Policy Service Payout Request Form &l pnb MetLife

/f//z[falbl({e aage badbacin

Q1G 6QQ1 6@ AGEANRI

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
QR e g0 690 600 AR, UAEFR MIE ATCAN AR FAAIR 2AEe] K0!l

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
2IS SHIR1Q 6614 6QIGI6RAS AR6Q N T¢l 919 AQITS! RUER AGEAUGLRQ YGRS QI 6gI6AT° 2R YL

e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s Photograph
submitted along with the request should be self-attested by the Policyholder FEQIGIE

AFEAN QM QAT ATLER NG AIRGE R ARG JAISKE QUL FAULR! QRISIFRS Z6S 1e° AGEaNI AEE AR KALIRYS ANS BIGATTS
gAIEING/9ER M9 OQIEAY/FeR ARG AIReE 9-gAI8G QI 697, AIETERR 6291 Q]

e 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

ge-3e 6212 IRIRS AR, IRAUANF Q1A Ne° ARITIAE 611G ARG RS B 62T 66Q/AUIFT AR *T/UT Faad| QAR
QAISIER ABI6! GETILE AR R 9QUEALIER AGTEQ 2Alag
e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
64€I0168 AR 9QUEAY/FBYR 9IF FAIAIRAN Gl ORdIEa AFeas 621021 5ad gAIFAE QSR AT
e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
6613 6RIR AIYIAR AIR MIFQ 2ITFTLIR gAIITG/FAQ IAIGINE QSR FAITS

e In the 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

BYE/G08 A04I6R, AR gIag @8 AR QUIF Fead! @ GYRT 6ACRIRTE 99IF ARSI AAFA gAIdag @Yl 9RT AReEa 919 RAAR ANAER AT FAILIRYRI A& 7R IR
ARG gAISIAR 2N AGEAIG 2R §1g JFAURE @RI AR QRIIFRS QIER AT AP

e 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

¢ @8 / @191 gAIEIag (6718 6MIR 2YIAR UIF) APEAI 6gI6AT° AR 2ISEin| I8 98 62Q1/9R FER AYEIRI 68G6Q, TIR° ATG 6RITIRIRE FGYR ARG Ie° 6 AR AR ARSI
A96Q AUTS & QR

e 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

A7 gAY AFe 69169 1P 2EIAR IR QAIN/QINY G2a6a 15:00 AT 2ARNAE I8! 9Ig FAILIRAIN, 6g1623° KA 6367 AAIF FAQ GFT GRY RIG 62| AT 626M 7Y, IE 21699 15:00
A8l 96 gIg RAUAINEIN, 6369 J9Re! 6QIT0 YRR 2Ig 629
e PNB Metlife can call for additional documentation if required
2IQGHR F6R TIQE AN AGAB SIEAES AITIAIER
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
QI Q°. AMGR AIY QUIRE 6IR-2UCEERS IARIE AT AR FAG | AT AP QI FRREQ T¢l 60 QIR FAILN 686@ N2 TIRE 6FIFAIAY TAITER 6271 ZIFENR|
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
9619 99 QIHAYER (ORA AIRRE QSIS ARy 6a7) AIF, IRG AMAE IR 6AR-2ICTERR FIRYE CFIEAGLYER QIR ATAI RGNS 62ARAN:
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
GNANREIR TAIF6R ARG ANGE Ol GNFAaE, ORd AIReT 69R-SIEe6aR JIRG AISae (FIUEIIRE)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
G99 RO G968 GAIP PRSI 96 AR NRIRS P96 ALY Yl Geadla @8 @F
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
G998 6ATRIREY aIP FRIAINIS GAANT GOTPe KRdel R S P08l @4 &7
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
aRd ARG 9IS REAT ITIER GUP FUAINYS! O7 AR IR AP QeI 7
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
6QR-2IEERE IRG GAIAE A2 AIEANS/ IR FIG*/GIRE° MRCAG APE 6P v @0 *98 2R VP SR FAUAREIN 6668 LA 78 Y8 § & PR PeUTe! EIST
e If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
Q4 ageal 9594 939R @l ALAART 98 FQI AR ARG @A ATC o199 AIIFIER AIHR FAILIRAN, B, C &g D FRIFQ 606193G QIIIgRe 266
o Kindly fill the request form in Block letters
ORG AN 6AVGPR 609 680 EFEANR! O IR

0Rd 4068w geR;

*Policy Number 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ **Application Number (Health COmMbi):........ooceevrreeneceeerereeee e Date:
*Qdm A9 1: FHZICRDE QG (FIFY QFLYfererer e eses e sessesses e snssesseesssessseeeens QIEt: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Nameof the poliyholder/Caiman: | [ | [ | [ [ [ [ [ [ [T [ ][ T[T T[T T[]][]
AR QIReE QIe:

* Mobile NUMDEF: .....cuooeeeeeeeeee et e Email ID: PAN NO./ FOrm 60: ....c.ccoveverereereereererenne

*GAIRIAR AFA: QEAR QG QIR @°./ el 60:

***Aadhaar Card No.: I X | X I X I X | X I X I X I X I I I I I Country of Birth: ......cccccccceoveuenee. Nationality (Applicable for Non-Indian Citizens): .....c.cccceeeveeeeenerrerrernerneesienneens
IR QIS G°.: G 62IRYR! 6GE: ..corvrrrrnnnn. RV (FS-RUQGIE AITTRAIRT AR YYSY):

*Are you Tax resident of any other country other than India? Yes [ No [ (If Yes, please fill up FATCA/ CRS questionnaire)

*2IdEl QIRS QISTE AR 67161 669Q KA 69QYQ 2RYKIAT AT &7 g Oe O (@@ ¢ 62102, QAIKS NEPIER/Q21609Q YoM g8 @ag)
*|s this policy assigned: Yes [0 No [ If Yes, Assignee Name: .....ccocveverenne et e bbb et b ettt

*Ond 22IRR 62IRE @: € O @ O 96 ¢, geiele QIF:
*|s there a Change in Address: Yes [ No [ If yes, please submit separate request for address change along with valid proof
*0RdIea 9e 0feas 03 @: ¢ O @ 0 96 <, 9aea 65 geI9ag 986 0adl afeas QiR 2R AP QUM FQAG
*All fields are mandatory

*QA19 69gg5w QRICINPS

** Application number to be used for combi product.

** o QQIC AIF PR 696l IF IETPR PR

***0Only last 4 digits of Aadhaar No. to be mentioned

**EZRIIQ 7°6 6w 6T 45 A6 Q6RS PRTE SISdYR
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Think again before you surrender your Policy....
2Idw 5 ORd ANdd @ael g9Q 9adIa 98l @ag....

By surrendering this policy, you will lose its benefits too!!
Vg 9RQ 9AIdd @RQ! FIal, 216 YLIR AVYEFR T 2RIRAB!!

Ask yourself a few questions, before you fill up the form.
2194 I god /a9l oy, Feq Few 99 aoieg|
Why do you wish to opt for Surrender or make a Partial Withdrawal?
Qade QIFel Al &9 1@ Ardie Q0Id KRR AN 298 TR agl /gea?

[ Funds Requirement O Policy did not meet expectations [ others (Pls specify)
] 2SR 9Rd gRiIsIgEe gad eeRId AR (UKD Q6RY AQY)

O Please tick as applicable: (v):
RREELLEIAC R AR IR ggey 9R6a O] 83 daig: (V):

O surrender and Payout O piscontinuance Fund Movement O surrender (Fund Transfer and Part Payout) O Auto-Foreclosure Payout
aade <e° 6aa 690 898 ad ooty gade (@i AR 9e° 2Irde 624 680) A8-6TIRERRR 646 670
[ surrender (Fund Transfer to new application/Policy no.) [0 Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
Qadé (g2l 2leqes/aRd a°.g 9id 9IRIeq) YB8-6TIRERIRR 694 680 (g2 Acees/and 2.9 AIf AIRISR)
. Application Number/ Policy Number where funds will be transferred:

26026 T/0RA e 6080 T8 IRTR aaIde:

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)

5911 6717 915 PR, 6017 9IS SRR, 6418 AP 9a] 6 6A7 &P A9F I@° &Y g1 AR S 9ER9Pw (98 6 ANRRIER ACRS 62IRge OF) AIF, 5 @F gRe] 689/ 99y aRd aAdel @/ AERS/ANG PF%)
68966, F96) 617 998 eaidel a6r 6a18 9I1F Ry 68 aNd 9Fa 2IAA adie e P98 aRd aIdy 60dT PaIde| crer aIF aReIRe S @/Fn @0.50% NE 2RX6R L9 PRI N9° 168 §YI5 QISR
Qane 29/ O/F grY P9 PR 6ANTY NRIREER g L/ QI6R SR @5 AP FRIAINIS TIF GRY (6989 APeR 6LIRAIN)|

O R El Please tick as applicable: (V):
gk @aleQ gge 26m O] 92 Gag: (v):

O Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
g QOI8 9e° 664 6d0 2Igie @014 (A8 FIRIeq 9e° 2rde 62 6J0)

[ Partial withdrawal (Fund Transfer to new application/ Policy no)
g R0I4 (o9 2I69er / 9RT fgeg 918 2IRI8R)

. Application Number/ Policy Number where funds will be transferred:
26026 /AR FAR 6980 T8 SIRTR FaIS:
Partial Withdrawal Amount (in Rs.) AMOUNT IN WOTTS ...ttt ettt eree ettt st sttt e sesens Or in case of %, as per the table below:
2SR QOIS QT (FFI6R) e, ARGQ LEQUF QA % 6RG6Q, 79 AREN 2gAISK:
Fund Option %Withdrawal Fund Option %Withdrawal
g See %Q014l aid Sag %014

Preserver Accelerator
geea ARIRCAGR
Protector / Protector Il Multiplier / Multiplier 11
69166QQ / 61609 Il ARLS / AR 11
Moderator Virtue / Virtue Il
1626059 Qg4 /@gy Il
Balancer / Balancer Il Total
QANGR / AN I [Sals

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.

Faarr asim 6aIsl 2°Ee GLIR Y 6208 AR ORI I JHYLIA FRUAIRAIAS | AT AT GRISa SIde JHULIR TRITR 65962IR AR 067 6% 6666, IR 0F ceIRde Ie° ggwY AAde 6ea
660 Faude)/

O Please tick as applicable: (v):
QISR gge 26w OR 0% daig: (V):

[ Free look Cancellation and Payout
& 9K 89 QRSN I 6a8 680

[ Free look Cancellation (Fund Transfer to new application)
T 9] 29 FIGRLA4 (962 A16eerq AIf QI9R)

. Application Number/ Policy Number where funds will be transferred:
FICRRR °HI/IRT fgQ GQ@“G?L TY QIZTR KQUDA:
Date of Receipt Of OFiGINal POIICY DOCUMENL: .....iiiiiiiitiiiieiteettete ettt ettt ettt sttt ettt e e bt e b e sasesa e et e e bt e be s et e sbsesb e e st e s s e eb e e ot e sebesb e eas e eh s e b e e ot e sebesatea et eas e b e et e e et e sb e eas b e b e e b e e ot e sbbesb e e bt ea b e e b e et e eateea b e bt enbeebeebesabesuneseennen
IR ORD GQUEFIEL DI GIBL ovvvvvvveerssssseeeereresssesssssssse e ssss s ss 8888880010000
Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPECIfy WHICh FEATUIE: ........cciiiiieuirieieiiieieiie ettt b ettt b ettt b e st e se st e s e s et ke s e b ebese e ebesesenan
QIeR 2aEIR R10d (QRIGIFRR): O 29I I gos, 63989FR6a 25T 964, 674 6758 QAR G121 A6RY Fag:
Other Reason, Please specify: .
QY RIQS, QAR AERS @QAg: ..
Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
AIGdI @R JReee: Fes JQ Few: 0 agIesa daeer O aF 68 O Fhadsa adeds O 671 60 adees O oFea adeas
Other Reason, Please specify: ....
QY RIQS, QAR AERS @QAg: ..
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.

Faarr ¢ 955 \e° 990 6298 60 1. § p7 QIR AIEl ORG SI6R QIF NP 652 G/ 6RE PR 06e Q12 G GNANREIR EFEARIQ GRYSHIE FRAINE] 2. 0 QIR diE 60-8IRg ¢l NRIRLER 6967
620/ 3 F g 0deas aid geFe aRdea aane aRNIe 9o ZIeen (96s) § BIRISAR 624) 4. G579 6o (A7 2IN) Ne° ORJER ge/ FIf 0I5 678 aIR GAaA AIFR Fe1ae)
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[MBMaturity Settlement/Survival Benefit (Applicable for eligible products):[JEE RS LR e | /]
68 9901969 0 98 40 ()

[ Full settlement Amount
gd fq@ adqie

[ Mmaturity FT to New Application
904 26eeag A0aR@ /¥ AIRIea

[ Installment Option

@4 9eF
No. of Years for Settlement: .......cccccoevvvveceverreevrenenn. (Maximum up to 5 years) Fixed: .........cccooveevvvceieerevscneevenennnnn. Percentage of Total Fund Value per Payout
oIl [l ok e RO ¢ ) = W2 K9/ 1) K L LA 964w 604 18 g6 G607 6515IR T8 IRy
Frequency of Payout: O Annual O Half Yearly O quarterly O Monthly
6ea 918 gesedRqer: Qife al-elie 6ga1de e
A) Lump sum: ......cceueeneee. % (Minimum of 25%) B) Installment Payout amount: .........covevvuverneenee %
MRRARIR: oo % (g1764125%) 620 918 ARAIN FEEQ ..oooovoo s %
No of Years for Settlement: .......c.ccococveovnrvesreeeeccscreneeen. (Maximum up to 5 years)
BAUR AR QF QG oo (AGIYR 5 9 QLTIR)

C) Combination of option ‘A’ and ‘B’

398 0 9§ fgd
Frequency of Payout: O Annual [ Half Yearly O quarterly [ monthly
692 93 grscdiFact: ofe ad-9fe cdaide Ide

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.

FaeTl: 671 G161 ATFEAS @) 6aITNGEAIE G296 PRIl dor 61T BF aIF NS cATRIRY Qa1 afe AI¢] § 9FAIRE 6a afare gny aRd aRatel Ger §Fe gRi OIp 926 PRIae |

i
2668 dhian earag)

Please refund the excess premium of Rs. .........ceceesreruseurnnennnnn. lying in my Policy no
QAIRA aRd G° 60 0Pe@gQl 8che dhian ol 6008 /g

O Please tick as applicable: (v):
QIR gaey g6 0] 0% fag: (V):
[ stop Pay-Re-issue of Refund Cheque [ Pending Payout
] 60-6T3 60X IRS-ABIRS Qsaal 2d g
[ stop Pay-Fund transfer to another Policy
a9 60-aqy ahidq ad ARIead

. Application Number/ Policy Number where funds will be transferred:
216968 /AR / 9Rd age GQQ‘B?L A AIRIeRd FAUTS:

Reason for Stop Payment: O Non receipt of cheque [0 Reinstate [ cheque validity over [0 others, please specify:

adl g ACARRA QRS 60R 9Ig AQTQI gasaiae 60R 6RGI ANy MR, QAR FERT FRG:
Transfer of Funds details: (Please tick as applicable): O Top up [J Renewal Premium

aId AIRISRE ATECAY T (QLURT JY 26w O] G2g) |q a9 a91eed @ dgyaim §fan

Incase refund cheque has been returned, please share the details:
Grg 60Q 6Crag 62ANYSI 6ARER, FAIRE ATCHT ORI CHAUN FOG:
- Cheque No:
60R @°.

... Cheque Amount:
60Q QU

. Cheque No:
69Q @°.

Cheque Amount:
60Q QU4

- Cheque No:
69R @°.

Cheque Amount:
... 60Q QU4

O R Ry Please tick as applicable: (V):
EEEEICRNERRIReE @R gaat 96 O] 8% fag: (V):

[ New Business Refund [ Excess/Advance Renewal Premium O Dpeath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
2R QIR 6B 2508/21001g s9gyaIn ghan 622 61 AEG° ael g (QWRVE/ETACRR/ARARG], ARNIT)
Please pay out my unclaimed amount(s) lying in my Application / Policy NO .....cccccceveereeeerreenens to my bank account details submitted along with this form OR transfer the said amount to my other Policy

] AADPICALION NMO. wetitititeiiete ettt ettt ettt et ettt b st e et e st es e e bt b et e st esteb e e b e s e e b e s es s eh e eh e ke s e R s en e e b e ke e et b e At e R e ekt eh e b a4 oAt eR e eh e ek e E e R et e Rt e Rt eh e ke b e R s e Rt eR e ekt A b e At e R e e R e eA e koA e R E e Rt eh ekt eh e koAt e R e e Rt eh e ke b et en b e Rt ek e nae et et et e bt eneete e
6719 2I6Ree / aRd @° . 68 29I 671IQ QIR QUF (FB]F) E Tl ATG AR R 671l NIF ARIAY TRRG 690 T2 Fg A2 AFAGG 6918 A AR / 2CRR
LS . . . . et q AI918Q 893 |
. Unclaimed Amount (in Rs.)
QIR G2 QT (CFIER) ..

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.

Faal: ORG diee / AR FReen ANRF 6ASRIAT ISR AF6dS 6R6ART PRICAS ASN PR, PIT6R aRIRdiR AIdp JIeew JIPRdY RIBAG §Ia 629 |  NSFIal MIdY QIF g2
PRI ALAE 266 Ie° R g8 Agaia] GNRE CACRIAT 63eARNTER AR 61T 6aIRF N9° IE ARG g1 g A6RIF6R GNE ATRIRTY QA8 KRS

O (Product Name: ) Please tick as applicable: (v):
@219 @6-169 @0l¢ fand: fEhLXIR ) QAURE IS RAURER TR K9G: (V):

[ cash Bonus withdrawal and Payout O cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) O cash Bonus withdrawal (Fund Transfer and part payout)
Mg 6L Q018 4Q° 6N I 6Q19Q ROIEI (o0 AR/ aRQ1 eQeg 918 ARISe) QIQ 61194 Q018 (AU FIFIBA Q° 28 692 |)

Application Number/ Policy Number where funds will be transferred: .........ccoeeeveieeiinineseceeeeee e
20699 298 / ARA! 29 Gﬂ§o@ QAIE QIRIBR EDR: ervvervecvrereeseeeeessseessessessesssss e ssessessessesssesssssssssessessesssssssssssaesenns

Partial Withdrawal Amount (in RS.) «..ccccccovevreeeeererrrieserres s, Amount in words
2rde 2014 QI8 (SF16Q) ... IR6Q AR
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o
RIEgeIe 364 Gaed

. Policyholder/ Claimant name as per Bank records:
T 609¢ BgAI FRRISR/QTIR QI
. Bank Name:
QIS QI
. Branch Name:
SISl Qe
. Bank Account No:
I IRQQ @°:
. IFSC Code: MICR Code:
2RIFILR 691 ARIRAIRT 691
. Bank Account Type: Savings [J Current NRE* [J NRO O
i IR ARE: QB Q1 6a8°d O oR8 9l aceg O eaea* O qQaQs 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.

QIR GILRT 6AE6E, CaURE GILR 61 INEN-GTE ageen! 0/67“\7&’2//6\75? NIRIRE FIRIFIGR gale FRIIRde 998 GAANR YT gaeIag S 998 ges GAaa NEgoe G, 010 Qpdel QY §eae |
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.

SAISEN: 21949 @ g oI 615 61T P QIR AF PIASIR FPAR 6TRAN B I6a] AITIRIR §INIE, ¢ ONRP CATRIRTY 616G /2l AIZ! 6207 P80 YAl PG 718 2ee ¢ 9856 1€ Flsa
69 FIe) 9P PRAIRIL PR/ A0/ AT 9oF! PIRER 67T 608 GIF PP 63860 ONRE CATRIATY VA fRIde 212 ] 2IgAny 988 Ne° QI 6a G648 6766 IR 9o7I 919 RRIRdel 68968

@ a7 Egean QYT FIRI GRUSHIS FAUAIREIN GNRE 6ATRIAG 6A6FIY PRF 6@ 600 O5F @Ye2IR FRTI IR SNRIA TR FRTER AR AFE

Declaration by the policyholder:
QRAUSPE FISI CATEI;

| 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.

¢ 1egial G ageaidl QI gYR 9B 6 AR AFE AAY ARd 98 6 ANNRT AGE 1e° 10I6a aTeQ! 6719 R @dl 2 AFCHT ORI ARER ABES @7 Y& 2g6ald 6219 J8 6202SI AFY IR AIF
¢ @I Q191 927

| 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-contact ability.

¢ 988 61 GYRT 6AGAIRT, FIARIR ATEAT YoT!, 622 FI9R, AT YR FRR A ETRETI} AR, QAN @ REAR FRIFER 6QITICAIT FGS I9° PR AT AR/REAN VIER F69071 FAIIR QIF
NG° AHAGLIRG! 69G6R 6¢11Q AGERAI 2AGILY 62IRAIER|

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 authority.

A& /211671 AIAS SIS 2ARY 694 2R 61T 62961 GHI FEAT° ILEIRTIYER ACAR 266 @el AT, 6A6MIT ANAER, ¢ / 2UI6F ARS SIS ARY 61T 6266Q SUIP AETUT ARIFBIGER ACAN 4,
6962 ¢ / 267 QRAIR 60 TNRE AN A3 ARYAI 67l M. AS ARGIA A0 QAT ARE 6711/2IA AR F9AEQ oI QARG AR CLARANER CARAIER AYD T62d1 @Y QAN AT6 WFad
qoq! 2°61910 RAAIRES

Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Joint Life Signature/Left Hand Thumb Impression of Assignee
Policyholder/Claimant (Second Life) (Required in case of Absolute assignment of Policy)
ARRIIDS/QIFGIOE QIHG/AIALIS §QI g0 TaoT 99 9199 (§612 919Q) Qe /ARG 9l 20 Tade MLAIRT (ORTR LYY MIFAS 6TGER AKER) 9

/919216 9%l 2g0 §a9e

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor

Foar aRgPR 718 ¢ AR ARG 16, ATEA A8 AR N AARGTR Tiel CB66 625 AFF)

Date: DD-MM-YYYY Place: ...ccceveeeiceeirirneceicee e
GIQEl: DD-MM-YYYY 1211 RN
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.

ARA! R PBG: AR SXFAN 1961 @ gl 194DA, A% ZIgFa RIF SIgRe SFana Miql 10(10D) &gaial 89 I8 Ne° 8l 986 6715 628 INR 99,999 1597 @98, ‘7 2Ig’ Ra6Q 5% AP
RIS Qe (FE9Q) 60 FFIFR I@° 67 AARIAT 6EERRAICA FA 629 | PFIRE AAAQIA AYER ZIT IR FENq AFTERe /A FAIde | A% g QIR ANGE CATRIRT 990 O81ge 6TRPEIN, SIGRS
PRSP g1 Ele TGNG (20%) 9974 699 66¢], EI6 NZI EFEaN @R A9 D/ q@:@? QIIm 6LIAPEIN 666 ZIASE QIR 8 NI @4 QISR K | Je-9Ie) GIeRE Q/ng/djﬁaﬂ 1961 & &gy 195
29AIA1 ggey FeNQ | ZIRea ST EFIAT FeNQ 8 €15, Ne® QA AANER NEER Q6NN EIR6R 66 |

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.

2ILRQ 2YFAC 1961 QI 139AA 2gaia, 31 g 23 g8l 2IEE YA ARRE KR (MIF)Q I8 RIQ ATe 6AIGal QIBIND 26T | Q& 31 Qg 23 Q| YD 62IRRIT, 656@ AET FIal geie
QAULIRYQ QI FFA 62IRLQ | 9& A8 31 Al 2022 6Q AR KB, 66069 AR g 500 30 g] 2022 adys ¥e° N2l 96Q 1,000 o1 adie I | 2IgQ F11I A6Q RSN TENY 2R 6TFQD
AIIRARe QIF | 6419 aRAl ARG 69ZIRG PRIl QBRI g 2dE AUIR IR A2 A°YS 6RIRYF FURR FES Q9g | FRIA A6 LT IR A°YS 6291Q §6 AIE Py FURE
https://eportal.incometax.gov.in 6¢QAIRT adede @A

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 (ROI) 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.

2A9RQ ARR 1961 (‘2Q)Q IR 20647 1 gRIR 20219 MY 62108 @ 9o 62IRRl 94 6167 Q1@ < adsa 50,000 @ S1'0IQ AR 2ig (ARBAIR) I9° TN Q o AR AR08 6569 @ (5@4Q)
2106Q AGIAIRYRI TR} TR gale QTR | 2¢-2RGRIR TIRRAFIFT AR, TG 2YFAAER QFIIRYRI 2100 S 60 YR 629 2eIQ 10% (996 2R 5%)| AT 67163 QU] AIRS Q1T 6869 20%

Q¢ AIRGQI @ TGN QRS AIF | 26-AUIQ AINRI IR 6N 608 F¢l TENY AITTERY JAIe ARIdS AIF | QAIRE UIR G2Ig 6a §ENY 6@9R Il 10(10F) 26-6QIeHEI A1E6Q YIS

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
EARIRRBESALEE ORAVIQIE 9@ QWS IR 59 6 (@19 91 2IgD) A9 9@ 69491 QIS QU6 ABRYRN 6AGFER Al QU

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.

QTR QI 9I674Q FTASYY *FAVR/IELE1 VTSR VA 26LRRRIANG QLI ¢ YFG R6a FIFE BIF 671 T AT IR FAARE I9° *62 FAARY IO FAFE 19° SIF @G AIRSE/(] 2AlCQIRRINT
Q666 2GRA6R GIF 6RGH VIES FHALY GRS FAE I8° 2ELGRRN TR IOIEQ Q@RI FIASG AYIQEA 9B T6R 691l RATFER I69461 VTR FIFA *QIA 2B 9 2GFO VI 69RTE/@HG KA
*Strike out whichever is not applicable.

*60G ggR 968 IS Taig|
Name of Declarant/ Witness:
6QITNIRQAN/VIFQ QIeT:
Date: DD-MM-YYYY Place: Signature:
QIQSt: DD-MM-YYYY e Qgee:
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[XoTdl:]1ats MUK O[i\'A To be filled by Branch Services — Mandatory

R el e CIelel 4lsl 62RI9ER 9191 gad @aIde - QRISIRS

Request received from: [ customer [0 customer Representative [ Bank O courier

N2IT OIQ 2AgEald GIY 6TRE: glee gleas goay Qyie 6RIGQ

Form Received By: Employee Name: ......coooveeeeeeeereeeecnneseeenes EMPIOYEE ID: ..o

N2IE §I0l O 919 RAUAIRE: RFSIQIS QIel: adolar 2R: QFCIRN LG

Request Received date at Branch: DD-MM-YYYY
I9I6Q 2gea gIg KIS SIRH: DD-MM-YYYY

Request received Time at Branch: HH:MM
SISIEQ eI YIY @RUDRI ACIRL HH:MM

EMPIOYEE SIGNALUIE: ..ottt see e e et sea e srs s s ene s sasnns

Branch Stamp
SIS 62112Q

= = =
ACKNOWLEDGEMENT-SLIP
Q196 ae
Received a request for against Policy No
QIR 99 2GEARI 919 QAT 924 ege Jaaiea
Solution No Containing Policy No’s
QARG §° 2ied @RgR oRd ¢° Branch Stamp
on at am/pm SISl 6919Q
QI8 aaa YRIR/AARER

Received By: Employee Code

N2IF 9161 9IF RAUAIRE: adolal 6alQ

Date and time Stamp / Seal of Branch.
QI5S 6 AL 67112 / QIS FITILS 6FI2Q

Employee Name

qdelaie qie

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 at 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

4G 6AIRG A8 HRIAI] SR RE6TR

aBqe AIduea: gRq f°. 701, 702 ¥e° 703, 7¢ Aex, 98¢ a4, SIeesl S18Id, 26/27 A & 691Q, QITTIEAIR - 560001, *dISR | SIRS1E S1AI FAIAR 19° QR4S *FAN 98eed A 117,
Gaim ¢°. U66010KA2001PLC028883, 2iIfig FsgR 1-800-425-696960 @ @93, 689AIR]: www.pnbmetiife.com, @67%; indiaservice@pnbmetlife.co.in @g 2Ing 4€ Oedica 6R6ig
16 2%, 69R6GR - 1, 65R69R @648, A 1R IRANQ FIGER, 69Isad (@d4), IR 400062, 61q: +91-22-41790000, GHIg: +91-22-41790203
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