWAI]
a)dloflesneme@iem. agoo®slale adl@aws®d aldlaflaflslogiElcd @reid@mom auiledlenmomey

. Please refer PNB MetLife India Insurance Company Limited (PMLI) website or contact your nearest branch or call at our Call center as mentioned below herein for necessary documentation

required to be submitted for other types of assignment

g ®o @REOIVWOAMR)HWBHOIV MDA {ELHME ERHAIUVINIW GAIBYOAEPUOM &)l ] @RAIWIM AN allag@enil pagosalad snamy @0 @i efldlgay’
(aNlag)oag@eag) OaINHOMVG 0and O2IQE @RELIBIT ATERESIPS ERS)CMSS (NDERNAIV NITWOR|S)H CREOLEIT 2)AIOS TV)alloflaj®)EabeRl OEBEIOS GBI
OTVARSIT AflE]0e)®.

Assignor Details:
7l

*Policy Number: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Request submission Date: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
*GaldgSlml maud: *@Reid@mom qmadqlenrmss Gloo:

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
*Gald (W (Blad/(Wladl/eaw)./mmigdlagyesal):
(@NB).9JSl@D coEIDIENSS GaleRl)
*Maiden Name (Ms./Dr./Other):

(Applicable only for females)
*allanaoeoilm) aMNSs Gald
(ao-agymV/aawd./agiesl):

(@RS D@0 ENIWB0)

*Father’s Name (Ms./Dr./Other):
*alloxalleon caid
(agyo.ag)mV./aaud./agesal):
*Mother’s Name (Ms./Mrs./Dr./Other):
*@REDWOS Gald
(Lo'zﬂmccﬂ/(o‘aﬂmccﬂ/ewa./mggggm):
*Spouse Name (Ms./Mrs./Dr./Other):
*lalloaledglw)es cald
(Wac/WWac/ew)./agesal):

*Proof of identity and address (Please mention the document number of the proof submitted)
*@1dl2Jl@?, allanm ceals:® (Tadqe]sl HOEINH:8)HS GUIBYEAMS MMIB AN alEIAAUTEe)H:)

O A-Passport Number O B-Voter ID card O C-Driving License [0 D-NREGA Job Card
ag)-aDMICand®S maud 6nNl-6anN5A@ eag)wl Bd@W adl eewallety HeciTum@m Ul- o@¥len0q] eeient @dday
O E- National Population Register letter O F-Proof of possession of Aadhaar”
- 63U RMAVELY EHIMIQR HeIgd af)af-@RWIR HSAMNOW)ES eSO

*Current address details
*mleinileal allenav allvwElewoeEBRwd

O Same as mentioned above (In such cases address details as below need not to be provided)
)BETD OBISIOD GaldOLl MO (@O MVIA0aIQYEBREIT 2AIOSWSs allenav alltdEIewvEEBW MEH ML)

O A-Passport Number O B-Voter ID card O C-Driving License [0 D-NREGA Job Card
ag)-aDMICand®S mamud 6nNl-6aN5A@ eag)wl Bd@W adl eewallety HeaiTummy - o@¥len0a] eeient @dday
[ E- National Population Register letter O F-Proof of possession of Aadhaar®
- 63U RMAVoaLP EHIMIQR HaIgd af)ad-@RWIR HSAMNOW)ES H@SI"
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AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
"@RWIG SAMNOW)ES HOEINNTR ERHWIG EIBW, BRUIG BT, MD-EPWIA, af)o-BRUWIA, AIMIH; HW® WAl ERHUWI )Ml DUWBER]SII)

*Resident Status: O Resident O pio O Resident Country

* pomdlancg asgaga: eoaSlawdd aflonge @2MSEO)aN IR
*#Nationality: O Indian O Foreign National O NRI

“# eRUElO®: OO0 alledwo almom af)B@RDA60g)

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)

(DU OO AT QUoUdERMW QB QIICBUd GRUIIW dho nﬂ)gﬁa IRV )M C2dBPOIA] n.J&(O oICHOHEMBOENS. TVMUAHS QIVDRICUDEBRUD. ( MMUOIM A RO MO
# | a/ (44 51/ of ! Yl mSl@rpd y 1 o S @ i @ Sy ayont Nad
GBI al@IDAUT BB

Tel. (off) Tel. (Res) *Mobile
@and6M. (dadlay) @and6m. (aflS) *©0IOEENTD
*Email id

*DODDN@B ag)als]

Occupation: Job Title and nature of duties:

RlORMIH e=ellwes Wldaus 0o 2)AEIBE)HS TVIRIQUA0!

Name of the Organization:

MDA INOTOR Gald:

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M - Male O F - Female O T - Transgender
*ROM QG *ellotnBRRBo: ag)o/ M - al)@)auad ag)ad/ F - ai(@) S/ T - @am eflovro
*PAN No/ Form 60: *Income Proof

*ana® maud/ Gando 60: *QIOI@IM GOEUBUD:

(*It is mandatory to provide PAN No./ Form 60)

(*ad® MUA / Bando 60 M@BEHEMB® TdermMLAIEN)

*Bank Details:

*6nid@s QlltoRlewdErwd:

Account Holder Name: Name of the Bank:

@REODENE DSOW)OS Gald: NDBIOP Gald:

Branch Name: Type of Account:

(N6l MIMo: @RHODENE O Do

Account No: | I I I I | | | | | | | | | | | | IFSC Code: I | | | | I I I I | | |
@RHODVETE MMUA: IFSC G’

Type of Assignment (Please read the below note, before choosing the option):

@ReOMBOAFOPR @00 (Blalau1d Slossums)se)malal )m! c@andl a)eesw)es &)dlal Alen)s ):

O Absolute Assignment O conditional Assignment
aomydey @ReaBoadd BITWAlUE20D EROSIVMBOAC]

Note: If the policy is being assigned due to loan taken from lender i.e. Bank/Financial Institution/PNB MetLife or any other Person/Entity, policy shall stand conditionally assigned to the lender.
(RSB NLB/WMEBIOY  MuddalMo/aflagidenil eagoseiad @pregiElc acgepo®leye alsOl/ag@ldl agmiadicd d@las apdal afSEO@IMIENV  cabglmil @eenILM
£.21QYMO@EID, GaFM ADWal HBHISYEN)IM MDA INOTIMIW] GIVIADUIHAID] @ROOHIVM 6.21QO|So.

Reason for Assighment /Reassignment:
@reamdaad/dl ereamoa@imes &:ovemo:

O Financial needs/ Loan O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer
TLINUCT B> BRUWLEBRUW/ AU MIBEMAOQe ADOIVANAN** emYlansa e@$lang] aIMN af)9)loDS8E 9aIEROSMO LOWal @Sy @IdEDY
O With Consideration Amount (to be filled if Financial needs/ Loan is selected)
AlBlEMM @ Mabl®o (OB ERAINEBRW/ AWl GlEeEINSIOISMEEITd al)dlofleeanala)

O Any other (provide details)
26gem®slele (AlltwEowEBW MTE)w)

Executed on this day of , 20 at

@D Mmsqflensesloo , 20 00 Alauaue enailes alaf @6
Future premiums to be paid by: O Assignee O Assignor

0] (nNdlwearw @rswessnsrsmIe: @eOHLsl @ROOIVMA

#Fresh Board Resolution is required signed by authorized signatory in case condition of assignment is being modified

*@ReeMO@@OMD QMO aldlati®:dlE06S)IN IO @RoUSlE:\® MIWEM 4]l Ballg ATl GNAUY HOTVEN MM ERAICDI@IET

**Such assignment is generally executed in favor of a blood relative which shall mean and include only the father, mother, spouse and children of the Assignor.

** @O0 @RHOTOMOAF MIWICEM @IS ESMENIMUAIT @RM)E:LINIW] MSEleNEn)I), BRI BREHIVMNOS @R2IM, @R, alEIE], DLHUWB AR BI@CD DWBOS).

Assignee Details:
@REOMANR)OS QNludEIeUEERU:
*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
*Gald (wzﬂ/wzﬂm«»’l/wzﬂmmﬂ/(mm./mm)“g@/mgg@,@m):
(@NB).5JFlO@ coEIDIENSST GaleR)
*Maiden Name (Ms./Dr./Other):

(Applicable only for females)
*allananoriim) a)mpss eald
(agyo-aymV./aawd./ag)esq):

(@ BB BHE B0 ENIWB:0)

*Father’s Name (Ms./Dr./Other):
*aloraflon eald
(agyo.ag)mV./aawd./agiesal):
*Mother’s Name (Ms./Mrs./Dr./Other):
*@RADWOS Gald

(Wac/WWac/euw./agesal):

*Spouse Name (Ms./Mrs./Dr./Other):
*&®alsIEles Gald
(Wac/WWac/euw./agesal):
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Assignee is (please tick one): [ Blood Relative [ Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)

@ROOMM @M (BRANW] 8606 e SIH6 O.2IQND): QB NUMLASBWIWA BE® Mundalmoe (@RA6nileng) / eTven] / eag)@RAUeNG) /
2g)ssal)
[0 Non-Regulated Institution/ NGO/ Trust O Non-Profit organization O others
GMIEM-H0UN)ERIQAU MMIFQYau® / agdele / (Savg 2GR 5/flePOmMNIalMo aQ)ss

*Proof of identity and address (Please mention the document number of the proof submitted)

*@1dl.g)Sl@d, allenm coals:w (adq]l.e) HOSAN®:SIOS GUIGBYOAMDS MM BRANW aloIDBUBEe)E:)

O A-Passport Number _ 0O B-VoterID card O C-Driving License O D-NREGA Job Card
ag)-admiead@g mamud 6nfl-eN5A Ongusl @B @il eewallet’ oOIMLMMS - o@¥lenoq] ea6nt @dda
[0 E- National Population Register letter O F-Proof of possession of Aadhaar?
- 63U RMaVoaLY EHIMIQR HaIgd af)ad-@RHWIR HSAMNO®)OS eSO

*Current address details
*mleialloal allanav alluorleweERwd

[0 Same as mentioned above (In such cases address details as below need not to be provided)
MBS HBHISYOD GaldORl MO (BROMo MVIA0aIRYEBREITE 2)AIOSWSs allanav allkwElewDEBRW M EHMBEIL))

O A-Passport Number O B-Voter ID card O C-Driving License 0 D-NREGA Job Card
ag)-adDMICa NS Mmaud enil-6anN3A@ eag)wll @AW adl eewallety HeaITLm@MS Ul- e@¥lenoq] eeo6nt @dday

O E- National Population Register letter O F-Proof of possession of Aadhaar”?
- 63U RMaVoaLY EHIMIQR HaIgd af)ad-@RHWIR HSAMNO®)OS eSO

*Resident Status: O Resident O pio O Resident Country

*eomslandg agagay: oSl aflonge @M EON IR

*#Nationality: O Indian O Foreign National O NRI

RO DAY alleBwo almom af) ME@RB6)g)

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please

mention country code before the number mentioned)

Hladanms) eamyd/ amyd AleRM® ale®l/ allerww EBUWHI@ o andde! M@RGM cangpalell a)dlafessmomes. mvmidss allwwelewwandd: ( mmudlal ami =ovldeo

@B al@IDAUD] BB )

Tel. (off) Tel. (Res) *Mobile
@and6M. (dadlay) @and6emd. (afls) *62066NI@D
*Email id

*DO0DN@ ag)cs]

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M - Male O F - Female O T - Transgender
*ROM QG *ellotnBRRBo: ag)o/ M - al)@)auad ag)ad/ F - ai(@) S/ T - @am eflotro
Occupation: Job Title and nature of duties:

RlosIGH e=0elles WdaUd:ANo 2NDMEAIGSIOS TVIBIQIA.!

Name of the Organization:

N INOTOR Gald:

*PAN No/ Form 60: *Income Proof

*a D@ maud/ Gando 60: *QUEYDIM GOEIBU:

(*It is mandatory to provide PAN No./ Form 60)

(*ad@® MUA / @Gando 60 M@BEHENB® MI@ENIMLAIET)

*Bank Details:

*ende; QlludRdovdEBRUA:

Account Holder Name: Name of the Bank:

@RAODENE DSOW)OS Gnld: NDBIOP Gald:

Branch Name: Type of Account:

(ennemi MIdo: @RBODETE ® 0!

1 s 0 I 0
@RHODENE MMUA: IFSC Gamal:

*Proof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
*@RWIA ©SOMNO®)ES HEOEIN® @RWIR BHIBW, BRHUIR GO, D-BRUIAR, af)o-BRUIAR, MIMIE: O21P® WAl @RHUIR af)MIQI OUWBORSIM)

Relationship with Assignor/ Transferor
@ROOTVMB/SIDBNIaN0B ngaBIQIG)AIES ERITWe

Immediate Family Member: O Father O Mother O Spouse O son O Daughter Others
@RS)OD &)S)o6NUdoWo: @M.o)d @D oo le)g) 2D Y oQ)E8QI1d
o
Institutional Legal Entity: O Employer/ Employee O HUF/ Member of HUF O Lender/ Borrower O Society
sdmidldloyamemad eflnad omYlansa/ af)af@)ng)ad! af)sf@)ag)ad @Rote &So QDEBRM I OIIOHAVE
an@dl: Hlamsaom OBIS)HO)MIR / dhSo
O Trust Others
(smg agesal
Is the assignee: O PMLI Employee O Advisor Specified Person (SP) O Relative of Employee/ Advisor/ SP
@REOOAVM D@D AF@I6TS: allagiong)@6ng) Da16BaHsIQY WldGlads aieDi] (ag)miail) HUMEI06@/ DaIEBUHOMR/ af)TVall@)es srimw)
UMM
O PNB O None
allagyadeni] DOOIM)DLY

Ver 3.7/May'23/ a1@flo] 3.7/600'23
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Notice for Assignment

@prenmdoa@lnmss erdlcly]

1/We ( ) hereby confirm having read and understood all the policy terms and conditions, instructions/notices 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. | hereby give you notice that | have assigned the above policy as per the details mentioned in
the notice of assignment.

DD BREABMOMDISE NIIWHAWAI DBOOS af)e)> GahFlmS] MlenIMLMES)e AUQITLOG:S)e MIBGEUEBEY/BRGID Nd:8)0 AIWIBHB:®Ie AMAVIENSNHD)o OOV a6 (
) PR MdlAlBA8O)M). af)O@ @RGaISU GaNSIMNWOS TlNIMWMHWBEO)  AUAUMOBBSHN)e  BRMYMVIO AV

Bl DMV ©2190qS)PaM)e MAllos @ERSEEITIAIENM OGPV EREOQIIT @oa)deP@I® AlAIEERW DUWOOS 0D BRGAIGUDIT AMY PEMBIGIAD af)gld BRMIDOANLIEBWDS)o
M M(@DIM DODEANEOWMYe FDIMD AMEIENEN)BW)o @RUIIBAIEN)B:W)o HIQYM. @REOMMOAE emIZIMI@ M) aflaflafldlenymm alltwelevoamBWEeMTLI®IW] TID
MBS 20T GahSIM] @REOOTVD H.21QNAMOQINT EIM O@IMIT EMISIMS M@&HIIM).

Kindly return the policy document to the above assignee after endorsing the assignment.
@ROOMMODG @U@ oJTIMGUU BRANT M)&Ele)ss EREOMVATES GaldEIMS] GUIBRODDIHWB ASHEIMTD )b .

Date: Signature of Assignor: Signature of Assignee:
O @ROOTVMOYOSB: @ROOTVMIWOSEB]:
Place:

manelo:

Vernacular Declaration: To be filled in case policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
(DERUEld: 8IaM) (eUPalMo: GanglMl 9s0WHs B 60) eal)allod m‘rosm))@mcﬂs)c@ (05®@ eal0)llomd) mgmmmﬂcsel) @ROQIBIT (1 1DEBUWDIE @audlean @remEITd

al)@loflee)e:

| 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 .........c.cccces en..ee.. 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.

@RGAIBUBM | GadEIMNS] 9SO B AMPILNHOIMM BIUTIMR FMIMD EREAILUWIOS DSBSHHEBRW @REGAOOTHM /@oAIALE o depadD] alwEle:dla) e8ISO amIM DTIMIT
(18P lEe)M). ERHVE) @REAILUHM / GahElml 9sa o )BEHAIW)e AMEYILNEN)HD)o BOYAISIHW @REAISUBM / GadEMV] OSA ....oovieieiiiiiine BIUTTR GOELO|S)OMBHD)o
£210©®). @RGAIHUHM |/ GanEIM] sa M@ allaeaEs® / AEEUEBMW (A0 MM A0)ISIHW HOCENAWD B0, HSIO® BOYISIBWR ANDaf) GHWBellee)H®)o,
@EGan0 /@RI @G AT AMEILNE)B®:@)e MHIClH:00e)H0)0 6.210®).

Name of Declarant:

(P IBHOPR Gald:

Date: DD-MM-YYYY Place: Signature:

@) DD-MM-YYYY manelo: 8al:

Witness Details

aesa)es allualovoenud

Full Name of the Witness:
MISHAWOS MIUMB Gald:

Address of the Witness:
qsHlwes alanave:

Signature:
&q:
Date: Place:

Glo®): muoelo:

Terms and Conditions
DadUWSHS)e MERINVMSHS)o

. Term ‘Assignor’ stands for the current policyholder who intends to assign the policy and ‘Assignee’ stands for the person in whose favour the policy is to b e assigned;
'@OOTVMAB' af)aM alBo BabEIM EREOTM ©2IQI®@ 263UWHlena dlaalleal Ganglml 9sae M) allalenymm), '@reeM@)' MM @RS Galdlenesmd Ganglmil
BOBODICHOMBT @ AUBBEIOH® a0 alloflenam);

. In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;
@ROOM Y BYlOS ACREOEILN 60} MROTIOM B0) SIHTY HOMIIOWRT EHOEMSI, afjadag)Smlag) / MilERBgY cangpalell muadqflensmo;

. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;
@ROOMIM] (A NV YAOTWILHIOD ERSIOEMEIT, (A 1DQal)CTIWISHICDHAURS MR / MNEXA]NE: EBUIWEIE] (1D l)BCT@ISBICDHWIREE GI6TE] 6qlS)o;

. The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;
(A PY RO DISHIODDIR (2N BOTH @RRTIM) GLUe AI@ED MVOEMEA, aleMo allBaiellen@d (nHWHEIV msaEaElnaIg.) @MAIBMIAI:;

. PMLI may reject the request for endorsement of Assignment in accordance with the Section 38 of the Insurance Act 1938, as amended from time to time, giving reasons for such
rejection. The policyholder may approach Insurance Regulatory & Development Authority of India (IRDAI) within 30 days of the receipt of notice of such rejection;
BIENSILIEREIC GBROMI AUO)OAD MMBUOMMS @oeg 1938-0@ oaLEHMM 38 ERMIVA) 2], RO MOIGEEMUDEBUBLS BIVEMEBRUD MTHIOHOITE, BROOMMBOD
@Rl BAlen)MEIMss @REIAMOM aflagoaf)@eag) MOMIE.a|snlo. GROTE. Mlamileem smglay aiéls] 30 Alaimodimssiad eanglmil asaw#s mmamomdas eowmeaIQa)
@R walelaiondd @re®IdIFl Biad HP® (H0f)@BAWlngeng)) qudlalleedo;

. If the policy is assigned to a lender to secure a loan, then the policy shall stand conditionally assigned to the lender till such time the loan, as secured by this policy, is repaid. The lender
may surrender/foreclose the policy in case of any non-repayment or NPA by the assignor;
80) Aol MOBAODIEOIMD, BO] BSo OBISIHNMIBEE GalEIM] M@ Wg)EeEEICd, DD canSlml e':E MEeEdOMLHQ aNDnl I@l.ySOEOM™QIO
QMG RS @MW CahSIN &hSo OBEISIHOIMIBIOS GalGlTd BROOAVMD 62IGM@IDIBEe)0. BREOIVMA ANWnal TG).3JSWEOIMNCL)BHEW) ag)MBalagewd
@RHOTNEIGEN HHSo OBISBNMIWBHE GaFSMS] TVOMEA 6.01QHEWI / BaNIBBHKIMY §.21QHHEW)I 6.21Qdo;

. The Assignor with suitable concurrence from the Assignee/lender shall intimate PMLI about its loan closure for suitable re-assignment of the policy to the Assignor;
@OOTLMALE Ga LM D2lea>D] SlarenTM@ean e.21gRM@IMIT, EREOIVMIDI@ alan)e/ ®:Se OBIS)ENM I MlM)o 21OV MIDOEE™IS) #)S!, EREOTMVMABE
6enem aIMAlOMEN)Cl 5] aflaglon@enfe® @RAIDIEnIQM@IET;

. Re-assignment of your policy shall be made by a separate instrument and confirmation provided herein by Assignor and Assignee shall be considered as a consent to make the re-
assignment;
dlemges canglnfloes Claresmm@ead 80) (eoy® DMBMI(SHAF 2aicwIUlla] MSCMM®}P @REOIVMO) @REOMLMI@)e malles MAHIVIg)es mudldle0emo
Sl@reemmea@lmss M@ aldlnenslen)sio 6.21Q)0;

. In case of Assignment, please ensure that a fresh nomination is registered by the assignee by submitting a fresh nomination form, as the original nomination gets automatically
cancelled by virtue of Assignment;
@OOMMOAFOR $OEIG, EREOTVMOHAMHOM ERSIMOINOTIR VLG®O MIATIBEEWo  MIGEICICAID] 0FIEOOSIMTIMT@, 80} )Gl MIBDIREZW Gaddo
Mada]l5)o86mE @ReOMLM B0} n Tl MamIdeEW. EEHIMIQR 6.210TI5)OMMY BRAND] POEAICYTD)E:;

. In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;
Sl@reemmea@lon $I0i0BI, a )@l emdlemaumd M@ HDISlogE@, allagong)@Bong) coaIHEIT igi@I@ MM lltwEIowEBW aldlvenslen)o;

. In case premium is being paid by assignee, existing Direct Debit/ ACH active (if any) would get cancelled. In case the assignee wants premium to be deducted through Direct Debit, he/
she need to provide fresh Direct Debit registration request.
@oeeml e lldwo erswsamemeld, meaflejgs wwod swenlly / agmiagaf @osFlal (agemeleymesmssld) 0Goennqslo. WWosg ewemig el (lawe @Wend® @meeav
@R (DaFlHNMIOAIBIE, @AM / @D ajElQ WROE ey eZlmisSa® @PE)d®OM M@d:6eMo.
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. Any matter written in vernacular should have the English translation written beneath the same and attested in the manner given above;
(aPEEWH BIAUDIT )TV aBO@®IO) HIOYOTIM)e @RGIOM Moyl QllIdEDMe ERTIM) H@IF ©IPY OBISITTIFHES®) @AW MNHEIT alosIClHO)M Cldflafcd
UIBH B[SO QYo GUEMo;

. The Company expresses no opinion as to the legality or validity of the assignment;
@REOMMOAFOR BWAIIWIDEWI TVIWDEWD TV MUl 4] &M 80} @REI(N@AN. (aldSlaflenasley;

. In case the request for assignment/ reassignment is received via email/other digital modes, the assignor has to hand over the policy document to the assignee and vice- versa;
enwldd/og wlelgad saowe.td a¥l @eaemdend/ A @easmmeadimias @oedmam eiEojom, @eaemM 6.21QMIRD Galdglml GO0 @EOOMMIEE 66 EA006mMo, @dlajio;
. Policy servicing charges may be levied as applicable.
Gadglmd]l cudaflmilov’ Mloen)d:0d NDWEHMIQ BIGIDIG DHVSIEe..

Assignee Declaration
@REOTVAWOS (IQIPalMo

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you any of any changes therein, immediately. In case
any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it. | hereby consent to receiving information from CKYC
Registry through SMS/ Email on the above.

NHE@ NRHIPF80)™ AflKdEIWERR )o@ 2o allnavelal. @edlallele M@ &I EREEMN M HBIMIM (alelPallemmm), Sojo ERGI@ agO®l0
2Q6ERA MW DSM @O Tlaneg ERAIWEHIMSE DEMEANEITe MM ABOQSIEOYM). GAM 0T AllAIOEREIM AgE®®Ial}e HMER ERMVELEA) H@FRLGlQJEn)ME®I
O] @RAIOGo]l2le®) @M HEMEOTIWIC, @GN FMIM NWITAMINMATY af)mlendl@loe. Milodeanaimi]l (CKYC) e=lmiSldlad almm)e ag)miagoag)my / poacilcd aisl
aflaieeEB’ Mle:dlenma@m HIMIT3 6mIM TLERo MTIBYAN).

Date: Signature of Assignor: Signature of Assignee:
SO @ROOTVMOYOSBa: @ROOTMIWOSEB]:
Place:

runelo:

To be filled by Branch Services — Mandatory
(nnerl sarvameneId aydloflenmaial dldsniauioo

Request received from O Customer O Customer Representative O Bank O Courier
@RBAISH LIE)o|@ 0alCIBmI @D 2aledsmlleR) enesl@daslary 0B WAI@d Tilary
alary (@B @B alary
Form Received By: Employee Name: Employee ID: Employee Signature:
Gando MJld@l.ao): HamEes Gald: HmENI0)S HagaLl: Slmen0)6s 6ol
Request Received date at Branch: Request received Time at Branch:
Branch Seal
(eroemilcd @RenIsH fIEl.s| GlQOS: (eroemil@d @RCAIEY RIEl 2| TVAWo.: .
sruoeral aniled
=N = =,
L= = =
Acknowledgement Slip
X 1) !
Received a request for against Policy/Solution No:
DO 80) Ereid@mom aigla) Gaglmndl / ecvalgauad maud:
On at am/pm
Alauoe awe ag)ag)olaflagyo
Received By: Employee Code Employee Name
iledl.a) @RW: Hlaimemo)es G HlaIneana)es Gald

Branch Stamp
snemi ailwd

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.
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=migd 6.0 edadlmd: @emilg maud 701, 702 - 703, ag@do ailay, ocuady aflowd, @can®m seUSMS, 26/27 aglo &l 602, dogR)d -560001, &:3emIS®:. Oag)@RBWlag) &3ad’ D) EEMmic(Saumd
maud 117. ailoag) mo. UBE6010KA2001PLC028883, 1-800-425-6969, agyam ¢ (ol maudl@d smerag allglen)s, oasnivemug: www.pnbmetlife.com, seacie:
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