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Important Information / NÊlÊaófÌ›Ô sÌQeÇ: 

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

AÇi L°•ÇeÉl ÑjÑLÓZsÈ ÑjÇNÇÑjÇN ÄnÑl HtÈ fôiÔ fêÇª LlÇjÈgÇ DfÑl AeÊÑlÇdNÊùXÈLl fêLÈêk–ÇLlZ gÇ ÑfêÇÑssÈõ AÇl³ LljÈg 

• PNB MetLife (PMLI) can call for additional documentation if required 

AÇiqèL ÄÑn fÈHeügÈ ÑiVümÇBfôü (fÈHiüHmüAÇB) AaÈlÈv cÂÇgÈS gÇ XLÊèÑi€• iNÈfÇÑl 

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

AeÊÑlÇd cÇMm LlÇjÈgÇ sik–Ñl fmÈsÈ iÇmÈLz– iÌn AÇBXÈ fêiÇZfaê DfÄÇfe LlÇjÈgÇ gÇ¤aÇiÌnL AÑV Hgõ AeÊÑlÇd stÈa cÇMm LlÇjÇBbÈgÇ siÂ AÇeÊrƒÈ–L   fêiÇZfaê/NÊùXÈL 

fmÈsÈ iÇmÈLz– cóÇlÇ só-fêiÇZÈa gÇ Ñsfô AÇÑVÑ»•Xü ÑtgÇ DQÈaü 

• For third party submissions (anyone other than Policyholder), authorization letter from the Policyholder in PMLI format, Self-attested ID proof of the person 
submitting the request is required 

aÎaÉk–fx DfÄÇfeÇNÊùXÈL fÇBø (fmÈsÈ iÇmÈLz– gèaÉa ÑjÑLtÈ), fÈHiüHmüAÇB fôiÔÇVüÑl fmÈsÈ iÇmÈLz– WÇlÊ fêÇdÈLlZ faê, AeÊÑlÇd DfÄÇfe LlÊbÈgÇ gèvÈz–l sófêiÇZÈa AÇBXÈ 

fêiÇZfaê AÇgqèL 

• 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 

ck–ÇLlÈ fèÇeü eõ. Acèae fÇBø HL só-fêiÇZÈa fèÇeü LÇXÔ LfÈ cÇMm Ll¥Ë| fèÇeü LÇXÔ gcnÑl fÈHeügÈ ÑiVümÇBfôü fôiÔÇVÑl fôiÔ 60 cÇMm LlÈgÇ AgqèL AÑV 

• In case of Auto-Vesting, the request to be signed by the new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card, etc.) of the new 
Policyholder should be taken for updation in records 

AÑVÇ-Ñh»È•õ ÑxaêÑl, AeÊÑlÇd eÊae fmÈsÈ iÇmÈLz– cóÇlÇ sóÇxlÈa LlÇjÈg| iÌae fmÈsÈ iÇmÈLz– sóÇxlÈa ÑgÒd AÇBXÈ fêiÇZ (jbÇ XêÇBhÈõ mÇBÑseé, fÇsÑfÇVÔ, fèÇeü LÇXÔ, BaèÇcÈ) 

ÑlLXÔNÊùXÈLÑl Acèae fÇBø NêtZ LlÇjÈgÇ DQÈQü 

• If application for Unit Linked Investment Product (ULIP) 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 Net Asset Value (NAV) will be applicable  

jcÈ kË–eÈVü mÈz–Xü gÈÑgq DífÇc (kË–HmüAÇBfÈ) fÇBø AÇÑgce HL gègsÇk–/ LÇjÔè cÈgsÑl 15:00 OVÈLÇ AÇBHsüVÈ sÊ¢Ç fêÇª LlÇjÇBbÇH, ÑfêÇÑssÈõ LlÈgÇÑgÑn ÑstÈ cÈel kËeÈVü iÌmè 

mÇNÊ Ñtg | jÇtÇ ÑtÑm i¤, jcÈ AÇÑgce 15:00 OVÈLÇ fÑl fêÇª LlÇjÇH, ÑaÑg flgœÔÉ ÑOÇrÈa ÑiÇV s°•œÈ iÌmè (HeühÈ) mÇNÊ Ñtg 

• Kindly fill the request form in Block letters 

ck–ÇLlÈ AeÊÑlÇd fôiÔLÊ gùX AxÑl fÌlZ Ll¥Ë 

 

 

Photograph 

fôÑVÇNêÇfô 

 

 

Policy Details /fmÈsÈ sgÈÑqr sÌQe::: 

 
*Policy Number 1:  *Policy Number 2: Date: 
*fmÈsÈ eiól 1:  *fmÈsÈ eiól 2: aÇlÈM:   

*Name of the Policyholder: 
*fmÈsÈ iÇmÈLz– eÇi: 

*Contact Number: ________________________________________________ EmailID:______________________________________________________________ 

* ÑjÇNÇÑjÇN eiól: ________________________________________________ BÑimü AÇBXÈ: _________________________________________________________ 

PAN No./ Form 60: _______________________________________________ **AadhaarCard No:  

fèÇeü eõ/fôiÔ 60: _________________________________________________ **AÇdÇl LXÔ eõ:  

*Is there a Change in Address:       Yes    No    If yes, please submit separate request for address change along with valid proof 

WÈLZÇÑl ÑLÓZsÈ flÈgœÔe ÑtÇBRÈ LÈ:  tø    eÇ,   jcÈ tø, ÑaÑg ck–ÇLlÈ WÈLZÇ gcn fÇBø ÑgÒd fêiÇZ stÈa fÎbL AeÊÑlÇd cÇMm Ll¥Ë 

*All fields are mandatory 
* siÂ ÑxaêNÊùXÈL gÇ¤aÇiÌnL 

**Only last 4 digits of Aadhaar No. to be mentioned. 
**AÇdÇl eõ.l ÑLgn A¥Èi 4VÈ sõMèÇ DÑmòM LlÈgÇLÊ Ñtg 

 

 Fund Switch/Premium Redirection /fÇŽÈ flÈgœÔe/fÈêiÈk–i fÌeöeÈÑcÔq:  

Name of Fund (depends upon 
availability of funds in Plan) 

fÇŽÈl eÇi (fòÇeüÑl Dfmgã fÇŽÈ DfÑl 

eÈhÔl LlÈbÇH) 

Fund Switch From 
(In Units/ Percentage/ Amount) 

HWÇLÊ fÇŽÈ flÈgœÔe 

(kËeÈVü/qaLùXÇ/lÇqÈÑl) 

Fund Switch To 
(In Units/ Percentage/ Amount) 

HbÈLÊ fÇŽÈ flÈgœÔe 

(kËeÈVü/qaLùXÇ/lÇqÈÑl) 

Premium Redirection 
(In Units/ Percentage/ Amount) 

fÈêiÈk–iü fÌeöeÈÑcÔq  

(kË–eÈVü/qaLùXÇ/lÇqÈÑl) 

Preserver II 

fÈêShÔlü II 

   

Preserver 

fÈêShÔlü 

   

Protector II 

ÑfêÇÑVLÞlü II 

   

Protector 

ÑfêÇÑVLÞlü 

   

Balancer II 

gÇmÇeélü II 

   

Balancer 

gÇmÇeélü 

   

Multiplier II 

imÈÞfòÇk–lü II 

   

Multiplier 

imÈÞfòÇk–lü 

   

Virtue II 

hQÔÊè II 

   

Virtue 

hQÔÊè 

   

Moderator 

iÑXÑlVlü 

   

Fund Switch, Top Up and Other Financial Form  

fô˜ sÊBQü, Vfü Afü Hgõ Aeè AÇbÕL fôiÔ  
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Accelerator 

AÇLÈémÑlVlü 

   

Flexi Cap 

ÑfôòLÈé LèÇfü 

   

Others (If Any) 

AeèÇeè (jcÈ LÈRÈ bÇH) 

   

Total 

ÑiÇV 

   

Note: Charges for switches/redirection shall be charges as stated in the policy document. The total percentage in Fund Switch/redirection should add to a total of 100%, else request would be rejected. The premium redirection proportion 
should be at least 20% of the premium. The request should be received a t least one month prior to the renewal premium due date and would be applicable for all future premiums. 
VÈ«–ZÉ: flÈgœÔe/fÌeöeÈÑ¡Ôq fÇBø Ñck–NÊùXÈL fmÈsÈ cÂÇgÈSÑl DmÈòMÈa flÈ Ñck–NÊùXÈL Ñtg| fÇŽÈ flÈgœÔe/fÌeöeÈÑ¡Ôq ÑxaêÑl ÑiÇV qaLùXÇ 100%l HL siÊcÇk–Ñl ÑjÇN ÑtgÇ DQÈaü, eÑtÑm AeÊÑlÇdLÊ ANêÇtè LlÇjÈg| fÈêiÈk–i fÌeöeÈÑ¡Ôq AeÊfÇa AaÈLiÑl fÈêiÈk–iül 

20% ÑtgÇ DQÈaü| egÉLlZ fÈêiÈk–i Ñck– fêcÇe LlÈgÇLÊ dÇjÔè aÇlÈMl ÑNÇVÈH iÇs fÌgÔlÊ AeÊÑlÇd fêÇª LlÇjÈgÇ DQîý Hgõ hgÈrèaÑl siÂ fÈêiÈk–iüNÊùXÈL fÇBø fêjÊSè Ñtg| 
 

 Allocation of Top Up Premium / VfüAfü fÈêiÈk–iül AÇg€•e:   

I wish to pay an amount of Rs________________________ towards Top up premium with respect to the above Policy by Cash/ Demand Draft/ Credit Card in the favor of PNB MetLife India Insurance Co. Ltd. 
iøÊ DfÑlÇv fmÈsÈ flÈÑfêxÉÑl Vfü Afü fÈêiÈk–iü cÈNÑl V. ________________________ l HL AbÔlÇqÈ eNc AbÔ/XÈiÇ˜ýq XêÇfôÞ/ÑLêXÈVü LÇXÔ iÇ¤iÑl fÈHeügÈ ÑiVümÇBfôü B˜ÈAÇ BesÊlÇeé L°•ÇeÉ mÈiÈÑVX sfxÑl fêcÇe LlÈgÇLÊ QÇÑtø| 

Bank Name ___________________________________________ Cheque/ DD Number ___________________________________________  Cheque/ DD Date ___________________________________________ 
gèÇz– eÇi _____________________________________________ ÑQLü/ XÈXÈ eiól ________________________________________________ ÑQLü/XÈXÈ aÇlÈM ______________________________________________ 

In case of Self-Managed Option (Choose the below Allocation Proportion): 

só-flÈQÇnÈa gÈLµ ÑxaêÑl (eÈiï AÇg€•e AeÊfÇa iÑeÇek–e Ll¥Ë): 

Fund Options 
fÇŽÈ gÈLµNÊùXÈL 

Allocation % 
AÇg€•e % 

Fund Options 
fÇŽÈ gÈLµNÊùXÈL 

Allocation % 
AÇg€•e % 

Accelerator 

AÇLÈémÑlVlü 

 Preserver 

fÈêShÔlü 

 

Balancer 

gÇmÇeélü 

 Preserver II 

fÈêShÔlü II 

 

Balancer II 

gÇmÇeélü II 

 Protector 

ÑfêÇÑVLÞlü 

 

Flexicap 

ÑfôòLÈé LèÇfü 

 Protector II 

ÑfêÇÑVLÞlü II 

 

Moderator 

iÑXÑlVlü 

 Virtue 

hQÔÊè 

 

Multiplier 

imÈÞfòÇk–lü 

 Virtue II 

hQÔÊè II 

 

Multiplier II 

imÈÞfòÇk–lü II 

   

Total 

ÑiÇV 

   

Note: • Minimum amount eligible for Top Up is Rs. 5000/-. Top Up is eligible only for active ULIP policies. Minimum allocation in any fund should be 20%. Top up credit to the policy may increase its base Sum Assured as per terms and 
conditions of the product. It is advised that cash payments be made only at PMLI branches and other authorized cash collection agencies against a valid discharge/ receipt. For cash deposits >=50000/-, copy of PAN card to be submitted. 
For Top up Premium > = Rs. 99999/-, income proof to the satisfaction of PMLI need to be provided. 
VÈ«–ZÉ: • Vfü Afü fÇBø ÑjÇNè eÊèeai lÇqÈ ÑtDRÈ V. 5000/- | Vfü Afü ÑLgn sLÈêk– kË–HmüAÇBfÈ fmÈsÈNÊùXÈL fÇBø ÑjÇNè AÑV | ÑjÑLÓZsÈ fÇŽÈÑl sgÔeÈiï AÇg€•e 20% ÑtgÇ DQÈaü | DífÇcl sœÔ Hgõ eÈk–iÇgnÉ AeÊjÇk–É fmÈsÈ Vfü Afü ÑLêXÈVü HtÇl AÇdÇl gÉiÇhÊv 

lÇqÈLÊ gÎ¢È fÇBfÑl | HtÇ flÇiqÔ cÈAÇjÇH Ñj eNc AbÔÑl Ñck– fêcÇeNÊùXÈL ÑLgn fÈHiüHmüAÇB qÇMÇNÊùXÈL Hgõ Aeè fêÇdÈLÎa eNc AbÔ sõNêt HÑSeÈéNÊùXÈLÑl HL ÑgÒd eÈöslZ gÇ XÈsQÇSÔ/lsÈc gÈfxÑl LlÇjÈg | eNc AbÔ SiÇ >= V. 50000/- fÇBø, fèÇeü LÇXÔl 

eLm gÇ LfÈ cÇMm LlÇjÈg | Vfü Afü fÈêiÈk–iü >=V. 99999/- fÇBø, fÈHiüHmüAÇBl s¥Ë»È• iÊaÇgL AÇk– fêiÇZ fêcÇe LlÇjÈgÇl AÇgqèLaÇ ltÈRÈ | 

• Credit Card should be in the name of the Policyholder Only 

ÑLêXÈVü LÇXÔ ÑLgn fmÈsÈ iÇmÈLz– eÇiÑl ÑtgÇ DQÈaü 

In case of Auto Rebalancing Option (Choose the Allocation Proportion %): 
sóaö fÊeös¥Ëne gÈLµ ÑxaêÑl (AÇg€•e AeÊfÇa % iÑeÇek–e Ll¥Ë): 

Flexi Cap 
ÑfôòLÈé LèÇfü 

 Protector II 
ÑfêÇÑVLÞlü II 

 Total * (in %) 
ÑiÇV * (% Ñl) 

 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 

ck–ÇLlÈ ¤Çe cÈA¥Ë- ÑjÑLÓZsÈ fÇŽÈÑl eÌèeai AÇg€•e 20% Ñtg Hgõ *ÑiÇV sgÔcÇ 100% fjÔè¥ ÑjÇN LlÈg 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 

fÊeös¥Ëne VÈêNl OVZÇ gÇR¥Ë (fÇŽÈ iÌmèl % hÇÑg): 
 

 Systematic Transfer Option (STO) / gègÄÈa ÄÇeÇ¥l gÈLµ gÇ sÈÑ»•ÑiVÈLü VêÇeéfôlü A¬–eü (HsüVÈJ): 

(only with Met Smart Platinum)    Opt In*    Opt Out 

(ÑLgn ÑiVü sðÇVÔü fòÇVÈeiü stÈa)      AfÞ Beü*   AfÞ AÇDVü  

For Opt In option, Premiums in Protector II fund (Debt Oriented Fund) is automatically transferred to the Flexi Cap fund (Equity Oriented Fund) systematically, every month "Free of Cost". *Minimum allocation in Protector II should be 50% for 
choosing Systematic Transfer Option. In case, the current premium allocation and Fund Value (FV) is less than 50% in Protector II, please raise a request for Fund Switch for existing funds and premium redirection for future premiums so as to 
ensure minimum FV in Protector II is 50% and Premium allocation in Protector II is 50% of the future renewal premium. Please fill in the Fund Switch & Premium Redirection boxes as above. 

AfÞ Beü gÈLµ fÇBø, ÑfêÇÑVLÞlü II fÇŽÈÑl fÈêiÈk–iü (ÑXgÞ JlÈHÑ€•X fô˜ý) sóaöAÅÏ•a hÇgÑl ÑfôòLÈé LèÇfü fô˜ýLÊ (BLÊèVÈ JlÈHÑ€•Xü fô˜ý) gègÄÈa hÇgÑl, fêaÈ iÇs "gÈeÇ iÌmèÑl" ÄÇeÇ¥lÈa ÑtÇBbÇH| *sÈÑ»•ÑiVÈLü VêÇeéfôlü A¬–eü gÇRÈgÇ fÇBø ÑfêÇÑVLÞlü II Ñl 

sgÔeÈiï AÇg€•e 50% ÑtgÇ DQÈaü | ÑfêÇÑVLÞlü II Ñl sÇ°ê•aÈL fÈêiÈk–iü AÇg€•e Hgõ fÇŽÈ iÌmè gÇ fô˜ý hÇmÊè (HfôühÈ) 50% lÊ Liü ÑtgÇ ÑxaêÑl ck–ÇLlÈ ÑfêÇÑVLÞlü  II Ñl sgÔeÈiï HfôühÈ Hgõ fÈêiÈk–iü AÇg€•e ÑtDRÈ hgÈrèal egÉLlZ fÈêiÈk–iül 50% ltÈbÈgÇ sÊeÈ Ȩ̀•a LlÈgÇ fÇBø hgÈrèal fÈêiÈk–

iüNÊùXÈL fÇBø gÈcèiÇe fôÇŽÈ Hgõ ପ୍ରାପ୍େକ୍ଟର II fÇBø flÈgœÔe LlÈgÇ fÇBø HL AeÊÑlÇd DaübÇfe Ll¥Ë| ck–ÇLlÈ DfÑl ltÈbÈg 50% Ç AeÊsÇÑl fÇŽÈ flÈgœÔe Hgõ fÈêiÈk–iü fÊeöeÈÑ¡Ôq gLéNÊùXÈL fÌlZ Ll¥Ë | 

Note: Switch between all other funds will be allowed except Flexi Cap and Protector II. STP will get triggered on next policy anniversary. In case Premium Payment Mode is changed from Annual to any other mode, STO will be deactivated 
automatically. In case of Partial Withdrawal request while STO is active, the withdrawn amount will reduce the Fund Value of other Funds except Flexi Cap and Protector II Fund proportionately. 
VÈ«–ZÉ: ÑfôòLÈé LèÇfü Hgõ ÑfêÇÑVLÞlü II gèaÉa Aeè siÂ fÇŽÈNÊùXÈL i¤Ñl flÈgœÔe LlÈgÇ AeÊÑiÇcÈa Ñtg| flgœÔÉ fmÈsÈ gÇrÕLÉÑl HsüVÈfÈ VÈêNlüjÊv Ñtg | fÈêiÈk–iü fêcÇe fêZÇnÉ gÇrÕL WÇlÊ Aeè ÑLÓZsÈ fêZÇnÉLÊ flÈgœÔe ÑtgÇ ÑxaêÑl, HsüVÈJ sóaöÅÏ•a hÇgÑl eÈºÈë•k– 

Ñtg| HsüVÈJ sLÈêk– bÈgÇ ÑgÑn AÇõqÈL DWÇZ AeÊÑlÇd ÑxaêÑl, DWÇZ lÇqÈ ÑfôòLÈé LèÇfü Hgõ ÑfêÇÑVLÞlü II gèaÉa Aeè fÇŽÈNÊùXÈLl fÇŽÈ iÌmè| 
 

 Portfolio Balancing /ÑfÇVÔÑfôÇmÈJ gÇmÇeÈéõ: 

I. AUTO REBALANCING RELATED / sóaö fÊeös¥Ëne sió©Èa 

 Opt In Option: In case you wish to opt in for Auto Rebalancing Option, choose the fund allocation proportion and Rebalancing trigger event below: 

AfÞý Beü gÈLµ: AÇfZ sóaö fÊeös¥Ëne gÈLµ fÇBø AõqNêtZ LlÈgÇLÊ QÇtøÊbÈgÇ ÑxaêÑl, eÈiïÑl bÈgÇ fÇŽÈ AÇg€•e AeÊfÇa Hgõ fÊeös¥Ëne VÈêNlü BÑh€ý• iÑeÇek–e Ll¥Ë: 

Flexi Cap 
ÑfôòLÈé LèÇfü 

 Protector II 
ÑfêÇÑVLÞl II 

 Total * (in %) 
ÑiÇV * (% Ñl) 

 

Please note-  Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 

ck–ÇLlÈ ¤Çe cÈA¥Ë- ÑjÑLÓZsÈ fÇŽÈÑl eÌèeai AÇg€•e 20% Ñtg Hgõ *ÑiÇV sgÔcÇ 100% fjÔè¥ ÑjÇN LlÈg 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 

fÊeöAs¥Ëne VÈêNl OVZÇ gÇR¥Ë (fÇŽÈ iÌmèl % hÇÑg): 
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 Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following: 

AfÞý AÇDVü gÈLµ: AÇfZ sóaö fÊeös¥Ëne gÈLµ gÇ AÑVÇ lÈgÇmÇeÈéõ A¬–eülÊ JtlÈjÈgÇLÊ QÇtøÊbÈgÇ ÑxaêÑl, eÈÑiïÇv i¤lÊ ÑjÑLÓZsÈ ÑNÇVÈH iÑeÇek–e Ll¥Ë: 

• Do you wish to keep existing fund value and allocation proportion (%)?    Yes    No 

AÇfZ gÈcèiÇe fÇŽÈ iÌmè Hgõ AÇg€•e AeÊfÇa (%) lMÈgÇLÊ QÇtøÇ¥È LÈ?          tø    eÇ 

• Do you wish to change the existing fund value and allocation proportion (%)?    Yes, as indicated below 

AÇfZ gÈcèiÇe fÇŽÈ iÌmè Hgõ AÇg€•e AeÊfÇa (%) gcnÈgÇLÊ QÇtøÇ¥È LÈ?               tø, eÈiïÑl cqÔÇjÇBbÈgÇ flÈ 

Name of Fund (depends upon 
availability of funds in Plan) 

fÇŽÈl eÇi (fòÇeüÑl bÈgÇ fÇŽÈNÊùXÈLl 

DfmgãaÇ DfÑl eÈhÔl LÑl) 

Fund Switch % (New %) 

fÇŽÈ flÈgœÔe % (eÊae%) 

Premium Redirection (New %) 

fÈêiÈk–iü fÊeöeÈÑ¡Ôq (eÊae %) 

Preserver II 

fÈêShÔlü II 

  

Protector II 

ÑfêÇÑVLÞlü II 

  

Balancer II 

gÇmÇeélü II 

  

Multiplier II 

imÈÞfòÇk–lü II 

  

Virtue II 

hQÔÊè II 

  

Flexi Cap 

ÑfôòLÈé LèÇfü 

  

Total 
ÑiÇV 

  

 Modification: In case you wish to modify the existing Allocation Proportion and trigger events for rebalancing, please indicate below: 

flÈgœÔe: AÇfZ fÊeös¥Ëne fÇBø gÈcèiÇe AÇg€•e AeÊfÇa Hgõ VÈêNlü OVZÇNÊùXÈLl flÈgœÔe LlÈgÇLÊ QÇtøÊbÈgÇ ÑxaêÑl, ck–ÇLlÈ eÈiïÑl cqÔÇ¥Ë: 

Flexi Cap 
ÑfôòLÈé LèÇfü 

 Protector II 

ÑfêÇÑVLÞl II 

 Total * (in %) 

ÑiÇV * (% Ñl) 

 

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100% 

ck–ÇLlÈ ¤Çe cÈA¥Ë- ÑjÑLÓZsÈ fÇŽÈÑl eÌèeai AÇg€•e 20% Ñtg Hgõ *ÑiÇV sgÔcÇ 100% fjÔè¥ ÑjÇN LlÈg 

Choose the rebalancing Trigger event (as % of Fund Value):   10%   15%   20%   25% 

fÊeöAs¥Ëne VÈêNl OVZÇ gÇR¥Ë (fÇŽÈ iÌmèl % hÇÑg): 

II. STOP LOSS RELATED / xaÈ g¨ sió©Èa 

 Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below: 

AfÞý AÇDVü gÈLµ: AÇfZ xaÈ g¨ gÈLµÑl AõqNêtZ LlÈgÇLÊ QÇtøÊbÈgÇ ÑxaêÑl, eÈiïÑl VÈêNlü OVZÇ iÑeÇek–e Ll¥Ë: 

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund):   10%  15%   20%   25%   30% 

VÈêNl OVZÇ gÇR¥Ë (ÑfôòsÈ LèÇfü fô˜ýl ÑiÇV s°•œÈ iÌmè (HeüHhÈ)l %) 

• If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details: 

jcÈ sÇ°ê•aÈL fÇŽÈ iÌmè Hgõ AÇg€•e fôòýLÈé LèÇfü fô˜Ñl 50% lÊ Liü tÊH, ck–ÇLlÈ eÈiïmÈMÈa gÈglZÉ fÌlZ Ll¥Ë: 

Fund Options 
fÇŽÈ gÈLµNÊùXÈL 

Fund Switch From (Minimum 
Allocation in any fund has to be 20%) 
fÇŽÈ sÊBQü (sgÔeÈiï) | 

ÑjÑLÓZsÈ fô˜ Ñl g€•e ÑtgÇLÊ 20% LlÈgÇ) 

Fund Switch To 
HbÈLÊ fÇŽÈ flÈgœÔe 

Preserver II 

fÈêShÔlü II 

  

Protector II 

ÑfêÇÑVLÞlü 

  

Balancer II 

gÇmÇeélü II 

  

Multiplier II 

imÈÞfòÇk–lü 

  

Virtue II 

hQÔÊè II 

  

Flexi Cap 

ÑfôòLÈé LèÇfü 

  

Total 
ÑiÇV 

  

Premium Redirection details: 

fÈêiÈk–iü fÊeöeÈÑ¡Ôq gÈglZÉ: 

Fund Options 
fÇŽÈ gÈLµNÊùXÈL 

% Allocation 
AÇg€•e % 

Preserver II 

fÈêShÔlü II 

 

Protector II 

ÑfêÇÑVLÞlü II 

 

Balancer II 

gÇmÇeélü II 

 

Multiplier II 

imÈÞfòÇk–lü II 

 

Virtue II 

hQÔÊè II 

 

Flexi Cap 

ÑfôòLÈé LèÇfü 

 

Total 

ÑiÇV 

 

Please Note: If the Fund Value % age / Premium allocation (redirection) % age of Flexi cap fund is less than 50 % then stop loss will not be allowed 

ck–ÇLlÈ ¤Çe cÈA¥Ë: jcÈ ÑfôòLÈé mèÇfü fÇŽÈl fÇŽÈ iÌmè % gk–s / fÈêiÈk–iü AÇg€•e (fÊeöeÈÑ¡Ôq) % gk–s 50% lÊ Liü ÑtÇBbÇH ÑaÑg xaÈ g¨LÊ AeÊiaÈ cÈAÇjÈg eÇtÈ÷ 

• If current fund value and allocation is more than 50% in Flexi Cap fund and you wish to make changes to the same, please fill the above provided Fund Switch and Premium Redirection grids. 

jcÈ ÑfôòLÈé LèÇfü fÇŽÈÑl sÇ°ê•aÈL fÇŽÈ iÌmè Hgõ AÇg€•e 50% lÊ AdÈL ÑtÇBbÇH Hgõ AÇfZ ÑsbÈÑl flÈgœÔe LlÈgÇLÊ QÇtøÊR¥È, ck–ÇLlÈ DfÑl fêcœ fÇŽÈ flÈgœÔe Hgõ fÈêiÈk–iü fÊeöeÈÑ¡Ôq NÈêXüNÊùXÈL fÌlZ Ll¥Ë| 
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 Opt Out Option: Do you wish to opt out of Stop Loss Option?     Yes    No If Yes, choose any one of the following: 

AfÞý AÇDVü gÈLµ: AÇfZ xaÈ g¨ gÈLµlÊ JtlÈjÈgÇLÊ QÇtøÇ¥È LÈ?        tø    eÇ  jcÈ tø, eÈiïmÈMÈa i¤lÊ ÑjÑLÓZsÈ ÑNÇVÈH gÇR¥Ë: 

• Do you wish to keep existing fund value and allocation proportion (%)?    Yes    No 

AÇfZ gÈcèiÇe fÇŽÈ iÌmè Hgõ AÇg€•e AeÊfÇa (%) lMÈgÇLÊ QÇtøÇ¥È LÈ?          tø    eÇ 

• Do you wish to change the existing fund value and allocation proportion (%)?    Yes, as indicated below 

AÇfZ gÈcèiÇe fÇŽÈ iÌmè Hgõ AÇg€•e AeÊfÇa (%) gcnÈgÇLÊ QÇtøÇ¥È LÈ?               tø, eÈiïÑl cqÔÇjÇBbÈgÇ flÈ 

Name of Fund (depends upon 
availability of funds in Plan) 

fÇŽÈl eÇi (fòÇeüÑl bÈgÇ fÇŽÈNÊùXÈLl 

DfmgãaÇ DfÑl eÈhÔl LÑl) 

Fund Switch % (New %) 

fÇŽÈ flÈgœÔe % (eÊae%) 

Premium Redirection (New %) 

fÈêiÈk–iü fÊeöeÈÑ¡Ôq (eÊae %) 

Preserver II 

fÈêShÔlü II 

  

Protector II 

ÑfêÇÑVLÞlü II 

  

Balancer II 

gÇmÇeélü II 

  

Multiplier II 

imÈÞfòÇk–lü 

  

Virtue II 

hQÔÊè II 

  

Flexi Cap 

ÑfôòLÈé LèÇfü 

  

Total 
ÑiÇV 

  

 Modification: In case you wish to modify the trigger event for stop loss option, please indicate below: 

flÈgœÔe: xaÈ g¨ gÈLµ fÇBø AÇfZ VÈêNlü BÑh€ý• flÈgœÔe LlÈgÇLÊ QÇtøÊbÈgÇ ÑxaêÑl, ck–ÇLlÈ eÈiïÑl cqÔÇ¥Ë: 

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund):   10%   15%   20%   25%   30% 

VÈêNlü OVZÇ gÇR¥Ë (ÑfôòLÈé LèÇfü fô˜ýl ÑiÇV s°•œÈ iÌmè (HeüHhÈ)l %):  
 

Declaration by the Policyholder / fmÈsÈdÇlÉz– cóÇlÇ ÑOÇrZÇ: 

I hereby confirm having read and understood all the policy terms and conditions including those applicable to this request and I shall be solely responsible for all the consequences arising out of this request including on account of any 
incorrect or incomplete details contained herein. 

iøÊ HacóÇlÇ HtÈ AeÊÑlÇd fÇBø fêjÊSè eÈk–i J sœÔÇgnÉ sÑia siÂ fmÈsÈ eÈk–i J sœÔÇgnÉ fùXÈRÈ J gÊTÈRÈ Hgõ HWÇÑl tÕbÈgÇ ÑLÓZsÈ hÊmü LÈióÇ As°Ì•›Ô sgÈÑqr sÌQeÇ LÇlZlÊ A¥hÔÊv LlÈ HtÈ AeÊÑlÇd ÑjÇNÊ sÎ»È• ÑtDbÈgÇ siÂ flÈiÇZ fÇBø iøÊ HLÇLÉ cÇk–É ltÈgÈ | 

I 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. 

iøÊ gÊTÈRÈ Ñj fÈHeügÈ ÑiVümÇBfôü LÇlgÇl sgÈÑqr sÌQeÇ, Ñck– sïÇlL, BaèÇcÈ fêcÇe LlÈgÇ fÇBø ÑVmÈÑfôÇe Lmü, HsüHiüHsü, LÈióÇ BÑimü iÇ¤iÑl ÑjÇNÇÑjÇN LlÈg Hgõ HNÊùXÈLÊ AjÇQÈa gègsÇkÈ–L Lmü/BÑimü hÇÑg gÈÑgQeÇ LlÇjÈg eÇtÈ÷ Hgõ s°•LÔgÈtÉeaÇ ÑxaêÑl ÑiÇl 

AeÊÑlÇd ANêÇtè ÑtÇBfÇÑl| 

 

 

Signature/Left Hand Thumb Impression of Policyholder/Assignor 

        fmÈsÈ iÇmÈL/tÂÇ¥lLÇlÉz– cÂMa/gÇi tÇa gÊYÇ AÇƒÊ–WÈ VÈf QÈtï 

  

 

Signature/Left Hand Thumb Impression of Assignee 
(Required in case of Absolute assignment of Policy) 

NêtÉaÇz– cÂMa/gÇi tÇa gÊYÇ AÇƒÊ–WÈ VÈf QÈtï 

(fmÈsÈl s°Ì•›Ô tÂÇ¥lÉLlZ ÑxaêÑl AÇgqèL) 

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor 
VÈ«–ZÉ: sœÔiÌnL hÇÑg tÂÇ¥lÈa ÑtÇBbÈgÇ fmÈsÈ fÇBø, AeÊÑlÇd DDhk– NêtÉaÇ Hgõ tÂÇ¥lLÇlÉz– cóÇlÇ sóÇxl LlÇjÈgÇ DQÈaü 

Date: DD-MM-YYYY Place: _______________________________ 

aÇlÈM: DD-MM-YYYY ÄÇe: ________________________________ 

 

Vernacular Declaration  / sóÑcqÉ hÇrÇÑl ÑOÇrZÇ: 

To be filled incase Applicant/Policyholder/Assignee signatures is in the form of a thumb impression (left thumb) or in a vernacular language: 

AÇÑgceLÇlÉ/fmÈsÈdÇlÉ/NêtÉaÇz– cÂMa HL VÈf QÈtï (gÇi gÊYÇ AÇƒÊ–WÈ) LÈióÇ HL ÄÇeÉk– hÇrÇÑl ÑtÇBbÈgÇ ÑxaêÑl fÌlZ LlÇjÈg: 

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/signatures in vernacular after completely understanding the contents hereof in my presence. 

cÂÇgÈSl gÈrk–gÂËLÊ *eÈlxl/sóÑcqÉ hÇrÇÑl sÇxl AÇÑgceLÇlÉzÊ– jÇtÇLÊ iøÊ gèvÈNa lÌÑf SÇZÈRÈ aÇzÊ– ÑiÇ cóÇlÇ fYÈ qÊZÇB cÈAÇjÇBRÈ Hgõ **Ñs gÈrk–gÂË fÌlZ LlÈR¥È Hgõ aÇz–l cÂMa iÇlÈR¥È/iøÊ AÇÑgceLÇlÉz– eÈÑ¡Ôq AeÊsÇÑl aÇz–l mÈMÇ hÇÑg gÈrk–gÂË fÌlZ 

LlÈRÈ Hgõ AÇÑgceLÇlÉ SZL HWÇÑl ltÈbÈgÇ gÈrk–gÂË s°Ì•›Ô lÌÑf gÊTÈgÇ fÑl ÑiÇ DfÄÈaÈÑl sóÑcqÉ hÇrÇÑl aÇz–l *gÇi tÇa gÊYÇ AÇƒÊ–WÈ RÇf ÑcBR¥È/cÂMa LlÈR¥È| 

*Strike out whichever is not applicable. 

*ÑjDøVÈ fêjÊSè eÊÑtø LÇVÈcÈA¥Ë 

Name of Declarant/ Witness: ____________________________________________________________ 

ÑOÇrZÇLÇlÉ / sÇxÉz– eÇi: _______________________________________________________________ 

Date: DD-MM-YYYY Place: ___________________________________________ Signature: _________________________________________ 

aÇlÈM: DD-MM-YYYY ÄÇe: _____________________________________________ cÂMa: ____________________________________________ 
 

For Branch Use Only /ÑLgn qÇMÇ LÇjÔèÇnk– gègtÇl: fÇBø D¡È»• 

To be filled by Branch Services – Mandatory 

qÇMÇ ÑsgÇNÊùXÈL cóÇlÇ fÌlZ LlÇjÈg - gÇ¤aÇiÌnL 

Request received from:                   Customer    Customer Representative    Bank    Courier 

HtÇz– WÇlÊ AeÊÑlÇd fêÇª ÑtÇBRÈ:     NêÇtL       NêÇtLz– fêaÈeÈdÉ              gèÇz–   ÑLÇlÈAlü 

Form Received By:  Employee Name: ______________________________________   Employee ID: ______________________________________________   Employee Signature: _______________________________________________ 

fôiÔ HtÇz– cóÇlÇ fêÇª LlÇjÇBRÈ: LiÔQÇlÉz– eÇi: __________________________ LiÔQÇlÉz– ÑLÇXü: ___________________________________________   LiÔQÇlÉ cÂMa: __________________________________________________                                                    

Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM 

qMÇÑl AeÊÑlÇd fêÇª LlÇjÇBbÈgÇ aÇlÈM: DD-MM-YYYY qMÇÑl AeÊÑlÇd fêÇª LlÇjÇBbÈgÇ sik–: HH:MM 

 

 
 

Branch Stamp 

qÇMÇ ÑiÇtl 



 

 

 

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, Goregaon (West), Mumbai – 400062. Phone: +91- 22-41790000, Fax: +91-22-41790203 

fÈHeügÈ ÑiVümÇBfôü B˜ÈAÇ BesÊlÇeé L°•ÇeÉ mÈiÈÑVXü 

fŠÈ–LÎa LÇjÔèÇnk–: kË–eÈVü eõ. 701, 702 Hgõ 703, 7i itmÇ, f¸È•i fÇqÔó, lÇÑtSÇ VÇpÇsÔ, 26/27 Hiü SÈ ÑlÇXü, gÇƒ–ÇÑmÇlü - 560001, L›ÔÇVL | hÇlaÉk– gÉiÇ eÈk–ÇiL Hgõ Deïk–e LœÔÎfx fŠÈ–LlZ sõMèÇ 117|  

sÈAÇB eõ. U66010KA2001PLC028883, AÇiLÊ eÈöqÊnØ 1-800-425-6969Ñl Lmü Ll¥Ë, ÑpgsÇBVü: www.pnbmetlife.com, BÑimü: indiaservice@pnbmetlife.co.in LÈióÇ AÇiLÊ HtÈ WÈLZÇÑl ÑmM¥Ë  

1i itmÇ, ÑVLÈïÑfòLé - 1, ÑVLÈïÑfòLé LÑ°ò•Lé, Afôü gÉl shlLlü fôòÇHJhlü, ÑNÇÑlNøÇ (f¸È•i), iÊióÇB - 400062| ÑfôÇeü: +91-22-41790000, fôèÇLé: +91-22-41790203 
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ACKNOWLEDGEMENT-SLIP 

sÈóLÎaÈ faê 

Received a request for _______________________________________________________ against Policy No: ___________________________________________________________ 

HbÈfÇBø HL AeÊÑlÇd fêÇª LlÈRÈ HtÈ fmÈsÈ eiól   

Solution No _______________________________________________________________ Containing Policy No’s ________________________________________________________  

smÊèseü eiól  fmÈsÈ eiól dÇlZ LlÊRÈ   

On ____________________________________   at _____________________________________________ am/pm 

aÇlÈM  sik– fÌgÔÇtï/AflÇtï 

Received By: Employee Code _________________________________________________ Employee Name _____________________________________________________________ 

cóÇlÇ fêÇª LlÇjÇBRÈ: LiÔQÇlÉz– ÑLÇXü  LiÔQÇlÉz– eÇi   

Date and time Stamp / Seal of Branch. 

aÇlÈM J sik– ÑiÇtl / qÇMÇ LÇjÔèÇnk–l ÑiÇtl 

 

 

Branch Stamp 
qÇMÇ ÑiÇtl 

 

http://www.pnbmetlife.com/
mailto:indiaservice@pnbmetlife.co.in
http://www.pnbmetlife.com/
mailto:indiaservice@pnbmetlife.co.in

