Customer Details and Policy Feature Change Request Form | T pabMetLife
sed Rgfie Ramr o e WRARE fRees seEm 0 e o

Policy Details: *Policy Number: *Date:
st fm s * 5T TR | | | | | | | | | | *OIf:

**Application Number (Mera Mediclaim Plan):

* SN TEN (I G &) :
*Name of the Policyholder:

* el A

*Gender: O Male O Female O Transgender

*Fom: O s 0O wfzer 0O fem

*Mobile Number: Email ID: #PAN No / Form 60:

* AR T T RS #T /% 60: | I I l l | | | | l l

*#Aadhaar No:

ey Dl [ fx x| | [ | ]

*All fields are mandatory

A (BT IO

#PAN / Aadhaar no. provided above shall be updated in policy records. Please submit a self-attested PAN Card copy for Updation of PAN No.
#9705 AT A Ao @RSYAE T G THE AN PAT TR/ T (3T AN A7 G PE T-TONAC WA FNGT A 979 AT AT

*#0nly last 4 digits of Aadhaar No. to be mentioned. **Application number to be updated for Mera Mediclaim Plan
* #3AH TIALT @FT (O 4 5 3T TEy 77 Sfve/ **(TF] ST FMAF G S5 TIT ANGE FA© A7

Bank Account Details: Please share your Bank details for all payouts arising out of this policy to be made through NEFT

TF IFCCeA e REA: IARIWB-IT AR 93 ST F GFT FHG AY FWAT A7 G FA ATAT IFT [T ST A

- Policyholder name as per Bank records:
TET @F6 APNA AT N AP

- Bank Name: Branch Name:

. T AW: TR 7T

T e i e L]
TANF AFET ATEH:

- Bank Account Type: Savings O Current O NREO NRO O
TF ANFIOCoT HET: s O oA O avaEz O ssarse O

cowsccoser | [ [ [ [ [ [ [ [ [ []  wereowr [T T[T TT]TT]
RIS @TS: SR @TS:

Note: Please submit a 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.
BB ST FF FNoT FA GF/AF I FE T/ AT @ [ FA ARG AT, A GAF A 3 ARIBITNT @I 5T FNEF 7161 TR T AT PE IBRFAT ST ST A A S

In case the request is being submitted through Third-Party, please submit a duly signed authorization letter from Policyholder and ID proof of the person submitting the request, cancelled cheque
of the policyholder along with a Copy of Bank Statement reflecting premium paid to PNB MetLife OR Copy of Bank Statement having account number same as provided at the time of Proposal
Login OR Original ID proof same as provided at the time of Proposal Login of the policyholder OR ID proof like Passport/ Aadhaar Card*/ Driving License in original of the policyholder .Copy of same
1D proof which is self attested by the policyholder needs to be carried and submitted. * If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

B ¥ 7 BT, TEZ FE 977 GHTRA IR T SEd TE [RFoq 5 57 96 ST o GFON] 57 SFE[ @ TEE & FE [T SREST G797 (33 7@ 6F
WWWMWWWWWWWWWWWWWWWMWWWWW‘YWWWW/W FROTH */ AT GHET F-ToRe 9FT
T TEAINIT F7 Ao TF 97 0 fire 7@/ * A5 A FEH N @A TW ©@ AT AL 799 FFA(6 AF FAT Sfow

Section A: Change in Personal Details
fFem A: fee fAmawr s

[0 Address/Contact details updation: Please tick as applicable: (V): Mailing Address O Permanent Address O0 Both O

O B9 /AETEER TReA T8 I 7 T I o fmw: (V): @ FAw B O = v O waer O

Office No.: Mobile No.: Alternate No.:

FREPIT . AR M. e =,

Email ID: Alternate Email ID: Residence No:

BErRe aIRfS: ey o ARMG: AR M
. Do you wish to GO GREEN and register Email id on which you will receive all policy related communications. All communication in physical form shall be stopped. YesO NoO

A fF T3S T @@ B I3 RO OIRfS fAqwa A A A Afe WeFE Y @IS MET| TAES SAFE TG @O TFH FA 7G| = O == 0

. Your PIP User ID / Password for self-service would be generated basis the information provided above

F-CHE O S PR TARESIE ARG/ ATTE TR TAIARe S fSfae T 1@

. FATCA / CRS Questionnaire to be submitted separately if new address is other than India. Valid self-attested passport copy with entry and exit details to be submitted along with the request
qga e A% A IR@ IW, FATCA / CRS T AFTGIE S fie T@| IENEE Y S&@T 8 FIES {989 M2 J-T0yFe @5 et s o fie 7@

Note: Please submit a Self-Attested standard address proof acceptable to PMLI for the new mailing address. (For Solution Products, changes will be applicable for all policies).

GBI I T AGT GRA [FEAT AT ITITANT- 97 FNE ST A T-THAS WAF [FFIAT T S [a7, (AT AT S5, AFICAY T FET ASAAA ST TS 2T |

Acceptable Address Proofs are — Aadhaar Card*, Passport, Driving License, Voters Identity Card, NREGA Job Card and Letter issued by the National Population Register containing details of ‘name

and address’ with photograph.

ST BFAH FHIT TT- A FTE *, MG, SRAG: TROIH, @B AT, ITAARG T FIE 93] SO TRy @RFeE 7@ S a7 B @@ a9z Baar frm {@are soem w2

*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

* T ST FTEH N @SAT 27 ©@ 9N AL F47 A7 AF FA So©

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 at 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 C lex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203

Piaaiy oS HSA TEs @ G
awbéate: /MG ® 701, 702 & 703, 79 T, TG IR, AR BISAH, 26/27 A & @TG, WA -560001, FAGHF| memmmmmm 17,
fi W} M UE6010KA2001PLCO28883, B fi5 THT 1-800-425-6969 4 JARE FA T, STITW: www. ife.com, 3FT: i ife.co.in AT WA I TSR SATE T e,
GFROE -1, GIFEE FeE, TN TeWeW FROOEA [, GMEENe (8GPG), AR - 400062 GBA: +91-22-41790000, WA +91-22-41790203
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Name change request: Please tick as applicable: (V): Policy Holder / Person Insured [0 Appointee / Beneficiary / Father O
A XIS S ST I AW o o e (V): AR wme / Tw fon v ww O e o 7 @RSl 2 few O
Name to be changed from:
@ AW AT w7 T
Name to be changed to:
IS FE @ AN W FAT T
Note: For change in surname post marriage, please submit a copy of your marriage certificate. For any other request involving significant changes in the name, please submit a Gazette
notification or Newspaper Advertisement along with the request. In case of minor name correction please submit Self-Attested standard id proof acceptable to PMLI.

GBS [FAIF 97 T MEATCET T AqIT FE ATAR NS oo w G IF BT A [rA] T S ; F ] FAYENST A AT FE AYEL T IFTG (NG @A I RATHAA [T G [ FATTIE
A, AN ROTAAT AT TGAT FE TR F-TONIS AT ARSI T [FIRITAE (@ ST faa

Acceptable Identity Proofs are — Aadhaar Card*, Passport, Driving License, Voters Identity Card, NREGA Job Card, Letter issued by the National Population Register containing details of ‘name and
address’ with photograph and PAN Card

SRATTSTS ST ST 2T - S FTE*, G, TRG TR, @R ATCTTT, TaRN I FI6, TSI Septsay] @RFoEa Ta7 SF 1 fofS @ FEE® 99 WA G MW T 8 FIEr v rm a@we

*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

*I0 STHTE FTEMH o @O T ©@ AT 96 F97 F4(6 % FA] Sfow

[ Change in Date of Birth: Please tick Policy Holder O Policy Insured O Appointee O Beneficiary O New DOB:

as applicable :(v): sy s O Tw R FA T@w O s ofs O affstmr O g I | | | | | | | | |
O s/ offeym sfeeT: aqax #f aamy i

ity R faw: (V):

Note: Please submit a Self-Attested standard age proof acceptable to PMLI for the new DOB. Any Date of Birth Correction shall be subject to underwriting guidelines and the age eligibility criteria, if any, of the
concerned insurance product. Change in DOB may result in increase/decrease of premium or Sum Assured.

FEIT: O IANF AT [AANITAE-E IFG TR F-TGNAG IO FNTIT AT P S [a S OUANT QA SRONAT ASIAAG: TRGTRA 932 T [T MF G I @ IICH AT INE ORT O TORIA T GIANT
AFICT FAT WA [EAAIAT T FE AF (T AEE) @/ T© A

O Beneficiary Change Request: |, declare that | am proposing this change of beneficiaries fully understanding the legal implications.
0O aFfEtmfia afadem swEm: wif, &R FAR @ AR FOIw T e e Fw ARSI R el mr w=
From To Relationship Date of Birth (DDMMYY) % share Gender Marital Status Nationality
aw fs Eaicd wu sym=y (DDMMYY) % IR fomr TAIAEF T FATSSAT

Note: Beneficiary change request can be processed only if the Pl & PO are the same and if insurable interest exists. Multiple beneficiary forms should be filled for more than three beneficiaries. In
case of Absolute Assi Beneficiary/Appointee change request cannot be processed. If beneficiary or nominee is minor, please fill appointee details below.

FBIT: @ARORNET TETCAT T @ITT G¥FT AFI] FA T AT AR 8 A8 IFT I 9T [R5 AT IFNEE @A T G PG T [FET AAIT @A (AR SFPIRIeS @A) A
A (ATIRG) AITSET TFAY AFIT AT AT €T A7 @RBHANT AT AT TACTIE T, ORET AT T [E WA A5 BT A AT FgAl

O Appointee Change Request: I, declare that | am proposing this change of appointee fully understanding the legal implications.
0 fe af% afedrm segm: wif, &N AT @ A AR T T S IR FE e afew R} AfFadem mm Al
From To Relationship Date of Birth (DDMMYY) % share
i i ? w7 sIpEy (DDMMYY) % IR
Gender: Marital Status: Nationality:
fer: FIAEEF IR SATSIAGAT:

Important Information:

T T
- All the supporting proof/s & document/s submitted along with the request and should be self-attested by the Policyholder/Assignee (as applicable)
ST S S GO TG ST N /T 9% w7 o AffveEs /s g@r 3-wenfie z6W St (awwey)
* For acceptable Age /ID and Address proof, please contact any of our Company’s touch points. The original ID Proof of the Policyholder to be mandatorily presented at the time of request

submission to avoid non-acceptance of request
SR I / ARG A9 fEFAT TMIE Ty, WA FE SANGE AT @ @S T AXCEA TN @A FHA AT T RS %A@ S GOTH T AOR[TFONE ST FAT W AN SXAIET TS

- Photograph of Policyholder is required to be submitted mandatory in case the request is submitted for change of name, change in date of birth, change in signature
- In case of Auto Vesting, the request to be signed by new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card etc.) of the new Policyholder should be taken for

updation in records. Beneficiary request form should accompany with this request
G GFRTT @@, Tga AFPEEE T THT FAF SEET Tga AR TS5 @y ARfE FF (TET YRS RO, A6, TE FE TeTH) @G SMOHEA S @8I Sfte| 93 AGETET S JEHTSTN SEn
i Wz Tfre z8q Tfte
- Kindly fill the application form with a black ball point pen in Block letters. Irrelevant column/s to be strike off as not applicable (N/A)
T A FF FYAC I FEAT FA AIT FA [0 AT 5 THT FEA TAIE FAT /YA FROT a7 T8I GGG T PA AT (9T /)
. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
T FNGT @ S @ 2@ Be Fraafd  GoR® 60 TG VT WEIH

O change in Signature/ 00 Multiple Signature: |/We, , the Policyholder/ Person Insured hereby declare that the below mentioned
specimen boxes contain my/ our signatures as affixed on day of 20 .1/ We further state that henceforth,

the signature as appended below should be considered for all future requests received for this/ these policies and agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on
account of any claim, liability, charge, demand, action or proceedings initiated against PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB
MetLife processing any future requests received for this/ these policies bearing the signatures contained herein below:
DMMW/W AT Wi, R ofe, gewEr @R Rt @ fEfife @@ smfte 20
SIfNE SIPE/SIEE IFE F@A@| She:TF S/ SR @, e @ %8 q@ o 93/93R fFifig 93/937 affE e seEneE
@ @ FA 3@ A aﬁ/amﬁwmmmﬂﬁ/awﬁﬁﬁa(ﬂ'@ﬂ%ﬂrmﬁmﬁmﬁ@ﬁﬂﬁmaawwmwmﬁ @ s, T 31 fEEe Ferw T foa eeRs-a7 Rygm
@O @ @ A, TIITS], AGET, FFW, TAEET I FRHEAR S A Faafy @oRE ;N IEE @k - feE vmw 0% afeam e

Signature (Old) as per PNB MetLife records Signature (New)
Fraafy ebTima Y ST PE TFT (AT AHT (g

To be filled in case of Bank Attestation: (I hereby confirm that the above signature has been verified by me and is matching as per our bank)
TET TOTTER @ FT FA® TT: (I gow= foiffoe Faf @ o Sowe Irgalc TeR FEk a9 G apies s " Sy foe)

Name of the Bank: Branch Name: Name of Bank Employee:
TRFT AR TR T TF FE A

Bank Account No: Bank Employee Code:
TE AWFCE A [ I FTS:

Note: A Copy of any of the following documents will be accepted as a photo identity proof and is required to register the new signature. Proofs submitted for Signature Change to carry pre-
printed signatures. Policyholder Walk-in is mandatory for Signature change. Original Policy Document is to be presented by the Policyholder if old signature does not match with PNB MetLife
records
GBI [AEe ARF QU IFMG FT AN T RONT T FAT AT IF: AGA TPPT GICU FA@ [T/ AT FF AFIOET Gy APE ATVE AN© WF/ A7 T IEF [LIAT @EARRA @FCA T AT (T OTaT
AR TARE AT AT A I G T

Driving License O0 Passport O0 Pan Card O Any Govt. issued ID and signature proof O0

wiRfR e O s O -m w6 O TR T T @@ AR ¢ weEs s om0
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Section B: Change in Policy Features
Ferr B: aFf @R®EE SEEea

O Premium Frequency Change: Please tick as applicable: (V):

O R R TReds: sqer =4 a@er oy for fas: (V):

Monthly OO Annual O
e O aF O

Note: Any Change in Mode can be done 15 days prior to the Policy Anniversary Year. Premium Payment Mode change from lower to high frequency mode is effective from next policy anniversary.
GBI TN QT ARTCT AT TR THFF 15 [ AT FE A7 B O @I I A @ AT @ TAA] AT I A7 PG T

Annual O
affe O

Semi-Annual O
Tt O

Semi-Annual O
e O

Quarterly O
wnpe O

To:
afs:

Monthly OO
ape O

Quarterly O
it O

From:
o=

O Premium Payment Type Change: Direct Debit O ACHO Auto Debit (for Axis Bank Customer Only) OO
O Bfmm e yau e Rwe ot O afiazs O BT ©RE (WP ANET IFT AREE 55) [

Note: If the chosen Premium Payment Type is Direct Debit / ACH / Auto Debit, the required Standing Instruction mandate needs to be attached. On effecting the change in mode, the amount
deducted would be changed as per the changed premium wherever applicable.
FBIL: A7 [[AAIEE AR T 7 SRS G/ A%/ AGT @RGSR AR A GO 33 Y e A TAT ARTCT AT QAN TR (T AT AR TG T T 7d)

O Change in Sum Assured/ Change in Premium: Increase O Decrease O from Rs. toRs.
O s af/Rfmes fRTeT: I O ww O BT e B

Note: Any Change in Sum Assured/Premium can be done 15days prior to the Policy Anniversary date. For increase in Sum Assured, additional documents may be called for. Please refer product
Terms and Conditions for applicability.
GBI [FNFE AP/ ARG @I A0S T AT O] AT TR A 15 [T T FHe W7 [NFe AT a7 5@, afelie aY 563 Ae A TRT] S AIT FE T TOTA TGT

O Addition/Deletion of Riders: Addition O Deletion OO Revised Sum Assured of the Rider (Only in case of Addition):
O aem sEww/am G a0 am wear O ARG KOS e A (TS SRETSEE @&@):

Accidental Death Benefit Rider O Critical lliness Rider O Death Benefit Rider O Waiver of Premium Rider O Note: Please refer product Terms and Conditions for applicability.

SIRCT ¥ @RS TR 0O sfewerrrer wRoE 0 cvahifgs TRsH O ¥ sgws wiew O s = FITT FETITCITT TG
[ Cover Continuance during Premium Discontinuation: optinO Optout O
O BfaEm 3% YoH oy Fold IEe JHk: oo #ga O a5 =gt O

Note: Cover Continuance can be opted only if the Policy is in premium Discontinuation status. During Cover continuance period, all charges as mentioned in the Terms and conditions would be
deducted. Policy may be foreclosed as per the foreclosure conditions mentioned in the T&C.

FBFT: A BRI [T oo e GFT oI SRFIRFET @7 @O Qe F| FEIF YFFIEF] SR, ToiT 97 T BT S T s @ @337 77/ [aSie SERe GRESIE Te aqdidl aife J7enT
I AT A

Reduced Paid up O
I Far o¥ a7 O

Note: Please refer product Terms and Conditions for applicability.
FBAT: ARVOIT SAATIT FETITOITT TG |

Automatic Premium Loan (APL) O
aInwde BfER am (affem) O

O Change in Non-Forfeiture Option:
O -3 few e

[ Death Benefit Option Change: | wish to change the death benefit option of my mentioned product: Met Smart OO Met Ultimate OO0
O oy atea few e SfErE SfEfe Md @IEARs [P AfFaes FaweR: tat e O % amfems O
Change from Change to
R aF AfFEed e F@ A FA WR
Option Type Tick the option Option Type Tick the option
Option A Option A
g A g A
Option B Option B
7o 8 o 8

O Paid up & Revival Request (applicable for New ULIP policies issued post 2013 where customer has paid premium for 5 years)
O sfrofie aea a@r (2013 47 9@ Y T30 Fg7 28T HET o T@es @ a7F 5 I9TT I ARE e wE)

O Opt for reduced paid up
O = s @ o @@ o

0O Opt for 2 years Revival period
O 2 =@ & SEs sHEer @@ foe

Note: (Request to be submitted 10 days prior to the discontinuance fund movement date)
BB (A o ™ vheE eifd 10 i o o1 @O o)

Option upon paying 5 years in New ULIP policy:
w38 AAIE AT TH T T

O Benefit option (Product Name:
0O mea or@_ (erewss am:

Accrual of Income: O optin O opt out
AT O a= @ea O &= =@ @i
Payment of Income: O optin O Opt out
IR CEFS: 0 @@ @emr O &= =@ @i

Declaration by the Policyholder: The Declaration, Agreement and Authorization, as annexed to this letter shall be deemed as the necessary declarations and authorization required by PNB MetLife
India Insurance Company Limited (“PNB MetLife”) for the purpose of processing the request as given above and that the same shall not be contested by me in the future. | hereby confirm having
read and understood al the policy terms and conditions including those applicable 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 on account of any incorrect or incomplete details contained herein. |
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-contact ability.

A MAEE @R 9 T T wIE @A, §fF R e SE ave afFNE Srend O oAty o s o e MG (A eheRs) oA @R 8 SESHE oA RO o FE @ 9% SfEe e
a7 el 377 A1 SewET W 9% AT A A TEAANE ARG FT TORA 9 @AM Mo 9w @R AN R o oW FAR @ AN A AT O SRNAT @ ATHA FA T AR IAE G0N A @
T AT AT B FT AF AN @F Tgo NI AHOE T ez e AN | A JEfk @ Fua o RE @@mes P SEe, CeThY S SRS NS TeNE Sy ANANaY A7 IO A @IS FRE AT G
Sfoe AMARNE F/30 ROTE S5 Fa1 T@ AT 93 APNA G @A FAT
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Signature/Thumb Impression of Policy Holder
Tfowrda Trwa / WF =T

Signature of Joint Life (Second Life)
AN S T (FSIT Siww)

Signature/ Thumb Impression of Person Insured
(If different from Policyholder)

R T/ TR =T
)

Signature/Thumb Impression of Assignee
(Required in case of Absolute/Conditional assignment of Policy)
ARSI SfAT TFT/ JOIOOLTT =T
(s s/ TS fAESET @@ TS )

(Il e aefes

Date: Place:

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

wif: - GBI AT FOI (AR S, AGAHG TARTE 8 ARFII] Aot

Vernacular Declaration: To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language: **Strike out whichever is not applicable. 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/I 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.

TGORE FAI @AM @ G TRH @IOTES SREAT TREE O APFEE (3 Wed) "M YFE N OF AQORI B FAEE, (R @@ @ T7T FAG [ *+ANT TN Ffeeend e 13 »afifiye/ s SR SIEa 93T SEwa1ar
e afy wfR T AT 1 AR a3 #+f6f o1 TAE A ST @RIE TER AN TR ARE RAEESs 79 3@ o MR /A O @3e RNE SEEEINE T S ARE AEEg @ FER a3« +fefr
e ©F 31 2Med O AP =T FawT / oF ToomE N2 FEET |

Name of Declarant/witness: Date: Place: Signature:
AR/ T A I = AFA:

For Branch Use Only: To be filled by Branch Services — Mandatory
TG T I I FAR I IEPLIF O TR AT T R FAE©  opmmEEn: s O

W

Form Received By: Employee Name:

Request received from: Customer O Customer Representative OO Bank O

B TRFE I I A

s sfefary O e O
Employee ID: Employee Signature:
T ARMS: FAE I

Request Received date at Branch:

Courier O

e O

Branch Stamp

Request received Time at Branch: TR SeE SBIPT

T ARG AEH T SIF: T TGO AT S TH:

= = L=

= = =

Acknowledgement Slip
fgfeq afim

Received a request for against Policy/Solution No: on Date: at
I T A DA, A/ a9=: sifRN: a
Received By: Employee Code Employee Name Date and Time Stamp / Seal of Branch
T FET: FAX FIE FHE AW T 8 SR ByrrmE e Branch Stamp
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