& pnb MetLife

/{L&d/‘b% aage badhaein

Policy Owner Change Request Form / LiTedldf] 2_flewwwireri wrmmsSnasrer Camrifldsens Lilgauld

o [T T T T LT 1T e [T T T[T T T ] oweormmotsmmmen [ [ [ ] [ ] ]]
Lredld 1: Lredld) 2: Garfdma switilssiu@n Gsgh:
e [T [T 1]

Nemeottwessstingroieeider: | | | [ [ | [ [ [ [ [ [ [T T[T [TTITTITTTT[TT]]

sHCUTE B) K@ uredAsmryrmer GLiwii:

Contact Number (Mandatory): Email ID:

QGTL_iiL| 6TeWT &1_L_TuiLb): LhlebTeuT §hFeV (Lpaseut:

Proposed Policyholder / wssr@wrflwiiu@o uredAgmri

Title (Mr./Mrs./Ms./Dr.) / sewevriny (B m./ Smwd./ @orf./ LrdLi.)

Name / @uwir

Father’s Name (Mr./ Dr.) / spengullsst Quuwi (£./ Lrésii.) RECENT COLOUR
Spouse Name (Mr./ Mrs./ Dr.) / SELF-ATTESTED PHOTO
senteusst wevarailullsr Quuwi (F./ o)./ LréLi.) FILS SV TR GBI L
Gender / ureSlerid Sl FTTODTLILI 61 65T 60T
Marital Status / g)@Loswr f5lsmev LenasLILL_LD

Relationship with Life Assured / sriiymig) QubmpeimL_ssrrer 2_mey

Relationship with existing policyholder /

BHBuUTeHW LT ASTT(HLQTTET 2_Mmey

Complete Address of Proposed Policyholder /
wperQrlwiu®n ureSlAgsrrileT wpepsnowTest e

Date of Birth / Lnjbs G4 ’

| [ ]

O Indian O Non-Resident Indian O Foreign National
If a Non-Resident Indian or Foreign National, please mention the
country you reside in

O @wawi O Qeuelbr® suryp @)bHwir O Qeueflmmre_L_sui

Nationality / pri_®flewwo

GeusfllBr@eurp @ bAwrrs svevg CausflBri L aurras
@) (BHSTV, 5BIS6T uTpLD BT 1967 QLILIEHT FuwieyGClFiig)
@MIIL_eyib

PAN/ Form 60 / Guisir/ Ligeuip 60

Occupation details including Annual Gross Income /

QUBHLTHST CQLoTdHS euHLTETLD )L Bigw LswTpenm aflernidssr

Income Proof (only if annual premium is > 3 Lacs)
QUHLOLIST FLISTMIOHVOLBSH (24e0r® LNPflwid stesrmmed i HGo

> 3 sul_&1b)

Contact No. / Qgmi_irLy sTevsr.

| declare that | am proposing this change of Policyholder after fully understanding the legal implications of such a change.

BT6T MlailliLg) steraTClaussimmTsd, @hs WIHMEHSTL THUBD FU L FHurer srésnisemer wpupsowwrs Uflbg Gsrewr LarCGu uredld

o_flepwwreri wrHmsSIN @ per@wrflsGmesr.

O Are you or your family member/ close associate is politically exposed person (PEP)*? If yes, please fill PEP Questionnaire
BBIGET 9eVeVG 2 BIGeT &@LU 2 miiflesri QbmBISWw gn i Lrefl sTouGrend rflwed Geuefliiur® o srareugr (LNGLN)*? oy starmmTed, Hwey CFiig NG allerriiul_queney Lyida
QFiiwe|b

*Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country, which may include Heads of State or of government, senior politicians (Members of
Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All Secretary levels), judicial or military officials (Ranks Equivalent to Major and above),
senior executives of state owned corporations, important political party officials. Individuals who are or have been entrusted with a prominent function by an international organization, refers to members
of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, deputy directors and members of the board or equivalent functions.

*o BT 19607 (ool QLTS CFWLLTHHT sVevg CauaflBr® cLPIID PLILIHLSGSHLILIL L BLTEHET, TB VG HYTFTHRISSIST SMVTSHET, (pdhd S TFedeurdlssr o srerr 4/
FUL_weTmid UTrTEpeTn Coiseseflsy Grdwed &l d #rifed Guriiqul’ L o miifearisst 9005 LMbGIeHToHELILL L ITS6T), (pdd HTFTHISGLD (S)enaTdhd) CFWeITETT BlenaVdherT), FLI L
VUG @) TTENI HBHTTHET HIHDSHMVUT BleweVdhE FLOTH HVVE HHMHE Goed), wrpley o feww Blmisusrhiseaflsr cpdhs BlieurTdlssr, Hrdwsd sl Aullssr phablw ssrflssr
SCurH YL BIGeuT. FreuBsF IJewLiLsenTed Whaw GUTMILyssT @liuswL dasliu’ L puisst, H8s Gurerm QUM PUILSDLGSIUL L (psSd BT HeVeVE BHLITH6T
o_mitiflerisener &mlé G, SSTeugl @)idh@GHaTTHeT, @) enemnt @)idh@GaTiasT wHMID &) 2 mILLaTTHer 90g 9B G FLTer QFwsurHH6T.

Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar (civil) forms of partnership.

&®bu 2_pitiflarigsr, @)1 2 s Gprig Qpmriiilsd (@rds 2 mey) Vg FHwenTid cpevwrs evg @)Cs wrHlfl (Aailsd) aigeudbdlsd @)K G UBIGSTT BHLIT&HsT

Close associates are individuals who are closely connected to a PEP, either socially or professionally.

OBphISW got L TeMS6lT, Feipsid SjeDevg) OgTIfled Fripgl, LG 2 L st QpHBISw CsTL T &) héH G0 HLTaeT.

Please Note / swiey GFii1g) Heussildsas:

1. Walk-in is mandatory for submitting request for change of Policyholder and the same should be received only from the legal heirs or proposed policyholder only at PNB MetLife
branches

ureddl o Mepwwreri wrHmsspasrear Carflsmasmw Fwiliiss, gsForear uredd o aiembisebLer sl Lrwbd Coife air Geauam®b wHMID FIU L aurflaHissT ez
wer@urflwiiuc L uredd o fewwwrerfl_ib @) whgi LNereril Gl emevssls Slenarseflsy wi HGw QubmIs Csrsrariiu Gausssr@Ib.

2. Mandatory documents to be submitted along with this form:
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@b LigeusbgIL 6T FoiINds UL CaueTiq il &L L Tl S|6 68T kIS 6
° Death certificate of the existing policyholder (Original to be shown at the time of request submission for verification)
sHCuTewgw uTedAgrriflesr @miiyg srarmsp (Ffluritiydssrs Casrfsams FwiliildsILBLELTE S F FraThlSmpd: ST Caussr(BHb)
. [ succession Certificate /[ Legal heirship certificate issued by Court/ [l Indemnity bond in the prescribed format of PMLI
U eurflads FTSTHISHLD n B & wSTMSHTTeL supmislin’ L FL L iyien eurflad Frermlsip /a UlstibsTevgn-uflsdt @Ml L eugeiled mlGmugl Lileneswtipm)

. Self-attested copies of Know your Customer (KYC) documents - Age proof, signature proof, address proof, identity proof of the proposed policyholder. Originals to be shown at the time
of request submission for verification

Fw FTTEDTIULI L 2 BIs6T suTiysenswTersnr Wlbg CaTsTenbissT (8Hpiid) Oy aiamrhiseaflsT hhss6T - awgdF FTaTDI, wHCWTILF FreTmi, poHeufld FreTm,
Qw1 uredAsrrifler 9w wrerd Frermy. FluTTiyssTs CHTiHems FLiliIllssLLBLEUTSE 9Fo FTaTHSmPsS ST GoussT(HD
° Income proof of the proposed policyholder if annual premium is > Rs. 3,00,000/-
uBLThHHTC LNFPluid > en. 3,00,000/--d@ 9|Hlswrs @) mHbgsTe tpesr@rifwii_ i ureddgsrrlsT euwmorerd Frerm)
° Original policy document. In case original policy document is not available, original KYC of the deceased PO to submitted in original
9|Fev LTedlFl Dy auenTid. HCauswer Fed LTedlH Qpauswib SlewL_dasraill L, @mbs Lg-allsr 9Fe Caapiidl-emw Fwitidss Geussr @b

3. In case the policy is absolutely / conditionally assigned, the request for change of policyholder should be received only from the legal heirs of the assignee. In case of conditional
assignment, a confirmation from assignee also needs to be attached with this request stating his/ her confirmation to abide by condition mentioned during assignment of such policy

uredAwrerg Mg/ Bubsemer Causmewrs @) MHEGL Ul FgSlew, Blwlsasiiu L aufsar L eurfleseflid wl G srer uredd o fepwwrarenr LWTHMIISHESTET
Garfsens Qupiu@h. Blubgsamer Gauemewrs @MmEGL UL FSSl0, ssmaw uTedld Gausmevullst Curg GPILULL Blubsmersepsd S BHLUILGGCasT sTeTm)
ysusit/ jeuer 2_miFluwefgs Camiflsenasu)_er Bluwidldas i’ Lsuflsr 2 niFlu@sssameou)d @) enenrds GausssrGIb.

Bank Account Details:
ot EHewTd@ afleurniser:

Proposed Policyholder/ Claimant name as per Bank records:
il uglCau@seaney o drerug. LTedlfgrri/ o flenw CsmrpueuilsT GLwi:

Bank Name:
sumuduflesr GLnwi:

Branch Name:
Sleweruflesr QLiwni

Bank Account No:
UBIAE ST S 6TEvT:

IFSC Code: MICR Code:

IFSC gnlu?® MICR glu?®:

Bank Account Type: Savings [ Current O NRE* [0 NRO O
UBIAE ETEG uenas:  Cablliyser BLLILY sTedT YT @)" ST TP

Note: Please submit a 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. *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.

Gl 755 CFUnIL L STCFTWV /| UBIBG HOTHGL LIGHESBIHT BHssD / WparerGr YFAL LI 1 HvTSG sT0T, LITOIFGTII GlLIwi LmmIh gI6TodLisTevd] @mlufBleirem cumies]

Y IGenHEDUI HUIeYGCIFUIG) FLOTLILIGHEYLD. Blswemuils) FHAIITILILGDHTS YF6) 2YeUsnTBISMT SHuIey6lFiis sTBGSIF Glrsigymiser NRE eurysasuireryrs B)mbsrs), suey6lFus

oy Sewssunreni lyst e - Srumpr® Slpunyn Cerilsams & NRE saowsg anflurs stsvar (AFblwsissneryn CFeSsuEDSGF FIaTmrds uBISS Fratlsamy osVsas) eTsVsUr
LAFiBlwBIssweTu L) Clrsgalus Ligleyeirem aumis] ymlsemssmus yerlsseyLb.

Details of Nominee / Gaur”_umreriflsst efleurrissr

Particulars / afleurmiser Nominee 1 / Gaul"_umeri 1 Nominee 2 / Gar”_Liremi 2 Nominee 3 / Gau”_umeri 3 Nominee 4 / Gaut”_uireri 4

(a) Name (Mr./Mrs./Ms./Dr./Master)

Quuwi (B, SwLod. Grf. /

LTLiT.)

(b) Father's / Husband's Name (Mr./

Dr.)
BHewg senteulst QUi (Hw. /

LT&LIT.)

(c) Date of Birth / (@) Ips Csd)

(d) Gender / (%) uressTid O Male O Female O Mmale O Female O Mmale O Female O Male O Female
oy 0T @it 96957 GlLiesst 96857 GlLievor Sy T GlLiewst
(e) Nationality (Indian/ NRI Foreign
National)
wr_@fenw (@) bgwesr/ NRI)

If a Non-Resident Indian or Foreign National, please mention the country you reside in
CeuefllBTi® surtp @hFlwer Hjevevg CeuallBTiLeui sTammed, Hwey CFiig BHissT GlgulBHdh@Gn BT
eruips

(f) Marital Status / £)@Loswr Blewev O Single / mroswrid gysallsvewsv | O Single / gmposnrid oy sallsvemsy

O Married / g@pLoswriomesreui O Married / gmproswriomeseui
O Divorced / efleurarég Qupmeui | O Divorced / efloursrég Qupmeui

O Widowed / &ewreusir O Widowed / sewsreussr

O Single / gmroswrid oy sallsvemsw
O Married / glmproswriomeseui
O Divorced / efleurarg g @umbpmeui

O Widowed / sewsreussr

O Single / #moswrid sy sallsvsmey
O Married / g@poswriomesreu
O Divorced / efleursrdg Qumbmeui

O Widowed / g evwreussr

(g) Relationship with proposed
Policyholder

peTEmluiin

urell AT (HLSTTET 2_Mey(Lpewm

(h) % Nominee Share

% Geul_Liment Lk (b

(i) Mobile # / swa&1GLIA #

(j) E-mailid / iilstreareharsv wpaseur

(k) Mailing Address with City, State,
Country and Pin code

B&IID, LOTHBEVLD, BT () LoHMILD
9|6pF0 @M uTL_HL_6T ) EHFeL
(pseur

(1

Occupation/ service / Business / Self
Employed / Professional Student /
Retired / Homemaker / other
(specify)

vuewtl /| Gxeweu / suswflasid / s

Qariflsv / Qs Tiflsvpswm /
wrenTeui / guiey Guhmeur /

@@wuiQuenr / p (B0 H%)
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Details of Appointee (To be filled only if the Nominee is a minor). Appointee must not be the Proposed Policyholder

Blundléa i’ L_suflsit afleurmiissr (Goul_Lreri anwgiésa@ S1p @) mBSTe i BCw Lisd Ceiiw Caussr@ib). Blunflésiu’ s, wer@urflwinn’ L uredAsrrrrs @) msad oL Tgl

a) Name (Mr./Mrs./Ms./Dr.) b) Date of Birth ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Quuwi (Hw./ S®Lod. / Gord). / LrdLi.) Umps Csg

c) Marital Status O single / Amwantid oysalldana d) Gender O Male O Female
Blgwent plas O Married / #psssriomesreui uirafie o 2T Cluisir

O Divorced / elleurarg g Qumbmeurt

e) Relationship with Nominee f) Mobile #

Gaul_LITeT(HL_eTTeT 2_Mey(Lpswm wasICu #

g) Nationality (O Indian/ O Non-Resident Indian/ O Foreign National) If a Non-Resident Indian or Foreign National, please mention the country you reside in
wri@fenw (O @bdlwesr/ O Qeusllsre @ surtp @)pHwesr/ O Qeuelipri L sui) @) pHwraisd eurprs @)bslwer 00z Qeusfbri L sui sTaTDITED, Siiey QFIg BHiIs6T @lq-ullHd @
BrlevL GDILLH s

h) Mailing Address

9|6hFV (paeui]

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request. | understand and accept that my request shall be processed in accordance with
the terms and conditions of the policy and that | shall be solely responsible for all the consequences arising out of this request including any incorrect or incomplete information contained herein. | also
understand that PNB MetLife may try to contact on the registered number and the request may get rejected in case of non-contactability. | understand and | agree that the decision of PNB MetLife in this
regard shall be final and binding on me.

@b CarflEensd:@d CUTHHhes dnlqil 2 6TUL ewarshg LUTeOF aldwpswmast wHmID BlUbsTEaTD. LIgshg Yfbg CsTarGLsr sTedrm BreT (F)s6TeLpevid 2 migl GFiisIGmesr,
uredAuilsir Blupgsenearsst wHmib allSwpenmaendd shu srarg Cariflbamns CFwarassliL@LD saTumg Lfbg CaTau® pLiLd CaTeraEneiT LHMID SOUIMTET VIS (L (YSHLOWDL_WITS
BHHAUNBEMET &(HoUG) 2 6TLL @)BHeTTed THLDID 6ThS allenereyds @l prer QUTrmItiIGunmIs CsTeardlGmeir. Lsreril Gl wevddls Lgley GFinuliug L staTenilsd GHmL_irL Gl meTeTsOmid
wHMID FHBIGESSSTMD  @Veorg UL FghFl0 Carflahens plrmafssiu@n easarusms yflbg arawCGLer. @)g sbubswrs Ulserdl Gl snevssiisr (pigGeu  @)miglwirerd i
S HULDSSH5In 19 WSTHe LD @) ([hd@HLD sTerTLIsN Brest L5 6lamesst(® s7mHa5 Gmer.

Signature of Legal Heir/ Proposed Policyholder (Signature of Legal Heir of Assignee), only in case of assignment

FlL surifla: [ e wrflwiiiu L (Bwidlgsiuc L sl surflfsr ens@uwriium), ureddgrriler
W riiuD BlwflsHme @ ul #5586 i HGw

Place: Place:

@)L_1b: @)L_1b:

Vernacular Declaration - To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: | hereby declare that, | have fully explained the contents of the

Application to the Applicant/Policyholder in the language understood by him/ her. The same have been fully understood by the Applicant/ Policyholder and the replies have been recorded by the

Applicant/ Policyholder in ........ccovvrereererrinnnns language. | have recorded the replies as per the information/ instruction provided by the Applicant/ Policyholder and the replies have been read out to, fully
understood and confirmed by him/ her.

o Lry Quryfl drsLernd - uredfgryflar evsQuriumsst el Lry GQurfuild @wbsrCur Sweg @Lg Cumalry GrewaswrsGair @ whasTed Byl Car@ib:
aflaenTiius Ty s / ursdsTr e ot yilbs@arsrann Ouwrfulsd alaramiuss o srar allapwtismear prer wegebwrs aflarésfGarsT sretn @b o mifualsAGnsr.
9ewg allewrentiiugrri / uredAsrri wpewwwrsl yfbgGsrari whmib udldsamer allesrenrIUSTTT / UTENABTTT v Quriflufled Lgley QFiigTi eflawewriiLgryi /
uredAsrric ojelss ssmdsruy |/ omlamissadetuy LHdsmar preT Uy CFUGsET. SESL ULDSST SMEEEG MTASEE GTULOULLE, SUIT® wQMLWTEHL
YfpgiQarsrariin g whmib 2 pIFILESSOIUCL g

Name of Declarant:

Mlefiiureriflesr Gluwii:
Date: Place: Signature:
Gag): @)L_1b: & wIrLiLb:

To be filled by Branch Services (Mandatory)
sumig) Gremeusermsd Lids) Qe (Geusdr®ib sL_LTuwiib)
Request received from: [ Walk-in customer/ O CAMS/ O Bank

Beuflib @) wphg Carflsans Qumiu g O eurd-@)eir surigdsenawmreri / O & er etid er6rv / O sumial)

=, =, ="
L= = =
ACKNOWLEDGEMENT-SLIP
slyms FI_H

Received a request for against Policy Number
Garifdenaawit) 6\LbHmisesTeasr@Lmid uredld eTeder efloguwiors
on at am/pm
Carfésens Gz gluilev WHuE/LIHLED
Employee Code Employee Name
uesflwrerisir GpluT® uessflwimerilesr GLiwir

Date and time Stamp / Seal of Branch.

dlenerullest pBleny | svL_mivls GeFinuiiu L prer whHmio G

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

Ulsreirifl Quor_smevsts @)ssriquir @)sir@reiren sb@Lsf] efGL 1
ugle OFiis IeIvsD: wefll stenr. 701, 702 whmib 703, 7-eug) serid, Qeusvr eflts, rafemr Lsuiev, 26/27 eriv.gfl Crr®), Qusisesnm - 560001, siprisr. soyiiger ugley ster 117.
HAstev stemor U66010KA2001PLC028883, stivsmin Hyewipss Gauariqur a1 Lsnriflsveor Ggr.Gudl steanr 1-800-425-6969, susmavgeriv: www.pnbmetlife.com, ilsiresrepasv: indiaservice@pnbmetlife.co.in

DIVVF| 6THIGEHE G 6TS Ceuswmgw wpassuml 1-aug) sard, QOLseanQarsen -1, QLsaNNQarssn sridliQarssn, off FauTidsi SLlaarpamsE stélflsy, Carfarsr (BunE),
wpvewur —400062. Qgr.Cudl: +91-22-41790000, Ggr.pssv: +91-22-41790203
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