pnb MetLife
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 / 3R&T afAfthe fgee wid

Mandatory Fields (Annuitant Details) / Sifamd fiee (@rii+ qusfi=n)

PolicyNumber: [ [ [ [ [ [ T [ 1 VestingDate: [ O[O [V V] /T [ "]
A e I RSP RN e B B
Policy holders Name:
TiferEftemeT= AT

Please paste recent
rrrrrrrrrrr o frrod colour photograph
PAN': (Self-attested PAN copy to be submitted with PAN details) T G wrer
U (T U S U aqierE T ara] wardt) Frpear
LI LTI T T T Tl
Nationality: (Only applicable for Non-Indian citizens) ..........cccceoveeeeveeneeevrererenn. COUNtry o Birth .o
T (Fae A=A ARTRETETET A1) s S I AN

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)

forerese O (e THRAT SITATHTET e TATHT IRTET STHeedT SEqUasiTag ST STawe e g quefier 97 2rrT)

Contact Number:
SN S NN N N N S A I I N U N I U N N I O O G B A S

(Mandatory)
mﬂ;f|I||II|IIIIIIIIIIIIIIIIIIIIIII|I|||I

(CIREIR))

E-Mail ID:
éﬁﬁm:llllllllll|||||||II|I|||I||||I|IIII

Please tick (V) anyone of the options below:

FYAT GTRAATHT HIUTATET TH TATITAL GIT (V) FT:

I. O 1 wish to purchase Annuity for entire benefit amount II. O | wish to receive an amount as lumpsump (maximum 33.33% of the maturity amount
AT HYUT ATATSAT THAATST AT Tl FTa= oy allowed) and to utilize the balance maturity (the Purchase price) towards purchase of
annuity

AT AT GAT FOATATS (TROFAT Ta=a1 FA1 33.33 23 AT Tdrer) afor farears
Rt AT (@A fia) vHE 9 2y e,

If 1l option selected then option to be given as mention below (minimum of Rs 5000 as per eligibility)

T 2 fRE=T S8 9% GTet oo FedTHTe AT FTaT (T qrrar AT €.5000)

a)Od33.33% b) O <33.33% ( %) Please mention the % if the option selected is “b”
33.33% <3333% (%) wAiE @ Rasar ofe 9% AT s Seed w0

I1l. I wish to Purchase Annuity from PNB MetLife Life Insurance Company [ Yes O No

AT FrOAT HeATEE ATEH THE FAAThST Aeqeel Teal FOa=T 3g &l BIED

If ‘No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:
S ATEY o fae 9T, THAT ST SATSATHRSA @AY el S e AT AT duef are |ihm:
If ‘Yes’ is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:
B I (e 98 T, FOAT SEET TR GEATaid el ATy AT e e rEhEr St A AT

Purchase Price for Annuity Rs.

s w e

Payment Details for Lumpsum Amount (if applicable)

AT Ferraret A quefier (AN srewa)
Bank Name*: Bank Branch*:
EER KIChH EERUC I
AccountNumber: [ [ [ [ [ [ [ [ [T [ [ [ [ [ [ ] ] IFsccode I N N N O I B O O
| FHH: ATTHTEHT FTE *:
Please tick (V) any one Bank Account Type*: O Savings O Current Account OO NRO NRE* (*In case of NRE customer, please provide the Customer Declaration —
FAT FICATET THT o GTd TRTET eul EEn w@ﬁ Repatriation Request & bank certificate for Repatriation)
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) F=: NRO NRE* (*yTg® NRE HedTH, FIAT ATEHTH SOOI TET FHTa

AT AT Srfor g eI S A=)
Please submit Following list of documents along with mandatory requirements (*).
FAATS AR AT AT FRETAET JTE qIEE FAA (*).
O Original Policy Document O Self-attested address and ID proof
@ aiferft aFavas T - AT T Sfer siree=T e
O Original Cancelled Personalized cheque OR O Self-attested copy of bank statement/ pass book copy, if personalized cheque
anﬁmaﬁmﬁ%ﬁ = is not attached*.
(i.e. cheque bearing printed A/C number and name of A/C holder on it)* FIRRTT FF TISAAT AHATH, S TEH/TH ITH AT T -HeATT T

(FETSt BT AT AT AT AT AT AT ST )

| (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.

ot (srge/ararsfi= AT) FHSAr for AT FIAT Y ITATH T FAT FeATHAL AT FTATAT HIATT T SALETAT TIUar
FeATE® AT T FAAT T IS, WY g I AT FLAT ST ATLATETE FIOe! 700 ATl 8TeY Feft e S fAeamEmst fuael Fearswar Taraar e
TR

Place: Date:

Signature of Policy Owner/Assignor In case of the Signature of Assignee In case of the policy being IEEQRE faeiE:
policy being conditionally assigned**, request absolutely assigned, request should only be signed
should be signed both by the Assignee & Assignor by the Assignee

T g Feft arde e, faediaw srreft st ereama, foefaw Faw =i sarerdt st
FHTSAT AT Frai=T F=Terdt et arfesy

(**Assignor signature would not be required in case of conditional
assignment done to secure a loan)

(*UETS S AUATATST FUd AR FAd] FTAA qT AATATCAT
T ATT9AH STEOE ATRT)

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.

oz Ty i & afiogar R oy == e T

# faT F7FaT 2014 X TEATRET TTH T FEDTAT FAH 19430 AT A7 1 A= 2014 qTGT TR, S AT Giferiier ST F7 FrEemsAar w6 10(109) =@t g7 ey
T T, TaT Fait auiaeT €.99,999 g ATHF ToSHe=ar WAL 2% TAHT THT WNATaY T Hefl TS AT 65 TLHTSAT HITET STHT Fefr Sred. eiia Framated sroerar
T ELTUH THITS ST el SITEd. ATt 97 S fuaa) HFearswmas aiafaerar 4 ¥, ST #2 Faamaeiiqar SEua=m 3g 2% (20 28) AN e ST U, ST JrgeE a1as
AT TEATH STAT =T S 2T FHrar speft Bt o, #7379 2 F1eT, 1961 THE LI S0 ABTABT ATHEN FaedT Feecar=aT e e,

DECLARATION FOR SIGNING IN VERNACULAI NGUAGE OR AFFIXING THUMB IMPRESSION

ST AT ST 0T fhaT SFISITAT 39T ATAUA RN T STETIuT

| 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.
H#Y AT = FEAr i # AT e e aeg #/F AR AT AT @A A AT AT/ AT AT qESter arg Sfor srsiar faerer
ATfRdgaR Iv Aiafavara sl areq. ® ¥ ¥ ywroa wear it s AT HY FET AET HHASTGA AT AT SO SReIT=T 67
IHEAAT SR/EATIAF AT EaTerdy FeAT ore. Y T Far 7 ATfSwToft /Y S FTeT THF Fer g T AT 1 {07 Feamer JTEme 7o sfor s ome.
Name: Signature of Declarant
CIEH AU TTerdt
Request received from: O FA O sm O Sales personnel O Specified Person (SP) O Customer [0 Customer Representative O Bank O Courier
et at=aTRg T FA SM IEEIEREIR] Fatfa DIEET qrgwmET FafaedT EED
AT AT ()

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.

faet 3 = =xfRraTy ATey Felt sraeaTs, et aray FroaETet aree srfermver oo afor srfergd wiataefi= cart-aenfia s i=T e gEe St edieg 91w .

Acknowledgement Slip

G -qTadT

Received a request for against Policy Number
giferit %. |rer 4t faedT e @Al
On at am/pm
AT AREAT AT/ FreTar
Employee Code Employee Name Date and time Stamp / Seal of Branch
FEART FI FEATATY AT I T 54T W/ =T Hie.
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