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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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Vesting Benefit Request Form / 2_flenwowrphp] it i srw CoussrGGSmer Lig euLd

Mandatory Fields (Annuitant Details) / &1L seriuser (aw@\S Csrans allorbissr)

policy Number: [ [ | [ [ T T T [ 1] Vesting Date: [OT oIV I T T T

umedld] erevdr: Luredld Q5T BIGeD6TLI I [ T 1 1
Qumg Csr_midw Cxg):

Policy holders Name:

ureflAgrriler Guwi
Please paste recent
N A N I I colour photograph
FIfLIGS S W 6uevvTasT
PAN*: (Self-attested PAN copy to be submitted with PAN details) s LUILUL G605
PAN*: (afleurtis@pLsir siw - srerpefidsiu’ L PAN Urg) switnilssiiu GaiamrGib) PL L&D
LIT T TTTTTT]
Nationality: (Only applicable for Non-Indian Citizens) .........ccccceveveneervernererenrnene. COUNERY OF Birth oo
Brigerid: @ hFlwredeors LIp BT iger®dsE@ WL QG QUTBBSID) ...ocoveereerirrieeieene LIMBS BTG eovenveeeneereiinrenieneenns

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

et @M 2 stafll’ L ool (allwraurs QeFwspedmiiLBss6louar, QFvILUTGD Yol Frern SauaTsgilar 2 niselsr FfusSu Ty allurmbssmer
SweOFg G L GFiiweL.

Contact Number:

(Mandatory) N NN SN NN U N N N A A

QB rL_irLy eTevsT:

(s Lmwiers))

EBvailio: [ T T T T [ [ T T [ [ T [ [ T I T T T T T T T T [T T [ [ T T T[]
LledTEuT EHFED $91g.:

Please tick (V) anyone of the options below:

£y sriul Rsrar allGLusEsTasemsd) damsBuah gt Sway6lFig 14 (V) GQFiweayb.

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
YW RSTWS QBTeNHEEG D ATHS QHTENSEDW QTS [BT6dT allowed) and to utilize the balance maturity (the Purchase price) towards purchase of annuity
afll oS Cmedr 2 QsTensEemw Crdhswrels Qupeayn (SeuwdsEsiiul L ypHliad Csmendullsr

2 wihgul #b 33.33%) whHmib st pHlieys CsTansam Y aTHS OSTemnHMW
urmis 2 LGWTESHe D Hrer af HLsIGnebr.
If 1| option selected then option to be given as mention below (minimum of Rs 5000 as per eligibility)

2-6ug) Gairey CaibAsH&SIILL LT, £CY sriul_Hereruly Cxie) @) mes Caua®b (5&Hds Capu Gammhsul b ep, 5000)

a)033.33% b) O0<33.33% ( %) Please mention the % if the option selected is “b”
33.33% <33.33% ( %) Qafla) Qrinuiiuc L Gsirey "9y -5 @) ®BHsT, sweyGsiig %-2 Bl ayb
11l I wish to Purchase Annuity from PNB MetLife Life Insurance Company O Yes O No

PNB Qi snsvsdls srinfl @ plmisuerssled ;g <, HSESTendsemi eurbis B3)svemev
BresT el (HLoLa Gmesr SYLOMLD

If ‘No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:

GG g piiul L glev 'Gsvenev’ steiTLiens CHihOSHSSTY, QUaTHE CGTens eurhisliul L TG plneuearggler Quuenr sweCsiig LSibg CsmeTeareaid:

If ‘Yes’ is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:

'@y omid’ THTMTEY, YT(HS CsTena wrHrlweniu Ceueirigw PNB Qi enevddls aflssrentiiu stavwenant swieQsiig udlibg Gsmsrare)in:

Purchase Price for Annuity Rs.

2,607 (D)S OB TEW B &% TET UTHIGLD aflewsv © ¢h.
Payment Details for Lumpsum Amount (if applicable)
Quriszs Csremsssrar Cuee, eflaurtissr (QummbSullmbsrsd)

Bank Name*: Bank Branch*:
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QBRI Quwi™: aunIfe Hewer*:

Account Number: IFSC Code*: L T T T T 1T T T T T T T T T 17111
sombgeranr: | | [ [ [ [ [ [T T T TTTTT[ ] IFsCegpousn

Please tick (V) any one Bank Account O Savings O Current Account OO NRO NRE* (*In case of NRE customer, please provide the Customer Declaration —
Type*: [ENEEEE BLLILS SenTdhS Repatriation Request & bank certificate for Repatriation)

TG UBIFS HewTd @) eUenBEDIL™

o "o NRO NRE* (*NRE eumgdspswrenyrs @)mhaTsd, eurigdbendswimeni
SWwe|6lFiigl 195 (V) GlFiiwe) b

ofelliioou  (pr®  Fioyd wpmId  BrH
B BOLUSHEBTET UBIEAF FraTHS)) HweCFiig) euLphisea)d

Gouessr(HGs meir

Please submit Following list of documents along with mandatory requirements (*).
sl LTS CaemeusenLer LsTeu i o6 amThIE6faT Ul g weme Swey6Fiig) Fwitiléseyn. (*)

O Original Policy Document O Self-attested address and ID proof

tpev UTedld) sy auewrid g - gretmefldaaiin_ L wpseufl wpmin ID srerm

O Original Cancelled Personalized cheque OR O Self-attested copy of bank statement/ pass book copy, if personalized

158 CFiwiin’ L cpev sefliiuwet &TCFTensy e, cheql.Je is not ?tta.‘:he.d*. . . 3
(i.e. cheque bearing printed A/C number and name of A/C holder on it)* safliuuaTrésiul L sTesmme GleamamsaiuT afllLre” sw-
FreTmefsas L’ L eusidh 9 Plsenas /uTew Ldgssdler LiTs.

(i.e. AU L AIC stevor wphmi A/C-grrflssr Quuwienrds Qamer

STCFTeW6V)*
| (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.

Carfaenas Carensamw eupmswugid Cuhammplu Qzrens Qsriiurear marsg Gurmiliysssilsdmhgin PNB Qi snevddtt @pbswr srinfl @ slmisusrid
alleudsLIL@BID 6TETLINS BHT6dT (ST ®S5CsTens Ceadggiuei [srwgrri) yhbg QsreamBstGarssr wHMID SHMISH

QarerdGmeir. Goayiid, eTereTTey FOTILNGSLILL L LPUPLWDD SH6UVSET STTTLTS OGS STwgd gpur_Lmre, PNB Gl enevddls -g prer Qurmiliugs
wm_GL_edT 6TETMILD BT6dT FIDLOF S Em6dT.

Place: Date:

Signature of Policy Owner/Assignor In case of the
policy being conditionally assigned**, request
should be signed both by the Assignee & Assignor
uredAgryi/e_flewwo wrhHmierlssrens G wimiiib
uredd BlupbgeneruL_esr 2_flenio
wrHpiu’ L mev, o fleww Qubmeui wHmib
o_fleww wrHmieri @) meuH Ceusssr @B merflsy

Signature of Assignee In case of the policy being
absolutely assigned, request should only be signed
by the Assignee

2_flenw Qubhmeui ensQwTiiLib omGaisner
uredld yphpleiwrs Blwdlésiiun’ L re, o flenio
Qumpmeui I HG Ceuei(HGsreaflsd
&QuirliLfl Geusssr(Hb.

@)L_1b: Cag):

»a&Gwriiul Geuenr(hHid.

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

("*Gavremerts QU BlLhSe»aITsEHL 6T dntg 1 GouemevisTs
B)wHsTev 2 Mewwo wrHmieriler snaGuwriiun ChemeuriuL_Tg))
Note: Purchase Price is based on the NAV on maturity date.

# 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.

Uiy yPieys Cagluilsy |44//-g0 ysTrLISEE Qareant(® surhighd allensy @)Hd@Lb.

# g g Lib 2014-9460 P WpsLu®SSIUL (), 9&CLTui 1, 2014-00mhgI SIS @ eubs eumrer eull ' LGglsr LNfey stesr 194A 216t 58101BLTSMSI. euHLTET
auflg #Lggler L1Mey srenr 10 (10D) -6or £1p o missr LTelAEEG allvds@ efllsasiiuLr alll Lre, B4 oyeamge ep. 99,999-2 srawrs Cuoayl Cgragullsr 2%-d@
Bewewruresr pm COsTms YSTTSS O HHGI HPSELILED WHMID WESW HYTeF &HAULSHD maulif® CFwiL@D. uTUDISGSLILLL ST aurbLsHGsT ¢ 1DS
FTTHISLD 2 BidEHdb@ eupnisLiL@ . PNB Gl enevssi -2 1 et o _misaflsst PNB ugle) Qainuliug_ g éasralll_Lrev, aumpwrer sulfl ailgls e @sGapu om 2_wi aildlgs TDS
(20%) efFlsasiiu@id. srerGou, weirersrs PNB - Brissr swililsarosdy @) mbsrs, o sisafllsr PNB-sr Urgleow swiliflésgurn o migsefllib prsser Csl (d
QaretABmrin. eupomest eufld st 1b 1961-ssrL1g. eumLoTer suifl @) B @ L WHMID HeueulIQUT g QFWILEID B HEHSBISEHE:E 2 L UL L g).

DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR AFFIXING THUMB IMPRESSION
e’ Ly Quriflufle) evEQuIrtinflGge g sl aflyed LFlenan @)GaignaETer el

| 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.

@)bg aflesrentiiu Lgeaugsdled) GHUL LUl Hereraupenm B m/GFsvall/Hmwg. -&@ BT LSS ST 19Ceret WHMID jeust | jeust g Lflbg
Qarenrmi wHmID eflaseRTiiusTri eupBEu Saausvseaflsrily LSlssT Lgley GFiwiiu’ L er stsrm Brer @niGs HynlallsslCneir. Gy, GG aflsssrenTLiLidbglsy

@PIOC LUl L eupenm prer jeust | jeu@ps @ allenddlw Lereri, starg wpereflemsaoulled eul’ Lry Qurflullsy et /ojeust searg s aflrsd Lugley / wsQuriiugams
@umi | etpdlesrmi eremid Bresr FreTmefsACmetr. preir @mGs GUIILLDsTerewey wTSSID st AmBS Mley wHMID BIDLNGNESE 6TL 1q weIEDT
2_TenLoWTeTeney WHMID FTWTaTene sTTMID BTedT I mlaildhdsGmeir.

Name: Signature of Declarant
@uuw: o Plalliiumerifler enasGuwirLiL :
Request received from: O FA O sm O sales [0 Specified Person [0 Customer [0 Customer O Bank O Courier
Couar®Bamener FA SM personnel (SP) QU1 & 60 WTENTIT Representative PYLIES ENGT
A @éseui: allhuener @O pui QUL &M WTETT
e fluii (SP) UrslBa
Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Version 2. 4
Mail us at indiaservice@pnbmetlife.co.in ugliiy 2.4

g sevswrenrt Fiafev &L ewrid Geveusin: 1800-425-6969 (srenev 8:00 wenflulledmHg @)rey 8:00 wenfl aienr)

THIEEHEE Guulley Qeinueyb indiaservice@pnbmetlife.co.in



mailto:indiaservice@pnbmetlife.co.in
mailto:indiaservice@pnbmetlife.co.in

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.

3-aug) sriiferi cpsvd Fwililgew CoussstGCasmar QUi L Ted, Coussst GBS Telr FLoi L1l $HeDIbE TS Mg &HEDBWITOTT HSBTTLD aULPBIELD HigHLD LHMID B &TTid GQLHD

Ly @plglufsst sw-srerpeflasiiuc L ID #rerm o&weswen, Guaib QFwdLBSSLIILL Cloust, Cousit(hBshmepL_ssr FwililléaiiL. GousiBIb.

Acknowledgement Slip

LSS £
Received a request for gainst Policy Number
Cariflldensemwtl QLHDIEGsTeiGLTid umredld eTer aflagwirs
On at am/pm
Carfssns Gz gluflsd pHuE/LIHLISHSD
Employee Code Employee Name Date and time Stamp / Seal of Branch
uessflwrerflsr GpBluf® uessflwreriflesr Qi deweruileir p&lewy / sroL_midLs
QL L Brer wHmb Crrd
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