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 / SRfeqr 8xifee 85t eran
Mandatory Fields (Annuitant Details) / 37t o3 (A5 299)

Policy Number: Vesting Date:
et s8a: nfeq i

Policy holders Name:

UTSH! TTaet €7 ETH:
Please paste recent
(1t rrrrrrrrrr | colour photograph
faaqur gga Tt dafts
PAN¥: (Self-attested PAN copy to be submitted with PAN details) 25 fquT S

s #: (AR-yries U anft U5 Jafent s myt st wret atet )
LI T T T T T T TT]

Nationality: (Only applicable for Non-Indian Citizens) .........cccceveveneeneernererenrnene. COUNERY OF Birth oo
THEIIST: (HIC TT-TT STMGAT BE B v e r =)

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)

s 33 A3 3 (faaur 9d 3 YfafonT & Afeurse sefe B¢t ffq QU U3 © HY3 TR € 378 MUS 563 Hugd afentt & »iude a3d)

Contact Number: - 0 T T T [ T oo [ [ o [ e e e T e e e
(Mandatory) N N SO I N N N I

E-Mail ID:
dosn, L T T T T T T T T T T T T T T T T T T T TTTT T T T [T T TT]
Please tick (V) anyone of the options below:
fagur 99a st &3 feamut &3 fait g < fe (V) T3
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
i L=rcﬂ B gIH St %@ﬁgﬁ ydtesr grder gt allowed) and to utilize the balance maturity (the Purchase price) towards purchase of annuity
H T3 gaH (Hagd St ufgussT gan e <u 3 <0 33.33%) Y3 J9aT Irder If »3 gt
ufguias (ydte ) &t =93 Afstfedt &t vdte Bet gaa arder of

If Il option selected then option to be given as mention below (minimum of Rs 5000 as per eligibility)

7 |l feamy gfent AT I 37 Ist EF mgnTg fegsy &3 A2 (WarsT WigHTg We uie 5000 guT)
a)[d33.33% b) 0<33.33% ( %) Please mention the % if the option selected is “b”
33.33% <33.33% ( %) fagur 93d % e fagg 33 Ad9 fenr fegsy "H" I
11l. 1 wish to Purchase Annuity from PNB MetLife Life Insurance Company O Yes O No
1. 7 Yiadt fesrete ffign sust 3 wersT ydtesr grger of O of &t
If ‘No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:

7 U ‘=t & I it 7t 3, 3t fagur g O Evr Fuat T s AT a3 fan 3 s wdtet gt 3

Purchase Price for Annuity Rs.

&S ydie i3 uT

Payment Details for Lumpsum Amount (if applicable)
Az gaH T3 FAR'S WR (A B IR)

Bank Name*: Bank Branch*:
3 T EH*: & HT:
Account Number: | | | | | | | | | | | | | | | | | IFSC Code*: | [ T 1 [ ] T T T T 1 [ T 1 1 |
nremEt I
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 —
faaur gga far fBa 8 ur3 =t fary* '3 fars 993 EreRcicy Repatriation Request & bank certificate for Repatriation)
g (V) e NRO NRE* (*NRE e € HTH& f2g, fagur 9aa araq WieT - Trurt §a3t w3 st
et 8 Hatfede yers 9d)
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Please submit Following list of documents along with mandatory requirements (*).

O Original Policy Document O Self-attested address and ID proof
"AS UfeH ERsea ARYHTEZ U™ »i3 mrelst Hes

O Original Cancelled Personalized cheque OR O Self-attested copy of bank statement/ pass book copy, if personalized cheque
mAE IAs 3T Ifen foHifgs S e is not attached*.
(i.e. cheque bearing printed A/C number and name of A/C holder on it)* 8 AeSHe/ e & He-Sretager anfl, #ad forfifgs 99 ot adt st fam
(3= T 99 fAH ‘3 yrsT At w3 ysTorad & & fife 3T famr 32 ) I

| (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.

H (Fafiafteg/ seusdt & aH) AHSET 9t »3 Afgn3 TF fa Uhisdt Aearete fesh felian Juat 3 a&Ha € IR € ga8s 3 Sudas
FEHT &8 T3 At Seerdvt 3 freran o3 Aean| H fer €t & Afanz Tf w3 HY enier mgdt Areardt waq o3 A1e ‘3 Je =9l ot set Uit Aesme & finemd &dt sfagreran/
sfgaretafh

Place: Date:
Signature of Policy Owner/Assignor In case of the Signature of Assignee In case of the policy being HETS: it
policy being conditionally assigned**, request absolutely assigned, request should only be signed
should be signed both by the Assignee & Assignor by the Assignee
ufsH @ g/ mAfes 937 @ SRS »ATTeSt € TA3Y3 A9 UTeH! ydt 397 miAfes it

(**Assignor signature would not be required in case of conditional
assignment done to secure a loan)

w2 Fa3 HiyS w3 e 3, Sadt D At 3, 37 85t 3 G=m vinteat € THsY3 IS gdte

mATfEEt M3 wAfes F93T Saf @ TRsy3 98 Idie Is (" nmfes gg37 € TA3H3 BFE ot Jod 799 faA B & HIhMI3 I96
J5 =t 793 7% mfesiie ot At )

Note: Purchase Price is based on the NAV on maturity date.
&e: Uz <t it 3 wdte e wiaeat 3 wiorfas ger

# 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.

#mHES 93 mifafewH € Fars 194318 € wigHrg, fan & €3 Mo 2014 It wg 13T farm I w3 1 wigg=ad 2014 3 &9 I, 799 T3 Ufert & »Hes 99 Hae € fams 10(103h) 3fa3 g
ot fhseh 3, 37 e €3 Ars fE9 que 99,999 3 20 Hon It € Fa197% '3 2% © F9mHT feq ot &t a3t it wreaft »i3 fom 3 Fedt moardt wms e myt 3T wreaT| 3T7g faguras AHT HiT
nfeg feq Aim radfede ardt 3T aream 799 FasT Us UbisH Hesrete a3 3fared st 3, 37 vinies a9 & mftfswt narg Atin &t ffq €5 ©9 (20%) = It w3 fer e, it
398 e U & g anft mff 395 Bet Sadt o€ If 79 feg ufast myt ot it At 31 Eam vHEs 99 mifafew, 1961 wigrTa 3 w3 feg A AR g faR & Hits € »idfts 3

DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR AFFIXING THUMB IMPRESSION

AU'5d 3T &9 BA3YS 996 7 #dS €' forTs Baree et uraT

| 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.
# fer enirar uimeT Fae/aget o fa 7 /et 3 It eaH & AHardt ug BEt 3 o3 OFS fer 3 A fenm I i3 fadars evmar yETs it Areardt ® wigng
7T T9d 13 € To| H feg A yofez g of fa s/t has & Sudaz mHardt 3 AHsEe 3 Fmie At Haedt fEe mesa I fE9 »mue »igs €
foma/ensy3 t3/feuas gl ¥ uner gger 7f fa 7 g9 <t 1 {87 faar § §9 79 fams w3 feme™ wigirg Har w3 At a1
Name: Signature of Declarant
ETH: UHEEdST € SASYI
Request received from: O FA O sm O sales personnel O Specified Person (SP) O Customer O Customer Representative O Bank O Courier
fom 28 Sat yrus It FA §Y feardt aranaTdt fogufaz fanardt (SP) I —— i

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.

it fog arft S5t gt I9s © W R, BaFt M 99 BE argd wiftdTg U39 w3 narsdt Yfafonr Bt dadt @ 37 wiftargs YFifett e rRpfes wrelt gz myt ofteT A wdfter 3

Acknowledgement Slip

Hagdt uadt

Received a request for gainst Policy Number
et foa St ywz it EikY
On at am/pm
3 5 AR
Employee Code Employee Name Date and time Stamp / Seal of Branch
FaHE 3F SgHaTd €T o g9 Hiwreu it »id met
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