Policy Service Payout Request Form pnb MetlLife
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For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
LTS5 & Fohsedler] allwraiTsl Glup, 2 BisEheLw kg allarsisemer @)ICLTGs LgLildsgsea !

Important Information & Mandatory documents:|

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
STBIGET BImuaTsgler QT epwwdsells) @bsl uUguGwgss Fwiliiss UerarCr, Garfamasst GFwLBSHS
QBT BIsliL®HLD Photograph

e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s . .
. - . LD LILIL_LD

submitted along with the request should be self-attested by the Policyholder
Carfaewasenwd FwiliilsgnCurg, ureddl o Mewwrenflesr o0 ewwrend Fretewm eudwd ST Geusssr@id.
GarfdsenasuL_er Filiild@gh USTe)F FTT)I/FTHTHISET LNHMILD 616wTLD/ Y, eTHIS6T Hjenardgid Lredd o Menwwireriler g w
FTSTEMTLILSSIL 6T @) (hdd Ceusnr(hLid.

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
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e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
uredld gpeuswrid / @priyd sriyniduller paemev auypnidulphsTGar 9svevg woHeuflulley wrHmid @) mHBSTECVT sl Fretewmd Fwilillsas Cousbr®Bb

e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
Qi Gevresr Gyepuyi H L GHNHE eumSullmhg seoLuldverd srarrlsy | semLFEad Frathsempd Fwitilss Caus(Hh

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
Buiiys sriymigl/ DPD-g CsrmiuGurgl, 2 misepsnLw Carilésamamw allorarss QFwsu®ss, LuTellfullsr Qsr_dsadslsy eupnidln eunkis alleurnissr evegl Lisresrii
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GBI PeiTEWM HL LTI euphig Geussst (B

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
Barfésemaemwd QFwu®ss Fe uTedld yeuantd | sTinfl HdF srarmigy (Qwl Gorer 9apumohsTars) Coemear. LTedd Qo GgTramevbg alll L e / Qsflurg
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e 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

suewfls | Goauswev preflsy 15:00 wenfls@er (IST) wefl' aOmsE® Orridsl Gdbsrer aflamamriiugamsl QUDDTY, GaTismasmud QFwuBSSHDCUTSH obg HreflsT wyefl
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e PNB MetLife can call for additional documentation if required
Fn DBV peusnTBIG6T CHemautiLl L me, LilererTLi] QoL emevsdLt 2 BIGenaT O|emLpddheVTLD
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
PAN eressrement ygiiiiiupars sw srer@priundc L PAN o snL_uflst pasnev swe)@aiig F#witiiléssea)n. PAN 9l &gl ugleors swililléss Cousrgwgmbsrs PNB
Gl emevssls augeusglsd Ligeaud 60 @) méas Ceusvr®Bib.
e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
CLpSTHTID SriiL (urrsﬁ?aﬂg,rra’ri’ salligs LIn qur@és@Lb) FT(1NE @D @edley, UTeNASTIT FWFTTODTILAL L FipHbTamIb yeuenrhiger Fwiliildaiu. Gausssr(BIb:
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
ListibstsVgn ey allsh 2_sirer LredF] 2 Mlewouirsnilsr spLiLjBs) Higgapd CHTIIbewBDUWSF FAINGGLD LTS 2 1lenowITenilsr g Frere)Driibli i1 QenL_wirens
FreTmyLh (Qyeuduin)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
perChomiflsel 1y&LBlaNSTCLITg) CBTBIbHLILIL 1 B BTG 6T EmRYs5 S5t )EIs] Ymflsends [5dsel) YIS
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
Uilere31Ll] Glint” emeVod11-d5& ClFa gL’ 1 L IflugGensds sri Bl aubIs] yfidhend BaH6 Yelalgl
D) original ID proof same as provided at the me of Proposal Login of the policyholder or
@psIrClmflasd Lj&LUBllGrELITg) YaissLiLI L LrelFASTymisar Yo yenL wirerd Frerml YsVss/

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
urev@umrit’. / ygri gyl @ Gwi 2 Mw Guireary LraIASTIAST Fw FrOTGDILILINL L. YL WITHE FIOTL YSOT YF6) [EYILGOT *Gsri Sy L

FLOT LIS S LILGTTTSY, Y&6T 1p%eb 8 Beovdssmissen ssL1L1L CousasT(BLh

e If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory

Bpliyd sTiymIg) @ULbHSD g LTdd D auamrdslar paiLsr Carfsamasemw cpermmd Sriiy wiltilssrs B, C osveg D gjsudlwid
o Kindly fill the request form in Block letters
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Policy Details]]

*Policy Number 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ **Application Number (Health Combi): Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

*umredd erevsr 1: *allevemTLIL 6TeusT (2L 60BEVD BTOLN) . .ueriiiiiiinn, BIT6IT:

ameofthepinoger/camane | | [ [ [ [ [ [ [ [ [[[[[[[[[[TTT]TTTTTTT]]

*uredAgrri [ o fep Camrmueudler Quuwii:

*Mobile Number: Email ID: PAN No./ Form 60: ..... R

BT T E T I OO lebTeTEhaed (pseul: PAN erevst/ Ligeutd 60: ..o

***Aadhaar Card No: | X | X | X | X | X | X | X | X | | | | | Country of Birth: ...............cccoe........ Nationality (Applicable for Non-Indian citizens):

BT LWL 6TeBT: Umps Br@: Caflw  @ard (F)BSHWTVVTS  (&19.L05%EHHEGLI
QU@ hgib)

*Are you Tax resident of any other country other than India? Yes [ No [ (If Yes, please fill up FATCA/ CRS questionnaire)
*Qislur sallisg LD sThs @m BTl Bhiser aufl Qeasgisfisearm? < O @deme O (o4 starprsy, swey@siig FATCA/ CRS Gaerallggmensr BlrLiLiain)

*|s this policy assigned: Yes [0 No 0 If Yes, Assignee Name: ....

*@ s uTedlfld @ wr@m Bwifldsiiu Qererrrr: o O Gevewer O @yib stesrmmev, Blwifldssriun L euflesr Guwi:

*|s there a Change in Address: Yes [1No[d Ifyes, please submit separate request for address change along with valid proof
*paseuflulley wrHmib o stergm: o O Glevewsw [ oy stevfled, o M FreitmiL_eir WpHeum) LIHMEHSHSEHETS @h sesflwrear CarMdbmami $weCFiig Fwiliildse)n
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*All fields are mandatory

STV &1 L_EIsemearuLh BITLILIsUSS SyeuFuith

** Application number to be used for combi product.

** st f] sunrnlis@ LwsirLG)ss Ceeiriy i aflsvTenTLILI sTs0T.

***Only last 4 digits of Aadhaar No. to be mentioned

*** gy G- 516001600 60T ZewL_ ] 4 Bevssmrsemer 1oL HCuw @i GererBid

Think again before you surrender your Policy....
2 _mIGEHswLWw LUTeOfempw FrenTL i CFeISD @ (PeTETi H63T@ FbhFldhHa]D...
By surrendering this policy, you will lose its benefits too!!

@)hsL1 LUTedlFlenw FrenTL i GFIIOISET CLPEILD, B BISET 9(SH6iT LisVsiTg:emerwd @)l figer!!

Ask yourself a few questions, before you fill up the form.
Ly ugensLl LSS QFiieugmn @ peiTeri, 2_kisehd@ busGar Ao Cssrallsamerds Gasl_smab.
Why do you wish to opt for Surrender or make a Partial Withdrawal?
FrewTLi QFilug QFiiloug) VWS LGS Werey LISRTLD THLILSHSTET ST 6TeiTes?
O Funds Requirement O Policy did not meet expectations O others (Pls specify)
B3 Cxemeusmser sTHFuririy&ener LTedd
WS e Finuailivens

Up (swey@sFiig GMILILIL_aib)

IMBPolicy Surrender/ Discontinuance Fund Movements: [ R o 0 A/ H

AL GlUTmSswrarams sweybsiig) 14é Qainuayb: (V):

[ surrender and Payout [ piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) [ Auto-Foreclosure Payout
sraLir GQFiig) usmd GLDIHD B0 ufwrdpsems PS50 ST QFiigd (uewr) Lfiwrhpid wHoID sremTe-peien 19 G LredlHenw
u@Gglwere) LT GLINIGD) @551 vewTd QupIHE
[ surrender (Fund Transfer to new application/Policy no.) [0 Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
FrewLir QFiige (YFw aflamrentiuggis@ LuTedld sTamamidh@ LewTLI STSTTEH=(LpedTdn L 19 G LTedAsmw WigdgI LewsTd Qumge (YBlw eflamenTiiuggid @ Lredd
uiflwrpHmio) STRIEMIS G LenTll Liflomhmid)
. Application Number/ Policy Number where funds will be transferred:

Blglsener 9ygilib eflabrentiiL stebr / LireblF sTevor:

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)

@y G’ svwrit’ (st g eorid, Ghor’ eVTiL. ewFeV®), GloL. merd] @i wHmyh Gl grer Fils] whmh LIn CurmpsIh B Bisswer (aflglpanmaser & plLibsamarsaflsy
G Bering) Glurgggsusnr, Luraldleowd Frari i GlFuigsh / 5 yerBser Blenmauenl_susme@ wpereri Blsalsrrsd, Lraldullar 6-oym ) GlsrL BT, LTSl
IS NMISDSTT HLL_60TmIB6NT HiPlsHLIIL (B), LEGuPsiren Gonsds %] b Bmssi 1 Lreddullsr plaluflsh s16lry .’ GIFuiuiiiBib. B)Ess Hrevdk i L Eisalls) By CLermTenLnds
w1 1_swrmIBenTs a1l paTmyss @0.50% wi GCw sPflssLLGh. YsmEL ereri, plyssriur L plglufld) o sirar plalwsliy yasg staviiley GrlliLs sevdgsafisar ey
fB)GmIsefleT g Liiswr_ ulls) BT LIt L BlE) Wi yalwsupmled (5151 sls GLom) Qg1 oy 5 uITen(hsbGs ClFra g LRI

O BRI EH Please tick as applicable: (V):

LRI swe Qg GurGssoraranan 14é Geinueayb: (V):

[ partial withdrawal and Payout [ partial withdrawal (Fund Transfer and Part Payout)
;@ﬁ""‘"‘" uenrid sG55 wHoId Liewrid uGgwerey LT TRSS (Lswrt) uflwrhHpid wHYID LGS wera) LeTd CLDIGHD)
LIS

[ Partial withdrawal (Fund Transfer to new application/ Policy no)
uGglwere) LenTd sTHSSN (YFw aflerenTiinggidsa@ LTeds sTavanidse LenT LfwTHDID)

. Application Number/ Policy Number where funds will be transferred:

BFlsener eIy eflesrenriin eresr / LTedld eTevor:

Partial Withdrawal Amount (in Rs.) AMOUNT IN WOTTS....ceiunieirincreiiree ettt seesesess s seeses e st es e sssssesnsenenne Or in case of %, as per the table below:
uGSlwerey LTD THGGL QOFBTEwS  (BHUTUND) e 6T(PSSIBEND QB TEW S Ovevg %  eresfled, & psirer
9| L_suenenTuileiTLilg SjemLou|id:
Fund Option %Withdrawal Fund Option %Withdrawal
B8 eflglib % LiwTID THSEHD B8 aflgiuib % LisnTiD THBEHED

Preserver Accelerator

NAGFTeur SAVBrLL i

Protector / Protector Il Multiplier / Multiplier 1l

LQrr Qi / wevig Liewerwii /

@rr Qs i Il wevig Lswemwii |l

Moderator Virtue / Virtue Il

o Gri i afliguy, / efliguy, Il

Balancer / Balancer Il Total

Guevstirei | Guevesrar |1 Gurgsid

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.

Gl LGBIweTey LTI TS YQYWHIGHLILIGID YBBLILF 1OBIL] 6TEOTLIS] LITOUD(H)S5S YeIOBISHLILIGID YBBLIL-F CMETeNHBUITELD. LIGHUINSY LITG)0B)bELDCLITG/, FITewTL_ii
WBNIL)S CIBTL &5 UTIILIDGS SGMMeUTsESF CIFaTTel, LTS BISSLILIBILD. CLog)d, CIIT(HESID FTRTL I I0HILIL)F CIFQ GG LILIBILD.

O YIS E e Please tick as applicable: (V):

(AETEEN s5weQsiig QUTrGSSLwraTanean 14é CFiweb: (v):

[ Free look Cancellation and Payout
Bveus Crrsmearenw 15z QFiig LT CLIDIHL

[ Free look Cancellation (Fund Transfer to new application)
Bwas Crrgmearaw rEg QFiise (Y all@meriiusgids@l usnri ufiwrphmnib)

. Application Number/ Policy Number where funds will be transferred:

Blglsener 9smiliLib eflabrentiiL stenr / LredlF sTsvor:
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Date of Receipt of Original Policy Document: ......

9|56 LTedld Y euamTsemsl QuHm Caz):
Reason for Cancellation (Mandatory): [0 Not satisfied with the Product Features, Please specify which feature:
13351 OFiionghasrer sryewrd (9eudlund): O S 1 sgler oyibsniser mLgurs @G weafls, geunhenmd GuliLayb: ...

Other REasoN, PIEASE SPECITY: .....ccuiiriieieiieie ettt sttt ettt et et eseeesa e et e e st e teeseesseenseeneenseensesseesseenneenean

@)ST HTTETLD 6T6516D, HUIYGIFUIGI GMILILTLGULD: ©.vvviveriiitiieiiictetitt ettt ettt b et a bbb a4 b b4 b bR 4 bR b bR h b4 h b bR R4 b R4 bR A bR b E LR h e bR
Free look Changes: Option Opted for: [0 Change in Product [ Sum Assured [ Change in Premium [ Change in Mode [ Change in Term

Blevaus Gergemar wrpntissst: CoibOs0BSs all@lun: O S L sHs wrppnw O srinfl @ Qsrews O NfBwssse wrhpd O uend Qegisgid wempulls) wrHmp O uredA
ETVSFed rHmID

Other Reason, Please specify: ....

@)&T HTIERTiD 6Tesled, HweyCFiig GMIrLL_ayb: .
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.

@l prer yrbsClsTa ) Llstagasramamn apslCper: 1. Gues Corgamaramw 155 CFuuspe, uralflmu 1551 CFuiouspsTear Fwrear Sryavgmsds @pliie. Goalav@lib.
Y& B)svsvrafli L rsb, ListibsTsVgy CHminlsendsenus BT rIdhseVrLD. 2. &L 6T B L_BIBEBS5E HL_6IT BEWIHBIV LIWTLD UT6Y W6USELILIBID. 3. Blovaus CFIBewsr 1oTMMBISHEGSS, BLLIL]
wredAuflsh o _sirar Clgrews g allastarigSIBG(5e55s) wIPppiLGhh 4. uralduisr apwih Crwey Gy aElLTITS WGSGG HL L aEEEyD (T8 GBHSTD) rSSlrs
BL L WTBIBEGLD, B GLILITF CFeyGg i Geaustig.us LAFBuID Gl mrensulladmpe) HylsbsiiBlb.

(M@ Maturity Settlement/Survival Benefit (Applicable for eligible products):

Please tick as applicable: (V):

L ; ] 5 @ Ll AN 5we)QlFiig QuImsswTarahem 146 Qaiweayn: (V):

O Full Settlement Amount
Y@ PUUDL a5 CFTeNS

[ Maturity FT to New Application
FT pgliralsr yglw aflabrewriiLib

[ Installment Option
SauenerTpenm afl(hLiLID

No. of Years for Settlement: .......cccccoevevvvvcennrerevenneenn. (Maximum up to 5 years) Fixed: ..........coovveevvceceerevcsise e, Percentage of Total Fund Value per Payout
LT SMSF QFQISSHID DY HBET: ccvveervrercissreisirnssssnissenses (YBIBLILFLOTS & 24 T(BI56IT) BIEHEOWITEIT LOBIILY: vvvrverrrreirsessssassesssssesssssnssnsees RHAPOD LISOTLD GILIMYUSHETET GlUOTSHS [B15]
w3l sr afapdhsr®
Frequency of Payout: O Annual [0 Half vearly O quarterly [0 Monthly
uerTid @UDILD HTev ®LTHSrD ETITEC) ELCM GO WrBrHSTD
BewL_Qeuef:
A) LUump sum: ......cceueeneeee % (Minimum of 25%) B) Instaliment Payout amount: .........cevervuvirneenne %
[QITLEE AL 0¥ S — % (sewmpbsLn s 25%) ST PODUIIV QLMD QUBTEDB: wernrerrsrrssrssrssusssssass %
No of Years for Settlement: ........ccoceeoverenerercncrcerenenene. (Ma@ximum up to 5 years)
LIS 0SF QFISHSHID DT BHBET: weovvvverriverrininnsnnns (S BIBULFLOTS 5 9y, 6851(H)561T)

C) Combination of option ‘A’ and ‘B’

‘A whmib ‘B’ gpdlwene B)ewesbsgi

Frequency of Payout: O Annual O Half Yearly O quarterly O monthly
uewTid QuyId Smev U@L THE D S rwTeRT(H STEOTEHT(H WrSTHSTD
B)ewL_Qauefl:

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.

G [5T6IT 2461 T 515 DT YUV 55 UDHENNLI GILIMTSST6D 6T60Tdh G MBI BUpLitys e LAsTITLA GloL” ensvodLs CUimmyLiimesngy. LiTald] (psliessniL i BrersiTm) 2 een uysvfl
sV T (pSBlT6Y LOBILILITES (3)(hdEHLD 6TETLISNS [BT6IT LI b5/ Gl T eI Gm6or.

[MBRefund of Excess Premium;]

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

.......... eTedTm eTewT gl LITeDS] eTevoramnfle ClFISSW g BB6d LTIl COFTens cn. - FBild Qegidbseaib.

O B L R e T end Please tick as applicable: (V):

LRV ) By D DAY MLV (TR o Y w6y Qlsiiig) QLT hSswrarsubenp 14é Gainueayb: (V):

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

ussmgs SpLd CFg)ds s hHerer Blgienauuilgisirer LIswTd CFQISHH
STCFTEVEH@GL1 LisssTid ClFglds Couevr_mib Sjvevg!
et @b Geuaflufl Geuesr_mid

[ stop Pay-Fund transfer to another Policy
Gaup ureddé G uewrd OFQISs CeuessrLrid, Lfwrm GeuedsrL_mid

. Application Number/ Policy Number where funds will be transferred:

BFlsener yaniiyib afl@mentiin erewr [ LTedlF eTewr:
Reason for Stop Payment: [ Non receipt of cheque [ Reinstate [ cheque validity over [ others, please specify:
uewTib QFISsIaens STr@FTENIWIL 1L Leowdsalldensd STQFTEN L Srie@slig Gl
BSEUSHETET STTeRTiD: Qumaildensy QgL WTHalledens)
Transfer of Funds details: (Please tick as applicable): [ Top up [0 Renewal Premium
BF0 ufwrpm ellerhissr: (QurBSSwTaTeNS Lo Yooy ifliflwid

FSWeQFIg 1965 QFiiweyb):

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

@oCauener Fuaw sTGFTeme Fpo Nl BHESTe, ofleurriseneris LSreb:

. Cheque No.: ............ Cheque Amount:
SHTCFTEM6V 6T6M0T. . STEFTeM6L OB Tens::

. Cheque No.: ............ Cheque Amount:
SHTCFTEM6V 6T6M0T. . STEFTeM6L OB Tens::

. Cheque No.: ............
HTCFTEMEV 6TEUT.. ...

Cheque Amount:
... STCFTEWEV OB TN

Version 2.4 / July’22
ugliy 2.4 | gdene'22




O (SR e Please tick as applicable: (V):

EIN swey Qg QuTrGSswraTsubenp 14é Ceiuayin: (V):

[J New Business Refund [0 Excess/Advance Renewal Premium [0 peath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
yglw Gpmifigisarer & B3 | Wpeiram iquw gy @miys uentid YafSse Cremey (Frewri/ LTedAemw Hiass wsTerGr (igsHe) /
EAGIMEIAEAVEEIET Ao Gzrflsems

@diray, psoraTemal.)
Please pay out my unclaimed amount(s) lying in my Application / Policy no.. .. to my bank account details submitted along with this form OR transfer the said amount to my other Policy

/ Application no. ....

-6V eTeiTeIeNL_ W CHTriuL T QFTensemw @b LgaushCsT(H BHreir SjeflSSIeTer TaTEIENL W UBISS HaTHED eV !

sTedTenIemL_w aflesstenriiLid LTedld) eTevr ..

............ cereeers e, 6TEOTD) 6TETEDIEHL_W LOMHEMT(H LT A | eflessTewTIILI 6TEUST6UDTI60 SWweCFIIg aure) swauds@uly Csl B GamsitalCGmerr.
. UNCIQIMET AMOUNT (IN RS.) 1veutetiiuietiiterietesietestestestestestesteteetestessesteseesesseebestesseseeseesessesessasseneeseebe s enseseaseesess e se st essen s eseebess et en s e s e es e es e b e s e st enees e eh e ea et e s e es e e nees e b e es et en s e s e e b e es e ke e b e st en e e st et e eae ke b e st eneeneebenbens
GHTTLILIL TG GIBTEDSE (1) w.vvcvverereiiriietiiiiieteiieiete sttt ettt b bbbt h b s et h b e bbb b b s bbb bbb bbb e bbb bbb bbbttt

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.

ey ureddgmyi / 2 flsww CumrLaui saTeRenl ul FIFLIGHI YFe) Chspuld] 246unTnIBDaT 9hamgsien LererLl] GloL swevodrs slenerullsd Fioitiisbs Cous(Blh. yger Lisreri,
QUITLY. FMIBUITENT TS5 S5& CHTTLILIL TS CMBTewsenLl FNGLILNG Clre)ss CousBib. LITedd PLLBESSID 2_ereniiy. LeTeTLi] GloL’ eneVedL) QUVBNGHISY CHITLILIL TS5 CM5Te0ds 6T60Tdh:

G L GeTen Gl Tewsemis TS BT FIOBGHI 6T, B)E&L1 LITaIAUlSTS Y 1pap HlHLIB W% G euswsullsh LilsTsirLi] Gl swsvedLi-g0 aflGlallssayLh FLbiH)sHEmerT.

[MBwithdrawal of Cash Bonus Option (Pruduct Name: ) Please tick as applicable (V)

LTS (Qur@eflesr GLiwii: ) swey QFiig QUIrEGHSSm IqWmS 196 CFinuayd (V)
[ cash Bonus withdrawal and Payout [ cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) [ cash Bonus withdrawal (Fund Transfer and part payout)
Qurég 2aéss5s5065TeNa H(HLOLILI Qrrds sardhssClsTens SlHUL QLD (Yglw eflerenTiiLib/ Qs 2ass5065Tema HHoLL QupIS (B1$ uflwrHmid
QUMISEL HMID LIGHTLD C1FeVIFHEIH60 uredld 6TevsTa 6@ Bl LflrhHmid) LHDID LGS CFISSHISH60)

Application Number/ Policy Number where funds will be transferred
Bl$) wrpmiiu Geuesigw eflawrewrii stevr/ Lredd eTevr: ........
Partial Withdrawal Amount (in Rs.) ... .
uGSlwrasg ol Glum)m @grrsm&; (([5 @su)

... Amount in words ...

.. QBTG TS ST

[MEPayment Details

. Policyholder/ Claimant name as per Bank records:

gl uFCa@seafe) o srerug uredAgryi/ 2 Menw Carauertlsr Guwi:

. Bank Name:

umadluflesr GLnwi:

. Branch Name:

Sleweruflesr GLiwni:

. Bank Account No:

UBIAE TS sTEvT:

. IFSC Code: MICR Code:
aerasLieTaiverd GluT(®): st Ay i GPuT@:

. Bank Account Type: Savings [J Current NRE* [J NRO O
UBIAE HMTEG NS Gy O priy O st gy ir@)* O steirgyirge (1

*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.

"STOOT YT (3). UITIY FeDBUITNTTS B)BESTEV, HUeyCIFUIS) UMy dsenHUITNT LITHBL_60TLD = STUBTG) BHLOLID CHmilsends MmyLh 6TesT DI (3) Hevords@y euyuirds TV LI LOIWIBIGoTL)LD
ClFERFB UG D SF FTOTDTS UBIBS FTeTH5mLY YWV 6TVVT LI 1BlwIBISweTUILh ClFe gt Ligleyerem aumis] s ensenus yerllsdseyib.
Declaration: If the transaction is delayed or not effected at all for any reasons due to incomplete or incorrect information; I 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 MetlLife 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.

o myglehwomyf):  wpupwwwmm  YVVG  HUDTT  GHEUVGMISIT  BTTERTIONGLI  LISTLI  LIWTHDL  STIOGWTETISY  Ysbevs)  TCHEYLD  HTTERTEIBMISY  PDIaID
ClruwsLIBG G LILIL_allsDensvCluwiafls, 6The suensullgyh sTEmE@L LITaTL ClimmyLirsrg) sTerts Ly hs) Gl et (BerGerer. Gy, BlEHLI L11g.ouGSIsD sTOTETTsD GCMsT(GIbIHLILIL L BeUMTET
/ LAswipusrerr / @pupswowipm s HIyenTond 61b% 0 CLiedTd GlmLiLIL aflsVswsv sTTmIeD LITSITL] GloL” 606031180 GCUITIYLILITG S (pLg WITG] 6TOTLIENS L1h%/GdsmevsT(Blerr Gereir.
Gty aureysss CHenUIITET SHI6D BIsWL_SHbLIGCIIMTONL L T6D, 6TBS R LTDLY LITFCFeGes) (pewmenuiuh (r@eremsy ayuins) LiwsTGlss Llsteril] GloL” swevedii-d@ 2 Ml
2 6N/ TOTLIENS L1755/ 05T (B) 6TDmY% )b Teires] Gmsr.

| 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.

Bbss Carllaamnsds @i QUTHHESID 6TeVeVTs CaTarens allglpennasamearu)d BlubsmaTsenar b Ly s5siL LflbgEsTamCL 6T, @ nGs BT CHT(HSS (HH G0 TCHMID SUNTET (VLS
wpugemwwmm efleurnisefler sanrdh@ 2 UL B)bss Carilsanauledhhgl sTipb sTeveVT allenere)s Ehd @ HreT WH Wb QurmitiuTGeasT sTar 2_niglweflssEner.

| 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-contact ability.

ufleuiggenesrmaflsir afleurhigher, LISRHTID CFeISHVIHBTET BleHSTaLL L 6DS%6T LHMID LIsVeuNMI6T aflourBISENaT suLpBIGHasN @, TGS HEWLPLIL|HET, TEVETLIETON 6DV LE6HTEIT EhF6D
epevid LileTedrLl QDL emEVGdLI eTeTened CBTLTLGBTETEHLD STEHTLINSU|D, HjeWeU QUPHBSS DG WTHTET suewlls JeHLPLILST | LOSTRTEHFOBENTHS BHSLILIL DT LTl 6TETLIMNSULD,
sTaTenarrs GIBTL TGS TsTer (1pigwallsensy sTarfled, sTaarg CaTilbens BlrmafssiLL_somb sTerLeng )b Lyilhbgi6ls e GL_sir.

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

BT&ST / BTRIGT @)hSlwrenausd sailisg, Caumi Briigmg sufl allaurtisenear 9jeaflss Couariq W (HhHTe 9JVeVSI BT6eT / BTEIGST @ BSwrenaus salligg Coum priligmg sufl CFeisgiid
allourmisener eflds Causmnriqwid BHST6V, 6Ths @ @H ChrsBlain LlereirLil Gl emevosts @)bHlwmr @)ssr@resrsv &GlLIes A6 sTevrg) / sThisEhewLw LNeTedTLi] GloL swevod Lt @)blwim
BT reteny &eluef A6 uTedd upPlw elleurniseer o flw CeuallBTiiged 2 sirer FHslw sufl yFlarhseafll b LT Caussrigwd Hdh@GW THTLMSU|D JeUTHeT 9 bs TFLLD
LTSI B sTeTLNSU|D LT HgI0sTestGLsot / LMl O\ TevsTGL_mib.

Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Joint Life Signature/Left Hand Thumb Impression of Assignee (Required in
Policyholder/Claimant (Second Life) case of Absolute assignment of Policy)
uredfAgmri/e_feww Csmmueuflssr Fn LB pujeirgmiler (@)renr_mid Dy ujersmri) Blwdlésiiu’ L eufler ensQuriiu/@)L g ens Cumailrsd
sma;@u_lrrﬁjul_b/@Lg,j s Gumallred LFley m&@mrrljuLb/@Lg,} s Gumallred Lgley ugley (uredAufesr Wl QuIrmilien Ly QUILIeDL && N TssT

sTeflsb @)ewgd &1L mwid Blriin Geuenr(Bib)

Note: For conditionally assigned policy, Request should be

igned both by the Assignee & Assignor

G BILIGS eI T PSIGELILIL L LTRSS S5, Corrisamesuls) 2_Meniw GLipmeai wHmh wrpmyLan s e GasesrGid

Date: DD-MM-YYYY Place: ..o s
prsT: DD-MM-YYYY [ TR
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ugliy 2.4 | gdene'22




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.

@iy suggorer sulls g b 1961-6ir (iflsy 194DA-uflsiring, o misewentw Lredd] suggorearsunfs s 1_gglsr tinlay 10(10D)-ullarstp allvdssaflssiii rglmmsmreD, o Bl5] 2460ty s0
Bsslur . 99,999-6& YsHwrss CrssILGn CErensssrs Bsr aumpeurt -orlg) 5% -k Fwwrar Gsrms srr B GHCVCW Ny sl B (guyerav), wsslu yrdlear
BBAYVEBD CFidsLILIGID. GIGHLILIL L FBTeV ysweyss@er s lg.1g.61a0 (TDS) Fresrflg L 2 515 epdk @ aipnisiiGb. srsrif] Gl swavisiis) spupCassmer 2_misemsnr_w Lirer (PAN) uglsy
Gl rFlmpsrey, aumrearsul] pupBigGwampsalary gysls alslgssly yyerav (20%) lysbsiiu®ib. storCay, pmwCaswer o msepenrw ursr (PAN) @ame wpsirsri
FLOTLIAGSLILIL THBESTED, YBOT (5 BHwV FilIlGGwrg CoL (s6lsrarsGpr. 1961 oy yew® i galor ilsy 195 @er g  GCLir@ppbsdsdmigu  ouslaumm
Uy S WTeiEEp%E TDS. sugorer el Fi 1 galsring ujih & yeiauiGLirg) sl CFuiwi L s1ps Sl p55m5allsarLig uth 1y 1g 6o alslsi (3)1sE1Lb.

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.

supomes eufld #1L1b 1961 @)esr LNMey 139 eyer @)6ir Litg, TTEF 31 &@GHET 2_Bid6T BT HST 56T G 6TETENENT (LITEIT) 2_BIS6T DYSHT(HL 6T @) enenTdsd Gousriqwig sL L rwwrgLp. wrid 31,23-
S@6T @ ewemtdhaliuLTalll L e, Briser euypnidw uTeT QFwelpliurdlal@im. @) manrdssd saunlarms) 9 $s 1q.19.6760 afl@lg b wid@h. wrid 31, 2022 &@LU n g BhissT @) smanrbsTeD,
srwg siLewrd 500 epumit 30 g6t 2022 euewr QurBHEID, et Lim@ 1,000 epumii. 19.1q.6T600 &HPGELILLL LT LTSMSH HHOUL QLD (1PIgWTFl THTLIMS WD Bleesrailsy
Qarers. LTeddl Gsriurer Cuoeayl CaTilsamasmemer TSN @, (PSITL| 2_BIGST LITET 6TeNT ST(HL 6T (F)ewentdhss il iy BLLg 2 MISOFIUILeD. 2 _BIS6T LITET 6T63TenasT

ST (HL6T @)ewentliLigesr Blewsveww Fiflumridgs https://eportal.incometax.gov.in susnsvggearsensls Lrieneuull_ejib.

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-ROI 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.

euorer sufld b 1961 (‘#id') L1fley 206AB, 1 gg@enev 2021 a6 YW LPSLILOSSLILL LG phewsuw penriged. ROl 5rdhae Cariurgaisens s, 1 Lggled @mlui_tiul Gerer
alldlsshmas ol @) winig 9sraig 10% (2_awemwwrer al#lsn 5%) TDS Qurmhgih. PAN @sensv stssrmmed TDS @ 20% siflésiiu@im. TDS glmbul Qupiiue_rg 9jsvsvg PAN
SIVVTS UG &% @ TDS grernsp euypnistiurg). Nfea 10(10D) s@dlwpp Qsrsrenasens s wiHGw TDS Qurmhgib serLamg BlameaTallsy Q% Terara b

[THETETA IS E V()W To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
ureflfAgrrifler svaQuriiunissr aflréd Crenswirs (@)Lg Qumailrsd ugle)) @) HHESTD yvevg el LTy Qurflulled @)wmHaTsd Blriiuiu. Caussr@ib:
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/| 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.

TS &S seflliiul L allgsdlsd Qsfbg Ligliupluppeaims ™/ sul Lry Qury) Qsfbs allssenriiLgTrms@ SauaTsdle o srar allagwmasr surdggs &riL Ll L er. G, *Geng ojeui
uisd Qg st w o&Gwriusems @ ymsslpri | eflawssriugrrfsr oPlaynidssedlsruy. SeumeLiw 1wdsrTe Brer BrifulhsACneT. allasranriiugTri sTeTenenL_w
ssresflensvuilsd @)mi@sirer aflagwnisener wpewwwrals LiflbgEsrerL Lsrert st w *@L gl s L allre Cranasemw / snaswriiugams sul_Lry Guriflullsd @) g ;ebslmri.

*Strike out whichever is not applicable.

FOur@hsTEMDOD Sy bg aflejb.

Name of Declarant/ Witness:

2 mFlQwrfl oeftiueufler / #ri_Auller GQuuwii:
Date: DD-MM-YYYY Place: Signature:
Bmer. DD-MM-YYYY @)L_ib: »&CWriLb:

O P TR MUTXeH To be filled by Branch Services — Mandatory

Slenend Crswauseflarrsd Bl Goussrib - gjeudlwirearg)

Request received from: O customer [0 customer Representative [0 Bank O courier

Carféansemuw gjelgseai: QUITLG.d56M S WITENT augsenswmeri Lirslsls) BYLIES] ol

Form Received By: Employee Name: ......cccceveeeenenceeeiennes EMployee ID: ..o Employee Signature:

Ly eugengls Quibpmeui: QSTHOTETT QUILIT wovvvvreerveeeeireerienee QTN e T Cgrfleorari eeGuTLILD ..

Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM

Senerufled Garfdens Qumii’ L Brer: DD-MM-YYYY Heverulley Garfdhensepws Quphm Cwyib: Branch Stamp

HH:MM Slewer (psgleor

"3 R i
= =g =

ACKNOWLEDGEMENT-SLIP

UG PR
Received a request for against Policy No
Carfdenasenwils GLbH)IsES T GLTib uredd erevsr eflaguinrs
Solution No Containing Policy No’s
sTgIb Fiirey erevor w& CETesTHerar LITedS eTevsessiesr Branch Stamp
on at am/pm Hlewer (pdBlenr
Carfsamns Gz gluflsd WHusE/LAHLED
Received By: Employee Code Employee Name
Quipmik CsressL_auir: uesflwrerilsT Gpluf® uessflwreriler GQuwi

Date and time Stamp / Seal of Branch.

Heneruilest WHFlewr / svL_mrivls Qe i’ L Brer wHmib CHrid

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 Ci lex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203
Ueresrii) Guor’_enevssls @)eitiq uir @)eir@reiten i@ Liew eMAGL_1—

ugle Qxils gImevan: wefll srer. 701, 702 & 703, 7-sug) semid, Geuevr’ afli, rarfgr Leuirsv, 26/27 stiv.gfl Grr®, Quisesnm - 560001, siprL_sr. gy udle) staw 117,

Cl erevor. U66010KA2001PLC028883, 671t 55 Geuenmgw a1 Lenfléeor Qgr.Cud ersir 1-800-425-6969, susnsvgeriv: www.pnbmetlife.com, lsirergnesd: indiaservice@pnbmetlife.co.in gysvevg:

(e

ThRISESSG T Cauamgw yaaf 1-agl gorb, QL safllQarssv -1, OL_saflLlQerdev ambliGeréen, of r sarissit SLlmamrga e aglfe, Carfarsar (Suph), apberu — 400062, Agr.Gud: +91-22-
41790000, @sr.pasd: +91-22-41790203
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