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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 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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Vesting Benefit Request Form  aaiqflow’ @am3s;eyoolmgs @eyidmomn) eade

Mandatory Fields (Annuitant Details) midsumilo aloesme (@@mase aloeemnd)
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Policy holders Name:
2aldglmil PSaWINS enl@:

HNEEEEEEEEEEEEEEEEEEEEEE

PAN#: (Self-attested PAN copy to be submitted with PAN details)
(a8 (ANUGRER@HSNIHe MIWo MISASHSHOTD al)Wd eI madoasme)

Nationality: (Only applicable for Non-Indian citizens) ...........cocciviiiiiiiniiininn Country'of Birth. .. oo
RO (DYSNEEITN ITRMIGHE 23(@o MIIWE) R71 9] RIWo:

&+ : www.

Policy Number:
ealdglodl moud:

Vesting Date:
saqgosatonr [0 0] V[V VT V]

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)
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Contact Number: [oTuTTIR]IvIcJOJDJET [STT[OJRTETSIT [OTE[N[CTE] T [ [STTTDJO[FTF]TJC JE]
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Please tick (\f) anyone of the options below:
0609088 90 glomgn «pomslegesimin swano] eelwswig. mme)e:

IL. DI wish to receive an amount as lumpsump (maximum 33.33% of the maturity amount
allowed) and to utilize the balance maturity (the Purchase price) towards purchase of annuity

amITD @63 Mol BlonfmM2w] EMSIMIe (2236 MoEYWIOS aRAIUW 33.33% BRMIMELHaHMSIMI)
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[.D 1 wish to purchase Annuity for entire benefit amount
2393008 @RMISILY Moawisego BRMIG MIEBING NG OB (1arleazm3

If IT option selected then option to be given as mention below (minimum of Rs 5000 as per eligibility)
a2 eraT vleasunsjomenslol ©I8Y alnsuoildleaim aluotlod alaidm moiasms ( MO (n1HE0 a13EEHQON 63 5000)

a) D 33.33%

b) D< 33.33% %) Please mention the % if the option selected is “b”

o). 33.33% il <33.33% Lo . %) O@OSIMSION B)al@0d “mil” ERHMEIC BRI % (WICTaHe03
IT1. T wish to Purchase Annuity from PNB MetLife Life Insurance Company OYes 0O No
allagmenil eafaeeiad aaeld @manmn emnmolo dmy eemig wesin ammivailsaim] EREM g

If *No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:
¥ “me)” npn e aemslol, eamigl woeEIm DaeImm’ @mrlues tald AN EEEIOWMNSIOIFE:

negind oleesmms3omlEenymor

If “Yes’ is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:
‘meem’ Apmaien oleasumsiomemeol, @amif ey (S)Mmian eueQes il eafenend ERESHWINS Mot BLUIW EREURMSIOME:

Purchase Price for Annuity Rs.
apmilflenigs idegmi allel 6.

Payment Details for Lumpsum Amount ( if applicable)
Bloaltlie MaYWEAIE8 sn2nf niluesrud (Iwsn2eod)

Bank Name*: Bank Branch*:
FUIBRON el I (BI6m:
Number: IFSC Code*.
oowstme . LI TTT T TTTITITTTT] v I I I I B I

Please tick (V) any one Bank Account Type*: D Savings

AL HR) SUIE EREETATE Daml BEuSNIg (\J'] ol TSP

emadoutm’

D Current Account D NRO NRE* (*In case of NRE customer, please provide the Customer Declaration —
Repatriation Request & bank certificate for Repatriation)

S007 ERSADETE NRO NRE* (npmiead@ msasi@een) eiamolo, daslewdam; suer s
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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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Please submit Following list of documents along with mandatory requirements (*).
mideumilmain epu@EEREaSaIde MIAYHOWIM (AEMERAISEINS algld oI maddana*).

D Original Policy Document D Self-attested address and ID proof
angEmol ealdglmil [a26memsy: mj@e MISHeasIoNIR alenmaninge vlegiwelmiaes smglal:
D Original Cancelled Personalized cheque :ma;;:;ﬂmi D Self-attested copy of bank statement/ pass book copy, if personalized cheque is not attached*.

apadmno s meclonaede adalnod oales emlooelo pued Gao Malslagsld, mosey squdeand/«omi suied dedalen mime MIeeESIIW ol ba:.

(i.e. cheque bearing printed A/C number and name of A/C holder on it)*
(EROIQOT ERSATEE MR EREADAE HSAWINS Enlje GR4ISIeSIES Halas):

1 (name of the annuitant/ beneficiary) understand and agree that PNB MetLife India Insurance Company shall be discharged of all
liabilities in relation to the above claim upon the payment of the claims money. [ also agree and will not hold PNB MetLife responsible for any delay in case of any incomplete information
submitted by me.
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SEMENIONS WO FMID M HOZM].

Place: Date:

; : : . ; unglo: ol
Signature of Policy Owner/Assignor Signature of Assignee
In case of the policy being conditionally assigned**, In case of the policy being absolutely assigned, (**Assignor signature would not be required in case of
request should be signed both by the Assignee & Assignor request should only be signed by the Assignee conditional assignment done to secure a loan)
GaldGIMIl §59/@ROOTMNIAS Bf areammIwns a4
CalIEIM HaldW&EBINSWIET ERAOOMID Hal@Ime Mo+, ealdglmil al3dgn2iw3e EROOMIM SalgoWInMEIT, (**6@3 BeNETINT DOSIN GalWIEWINSWIES ERHGMMHATE
@pRAmOMUITE GrESMMIWIe GRONTIMNZ Bl NWEHEMo arRjdmom@Raamm] 236aIM2IMe Gl AILBNNASHMo mSOUUISIeMSIT TRaaMmMIeS G @HMIENGISIE)

Note: Purchase Price is based on the NAV on maturity date.
@30l aldeglm allel 6921360 oiooloiae NAV o@ Grslmoinaesdder.

# In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D) of
the Income Tax Act, an amount equivalent to 2% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source 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. Tax is as per the Income Tax Act, 1961 & subject to any
amendments made thereto from time to time.

# 2014 68l AA0MIMM ERes a3caumennmEd sl e meyo) moaoolan) ausid 194l (e, 1 8aEsIIG 2014 B3Ol (DauejeomIes, MBEINSs cnlEIm EyRIw miaol muaomlen ueid 10 (10au)
wen #1908 adlneeaasimlegeol, 6e3 mamomle ad:oolol 63. 99,999 AMENID MRUG2IES EnlBTS MoALIAS 2% M3 MBIV Mon) EMIOID &gl calm madenad (samulol messleazmomen.
mider@lgllges mow adulaies. mlasdes aey slul.pm mdgldlea) muieadsie. MlaBgns aldm alpadsnil dlemidio IO imiglog@lol, epriw mleiol mlmeneasd (welee wdm
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DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR AFFIXING THUMB IMPRESSION

(el RIGIONT &) LBaymMOIn @R mesnleod ERSWIB lGleaMGIMIEs MG)MIIEIEl

I hereby declare that I have read out the contents of the Application form to Mr./Ms./Mrs, & he/she has
understood the same and replies has been recorded as per the information provided by the applicant. [ also certify that Mr./Mrs.
has signed/affixed his/her thumb impression/signature in vernacular language in my presence after I have explained the above contents to him/her. 1 declare that whatever 1 have stated
herein is true & correct to the best of my knowledge & belief.
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Name: Signature of Declarant

Eal@: mmaeiageln mmazmoiglon <l
Request received from: O FA O SM [OSales personnel O Specified Person (SP) O Customer [ Customer Representative [0 Bank O Courier
epR)dmom epaled mimasm edlgemm  FA  SM emolodol easmemod mldglas el Dalerismnl SA6 (ol NIIBs aailnd

In case of request submission through a 3rd party, customer authorization letter for submission of request and a Self-Attested ID proofof the authorized representative to be submitted along
with the request for further processing.
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Acknowledgement Slip

eiflgl nileomlnigas emio
Received a request for against Policy Number
on at am/pm
GaldGIMI MMIB ..o O Q@@ . ) EIONGRY/Q IS0

. enerHlw}gs Ae) erydmam eIl al].

Employee Code Employee Name
Lumenean eaiw: DumeeIen ] enle:
Date and time Stamp/Seal of Branch
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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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