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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 / 3@05 8D vﬁag:ﬁ oS

Mandatory Fields (Annuitant Details) / é‘::):)‘{oe beciw (a-gé Dadoren)

policy Number: [ [ | [ [ T T T T ] VestingDate: [ O[O [V [V [T [ [/]
Doy Hoeb: doh A34:

Policy holders Name:

FoDErod HA: Please paste recent
colour photograph

Lt rrrrfrrrrrrrrrrr g St BB dotts

PAN¥: (Self-attested PAN copy to be submitted with PAN details) DeS° 0 9B3os0d

FgS": (DdTro8Jen DS)-0B S2D IO 9B PBOYTeD)
LI T T T T T T TIT]

Nationality: (Only applicable for Non-Indian Citizens) ........c.cccceveveneesvernererenrnen. COUNERY OF Birth wooveveececeeevicieiens
2B0S: (8500 LPEBOsNL TP FEOVL ARG SBRI0B) wevverercererernne DB BHO v

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)
HIEES 0F Dorrar: (S(6rP HIALD 26HErIS Beoertrdby VAT O BT GRS e b)Y O VoLAETYYH Trer DV BB BDEBoSE)

ContactNumber: [T o[ U [o [ [cfofel @ T ol oo P Joleufel [ T [T JoJofr[ [ 7T clr]
(Mandatory) N N SN I N N N B B

200BEdND Doexb:

(883J%8 )

EBMaitio: [ T [ [ [ [ [ [ [ [ [T [ [ [ [ T T IO T T [T T T I [ T T [ [ [ [ T T
S-S D&:

Please tick (V) anyone of the options below:
SaBD & 06 BDYOS’ BT 28 o) 85 (V) Sodod:

1. O | wish to purchase Annuity for entire benefit amount 1I. O | wish to receive an amount as lumpsump (maximum 33.33% of the maturity amount

270 BIDE Do Fo D0 Da‘»se%b 0D %‘dosaoe\»mlm allowed) and to utilize the balance maturity (the Purchase price) towards purchase of annuity
B0 28 DG Do woE TR (BRBBoBAD oo wgeAS (oo 33.33%)

206akn  ergSSy M5Oéb (Sofen  ¢6) bmsem SHrJ8  &DBFAoE 0D
umaomm;m

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

S 29335.‘3 ocIE0ES faa’*sb')é u§5 & [§ocs 62)3&‘3 3ot &ot0d (vgé (H5°60 8D 63.5000)

a)[d33.33% b) 00<33.33% ( %) Please mention the % if the option selected is “b”
33.33% < 33.33% wdo ( F%0) JoBoLOR) 8RS ‘D’ eod BobBD %) Byl
11l I wish to Purchase Annuity from PNB MetLife Life Insurance Company O Yes O No
DIZ0D WETH GO DFYBYy S0 B00D B Erod Eeebotnm) & SIeY)
€95

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

D% 5760 D Jotogbots, B Fxoffen B0 Do LoD DO BB Bdyod:

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

)0 9 Jotdrgrods, Dm5e3 2000 0O BoEPIS BIVCERD DISD TH SCaP HoedD BDyoc:

Purchase Price for Annuity Rs.
05838 Exoffen 66 o,

Payment Details for Lumpsum Amount (if applicable)

Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Version 2. 4
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) 20grAS8 380y Dadoren (HQoBdwgd)

Bank Name*:

g8 e *:

AccountNumber: [ [ [ [ | [ [ [ [ [ [ [ [ [ []]

&°0t5 Hoerb:
Please tick (V) any one Bank Account Type*: O Savings O Current Account
GODBD AT w8 erfos o O B 2ofry &80¢5 95°0ts

(V) Sood*:

Please submit Following list of documents along with mandatory requirements (*).
SOV WBHERD TBE e SoHBED & S06 TR eocsBabod (+).

O Original Policy Document
R VR GEFR0LS

OR
i~

Original Cancelled Personalized cheque
R oINS f §riS DL

(i.e. cheque bearing printed A/C number and name of A/C holder on it)*

Bank Branch*:

508 e Dx:

wsccode*: [ [ [ [ [ [ [ [T [T T T [ T T T T ]
DIDIDD E&*:

O NRO NRE* (*In case of NRE customer, please provide the Customer Declaration —
Repatriation Request & bank certificate for Repatriation)

ANesbes ADesbe (xDDesbes P06 WANS, BADWD SPHE ELEBAND
QBGOE - BTGNS G Bodan BBAHARS &R0 g0 DYVSES)

Self-attested address and ID proof

?063-996.:\3 B2 DBOTPHT 00050 DE ITFT e

Self-attested copy of bank statement/ pass book copy, if personalized cheque
is not attached*.

35 8610 SR E'oSET’B, DSy 0BY B erjos RSBV PAV/FD

(007, €9S°085 H0e)d BTN PPTPLIE DA BVAODD as::z,)* ©9 Flosods.
| (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.

Soo T30, D BP0 ST D Fo E00 W0e0AEDD W) PGBV $0D DIDD WETH Godawr RDPN By 802D Dwd oK B

(D0gEB0t5 / BIDBODO 1K) ©go FRDA, ©0ASBoEPR. T BoGBoNRGD DBT BROPEROD DBFETTPIS DIDD ETD ergBdbrosstd D WofigBROT) M HB0%W &)
ere050e®y Bapd.

Date:
36:

Place:
0B%0:

Signature of Policy Owner/Assignor In case of the
policy being conditionally assigned**, request
should be signed both by the Assignee & Assignor

D> 0DATD /W06 Doso ws DY FreDd

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

9200 VoS0 w8 HY Je PO EEranosdd,
QBB P00 SeronocsedBrs, VFIEHD D 55852 8500 B JrGdy Voo Bard
2605 WRHE AG Dodso BaLrd

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

(x*core Ry TocserdS R6B0 (05760 Seranos) 2OAIPH w0d6
Dot WdG0 Sd)

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.

5008: oered 3D IDIVHD Fdoffen ¢6 wEreHls.

#e508 S0 2014 T VDTDRED OO 2014 e.‘)§e.)5 1 &00¢ e20°S DBy WO DAY 15%).)0956.3 DD 1943 P60, BT DIV agoes‘:) 285 10(10 &) o0& o
DD WD) FEIB, ag s8¢ 00DS\60S” 6 199,999 DodD Do) 0BoP 2% DIPIPOD NTP) JFwo I MIVFAD Sog VES] PPTS” B BPW®. IS
DS DO BAID VODES &6 BYo. 2 >S Ay DPY’ DD BB, TR D) AWoEHL V6o WOE BAID (20%) Bend HBRICB, BOCBY, ROSL AN
SRS E G 2 FS =D DB00yoerod Do oy Oy esa;;g;_’\;avlm. STTORZY DRV B0, 1961 PSP Go DAY G0t LB SPEPAMROM BV DPT VHBERVL Sed

&0L008.

DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR AFFIXING THUMB IMPRESSION

Frodab g’ Dodto Babo Tor DB wdausto F6%H ALBAD

| 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.

O Do Z)QQ‘SJ"E)‘)‘ D0 F/HIP0/ J0A S DAY DADOTER H0OAZD R/ B TBD Eogo 53‘&1)533‘346) 00030 BEITPRITED 90D

RIFEFC0 P60 TN HIFE BOLAERON.D Do DY) WD/SIS DHOeDN ST 3/3:208 T DH080° FodoH NS’ Dot

BAc/BD 20 BICY Lree DR HDEORITY B0, DA BYE BDYBHY) TDH BBVD0S HELH HOA D> DY V0B HELH V2B LB HHH B VEBRIT™Y 0.

Name: Signature of Declarant
D c‘.gaé.)s (fDDSG DohSo
Request received from: O FA O sm O Sales personnel O Specified Person (SP) O Customer O Customer Representative O Bank O cCourier
56 200D ez DD Do DSy Deyod 333 558 (D D) ERE) S206 80BoBAD g8 §o0306
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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.

35 PG TGO° B DLOYSAS, $E00 PEAH ERo WBGHT I WG VBBITIS ERNE wolisTdo T WAL WVASE VAVO WY, VSy-WERE D& ErHH
5] ] D ] ] \D 5] D (5]

{omé‘)oéumé).

Acknowledgement Slip

DEce dEO
Received a request for g Policy Number
QAo & Fod Doy 8o
On at am/pm
& Bd acapo /Fabogo DLEBOSERIDO

Employee Code

Employee Name

a8 8&

&850 do

Date and time Stamp / Seal of Branch
B8 200K HIVOLO TP JG/Dew
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"gms ‘e’oésfo 65°S-8: 1800-425-6969 (ssc5aioo 10:00 &0 JroHodo 7:00 H6&H)

indiaservice @pnbmetlife.co.in &° &% waneS Hobod

Version 2. 4
DES 2.4
(S



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

