pnb MetLife
NMitkan 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.
ClI 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 1D

Q266a 2INdT 9Rd g1} @ag! Logonto-pnbmetlife.com, ZITEE GIER ID MLLIQ FA ACIFEF AR Q19 / AIAGL I8 208

Dual / Change in Signature — New Business / Servicing / §18 / 935660 I898@ - 969 IeQie / Ied°

Policy/ Application No. 1: | | | ‘ | | | | ‘ | | Policy/ Application No. 2: ‘ ‘ | | | ‘ | | ‘ | ‘ S ~
MG/ 26900 @°. 1: QIG/ 269Qe G°. 2:

Date:
e LT TTTTIT]

Qlag:
Name of Policy Owner/Proposed Owner:
(If different from Person Insured / Proposed Insure) | | | | | | | | | | | | | | | | | | | | | | | | |
NG AINQ/92IEE AIRGT QIeL:
(98 Q11D Q4B/ RS QI0IQ @7 26T
Name of Person Insured / Proposed Insured:
QIS / gYITE QKRS Q4B QIA: | | | | |

Father's Name: \ /
QA QI

Date of Birth: | | | | | | | | |

FQ FIAG:

Mobile No (Mandatory): Email ID:
*60QIan A (QRISIRR): QTR ARG

Customer Instruction for [_] Dual Signature [_] Change in Signature

g19Q & aIx F6vd [] g2In 3699a [] 9a%106a afees

Declaration (For existing policies): 1/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:

6qI86l (Favaie aRd goe aI9): ¢/ ARG ARG / QIS QIS AT A9 69 §¢ AYS AR gYPRER day of , 20 60 AYe
601Q / AR QLG Q&R | ?i/ 26 2GR F1I @2 64, IT aRIGER Qi dI9 QEIER ANY AQEAN IR Faea QAUARYS 9YHEY @0Ia @aIdel @FQ | §i/ 21691 NRQ 6619 MRS A&
QAQIAIE KT AFECR F6016R 6T 6RUGH, AARIQT BE)l FANR A A6AG 64 6T ARAAS, AARIAT Bel FAINR LA AAS 64 671ET QIF, QIAG, I8, AIF, ALIGAIL FG ATUGRIR

IR A5RIae T¥aT 6718 AT Q8 RAYIAIR AT FFsTR § A8l KARIg AIF 2g!

Signature (Old) as per PNB MetLife records Signature (New)
G9eE 601Q MR 60@e AU Q@392 (9Q4l) @29Q (o)
Declaration (for New Business): I:I Pl I:I PO D Both Pl and PO
6QITSI (FOF A Gld): 3t ae Qe daIa 8 36
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:

ol gaIRe ARG/ 9YIES AIAIRS 621G /Qg 64 59 RS FYRI TIFRER aqeqaIa ,20 60 RITEQI 6619/ 2IFR @3S QTR ¢/
21661 2R 1kl 28 69, ¥E ORAGER QIS gIg 0FNIE6R AAS AGEAIM AIF F96a GUILIRLYQ! FLHEF F9Ia AAIIRI AFQ | ¢/ 2I6a GNRT 6418 AIRT 282 AAYIAIR FAIF FFEeR FealeR
67163 TR, AR T FAIFR A°QI A6AS 69 6TN9T 2IRRTF, AN B FAINR Y AAS 60 67143 QIF, QIFQ, OIF, AIF, ATIGAIF T ANFAE AN AFRIR TIRT 671G RS

282 AQIAIg @°AIT RACSR @ AN KAQIQ AIF 2g|

For Proposed Insured: / 9918@ QIFIRIQIE ais:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
216QQa el AU Qg 6Q9 AURAE QUL Q@SS Qsim 6210l Jelldl AQUILT QS

For Proposed Policy Owner: / §213¢ 9@ AIRes aix:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted
26999 o6l 2AQEIA Q@GS 690 QUNQAE AQUIDT QLR QISR 621N ISl AQQIRT QLR

Vernacular Declaration:
€adlle cullgél:

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

Version 6.3

<JH5 6.3

Customer Service Toll free:1800-425-6969 (8:00 am to 8:000 pm)
Mall us at Indiaservice@pnbmetlife.co.in
glew 629l 661m & 1800-425-6969 (Awim 8:00 Q QUG 8:00) @)l

2I19q indiaservice@pnbmetlife.co.in 6Q 6RHS |
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my presence.
0I6 Q1 FTAIGT ¢ ARG AVIER AF 2ERRARNNIF FLIRF IS 2EIRARA! 671l QATFEQ YOIRIR FVARYY A AN6R FTA TR G AGAE |

Name & Signature of the Witness:
AFE A 6 QS

Witness must be someone other than the advisor/ agent/ employee of the company
QY FAR1Q AQUAIQAIG!/ 68 / QFSINNT QUF1G AR 60T 62Q! QS

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.)
Ui gAISIRQE 6IQER Jad! R0 629 (?i\’l@l FIol T30 F6Q 64 AUCAID QIS 611 FIAl DIF FAUIRE IS° IR NIF 6AAET QAN 691R HIRE1)

Name of Bank:
U Qe

Bank account Number:
U 2ANNE Y

Name of Bank Employee:
UIF FASIQIE FIe:

Bank Employee Code:
UIF FARIQN 6R1Q:

Branch Name:
SISl Qe

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.
cq: qoR Qg8ioq JOTRe 9Q2Ql FIRYS GIUTRYRR FIQ CACIGT 6T RGN YIS ANER J2& FAULTS I9° qoe Qgsle ABQaE QS A1 YTIQ U9 FGR KSR

|:| Driving License |:| Passport |:| Pan Card |:| Any Govt. issued ID Card Armed Force ID card with photograph |:| Banker's Certificate
QIR AREAT | aieald NI] A 6T QRAIQ FEGI gl AFeR A8 QI FIZR AP0 I8 |IR @S QISR AGTERY

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.

QUL UG Gag @R MIFgee IR): @gMe afieen AgEA QIFR FASI AR R 1T QTS AEG 16 ARR GIR-R] ARIBITRS 26T AGEAR QTN AANER ARE AReT gf afen 98
QRIGIFRD RIFER FAFE I9° QIR KRS, F69Q AGEAR! Jed *alde AIF]

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

adiea eaIIagel 6719d afeeR / edR G2IR / TG FIR QAYS NILER TR KA AR |

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

SISl 6291 FIQI Al RRRIG 629 (AL ARR 608 6F FE@ 6QTERAQ QIR GINGIER SISl FIQI AACAIQ FQUTR): 6267 2TFA QIe2IQ AR b 8
(For New Business Applications): All dual signature declarations to be uploaded by branch in filenet for future ref) Request received from: "PNB MetLife branch seal and sign" g E
(399 QY9QIY YEATGER TIR): ARG QT TIR TARNCATER SISl TN AR 629 (RARAR §H18 FYHE 6AITEN) 2GRN YIF 62 "AGT 601Q AACT SIS Am G @2HS" P

[JrA [] sm [] sales [] specified [] customer [] customer [] courier [] Bank

9 qq Personnel Person Jies representative GQI@EJQ\ e
qq. il faa que qleq 9aay | | | | | | | | |
adoiat

Photo/ Date of Birth and Father's name verified: D Yes |:| No

eI/ @ S1ad 6 JoiT QIe QIg: ) al
Employee Code
QFoIR1 691
Designation
Q@
Signature
QQ6le

3G 3< 3<
Acknowledgement Slip
196 a8

Received a request for against Policy Number
QIR IR AGEARI 9IF RAUAIRE ARl aqe fasIex
on at am/pm
oIde! acia geI2/2AURER
Employee Code Employee Name Date and time Stamp / Seal of Branch
IR 6R1Q FoIIE QIFl SIG% 6 AAA 6A12A / SISl RNIRE 6AIER

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.

G RURETIRR I ILIQ AYAINAIET 6M19T gRIGRIEN A 2R agIe 75 @ FFiaa FF6AId OF ANIARINEA A §L8 | IRARETRIR 67T 6919 6ANTGI R AIZ| WOF 6] AR
2GRl 1BF 6TIR AN B AR @ 8QAdI1 A2 MUK AREUIT KNG AGEAR KAULIRE|

Customer Service Toll free:1800-425-6969 (8:00 am to 8:000 pm)
Mall us at Indiaservice@pnbmetlife.co.in
gIee 6291 651R &: 1800-425-6969 (@Ie 8:00 @ QUG 8:00) &9l

2Ieg indiaservice@pnbmetlife.co.in 6a 6mSig |
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