Policy Service Payout Request Form pnb MetlLife

Ub ?Qé aao:b (O] IS a‘ NMitkar life aage badhaein

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
OT0SE B2 & DriHodIPD B0y E0, D erfes VBT VXY WG D0 !

Important Information & Mandatory documents|
250095300 DaAFErdo & e25%(E OTPen:

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
B3 %03 PoPAD gwejea TR 20 DBB0DD ST B§EHOR F0O B DEADL DVGVYHBA

Phot h
e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s otograp

submitted along with the request should be self-attested by the Policyholder ForATTeD
B0 WOyoiS DH000eS" o oHard G008, D MHB0RY WD BONIOP Jrd Hbakw SRS DS Jew

DB08y0DD B BBIGH 2D /LD & DGO/DTTVL FVVEE DYODOTP ($HDE0H7O

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

BEonD BE),/eP508 FR0 DRSO SD/QFOY S0ES wEe Doy (0 08 RBLofS, FVEr HE O D.ID.IV.H FE. SaLdD
T ST ROR0S 0T ¢yDEBE E0 WOTD DEPVR SROEF0E.

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address
288 Fod Do/ HPDHOTFG0 WoBodD For ATPHrS” Jrddy &) :ooauvaoes‘ DEORPEF 2P DLBYTd

e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
6 S°S w6 §0 7508 woloBttndo Wt S ¢BHB/ ATy GVHER) VBByoTd

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

BLROFG0/ ADE 00D DFos’, BoHB > G/ 200 S FH BALEEVS PB0zIS® WoBEDD D erjes DTV Far 1.8.0 e TH & Hoabo BPodR wowpw Tao
DD 02T PG A VB0 BN BB RGD 1B 2PN BONDIOM WoloSod

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

B30 FROD BoDEEAS WRTH DE /DA 0o (D0t5 S°S earg6 Evo) 3000, DA FFEND) /53 IHET 1Y 200V VowEos’, IFeranES Fexd Bawedd SRS
Do WBRGo HIBAE WG/ VBVOYRT) DBAS® Db Tal

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

0S5 90003 EINE ERo BIFRd TS/ B0’ 15:00 fotrw) D & &Y VYEBoLAS, IR FD BR) W BB Fer e arIS Dewd SPK0G. WS, 15:00
(0820 ST°(S SSA°RO ?osébocéaac’.éggané, BEDO A0S I ) D HYRVS.
e PNB MetLife can call for additional documentation if required
5 D D 05 IO %0 VIVEPOD DL VI DEFOI V0oL EEJey
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
FD Bowb dIng) HDSGe Eo HYODH-EDEBOBRED FD °§ T WWBY0B0d. G0 60 D TG LT DB EDIHONH DIV WBD WIS’ sorrd.

e For third party submissions (anyone other than Policyholder), the following documents duly self-attested by the Policyholder are required to be submitted:
207D Do VBB 0 (Fod aHRard SPLom HFEW), Fod oHaIPd oo o™ 5yDEBosIGD §ob DTV D200y
A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)
2 DB IS D e Se” oD LA Mok FArEETE T, DAV D00 FeD AVBATD (DPoR) A (3:0) VO D0y 0d)
B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
OB NS DAV @0B0dB e Yo Hogy o erfos Hej oS s7d e
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or
D5 D e F5 0 HDavo FHodBgy D) BRI erfos HE5 Wods 57 T
D) Original ID proof same as provided at the me of Proposal Login of the policyholder or
Fod avadard HIweS i DAV’ @oBodiS &d evey DG awend) Tae
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
PO DL/ 006 530 Bod3 5ab e Savess D Wed) */EDols TGy a0 SV a8 *escrb 5750 001D Swocbrr § BoSen 6 So. f 57D
e If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory
BIEH FPDOIS &0l To 588 Frod DY Jwore BarEsd HLo TGO VB0 DIYoS, B, C For D IFT® w8 SH100M 028y0md

o Kindly fill the request form in Block letters
Sabsd ezfgs oo i g ex{oeS’ {rBousocs

Policy Details]

I

*Policy Number 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ **Application Number (Health Combi):......cvirvvernevereniriinnenes Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
* PO oy L: DB D088 (337G SP0D ). 86:

*Name of the Policyholder/ Claimant:
e ranersd S eI

*Mobile Number: Email ID: PAN No./ Form 60:
*RBS D08I6: oo BROONES DA v DR R0,/ B0 ..o

***Aadhaar Card No:
***eaee 508 Do.:

Country of Birth: .
2,000 BFaa0:

Nationality (Applicable for Non-Indian citizens): .
2AODS (QT°R PEBOH DBV HBRB): ..

Dl e x e qx [T [

*Are you Tax resident of any other country other than India? Yes [0 No [ (If Yes, please fill up FATCA/ CRS questionnaire)
*QB) PGSBS TLome BB B30 DR0) 3PP T? w0 O S O (0:pR0 00008, SoBD D D & D /D b DD H7°) DI Lyrdocsod:)

*|s this policy assigned: Yes O No O If Yes, Assignee Name:
#& oD ABrAoeroe: @D O S DBrAcddod, JoSH DS

*|s there a Change in Address: Yes [ No OO If yes, please submit separate request for address change along with valid proof
*FQETTH0° ST00T: o O S0 27r0500nd, GaHisd Beweren dhy S Wi dhar Aty Eo dam 36 ZIBHR WOyl
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*All fields are mandatory

&) ;’:éf O ) IH0M roerd

** Application number to be used for combi product.

**g0d) &dh e S%o &0a1r o) ePFS Soexb.

***Only last 4 digits of Aadhaar No. to be mentioned
* &5 576 awg) D56 4 e0Fen gD Sord

Think again before you surrender your Policy....

D DD HT0ttd BoHTIL S0 DTEND ese5° oS0l ...

By surrendering this policy, you will lose its benefits too!!
DG & FOR WBotb Bobo HUD FUD PArBTLN e §S'yordl!

Ask yourself a few questions, before you fill up the form.
FBo 0 POoITEAS Bocd WYY W EJ) I ed Skofod.

Why do you wish to opt for Surrender or make a Partial Withdrawal?
06> Dot DB JoDE aomé‘aom&omvld) O Fisore eb&o@OowomSJomv;d)?

[ Funds Requirement O Policy did not meet expectations [ others (Pls specify)
goen BTN Fod eosTroin SHESE 38 seomrew (Sabid DE)Hod)
[MBPolicy Surrender/ Discontinuance Fund Movements JJlE R T 1] applicable: (v):
SRS VAR DE ORI Y A S0 ords 86, dioc: (V):
O surrender and Payout O piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) O Auto-Foreclosure Payout
%806 20050 B3YorD deow $6dot) wdIS %Bots (e LA Hoaky Fdg B8op) 0656 F26 3o
[ surrender (Fund Transfer to new application/Policy no.) [0 Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
?Boeb (8¢ csoarR/Fod RogE Do 268) S 5 26 3Do2y (SBcs6a~/rod Doy e 269)

. Application Number/ Policy Number where funds will be transferred:
e w6 Basrdyd o Dopg/Jrod towg:

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)

HIE: 065 Fy 6 Fe3Bo, e Iy G B, e hed ArOE oA S FS DAy oA SPoS WIS Frede (Jeodder & USwS” HE) D) gorr) Davoees, 5 Iet) rdaby Swed FeDdd

00086 SALPOBLOD /e8DBANPODHSZ DFoeS, esddes TP DBodS SoS Avgdo Jebe Dewsd 65 Drod PodI)do Q"doafwoi)zj’eﬁ"@ 933 P> IS S5 SaveHeod. & JJJQ&“’
205e3)0°08 @0.50% 55D Do) D076 °Pev g DBoSwEEra, e eddes Yol &° eocberane’ 63) Do Jewd e IS O  DJoly wrores’ FEE 3¢ I eserdor rdocsedd
Do Dewsd (DB ey S &odS eB) DDA MEcpIS Socserched0d.

O EIERIIEIENAL Please tick as applicable: (v):
SR EECGSTRlY 5053 500l oS Sy, diod: (V):

[ Ppartial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
¢ 0RO 20k BYoD ¢ 10060 (oo 6D 206050 JEg BYoD)

[ Partial withdrawal (Fund Transfer to new application/ Policy no)
D &ODoICE (88 BB/ Fod %og5ed Dew 269)

. Application Number/ Policy Number where funds will be transferred:
D00 6D SardyD SsarRd Do/ Fod voy:

Partial Withdrawal Amount (in Rs.) ....... .. Amount in words Or in case of %, as per the table below:

F88 &R0 ado (Errabe’) Do Do For%eS® PoSTrORDES D DR Srcod:
Fund Option %Withdrawal Fund Option %Withdrawal
DO odY PSSt o) DO odE %E:0R03°6Ed

Preserver Accelerator

SELN) air8yoded

Protector / Protector Il Multiplier / Multiplier Il

Tegb/TEE Il mggw&mggwaé I

Moderator Virtue / Virtue Il

Doreed éd:"')/ éd:"') 1]

Balancer / Balancer Il Total

eR§GNG / egTns i Doodo

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.

HDE: 100 &S &F) FEE GDVL R DeVSW ArGRD (IOFOrT GDVT 0oL IO, FEor &DDVoIT 030 SO H00EE Devd DO Solf Sy BLH DATaWD DH0e5 avég) o
SaverDeod Eaty 300 D06 Devsd Bdocseiceod.

O AT YA ey Please tick as applicable: (v):
PR oD 9803 oS Bty digodt: (V):

O Free look Cancellation and Payout
& s 6o Bodaw BYoD

O Free look Cancellation (Fund Transfer to new application)

& 08 650 (89 coarRD Aov ©6d)

. Application Number/ Policy Number where funds will be transferred:
dewen 6D Sasrdyd 6arR> Dowy/ e Howy;

Date Of Receipt Of OFiZINal POIICY DOCUMENL: ..c..iiiiiiiitiitieiteittet ettt ettt sttt ettt e e bt e b e sabe st e et e ebe e beeabesbtesa e eas e eas e b e e ot e shsesa e ea et eu s e b e e ot e ea b e sa e ea et eat e bt e ot e seb e bt eab e es b e b e e ot e nbbesb e e bt ea b e e b e et e sateebt e bt esbeebeebesabesaeenaeennen
QORI PR DGPRY DGEOODRD GBI ovvvvvrrrrsssssssssmsisss 01118814850

Reason for Cancellation (Mandatory): [0 Not satisfied with the Product Features, Please specify which feature:
663> SoNEPS e T°6£0 (B\DDOT 9odotrd): [ Frod DFFoTren VotyREGT Fe). GaHBD O DFoso VoBYNEGOTT IDOSSE agbéod

Other REasoN, PIEASE SPECITY: .....ecuiirieeieiieieeie ettt sttt et et e e e teseeesae et e es e e beeseeseeenseeneanseensesseesseennennean
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8 5°6e30 AN, (OB 2)6%:60&:

Free look Changes: Option Opted for: I Change in Product [ Sum Assured [ Change in Premium [ Change in Mode [ Change in Term

2 008 360ye: WAoo & JodE PFooosod: [ Jod srtyy O Hdo Toay O B sy O r& &° drdoy O Jeoges” deeioy
Other REASON, PIEASE SPECITY: .....iiuiiriiiiiiiiiiete ettt bttt e a e b e e b sab e s bt et e e bt e b e et e sbbesb e et e eabeebe et e sebesaeebeenees
38 560 aNd, BoHBD L) dod:

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.

A8 30 God TD exgo S0, ooV 1 1. D eé ogh Daavoes’, FeH g §%0 Severtw el s°0d) HE)E, HEBD D50e5° D Db DS D &Y IBD SOy Ooc3Selyy. 2
awere DQAavoes’, SHox) H0e10BS 2weS PERH S SaveeLod. 3. O e Ardye Dqavoes, HEveS Jedes’ &3) Awdo 5 Bogrzv(e) 288 Savereod. 4. Jedes® IBocsadS 29
Koo avgw (DT &oé3) vbaty g a:éw 364 J‘Qoa‘%b Dvavo 2edo o AdISavercsran.

[MBMaturity Settlement/Survival Benefit (Applicable for eligible products): PR ls ST 11 I
Dcsreg0el 228365 Botn/Dred Br9G BAFE LA Gots Tod 0D (e &Y odVLD 507006 ):[altEEITEVIN ey, Deoc: (V):
[ Full Settlement Amount
30 25 oot o
O Maturity FT to New Application
msoes D08 Oy D6 od EY 6PERS

[ Installment Option
SPOVTPV oD

No. of Years for Settlement: ......cccccoeevverirnirneenennes (Maximum up to 5 years) FIXed: ....ccccovoveviveeneviriosirsinennennennnn. Percentage of Total Fund Value per Payout
DS DO DY RVODY: crvvvrrsvvrvsvrrsnns s vessennens ((SOROM 5 D8y ) DEY: . 28}, 3020 Aweto Dcbe Jevs 7o
Frequency of Payout: O Annual O Half Yearly O quarterly O Mmonthly
B0y H06: >ggo g 9o Sarcd BoLTEI0 QLI
A) Lump sum: .. % (Minimum of 25%) B) Installment Payout amount: . . %
D¢ doodo: .. % (dg0m 25%) Tranz® 3oy Gz ... . %
No of Years for Settlement: ........cccccocoeververnneccsrenceene. (Maximum up to 5 years)
[SILJCRTIVN L S ST TN (o << Clo J-BN) )

C) Combination of option ‘A’ and ‘B’
DodE A 208a3» B ok Fod Dgeido

Frequency of Payout: O Annual O Half Yearly O quarterly O Mmonthly
B8y dgeido: Qo wgggo Borcd dUUSEID QoS0

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.

ADIE: 3D Dgrew T HArT o)) B;E00SSD B0 S H0DoS IBT° SIS D.05.80 e5 TS ercifes IS, Fed WS exdhy Sard ed) arde Jevd 95 o dr6d Jevss
€908B038)¢0e3003D B wgo &5;\’1)5)3:2 .

[MBRefund of Excess Premium;
e9c3205 oo BBA By

Please refund the excess premium of Rs. lying in my Policy no.
GAHBD TLH TSR & Fod Jowb & WAY &X) &, ... . G HIAIr) 860
3osod

O B L R e T ey Please tick as applicable: (v):
es2BB/D0coh &° &dy Do {DVudooer o fal iR és‘oz, ::goc‘.: (v):

[ stop Pay-Re-issue of Refund Cheque [ pending Payout
BP0 BDIS-300 BYoD D) Do dd odoh BYoD

[ stop Pay-Fund transfer to another Policy
BBoxy) eHHB-20FE Jobs dsve wed

. Application Number/ Policy Number where funds will be transferred:
600 6D Bardyd 6RO vowg/Jed Vo
Reason for Stop Payment: [ Non receipt of cheque O Reinstate O cheque validity over [0 others, please specify:
BPopio esDDaDEAS o G0 Bey), DgEBoSSA LRGP Deby, Beoeren BANS 38 seomren wond, SaBd HE)dd: ..
Transfer of Funds details: (Please tick as applicable): [ Top Up [0 Renewal Premium
oo 016D Disoren: (SaHBD $g0B TS B b ): H b boaso g

In case refund cheque has been returned, please share the details:
283Y 608 D), BOA SDHRS, SaBD DdTrO Bodod:

. Cheque No.: ............ Cheque Amount:
DEY); Doradd: DY) dgo:

. Cheque No.: ............ Cheque Amount:
DEY), DHoexdd: W), doogdo:

. Cheque No.: . . Cheque Amount:
DEY), DHoedd: W), doogdo:

O (S e Please tick as applicable: (V):
500000 BoecEd 3 0 GB08), S0 BDoLY:faler R AR ébs.)b bggoc‘.: (v):

[ New Business Refund [ Excess/Advance Renewal Premium O Death Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
£g o6 300 3D ©08/6rm Sy 5596 Hoawo B066s T %8¢%0h B0 (0Bocsb/P'E Sa /0o, 26TH)

Please pay out my unclaimed amount(s) lying in my Application / Policy no..
/ Application no. ....

T SR /FOd Ho.

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

LS DA &) T Fandd FoED 0o (V) > SoLBD & 5*’05.) & Jrew VBB oSWED T erfob T DITVDH Boted ST & w@%

T DB QBG FOd /SEIR Do... . € 2260 Safod

. Unclaimed Amount (in RS.) ..ccccovvevevieenieennene
S BoHed dwgo (rarabed’) ...

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.

DS FODED /T, S B0 EDD DGVD VT DGV WD D H A5 D W F5 TD HDOyorrd, SDTS Favd Favetd e Wocd IV YEeSD
BONB3PoRY @ BAVLIEDAS. S WoCDAFLOT, L5PAV DAD AVGY)) eASOPIT?) A oatw SFeod ay0dio Y5700 D DS & W5 TH DeS DS &° & Fed Socs Favd SaverEIsm
Dsocsercidd QgeD) Doy DodhDs’ €0AAS6R0T°) .

Version 2.4 / July’22
ag.s 24 /&g 22




O e R e ke ety (Product Name: ) Please tick as applicable (V)
D60 65°0D Jodg DSgroSY byl Tt ) S0BD Do Desore B35 Sosed (V)

[ cash Bonus withdrawal and Payout [ cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) [ cash Bonus withdrawal (Fund Transfer and part payout)
R 50 DSGraES 2605w BYoxD S0 °00 DEGoDS (8¢ wRERS/ F0d 0.8 Hob 06d) S0 5°00 DEGOHS (908 268 Bodaw G ipE)

Application Number/ Policy NUumber Where fUuNds Wil DE tranSFRITEA: .......ciciiieieiciees ettt et et et e et e st e et et e s e eseeae et e sseseeseeseesessessesseseeseese s e sessensese et e ese s ensessessese et esa s enseseesessessenseseenensentennn
Jewen w6d Sobed ePERS R0080[/ AP KIOD: rrrrrerrrrrrsssssssssssssssse e sss 2220000888222

. Amount in words ....
©ETOS” Do VYO ..

Partial Withdrawal Amount (in Rs.) ...
FEE DSOS oo (Er.0S° ) ...

[MEPayment Details
Dadore;

. Policyholder/ Claimant name as per Bank records:
7505 05§ 0P’ &) e ANBIPD /D00 DO

. Bank Name:
ergo8 Dod:
. Branch Name:
TP DEO:
. Bank Account No:
ergof gree do.:
. IFSC Code: MICR Code:
23D D D E&: 2D odesd S&:
. Bank Account Type: Savings [1 Current [J NRE* [J NRO [0
e.rsoé T Bdo: fb:)oﬁa (] &80¢5 DD e36 & [ 0 e6 & 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.

*D5 €6 6 DIFAET) AV DL, BADSD DA gots-2557I8 Iebe w8 g & x5BT Ve 888 HowodS IS &6 & wrer e ) Sarred SPedvey erjos
@dgo Far &) Svavo 3oz SArcbes ArPRYAVD) erfod Dej o B eodoudod

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.

DPPOs: DORTYIID T ST &) DT Co G0B0dS kT T 395 esifo 200 T eryen Frdogio 5% D05, Bib D DForrdr D IS D e T & erclyerrr DOHo3BD
BOQVZLOT) . WS, 8 PO &° B ) /DOTETD / 900G DArTO)) 0B S I 3o DEC0ID VLS’ D IS & 5 FH ercifeS 303D 900 SRVOT?) . s
B Feies SaDEIS 300D Do) 555‘00&3 OgoeS® o IS arfos 80Xy 05, S8 Hofir) ab 3oy DYV &DAVAOS ey D IS D W5 TS S GocdD esgo FwDHD
©0ASER0T) .

Declaration by the p
DD o
|

| 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.

D ROEIDUTVOIT & WFFEIL HQotd TS Dk oy o e0cden LB0IN REAVD SO o FRLHT7) I DPORVT7) B0 LA & zaz,ﬁzggaé‘ DT DIT SRV T oI gorr
6:9) 3¢ RogsDod SO Jren & B SPER0M VoVt V) DOJTFFOL DD Y LGS S0,

| 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.

5 25 D 208 FH 2o SITD =S wd, ID I D For WS © YT TTBER DT, BP0 S W ANV WoBIEEAS VEPBFCD O DB WATDS ey S e/ 3-
000G T HBAELROIETEERD, e VoPRBOWBEo OGBS D85 ?56_5586 ad‘:ﬁzjborﬁwabé')a &‘Jgo Cs“mé)a‘;m

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.

L/ DD erEBE308° 0T DT BT B30’ HDI0) DED 1T HPoDHYONS FT° RKNET L/ HrLD rE3330S" S Dot DT BT B30S” DAY IDEH WDIE W H0Y, D0/Do10
DAD D Do T QoG RPNy go. D, VowoQS FTEAAD DIV WES G DoRPOD /A7 D IS D ¢ G Fodalr BATFBJy So. . FOR HBDD VITTTY) WoBT Dy TISND,
D8 & RDITT) ofak] RATHS™S VoYL 29080BIBBND @do BR0HOT?) 00/ BRLHOT) do0.

Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee
Policyholder/Claimant Joint Life (Second Life) (Required in case of Absolute assignment of Policy)

Fod abedrd/gowdoots Ga0yd 8DB0 (Socsd BDB0) g, DaENHD DodEo/IEH0BS HDAnEG
0880/ AeE0BS DOSG 0S80/ DB DOBG (Roxrg Dot AETA0FY VNP DL VD60 )

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
Ae: H0eded® Dalrods Hed eand, eggse” Datndd doat dalrod 3¢ BP0 Doddo &omd

Date: DD-MM-YYYY Place: oo
AB6: DD-MM-YYYY ‘{gvo:

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.

FanID & $od LU oSl esmravOD o 1961, esmrabi) O) agaes“’o D45 194DA 5700, L Fedd esarav) D) mgmeﬁ“‘ 245 10(10D)g0cs i30) Ddtavesy &Y,

05 Do) 00e5° 99,999 crdrabe ol IS D) B3PoR AVIoD 548 DS Fraw Ao T6y odk Sog Havess E'7mrordS e Sabecdded. & I% 5 S Do AFIS daD SfShees”
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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.

PO DRV B0 196165°D LD 139 D D T5°0o, 31 &0y 23 S'EY D TIW wree Howb (FD)D D werbS o8 Bodocio FYINVG . 31 B30y 23 'Y Do§ B, D WoBEDD FD

DIBADE. Dof Banciods” Ddwo SHce HY WO BAID e EFT° WEGR0B. 61 31 30y 2022 SIS Bo§ BVYOS, LX) WRLBL 6. 500 30 2D 2022 HEH BP0 L6
BSOS 6. 1,000. 8.6.90 2830 SRDOHRAD ST S S0N BPoSEER &I LPoEd . IFT FoR VorodS BP0 WFHGHV Do AOE> FoHBD W PO BEES Dof Sahedorsd
Dg@oz‘&)?od. 6S D FO Oob 292 39 BoDEEAS BB https://eportal.incometax.gov.in DeSE5R VocsByoS0c .

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.
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VEGETET IS ETELiTNIR To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:

SRACESRROIS o et SPODEPED WoST L) g»aoeS‘ (Dt BB) HOAG DD HLoS® T gvas TS Do BDD D" A WrOoerd:

|

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.
*béio‘“msgé/g"bé S Srgd> grodcio DN & BOTTROITE T SfSidorr Beoiw Ok & DBS’D DAOIPORD D 9SS BB DIDOEPRD, e* B DITV B, VodhEo

BAC/ D0 BB BEDD SPO T°Ed DY) DY ©) DITVRD PR, B T D208065° DoLIOG INOITFVR QPO %o Bawsamg‘s 9B * GBS DAV 2)5*’6)/.2*’35
S’ Dodo BIGD.

*Strike out whichever is not applicable.
*5QotdD G‘.'\’)‘l 5"%’3503;0&..

Name of Declarant/ Witness:
TrofiPye 88/ 38 De:

Date: DD-MM-YYYY Place: Signature:
AB6: DD-MM-YYYY ‘rgvo: QDoesSo:
[MBFor Branch Use Only:R YT RiIY] by Branch Services — Mandatory
RS e LR TR T 78 D0 D06 7000 — essFggo
Request received from: O customer [ customer Representative [0 Bank O courier
D6 ooc evasfgRd DABFTE> DABFETE> HAIS &jo5 £0006
DEBOSEDONA:
Form Received By: Employee Name: .. Employee ID: . Employee Signature:
6D 20 Hgoode: &85n Heb: . e8P od: ... &850 oo
Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
TS’ eagdo HgoedD Ba: DD-MM-YYYY s 2030 H(EBoDD P00%0: HH:MM
b S ® w&g S Branch Stamp
TP 0
=, =, =,
= =g =
ACKNOWLEDGEMENT-SLIP
DEBE 8D
Received a request for against Policy No
2060I0 & ol Howy ERo:
Solution No Containing Policy No’s
203xY6 oy & Fod Dopgro 00 &) O Branch Stamp
T H0G
On at am/pm
& Baid &dato /Faogo DLEOOBEIIG
Received By: Employee Code Employee Name
DggoodBard: el E& &85n b

Date and time Stamp / Seal of Branch.
86 H00050 PSOADO TP S/ Hed

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 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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