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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
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Vesting Benefit Request Form / ﬁ'f%?l’ v AT wiw
Mandatory Fields (Annuitant Details) / SR &= (ATf¥= w=T Tt f3=<en)

| | VestingDate: [ D [ O [V [V T T 7]

e, L [ T T T [ [ ]

Policy Number: | | | | | | | |
Tiferft e

Policy holders Name:
Tiferft g F 1 9

PAN*: (Self-attested PAN copy to be submitted with PAN details)

# (& Rrarcor % e &9 it s Sy =T T gei)
LI T T T T T T IT]

Nationality: (Only applicable for Non-Indian citizens) .

AT (FA T ARt % for @)

Please paste recent
colour photograph

FAT &I AT [
RIERITF Te2 FX

Country of Birth .

Address including PIN Code: (Kindly update your latest contact details along with a valid address proof document to facilitate quick processing)

o e afga war: (offer it 1 9w F39 F % o0 FoaT U 91 7q1 THI SRS 9igd AT Ae A aH qeeh HAawr y7 T #i7)

Contact Number:
(Mandatory)

TE
(arfaT)
E-Mail D: LI rrrr 11 rr 1t I T I T T TP TP T T I T T IT]
AT AL
Please tick (V) anyone of the options below:

FrT = & e ww e w7 (V) R somd:

1. O | wish to purchase Annuity for entire benefit amount

# A 77Fr 3 Fore ATty T TR #

1I. O | wish to receive an amount as lumpsump (maximum 33.33% of the maturity amount
allowed) and to utilize the balance maturity (the Purchase price) towards purchase of annuity

& (wrfragear wfr 1 srfarras 33.33 STgAfa wTH §) T UHHed T F ¥ F ATH FAT Argan
3% 19 T (@S o) F aTfaF g @iiad % 0 W FeAT Arear g
If 1| option selected then option to be given as mention below (minimum of Rs 5000 as per eligibility)
Tty e 1 797 77 8 7 en i forer 3 s R ST (At F e = €. 5000)
b) O <33.33% (
33.33 wftrera & 4 (

%) Please mention the % if the option selected is “b”
wfaerd) FoaT wiaed fore afz faswer @ 3737 &
11l. 1 wish to Purchase Annuity from PNB MetLife Life Insurance Company O Yes O No
1. 3 roreeft fremmes St et & AT 3Ry AT e =t T
If ‘No’ is selected above, please share the name of the Insurance Company from whom Annuity is being purchased:
7% SUT 'TEN FAT AT & A FIAT AT I Z9ANH FEAT 7 A1 o e Aty @il 5 @
If “Yes’ is selected, please share PNB MetLife application number to which the annuity amount has to be transferred:
% g AT ST & A1 AT Tt zeras A A, Ava A S A giy iy A At fe s i
Purchase Price for Annuity Rs.
iy afr & o wfe e =,

Payment Details for Lumpsum Amount (if applicable)

TR Wi % g sram faor (afy @y &)

a)033.33%
33.33%

Bank Name*: Bank Branch*:
e T AT = T emaT*:
AccountNumber: [ [ [ [ [ [ [ [ [ | [ [ T T [ ] irsccoder I N O O B O O
QT & AETFHTHHT FIE *:
Please tick (V) any one Bank Account Type*: O Savings O Current Account OO NRO NRE* (*In case of NRE customer, please provide the Customer Declaration —
FAT §F FTAT TR T (V) e aEme: EEE =T @rar Repatriation Request & bank certificate for Repatriation)
Customer Service Toll free: 1800-425-6969 (8:00 am to 8:00 pm) Version 2. 4
HERT 2.4

Mail us at indiaservice@pnbmetlife.co.in

T T e Y 1800-425-6969 (ITa: 8.00 T ¥ AT 8.00 T TF)
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NRO NRE* (*TA#ITE T F ATHA | TeATA % [o1T FIAT ITeH A0

TATIAA (AT T & THTTT T2 F¢)
Please submit Following list of documents along with mandatory requirements (*).
FuaT AT sraewaret (*) F ary Reiia st & g1t s
O Original Policy Document O Self-attested address and ID proof
T ifert TETas F-SATIO T o TR AT
O Original Cancelled Personalized cheque OR O Self-attested copy of bank statement/ pass book copy, if personalized cheque
quﬁwm%—eﬁ a7 is not attached*.
(i.e. cheque bearing printed A/C number and name of A/C holder on it)* & =AY / RIGEED £t Ty wiy afe =rierT e womr T8 %*l

(et = o1 9% @TaT HEAT S AT 7 AT BT 21)*

| (name of the annuitant/ beneficiary) understand and agree that PNB MetLife India Insurance Company shall be discharged of all
liabilities in relation to the above claim upon the payment of the claims money. | also agree and will not hold PNB MetLife responsible for any delay in case of any incomplete information
submitted by me.

# (arftia = ATy / ATATeAT) FT AT AT § AT TgAA § 6 AU FeeATeE L0 FEAT AT F 9T F A I ITLUE Q09 T
Hefera aeft STaTiet & AT gl | § AHd § ST TTuAEt Heersth 1 7Y gy ST A TS B srqet e 3 A # R 316 % o Sreie 1@ s

Place: Date:

Signature of Policy Owner/Assignor In case of the Signature of Assignee In case of the policy being LRIEN ELIEH
policy being conditionally assigned**, request absolutely assigned, request should only be signed
should be signed both by the Assignee & Assignor by the Assignee

iferet €T [ e 3 gEareT qiferedt T et FEITATCAT o geaTere aiferdl & T4 %8 & AR B (**Assignor signature would not be required in case of conditional

e fFrw S & grger 8 RaeT o7 Fae ST 3 AT ® fAAew 9% Fae geaiaidl #1 geaTa assignment done to secure a loan)
EEITATAT TAT SAFTHF AT AT ZEqTeqT F3 AR FIA ATRY (++a7E ST T F ¥ Fovg P arord sy % A i arvads
F ZEATAT ATTLAF LT 21)

Note: Purchase Price is based on the NAV on maturity date.

# In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D) of
the Income Tax Act, an amount equivalent to 2% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source and deposited into the Central Government
treasury. A TDS certificate would be issued to you within the stipulated timelines. In case your PAN is not registered with PNB MetLife, a higher rate of TDS (20%) will be applicable as per
the income tax regulations and therefore, we request you to submit a copy of your PAN in case of it not being submitted earlier. Tax is as per the Income Tax Act, 1961 & subject to any
amendments made thereto from time to time.

e wéie geg afvagar ffar #7 gaed 97 srarfia g1

e w2 tarfaae fit gy 19430 F sqEre, o afafiam, 2014 AR Tr 1 sozay, 2014 F warey, afT st aiferft sy 2 stfarfaes i a7 10 (109)) F sivasia ge ama T81 g ar
e fa<fr o § %99,999 ¥ rfers Y srarary Trfer ux 2 widera 3 awra® we Tfor #a & FTET ST TAT Feg 17 TLHTE R IR H STAT FC 4T ST ST9hT U SErug gamors [atia
T % 3R ST AT Stroem 7Y sraet 89 et Fedre® F w1 ustiEa Tl ¢ ar o w At F srgane S £ uw 3ga? a7 (20 giierd) any gRft sie st g9 o 7 s
& Y uF TfY ST FA FT AU FA &, T AT TgA T8 AT AL AT §1F AT F AfAfHATw 1961 F qqE § o7 gHa-awy 3% O u Herreri 1 w2

DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR AFFIXING THUMB IMPRESSION
Feft STST # FETER FA AT ST A F g S

| hereby declare that | have read out the contents of the Application form to Mr./Ms./Mrs. & he/she has understood the same and replies has been recorded as
per the information provided by the applicant. | also certify that Mr./Mrs. has signed/affixed his/her thumb impression/signature in vernacular language
in my presence after | have explained the above contents to him/her. | declare that whatever | have stated herein is true & correct to the best of my knowledge & belief.
& wagTr =\ wear g, 5§ s wi A e w1 oft / #fwdt /gl =1 9z T § o a8 % "9= A/ E § Sl 3T A AraaE g aT A T
T % ST RerlE e o wn § | & 7w oft i wwar § 5 o / o T Y FTT U farweraeq A7 I fAeae & 791 39 % arg A9 sty # et
AT H FEATEAT F AT 2 / A0 31 T e @ famy 3| # Ao wwar g 6 S off §7 <5d aamn € 98 4% q4taw J q91 fea § 99 7 91955 2
Name: Signature of Declarant
T FTTUTHAT % EATET
Request received from: O FA O sm O sales personnel O Specified Person (SP) [0 Customer [0 Customer Representative O Bank O Courier
T T T TET THUH IEEREL fAfde =rfe (Tardt) DIEED DIEEITIBIE] EED

In case of request submission through a 3rd party, customer authorization letter for submission of request and a Self-Attested ID proof of the authorized representative to be submitted
along with the request for further processing.

Foreft ey wer o wrerm § e ST e F wreer § fFeee s w & o siftepa sfafafer w5 arew sttt oo qur -t smEE swwror s i whwar & o st FAr grem

Acknowledgement Slip

FfrefsT =i
Received a request for gainst Policy Number
fe wiferft s & forg ST ITH FIA
On at am/pm
e E # qate/AET A
Employee Code Employee Name Date and time Stamp / Seal of Branch
FHAT AT FHAT FT T i SR awa wEr/aTaT Y 75T
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