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 / RI® @d =] cmalquﬁ

Mandatory Fields (Annuitant Details) / QRISIFIR® 68% (RIV LATRRINIR IQ4!)

Policy Number: VestingDate: [ D [ [V [V [ [ [/ [7]
aRa eqa: Qug 629! GI1ag:

Policy holders Name:

IRQ eRQ QI Please paste recent

(rrrrefrrrrrrr P colour photograph
QARA AIFCR Q&P

PAN¥: (Self-attested PAN copy to be submitted with PAN details) TEQN 692 QA

PAN- (@Qadl1 A2 3% FIQI 21659, 621RZSI PAN @ 0am @7l 6291 2aRIR)

Nationality: (Only applicable for Non-Indian Citizens) ..........cccceveveneeneernererenrnene. COUNERY OF Birth oo
QG (699% aa@@nq LR AIRT NI 609 624968 L N

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)
de 6916 A2 094l (6 IFAKRSIYRI IR AR G 65 ORIl GAIEl GITF ARE 2T Q ANGS AAG FRQEI AUCES R03)

Contact Number:
0 I I G I I I I
(Mandatory) 1 N A O O A

6QIGI6QIT A
(QRISIRR)

EMalllD: [T T 7 T 1 T [ [ T T [ T T T T T T T T T T T T T T T T T T T T 1711
RA-60R ARG

Please tick (V) anyone of the options below:
QAUIRA FeqIe FRagLR MRIQ 6A6TOT 6aIT 5] 298 (V):
1. O 1 wish to purchase Annuity for entire benefit amount 1I. O | wish to receive an amount as lumpsump (maximum 33.33% of the maturity amount
aqele w@@@ Qd ad a@m@ a9 qaal AIG 919@9 allowed) and to utilize the balance maturity (the Purchase ?rice) towards purchase of annuity
4R 661G AFQ 6218 QUF ( ARAR UFQ AR 33.33%) ¢ A0IRAIY 2GR IS AR QTR
ARl QI ( Q€ JRY) @ 2IPIAT HRQ @RS Acega SR6aIT @A

If 1| option selected then option to be given as mention below (minimum of Rs 5000 as per eligibility)
UG 59 Feng QEILIN 6668 RFFES ARIFAR QAILQ! 2IQE4R ( QUEAITIG! AgaIA QAeq¢g €. 5,000/ - )

a)033.33% b) O0<33.33% ( %) Please mention the % if the option selected is “b”

33.33% <33.33% ( %) < QUKD % QRERY A9 9T 99F AR IR "b" 266
11l. I wish to Purchase Annuity from PNB MetLife Life Insurance Company O Yes O No
G4aT 6AGRIAT F198 Q1A 0IQ ¢ 2FIaT 99 2GRl ¢ age ) QI

If ‘No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:
G QI Q QRIAN , 6669 2IFIRT @AY KRG QI%E&QI F1QR QAN @H1Q QI RIS K@Y
If “Yes’ is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:

9@ '€ g 9BIAIN, 6961 AIALE Q1T 2¢HG 62917 891 TIRT EASRIAT ATIY LHIQ FRAE gIF F9g:

Purchase Price for Annuity Rs.
2IQIRT Q 92 MY 6.
Payment Details for Lumpsum Amount (if applicable)
644 621@ QTR R4 (AYYR SLRIYEM)

Bank Name*: Bank Branch*:
IR QU™ QG SISI*:
AccountNumber: | [ [ [ | [ [ [ [ [ [ [ [ [ [ [ ]| Irsccoder CTI T T T T T T T T T T T T 11
SIS QI IFSC 6Q1Q*:
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 —
Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Version 2. 4
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AANYS gRIAQ QI AIRQL Q GQ@‘"@@ &R ( 6Q@er A0 ARG Repatriation Request & bank certificate for Repatriation)
) 62 Gag @6Q € AIGA YR2UIRG IR2ZIAR* (*NRTIOR PIReT 69G6Q, QAR §I2R 6T - JAMISRR
AGEAIRI I9° gRUIRRs AIR I ATT6RT 9aIR @ag)

Please submit Following list of documents along with mandatory requirements (*).
QUSRS QRIGIRS 219816l 986 FONge eaEe SRS AR K9 (M)

O Original Policy Document O Self-attested address and ID proof
IRdQ R FINNAS 9 gaIdie ORIl 9Q° Ren 98

O Original Cancelled Personalized cheque OR O Self-attested copy of bank statement/ pass book copy, if personalized cheque
QIER FAIARAS! 661FR GBS 669 62lQ is not attached*.

(i.e. cheque bearing printed A/C number and name of A/C holder on it)* @9 9IBQ A2 QIS ARSI/ I 92 AAA, AL YIS 699 QAR @ &N

(QI: ANIQG VIR QIET 9Q° ZIKIRE LY ATLQ 62IRYI 69@)*
| (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.

q. (RN LR VIR FIFT) QEAINE I9° F1RIQ QT 64 699 AT IR0 QARG TR TIFT CATRAT AAGIL AAYIAIAYA KA1 QAERD
arg QIfiQ @ 9 62IRTR1 21 F)l ¢ I1RIQ *gE 64 671l QI FRUAIRYRI 22%E IORI 629 67198 FRIRR FR¢ RIT TNAT CASRIRT FAMAT QI AR AR Q1T

Place: Date:
Signature of Policy Owner/Assignor In case of the Signature of Assignee In case of the policy being o[ QIa:
policy being conditionally assigned**, request absolutely assigned, request should only be signed
should be signed both by the Assignee & Assignor by the Assignee
ARG AR/ @ UBRINE VR 9T ARG M2 I 2I9Q 9RG 97 9ges G4 FALIR2AIN
Qlé?]ﬁ?@@lGQ Y FALIRAN*, 6069 AV AID 606Q 6QAR MG JIAFTQ VR QTR

QRN IG° YYD FQ QITD 2R
(**Assignor signature would not be required in case of conditional
assignment done to secure a loan)
** (67193 gRIQ 98 2IAR *RRI AIT AAICAN 95 T VA 6IF6ER
AR FFQ AN AIF)

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.

196! QUOI0IY AER I & QA6R 99 MY FEASIR

#2lel BaIeR! 2014 QIQl Z6GIAG Ne° 1 26219Q, 2014 0 AITIRIQT 2I19E FYLPIQ QUG 194 &4 2gaIAT 9T AT IR 2GR FAFIR1 Q QU6 10(109) 2F 6a19d gAI9 819 AR
@ &I, 606@ Q8@ ¢ 99,999 Q Y@ 99 QU8 AUEQ 2% A AU REYIS Q QT FAUAIR 684 AARIAS HRSIEQ I FQAUITF | I AAVEQ IR TEIA AANFAGP AASF AR50 2y ISR
6AIGIR GRIPR | 98 TNRT 6ACRIAT AL TGS PAN d8i19e 621 & 2N 6369 2Ie 98N ALY 2R §84d (20%) QITQIQ Q4adl QIR AQEAIM FAULIRE 60 TGS Q &

QFaGRE ¢F 9R0 @51 2IgQ 79, 1961 98° GEANTY AAAFLITE LEARIR 190 G0 MY 629
DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR AFFIXING THUMB IMPRESSION

AIPRATIER YITR @Y TA0F 62 A&

| 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.
10QulIql ¢ 6QI84I RQE 64 QaSla TFiq AT Feadl ¢ 9198 / g9 G QIO Q8 g4IRg 9° 64 ANY TQEI 62 98 JIRRT G2l GIF QIAl FAUAIRYS! o
QI Gel AT 621a81 16Q QYGIC ¢ geIdie AgR 64 §198/ IQIAG 661l QIal 906 6 @8 Arg B2 9} ARSI T6] 6¢1] AAEG 60 G AIPRITISA TR
QQ8S / §a 62 goIe QAgs! Gi\'l@@l@l 6V 9T 69 ?i\’lOIGQ AT FQYI ANY Gal Qﬁé ey @@‘m 6QIR Gi"%‘ QQ°C @08
Name: Signature of Declarant
QU 6QIVSIRNAQ DR
Request received from: O FA O sm O Sales personnel O Specified Person (SP) O Customer [0 Customer Representative O Bank O Courier
2Ag6a18 526 62 FA NY Q99 *doIa1 QP08 Q4e (12d) qiee Qe 9oty [l eRGaal
QAIRIOIQ:

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.

9010 IF FIIFIEA AFERI QIR 63B6Q, AGEA AR AN FI2@ YRIAAS I8 Ne° 2R JFAFRS AN AGEAK] ATE 2R 9T I AGEAI) AFE 2e geISie 9TRR 1@ I9°-geIdie
00 98 QUR KDL |

Acknowledgement Slip

%1@@ ae
Received a request for gainst Policy Number
IR 9@ AR giY *AIAIRE aRd ege FasIea
On at am/pm
oG ana gIg/2aa126a
Employee Code Employee Name Date and time Stamp / Seal of Branch
eflolal 691Q qdeleie QIa SRS 6 NG 6AI2R / SISl QITURS 6elILR
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