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e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points

A2 7737 Fftve 371FE ffS FfF TqRNT AFFTTAFE @F==AT @A (747 (F0te AE FATT

PNB MetLife (PMLI) can call for additional documentation if required
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e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s submitted along with
the request should be self-attested by the Policyholder
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e For third party submissions (anyone other than Policyholder), authorization letter from the Policyholder in PMLI format, Self-attested ID proof of the person

submitting the request is required

TOIT =1 WA S (A ST TR o0 FAwre), Fravamranz siffe e s & i S, sepE aifie Far afeeas 3-amiie RS dw e
SETE T

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

TF W AMCE FEIT A@ APR X T-TH[{E TF F6F AfSFRr 9B Fmw1 e o F67 @ = 60 RE I W, (@@ oA Faafy
CBTRHT Fofbe T MPE|

e In case of Auto-Vesting, the request to be signed by the new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card, etc.) of the new
Policyholder should be taken for updation in records

o IAGLEIRRT (FT6, TG MG STHT T AJENG AHS FHT AOE | TG S STHT TST 97 q 2 T (I TRS: TREF, 5T, (F F16 30w)
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e If application for Unit Linked Investment Product (ULIP) 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 Net Asset Value (NAV) will be applicable

ZTfAB TS RGBS T (RSATNRN)-F FIFE IMEWA IR 15:00 FETIF/FIHAT ToITS 5% FF, (ST AR ASTIGIET ST (TR FHAGIE 286 (5]
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e Kindly fill the request form in Block letters
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Policy Details / sIfsifE T = .

tortess | [ [ [ [ L[ T[] g [ [ [ [ ][ ][] S Lo [0 [ [ [ [ ]V [v]
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*Contact Numb Email ID:

*CTTSTICATST F9S: 20T fE:

PAN No./ Form 60: **Aadhaar Card No: | x| x| % | x| x| x| x| x| | | | |

T 2./ 60: YT FTE T2

*|s there a Change in Address: D Yes D No If yes, please submit separate request for address change along with valid proof

o el STl eae: O= Oam = =, om apr 3R B sRedas @ @5 o9 0o SREm G 539

*All fields are mandatory

* BT AT ST 9T FINGT ITATOTHTE

**Only last 4 digits of Aadhaar No. to be mentioned.
ST FFIT (P ARG 4 5T IF A I/

Name of Fund (depends upon
availability of funds in Plan)
BT TN (Afcfardae 19T STTHFIT
37T faé3 7)

Fund Switch From
(In Units/ Percentage/ Amount)
HI8 ST &7
(F3fers/TeTee1/ AfFTS)

Fund Switch To
(In Units/ Percentage/ Amount)

BTG Fefer &
(FSfaB/Tere 1/ AfFHTTS)

Premium Redirection
(In Units/ Percentage/ Amount)
ForfSrmrer e e
(FSfaB/ o171/ AfFTTe)

Preserver Il

PEToE I

Preserver

ARSI

Protector Il

EXCE

Protector

TERT

Balancer Il
[ESE |

Balancer
(FETHT

Multiplier Il
RIREIRIGH]]

Multiplier
RlREIRIG]

Virtue Il
il

Virtue

Ui

Moderator

TTEeT
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Accelerator
AEEEET

Flexi Cap

@ @1
Others (If Any)
oI (W =)
Total

T

Note: Charges for switches/redirection shall be charges as stated in the policy document. The total percentage in Fund Switch/redirection should add to a total of 100%, else request would be rejected. The premium redirection proportion
should be at least 20% of the premium. The request should be received a t least one month prior to the renewal premium due date and would be applicable for all future premiums.

BTFT: T FI/ AT FIF T A ATEE YFT W OIFT A FIS T T AET FT S TORT 100%-07 QT FI TF, FAN] TEE TIT FI T/ I L0 TLNG TS BN
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[mRAllocation of Up Premium / & A faffre sra5:

I wish to pay an amount of Rs towards Top up premium with respect to the above Policy by Cash/ Demand Draft/ Credit Card in the favor of PNB MetLife India Insurance Co. Ltd.

T AN 8T AR qm/ s T/t FO6T 7191 Faafy coaRs 3T pe@s @1, 1.3 wfae 57 o fBAfams 3@ 75
ey FF [FefRwi

Bank Name Cheque/ DD k Cheque/ DD Date
@F qT &/ f5fs a7 &3/ f5fs srfya

In case of Self-Managed Option (Choose the below Allocation Proportion):

T35S P93 (Faw (93 afGe A v $3F):

Fund Options Allocation % Fund Options Allocation %
w18 fIFarE BT % w13 faFaaz DA, %
Accelerator Preserver
Hlegicreny [ERICIE]
Balancer Preserver Il
QR PSR I
Balancer Il Protector
T Il TEII
Flexicap Protector Il
@ @ TEET Il
Moderator Virtue
TTEET sifts
Multiplier Virtue Il
MBI sl
Multiplier 11
SFCATIE 1l
Total
kS

Note: » Minimum amount eligible for Top Up is Rs. 5000/-. Top Up is eligible only for active ULIP policies. Minimum allocation in any fund should be 20%. Top up credit to the policy may increase its base Sum Assured as per terms and
conditions of the product. It is advised that cash payments be made only at PMLI branches and other authorized cash collection agencies against a valid discharge/ receipt. For cash deposits >=50000/-, copy of PAN card to be submitted.
For Top up Premium > = Rs. 99999/-, income proof to the satisfaction of PMLI need to be provided.

BIFT: « 57 AP1F FRT [AFOH ST I (AT 5000/~ FFT BT AT (FFT FFI IGTT IR PN TR TT FIET FI9T (A0 [FCF LT 20% TT G AT INE 5T FT AT
TCTET AT AT 56 iy [T JT 5 ST e TT ME/ IIGT AT I T (AT AN (I [FANadAE TRERRe Ay 937 (I [Aede/7enT [Eie TFend I Az FE
ISTET S5FOR AR FINF AT FHT >=50000/-F FIFCA, A FIGT AofarT m¥T FET WEATI T AT AR>S = 99999/~ BFIT FINA,  [RITATANIT FEFET PIRT AIT T A FEAT AT

e Credit Card should be in the name of the Policyholder Only

(TG PTG (FFT A5 ST THGRE NFT AT

In case of Auto Rebalancing Option (Choose the Allocation Proportion %):

ST REER ST (Faw (SNIDT TITT % T671 FIF):

Flexi Cap Protector Il Total * (in %)
@FEET el I * (%-9)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%

TFIZ FIT T FIF [T 157 [A70F AF6720% TF WA AT *JF TIRE 100% 07 QPT TF

Choose the rebalancing Trigger event (as % of Fund Value): | 10% | 15% | 20% | 25%
AR B 3eeb 67 393 (F13 (OF]F %-3 3°76):

(only with Met Smart Platinum) D Opt In* D Opt Out

(@5 6 W16 afarwate) O sfes e frear O sfes v fafisar

For Opt In option, Premiums in Protector Il fund (Debt Oriented Fund) is automatically transferred to the Flexi Cap fund (Equity Oriented Fund) systematically, every month "Free of Cost". *Minimum allocation in Protector Il should be 50% for
choosing Systematic Transfer Option. In case, the current premium allocation and Fund Value (FV) is less than 50% in Protector i, please raise a request for Fund Switch for existing funds and premium redirection for future premiums so as to
ensure minimum FV in Protector Il is 50% and Premium allocation in Protector Il is 50% of the future renewal premium. Please fill in the Fund Switch & Premium Redirection boxes as above.

SO 2T AT TS IR, TEET I B ((OF6 TREEG 313) -0 7 BAE FRGICNT TorF WX “Fapatne” FaEaend @ &7 ol (3536 aRRes %) TapEe & I
*TYTTE FAET [T AT AT TET I-T [AHCT AFLT 50% T AT IAE, TGET -8 CROIFT B FTET AT FS (CIF (IHS) 50%-0iF FH 3T, (0@ AT P Iq@ I IST I
PIS TAT FENT AT ©I@ [77 T AP I FST 95T AEH T FIF IM@ [50 TT M ([T TGHT 1-F [AFGT IS 50% AT CEIN© AT FEY TN FEINT TGET 1-F BT
AFHT 50% T/ AT P 3TIT [T TT BIS FfA AT NI AT TFEAGZ O P/

Note: Switch between all other funds will be allowed except Flexi Cap and Protector Il. STP will get triggered on next policy anniversary. In case Premium Payment Mode is changed from Annual to any other mode, STO will be deactivated
automatically. In case of Partial Withdrawal request while STO is active, the withdrawn amount will reduce the Fund Value of other Funds except Flexi Cap and Protector Il Fund proportionately.

GBI F (F7 AT T GT T JIRE T TFE 5195 TIS@ Tl FI17 TS 537 T 71 I5/67 733710 Afa1s INIH1T TG 8 #1371 I3 P15 TSCT NG INE1T 737 T [P (ST T[0T F7 (%, (667 I5/oar
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I. AUTO REBALANCING RELATED / T2 SHATA AT

O Opt In Option: In case you wish to opt in for Auto Rebalancing Option, choose the fund allocation proportion and Rebalancing trigger event below:

Sfge 77 T fFFe: I arff = FEEhn [{Feg 3@ e 3 &AoE, ©F oo T 7@ F19 J@sa AT o @t fmm v 539
Flexi Cap Protector Il Total * (in %)

@@ TG I I * (%-9)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%

TFIZ T T FIF RPN BFSF [T TGS 20% T T A5 * S T3 100%- (7 (1T I TF

Choose the rebalancing Trigger event (as % of Fund Value): DIO% DIS% DZO% DZS%
Faen BT s T F9F (TS ©FF %-F J0):
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O Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:
ofew 73 fafasat freaE: 3 o o6 [{EEkt owes ofte 237 Gwa o, o0 e 61w+ 795

Do you wish to keep existing fund value and allocation proportion (%)? [ Yes [ No

Sfel WG YT WIS (OF S Ao AT (%) I [{oraere Oz OFaF

Do you wish to change the existing fund value and allocation proportion (%)? [ Yes, as indicated below

SR AS AFT HIS (SF] A A6 TGS (%) TG 317 Foraer? 0 2, ©e7e o= 7T

Name of Fund (depends upon
availability of funds in Plan)
HTST TN (SABfrveTs TroT
TTAeIT 3°19% féT @)

Fund Switch % (New %)
HTS-NA(A% (T %)

Premium Redirection (New %)

et [T (g %)

Preserver ||

[Esac ol

Protector Il

TEEF N

Balancer Il
[SIGEIEHT

Multiplier 11
MG 1l

Virtue Il

Rl

Flexi Cap
@ @

Total

kS

O Modification: In case you wish to modify the existing Allocation Proportion and trigger events for rebalancing, please indicate below:

CTHE: T@ A oo ¥FT 6 AP O T e JA:SF0T SR KOS Fi49 67, oz 3 oo fbfre F99:

Flexi Cap
& @

Protector Il

EXCREN

Total * (in %)

T *(%-9)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%

TGIT FIT TT FIF RN 51T [AT0F T7H720% T T TIAT a5 * §F 032 100%- (T (1T T T

Choose the rebalancing Trigger event (as % of Fund Value): Oio% Clisw 2o Clas%

TSI BT S5 T670 FP (1S (S %-F JoTe):

II. STOP LOSS RELATED / (FITFETH 9% $9F NTHIT

D Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below:
fge T3 fAfear s IfE Tl @@ve 33 337 7P FEE e T3 Afea Ao, o9 R a6 1w 599
Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): |:|10% DlS% DZO% DZS% D30%
BT b MW FIF (@A @ HOT @6 a®6 (OF (AS)T %):

If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details:

o @R @7 FIST CTROIAT HI3 (OF] AJ ATEA 50%-BF FH 3T, (00 oo Al Fm-REgrrz of 733:

Fund Switch From (Minimum
Allocation in any fund has to be 20%)
2T 11T HTS Sl (AT Fro7

forges AIBT 20% 79)

Fund Switch To

FANT BT Sefer

Fund Options

w18 fAFeyz

% Allocation/ %STBT

Fund Options
w18 e

Preserver ||

PSR Il

Protector Il

PEEI N

Balancer Il

[GIGEIEH]

Multiplier Il

MG 1l

Virtue Il

sl

Flexi Cap

@ @

Total

T

Premium Redirection details:
fFafSrmer afoed frm-fase:

Preserver Il
PR 1l
Protector Il
ORI N
Balancer Il
[EENS
Multiplier Il
AR 1l
Virtue Il
sIfbs 1l
Flexi Cap
@ @1
Total
kS

Please Note: If the Fund Value % age / Premium allocation (redirection) % age of Flexi cap fund is less than 50 % then stop loss will not be allowed

TGIZ FE T 5T AT FEH (T FI9T B3 (OFF % FIT /[T AT (FGREEA) % I 50 %-0lF F I (GOAR (T (AFEA IH 9T AP [T aTT

If current fund value and allocation is more than 50% in Flexi Cap fund and you wish to make changes to the same, please fill the above provided Fund Switch and Premium Redirection grids.

I FE FT F8T CRORT B3 (O] A ATET 50%-(F (FR T AT WA A7 SHNT ATOA F5T [N, TqAT I 00 9T FI 518 T A I FCREEHT AT o FIF
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O Opt Out Option: Do you wish to opt out of Stop Loss Option? Oves Onoif Yes, choose any one of the following:
fse T3 fafIear RFDTE: o @esm 35 Rews wre wfbe @rEie N1k ReEe? O= Omx iz, com o Awme a5 1 a5
* Do you wish to keep existing fund value and allocation proportion (%)? Oves Ono

I T[S AT 1S (S 3 GG AT (%) A o Teer? O= O

e Do you wish to change the existing fund value and allocation proportion (%)? D Yes, as indicated below

SN H© AT B3 (O] SN S AT (%) Feifey S fABEeer? [ =3, ovre fofzre s =

Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)

TTT ATH (SABAATS ST 4T T3 Fetferse (T %) Fofirmr Srortw=e (T390 %)
H197 37F® faéT F)

Preserver Il

EIc il
Protector Il
PEEI N
Balancer Il
[SIGEIEH]

Multiplier Il
NGERF Il

Virtue Il

)il

Flexi Cap
@ &

Total

kS

[ Modification: In case you wish to modify the trigger event for stop loss option, please indicate below:

WONHE: IR AP (@6 3% (97 T BT [t RO FEIE 3= 931 FE, AR I oot fifFe 339
Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): DIO% D].S% DZO% DZS% D30%
BT b T FIF (@FRH @ T @6 aG6 (OF (Fe)-F %):

Declaration by the Policyholder / f+1f FIGIRGCIRRIE

| 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.

9} IEINT TS TA®T REE Bee FE TFENEE S Wm AF 56 w99, I/ RE [ MR e fAfte FEmI AF. TIE e Hge NEE 8w oE@ s m-RETaw sege I
9% SR[EIHS TAFE TF E] THCN A% AME N WEAT T

| 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 commerecial calls/ e-mails and
my request can be rejected in case of non-contactability.

R 3 RO (T Fraafd MR (T, Sf{em FEEET Tae (TR FEm ITenE frm-Fager awe $EEE SR GRwE 39, 59795 N7 IR SR (@SS T A AT T TF a7 AT A SRR
fRETT T 92T A AEMRABIIRTCE (F76 (N AT A7 FF I |

. ¢ 4 Thumb 1on of Policyhold N Signature/Left Hand Thumb Impression of Assignee
Signature/Left Hand Thumb Impression of Policyholder/Assignor (Required in case of Absolute assignment of Policy)

SIS TR AFTFIIT TF3/313 TOF T G FTT b1 T R/l TR BT IR BT
(S T FP (Fa© STNF)

Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor

(GIFT: 56 N7 [T F7 ASIAT F1I0T AQET [FRTTFIET A [E@TFST -7 I8 F157 657

Date: Place:
O} [EE 3T
Vernacular Declaration / FT1X (RTNT:

To be filled incase Appli /Policyholder/Assi i es is in the form of a thumb impression (left thumb) or in a vernacular language:

T - 17 AEAFTR A TIFY TR IRT TIHT IpT WG 517 (I8 TTeT JoT M) I7 AT TINIT TS AN (ST ©f w7 A

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/signatures in vernacular after completely understanding the contents hereof in my presence.

AT TAPPE (T o JeTeel@ A 331 *TFa/FATeE THS A@=sEe A i Gr g *©d PR ofe 3 e aF T @ FE0/AR SHPPR AE@@eEE Ut SENE (©8F
fefifem fRenT of6 #{ fiml g ForeE e 3B (T e (T SIfifee SIE@dN@ (©dF *J1eTes JoI A= o1 Jfw|

*Strike out whichever is not applicable.

*STST (@RI TS o2 fms|

Name of Declarant/ Witness:

AN/ ST q:

Date: Place: Signature:
) KICH qHS:

To be filled by Branch Services - Mandatory

AT CTATTR{EE 9197 ©f FIIT- IS

Request received from: D Customer D Customer Representative D Bank D Courier

2TT ST AGETY TS FfATT O s O sres afefafy O == O sfa=

Form Received By: Employee Name: Employee ID: Employee Signature:
a -3 ST : FCRIT AW FERIT RS FERT TS
Request Received date at Branch: Request received Time at Branch:

TTATS A ETH T2 ST T: TTATS SR TRMF THT:

Branch Stamp
T B
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= = =
ACKNOWLEDGEMENT-SLIP

Received a request for against Policy No:
BT JAETY ATFFET (2= 2WTF AME 2% =S F9a7 fFdie:
Solution No Containing Policy No’s
STHTYT o3 s - g
On at am/pm
ae 9% TS aax/fas
Received By: Employee Code Employee Name
3TTFAIET MIFAT &= FHETT TS FAEIRT a1
Date and time Stamp / Seal of Branch.
SIfar ag o BT SR Branch Stamp

MY B

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

fraafy abemw 23T fesEmw @rEal Fines
AGIFS Fiiera TBFG k. 701, 702 & 703, 75 N1, (96 ©IE, & 51414, 26/27 an.fx T, (@wicetical -560001, wizeafba 2femia s w54 117
foutiz 71t U66010KA2001PLC028883, SiiiiF fAIen cFiv ¥4% 1-800-425-6969 @, (434 5125: www.pnbmetlife.com. 3zsiZa: indiaservice@pnbmetlife.co.in

3t wiea frds 13 v, GIfiee -1, GFfee I, A4 TIRITFIN FlRASINT 669, A€ (13%5), Y& - 400062, ¢F 14: +91-22-41790000 ¢%: +91-22-41790203
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