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Milkar lfe aage baddhacin

Policy Owner Change Request Form / a3 qIRe 9RQee 296l &

e LITTTTTTT] GrlIITTTTTT] e lolololel [V[]"]

e L LTI TIT]

commamean et e PP PP P PP

Contact Number (Mandatory): Email ID:
SGNFLIG RF (QUUSINRR): QI ARG

Proposed Policyholder/ 92180 ORd diIo@

Title (Mr./Mrs./Ms./Dr.) /QQI)] (§1/419101/Q1Q1/@.)

Name/QI¢1

Father’s Name (Mr./ Dr.) /30I& QI¢1 (§1/2.)

RECENT COLOUR

Spouse Name (Mr./ Mrs./ Dr.) / 98Q19Q1& QI¢1 (§1/91961/@.) SELF-ATTESTED PHOTO

Gender/@e Q90 2916Q QMR 9-

Marital Status/632/8@ 86 Ao Q1 64 AT 266Y

Relationship with Life Assured/ R196 QIFIQIF A2 Afta 69'@ e

Relationship with existing policyholder/ SQ4¢lIe ORd dIo@w
Qg Q¢

Complete Address of Proposed Policyholder/ gQI8% 9Rd
dIeas agd 0asl

Date of Birth/@Q G104 ’ ‘ ‘

[ []

Nationality/@I19G! 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 @ueea O 249-391d1 @lasie O 3641 1009
A9 §641 A6-GQIQ1 QLI Al F6QE1 QTR QAR AIAS Qg
604 QERY 998

PAN/ Form 60/ UIR @°./ <€l 60

Occupation details including Annual Gross Income
QTR A6 G 2k A @ RIS IO

Income Proof (only if annual premium is > 3 Lacs)
2l geldl (6997 9@ QIfe §fiad > 3 ag)

Contact No. /6Q1QI6QIG @

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

q 621941 998 6< N20R 1@ AARERa 2IRrcs FEGIEgER Afd AISea 93al a6a ¢ @ 9Rd ARe ARRER gaIQ 628 |

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

2106 A9 2IGEF IRIQ ATAY/FRE AL6LIFT ARCTER BI6e age I3 (Tad)* 2168 @7 48 ¢, @0Ied 9ad g4Ien! 9ad 263

*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.

*QUTTea8 AI2IF g Y AGRNIE QY AEAR AR @Yl 6760TR AUYEA MY FAARF Al G4 FAIVAARE, Q2! ARY BFl ARAAD Yo (VGF AIRETER A (FIR1G APIYFR/YLVAR
QRI/2A FIEREQ 2°9gR4 AQ 2RI ARCTTR FRYPRA AQAIGE Gl AIFITG), 6T AAAIAT ( AL ATL QIY), QIR B 62ARI ZRYRFIAIGE (6FFART RAQ 605 ATE AFIR), AUIFIR FAIRNIFIER &l
299 QI 2696027 ERa GAE AIDIRAIL! 2YRIAIFE, e AYd QINETER 2RA ZYFIANET 22 FAAIE | MBTCIT AIAF 9 AR A 919l g 294 AIdY M FALIRE, AIATIRG!
AFAQ AHIEANEFLR AQAITE &)l IBFEH LILIF GRAFR QI Y GALIRAN, QLA QL LIRS Q1 FIRCARY, QY FELIRTIE IQ° 6QIEQ AGAITE Gl GRACR QIAGESR |

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

QIR IS 62083 IRV O @68 dads ATe AUIARY ALEA (KIS AL &l FRIL AIIFER Al AAIR (ARG fRIaE A°FIB) AT ATG ARG 2T |

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

Q6 Q26T 62088 Q1BT6a8 O @68l dade Ad6 AT A9l QA6 AA FTE QIse A°6LITE 2T |

Please Note:/ @AURQ IR T2g:

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
IRAINIE aFeas IR AgEAI GIER AGSl dI AIR-A] QRIGIFRS 26T Ie° AFIRG! 6R9R 2IRAUS AAAYRIA! FF gRS ARTUIAIFOIQ 6297 PNB MetLife dIsisa g2el
QAUDR Q5% |

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

<@ o6 Q86 QRISIYRR 0QueAegEe:
. Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)

JYelIe ARQUINIE A AIGIAE (A6 QI8 QIR AFERN AR ANAER 6aHITR)
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° [ succession Certificate /[ Legal heirship certificate issued by Court/ O Indemnity bond in the prescribed format of PMLI
[ Geen@iaa 5aa adicea eqle / [ !&@q@é‘l Q48 FI0 IR 621R2YR! QAARYKIQ FAIGIAS M 21986e aeQiRIal 9AIEag

. 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

AT JI2RF F19g (693Iad) HRRYEFA 2IF-gAIdie 9an - 9AQ geIg, AFQ gals, 04l gaId, gaIae aRdIees aaeg galdl | gaT s Qi 296aIM QIER ANS6R 6T

° Income proof of the proposed policyholder if annual premium is > Rs. 3,00,000/-
Qfe gFae g6n geiae RIS 2ia geldl > el 3,00,000/-
° Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original

AR IR eQisaIa | 98 gp aNd 8gY6FL AUNS 62@ QYS! 69969, 716 JOF @ IR 6JIAT 61 AT QISR FAAIQ 629

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

9% 916 a°gd / QIR AN6A B 94, FRURIE IFIER AR AFEA 6797 MIAAF URATF ARAYRFINIFOIR F2¢ FRITF 856 | FFARIR 2ARAEAY 6TF6R, MIANNT 0l IR

9BAIAI eIzl 4T 2geal ATE LRI 6291 AR, NTUR 715 FFIQS ATNEA AR FAULIRLS ATG VRS FES IR GIF FIRIFNG QFIREIN |

Bank Account Details:
VI UIRNQS FRA1:

Proposed Policyholder/ Claimant name as per Bank records:
NI 60964 2GR gAIGe aRANINR/QRCT FIF!:

Bank Name:

i @l

Branch Name:

SIS @l

Bank Account No:

N IRARXG F°:

IFSC Code: MICR Code:
QNG 6RIR: PRI 6RNR:
Bank Account Type: Savings [J Current O NRE* [0 NRO O
s RS Rl [S2 00 @69 RN 926

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.

g1 ea/R8 R PUFAR 6LIRIE 607/ ST AI9eR @ / JIRIRe 298, ONGNINRT FIF Ne° AIRNTNG 6017 IR 99% 196 6eIRge ST 6856A9 QIS KA | CAIRR SIsIER Q1T AIF IR fIIR0E
ZIBI NREIAR GILRT 6AGER, PR GILRT CAINEIAE gUR Fag — GMILER AP N@° gRYear QIF NRZIAR SIRIRS AR gele FAIaIRge ang GAanas Sis AFTeRs 9 998 GAan
608 gy 9OTve KQdel Qe 6356AG]

Details of Nominee/@IFIGG Q48 Q1 6aIciaa goql

Particulars/A86419 Nominee 1/681 §& 1 Nominee 2/6&1 §& 2 Nominee 3/681 §&@ 3 Nominee 4/681 8& 4

(a) Name (Mr./Mrs./Ms./Dr./Master)
QIE (GI/FIFS/QAIRY/S. /FIFIR )

(b) Father's / Husband's Name
(Mr./ Dr.)
qe/qIce QI (g1/@.)

(c) Date of Birth / @Q Q106!

(d) Gender / @&k O Male O Female O male O Female O male O Female O Male O Female
Ak AL ik 2R g9 a2l Q8 il

(e) Nationality (Indian/ NRI Foreign

National)/

FNAG! (NAL1A/NQ 2R 2R Q&

alla[al))

If a Non-Resident Indian or Foreign National, please mention the country you reside in

A3 9641 26-GQIAT QNG &Y F6QEN QTR QAURR AIVE UGS 608 AR AQG

(f) Marital Status/ 691 §& O Single O Married O Single O Married O Single O Married O Single O Married
Qe QIS e QIS ae QIS Qe QTS

O Divorced O widowed O Divorced O widowed O Divorced O widowed O Divorced O Widowed

fededIg [0Q1e 21eaedIg [9Q1e 21eA9dIg [9Q1e 21edegIg [Aal=e)

(g) Relationship with proposed
Policyholder /

g9Iae andIals 986 e /

(h) % Nominee Share /
% 621 A& 218l Q1 62U

(i) Mobile #/ 6A1QIQR #

(j) E-mail id/ R-60R ARG

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

LR, QURY, 624 49 TF 6@l @ A2G
641 Q164 @ ORdll

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

Q@ / SIRQ/QIQIL/IEA KA/
Q% © 8I9RIL1/2ANYIY/SIg &1/

QY (R6RY 90F)
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Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

749 Q43T 9o (A% 671 TR Ee FIAIRR 62 GEIF 6669 AR 67 9R 9ol QAIRS) | FYs 1B gaIRe aRdMI 6eal 8B. 962

a) Name (Mr./Mrs./Ms./Dr.)/ @I€1 b)  Dateof Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(81/419161/qaIe1/.) G Glodl

c) Marital Status OSingle O Married [ Divorced d) Gender O Male O Female
6010 86 2AQFIEE QLS 21098919 e 3] aea

e) Relationship with Nominee f) Mobile #
60l fidw QG aae slSIaR #

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

SIe19e! (O Qeeia / O 28-e1Q1 @Ieele / O 86041 QIFRe) 99 K641 26-GI1Q1 QIa1e &¢I 86941 QISRR, QAUKR 21T Qgeal 694 QERY K9

h)  Mailing Address/ 661@° OQ4ll

| 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.

¢ 1egIal & ageaiig YRy AIgER 676 A8 aRd 98 8 AGIeR! aBl a8e QBRI QRE0 @9F | (| 98R 1e° QIRIA @gR 69 671 AgEall IRAR §F G ATIART 2GR IFUFE 629 YS° N0I6R
QdeQl 9a adl 2agd 9oRIg 2GS @d & Ageal 6dIg 98 62029 AREBYER AR ¢ F6T B IRAIG AIER QAT AFF | ¢] 219R MY 3R 60 TNRT 6AGRIRT FIS UTIYS AIRCALLE ATRIQ 699
QACIER 1a° AGACAIRT 6TRER AFEAN AGIRY 62AAAER | 694 AIFRIGERER T6 1e° Teia fr 62IRAIF e I8 ARQER AN APEAI QIR ARIAIRAIN, ¢ 8T 6a GNQR 6FCRIRT YN FOR
AEARIA FIFIA I AIAEA N2IQ AAYLARIAN S AYAAACYT BIR QeI ARBIRE 626 9e° ¢ QBT 6a TNRT EAGRIATE TR, 12IQ AFAAIAEAAIITE EAR AIFRHR 2ARIAEY, 671 AACA GEIT Ie°
QRYSIR@ 629 | (] @88 Ie° ¢ QeI 69 1T gAGTEa INQE 6ATRIATS fUR 641 AIR §FIB 1&° QRIBIRS 629 |

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment
2IRFIG AR/ TG FAIRGETR 9L (JL191F UIRNRFS QAAUYRIAET @LHG), QR YIIBAE 6IFER
Place: Place:

Qe qiq:

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 ........c.cocoveioneinsineienes 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.

2AERR VS CATIAIAI - SRAUERT FLUS IR 2BAR AUTEA B IR AN AP |1 VIIER &SI 6I6R VAQIY 689: ¢ GTIAI AT AGF 64, ¢ I ACRIGR FTL 9 SIF FIA RIAIAYK! IQ
QA 26Qee/ARIUIGRG A% AUIEA QUG FAE | N2 ANER AR / TRAUINT FIQI A N6 GINRE I9° QRRFER ACLLFRIN / TRATUGIF FIQ! .o AFIER 6996

QIR |  26eeeaIa1 / SRAUINIF TSI JAIF ARSI IOR! / F64E AFMIN 20AYER 6aRE F8E Y9 2R0ER 9F 9961 JYIUIAG, Y9° GIF TRl AFF AISER JHAIBE Ie° I8 FAIUIRE |

Name of Declarant:

[SAlRS=H
Date: Place: Signature:
SIS fallo Q46!

To be filled by Branch Services (Mandatory)
SISl 629IGER TR YOS FATL (ARIBIYRR)

Request received from: [ Walk-in customer/ O CAMS/ O Bank
<RI 0IQ 296aidl gig 621a8: O 6Ie-ag giee / O aueag, /O Que

= = S
ACKNOWLEDGEMENT-SLIP
qwg@ ae
Received a request for against Policy Number
AR IR AGERR 9IY FAARE aad eqe JasIea
on at am/pm
k] g RI/ATIZER
Employee Code Employee Name
RASIGT 6R1Q adolis Qiel

Date and time Stamp / Seal of Branch.

QRS B AAY 6712 / SIS AITUIRG 6AIQ

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
GRS ARNIRY K82 IAIRIF MR RFETR
agnge [lalllalo8 %@Q @¢Q 701, 702 & 703, QYL A1AR, 69} at, QUCARI G1AIR, 26/27 A & 691g, QEFIEMIQ -560001, Qdieq | ARG ax Q&2 6976898 AYQ 117. J2UIR 9°. U66010KA2001PLC028883, 1-800-425-6969 6@ 2aq
691R T 9R K9G, 64QARG: www.pnbmetlife.com, QEFR; indiaservice@pnbmetlife.co.in @ql 2IFIQ GEIF FIRAIER 6RTF| , 65FEYUT -1, 69G6TF F64Q, 2T 69Q ALITR FINGAR, 6516613 (AR, FJFIR - 400062.

6rIQ: + 91-22-41790000, THIg: + 91-22-41790203
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www.pnbmetlife.com
indiaservice@pnbmetlife.co.in

