] pnb MetLife

HrraTEt Tear
/”M&Kemge/ma%am

Form for Assignment / IEEIEUED @g wiH

Documents to be collected in case assignee is an individual

IR TR OF =R § 97 e g S A @

. Original policy document
A Tiferet F=aras
. Any one coloured copy of officially valid document (for ID and address proof), which includes 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
(T 3T O % AT  fory) snfAeRTie w9 & wrew awqrast i w2 oft v Sie sy, S ot § aredre, e arese, At w1 (3T aEdt w1E), TR g A A @ st
HTE, TP STAHEAT TR & qgd ST FaT a7 o, S Jm 3w 9 % f@ew wer akga et
. Copy of PAN card or Form 60 (all cases)
a1 T iy gl ar wnt 60 (F+ wrAat #)

. One recent color photograph
T TAT T REUTH
. Any one coloured copy of Income proof of the assignee (If annual 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
I (FATSAT) F 3T THIOT £ e v T FwdT (@t arfiw fiffea 2o 99,999/ 7 srferr 2), R anfaer & swase frator sreoy/smree =, feer &1 s o, wiF -16 U, %i4-16,
FTforT 3 T=i, 9 AT geqraeehdt/TEdY FIeT gEata i F Her-welT wade, UTH-g%, 99 qEHHE FBH

. 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)

=< 1 gar-aer frerteon, Bl ama B mo e gg afvgfa F oo 2m fr fafy § v aswagar w7 ar s agay” 7fe w3, S o aagefad i awgeers et g aEe e T
gt, Foremeor aren 3 =7 & s fFa s (froast dearew g A srer #)

. 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)

St SR 1 T gEaiatdt g R S @ 2, a9 gearaidt g 98 s (ACH)/AE ST (STavae SfEe) F A (A 36 AT § T qO7 AfHgEain oY gearaiey At &
e #7 s s A F Arew | FIAT ATEAT §)
. 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

Tfy ArEST o7 TAqT F T F AT S BT THI GIAT SOQT 2, 7 2 qee 7 qiAierd F2ar g 5 vger 8 2 S 8% & wreer 5w g 2 ofie Fae aifow 4 Rfve frmrd 33 20

Note:-

T %
. 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
Tf3 sy et =afce v safFasra srareaHe/ R-srmmeade % oo gafve B srar g, @ & it fiee o awar afqard g1 afy w1 ff diee w=0 72) 7 8 a7 sy s T8
lERISIRa
. 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
71 weRTe % et % fore arferer e s 3 sraeas awarasit & g e ot feares SR Soariw duet ffies (fromesns) £ fewre v Sd A7 st Reredw amar # Hud
X AT AT FI FaT T FIA H3, STAT A Ioerg Fham 127 )

Assignor Details:
AETEAT (FiT A1) &1 B

*Policy Number: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Request submission Date: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
sty w. *syepEver T A AT R
*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
e (/fm et o)
(STHT &= AT H 2
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)

o AT (/T /e
(et wigemEt % feorg =my)
*Father’s Name (Ms./Dr./Other):
“forar &1 A1 (ft/et ee):
*Mother’s Name (Ms./Mrs./Dr./Other):
“arar #1 A (Geft/efradi/et fom):
*Spouse Name (Ms./Mrs./Dr./Other):
*Stramaret #1 a1 (Fefiefmdi/et o)
*Proof of identity and address (Please mention the document number of the proof submitted)
“TEET ST T T THTOT (FAT ST 7T 0 w707 Y S€q1ast 6T &7 3o Fi8)
O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
F-UTEUIE FaT gaAE A T-gTEfET ATTEE AT S HTE
O E- National Population Register letter O F-Proof of possession of Aadhaar®
T- TET STEEAT T 0 F-3Tem 219 T JHT0TA

*Current address details
*“FAAT T FT Faaeor
[0 Same as mentioned above (In such cases address details as below need not to be provided)
St o ST AT T4 8 (UH ATt #§ A T @ a7 # FEer Suersy w0 i Sraeasdhdr T8t g)
O A-Passport Number O B-Voter ID card O C-Driving License 0 D-NREGA Job Card
F-qTEUTE TaL -1 AT FTE T-grEfET ATEE T TG A FTE
[ E- National Population Register letter O F-Proof of possession of Aadhaar”
- TP TAHEAT TRTET T F-Teme i T g9t
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AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar

AT ZI 3 THTIT H ATETT TS, IMUTT A2, T-3ATETT, TH-ATITT AT ATEFE LT ATHHA

*Resident Status: O Resident O pio O Resident Country
*rareft fRufa: ey framrsar [RELGIEN
*#Nationality: O Indian O Foreign National O NRI

=TT e freft A THATEATE

#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)

srfaaTet AT / wredT o % =i / et Trdta ag FATCA/ CRS STl &1 A¥AT sTaeds § TS TEIAar T AT % FATaT =7 1 97 A1aT g1 §0 f3@eor: (F947 9970 10 997 F 980
T TS FT Ieold FY)

Tel. (off) Tel. (Res) *Mobile
FTATT (HTATerT) ZraT () “TaTE
*Email id

EUEE S

Occupation: Job Title and nature of duties:

RECIRE AT T FE AT

Name of the Organization:

AT T AT

*Date of Birth: *Gender: O M - Male O F - Female O T- Transgender
e Lo fu [ [ ] o] i
*PAN No/ Form 60: *Income Proof

T F./HH 60: ST T T

(*It is mandatory to provide PAN No./ Form 60)

(89 F./FT 60 TETH FAT AHATH B)

*Bank Details:

ACERCCEUH

Account Holder Name: Name of the Bank:

QTATLTLF T ATH: & FT ATH:

Branch Name: Type of Account:

STTET T ATH: QT FT A

Account No: | | | | | | | | | | | | | | | | | IFSC Code: | | | | | | | | | | | |
AT FHIF: IFSC FTe:

Type of Assignment (Please read the below note, before choosing the option):

Frafor 1 R (ReeT T & 15 Foar 9 R 9w e w@):

O Absolute Assighnment O conditional Assignment

qui fAerizor Tere Frafor

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.

Are: afE =or yarar 9 B S/ seama/ e Aeare® 31 FrE e SR/ £ Q7§ fore o A ¥ ey qiferdy o S @€ €, a1 qiferdY o & Ay sworarar v |l o

Reason for Assighment/Reassignment:

AHEAHEARTEAHE FT FTW:
O Financial needs/ Loan O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer
IENIRE ECRET VL] I T AT T =Y ord A ge AT FTIT FHTAT TAT T
O With Consideration Amount (to be filled if Financial needs/ Loan is selected)
Fareor wrfar F | (Ff% i srarearsaTo/sor AT 74T 2 A7 Wy S)
O Any other (provide details)
#1E o= (F=ror war %)
Executed on this day of , 20 at
EIE] = 20 Eal w7 97 fAearfea e
Future premiums to be paid by: O Assignee O Assignor
afrey 3 e 1 T F e FASICIRG] ErzPED

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

#fgreor £ ort wonfera frw st i farfy & wrferpa geaready g gearafa 7= 9 weara sraeas g

**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.

T fReteor yr: T Saeft F aer § G strar @ e o o S e auaeindt F far, wran, afw/ed, s ag arfie 2

Assignee Details:
ATIA (HTH aTer) 1 Rz

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)

A (/A oE s
(STET TE AT THT H 2T)
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)

e AR (/T a):

(et wigeTst % for =)
*Father’s Name (Ms./Dr./Other):
“forar &t AT (ft/et e):
*Mother’s Name (Ms./Mrs./Dr./Other):
*arar 1 AT (qefi/efradi/et fem):
*Spouse Name (Ms./Mrs./Dr./Other):
*Sframrarefy #1 ar (qefi/efradi/st. fom):
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Assignee is (please tick one): [ Blood Relative

[ Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)

ATIE (FETEHAT) & (F T T2 foh ) I T et e (araers/ Fef/ 2eeTe/ o g
[0 Non-Regulated Institution/ NGO/ Trust O Non-Profit organization O others
fe-farfafee e / uastiar / oee T ATHFT o Ero

*Proof of identity and address (Please mention the document number of the proof submitted)

*TEAT ST T T THTI (FTAT & THTT 6 FTEATAS A HT IJeold F:Y)

O B-Voter ID card

-1 LT FIE

O A-Passport Number
F-ITEAIE FIT

[0 E- National Population Register letter

O D-NREGA Job Card
TG S FTE

O C-Driving License
T-grefET dredT

O F-Proof of possession of Aadhaar?

- TET FaeT Tt T

F-3TTeITY g1 T JHTorh

*Current address details

*TAqTT O T fErEer

[0 Same as mentioned above (In such cases address details as below need not to be provided)

ST T ST AT T4 8 (E At # S T @ 9 w7 EEer Suers w0 i S raeashdr a8t g)

O B-Voter ID card

G-FTT LT FIE

O A-Passport Number
F-ITEAAE FIT

[0 E- National Population Register letter

O D-NREGA Job Card
TG S FTE

O C-Driving License
T-grefET dredT

O F-Proof of possession of Aadhaar®

- ET FaET Tt 7

F-3TeITe 319 T THTIA

*Resident Status: O Resident
*srareft fRafa: ey
*#Nationality: O Indian
TR ared

O pio O Resident Country
frarssr fRamft 3or

O Foreign National O NRI
IEECIEIIEED TS

#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)

#erfRaTt wTed [ AT g % =fvw / AReft T g FATCA/ CRS WeATaw(l &1 WEAT sTaed® § A% WA F1 WITAT F SAATAT =7 T AT ST g1 Hh Faa<or: (F97 Fq77 T T F 75

9 FTE FT Joog FY)
Tel. (off)

FIATT (FTITAT)

*Email id

Tel. (Res)

*Mobile

ZxT (feem)

“qraree

+EHE AEST

*Date of Birth:
oo
STHTAT:

Lo fo [l [ o] ] ]

Occupation:

EEEIEH

Name of the Organization:

*Gender:

“fe:

O M - Male O F - Female
TH - 2 T - wiger
Job Title and nature of duties:

TEATH 3 w1 T Thfa:

O T - Transgender
& - zradt

AT T AT

*PAN No/ Form 60:

*Income Proof

A /R 60:

*HATT T THTY

(*It is mandatory to provide PAN No./ Form 60)
(*& /% 60 T FEAT AfFATT §)

*Bank Details:

ACEAEERUH

Account Holder Name:

Name of the Bank:

QTATLTLF T ATH: & FT ATH:

Branch Name: Type of Account:

TTET T ATH: T FT THIL:

Account No: 1 A O O NN
[TAT FHIF: IFSC &Te:

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

*STLTE ZI % THTT | ST TS, ST A2, S-3ATETE, TH-3TLTE 37T TTEFS AT T 21

Relationship with Assignor/ Transferor

AR/l & gag
Immediate Family Member: O Father
ez arfvanfie see: Forar
Institutional Legal Entity: O Employer/ Employee
BRI EIPEREEIRE TR/
O Trust
¥
Is the assignee: O PMLI Employee
AT FATSTAT T froauears FH=T
O PNB
froaet

O Mother O Spouse O Son O Daughter Others
ATaT af/ae kel Tt e

O HUF/ Member of HUF O Lender/ Borrower O Society
TEYUH/THUE HT TG FTFHAT/SITIFHAT afafy

Others

Bl

O Advisor Specified Person (SP) O Relative of Employee/ Advisor/ SP
gy fafere =t (wardh) FHAT AT/ TEdY F1 fretar

O None
F1E T
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Notice for Assignment

Frafzor 3g e

1/We ( ) hereby confirm having read and understood all the policy terms and conditions, instructions/notices 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 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.

#gw ( ) TAEETT I Fa & B gae aiferd) & aweq et v orat, 38 aqary a7 9wy [en/Areat @1 9 s ww= o 21 # =8 awsAar
I T FAT/F § 5 AT vy wiferdt F et ud ot % srqEre gete FRET STo $iw 3 aqiry F Sore qaeq afverHt % fore & € quiaar Sreier g, e s [l w i e
T ST =T AT g1 F TAgETeT sraaT Arfew v/t g B § 3 aifery, Fator F Sifew § seafa Rt F aqa FRatha g

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

FAT FeTor & IR F T ifort aETae 7% FHR A i 9T w7 F)

Date: Signature of Assignor: Signature of Assignee:
EGIE TUTAF F ZEATAT TATAAT F AT
Place:

RIEN

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:

T AT i ST T F gEATe oS A | (AT ST AT ST 9T w9 § g At Rl # wer s

| hereby declare that, | have fully explained the contents of the Application to the Applicant/Policyholder in the language understo od by him/her. The same have been fully understood by the
Applicant/Policyholder and the replies have been recorded by the Applicant/Policyholder in .........c.ccueen.ee... 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.

& waegTr A wanF § B &9 sraaT A fHroeeq s/ttt @l w7 38 a9 § o arett 9oy § 9 avg a9 &F §1 59 A/t ot TarHy g W avg g6 oA v ¥ s
e/ ey Tt T R T ST st § Farre B o &) &7 sreras/ Aot st g € v gEAn/ e F e 3w e R € sl 3% 3w vewe g Ry E
IHF T T a7 a0 oo e § e iy /e &)

Name of Declarant:

HTTOTHTT T ATH:

Date: DD-MM-YYYY Place: Signature:
f&i=: DD-MM-YYYY T FEATAT:

Witness Details

TETE F R

Full Name of the Witness:

TATE T I ATH:

Address of the Witness:

TATE FT TAT:

Signature:

TETET:

Date: Place:

ISR

Terms and Conditions

jeuh i
. 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;
oTe7 "THAAF AT o AT qiferft Tarefy s wifert Fetfea Fear arear § qar waageiadt #1 st ag stw § S g § aifert Fatfa & s g;
. In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;
7T Faaafardt W & srerrar Rt e o 7 w7 FarEt § 9 veuEid Averes wemaeht smr £ s =R,
. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;
T FHTAST TF STATEF AT SATTEF HT ALTAH/ATHAH HLETH TG 1 AL ZEATAL HM;
. The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;
FEAT ST THT AT (ST AT BT) ATTF F TRUF & S I &1 AT g0,
. 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;
frowuAers, awa-aa ¥ derted SAT Afafra 1938 #¥ o 38 F AqET AU F ISiE ¥ ST F SATAFA FIA FT O FATT U ALAHA FT FHAT | THT TEAFT F1 AT 916
2 % Tt 30 foat % siaw uiferdt Ty, fiar Affars va G wfar (arardiuans) & 69 7 99T ;

. 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;

Ity wiferft # =& wma w7 F orw sworarar #r [t € T & 91 orarar F1 27 ifewl grar geit o gohar U S q6 9% F fore gt qerd Fatfa £ st swgaes g
T A-qeferaTe A7 v iy Rorfy # sworarar wiferft A srvrffa/awerd weT F T 2

. 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;
TSI/ AROTETAT & ITAH T F T2 THILH, T BT T F T To:-FReieor 3q e sor F87oe F a7 § fuAuesrs w1 g w9,

. 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;
AT Tt 1 - fReTeor v gud Teegde g BT ST ST aegRerd 7 auaaierdt g =T B 1 9 O6:-Feier f gq weat 9 So;

. 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;

fRrerfeor £ Rearfa &, Foam gfafara w3 5 v =7 araiesT wi ST F70 g0 TG G UF T97 T G FAT S, F91 1% qoT AT e & w17 @aq: e g1 S,

. In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;
Frerfzor £t Rurfy &, afy F3m Tty 72 Ray strar & a1 froaussrs & fwe & serey amaisa et 9= fB=me fBFar o,
. 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
Ty e #1 sy geara Rt g frar S =T &, 9 AT afFe srrae /v (ACH) (afy i 2 w7 81 SToem s geata et wrgar § & i v e e Faem g
T STT, T ST 7T STALFE ST Gofreheor arer 39 it sraeaar grft

. Any matter written in vernacular should have the English translation written beneath the same and attested in the manner given above;
eqreir ot # ot Rt ARt 7 R sreaTe sae A forar sto s s Rfer & s R s
. The Company expresses no opinion as to the legality or validity of the assignment;
Frerfzor £t FefAerar a1 Fuar F Gdy & FOAT FIE T T AH FAT G5
. 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;
TfT sraTEAHe/AaETEAHE FT S s/ RfSes wre F S ura 1A 2, a7 areaY g1y aiferd} SEarasy TSy H ST ST ST FAHTSAT T Tt aRqrasT A€ Fy /iy ST,
. Policy servicing charges may be levied as applicable.

aifert afFfT g9 T S A €, S| Ay E
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Assignee Declaration
TR (FrETEdT) F =
| 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.

# ude g AT Fwar g 5 F7 weqa feawor f87 S o7 fAeare a9+ o 98y 8 o # et THH Gl oft aaema % v § @Ea giEa 9 # g99 197 g1 AT I ATy § ¥ A
Sft ST T AT AT AT FATHF AT TAT T F T 1 TS q1S AT 2, a7 72 7ar 2 7 86 e 37 st sgaar 1 awdr 21 # vas gny =0 @9y § Heparsdt T & vquaue / S8 &
ATEAH F ATAFT ITH F2 T Ggafa 34T g1

Date: Signature of Assignor: Signature of Assignee:
ECIES THIRAF & gEATEL: At F FEareAT:
Place:

ERID M

To be filled by Branch Services — Mandatory
TET AT FIT 9 ATG- FAEd

Request received from O Customer O Customer Representative O Bank O Courier
o &y Sl TTEF RIEERIRIEIES EED e
Form Received By: Employee Name: Employee ID: Employee Signature:
T GIRT i T BT T = A FHAT AL FHT 3 gedTerT:
Request Received date at Branch: Request received Time at Branch:
. X . Branch Seal
et § ST W I F7 i TET H SIS T G HT G0
= =N =
= = =

Acknowledgement Slip

vty T
Received a request for against Policy/Solution No:
e it s & forg SLIET ST G/ T TEAT:
On at am/pm
e & & Tater/sareT o
Received By: Employee Code Employee Name
= gy FEET e A=A T A

Branch Stamp
ATET WY

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

S Frfe: IHe . 701, 702 3R 703, ATaat 99, A F&T, @ emad, 26/27 . St s, SGE -560001, FicH| AR T Fammes ik Hww it sshes wwiw 117)
CI No. U66010KA2001PLC028883, BH 1-800-425-6969 WX f7: I e Y, ATATZE: www.pnbmetlife.com, THa: indiaservice@pnbmetlife.co.in IT TH I ford wgam a, w1, fars
v, FT ATACH FATIRNAT F 1, TR (TF3), T - 4000621 HIF: +91-22-41790000, Fa: +91-22-41790203
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