A pnb MetLife

Milkan lfe ange hadhaein

Form for Assignment / asRaer6s Irq &

Documents to be collected in case assignee is an individual
ABRA A T TE W @@ @T T4 NAT FEAIATNIT TS

. Original policy document
e AfAEr Ay
. Any one coloured copy of officially valid document (for ID and address proof), which includes Aadhaar, Passport, Driving License, Election card (Voter id card), Job card issued by NREGA,

Letter issued under National Population Register containing details of name and address with photograph
R 939 Rezger @y 7afiT (e o feam o Renr) 38 a6t e duge @ AW, SRS TRES, [T I6 (TR ARG FIG) ITENT TE JE FA T FG, ACNHCT O A3 A FFAE S{eT™
TATe BT THRA AT FoNSr WA FAT T

. Copy of PAN card or Form 60 (all cases)
T FIET T3 I AT T 60 (NN Fifow)

. One recent color photograph
2T CTTSIAT FET FHEINH
. Any one coloured copy of Income proof of the assignee (If annua | premium is greater than INR 99,999/-), which includes Income Tax Assessment orders/Income Tax Returns, Employer’s

Certificate, Form -16 A, Form -16, Recent Pay slips, Bank Cash-flows Statements, Pass-Book, Bank Assessment Form signed by Bank Authorized signatory/SP
FAQEAFINNT AW @ 6T I8 SR (I SE@r a7 AW 99,999/-ViF IfEF W), I fSoqw AW AT FHFA ACT/AIFT JGIf, FRAFESE e, F¥T -16 9, AT -16, (TSI (7 Y, @F AM-AR &3S,
Te-JF, @F FIAQ IAFIFER/92PE 79 THREE @ FHIA 7T

. In case of an individual third-party assignment is towards security to a loan availed, a “Promissory note” or “Loan agreement” if any, signed by both assignee and assignor has to be
submitted as proof of consideration (In prescribed format of PNB MetLife)
FTIRR @@ 97 Y four @o-ofEm foend iR G AR ARG, A ANEEEG”, AT T e, @, fm Ry aftfms, & oaften merEw, sRiG, ST @@ FAnfoTE (FMEsees, A, JAE)

. New ACH/ Direct debit request from the assignee in case premium is being paid by the assignee (Applicable only in case of absolute assignment and assignee wants to pay future
premium through Direct Debit)
ISRAT AT T 4.5 3% /TREE @G AqEw, IR ERAT T AFCTY FI @R (IF5FEE SBRAGTE I BRAF I SEres FHAE TRET @Rt SRAE A{eTY 3T FeE @@ @feamm awwy)

. If Proof of possession of Aadhaar is submitted as ID and address proof, touch points to ensure that first 8 digits are properly masked and only last 4 digits are visible
I SEE AT A Aq FFar wwe RowT AT F91 W, @@ ANE TIIT TN 8 B IF NIFONT @A I I IR 4 B MIT@ PIHH FE NG [Fve FET AN
Note:-
GI9: -
. Fields marked with “*” are mandatory to be filled if the request is submitted for individual assignment/ re -assignment to an individual. If any of the fields are not filled the

request will not be accepted
Iz RFERRE 959 e oS AfFTe WA/ T T@ET A TRET F TR @7 7 $FT 7 A SREF T FAET IWEHEF| TE @A BT A IR I TR [FERNT FeE I wF
. Please refer PNB MetLife India Insurance Company Limited (PMLI) website or contact your nearest branch or call at our Call center as mentioned below herein for necessary

documentation required to be submitted for other types of assignment

A FFIT AGRAGET AE F F AY-va7 @y o} FEE wfaes g sqax FF Faafy coms oW HeeEs @rnat s (FanamR) @IERe T18F A1 ACTAE fAwtae! MAT e @SS 9% A1 9%
99 ©Te SEA FA ARE FT GEHIEAE &G I

Assignor Details:

e ([T TTTT] e [T

*Name (Mr./Mrs./Ms./Dr./Master/Other):

B o s e o o e e
LRI I e e e e eI A

NN EEEE
HENEEEEEEE

*Maiden Name (Ms./Dr./Other):

(Applicable only for females)

* ST (FrSE. /. /amR) :
(@S FRAF AE T )

e g stodoment e[l s I LMl el s e e e ]|
v amrnar o [EL R s YL MIE e e el ] L]
e e, LRSI e o e e e e e e ds e e e

*Proof of identity and address (Please mention the document number of the proof submitted)
* I g BFNT e (e FF AT I aen ANLTT THIO! @ )

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
F-NG T 3- @BE W3 FE - SRSt MRE -7 I FE

O E- National Population Register letter O F-Proof of possession of Aadhaar”
- FHT TAORAT ARNIT T AT AT A%- A

L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
L e e e e e e e e e e e e e e e e e e e e e e e e e e e
I[N N 1 Y I 3 I N

* Current address details
* FoNA FA fRAgee

O Same as mentioned above (In such cases address details as below need not to be provided)
3T TEY FAN T IF: (@ FI® ©F0 A [ I IRCH AEEEE A@ET AR )

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
F-ACNG 97 3~ @BE ARG I - RS MREH T-9TEN T FE

O E- National Population Register letter O F-Proof of possession of Aadhaar”
& FET TeTAT AT AT ST FAT 9%- A

L e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
L e e e e e e e e e e e e e e e e e e e e e ]
[ Ao fa = eI I I e ] [ ][0 fw][]

AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
“INE FNF FT GeTe M- AHE FG, ANE ¥a, I-9NHE, IT-INNF A IFAR I AT TIT

*Resident Status: O Resident O pio O Resident Country
ot s forarfre franger e @
*#Nationality: O Indian O Foreign National O NRI

“tagiTer: Gk o BT PECIECIY

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)
foes IMRE o TFTe! I AT FE, @@ @Ie AN TROIF/CRSIT AT FH/Rer TIEF A 9%.4.%.F.0./F. T 9% T 7RI Wb @sn@EeE THem: (SE TR e e FE @I @O0 Iege F9)
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Tel. (off) Tel. (Res) *Mobile

GfT. (FRT) R (5R) * @R

*Email id

*RORT RS

Occupation: Job Title and nature of duties:

S FRfET T g FOIE AFE.

Name of the Organization:

Ao a

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: [ M -Male O F-Female O T - Transgender
ik EBOIEEN *fersr: - ¥ & - wfEE 5 - 98w o
*PAN No/ Form 60: *Income Proof

*qF &L /FH 60! *ITF AL

(*It is mandatory to provide PAN No./ Form 60)
(Fsr 2. /%3 60 ARG TSRS )

*Bank Details:

*@Fe wRvE:

Account Holder Name: Name of the Bank:

AFTST HTFS A @& A

Branch Name: Type of Account:

RISISEEIEH AFCTT TP

Account No: | | | | | | | | | | | | | | | | | IFSC Code: | I I I I | | | | I
AFTEH AT I1%.9%.5. @Te:

Type of Assignment (Please read the below note, before choosing the option):
ABRACHS FFF (RFY 539 399 T Iz F{ o9 GGl Afp 7°F):

O Absolute Assignment O Conditional Assighment
RFT AERAES ToYE AGRACHG

Note: If the policy is being assigned due to loan taken from lender i.e. Bank/Financial Institution/PNB MetLife or any other Person/Entity, policy shall stand conditionally assigned to the lender.
G I e AT T A IS - @F/RFIT AfedE/ oAl EETRE A1 A @A T/ TR AR @@ AT AE@ AR AT FA @@, ©F AR IO SO AFGT FIT T

Reason for Assignment/Reassignment:
ARG/ HIRBACTES P

O Financial needs/ Loan O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer
AF AT/ 3T s g @t IRt FACET TET T IRFT FAT ARLEE FA AT
O With Consideration Amount (to be filled if Financial needs/ Loan is selected)
fa@saE e tie (wf¥fe aEmETer/AT G IR I TR @@ T FI9)

O Any other (provide details)
Ay @ (e foms)

Executed on this day of , 20 at
IFFNEAE Fa1 &= w3, g, 20 ki
Future premiums to be paid by: O Assignee O Assignor

SRrTes BT ARrT FEe: R R

#Fresh Board Resolution is required signed by authorized signatory in case condition of assignment is being modified

HapRAEST 58 AT MONfEE T W @@ TgF @6T TUET TEOH TT FTYIAG TNFET THT 0T

**Such assignment is generally executed in favor of a blood relative which shall mean and include only the father, mother, spouse and children of the Assignor.
**E AFRACIE NHANE (0T F3F 3 G MF IHIANTE 791 W TT 9¢ WR O TS IWGE WF PRI @@ g, g, *f a1 77 g W6l

Assignor Details:
Frame®y TR{er:
*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
s (Te/Ager/ Tt/ fGo /Ara,/<ay) «
(6T TerTad Be a@R)
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
* - RATEE A (TSt /aw) -
(@a WfETE AME A
*Father’s Name (Ms./Dr./Other):
*Preg T (TwSl/To/ar) :
*Mother’s Name (Ms./Mrs./Dr./Other):
*AeT a (TSt T/ To /304 :
*Spouse Name (Ms./Mrs./Dr./Other):
#ifs A1 TqT aw (TSt e/ To /I) 5

Assignee is (please tick one): O Blood Relative O Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)
THARANST 2w (IR I BT WIS F9F): ot I forafis sfed™ (arafien/ anzf{ens/ARaNT6 S 332/ 5 )
O Non-Regulated Institution/ NGO/ Trust O Non-Profit organization O oOthers

I-forafae afedme/ aafdver /amst Me-3RS MTET Eohiis

*Proof of identity and address (Please mention the document number of the proof submitted)
*IfI6T oY FFaE sesm (Srax FE AT FI DR ARG TIE! TEY FT)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
F-oMCNG 799 3~ ©IEE I3l Si- TSy TMRES -9 & FE

O E- National Population Register letter O F-Proof of possession of Aadhaar”
- FRT TARA FATA TT ST FAT A% A"

* Current address details

* TEENES S wRew

O Same as mentioned above (In such cases address details as below need not to be provided)
37Fe TEY I T AFR (@ @I oo [E HF@ BFAE IO AEEEE T@eE A17)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
F-RCMS 799 3~ @BE ARG I - RS MIEH T-9TE@N T FTE

O E- National Population Register letter O F-Proof of possession of Aadhaar”
- FIT TAHRAN AT TT JANF FAF A%- A
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*Resident Status: O Resident O pio O Resident Country

o fifs: RALEED Pronzer forafire @
*#Nationality: O Indian O Foreign National O NRI
*Hr8imeT: SN o BT ST

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)

fomes ARE o AHTSl I 579 FE, @@ @ae FAN SEOI/CRSIT FTT TH/REN TIREE v 9%.4.6.K.0./F. 97 9% T g7 IR BRI @@AEE ARoE: (SEhe THEER IIe IEEE FE @I @ISO oG )

Tel. (off) Tel. (Res) *Mobile

G, (FRT) G, (7) * IR

*Email id

*IeRT IRfE

*Date of Birth: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M - Male O F - Female O T- Transgender
i SO B2 *fermr. - qF & - wfEer 5 - goi fomr
Occupation: Job Title and nature of duties:

S PEET WA A FETT AT

Name of the Organization:

oS A

*PAN No/ Form 60: *Income Proof

*S q3./TH 60: *aEE T

(*It is mandatory to provide PAN No./ Form 60)
(¥ &:./%H 60 fHAMGT FMTEIAF)

*Bank Details:

*@Fe WRvE:

Account Holder Name: Name of the Bank:

AFIST HTFS A [GEENTICH

Branch Name: Type of Account:

RISISEEIEH AFICTT T

Account No: | | | | | | | | | | | | | | | | | IFSC Code: I | | | | I I I I | | |
AFTEH AT oR.9%.f5. @re:

*Proof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar

*IMNT TAE T [GoTe Ai- SN FIG, AN 7, I-SNNE, AN-SNHT I [EAR TN ANE T

Relationship with Assignor/ Transferor

ISR/ TIRAFET NS TIH
Immediate Family Member: O Father O Mother O Spouse O son O Daughter Others
AT TS T firg Mg s/ J I il kol
Institutional Legal Entity: O Employer/ Employee O HUF/ Member of HUF O Lender/ Borrower O Society
ay ofeed SfevT: FA61R/ e BRITAT/ BRRCAH-T T YT/ T TIST e
O Trust Others
Ehel i
Is the assignee: O PMLI Employee O Advisor Specified Person (SP) O Relative of Employee/ Advisor/ SP
SR T @ Pramamis HerEt sApFIEl/ fRem e (awfn) AT/ TAAFIE/ a=fT TR
O PNB O None
Prasf @TETGT 72T
Notice for Assignment
ASRACTET ANT FFI
1/We ( ) hereby confirm having read and understood all the policy terms and conditions, instructions/notices including those applicabl e 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. | hereby give you notice that | have assigned the above policy as per the details mentioned in
the notice of assignment.

/@ ( ) TR TR fifee 3R @ X AqEEe TS FEEERE 4 AFEE e 9 seEd, AeTad/ SaEE e o GREE 3R R w2 3 R e o @ e
T o1 EIRTT e ke I @IF SR ALEER R T A 9% SERT IREfee $%d TI A FFEN AT ;MA@ @I ¥R WRAG T ABGE WFI MI e SEN FI @A 49907 Y& 1 52

Kindly return the policy document to the above assignee after endorsing the assignment.

BRAES BFE FIF Twe Az I ARG AY TugE pRAT IR @

Date: Signature of Assignor: Signature of Assignee:
s AFRAIT AHA: ABTRAT T

Place:

KIcH

Vernacular Declaration: To be filled in case policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:

TN SR @A RS a9FT T I e angfm = (18 o1 AT BAE) T AT W AT 9F TAT TRE W, GFOIRZ T IR

| 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 ..........cccceuneenn.e... 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.

MR WA TEAR @R FE @ AR SME@AAS VAT FAEET AE@E/ AT 4775F ©8 I O TR TR IR i (R FEE A€/ A6, @a@E Ty o7 R MRw 99, A _/ A ST T
TRTE FQIIEN @F6 FAT (| AE@EIIAN/ A NTFT TE @ HT T AP TPEIEE TR @FG FAC A IPIEE @3F e @8 lF I erams A Fm = g 6w @8 fafte 7@

Name of Declarant:

[GiEicacisiH
Date: DD-MM-YYYY Place: Signature:
wifs3: DD-MM-YYYY KIcH TF:

Witness Details
W SRR
Full Name of the Witness:

STHIT ST A
Address of the Witness:
T S

Signature:

KIEEH

Date: Place:

[ ERHRICH
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Terms and Conditions

frm arq_seEdt

Term ‘Assignor’ stands for the current policyholder who intends to assign the policy and ‘Assignee’ stands for the person in whose favour the policy is to be assigned;

ABRAT TAGNE IO AR 4TFF IR T AMET T awE I AEMw A CAERA T 67w AfEd JHIR TF ACHET q9 e FAF & 7w,

In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;

5 AERAGT TFEINT IRET I @ (79 Fawrel W, @@ 5k / famaw st wifds w37 @,

In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;

If% aeRAeE Fr] @, @ FrifET @y / afes afseme Frts & IwT 349;

The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;

Frife T1e7TT QEE TR FNIQIT AF AW SIS (TR W) IS T TF;

PMLI may reject the request for endorsement of Assignment in accordance with the Section 38 of the Insurance Act 1938, as amended from time to time, giving reasons for such
rejection. The policyholder may approach Insurance Regulatory & Development Authority of India (IRDAI) within 30 days of the receipt of notice of such rejection;
PramaTez-@ S ok 19387 38 W AGCIT NI WNEF @ET ROMET AGHNE IFRACIS IENGAT AEY @AT FIF (FR NES AT MA@ 0fFST Sad (T 30 foqs ese A6t y@w w1dw Fhn s
g T afiess (orderafsaa?) T s 6 R e orEw S o,

If the policy is assigned to a lender to secure a loan, then the policy shall stand conditionally assigned to the lender till such time the loan, as secured by this policy, is repaid. The lender
may surrender/foreclose the policy in case of any non-repayment or NPA by the assignor;

I @A 9F 49 [A(FE FEAIT @ ATENT FTTSRT IR FIT @R, @@ AT TAF 58 WO HTTORT (R FANAE I5RT I 2T, @AGINE 3 AFET 7T EFe A @9 A{0NY 90 97,

The Assignor with suitable concurrence from the Assignee/lender shall intimate PMLI about its loan closure for suitable re-assignment of the policy to the Assignor;

AERA/ATTSIT WEF FASE ACRATHNE AFRAIT AFE S[CTONE AT AGRACIG FIE WG T ¥ TNFT T Fravamenis w@se 349;

Re-assignment of your policy shall be made by a separate instrument and confirmation provided herein by Assignor and Assignee shall be considered as a consent to make the re-
assignment;

ACTAE AT q@F AFRACEE F TT 9T NF IHZEHT TE] SN IPRAE 3WE© TE FA TCIOE T AF AFRAF AT AFRACIE TMAT IE AF FAfeurer e A@EA F41 TF;

In case of Assignment, please ensure that a fresh nomination is registered by the assignee by submitting a fresh nomination form, as the original nomination gets automatically
cancelled by virtue of Assignment;

IFRACTHT A6, AIX F(A fAFee FAT WG 947 Tga F@EAIT 73 WA FE BRA@ 9F TgF TAEAS AR @, FIE@ GEE TAT DA ABT WA W FFeNE@ AT 7 NF;

In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;

AT AFRAGIG FTC I AGH AN FAT AT, @@ FraNaTerR @FGE TR AR NACE SWE fA@war FA1 ¥F;

In case premium is being paid by assignee, existing Direct Debit/ ACH active (if any) would get cancelled. In case the assignee wants premium to be deducted through Direct Debit, he/
she need to provide fresh Direct Debit registration request

I IFRAT TET FREE AR T ww, ' e SREe ©fRt/a.f.a%w affe (I am) ST DI AW SBRIAT A TRET ©ReT SRIe Fed @G REE, ©6 @8 TgNd SRET O TATAT IAqEn FET AEE]

Any matter written in vernacular should have the English translation written beneath the same and attested in the manner given above;

AT TG e @A FAE RIE TEE T[AM $MF 87T VFT g 3%F6 SWH FAT NI O BT IV T

The Company expresses no opinion as to the legality or validity of the assignment;

@TAE SSRAEGT (@S] q1 TIANE (@96 @A I IFTT 73

In case the request for assignment/ reassignment is received via email/other digital modes, the assignor has to hand over the policy document to the assignee and vice- versa;

f FeRT/AS fERAGT AT SAAE ATRAEEG/ [FIRAGET AT TEH AF I W, ©F I5RAT A, BRAF AT wwwS FR-Em@r R A

Policy servicing charges may be levied as applicable.

SRS TR METTT AR WO AT F97 T |

Assignee Declaration
krcicioclcii

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you any of any changes therein, immediately. In case
any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it. | hereby consent to receiving information from CKYC
Registry through SMS/ Email on the above.

M WA TAR @R FE @3S WAT FA] TGO @ TF SN AT e Tey A (REES [FA NA-FA AHE T M AN @IS AT AE A2 Ffedw| 870 SEH FA oX5-Ne@F A% A I Yoy o@l wifFT aiRar
TNF T FA1 I T M, ©@ O A @FE TIAE FAT T 1 R ST R TR WA TER 97 FAAGR TNEe  aRaNaw/AERT -7 S BEARt (T AT aReE SAF) AT 0N 96 AT THS S

FRET
Date: Signature of Assignor: Signature of Assignee:
sifFa AFRTIT ATH: BT TS
Place:
kcH
To be filled by Branch Services — Mandatory
" CTAPREA §AT @ FAT- ISP
Request received from O Customer O Customer Representative O Bank O Courier
WA AT JTEAN CRT W biesd TEF ST @ A
Form Received By: Employee Name: Employee ID: Employee Signature:
8T T T AW FA W FACRT A T e SR T
Request Received date at Branch: Request received Time at Branch:
o Branch Seal
3, =, =1
=g o — o —
Acknowledgement Sli
afy Fem aftw
Received a request for against Policy/Solution No:
AFt/sE W T e T I BT AN CTAT BN,
On at am/pm
wify ST s/ e
Received By: Employee Code Employee Name
a1 F@Efer: FHEEAT @5 FASTRT AT

Branch Stamp
mE e

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

FRfEE: 306 = 701, 702 3 703, 7ew =M, @8 X, T BAE 26/27 aw Ry, IveE-560001, FHF sy T fmme g et ¥ afmw aww 1171
=i . U66010KA2001PLC028883, 1-800-425-6969-% =rs rpfiats 7 F4F, @Iee: Www.pnbmetlife.com, &% indiaservice@pnbmetlife.co.in a1 amme -
17 w7m, Gohnem-1, Gofem Fvew, % T soEew Ferew, @i (afsw), @R — 4000621 @m: +91-22-41790000, @:+91-22-41790203
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