Policy Service Payout Request Form Cl pnb MetLife

/"/L’[(wu%wgeéad/wﬁdo
For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
USHTST HA3 W3 31 A& Bet, MU 89 292 IS wuse a3l
. Processing of the equests will be initiated on receipt of this form at any of our Company's touch points
st Fuat € Jet & Augd deat '3 fer ean €t arfte €3 e &t yfafonr ag ot At
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
Fo3t AUTE J96 € AH UTsH! Haa € »iAs! »retst /g3 Un i3 7e st 36 »i3 uifgHt e enfar AR-3RENd o3 A9 Afaudlt A3 »3 TR 2qe
ot € &% Ayde o3 I Iie I8

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

yge-fe i3 §a w3, wiert uraa s M3 mrehhenmrt 3E i3 Ta/8a um g9 anfl/a reeie faaur aaa undtads © Bet st ersTea ayr '3
ferEgiucs

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address

Fustae ufgHt TR/l e wves 71 U3 f2T ge8™ JT =8 HiHfgn f&5 U3 g3 muge 3T arer gt 9

e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure

He 85 Mg Bt 89 28 et fezam ot yHre U3a/Aundlads yHre U3T Auge Ji3T Arer st )

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

wireR/Fhfst @ 13 '3, fagur g9a B4t &3 9= HdEh I9e6 7 mon3 T gaee He At UhisH Hewte et Uhnii 3ot o A3 7t ufsH wea € ydns 3ar fes mi €t 3g7 ot nmgh wretsh
HE3 UM Fae@ 31 fa 33t Sadt '3 3 a3 yfafanr it 7 A

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

a3t <t yfafon a5 et »met WIFNehdn (e 35 M set) Ty Us9 Sdfter 31 WISt & erged aH Je/ 9y 3 98 © HHE e, 831t §idar 578 Wnremr dedt s mrer adter I m3 iG
&t Auge 3 A A Trsfex 39 3 Un o3 A ordfter

o 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

799 "ise {893 Uzae =t §at aet & suga/aar fos 3 15:00 =7 38 YUz Je7 3, 3t 853t '3 yfafonr 995 €975 67 fes = uise 256 zrq Iest ug, 799 8x3t 15:00 =7 3 gmie yu3
Tt 3, 31 w3 ot st viar® fes grqr Jeaft
e PNB MetLife can call for additional documentation if required
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
U5 399 § MUST 996 BE! faguT Iad Us 993 € € AR-yHfe3 st anft myf 931 g9 60 UhisHt Aemrele egie fee Jer ardte I # fer & U5 993 © 58 Ay 3T AfeT J
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
St fg AugEsir Bet (uferft wsa 3 fast fai 3 emmar), UfeHt 1 e »idl €3 eRse gadt @9 AR-3AENd o3 Ae 3 amiE Ayge i3 7 st 76
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
UbihrAE e} STalle feg yTsHT T @8 YHEIaTs Y3d, YTSHT S &7 wiels A9z e Ineia #i3T (BTH])

B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or

Y7 Bafes € AH GuBeT Ja<7E aIE §a 43 349 @187 §a RecHe e 598 71

C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
Uhiast Hesrel seft it sar57a eamee! wrst §a réche f anf 7t

D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
yifsH} HBa € Jas Sarfts € mil Susey 7978 HRST usTE FgT 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
Fe-3rElT 13 mTels HFT (e S € 378 YIge/ Mg F795 " FENET STERH *7 W'd F795 w7 &7 [857 77e7 J, I Mg 359 € UlIST 8 a3 guTeon T giler 1
o If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
FI9 W §3 A Fuslae ufsHt Ta3ed &8 §adt St fug gt ruge st aret 3 31, B, C AT D Tt 31

o Kindly fill the request form in Block letters
ferauT 98 BT WiT €9 G5 79H I

Policy Details;]
1
urfor o 2ger

*Policy Number 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ **Application Number (Health Combi): ....... Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
et s89 1: gt

ottt [T T T T T I T I T I T]
*urfeHt Uad / EmRETE € 5TH:

*Mobile Number: Email ID: PAN No./ FOrm 60: ....c..ccvevveverereeerenne .
*Herdts s9q: s mretsh: U5 3./ TGH 60 oo IS,
***Aadhaar Card No: | X | X | X | X | X | X | X | X | | | | | Country of Birth: ............cco........... Nationality (Applicable for Non-Indian citizens):

**nTTF TIF HHT: FEH T T v, I3 (-39 ST S BT v

*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)
*Hff gz It fan o en e A e dge T Jd? of O s O (799 If 3, 3t faauT gad MeeTHe /Mo YHa=s! 39)
*|s this policy assigned: Yes [ No [ If Yes, Assignee Name: ettt et ene s

*for uferft 3wt stz fomr 3: gf 0 5 O 799 TF, UUZ I3 T 5H:
*|s there a Change in Address: Yes [ No O If yes, please submit separate request for address change along with valid proof
Huzfdedhtgesed: o0 sf O 799 T3, 3 fagur 99 20 Y3 378 U3 ge8™ Bt 249 39 '3 ¥a3t muge a9

*All fields are mandatory

*HE 939 Agd! TE

** Application number to be used for combi product.

*+ 75t Ozyre B Tost e T8t HuBides s8a!
***Only last 4 digits of Aadhaar No. to be mentioned
g 389 € Mae e 4 war e @ 8y a3
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Think again before vou surrender vour Policv....

3T13 ©TIT MUt UTfeHt Bt AaHagus ads 3 ufast gamaT AY....
By surrendering this policy, you will lose its benefits too!!

fen ufert & AHgUS 998 emrar, 3T for € &gt 5 & aour 24!

Ask yourself a few questions, before you fill up the form.
3t gTaH 995 3 ufget, Mud W 3 99 A Ugl
Why do you wish to opt for Surrender or make a Partial Withdrawal?

3t AHIUT T degas Tt wigar -3 fa€ FgsT oge 37

O others (Pls specify)
TG (FTTUT TR FUHT TE)....vurrecurecuesreiessensiseeesesessssstssssess st atassstsesebsssesss s sssssnssstssssesssasssesnsesssssesasssssassnsesansassans

O Policy did not meet expectations

O Funds Requirement
gstet @

O Please tick as applicable: (V):
HHUS M3 wieTfedh fSATat &8 Hene: RericrEAneh N CA e c i ()
O surrender and Payout O piscontinuance Fund Movement
AHIUT 3 nerfesft) femaifsg <5 wehe
O surrender (Fund Transfer to new application/Policy no.)
AHIUT (5<t Mustans/fert 59 et €5 Aeg )
. Application Number/ Policy Number where funds will be transferred:
B b Fo e e o e e R R L L=

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)

B3e: He mrge y81ear, Ae mrae geiss, He il Fua w3 Ae gs AHadt w3 33 Sq B3vyet S&f (fst W3 a3 €9 [iag) #12 #aH'd, 5 G Y3 I T YRIST YTTSH} RHaUS/HIsTHIaT € HHE Y, 62
YISH} G & Han3 3 WISTHFTT € Yot €7 RYTE @5 HE YTe a5 3 16T wisahiz yiEH! feg gise a9 fogT mrear fiae 85 Admie 4a8 @0.50% Y31 s o e 89s a8 mradl %3 R 3 gme,
I 3 Hisakz & T CUBET @F HE FATE FIFT 7T 7 HAHEIHTE] §9F ¥T3 ST e €97 ‘T WaaF 85 HE AiEuT Aear (7 & @g Jear)

O Auto-Foreclosure Payout

nr-Sgadmg e

[ Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)

nr-3gadne e (a2t Mustams/ufert s5g BEt €5 Fea ad)

[ surrender (Fund Transfer and Part Payout)
FHIUS (€3 giHed m3 Tne

O Please tick as applicable: (V):
firaur 9 v B 32 R a03: (Y):
[ Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
wgg BeeS M3 werfedft WUT BTET (S5 eI M3 Uge Inge)
[ Partial withdrawal (Fund Transfer to new application/ Policy no)
wae Beee (54t Auams TR sh BUt <5 FeT a9)
. Application Number/ Policy Number where funds will be transferred:
Eians saanrfet sue i <5 gined dtg R .......
Partial Withdrawal Amount (in Rs.)

Amount in words

Or in case of %, as per the table below:

nydt S I (JuE L) mEet &9 IaH T % € HHS feg, Jat fedt Ifear nigna:
Fund Option %Withdrawal Fund Option %Withdrawal
g3 feamy oyt &5 feasy st
Preserver Accelerator
RaCES] MRS
Protector / Protector Il Multiplier / Multiplier 1l
e cdl WSS/ MBS
Moderator Virtue / Virtue Il
HeEa T/ae Il
Balancer / Balancer Il Total

SEHI/EBHT )

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.

B TG-7 o ngg e e S1BE BT TU-87 gan I 7 deere] 77 Aae] I §HISS HIHT 3 IST AHTYS HE €9 Yd e & 3™ € HHE &9, YTBHT Mz a3 o3t 77edl w3 Sg AHaUE HS €7 FaTS
13 7ear!

O Please tick as applicable: (v):
ERCEIER R e foau 39a fird w92 B9 3: (V):

[ Free look Cancellation and Payout
H=3 feg ue v dedas M3 merfdft

[ Free look Cancellation (Fund Transfer to new application)
He3 &9 ue v dudds (s Mudlans fi ¢t Iudts ad)

. Application Number/ Policy Number where funds will be transferred:
Date of Receipt of Original Policy Document:
e et oI & gt G ... . .
Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPECIfy WHICh FEATUIE: ........ciiiiieuirieieiricieiietete sttt s ettt b ettt b e stk e s et e s e st be s e b ebese s ebesasenan
deg9s © s (Bt [0 G3ue feinzret 575 W3 &df, faaUT G080 fETUTaS @0 0 fal FoiITET BT ..ottt ettt ettt ettt et e s et et e et et eseen s s s eseseaesenn
Other REASON, PIEASE SPECITY: ....veuiiiiiiiiiiitieteett ettt ettt st sa et e e bt e be et e sbbesb e e ab e e bt e b e e et e sesesa e eae e eue e b e e ot e sbbesb e eas e eas e b e oot e se b e bt ea s e eae e b e e ot e ee s e Ao e e a s e ehs e b e oot e oot e eb e e bt e e b e be et e eh b e eb e e bt e hb e be et e eaneeb e et e ebneebe et
eI S LS TR =S L L= R TS e 2 = TSP STRTTTO
Free look Changes: Option Opted for: [0 Change in Product [ Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
HES =93 € TEuw: feust et gl fomr feamu: O §3u= fie seee O 95 Hfifhz gan O Y fife sewe O iz e sese O s i seawe
Other Reason, Please specify: ..............
et 39 198, fagur 994 fegurfes a9:
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.

B 7 mHsET /) IsEl I w3 AIIHZ T 1. HeF &9 Sy © deaas Be] uisH! deas e daarmd! [eg g 27 a9 €7 faag ai3T 777 8TaHl & 37 fa Ubmpiene] 8551 8 mrdiars &g na 2. & B3vrer &
-TBe 8% yT3 €T diFe AT wedr 3. HF €9 24T HaeT UTEH] €9 BuBaY gaH & ge8eT J 7 31 USRS [0 FTEIE d151 77e 4. HF TUH J96 J9a UTSH! € »1e de] & H51as ¥as (7aa ot 35
I HE™ a9 YfiHIwH T &9 @& medll
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B Please tick as applicable: (v):
foueTs/Sgaifest o3 (Gar Ssuret BEt o) fawaaamémﬁé&'aaﬁ (v):

[J Full Settlement Amount
YIS fauers IaH

O Maturity FT to New Application
&<t wigwt BEt ufauas Aedt

O Installment Option
feesie feasu

No. of Years for Settlement: w.. (Maximum up to 5 years) FiXed: .......cccoovvervennesernerenennnnnnnnn. PEICENtage of Total Fund Value per Payout

fauers et At €t farsst: .. . (GG-27 5 3t 35) feans: yF e 385 &5 HE e yFHTTT
Frequency of Payout: O Annual [ Half Yearly O quarterly [ monthly
IS5 €t TILEI ASST farmeft farft HflereTg
A) Lump sum: ......cceueeueeee % (Minimum of 25%) B) Installment Payout amount: ........cceceeveurvsreennne %
CITUA: v % (UE UE 25%,) FEHCTENE TTET TAM ccovvv s snrssssssssssssansanns %
No of Years for Settlement: ........ccococveivnrvesseeececcscreneeeen. (Maximum up to 5 years)
C) Combination of option ‘A’ and ‘B’
fegsy ‘A’ M3 ‘B’ T Al
Frequency of Payout: O Annual O Half Yearly O quarterly O Monthly
IS & TIEI rr farrdt Tt Hftgrerg

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.

3 Yiasdt Hesrefe 13 ewra feangile it g e da-yvst 3 I8 ae & sars s hiilera 397 dear i mser/el I fa st ufouasT € foa o gise #Hz '3 ufauasT s '3 wT arear

[MBRefund of Excess Premium;
fiont = foes:

Please refund the excess premium of Rs. ............ccceevuvueueeee... lying in my Policy no

fagur 79d Adt ufert g féa uB U 2 =g Yo gan S Turt a9

e tick as applicable: (V):
k forgur g9a fad o1 32 &g 93: (v):

[ stop Pay-Re-issue of Refund Cheque [ Pending Payout

s 9 ga=s-1E At 995 & IF AR FAFTS

[ stop Pay-Fund transfer to another Policy
et Jg ufeHt f&9 ga=s €8 gined a9eT 3
. Application Number/ Policy Number where funds will be transferred:

Reason for Stop Payment: [ Non receipt of cheque [ Reinstate O Cheque validity over O others, please specify:
T 39 T AT &5 o d9 gt HE-TTS TS Fa <t quzr gt Jer e, faeur 3@a Wi 99
Transfer of Funds details: (Please tick as applicable): O Top up [J Renewal Premium

&5 afont  geee: (fyour 993 &1 I '3 P 99); ey i seteEs

In case refund cheque has been returned, please share the details:

foe's ¥'q € Tun I ©f nes f, fagur 99d 29T A3 T9:

- Cheque No.: . Cheque Amount: ........ccccueeeeerennnne
ErC&a:cH Tq <t ot

- Cheque No.: ............ Cheque Amount: .........cccueeeeerennnne
I 553 T =t guft:

. Cheque No.: CheqUE AMOUNT: ..c.cvieierereeeee st et ses b e ses s
EEie:cH T &t gnft:

O (SRR Please tick as applicable: (v):
8 FEt koG CES 199U 94 fAg a1 92 &7 79 (v):

[ New Business Refund O Excess/Advance Renewal [ peath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
&t Tug faes Premium g emer 2 &
wafefHar nerfeeft (AHaU=/Egasaaiufauasr, mife]
TYMSTH SR11a0s YHn ( )

Please pay out my unclaimed amount(s) lying in my Application / Policy no..
/ APPHCALION NO. woeviciiiiieceieett et st ne

.. to my bank account details submitted along with this form OR transfer the said amount to my other Policy

fogur sga 7t SaFhutedft & .. &g uet it Eemier e fem TOH © I Wy A3 B 87 3 € Jafert W3 Fa3s 3T AR @t §93 gan Adt d9 ufert/ast

gemieT gad (3. f&9)

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.

B vSH! gIa/ emeed 5 ME 3a3H ST SRR MRS €9 aeld! UPMEH! HeaTele T fed 7T §98 THE I I I FHET IaH €7 FAFE T 4T3 e F3T 7T A i yTEH aaas
& wFTT Ui 3 S Hearele ©f @ameie '3 gaion gar & Alara d95 St AIIHT T w3 T Ut A it Hesrele fom yisHt € 3193 Yot Hare! marTa »efedl aaer I

[MBwithdrawal of Cash Bonus Option{(3e A ELTH ) Please tick as applicable (V)
(@m@m: ) faaur 353 BT I migATg Adt € forms BarG (V)

[ cash Bonus withdrawal and Payout [ cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) [ cash Bonus withdrawal (Fund Transfer and part payout)
sad! gon & feamft w3 ga=T® st 9ar € foa (5= »iadl/ e 589 B¢t €5 gHET) O woreh Gom € foaht (€5 2iHea w3 i o)

Application Number/ Policy Number where funds will be transferred: .
It 5d/ ufsH 3899 fiE §8 giHea i3 AT
Partial Withdrawal Amount (in Rs.) w..ccoueeeveerinnne
gt &t nia It (Ut f88) Lo
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[MBPayment Details:

. Policyholder/ Claimant name as per Bank records:
& faoras € wgng UfsHt waa/emiee e o
. Bank Name:
g T EH:
. Branch Name:
HYT € &™H:
. Bank Account No:
& U3 34
. IFSC Code: MICR Code:
. Bank Account Type: Savings [1 Current [J NRE* [] NRO [
g v13 € Y@ w30 o8 0 AEmret* O eneE 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.

HESHTTER TTT & © WHE 29, 9T FT8 HF-TTE YTIE BT Hanae] gt Faz's &3 75 Y &f araea Wre™ 13 €33 Ya3e e 963 3 8 Y'e Y3T 7T IS d13 7T Yt eint Hedin 3
ToEe] 8 neche HaehyT a6

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.

YFET: Aqg -2 65 81 7o I 77 e & a795 598 wgdf 77 T8 Fead ads Yar 391 J&T 37 i Aeel Hesrele 5 fan & 3g7 faiera a1 saarerar/afi i msey € I for updsst Ae svele 3715 evrar
HIEPHT FTETE] TS/ ST € TT8 FAFS €9 167 & dig-ys1 € Bef faiera adf I2ar fea & miser/el w3 adlara ager/dl T fa 571Edae gise 37 Yz I I e YT J95 € HHS €9
7T g a7 enaT 9551 ge 59 o5t et J2 37 ubiae! Reatdie o & feasfiar w6z fetht ef @a5 ada a7 mitara ol dget Ji

Declaration by the policyholder:

| 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.

H for enrar S5t '3 w19 fegst AY fowit »3 W3t 3 ugs 3 AHTe o uret gaeret af w3 Jet gt A »igd 29R AR fer Sat & araeet Suvs Aone »rBT T 1Y st € et H ydt 39 e
Jefgr/d=iaf

| 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.

H miser/et 7f fa Uiadt eatete Setes asst, Mmhmin, 7 €St € engT 8 U, 30376 dHTfesat nife @ Haeh Jaefe € et Hugd Jaar »3 feast &t 293 ieardht araardt amai/el-Hest & gu &t
I w3 et S5t d9-Huga warzT € WG &9 de ot 7 et 9

If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, I/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.

Hag At 3793 3 femrer fan J9 €n e 2an falsfea ngast € »idfts of 7 waq, far & wH, HimHt 3793 3 fesrer fai 39 on e 2o folsfda waast € nifls 3 e af, 3t At msevdl/e I fa Ubissh
Hewrete feghr felidn dust ferfes, 3 idl/mst UhisH iewrde fedhn fehdn o, ferfes w79 areardt mefuz 9ot Sam miftrardhrt € o5 wist 3 e & 83 3 Aaet I 7 Atz feewt JUde nagdh € &
nifadt Frearet Aist 99 Fae I8

Signature/Left Hand Thumb Impression Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee
of Policyholder/Claimant Joint Life (Second Life) (Required in case of Absolute assignment of Policy)
yfert HBa/emReTd € TR3/dE »as wfee Brete (T Brele) € Tm3/E AUIEET € TRY3 48 s = ferms (wfsHt <t
o foms g e forrs Hygs mArdtsie @ e fEe &t 75)

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
32 7oz € Ja 3 mardis A3 uifsr? B, 8531 '3 RYTEETT w3 Fyge<TT <t 28 myT IS e I5

Date: DD-MM-YYYY Place: ..o
2t DD-MM-YYYY 2L LT
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.

gy 353 frws [B6: fesan am Hae 1961 & aa7 194DA »3H9, dag 37751 UTsH! fesan San Hae & grar 10(10D) € 3173 g2 591 3, 37 fow €51 s €9 99,999 Resan 3 @4 € gar3's J& 3 AgF
(2757m) 3 6% € ga795 € g a4 Aedl W3 FeT Hoa'T € THAN €9 mT diF medn) SSPHR YIS ST FTS 157193 J13 A € #ed midl d157 aedr ITET IS UPHEH AesTEle 578 UiifaeT 57 dS €
WS 18T, B SaH 15T € wara Z5tAn ef 89 9 (20%) &g Jean 3 or 3 ylisT Aaa 3HT 78 37 foF ©f anff ryae 397 aaere] 37wt [aoy d9a 3778 3075 U5 e e anfl qadt! 3 neel ryae
o & 835 FT€ T7 do-IseH] araa B Aae, 1961 € Aans 195 € wara Sq I & Jshim Z5in &f ea fesan San hae € warra 3 w3 g7 &g -/ 3 ge8me #13 77 Aae I/

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.

»HES I3 Mae 1961 € urar 13988 »igHTg, 31 W' 23 39 MU »Tg 378 MUt HEeh w3t Aitmr (Uers) & fod gaaT st 31 799 31 Hiag' 23 39 83 dt Je7 3, 37 3073 Irdt e fom Us fonfafanr
J 7reqm 37 3t 31 W9 2022 3 gmiw fgd age J, 3t &< €W 500 gu' 30 7% 2022 39 M3 81 3 gmie 1,000 g0 &q1 get 31 feg & fimns o€ fa fo'q ot dfemt fami dAgnin fags wft otz 7 warer 31 urfert

3% Hefo3 et & niadu 996 3 ufawst fagur 39d wdtat 876 fa mord 573 U5 feg 391 mard 78 mrue Us © f8a Je &t afsdt g Sue et fagur 39d hitps://eportal.incometax.gov.in '3 761

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.

feaaH Sam mae 1961 (Wae') ©f urgr 2068t & 1 goet 2021 3 &1 o3 famd Ht 3t 7 A3 '3 €75 San a2t (S1stin) Tat & feemar it 7 ra Fag et fenfardt fug® A fidg 50,000 gue 7 fer 3 <u &t nmies
€t faeds (MaSmet) »3 ZEhin eets ot gaeT J1 Ja-MTabnet eetadr e, AEhin wiae fe eanTet ot =9 3 Earet €9 '3 &1 J=ar, ik iy 10% (WA T3 5%)| # Jet Us Sussa adt I 37 TDS @ 20% et
famm 31 &7 3 AP Tum 3T AR w3 & dt 57s-Us It et At Hedifede wrdt itz ArRa| fagur a9d 3 9 fa IR deE Fans 10(10D) d5-wareT ydt 996 =@t wifsHn '3 w1 gerd |

To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
WWQMWQM(@@)#%WW&MU&UWWW&

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.

T3 € AHat & *WEUS/AETS ITHT A fadda3T et ufst famr 3 7 fa B foradtars 39 *3 areer 3 w3 OW § mHardht 39 fedhit g5 w3 miiuE TRu3 99 fE3 Ta/H fedaasT € fsgent migarg
fadaa3T & AHardt 3 99 fear I w3 fadaaar 3 Wt awdt e mHarst & udt 397 mise 3 amie 48 38 € »ias & ferms/memss I fifg argnid 99 fe3 T3l

*Strike out whichever is not applicable.
7 & ot I OF & el wre w3l

Name of Declarant/ Witness:

UHET JI37/ILT T STH:

Date: DD-MM-YYYY Place: Signature:
3t DD-MM-YYYY HETS: THYS:
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https://eportal.incometax.gov.in/

O To be filled by Branch Services — Mandatory
AT ATt gnfar gfamT e ardter J - agdt

Request received from: O customer [ customer Representative [ Bank O courier
fer 28 St Y= et s araa yFifsdt & ECiLc
Form Received By: Employee Name: ......cocoeeveeeeeeveececerine s Employee ID: ....cocueveveeeeeeeee e Employee Signature: ......oeeeeveveeeereernenns
fer 28 yuz i fapum: FIHTE BT ETH: oo G LG R = H FoHTdt € TS
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
wrr g ot Yz 3 € it DD-MM-YYYY Hrr g ot Yug IS = AHE HH:MM Branch Stamp
AT HI9
e R e
L= L= o =
ACKNOWLEDGEMENT-SLIP
Hewgdt uadt
Received a request for against Policy No
Bt ¥ 8ast yuz dfist ek
Solution No Containing Policy No’s
2 fyme 35 59 THE Ut 359 Branch Stamp
AR HI9
On at am/pm
3 g AR
Received By: Employee Code Employee Name
2B Y3 3" fapm: FoneTet 33 FaHTTdt 2 &TH
Date and time Stamp / Seal of Branch.

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

Uit Resredte s fdn dust fenfes,
©eIe: wlse 89 701, 702 w3 703, A3 Wawm, Ust ffar 99w eve, 26/27 M +t 93, 9989 - 560001. FEaed. I9F T mehvraiR sfamens 117.
Hinmeht a9 U66010KA2001PLC028883, A €& &t ams 3 1-800-425-6969, 2umrefie: www.pnbmetlife.com, #iis: indiaservice@pnbmetiife.co.in 7t A fsi- ufaet Has,

SgtuBan-1, 2TaNuBan FuBan, »e e Areads et @ #18 didaie (UeH), HEe-400062, E5: 91-22-41790000, &m: 91-22-41790203
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