Policy Service Payout Request Form ] pnb MetLife

/"/L&wb(z{o ange badhaein

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
FIATGT ATATAATT AT FETTE FASTHATIN AT S qaefir srerafaa T sl

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points

STHAT HUATAT HIUATET 6T TG g1 BIH I ATedTaw a7 =i IiHar S Hefr srea
e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s Ph h
submitted along with the request should be self-attested by the Policyholder otograp
Faeeft Fafer=ar 38t ol Aot qo AT RIET 07 ATLAF A A fAiig HATHE Forr w9 qHIFT AN/ O TEqUAS et FrnfE
ATAFTETY T4 -HTET T T STALTF 3T,
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
TE-HET @1 FHIF, TR 71 A0 AAURTHET FIe J9ad 9 [ 3% 979 4% 94 / 3% LeHe, FIAT AT TSATB0 HTS Y5 FEadT
qTDIT
e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address

S gfoetene aiferft axauas/afagft IvaTa sieft arg e TwaTd a<e ATAT A AAT THLTETST T TETET ST FIET.
e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure

He A AIRATST g AT g0a T /e sy
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
TFaTT TEaTE /ST A=t TE Y, FHAT AT Araedr AT TR Feearardt atfereiaTEmTa ScaTas ® STEAedT SEd AtRTsAT Fb AT AT TET HedTITHT o fraeor far ot
Fearew St 37 fear qwrar e 9o st v=m #
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
o= afraT FrvamErdt qgo S/ s (3T A9 AegRaTe) daeds e, T THTEeATH/g aed T, TTaEs 9T AHeATAT Goreg Al iad Afaqd! sraed g artor et
AT FATATIST ST F: ZSTT ST,
If 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
ST gfe oo Teseandt saam/Fatadia fasft 15:00 hrs SUEE 1 o751 96 AT aeard, fBed=r 76 g st o Raefi=r vFF 1o an] SR S8, T, 97 S
15:00 ATSHAT STH HATAT A T ETA TAUGET AN FLTATIT STHA
e PNB MetLife can call for additional documentation if required

ATTITF AHATH ATITETh SETUAS OS] TTUAT HTATET Fie FE .

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
FIAT U 7. ATAT FLOATHATST T HTEATHRT O FTE T STHT FT. U FTEAT THAT HIH 60 STHT HeAT ST HTATH q1 TOAAT FTATES TTRUTT AT gaT

For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
T et FafFrerardt (TiforT wrerTeata s FofiEr), Tt Ao T -EaTei TR e Wreiier sEquasT qTaY FI0 ATATF AL
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)

T FTTEFET NOHTTSTT SETTd JTA71 73, Tiferd] araqsra &a: areiFa st g2ia (FearaoqT)

B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
TETTT AT FXOT=AT FT JT7 FATTHTT @TT FHIF STTAAT 3% [A9207+1 J7 (Far

C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
frrear Sifae gfafafaa s a3=47 [@a7orH] gz 97 fFar
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or

T T eI FATAT 32T IIT FATTHT §aF ST gIEr fFar
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
EI-GTETTFT ST RTAT T #1 TTTTI/STEITT FTE/ATET FTer% TIATAT AT Ja& TIA, *5T AT F7S ST a7 AT TI3eT 15 7% AT FI3T
e If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
¥ Faedft g wemaT afagdT atreme fiar gftesre aiferdt stz 7ed wafie ¥t A=l v vwaw B, C far D sramaens ae.

o Kindly fill the request form in Block letters

FIT 37T B FSATAS =T ST =T
Policv Details:|
i Wﬁﬂ'
*Policy Number 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ **Application Number (Health Combi):.. . Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
*qiforeT T 1: **ITST HHTH (TR BT v SIRACH
etmirearareetaa . LI L LT T T T I T T T I T I T T I T]
T e TS/ FTaThea i AT
*Mobile NUMbETr: ......ccoveuveriicircercer e Email ID: PAN NO./ FOIM B0: ...ttt sttt e
***Aadhaar Card No: Country of Birth: .....cceveveveeeecs Nationality (Applicable for Non-Indian citizens):
XYL FTE HaL: Delx Ix [xIx[xfx[x[ [ T[] S TTEIAT (AT ATAAT ARTRFRTEATE ARL ETTATITRT): v
*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)
*STIOT ATEAT=AT ST TAE FIVATT 9T FEaTdT et argra? g7 O A1dr O (ST 81 T8eaT] THUSEU/ETRUs ToHTae! 927)

*1s this policy assigned:  Yes [0 NO LI I YES, ASSIZNEE NABME! w..eiuuiueriieirieieiieiseetses s sssessessesssss e ssssts st esssss e sesssssssesssessss sessssessssssessesssssssessaess sensssesssessessesanssssssessses e sesesssesesssesssnssnssseesanssssensanssnsseessseesessenssessss e sssessansnssnesas
* ¥ TiferE T Ferelt A F T O AN O S A8edT, JEEH A1
*|s there a Change in Address: Yes [ No [ Ifyes, please submit separate request for address change along with valid proof
“TATHEY FTel 98 g F: g O AN O 81T THedTH, FIAT T4 [IATHE TT aaararst o< et wafie w1
*All fields are mandatory

T EleT JrTeTF AT

** Application number to be used for combi product.

** T FHTGTATS] FTIRVITT FUTRT 357 FH1F.

*¥**Only last 4 digits of Aadhaar No. to be mentioned
*STETT TSI B S92+ 4 [RfaE #wer 737
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Think again before you surrender your Policy....

By surrendering this policy, you will lose its benefits too!!

B Tt TEET Fe 90T A= AT @i THar!!

Ask yourself a few questions, before you fill up the form.
AT B ALATIET AT AT FIET T &=
Why do you wish to opt for Surrender or make a Partial Withdrawal?

o T i Aifdrs & Frew w1 Rag e

[ Funds Requirement [ Policy did not meet expectations [ others (PIs specify)

e srarsgsar giferi sreT b e AT T (T A #21)

O R A e A A LV e At eT Please tick as applicable: (V):
1) K SRR e R 1 RS R SN R I S B AU B T AT BIOTT=A T 0T T (V):

O surrender and Payout O piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) O Auto-Foreclosure Payout
=T for Jarse et womTaor @Ra wwor e w0 (et gearaeor sfor siera: 3 3) ST BT FAIL TS
O surrender (Fund Transfer to new application/Policy no.) [ Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
T (FRrefy T s/t Rt &, a2 TR #) S BT FAR Yerse (Reft afaw dfearam/aiort wed grest grfte)
. Application Number/ Pollcy Number where funds will be transferred
EERAIECIECRER I CI T E

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)

& 7z w7 wifdaaarst, A7 W q157S, A2 3EH U e 52 &7 THEET S 37T I GIVATIT IR IS (5727 Sfor s Tred Ierd FATHEIR) & W U greArqA] e qiferdt @R e7 /AT Foara,
63T TIferd] FUT=IT GRATAITHT @IST FXUATHT HT=T RIT FATA T UF0 (5t g @fea aiferd] Rl @ a7 Fe Traer. AT FAraEiaed srfor a7 9@ 7.9, @0.50% AT FaerTE owH
FUTT Fell TTE, TTGFHIE GIeT FX0AT=AT [Refiae7 Fuerssl (At qo a7 e ot 5 a7 @Ieqradior a3=a7 SEras A7 FA47 [ qoear= (7 3gaq sad) &7 7 FrEe.

O Please tick as applicable: (v):
FYIT TR FIOTATET G137 : (V):

O Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
Fifereh &4 Frevr afir Ysrse Fifar & wrewr (Freft geiaor srivr sifaer Yemse)

[ Partial withdrawal (Fund Transfer to new application/ Policy no)

Fifar 4 e (FReft = srgoryaiferdt #. ax wmia #1)

. Application Number/ Policy Number where funds will be transferred:
AP T/t Aa< sarax Ay geaiada F s
Partial Withdrawal Amount (in Rs.) AMOUNT IN WOTTS ..ttt see st steses s ses s ensessessessessees e ssessessssenes Or in case of %, as per the table below:
ST T FTETATHT TR (F. TET) oo esonssessnnnns T STERT AT % =T F=wTE, Grere areefiEr:
Fund Option %Withdrawal Fund Option %Withdrawal
PRt wartr % 43 ey Feft wartr % 4 FTar
Preserver Accelerator
HIETF T
Protector / Protector Il Multiplier / Multiplier Il
e [ HYEw | [OTR / IOTF I
Moderator Virtue / Virtue Il
EEIEFRRICH]
Balancer / Balancer Il Total
dereq? / el TR

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.

AT FHTT T A% T FIGTITH o § TTEAIT TIET T8 FIG 775 A STTAA A 7. SNF T FIZ0IT=4T JFIT=AT TROUTHEATT 75T o F47o8 FHITET FH1 gI2er Sfor 7] faved et
STET ST AT ZIVATIIT 72T Jo7 3 12T

O RIS A Please tick as applicable: (v):
S EREYEPRRRN T Ty o= o et ()
[ Free look Cancellation and Payout
Y T T FX0 Ay ST
[ Free look Cancellation (Fund Transfer to new application)
B I <5 Feor (FRreft wermriar=or swfer wfa s
. Application Number/ Policy Number where funds erI be transferred:
ATTART Fa/atforft sa sarax et geatafa wor

Date of Receipt of Original Policy Document: ....

e TerEl FEqUasTT=aT Trad = areg: ...
Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please specify which feature:
T FIUATATST IO (SE8AF): [ Serae Afreari=ar arardiia et Arar, F9a7 Fior afirer 7 {ffe &= .
Other Reason, Please specify: .
Tae Freor, Foar i =

Free look Changes: Option Opted for: [ Change in Product [1 Sum Assured [J Change in Premium [J Change in Mode [J Change in Term
W FF ge: I Raedar vais: Osardiases Osraa @ Ofifw adfidaea O Weudfieses O siéwdia agw

Other REASON, PIEASE SPECITY: ....viuiiiiiiiiiiitiete ettt ettt sttt e a e be et esbbesb e eab e e bt e b e e et e setesa e e as e eae e b e e ot e sbb e sa e e a st eas e b e oot e se b e b e e a s e ehe e b e e ot e eeb e 1o e e as e e b s e b e oot e oot e eb e e bt ea b e b e et e eabeeb e e bt e bb e be et e eaneeb e et e ebn e be et
T AL, AT AT T2 oottt s s s 4884445044145 1 5205858444414 1 818t

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.

AT 77 FHSTar s I797 G5ET A 1.591 §F 77 FOATAIET, T 7 FATEIe] @41 7 #% 4mT STAGeqT AT T STRTATET IoAE Feied UF L BRI FG STTF . 2. Fof
ITEATIST F5 GIATHET T-313€ FleT F8 TIET. 3. BT TF Taealeret TaarT Taei7ed ITAee TGH TAT STTT(T)TET FEAara #efl TIEe. 4. 35137 7 (F19ag] Fe378) STfor gifaeian
TTTAA FEET o TATATAIRT=T 37 SHATH AT FHT Fell 7.
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[MBMaturity Settlement/Survival Benefit (Applicable for eligible products):JEE R CLE 1 A/

IR RS G CICIRI RN FIAT R ZMOm=ama gur 3T (v):

[ Full Settlement Amount

o FHH AT G
O Maturity FT to New Application

T ST et TRt
O Installment Option

AT T
No. of Years for Settlement: . ... (Maximum up to 5 years) Fixed: ... ... Percentage of Total Fund Value per Payout
FHATATATS T T e, .. (FHTTS FTT ) T et : g1 Fsirae v e geATHT agartt
Frequency Of Payout: O Annual [ Half Yearly O quarterly [ monthly

ATATAT: ElLED EEENEE] ELIEC] GUEEY

A) Lump sum: ... % (Minimum of 25%) B) Installment Payout amount

qh: .- % (F317 25%) FHE Yemset @ ..
No of Years for Settlement: .................. reverenreenenenes (Maximum up to 5 years)

C) Combination of option ‘A’ and ‘B’
Taig ‘A’ Jfer B X GEST
Frequency of Payout: O Annual [ Half vearly O quarterly O Monthly
ATLATAT: Euicd FefaTiS ERiEed AT
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.

AT FTFTITHT I T ATATE [FAT ATETETE ATAAT GITITHLT IZITAT FIATET FFATH F107A) TATTITT TGV ATET. FAT GHoTd #1 qiferd] 7R aga=a7 fFaar=a7 o [Fad1 73 7Ragar
g7 TIETHT.

[MBRefund of Excess Premium:
e Kl e e R L

Please refund the excess premium of Rs. .........ceceesreruscnrnnennnnn. lying in my Policy no

FUIT HTAT GHORY FFHTRTHET STHT B, covveoevvsevrnrsssssssssssssssssns =1 Ffrw e o =

O Please tick as applicable: (v):
EREAURIEE VR GIE (R EUISER G RS SRR T AT ST GO 37 (V)

[ stop Pay-Re-issue of Refund Cheque [ Pending Payout
[ stop Pay-Fund transfer to another Policy
. Application Number/ Policy Number where funds will be transferred:

I /At Fax e et weaiaia Fe S

Reason for Stop Payment: O Non receipt of cheque [ Reinstate O Cheque validity over O others, please specify:
7 3 i TaTSY FI: A% WA TR gro =% e wATH T, e ffde
Transfer of Funds details: (Please tick as applicable): O Top Up [0 Renewal Premium

fReft exia e Fooam quefier: (FET AR EOT=TET Gor ) AT AT

Incase refund cheque has been returned, please share the details:

TITHETT = T Teare, FIaT aaofer i w4

= Cheque No: . Cheque Amount:
= Cheque No: ......cceueeueerercunnee. Cheque Amount: ...
= Cheque No: . Cheque Amount: .......cccouuuee

E e AT T

O (MR I e Please tick as applicable: (V):
AT 7 HATAT AT IR EREISIY SR EREEw i Rl 0
[J New Business Refund [0 Excess/Advance Renewal Premium [ Death Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)

GEIEACEEER I STRT/ANTTS, gt St e TTET FFEERT Yamee (FEURERINRASTAE, 1)
Please pay out my unclaimed amount(s) lying in my Application / Policy no...
/ Application NO. ...c.oecveveeirieniiennns
FIAT AIAT AStia/aifeET .

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

wgﬁwqﬁwﬁﬁm" d% WICAT AT FAEr fhaT & T@H AT qEen qifewl |, Hed Sy wedTa ATel.

. Unclaimed Amount(m Rs.)

TTAT 7 Felell T (%)

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

& 7Tt arFER SR ST ge KYC S1F 8T Tqw=aT el 82A7E% JT8d 07T #I74, FT7a< {17 T Feidl] T FeeqT=IT GIcATd 7T 12T, Tl FRIGardivad] q2ares=a1
WWTWWW?WWWW#WW@

O [Withdrawal of Cash Bonus Option:N{J{J. N4 §\EL;TH ) Please tick as applicable: (V):
%wa‘rwﬁr (e aTa: ) FEAT AR, A& ATTHTOT GOT (V) T
[ cash Bonus withdrawal and Payout O cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) [ Cash Bonus withdrawal (Fund Transfer and part payout)
g S TG = AT Famrse TG T FIg =AW (T srerian/aifendt #. ar Fet geamdon) T i Frgd =7 (FReft geaiaor s 9T Tsise)

Application Number/ Policy Number where funds will be transferred: .......ccccceevvenneee
ST FATH /Ao i e ey geaiate e srEa:
Partial Withdrawal Amount (in RS.) ....ccevevivenrereereireneereiieseressseee AMOUNT IN WOTAS..oeverececee v

T2 FTEATT T (FTTTT).oorvvvvvrsesrsssssessessssssssssssssssssssssssnns & R 1 A

o
srerite qusfier

. Policyholder/ Claimant name as per Bank records:
o ESTAR Tiferdt AT /TR AT

. Eank Name:
ECICIEH

. Branch Name:
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ATET qr:

. Bank Account No:
o @ 7.

. IFSC Code: MICR Code:
FATHCHHT FS: THAIH TR FiS:

. Bank Account Type: Savings (1 Current OJ NRE* OJ NRO OJ
ECE 1 EC I CRED B8 TEa 0 T 0 TS O TN O

*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.

*TTHIRE TTEFT=4T FTFA1T, FIIT TTEF TITITTA-TATIAT (371 ST TTHRE GIeararsd &7 2 F1d STae9T a4 NATFa12] 3% Jarr7 95779 #F37 9 0777 &7 Feq7=97 7141 913
T T AT 7% a7,

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,
I understand that PNB MetLife 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.

YU ST [FaT FHI=AT TGS FI0ATE FITETT (3T AT [FaT STHTT T STore1ard; Hl eeell A2ars®er F1edrel FITdid Taraare SR 7787, 798, #1 aasai/aasia #1 97 soiaed T
fRAeT TSI ARG FITAET 37 T [Ravararst dF fioa#1 Aearssar Sara=ie SR A1, T8+ J1 aHear o Ggad g #1 92 Fe2aret [ATd w1 sraeTF qrEdt I 7 AT [Far
o [37dT ATFRA TTATT FIAGT 50T THIE TegT FTILVITHT SHTAFT 1071 Heearswae JRTIerd .

Declaration by the policyholder:

| 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.

77 AT AR AT sTaeredT 99 qiferEft s anfor ercff= AT oAty arfor A wer gHSrer sHear= #y [ FAr Ao AT ATAAT AT Fehr=ar AT st quefierries sgavar 99
R quie: H stETaaT .

| 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-contactability.

AT FHSTT A gearaeori= qrefier, 39 TR 3. Y& FOATEE Fuadt fears o Fied, vauauy Fhar SHe gTe S F3e Arfr 3 STt sAradrad wiea/S-He WUE Fef ST ATard
STOT & FEOATHT ST THATE AT AT ATHRTCAT ST 9T

If | 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, I/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 authoritv.

HT / TFET T AT 27 HIVATET SUTT FT AZATA JUAT=AT AFLAFAT=AT Tl STaeare Fhar RTorcaret J8t /T / AT AT AT 31+ FIeATEl 29Td Y AT SUAT=AT AF9TFA=AT AT ATAT
FHATH, |/ AT FTHSTaT i ot Feare® sfear fFar w1, o, 7/ ara=ar froadt feares e By Fu fofies, aifei=h arfzdt afea ardt et sefaa arzdt amamtaes Fom=n

Taferd A F7 TIAFCOTara qraTiE FT0 AT97F L.

Signature/Left Hand Thumb Impression
of Policyholder/Claimant
TR STRT= TETer/STeAT graT=a

SRTSITAT ZET/ATARTY
Note: For conditionally igned policy, Request should be sig

Signature/Left Hand Thumb Impression of
Joint Life (Second Life)
T (FA=AT) T e

TATETE/TAT ETAT=AT SIS SAT

d both by the Assignee & Assignor

Date: DD-MM-YYYY
qrEE: DD-MM-YYYY

Signature/Left Hand Thumb Impression of Assignee
(Required in case of Absolute assignment of Policy)
e SFereaT shi=t Tarardi/TeAT g
SRTEITT ZAT (Tferft=ar oof et aradr
ATALTF)

Place: oot

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.

FIIT T AT 1357 F17=T 1961 FT¢ GT7T TG AT ATATAT HAFT FAH 194DA FETT, ST ATAT TiHAHT JF#T FTAET=T Fd 10(10D)3 71T Gew THe2TE, THT S Tuid SravararT 99,999 7&r
STF TATIE STTAAT TFRTT 5% =T G TGH TG FITT FAT TS ST FF TXFHAT FIGTT THT FAT T2, [FETRT 32 Save Sraeqrars] va 70 FarTa J7¢7 F3 T3, 7¢ ATAT G
Foe] G2TEE Tg AINFT THT TT ATFL [FTAITATT SSTTTAT (20%,) 7T AT TG S0 T ST STTAT G741 TF T ST TTET FIAT T ATET. 97T TTEFHT13T FTIRT 1961 59T FTH
195 FET7 170 1 3. ST T AAFT FTALTTATT SR S0 AT FB1328T Fe1odT GETTIT=AT el SR,

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.

STHT F fAfFe, 1961 =31 Form 139AA THTY, 31 6T 2023 74T qHHAT T @1 i (47) TH=AT ATEET Had F07 A=a1 312. 31 77+ 2023 T4 Ho 7 HaTH, Trat f&orar q srsr=era

Fre. ST Arqor 31 |79 2022 Fq7 o Fer % faeta g 30 7 2022 wq 500 #0F Arfor AT=ae 1,000 F0 1 @1y, TH= A1 AT T UFaT AST0H FTIeAa¥ a7 T (&7 ST TR0 ATy, FaT
Frorersl qifertelt FEfaT Temse fdenm suRdd FRvATEl qEET 9N steTEdEy @9W R e ATHl @ FAT. qESAT TESAT SeREiaTear dauast RAdT aurEerErst A

https://eportal.incometax.gov.in =T 92 =T.

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 (ROIl) 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.

APIHT FAAT 1961 (‘S1F") F FAH 206AB 1961 T 2021 TTHA AT FIUATT AT A2, SIOTHEA HITATEl FAhIT AR auid 50,000 w2 Far g stfdre T Ieqem faaworas (sreetsmr) s
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VEGELTERDIEETELTIE To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:

RRERICCGRIEMIR TS TR TTE SRTSIT=AT SLT=AT (STAT $(13T) TATq e wrfaes S sreeans < ae:

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/I 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.

FEdTerST Aorhe “TAeer/eanfaes ardter arew astETerar arae arEaedr g sarer/Ser # srehier: sreEdr o * AT TR AT ST FAe] A/ SASTETr=aT GEAETr AT @y
TRV WY AT A T AT T HSTHE THIA FAATAT HTEAT ST AT=AT STAT ETAT=AT TSI ST LT AT [EATHIT T JE7 Faa! e

*Strike out whichever is not applicable.

¥ AT THA AT FHTE AT,

Name of Declarant/ Witness:

v / ATeEfETer qT:

Date: DD-MM-YYYY Place: Signature:
AT DD-MM-YYYY o SR
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o be filled by Branch Services — Mandatory

CIRINGIEIE STTET Saig 93 ST - siard

Request received from: O customer [ customer Representative [ Bank O courier
Fi=arhga R i e DiEed DIEEIRIRIEIE Bl Eed FEIT
Form Received By: Employee Name: .......cccceveerereeenienserencinene Employee ID: EMPIOYEE SIGNATUIE: ..ottt et er e st ses e ens
FiAT i 9T AT B R0 1 - HRO - o 1) i || 1 LA :
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
QTEET FA= STH A= I DD-MM-YYYY QTEET AT ITH AT 98: HH:MM
Branch Stamp
QT '
= = =
= = =
ACKNOWLEDGEMENT-SLIP
Received a request for against Policy No
Tifert %. a1ér EIEECIRICEIC
Solution No Containing Policy No’s
AT 7 SLUEEAUSEIEES Branch Stamp
On at am/pm ITEET &Y
E1n FTCEAT GFTS/AT rSTar
Received By: Employee Code Employee Name
. GLES

Date and time Stamp / Seal of Branch.

e 7 ForaT & / et i

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.
CI 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, Gurgaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
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