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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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Track your policy with ease. Logonto-pnbmetlife.com, Generate your own user name / password by using your customer ID

St ufsHt § st 7% 239 79| Logonto-pnbmetlife.com, »muzt arae ID € =92 d9d My yE € GUSIST 31H / RIS g8
Dual / Change in Signature — New Business / Servicing / €Jdt / eRz43 f&9 Igeist - o=t ardud / Aafefiar

Policy/ Application No. 1: ‘ | | ‘ | ‘ | ‘ ‘ | ‘ Policy/ Application No. 2: ‘ ‘ ‘ ‘ | ‘ | ‘ | | |
e/ wugians s8a. 1: s/ wustans sgq. 2:

Date:

g L]
Name of Policy Owner/Proposed Owner: | | | | | | | | | | | | | | | | | | | | | | | | |
(If different from Person Insured / Proposed Insure)
yfgH! €@ s [ YA3Te3 HTad €7 &TH:

(73 fenat dhimgas / yrarfes #th 3 fuar J)
Name of Person Insured / Proposed Insured:
s dhiras fewad) o e ctrrrrrrr PP

Father's Name:

EIERIREICH \ /

Date of Birth:
GG Y N I R
Mobile No (Mandatory): Email ID:
*Hedts 89 () i nreftst:

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

THI T fagen [ 2ud ensys [ ensys fide sa<st

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:

uHST (Heer U &) fmit, usH Hsa/dHaas feradt for e Wes g9 Tt fa st 83 sus € Sfam fee WIS erzv3 s e fa
__dayof __ ,20__ % fouae o Ia| H/ »Hft i €F€ T7 fa »idt 3, Jat fiE3 ensust § fen/feast uaHt @3 Y3 I o8t 3fey Ert Ardurt St @3 fegrfant e sdter 31
Hireft fem et Afans of fa Uit Hesrete € fugre fan & aaal, Aaard! 7 Jqresedt Hmar AHS far & fonast €8 g o3 o fan & ¥R, Teedt, I79q, Hal, Faewet 7 Jraee! € aas Uhiss
Hesrdte 28 fen/feast urarh et yus Ifidy et fai & gadtn '3 forafeus grsmdr s gaert ot aet 31

Signature (Old) as per PNB MetLife records Signature (New)
Uhiadt Rezrete faarast wignte eRzy3 (UTT) THIYS (5<1)
Declaration (for New Business): |:| Pl |:| PO I:‘ Both Pl and PO
e (52 grdurg se): Utnreht tlilcs Wt W3t § 29
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:

Hioreff, yrfes waa/yr3Tes dhaas for enfar mets gae It fa Ist fe3 aHa € Shamt &5 1a/mms enzu3 96 fac fa __ day of , 20 3

fauare aie T&| 1/ wift »idt EFe T fa »idr 3, It O3 ersust 8 fen/feast usHMt Tm3 YUz T Tt 3y et Ardiort gadtnt Tm3 fegfonr e grdter 31 At ferm et rfows Tf f
Uiadt fesrdle € fume fai & araat, Aaardt At Jardedt Hivar A3 fai <t feradt <8 ug i3 o fait & em?, Serdt, T9w, Hal, Toeret 7 aroeret © aas Uhiadt Reardle 28 fen/fegst
ursH FE YU 3fSy it fait & S '3 forafeuz arsmat 578 argeet i At di

For Proposed Insured: / YASTe3 fHgas Bet:

Signature as per Application form Signature as per payment instrument Signature as per proof submitted

For Proposed Policy Owner: / A3Tfea ufeHt vsa et

Signature as per Application form Signature as per payment instrument Signature as per proof submitted

Customer Service Toll free:1800-425-6969 (8:00 am to 8:000 pm)
Mall us at Indiaservice@pnbmetlife.co.in
I AT 2 i 1800-425-6969 (HT 8:00 =+ 3 I73 8:00 =+ )
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Vernacular Declaration:

WGt f&9 uime:

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

my presence.

fem €t miardt & HY Enirar AETed I 9 ufgn w3 fadara & AHSTenm famr 3 w3 fadarg & Hat Haedh fee fer €t miardt & udt 397 AHse 3 amie AHaret @ 3fanr J1

Name & Signature of the Witness:

ST € SH M3 SASHI:

Witness must be someone other than the advisor/ agent/ employee of the company

T FUSt € AETIaTd/ Erie/ FoHTTdt 3 fesrer adt 99 der e 9

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.)

¥ SAET @ HHG &9 sfanm wrer: (3 fom enirar umdt gger of far GUdas ensy3 HY ©a SHElT o3 918 I6 W3 A3 §a faagst Man™d 1S Hie Is1)

Name of Bank:

g T EH:

Bank account Number:
¥ y3T 54a:

Name of Bank Employee:
&g FgHeTdt €T ETH:
Bank Employee Code:
¥ FoHTTdt 93:

Branch Name:
HYT &7 &TH:

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.
3. < T § TIER Jo ey ensRat f&9 fai ¢ < &2 ugTe He3 = AaT o3t wRaT 3 57 THIYS B 9fiHed J9s Bt Ondt feg anft & 83 3

|:| Pan Card
s g9

|:| Passport |:| Any Govt. issued ID Card Armed Force ID card with photograph

ymlge

|:| Driving License
Sgreifea Brfern

et & Aoarg @2 T wiEtst A98 WaHS San wielst 19 At Faet 3

|:| Banker's Certificate
#a9 Fadifede

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.

fagur 39a &< I3 (Haer UaH TH3): JA3nT gese o 963t myf 995 Bt usH Haa e Ta-fes »ms ueHt ergey € 78 3t 31 ufert e B nms wretst mes st 39 '3 yeefiis dfte

e grdfter 3 w3 Fat M g9 © AR Ay ot e grdter 3 fan e mines afde '3 Sat ndtarg adt |t st

Any alterations/ corrections made in the form need to be duly signed by PI1/PO.

T3+ &9 It arefhort fai & seetagint / Hurat & et / G Evma At €01 575 TR 3 e & B3 A

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

g9 A< ©nidT 39 7' T8 (A9 Aets 97 SA3eH § 9978 Bt I8HHT &5 iy enffdT mu&3 o3 AreT grdter J): 38 ee3dt <93 et

(For New Business Applications): All dual signature declarations to be uploaded by branch in filenet for future ref) Request received from:

(5% Frdurdt Mustamst wet): ot mret. €99 TR3YT Uneet § Ifel € 3 BEt eretsd ¢ &Y A et muBs 3T e wdfter J) fem 3
YUz g5t

[] FA D SM D Sales D Specified E] Customer |:| Customer E] Courier |:| Bank
wew WH.PH Personnel Person aag representative Fdtvig ga
feadt fsguras araq yIfedt
FIHTTIT femast
Photo/ Date of Birth and Father's name verified: [1Yes [Ino
&2/ AaH it w3 fuzT € v & umet: It &t
Employee Code
FIHTE IF
Designation
wger
Signature
THY3

"PNB MetLife branch seal and sign"
“fimadt Resrete g9 © Hig w3

Version 6.3
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3Greeem 3<

3<

Acknowledgement Slip
Hoad uadt

Received a request for Policy Number

et i St s it LiEikd
on at am/pm
3 3 HARI/TH
Employee Code Employee Name

JaHTdt 43 FoHaTdt T EH

Date and time Stamp / Seal of Branch

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.

&2: IRDAI m3 &1 oft fere miftardt fan gy 7t it Gzuret & feadt 7t Yiin €T foem <aair ardtfedMr fee mis J€ Ja1 IRDAI faR SaR & Was adt ggeT| mimd S6 I&T YUz 99 =& fan

& fonat & Fa3t ot AfEh 3 fa §0 5 T M3 w9 FIfent s ufen firafes Tan gaerel

Customer Service Toll free:1800-425-6969 (8:00 am to 8:000 pm)
Mall us at Indiaservice@pnbmetlife.co.in
I AT 2 i 1800-425-6969 (HT 8:00 =+ 3 I73 8:00 =+ )
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