& pnb MetLife
/’/L%a}b%mgeé@dkam
Policy Owner Change Request Form / qiferEy #1ers et fant wiv

s [TTTTTTTT] ST T T T TTTT] aemmwse CELO DD
s [ [T T[T T]

pomeottretstngpoioptcer: | [ | [ [ [ [ [ [ [ [T [1 T T T TTTTTTITITITTT]

Contact Number (Mandatory): Email ID:

U FAT (AHE) : U AT

Proposed Policyholder/S&aTRd qifereTes

Title (Mr./Mrs./Ms./Dr.)/ &fiie (1. /fwe1/%./<1.)

Name / 919

Father’s Name (Mr./ Dr.)/ afeer= arar (+fi/zt.)

Spouse Name (Mr./ Mrs./ Dr.)/ STEtaTer= =1a (<fi/=fei/zt.) RECENT COLOUR

Gender/foT SELF-ATTESTED PHOTO

Marital Status/JaTfga fRerdt ARSI Tita oF-ATeri g

Relationship with Life Assured/strare ZaTaRareft 719 AT

Relationship with existing policyholder/ﬁ'a'ﬂ'l'?
wiferfrararag 9

Complete Address of Proposed Policyholder /
srEaTier TiferftemeawT= st awr

Date of Birth/SHaT{I@ ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Nationality/?Téﬁ?q’ O Indian O Non-Resident Indian O Foreign National

If a Non-Resident Indian or Foreign National, please mention the
country you reside in
O sreeta O #7 faret arefer O fRsh T

ST % et st fofar el g see,  Fuar s s
T TTEAT T THE FT

PAN/ Form 60/ 9 /¥ 60

Occupation details including Annual Gross Income /

T T ITATEE AT qaefier

Income Proof (only if annual premium is > 3 Lacs)

redt=T T (9% arfs vy > 3 @)

Contact No./ Ha FHTH

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.

#r SR FEANA T TEaATaTad Hra<efie Toms quraer TR Sqeat=ae §1 91 forft arehT=a1 7 Fa=T=T Teqre 3q 378,

[ Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire

TR AT =T ATt Hae/S AT el TSI AgsElT ST AT (PEP) SETd &7 *? 219 SI|eaTd, FI4T PEP AT 937

*Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country, which may include Heads of State or of government, senior politicians (Members of
Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All Secretary levels), judicial or military officials (Ranks Equivalent to Major and above),
senior executives of state owned corporations, important political party officials. Individuals who are or have been entrusted with a prominent function by an international organization, refers to members
of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, deputy directors and members of the board or equivalent functions.

*SAT AT FerTed AT TeRelY F9TETY sod ATaStash BT SraEe! et Sed AT Tt g,  SArwey e G omew wm,  afvg et (et deo/fAdt s/ geeathar araaiia
=reh), Aty e (A9 g TTdwAr), AT T s AfEsm (AeeAr avEET G cge aw= it 4avft),  Tsarsar e geme e aig wEETT,  HedTsaT e TEe
ATERTET =T THTAL ST, SAT SATHIAT ATTEIT HASAZTE S5 FTE AT e A1 Fhar o1 g1, T 19 Ay =qa woraem=ar geegi=t fhar sr<hi=r wesf Iq7rd S e aaadi= 19 araEeara
AT AT, AATT HATAF,  STEHATAF {0 HeeaT qaeq Fhar ToeFes F74.

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

FIETATH T TS AT FATH AT THAY T (THe ) e e fam s (Arr) wrfiardi=ar sear PEP gsEtead .

Close associates are individuals who are closely connected to a PEP, either socially or professionally.

e geteft oy st sa<ht ST AT fhar sraEtREReT pep off ey e s

Please Note: / FI4T Hig =T :

1. Walk-in is mandatory for submitting request for change of Policyholder and the same should be received only from the legal heirs or proposed policyholder only at PNB MetLife
branches
wifert emee aEar=t fadt arey FEvATETd 9o it} TEquasieg g gty e e oy o 7 Faw Fraefiv araig et sl aifertarag Fae froaEr
AT JTETHEIT JTH Fel ST,

2. Mandatory documents to be submitted along with this form:

AT TIATEE T AT STHAAT FIET SFIATIHTY LT
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° Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
fererwT aifereY emearr=r weg sTore (ot aTew FEamT TSaraviETt qoudt aTaT F#ITeATd)

. [ succession Certificate /[ Legal heirship certificate issued by Court/ [l Indemnity bond in the prescribed format of PMLI
=rames swmors / [ = [t Feer wrrgeie / L froauasms SR e sreaiaedie

. Self-attested copies of Know your Customer (KYC) documents - Age proof, signature proof, address proof, identity proof of the proposed policyholder. Originals to be shown at the time
of request submission for verification

TEATTAT T STeRT=aT FHTeTthd FRETAT=A7 T - a7, &, T97 a9 Ao A= 0. & q7eT FLAET TSareviiEra H@udt qTaT FIATT
° Income proof of the proposed policyholder if annual premium is > Rs. 3,00,000/-

it e s yearag wiferfteme = Serar=t @ > %, 3,00,000/-

° Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original

T Tt FTET. ¥ o Tl FIETT ST ALY, T qq AHr=AT =T Y FATAEHHT 5 I STAT FI0ATT AT

3. In case the policy is absolutely / conditionally assigned, the request for change of policyholder should be received only from the legal heirs of the assignee. In case of conditional
assignment, a confirmation from assignee also needs to be attached with this request stating his/ her confirmation to abide by condition mentioned during assignment of such policy

aiferd= fAraamz/mead aftgsieT @ sweam,  aifert g aear=t BAd Fae FrEedT arg e st o 6 s qad afigeammamesy  GEdeag
afrgeaifrdIgTe U TS0 916 ol ST SATHEN T Ae =T AT HeqishaT=aT Jcb7 T FHeledT odi= I Fogrs o=/ fa=r TEYFeor 997 Foe Tara

Bank Account Details:

qusfrr
. Proposed Policyholder/ Claimant name as per Bank records:
T JEEEREKIEH
. Bank Name:
EC i ICH
. Branch Name:
LICK
. Bank Account No:
o G A
. IFSC Code: MICR Code:
. Bank Account Type: Savings O Current O NRE* OO0 NRO O
o GTATAT THI: THq S TSI

Note: Please submit a 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. *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.

AT F7T 77 FAT 7%/ dF TG FF IT / AT GTIAT @a FHIF, TAAEIET 1T S0 SATETHH FIE FHAA A% [@FATT TEGT F. FIAT & FETT ATEATT TSAT@UHIET 99 .
TS ATEHT=AT TTTA1T, FTAT TTEF TITT - TATTAT [A7A1 ST GASTE GIATETR 9X0F7T TUT=AT G4 SHHTTT 3% THITT [FaT T3 S377 9777 7171 907078 §% [@a0rTT 377 #77.

Details of Nominee/ ATHIAETT T =r<hr= qusfier

Particulars /aasfier Nominee 1/qma A& sa<ht 1 Nominee 2/ATafR& 3 sa<ht 2 Nominee 3/ATafA& 13T ==<ht 3 Nominee 4/ATHfRS 18T a=<ht 4
(a) Name (Mr./Mrs./Ms./Dr./Master)
ara (Y. me/F 1 AT
(b) Father's / Husband's Name
(Mr./ Dr.)
EIERIEFACIERICECINACTS)
(c) Date of Birth /SaaTE
(d) Gender /<7 O Male O Female O Male O Female O Male O Female O Male O Female
T Afee KSR RS KSR RS RS Afg
(e) Nationality (Indian/ NRI Foreign
National)
TEET (AT /U
qezeft g
If a Non-Resident Indian or Foreign National, please mention the country you reside in
ST srfRaTET AT et aeReft Tl ser 9%, AT qrel SAT 39T RE| war 91 a9qg w4
(f) Marital Status/ SaTie fRardft O Single O Married O Single O Married O Single 0O Married O Single O Married
srfafea EELIEE] EIEENEL) IEELE gfaarza IEELE EIEENES IEENED)
O Divorced O widowed O Divorced O widowed O Divorced O widowed O Divorced O widowed
TR A Freram/fayge TeERT Aa Freram/fayge Freram/fage IECEUIER S

(g) Relationship with proposed
Policyholder /
sreaTia aifeefeeTedt aT

(h) % Nominee Share /
% ATHTAEFATTT=AT AT 23Tt

(i) Mobile # / HTaTS #

(j) E-mail id / S8 AraSt

(k) Mailing Address with City, State,
Country and Pin code /

agT, A, 9T Ay O wrewg
AT =T

(1) Occupation/ service / Business / Self
Employed / Professional Student /
Retired / Homemaker / other
(specify)

AT [ 4T | FFE [
TEISITE [ FATaETias fEaemeff /
HaTfrg / TEfrwtor ) 74w (Ffse

)
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Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

g =<f qusfier (RS o s sl o 9. g st & s wiferivar s ora e

a) Name (Mr./Mrs./Ms./Dr.) b) Date of Birth ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
arer (fr. /.t ST

c) Marital Status O Single O Married [ Divorced d) Gender O Male O Female
arfae Ry e FaRa weend for = e

e) Relationship with Nominee f) Mobile #
arafaEfor srhreft 9 AT #

g) Nationality (OO Indian/ OO Non-Resident Indian/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in

gtae (O AT/ O vesmesm/ O aezeft i) e srfaardt st far awzely e s/er av,  Foar qal sa1 39ma e 7t v 998 #31

h)  Mailing Address / BferT sig®

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request. | understand and accept that my request shall be processed in accordance with
the terms and conditions of the policy and that | shall be solely responsible for all the consequences arising out of this request including any incorrect or incomplete information contained herein. | also
understand that PNB MetLife may try to contact on the registered number and the request may get rejected in case of non-contactability. | understand and | agree that the decision of PNB MetLife in this
regard shall be final and binding on me.

H#t 7T T FAT fi g BEdE AN g smeeatag §t atferi=ar w9 o T Al araedr i GRSt qqedT A d. HAT THTT o #Y T/ i Aver Fedtaw gttt od et
AT AT Feft SITEer Srfor Asfier wroreargt hr=an B sl arfedeg g EeEdtaeT sgeaom=m a0 aforaErdt @ vhie Saraar q8 1. 991 gat qustd A oAt feeres dieofga
FHTRTAL TYS FLUATAT TS FHLA AT TG T ATeATH fAwdt T 813 aahd. [y dysir sy dyemr foer smea sufr fisir sgemadt Gy | it sy, ey gar sosra 6 Aot fearssgr
et et w=feprevams @ dduTdie AT sevraeT=ar Aot Artd| si@e sivr ft wrer wvana i froad Fearwar fofr afsar sevraed=ar antadargar,  sifaw snfer aremeae
TR ST

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment

o o I o o o e o o o o o .
BTARATL ATLHTHT/AEATIE T ATIhTHT EATELT (SATHZEAT=HAT=AT I ATLHTHT FTE), W ATHZEATHA W
SESCH
Place: Place:
oo oo

Vernacular Declaration - To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: | hereby declare that, | have fully explained the contents of the
Application to the Applicant/Policyholder in the language understood by him/ her. The same have been fully understood by the Applicant/ Policyholder and the replies have been recorded by the
Applicant/ Policyholder in ........ccovvrereereeriennns language. | have recorded the replies as per the information/ instruction provided by the Applicant/ Policyholder and the replies have been read out to, fully
understood and confirmed by him/ her.

T AT ST - iRt ST ST S9T=AT (STAT ST) TWRAT AFUATSAT HTHEATA fhar ST A giE Felt St { A5 g SR A i, seiarEr / aiewte e
| T FASA Aot AT HY SSTi=T qUAT quiaer ST Fer 1. ff ST / T fere TeTeantary. quiaer FHTel Tl ATd Afor IqL ST aTEN / THRTETTRTAT oo ATHT THE
FAT AR, HY SASTATE / THETETERTET. =T ForeaT wiiedt / FEemgeme ST ThiS Fal sed i 3T ATSATETY / ATEIE IO SHS( Aol T 3.

Name of Declarant:

TSUTReA T [FA T AT
Date: Place: Signature:
e feror: ey

To be filled by Branch Services (Mandatory)
TG T AT (A=)

Request received from: [0 Walk-in customer/ OO CAMS/ 0 Bank
Fi=aTRg fadT wre Freqt: O 9t 39 Irgs / O Hrouaue / O 3%

= =4 3
ACKNOWLEDGEMENT-SLIP
i O i
Received a request for gainst Policy Number
aifery &, wTét =t faeeft s wweft
On at am/pm
S 154 TG GRTSH/TATY Frerar
Employee Code Employee Name
FHA HIS FHATATY T
Date and time Stamp / Seal of Branch.
qrE 7 AT O / Arat 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.
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,
Techni plex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203

fromeft feamdw R Ay Fft sy ol
it Frte: e F. 701, 702 v 703, et worar, TR &, T ataw, 26/27 UHS 7S, ST — 560001, FTeF. Arary qr @A s i e sriisor Aieft w117,
e #%. U66010KA2001PLC028883, STEETAT el FT T qF 1-800-425-6969, EECIECS www.pnbmetlife.com SHeT: indiaservice@pnbmetlife.co.in T _rFgTAT I ﬁﬁT \Tf%?«rr HIAAT,
TTEeoR-1, oot Fiveera, E1T ATt SSTOTeTH, AT (TF), §as - 400062, TXEAT : +91-22-41790000, FaFT: +91-22-41790203
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