pnb MetLife
Mitkan, e 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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Track your policy with ease. Logonto-pnbmetlife.com, Generate your own user name / password by using your customer ID

FESIU AT =T ARIET =47, A T - pnbmetlife.com, THET ITe SEST FTIET S F&4:9 ATIHAT ATa/ATHaS T FLT
Dual / Change in Signature — New Business / Servicing / S2O0/ETe{Hed 9&d - THA SAaQ@/A g ReT

Policy/ Application No. 1: ‘ | | ‘ | ‘ | ‘ ‘ | ‘ Policy/ Application No. 2: ‘ ‘ ‘ ‘ | ‘ | ‘ | | |
aferei/srst . 1: aiferfi/srst . 2: ( \

Date:
e L LT

Name of Policy Owner/Proposed Owner: | | | | | | | | | | | | | | | | | | | | | | | | |
(If different from Person Insured / Proposed Insure)

T TR/ STEATET ST AT
(Frermes =redt/SeaTierT g SARigT fe srear)

Name of Person Insured / Proposed Insured: | | | | | | | | | | | | | | | | | | | | | | | | |
BRIl ER R I ERE ERIPIRC IR IR

Father's Name:
eteres [ LI I PP TT T T PPPPTTTITTT \ /

D, f Birth:
i I I I A e

ST
Mobile No (Mandatory): Email ID:
AT % (AAaT): TH AT
Customer Instruction for [_] Dual Signature [_] Change in Signature
Tes FET [ 528 &1 &t [] @1 srdiwed seemandt
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:

o (R girTar): H/ere, wiferft e/ fArATeTE SRt AT AT FLANT AT @TAT TR AT H RS T HTSAT/ATH=AT Eqrer=an faaeft

#fg=am, 20 TSIt Hew FeAT AT, WY/ T T FLAr A ATTe, T et Aardt wrw srerear afvsarda a9 ety el oot sty e s, froaed
AEATEH T GO AT TTer=AT FaeredT qifert/adl aret ama Araear st wreamst fBecrrar gt famr ferer froadt ey sar fur st saifeaer froad

HeATS® fa%ed FIOTATE! e, T AT (AT Hearde FI0Tel aTY FedT ST HI0dTal 214, ZTe, T, TR, Frears fhar st et aemams qre Fai:

Signature (Old) as per PNB MetLife records Signature (New)
T () Froaet Feariw=ar Aiqar e ()
Declaration (for New Business): |:| Pl |:| PO I:‘ Both Pl and PO
T (T aETaTETs): fram e e REIRIE A
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:

/e, TEATAT WIH/TEATAT AT saafl A3 A Fai/a 7 @reett T3 THAT FFE LT ATEAT/AH=AT TTEAT et

Afgeara, 20 St e Fear e, Wi/ T8 g Far B ATe, AT Ter/AaEt ar Arerear wiErsardie a9 Aearardt et sreoet e ffEm s, foad dearswy
T GTAT TEACAT TATEAAT ST TG/ AT T ATereaT qiEeardie frearet fBeaiae shrao st /sl froast deares SR B o st duadt searis fes

FIATET FLTIAF, TTHhT et e dewrag FIVTeET FaTe FedT ST FIOTar 2TaT, 2T, THIE, TR, Fears e shraiarae Feasdl awvam= = F#2a1/d:
For Proposed Insured: / et fawTas sa=haret:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted

TR TIATIHTE TS ST ATLATIHTE TATeET TTEY FHeAeaT TATIHTE FaTert

For Proposed Policy Owner: / TEaTfad qiferftemamams:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted

TS TIATIHTE FATereT T ATIATIHTE TaTerdt ST FeAeAT RTATIHTE FaTerdy

Version 6.3

et 6.3

Customer Service Toll free:1800-425-6969 (8:00 am to 8:000 pm)
Mall us at Indiaservice@pnbmetlife.co.in
ITEF &4t I q<H:1800-425-6969 (FFTST 8:00 I TET 8.00)
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Vernacular Declaration:
TR ST ST,

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.

Fofier ATy Wt srstaTEre TRt ATUHET AT i TUY FE FEAet SiOr TSR WA ST AN AT FTHIAT OO HHESITEA AqedTHaY AIAT AR

Name & Signature of the Witness:

Trefiar T afir e

Witness must be someone other than the advisor/ agent/ employee of the company
TTERTT BT AT/ USTe/Ham =41 FHATAT AT SV ST qTigsy

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.)

e AT FOAA T T AOATT FT: (FT AT TET FAUA AT adTer T1ardy HY qeamioa Heil g Sior Are=ar Sh=at qrarefl Jod .
Name of Bank:

EEEEIER

Bank account Number:

o @IS FHH:

Name of Bank Employee:
e FHATATH AT
Bank Employee Code:
% FUATATAT e
Branch Name:

T AT

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.

o 7l wmrerdy wfafdfaa Feome arefrad Rt aeauast S ded e T TR ST Arfor FE= Taradi= i FLATErst AT U Iq Aa8TF AL,
|:| Driving License |:| Passport |:| Pan Card |:| Any Govt. issued ID Card Armed Force ID card with photograph |:| Banker's Certificate
SEIEARIEER e o e ATEAT ST FAS FIVIET AAST FTE, TAE T AL FIE AT F AT

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.

FoAT Fiw =T (Fremm gt e awa A ama st go it ssquasiae aiferfamee = o srffer e, ot
STTaT STfor fAeeft |TaT FYATAT TG FeAT AT ST 7 Fedre fHedt SR ST ey

Any alterations/ corrections made in the form need to be duly signed by PI1/PO.

TTATHEY FIAG! TIA/GEEAT FHEATH AT FIT/HA T TRT T FTerdT FTT.

Y= Ho5 Mo TEraT sTaaraaor gafdfa e

To be filled by Branch Services (all sign change docs to be uploaded by branch in Talisma for reference): For Office Use Only

ATTET HATEATY T AT (T TATEAET TaoT IEqUaAST HIATATST TR TATEATHET ATATE FLTH): Fes FIATALA T ATITETST
(For New Business Applications): All dual signature declarations to be uploaded by branch in filenet for future ref) Request received from:

(TN SATIETAF ASTaTY): §e g2 Ty v Afereardhier SIatardt aree wrEeaeney Aaee Farer) g et
E‘ FA |:| SM D Sales |:| Specified |:| Customer |:| Customer E] Courier E] Bank

Version 6.3

ATt 6.3

"PNB MetLife branch seal and sign"

“fruas fearsw qrar fvgr afor
wrEd”

THT THTH Personnel Person DIEED representative @‘R’ZIT EED
okt Rfafty e At HERNnEnN
FHATL e
Photo/ Date of Birth and Father's name verified: [1Yes [Ino
A/ AT wrfor afar= qra gearii we: T qrar
Employee Code
FHATH HHATF
Designation
gl
Signature
a1 a4y
3C-mms 3< 3<
Acknowledgement Slip
T
Received a request for gainst Policy Number
wifert &. arst =t fast<ft s el
on at am/pm
EIG T ARSI EIE G
Employee Code Employee Name Date and time Stamp / Seal of Branch
FHAL FIE FHAT T e T AT €T/ = de

Note: IRDAI or its officials do not involve in activities like sale of any kind of insurance or financial products nor invest premiums. IRDAI does not announce any bonus. Anyone receiving such phone

calls are requested to lodge a police complaint along with details of phone call & number.

& IRDAI faT i st Froredr s o et anfifa searew=ar fefaree freamsaraiasd faa i e fiftesf e
A BT hed JUTAT HUTATE! B Hier A da<=aT quefieiag i g Aigawar= e e sm.

Fq ATEIG. IRDAI FIVATET 19 SITEIR Fd ATET.

Customer Service Toll free:1800-425-6969 (8:00 am to 8:000 pm)
Mall us at Indiaservice@pnbmetlife.co.in
ITEF &4t I q<H:1800-425-6969 (FFTST 8:00 I TET 8.00)
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