Policy Service Payout Request Form &l pnb MetLife
Sanglmdl qudallny’ g0y @REB@AMI Gando Miléar U cage badhasin

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
@SR ROlOR0W, GQINEDIaSs CalRVGHUBE), dleaRges enios alloEIwRERUS @PalEAY 6417 EDEAJIUB eI

e Processing of the requests WI|| be |n|t|ated on receipt of this form at any of our Company's touch points
OEEBSEOS HMUTIQOS S cmo@’lr@a@mﬁ aReOOEla)e BTG DD Eando MLIlE:El4e¢laTmIT @REBMAMEUS c@amxpss)mqmﬁ @R)PElERo

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 grap

6a0659Woad
@nedmam quadafesemnd eanglmi psages nodmo ol6lydlos cea MldmImwacge Madqfeeamo), @SIeMm EREBMAMOPIaje TUAGERID ERMRITW IS S0

Galoglmdl @S2 MUIe TVIBIEIFETDETBDET

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
0GOS Bl NIOB LTV EIOMR aldBaf/@EmDEE MM, GalglM] PSAYSS Gald, Saglagiad agmyl e agmilal gades] @l ©.a1 enioes qitgdead. veoaiwicd
mm’lcmouﬂ%mkﬂm«n@?rﬁ (Wit c(wo:ﬁ,éamdg‘ﬁ,uﬂ HBOE

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address

wigfleengd’ eatoglal cmo@;é@m(@ / Magnl@laDd@o BIEIEENEMTE M0 2IEKEREIERI Ca@AlaIMOTIE 1. AIBEEMME@eM®lean camdlanme @ldlyclwomes coa
auadaflesnemrzmosm’

® No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
ong’ 616 @RAUCIT eidEsled mlares emo amyesid mudgladleng gloommy mudgladieng madafesermosmy

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

Magnl@land@o / AWlalousl M@ Mvoan. flwd, il B@OM EAUNEBITS EOMIIYOAGPMDIM, @R *RISOBIT M@HIWEIM TUAMAIW MIdE: AlludEIREBEUS @RI @regiEl@ ooyl eag eeiaday efldlwe
@RS 5TleM co JPM 6(@J0sa oM@ caloulad crumcmmm MRS Caldglm] 9saQes @INIAmN @HElaClREd Coey ML

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

@nEdeNMm c@omq}ammupo«a ©@I00d@A aflawl / eaBasuommy qudgladlerg (oag’ ¢eioem @raUcIm) @RAILEKRET. allaw]l Maeals / HIEMIMIVIEIEBMM TVIDAYTTIMI, (QIBIEEERIS &SIV EMIFEOOTYe 2l @IElERM DS
@RIRYREM. 20@2g), @REBEAM MRdlERIM MAVED GaloglM] Psa EMEIS A0IERDEIEAUTRIETY

e |f 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

Qemlg’ eflew’ @@ajmMowimes @reaey 6@ eilmilnay @Yo FMEDIT Sagagmy’ <] 15:00 asmies aiEl 06)6MESI®D, s@@nm c@omn&amugcmouﬁ @re® Glamovieal Qg galle MIOWEBRIYMMIE. afMIGBINIL.,

15:00 2618 GUOAUREM @R flesnaumd eidlesmemeled, Jmyoalaldlesm argom NAV @r@ldless / enow@adsana

e PNB MetlLife can call for additional documentation if required
SO CUIBORERUD @RAIRIOMEITB a00BEIE®IM allagademi 6ag eealad @RI

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

am mmd @raleang’ e.a1@Y GRAEI TVI. MIBHOYSOTI a10M BB al®:Baf TABER®. a10M HOBUIM aldERW] ands 60 Muada]d3e:@IRIMEIT @ROY allagmmi eaeegalnd tGanddnoglenwldlaemo.
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
QMo &l geam MUaBlEom (canglmi] 9sa @PePe® aQIeEEIak), GaElMIl 9sr EIIW] MVIW. MIIBHUOAFOTIW, TlajoRmM smoa&emﬁgau& auadaqflesmerroens:
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
Gaglm] 950@es, alofoaf)@ag) 6r00B29GI8/E8 EPUWIEI0E/SODIOLIINTESS H@D, GalISITV] DSBQYOS TVIWo TVIGYO/sODI @lol2/0lw@d cosy (Midenimuy.)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
0@/96a/oTV@8 CRIUINE TVAWED MBI FOLEHVETE MAUGES YD CRYPOAPIOD altrBaj, EROEDE
C) Copy of Bank Statement reflecting premium paid to PNB MetlLife or
allgadsnil 929" 06010108 @Il @PSE 2/ AYbRIERID INIBN MIBTV CGYOERPIOP altsda) GROLUBICE
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
6a0V08 aciuin ruaeory MEbskD, eangind psaqes b alelyciwes soss aragied
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
lDMVGaldBS”/ @OWIB HIBW* / 9O OOLITVABMY 6alIR)88 VI TVIGYOa/SODIR eagaw] o@gla) Golelmelomoase *@wod eodav” quada/ a8, @pwod o) @osy 8 200y’

e If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
Magnl@land® ESMISIEEd rwwhﬁ)g Galgl] GOBEAERO MVablme Mo dh@Hll GEIN@IEN @RERBMAM Muada]aemalad, B, C D afl agarlaie@d ageodsslaencay’ al@emwacge M@IEHMR6E

o Kindly fill the request form in Block letters

6aRu3:

*Policy Number 1:
*gasoglayl moud 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ** @elBH NMIB (HAOTBDID GEBOMMI): v rreererrrereresereerseseeessereeesessrseseeseseesssesans ool

**Application Number (Health Combi):.........ccocniieiiiiiiniicic i Date: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

eomtesenans e T T T I T T I T TTTTTITTTTTTITTITT]

*Mobile Number: ...... Email ID: ......... PAN NO./ FOMM B0: w..ouvuinieiriiriiciereinttietes st tisansceseesisees et esss s sss e sennes

*©00066NIT MONUA: .....v.. @3 Oagowl: ...... Q0B Mo/Ba000 DO uiiuiiiiiririinriiiicc e s ettt e et

***Aadhaar Card No: |X IX I X I X IX | X IX I X I | I I I Country of Birth:

*xk

.. Nationality (Applicable for Non-Indian citizens):

@RWIAB BB Mo: 23(r71.4) E0WYo: . 6BUWIR® (DA A rDEMAIAB BREPOMAIBES UIW) .

*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)

*mleaRud, LM, @RRPE® AEYEOE:IRj EIVIOO (BT BIWBMICEMI? GOOD O @5y O (ereme0@icd agad agslndlag/mia@rd@agay’ el ojdlaflee)

*|s this policy assigned: Yes [0 No O If Yes, Assignee Name:

*e0D Galoglnl @RESMIS ©2IQ@IEEMI: V6T O fosl] O eremewsiod mﬁcm)ocrﬂms)rﬂgm)oQQS al@:
*|s there a Change in Address: Yes [0 No I If yes, please submit separate request for address change along with valid proof
*ea@daflenmomsicd aogaesnzo: o6g [ gy [ pesmeelod, muogan ceacwos’ @), cacdalanme mogamuﬂrﬁ (QBOH BREB@MOM Muadafesd
*All fields are mandatory

a0 cdicdoipaige ABTINLOIRS ol 4

** Application number to be used for combi product.

* 6l D TN D DI TBEI6TE @TOCIESY TUE.

***0Only last 4 digits of Aadhaar No. to be mentioned

@RWIF MMIOKBHO GRANTLIMEOD MLl MMIGELRE Bo@ED Wahm@@

Think again before you surrender your Policy....
Gatglndl muoened eaigmaiiay gml allerge @eanalEs....

By surrendering this policy, you will lose its benefits too!!
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209 Galoglmndl UOEMEA OalYMNElges, @RG@IEND GRPERIEERE. MlEERUBES Mayealgo!

Ask yourself a few questions, before you fill up the form.
@a09% ay@lofaranaiial gml muioe @0.4] GaEIEERUB Bal0dkms.

Why do you wish to opt for Surrender/Free Look Cancellation or make a Partial Withdrawal?

aoosned/ed] aie’ 0G®@d @oegEled @Oul alldoeiead ol gm0 (IR MOBayRIPASMNOY aGEDEE:06MEIET?
O Funds Requirement O Policy did not meet expectations [ others (PIs specify)
@RAURYAID) a06NE (@@lkosilaim sty sanglmi agepal (o \

[MRPolicy Surrender/ Di MLTEN A R I es Please tick as applicable: (V):
wBEo0T @oswogsTanisjomya: ()

[ surrender and Payout [ piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) [ Auto-Foreclosure Payout
TUOGMEQo Bl Do mldomene@d aneE galeacsy TUOETBA (206 OOMBIQAY KBS GalE3VG0) MU HOBAIRIUBI o AROYFEHTD
[0
[ surrender (Fund Transfer to new application/Policy no.) [ Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
U06MRA (ool GRenkmwllcakmeg /eanglmi mmidlcalmes a0 68@20Q0) MU HOBAIRIUBIo AROYFERT CalEDZ (DI ERglemaiicalts’ ansne SR 62K/ caldglm’ Mo)
. Application Number/ Policy Number where funds will be transferred:

ANETEAUD OOE:20G OaIYAT GRBAIBHO MAUB/ eatogfirdl mmud:

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)
Al 009 Yods” 3/0gIme, O rq)a(ﬁg 6062080 62 gwmﬂ nyr,{./rz? s)mo "W rugaL] aarleIyeESGYe IOWEBIW DY DOBa/INEBEOSTYe EIRYOMIDS (DINITWMESI)e QYUTLAGE R/ momffggm) Calo8Rl), 5 QIBa%te (yzz?mmﬂawq(mmh

Qi Galogla] rosed @D B/¢]2] CUPUYSS EDOOMo aN6TE PRYo, m@om@rww Caloglonv] UBaste @GDEEIEBIN® UOOQYSS 6303 MIBOM@B CaloSm] anemeleales” ©w Wl .alQo. aneme @oemes”
020p° Mloaseg0w] @0507 20@ED DV HoLIVSUTE DVSILS, rmrm?m @UOYHo, DlERIBDIUM” Mk an6rElod 06T geyead a@leag eVl @R&IVEIRL arilve Miedlngd @RSITLOIMODITE eI ~06mE’ gayear
(aR@IGEINI DWABNMD), @) D) LIETEo.
O R IE el Please tick as applicable: (v):
ENIWERIOETNT @OS@IReNsEe: (V):
[ Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
BoUI@a0w oldaelsap o0ikanow allBarle®d (aent eaamogak adg’ ol Do)
[ Partial withdrawal (Fund Transfer to new application/ Policy no)
@Uflae0w oliaelend (olo ereascieads saogini mmidkalssen a6 Oe®adQ.)
. Application Number/ Policy Number where funds will be transferred:
ANETEAUB OOE:20G OaIYAT GREAIBHO MAUB/ eatogfirdl mmud:
Partial Withdrawal Amount (in Rs.) Amount in words Or in case of %, as per the table below:
@oUIG:200] allBaieledd (@al) for: Sl I ERWIGIERIN MOAD.AIRKOTIR YOS HBIFERM aIgld: @RMRMVE]4f
Fund Option %Withdrawal Fund Option %Withdrawal
a06NE G0alead (3 YoalBruellened a06NE @dalou (B YoalBruellencd
Preserver Accelerator
aflrudaid arglaicogd
Protector / Protector Il Multiplier / Multiplier Il
6aosgd/ewosga Il 203glid/audglgi@ad 11
Moderator Virtue / Virtue Il
a20008008 alldayaldayl 1
Balancer / Balancer Il Total
snioaicdany/enioaicdany’ T 1 SDIOo

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.

oAl BoUlE200] aliBRledqya aledoi] D, alddalensyam aledniw] D&Y ¥ @O alladasel 0P 202120 TVOTEG gelfo @EHIBA alElWIEQEDIE HOQYAD TVIAOIYODIDE,  GaldSITU] @RAUITVIMIflasanDo
ENIDWBHDIQ TVOTRD Rljo MDBBANDAIEID.

O FEAP YIS EUENE Please tick as applicable: (V):

Lk ENOWEAIOEMAT ERSWOBSEDE: (V):

|:| Free look Cancellation and Payout
el a5 OGO CnlBDF

[ Free look Cancellation (Fund Transfer to new application)
el gy 0503 (Tl EREASADICRIERBE A6ME HOSRIQ0)

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

a6l eeBNIQe 0.2IQPIM @B IBHd MAall/ caldglm) meVall

Date of Receipt Of OFiZINal POIICY DOCUMENT: .....iiuiiiiiiirterteiet ettt ettt ettt ettt ea st st es e s b e sb et e bt e b e e b et e st e st es e s eateaesb e st est e bt eb e st eates e b e b eaeen e es e s easea e eb e et oot eb e e b et e o b es e e bt eseasen e eaees et eatebenE e st eh e e b e b e et eheeb e b et et eneeb e st entebenbe b entebenben
@RARE3 Galoglry] o EA Mulle:dly el

Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPeCify WHICh FEATUIE: .........ccciuiuiiiiiieirieiei ettt bbbttt ettt bbbttt n e
OGOEOMRHS H:06Mo ((WlAENKNWo) O 2@y MVANERUDBEIT TIe@oMEYBITE, GROY (@ TVANEUEUGWISEMIT AUBDRILRS. .-

OthEr REASON, PIEASE SPECITY: .euvveveuiiriesiuietriesiisteieitst sttt sttt b ettt e b e st e s be st et ese s et s s e st s et e s e s e st s s e b ea et s e b es e e b e b ea e s e b e s ea e s o4 e s et eEeh e s e s ed e s e o e nE e s e b e st e e e b e s e e e s e b e st s e b e b e s et eEesea et e s e st e e e s e n et e b e b e s et e s e b et s e b e b et b ek e s et e bese e s et eneannts

2g $:06Moe @REEMEIT, @G Clf

Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term

(e oy 20gaRut: @loseRTgED el [1 pedejmaniaes og. (1 myrkeio oe [ eMdwouiaes acg. [ dolaiea oge [ evanauskaiea aogs
Other Reason, Please specify:

2g’ $006Mo GROEMEIT, GO AUBDBILB::

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.

©aEsss: DMa/OQIND a8 DM R RI0EEWe @oUBOlas:Wo 6.21QM0: I ] 8)E” 0GoRIM,  GalSITV] 0GIEINT TVIYO GBS BT B MY alafleLTEDEE,  @RTBEM O2PloRB T m mleavlaomlsayens. 2.
GRI6TD ©OBo/MEBEOS @IOYODNTY CalFDS, GRS COEIVTEILIE®D” a@au@;am@m@amf 3. @l g 2ogsTEtes, MleIlR)Es 6algImIRIes 15120 Db ojOIR COGAIBUSSICIED OOBEIe H2IYMD@IEN 4. s ©21gomRes @/lzlwe

D68 mlo, easnglrleliod _,ytzszﬂaz’l;gg eole@d Ml (coasle)e 1@8) quomy mi & BoINb50.

[ Full Settlement Amount
o820y TlREBIBORLE D>

[ Maturity FT to New Application
ik ERoEARES Oaaydld agag

[ Instaliment Option
Eoadeqyoudendy 60alad
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No. of Years for Settlement: . . (Maximum up to 5 years) Fixed: .. Percentage of Total Fund Value per Payout

@BafoIOMFERM QAUBatto; ... (ae20cua]5 QUBasto Cl6®) gofldggrm‘: 830600 GalVSI00 an6e’ Toap
Frequency of Payout: O Annual O Half early O quarterly O monthly
SalRoglex() omumaEMEd Qpdalamo @odavandalame 210800@kE @ofiaoave
A) LUMP SUM: ..cverrrnnnes % (Minimum of 25%) B) Installment Payout amount: ............ceeeeesnrsnsnsnnes %
0100 TM6! i % (YOO 25%) oollmigolleany 6ale0s @ oo %
No of Years for Settlement: .........cccccoeeveeenveeerriceseenenenen. (Maximum up to 5 years)
@No o892M88 ulleor .ooooooio (de@oud] 5 aulltte aE)

C) Combination of option ‘A’ and ‘B’

‘A and ‘Ba)milm®yas Mee@ORMo

Frequency of Payout: O Annual O Half vearly O quarterly [0 monthly
SaIRDlexi @aME:ud: Qdalas @RARDAOBEG a106010BA 0 (@fl2ome

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.

WeiBs: o) INEDMIM. DABYOrPs0d Tl Mimiaa HIDETY D aeaBsleje DaysIBAES” alag)adeni org” eeLINOIM” srvws@QRICIRlE LY. Galglir] am@é@ﬂg? £6QUOIERD
alurveom qsmiy” alleiwiod eaeyely] gage cp@@ena amoas amqylendsdn.

@1 o

B JRefund of Excess Premium
eocle JAooTBo0 daerd

Please refund the excess premium of Rs. .
agex eangimdl mmiiigyes @

.. lying in my Policy no
. @rwle aldl@o dnmﬁ’sww Sasglmdl mo:

|:| Sto VLR BN A [T 11101 A Please tick as applicable: (V):

N oweaesmmy GrSwIR.gEDeE: (V)

|:| Stop Pay-Re-issue of Refund Cheque [ Pending Payout
Flansre @aksslexd asmesgod/alinge ey S.aKg@3 @XM ese @hBajoemomRen caldvs
[ stop Pay-Fund transfer to another Policy
2608 caloghniiaicaks aMasEe a0 6620 6.aKYINDY AW R
. Application Number/ Policy Number where funds will be transferred:
A0AMAUD HOBR0Qo 6.2KGYM GRALBHO MMUAB Satoglrd] mmud:

Reason for Stop Payment: O Non receipt of cheque [ Reinstate O Cheque validity over O others, please specify:
Galoq @raxrvallenomess @omeme: ®.ales RIEEHOOONDT aJminunoakene ealaslad quonm e-leomg ageRal QuemROEE:
Transfer of Funds details: (Please tick as applicable): O Top up [ Renewal Premium

AD6IE OEBAPEBEOS llRBILR: (SI0WGHAINEMAT ERSWIBHYFTDE): @590] @] dlmp(o% oo

Incase refund cheque has been returned, please share the details: Cheque No:

Glan6n ©.aks BSERMN MO0, D@, oll B AlEIIGR. BAED MMURB wevrrrsnerrssrnssssrssarsans
. Cheque NO: ... Cheque AMOUNt: ......cveeeeeeceirereeeereerenes
.2l MMIA: O2IED DB. crvereereereereerene e
. Cheque No: Cheque Amount:
&2l MOUA: . B2IE DB. 1erirnriiiiiriiiiiie
. Cheque No: Cheque AMOUNL: ......ccoeeeeeeceire e
&2l MOUA: . BalE DD. werirrnreiriiiieiirie e

O [ R e Please tick as applicable: (V):

PR R BERIT: 6nIOW@2006MATS ERSWOSeSEDe: (V)

[J New Business Refund [ Excess/Advance Renewal Premium [0 Dpeath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
oJoil@ enfardlmays Slaners’ @uwls/giad eldio. aj@eand @EEM Maal@lano@e udQlmilews gaieDg (M/maaﬁomd/mﬂdgl, @seadkoal)

Please pay out my unclaimed amount(s) lying in my Application / Policy no...
/ APPICALION NO. vttt ettt b b ees
@RGalBY / Galdglndl MAUA .....

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

. 088 oBO0 ORIl HaIYICD DB (H0B) D Ganddlemiale MAABafla MO0 EIVE; APOEHVEMTEIERILS MTHE BOOGEHIR 0T OB ofBOO ag canFml / ERgfleaum mmid
calss’ 20Q.

. UNCIQIMEA AMOUNT (IN RS.) 1.eteiiitieiteeiesiesteeiteette st ete st e st etesseesseessesseeseensesseanseessesseesseanseaseanseassesssenseanseassanseessesseesseanssassanseensenssenseenseensanseessesseesseanseensanseensenseesseenseansanseensessnesseenseansenseensesssesseensnan
60l 6.21QOT DN RS.)

Note: Policy Holder/ Claimant to submit latest KYC documents in original at nearest PNB MetlLife 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.

ORI 62190 a06rEldd Mo PasecIBMINBOO T * Olnens” £2/QINO I, Galoglay” 6anoudawd/ @POLEe0IE] 0By CRFEDES alng@mil 62669 eI @INIB®N EBEOUTV] cRaIBIB TVada/leemo.
6aloglm] @98 /oo alag@eni ereegenllten eamibemugiod ogwl c/ayoalsllses@e D@8 Vil Vo DD amog?m)? @900 ojdep (mo@%ﬂccwaas allag)Benil 266920 AITV21988” 6 21Q02MR0 B
DOIMIcB qTva@lesae.

[MBWithdrawal of Cash Bonus Option[ (8 Nad CUUH ) Please tick as applicable (V)

% (Product Name: ) Please tick as applicable (V)
|:| Cash Bonus withdrawal and Payout [0 cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) [ cash Bonus withdrawal (Fund Transfer and part payout)
Bjoat 6entoemay alldalellenao @yjoadt eeruosmmy alldauallen@d (al3@lw @ocalsst/ caloglndl mmiGlealkanes anens’ B30 6nIoeMMY aflBullEn®? (a0 SomMRQo alodS GalDg0)
Galengio (odriand)

Application Number/ Policy NUMber Where fUNAS Wil DE trANSTEITEA: .......c.eiiiiieiiieieieietet ettt ettt b sttt e b e s et e se b e s e e b e s ese e s e b ese e b e s et et e b e st e b e s e st es e b e s e b e s e e e b e b e st bebe st ebebe st ebe b et et eseneebenentnses

an6ng ag)allesHn0eemo [SoMMSand 6 olQmMa), @l @oealest MMId/ ealoglmsl maud:

Partial Withdrawal Amount (in Rs.) Amount in words .

@000 alldalelandd e (ogeldid) ... . O QUOHOMEIT ...

BJpayment Details:

. Policyholder/ Claimant name as per Bank records:
ENIE ORI ()EB0RPBB G KTl OSAQYSS/@RAIE0WADNE Bald:
. Bank Name:
sno@leR eaid:
. Branch Name:
[N
. Bank Account No:
6nuos o nanid:
. IFSC Code: MICR Code:
agefadagRl a0 a)eeafirilerRd eaonu:
. Bank Account Type: Savings O] Current ] NRE* [ NRO I
6NI0M TREYIENE Mo ecroallowsns 1 sody [ agoberyde* [ agobarde C1

*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.
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“g)IBENED O o @REIENE OhIASEQAUT DalbEID @bYjont Do~ OhIXSTELNUT EREYFOIMTRYo af)IBERLD G0 DTTE YR @S/ af)eyo @/bkosmsnstye maaz'nv(ﬁg%ahs)go @Ropmslod ageo a/blkserd @052/ ) 1BSTes0 B ITIER TS Y
0P DXOBeb365

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 MetlLife 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.
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Declaration by the policyholder:
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| 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.
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| 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.
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If 1 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.
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Signature/Left Hand Thumb Impression Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee (Required in
of Policyholder/Claimant Joint Life (Second Life) case of Absolute assignment of Policy)
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Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor
oalasss: mi 5 @S] B @21 eaioghrilgy’ @Ry o3 el o 08 ©.2/Qen/S@IGe ERENTVE &.2/IGQanRIGRTT
Date: DD-MM-YYYY PlaCE: .ottt et
ool DD-MM-YYYY PUDBIGE e

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.
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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.
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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.
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To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
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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/| 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.
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*Strike out whichever is not applicable.
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Request received from: O customer [ customer Representative [ Bank O courier
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Form Received By: Employee Name: Employee ID: Employee Signature:
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Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
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Received By: Employee Code Employee Name
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Date and time Stamp / Seal of Branch.
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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 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
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