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Mitkar life aage badhasin

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 / eqiqlesy eeniadladlg’ dleiqy sande
Mandatory Fields (Annuitant Details) / dl@snmnuio adl@douyeud (nudaie allverocwesud)

Vesting Date: [T [T [ [T [ [ T[]
sanosraiont [ | | | [ | | |

Policy Number: [ [ [ [ [ [ [ | | |
eatoglndl mauad:

Policy holders Name:
ealoglmdl 9saQes eald:

PAN¥: (Self-attested PAN copy to be submitted with PAN details)
(a0 (QlQIREERUBOEIH Mo MIBHPHUFOTIW w1008 8H0@] MUNABB]ENeM.)

Nationality: (Only applicable for Non-Indian citizens) ....

Please paste recent
colour photograph

BRI ogQaj @@
HBB 6aNIE50 BSlEBE

.. Country of Birth

GRUEIR®: (RODIEHIRLITD alEMIRES DI@o TNIOWD) ... .. 0(lo] IWY ...

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)
allenme alliBesous’ 8BeUeS: (EUNGIGE MSAISIGABBUE MIBEERIGEBM@IM aflelLETIN @mIelRss 6@ EOEY TVadlt. MlEBEOS a@QYe oGl allismred e @raleang’
omqyda,]

Contact Number:
(Mandatory)

oaudéd aud: [T T T T [ [T [ [ [ o[ e [ o et [T oo [T
5 I N N N N X O
E-Mail ID:

eood®d: [T T T 1 [ [ [ [ T [ [ T T T T T T T T T T ITTTTTTT T T 1T
Please tick (V) anyone of the options below:
ooeeQes ) hsd Y/ oo’ eanal

@k BBt

11. O 1 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

6008 AT TVe6U Llogy@OWI] EMSIMe (HD.2EIG] TVALYES alo@dAIW] 33.33% EOMAIEEE®FM) NS QYSs
amm&a’]g’l ©aIERINOAIFOMIMo (aIBEaIMY aflel) GRMIH AREIMEIM RaIB@oUllEoms GRWAGlEs.

1. O | wish to purchase Annuity for entire benefit amount
QgUm @RMREEl MsauRe @RMIG EERIM MM ERWClERMe

If 1| option selected then option to be given as mention below (minimum of Rs 5000 as per eligibility)
! @3 @089 all Nelesan alwOslod 630alaHmB M@EBEMo (@OBAN® (@JB:000 4@BEBEIQ® @3.5000)

630alaad 2 @y’ 3
a)033.33% b) O0<33.33% (
<33.33%(

33.33%

%) Please mention the % if the option selected is “b”
%) o

830aloud “enil” @ReMElmd B % @Olaldlese:

O Yes O No

@RO® o8

1I. | wish to Purchase Annuity from PNB MetLife Life Insurance Company
aflagaBenil eageeind #eRInS EMayodmy emimiaicd mlme @rymid ansrom emomoWadlesame

If ‘No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:

geglcd dleesmmgorldesma “me; aa @REMEI®, @RMIG AR MMBYOMMY BMIMIQSS Gald Fwa® COAIREDE:

If ‘Yes’ is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:
“ERO®" ag M@ GleeTmgome®Ecd, @RMIG ey SOBMYA Ha16Q allag@enl HaFOORINT EREIGUYSS Vo) BT CEEIOBFTDE:

Purchase Price for Annuity Rs.

armidlenss aldeqmy aller @.
Payment Details for Lumpsum Amount (if applicable)
Bloglo TVAREN Caleady allieerud (snowaeaeied)

AROOBIRJe B 6NIIW GOV M@o* (\/) Sles’
Salgd:

Please submit Following list of documents along with mandatory requirements (*).
adl@enioruli @RQURERS O (@IR06T 865 gl oG] aoodalkeesl).

O Original Policy Document
adlEln@d ealngla] @aoememe:

O Original Cancelled Personalized cheque

Bank Name*: Bank Branch*:
nBIOR Gald*: 6NI08 (EJoeTRI*:
Account Number: IFSC Code*:
@& MAUd: I | I | | I | I I I I I I I I I I 6a).af)ab.af)nJ.mJl 600"
Please tick (V) any one Bank Account O Savings O Current Account O NRO NRE* (*In case of NRE customer, please provide the Customer Declaration
Type*: carvalleu¥ary’ £ @oEo6y — Repatriation Request & bank certificate for Repatriation)

NRO NRE* (*amB@@e 9Sa1058:066@ 6:0050mi@3, Glaloclemaim easm] oo
2aleaoEallen aumyoeEgeal - Slaocleaym @REBMOME o aLAsladleng
2IBQIRIERS)

OR

[m}

[m}

Self-attested address and ID proof
UIe MIBHIBESOBI aflelomopin. dldlydloelngss emglal

Self-attested copy of bank statement/ pass book copy, if personalized

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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S&IYad audallmy 6soud @dl: 1800-425-6969. @oeLI®I@8 Qllglend: +91-80-2650-2244 (@daleal 8:00 @@ @@ 8:00 QIO®)
@RegEl@d agom allanauomilcd emearudes ae@s: indiaservice@pnbmetlife.co.in



mailto:indiaservice@pnbmetlife.co.in
mailto:indiaservice@pnbmetlife.co.in
www.pnbmetlife.com
indiaservice@pnbmetlife.co.in
www.pnbmetlife.com
indiaservice@pnbmetlife.co.in

BPMBIVE 6.21Q AUSTINOIHI® BOIEINCE &l @O cheque is not attached*.

(i.e. cheque bearing printed A/C number and name of A/C holder on it)* QBTN 6l @GO 4leglsloniEiled sioss sqygEadO / alomy e’
(@P@IV® @P.44Sla) ag)/MS] MMUQGs ag)/MV] PSAQSS GalTo ERSEREIW O aldF)* aldBaflod Mo MIGUESOTI® aleo]"

| (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.

Ol Mol N@HMEDINS CGAWAIOHTT EHOLIVIPRIW] UIMLEBS RGP TOWIDBE mlmoe alagadenil eageeaind 9y EMayOMMY Bmim] a¥laEROgeHRM FTOB

(@M BOR/6N5ERE®R ¢ald ANMILIESEQ MRDILSBQo I, FMIMD MNBEH] 3| GRYBERAOW afemEilaj AlaIce E:06Mo Qlg) HIRITOATIA) DEMROWIGE
aflagadsnil eagoeciademaomeEaEIR] SiMmeEmIsReleg)mes amom maaciesamo.

Place: Date:
Signature of Policy Owner/Assignor In case of the Signature of Assignee In case of the policy being roaek: ol
policy being conditionally assigned**, request absolutely assigned, request should only be signed
should be signed both by the Assignee & Assignor by the Assignee
Ganglmd] 9s,//@eemMEeS el sanglni] @ooemYes as eaglnil odepacm. Goosmmd (**Assignor signature would not be required in case of conditional
DaNWIBHEBIOHSWIEN GOEOETVM 6. mc@(‘memaflnﬁ, £.21QBOIOMEIT, @REIBEOMERHHTV] GEUMOI@e Bl y
EEEENMDITR EEEEIVTIG. ERESTIMQS Gel AIREMo QY BOUSEMo assignment done to secure a loan)

(& eeeminy ODs0@] panulcwonsyes @renmumead msoolwlgemelcd
@ROOTVMQRSS B& ARAUBEAIGEIR])

Note: Purchase Price is based on the NAV on maturity date.

# 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.

adleat aldeaymy allel e2.44dd cloclaleal NAV 6@ @oslmuaomoodsi@osny.

# 2014 62! §OOMIBMY @R PEUMEPAOEIEly EPEI® TWe:d Mlwaewleo Qb 194clng) @HO@., 1 BERPITIB 2014 YOG @OMILIEOMIOS, m?a;ﬁgs)s caloglnl @REo® Mle:dl mocsled ade: 10 (10aw]) @ el¥lcd
aAQHOBFITIORYDBICE, 6T MUOMIOTIS AUBHOTIEE @. 99,999 HEMEBIG EOUWIBHYSS CalHST MEIWOS 2% Mo DN Moo6ly EAVIORIE Bl¥lal Ea@ MAIB Saudlaim ledtalammmosm. midedalalges dvaw
adwlge Mlande a@ Slullagmyd qudgladeagd M@oeeg. Tanges anm alagmeml easegendemint eelmyd eagisleg)esle, e mlec] mlosmeanr W®oe. sdm dlesiass slulagmy (20%)
IOWHAODIEIER0, BRBIMIT EMEEOT® ®EM Mslaglogslcd crﬂse'rsgs)s almlo 8@ e80dl MIBIEnIM ameRLd @rEIBMOlEBMe. Md:® ERYEI Mol Mlw., 1961 @00 @80 &S0O® Bk @ @oolm
acovialges «gemslaj ereNOIeuE allewwaj.

DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR AFFIXING THUMB IMPRESSION
@086wle 83 Balgmaiiems smaleaISIS. BSlBMDIEMO B8 @eIInIM.

| hereby declare that | 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 | have explained the above contents to him/her. | declare that whatever | have stated herein is true & correct to the best of my knowledge & belief.

@REAIBUO GaNOOOTIOMR ERSERe FIM B HIE oG Oy eoUBEESBQ @@IRB,/@RAId RO MAlendEe:Qe £21Q a0 2Qaisleud c(oswgromﬂmﬂrakﬂmrm"
@REIBUMBMB MN@HID QlQIESIB (JBHIERIOEMM. FMHIMB LMIMI TVMAIEEYLl M@, FHEl@d alacly Oesse. I @PWIEEY; @RAEE) Aledle:Elydlm Wt aged momMilsEBiad aigpem W@

B0/ ®e80lealwsIge l6ly0Ya)oeEaEle: EUDIM BEAILO®M. MM MISHPUsEDD. alos amIm @MYl SoEEReRIR. afe® @odlale allvemuamiae
©aISISEOMIBo TVDNYe SDIQYAIOEMN Mo ETNIND TVMIAUIEEGRIe NG:T.

Name: Signature of Declarant

Gal@: aqu@yEEgale M@Bsmeogled aal
Request received from: O FA O sm [0 Sales personnel O Specified Person OO Customer O Customer O Bank O Courier
@peB®OM @@ diamosn FA Y eruaicdms (SP) 2aleaosmIAf Representative enio: o@modiwd
e LIoN g Sagemad By e Broad ol

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

Qe &osll ¥l @ped@om muadaflesan muoao. @3, @ BOUOM @SB MSals] Bes allew@ooesam@ioe el @RERIBENM MLIBElEBM@IM ©alERIGMIAT E@PRUIBOCOG:FO MWHIQ GBIV @RUIG®
olWles e MEHUE SO BilElyclo® OO0 B MUIAEEEMo..

Acknowledgement Slip

muleelamomes qdl]

Received a request for against Policy Number
acriloyc il Ml BB danam aull @dly) gangind mmd
On at am/pm
dlaurve rua®o aglaglo/alaglo
Employee Code Employee Name Date and time Stamp / Seal of Branch
DOEPUXTVO6KD ado0uy DOEPUXTVOED Gald OO TR, o8/ e/ mied
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