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NMiltkan &{e aage badhaein
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AR 32812, 2l 214 214 2a uRula

al Form

Important Information / 4¢ca-{l wRd\:

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
20l sulAl siSum g ooursl 2 sid Wl [l wBa 93 st 2unad.

e PNB MetLife (PMLI) can call for additional documentation if required
%32 wsddl VAl ReawSs (NANAG2US) aii F2e1ds wouad.

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
[andl 27 s aud widlall arsAl waud S8 yd 2% sl s7ud 8 v [l wd 2% sl awn wgias YA/ @A srdy Wdlll @l raa waslla
s %33 8.

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
AR uasRA 22ud cued (NARD @Ry A va 46), VRN ars VARG 1@ud Agddl U w4 3 aldd [rdl 2% 53 9 adl 2au wwsld 2088 yidl %
52dl AN

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
Wl L vadH ettiad 2aa wwsld uit s s 2% san [@adl o win s sd 2% samt 2uda S 60 WRARRARS |3l Sidl ASH.

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

02 4221 Bruw - MR @R} QAdl wan adl s2arll 289 £5d2 Aadrt otaa VARl ars adl 52 WS vl Fa 3 @Sl ara, wd s, BR) dad 8

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

ol gz dlss $-dwedi-e (@Rasusl) Wl 212 4@/ stusesu Bazq 2usAudl 15:00 awar udar #ad di [@Qadl D wBa and dr Baad alle yer awy usdl. uzdg, %1

15:00 aat ous wadl di, 4wl 28R s2a A2 Ade Y (Adl) @wy usd.
o Kindly fill the request form in Block letters
s 334 Qnd] 514 et waru w2l

L]

*Policy Number 1:

R ivell INNEENEENE

el A, 2:

Name of the Policyholder:

HEEEEEEEEN

RIS A

*Contact Number: Email ID:

*AUS R § ua S

PAN No./ Form 60: **Aadhaar Card No:
wet A/ S 60: *EaR S AL

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

Ow

FARAUMAL R$R A dl: O o e dad sz 2262 w2 yaia 0 saoe Bad 2 s2a Ridl

*All fields are mandatory
* £35 A4 selud &

**Only last 4 digits of Aadhaar No. to be mentioned.
AR . U el 4 St saa

2t / MRy s

[mAFund Switch/Premium Redirectio

Name of Fund (depends upon
availability of funds in Plan)

AR un (i @mda da w
2nadld)

Fund Switch From
(In Units/ Percentage/ Amount)
s Rl 3eea
(ale/esiadlRsu wwd)

Fund Switch To
(In Units/ Percentage/ Amount)
s QR e Resa
(ale/esiadlRsu wwd)

Premium Redirection
(In Units/ Percentage/ Amount)
YRt AstaRsat o

(ae/esadlRsn wwd)

Preserver Il
AR I

Preserver
AR

Protector Il
Qs I

Protector
RS

Balancer Il
Andgausdl |l

Balancer
AngALsdl

Multiplier Il
Aas I

Multiplier
aas

Virtue Il
sl |l

Virtue
usIR

Moderator
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wearell

Accelerator
uaog

Flexi Cap

aadls da
Others (If Any)
2y (A5 dia dl)
Total

REXY

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.

A Fose/y e wd il seudru youde wd wwdl 64, Rl Susa/y:REwA Al esiudli il 100% adl %64, e Radl vy s2awm wuad. w#@yer yr:REaq 3 s 2wl@yenu yuadl Ao Aigg 20% &g %4, la-dlse
wlayeud] Rua aidlvel] wiesn e As wl3 udat Rdl wadl K8 w1 - awn wl@yead ay usd.

[mlAllocation of Top Up Premium / 2ia 2Ryea-fl swasll

| 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.
GuRisd Wil W ¢ 3 i waye W2 Ass/fus g1e2/pdle sfell VAl Hecss S Suz-u 5. dl Al adum ysaa Suy ¢,

Bank Name Cheque/ DD k Cheque/ DD Date

Qg un, A/ R A/ i

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

2qu aqralid [@seuq fuw (1A youda swasll wwe uais $3):

Fund Options Allocation % Fund Options Allocation %
RR Qs snasl % [R Qs snasll %
Accelerator Preserver
Ly AR
Balancer Preserver Il
Augatsdl AR 1l
Balancer II Protector
augasal 1l ey
Flexicap Protector Il
aadlls dia as |l
Moderator Virtue
weurell AL
Multiplier Virtue Il
QB asd@ Il
Multiplier 11
@ Il
Total
Aea

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.
A o AU (@A AHY) WS qGdHH 5 J 5000/ - 64, $5d wlFe yRawuS il widldl ax (2 wv) wé dou aud. S wa Q@A qgay saagl 20% 284, wisse - Ranl w4 Rayr ywgely @ wv) wdlllu s suaadl 512 ya A 8400 aaul
ad. A acasmy 264 3 2Uss 5% s3a AR A arvuAin Hd w4 wllsd Ass dlszuz wy-dllu w- eus’ ) wadl A @zdl. 3 50000/ - § ddl agR s 254 wul suqq WE uit 518 % sl 84, g 99999/ waa dudll agaid 2y (Elu
Au) wlayen we NAuAGUS adlusRs Wasd yaAd A 64,
e Credit Card should be in the name of the Policyholder Only

2 515 Wlellell asu wu-i sl YIS,

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

202 AAd-ort Rseunt Brruw (A2 euda sinasd wnen % uas $0):

Flexi Cap Protector Il Total * (in %)
aaRlls 2 25 |l Zizd * (% wauR)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
$U 38 A19] - 51w gl 2iieani 24ied] sinas] 20% i 54 GHal 100% 44l Giug gl

Choose the rebalancing Trigger event (as % of Fund Value): |:|10% DlS% DZO% DZS%

urt: aglad Qo uao vus s (AR yearn % ad3) |

[mlSystematic Transfer Option 0) / aadRad gideL

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

(55 32 ¥ @AW W) O ema ag * O e Rsng

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 Redlirection boxes as above.

(Asclaiel] w2z s2q1 Hi2, HI2s22 Il $sHi Bildan (302 HIRA §3) Aoy sQl5u 34§34l (S632] 41l §sui) <4alZaa I, £2 4dld “Sief ww Aoy [ siz6] 1 8. Aaleaa sed] [Asey uzis 521 412 *HI2s22 Il 1 Szl 201ed] g1 50%
Il S, H12s22 1 4L At R 5036] 214 55 A<y (A5]) 50% 4l Al 14, AU G413, 3491 5704 AdHiad 53 W2 53 2414 [Aeled] 320 2t @UlALA-AL BUR3 512 BB Rsids84] (Qeid] 521, oyel] 412522 I i HHleiti A1ed] 50% i1l vite?]
A Al GlAvsdl Ryuiat Bl 50% <] 12522 1 4i Bl 5wl aid ded] vitad] a4, g4t 5804 Guz doyst §s 2414 s BlR siRsal stlsal 6l

Note: Switch between all other funds will be allowed except Flexi Cap and Protector II. 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.

Al qadlls G A a5 Riad w-t dwy R seuarsr sea suvas wwad.  dldld wuoud] aous and Aaddl ag a8, w@yer ysael A wlls coundll A8 w4 o 2512 4d di, AadAl wudd Rlsy af vd. Aadlod ally six d s wulds
Guisdl Qe wanw 24 [y RE e Gus s3a 254 1 uwg yro adl ¥4 dla $ aqdlls d% «4 2as.

O 2 ng / €542 (WZSidlal) ande

o Bal

|.  AUTO REBALANCING RELATED /uM#8l yd: AUda-d 4dd

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:

£lve gl [seu: o ail 2uuilil i audad Rseunt sma gan Ssadl di 03 AR smasdy wwet 218 yrangadt PR vae 53

Flexi Cap Protector Il Total * (in %)
qqlls ey 2as |l 2z * (% W)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
£ 59 4T~ 515 sl Alegrl 2] s1aal] 20% 4 *5a Hal 100% 44l GEud g2l

Choose the rebalancing Trigger event (as % of Fund Value): DIO% D 15% DZO% DZS%
urt: Aglad Qo uaa was A (AR yeau 7 ad3):

Version 2.1/ Jan'20
dzsa0l 2.1/ eyl 20

Page 2 of 5
uyg 24l s




|:| Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:
%l dil Yeb: 2udat Rseumell Dsnan Susaidl di Adwell S8 wa uae 5310
e Do you wish to keep existing fund value and allocation proportion (%)? |:| Yes |:| No
adl slag AR et 27 snaely wwe (7) omaa S 6i? O Oa
e Do you wish to change the existing fund value and allocation proportion (%)? D Yes as indicated below

adl slag QR yet 1 snaely wae (7) vsaa S%90 i? [T e 02 ormuen worm

Name of Fund (depends upon
availability of funds in Plan)
Algan (e @dia ed A ypu)

Fund Switch % (New %) Premium Redirection (New %)
(R e % (%) wRYe y:RZa (ra %)

Preserver II
ARanR

Protector Il
Qas 1

Balancer Il
Audasdl |1

Multiplier 11
s I
Virtue Il
ase |l

Flexi Cap
qadls aa

Total
dea

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

YARIAARE 2 ddl sd-tl s10asl-l YHaHL JARNAARL 1A YiRZaAA ol g sa S269d1 6L dl 14 weuaal @ddl:

Flexi Cap Protector Il Total * (in %)
aasls 2 a1 |1 2i2a * (% waud)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
$U 5K A14] — 51T sl Alegrl 2led] 51kl 20% 24 *5d Hal 100% 44l GHug gl
Choose the rebalancing Trigger event (as % of Fund Value): DIO% O 15% DZO% DZS%
aAdlad R uad was A (AR e 7 ad3):
Il.  STOP LOSS RELATED / +js%u- i@ &dig

O Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below:
elme al-l [Qseu: o adll qsan sa Rseusn sma aan $25aidl di D 1R uL uas 3
Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): O10% O1s% Cao% Oasw [30%
QR uAd e $A (qals da RRA Al wsrad Y (GEd) A %):
e If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details:

Al aadls daul sldd M et A sasll 50% ol ey diadl DA Rad Rl

Fund Switch From (Minimum

Fund Options Allocation in any fund has to be 20%) Fund Switch To
[l [@seu Rl sreuare (85 ue Al agan sinasl AR e s

20% Sidl ASH)

Preserver Il
AR 1

Protector Il
s |l

Balancer Il
augausdal |1

Multiplier 1l
aas

Virtue Il
asda |l

Flexi Cap
qadls A

Total
dea

Premium Redirection details:
Ry y:Rgud Qo

Fund Options % Allocation
R @seu saasll %

Preserver Il
AR

Protector Il
s |l

Balancer Il
Angausdl Il

Multiplier 1l
a@s I
Virtue Il
asa Il

Flexi Cap
qadls da

Total
dea

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

$U S A4 - o] gdsell3 Gsed] §5 Ay %/BUAAH s19300] (Rsii2sa<t) % 50%4] Aol 14 dl 221U i Hicddl #Od <]

e [fcurrent 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
o aqdlls A% (Al wsia yeudl esiudl / wl@ye saasll (y:R8a4) A esiadd 50% dl a@d sla %4 aul du 382 s2a §29at €l di, GuRlsd Ml ediae A wlAyer YU dls wal.
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|:| Opt Out Option: Do you wish to opt out of Stop Loss Option? D Yes D No If Yes, choose any one of the following:
2lzuGe [sew: ail gsut wa Bseudl Do Sasi 612 (ot [l o @l Ddael 46 wa v 53

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

o il wiag BR 3@ = anasly e (%) naaa S35 62 [ ves CIno

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

il st AR et 21 sasly wwa (1) esaa S 612 [ et O] 02 omuen yorm

Name of Fund (depends upon
availability of funds in Plan)
ARgan (artu @i ed A ypu)

Fund Switch % (New %) Premium Redirection (New %)
AR s % (R %) Aaye yt R (Ha %)

Preserver ||
aaR

Protector Il
Qas ||

Balancer Il

wugausdl |1

Multiplier 1l
aws I

Virtue Il
sl |l

Flexi Cap
qadls aa

Total
dea

O Modification: In case you wish to modify the trigger event for stop loss option, please indicate below:
LARIAARE % dul s ol [Rseud Qo wad W 3siR A $29d 6 dl A4 geuaa Qadl:

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): DIO% D 15% DZO% DZS% DSO%
QR AL uAE $A (qals Au ARA Al As2aid yeu () - z)

holder / WiellAl @izsq, AsAY;

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request and I shall be solely responsible for all the consequences arising out of this request including on account of any
incorrect or incomplete details contained herein.

eclaration by the Po

¢ el uRe 53 49 3 Wiellallt a9l Al B A gl &9 B 2 BdA iy usdlAl we awdn B 2 A [AdA sRd GEoiadl uReunl W2 ¢ s WA FAAER ¢ FHL SIS LA A g adll R sRA uR A wwda 8.

| 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.

¢ uy 19 3 Uiell ReawSs caasiiql Rad 2ua, ysaslA al, aoR 2dlsi, AusiuA waa S-Aa wrl gouad w3 dg veaed sald auRs Sa/S-Aa 43 aga 4 #3 2ausu Bruw wd Qad wdy as a3 8.

Signature/Left Hand Thumb Impression of Policyholder/Assignor Signature/Left Hand Thumb Impression of Assignee
WD aRs/AR 50 2uAR L adsion sl 20 Raud (Required in case of Absolute assignment of Policy)
A 53 AR D adlsion gia- 2981 et
(WA 1 w2 ndarern Brun o 34)

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

dla: uzdlell widlell wida sla di, 4d s8N Wz wd wdl 38 dwr - Radlu W sedl

Date: Place:
LEITH 0

rnacular Declarati RS Nt AsAUY;

To be filled incase Appli /Policyholder/Assi signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
RYERMIARN @RS/ AN s A-u-ll adl 20819 Rant (310 21981 4 230 G v @RS AN G dl ¢Rg:

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.

E2AlASY AL A HUUADIA *[Are2/22 (A5 UIER 2120rE1zd Aid] AU DA S5 67 Hel AGAAAZA DU & A *ded of AHUARL Gl 8 i 4] 520 /21207213l YAl Yoyor s oyl ML Wl 9 o Horod § AHIAPL SRe 8 2Ad 207212 HIZL
Slordlii w1l 26e AHIH AHUABLA HUEUEL UMD Al LAl GlAAL 2181] 291U 2UTE B/ 2215 HMHL A 524 9,

*Strike out whichever is not applicable.
*ed) A usg ia A B4 g,

Name of Declarant/ Witness:

18R SruR/Rully U

Date: Place: Signature:

aidlvi: 2 adl:

or Branch Use Only/ fuwi-it Gualol

To be filled by Branch Services — Mandatory
da WA oRg - RAUA

Request received from: D Customer D Customer Representative D Bank D Courier
Qeidl 2480ell undus: [ sues [ snss wRRRE Oas O ke

Form Received By: Employee Name: Employee ID: Employee Signature:

i AnaR: sy un; sl 2084 sl adl:

Request Received date at Branch: Request received Time at Branch:

vt QRrdl weudl adti: v Rl wondl wwa:
Branch Stamp

vl Rsst
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Received a request for
w4,

L=
o ——

g

ACKNOWLEDGEMENT-SLIP
Wl

against Policy No:

w2

s Qadl wda ©

Solution No Containing Policy No’s
Rasw -t P widlfl

On at am/pm

o awd AR Y

Received By: Employee Code

ud s-R: sHdl Sis

Date and time Stamp / Seal of Branch
aflvt A wua wvudd Rss da

Employee Name

syadly un

Branch Stamp
il Rsst

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

lat.ofl. Wy SR S-22- sud) [
Bresty AR : 3Rz 1,701, 702 317 703, 78 win, dx Riedl, AN A9, 26/27 M G s, doellz — 560001, satlrizs, 8 U 4L 2\ g SFuL Prdart oz 117.
L6, 4. U66010KA2001PLC028883 , 47 2ld €l 1- 800-425-6969 ux 5id 531, Az : www.pnbmetlife.com, 34 : indiaservice@pnbmetlife.co.in

AW

L 16w, 25— 1, 26Fndsu Ands, viis dl2 wasR seurlar, ol (32), Y48 -400062. §i+: +91-22-41790000, 35 : +91-22-41790203
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