] pnb MetLife

Milkan lfe ange hadhaein

Form for Assignment / d032e%3MoN Po=TF

Documents to be collected in case assignee is an individual
QO3REVBO,183,T5T0 WLy 35,03TNT,LT Hor) 2R 6T NSRS

. Original policy document
RO T FET

. 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
©OB BT [Ty oSN (V& WY, QYOI PUIHMRN) CITRTYTIE WOt GTROIVUZ,T WLT )3, [0 TOATTRETF, I Q0N S FTT,, LHRTOBBOD ToE°F (TWTT MoToda 3etl), U ETatia AekT

W T, THTY 0T, LIYIAT LWONTT0, WEMRORTIT Tod, €0 WIHCETD SWeoTIeI0RROND,., &

. Copy of PAN card or Form 60 (all cases)

T BT ST TOITF 600D T (DR, FCTEFTI)

. One recent color photograph
20T R,008T W, T §OC3TWT,

. 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
QOIRCRST STROD JTOHOR WRTTIE WoTd WLT T3 (JoXFB &y¢ © 99,999 / - NoZ Te:T,0), W SHRoD 0N TPO;TRTIE STEINYY [ Sk 01 ZO TR, LT NmRET
JyRROTY), FoRTF -16@, TOBTFE -16, 0L, FeST WA, W08 TR WP My CETI0ETRR, TOAT-LIET, W08 @R, T [Tl [ WAL Ak WRRT WgeF BINO;ERTT STLIATI,
WINPORTIT, T

. 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)

008,38 T,2603 A0IRCRDBODI TEEIBROT FOT FOTFION FRNTT, A03RWTTD 0B,

-
G} B) eve

5., OIRTRTTOR TG,T TOREH

RYoessesnn FO.7es (PNB S0t S, 773 An0T maresd.)

. 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)
T Z»3 ACH /3,05, =0 WelS (ROTREF WA T TOW® Y, WHST 00T & FoTHFTD., BRT) W8 00TWT T, 8e0 FUET HRvs
. 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

ST BHODTIT [YTRROIT,, VR WY, LT0F RTRITN BOLATT, BATO 8 osnTs, BOOITN THTTIDWTHNT 3T, BRI 4 LoBNTh THRTY) RBI0TRIT, T WOt SNITTRAFATHOY L35 To0WOLT NEd

Note:-
ndA:-
. 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
L2y BBl 3,008.F FPROBRTE [ T TROBRTHETN DF0L0NTY, FDATLT T 00T MITERTRT FEPNYE, T SRWIWYTY FW,00TNTZ.T. CIRRTE FenvEs, PIF SREHET
TSONT3, 2ze80TTINIRY DD,
. 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
5T 0e80% ACIRLRINTMN D FWEHT ©ne; w:&aéﬂ@mﬂ TIOBDY

BT, A 2 SHET T30, T HowoTn 1D, VN YATeE 58 IRa.

) DFHET ST, Y000 BFTe AW, TETT

Assignor Details:

Q0RerROBTT HIT:
*policy Number: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Request submission Date: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
*292 503, *30..3 LT0LCL DT0T:

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

*TIT (e./2e508. /8570 [@e. [87F, T [2ET): EE
aong

e o] o e Jre ]

e o o e e e A s e

LA e ]
e ey NN

INNEEEE HlNEEEE

NN

(Mo008s Roos303c80oe)

*Maiden Name (Ms./Dr./Other):

(Applicable only for females)
*BATOT BT (35570./7./ WD)

(F2IHON BT BT W)
*Father’s Name (Ms./Dr./Other):
*3oTieh FATs (FomR0.[we./ w3T):
*Mother’s Name (Ms./Mrs./Dr./Other):
*ZO00% THTS (80350 /408 /w0./ 2=T):
*Spouse Name (Ms./Mrs./Dr./Other):

oTRE0H BHTH (FTRO./BeT3 0./ WET):

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

N

TS &0, LFOFT WU (TONN! T AT RYTR FEIT FoF;00m0, TTRDA)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
S-TRETTREETE HoES;s W-LVTRN DB TTE 2-030T0 TOWRIN Q-RTETTNED W ToTEE
O E- National Population Register letter O F-Proof of possession of Aadhaar?

03 WIHOTD; SRE0TES T, ST BLOQTIT P -PYTowh

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
L e e e e e e e e e e e e e e e e e e e e e e e e e e e
ol e eI I I I e el v A o Jiwln /v L ][]

*Current address details

*TyRo,T WA, HTOAL
[0 Same as mentioned above (In such cases address details as below need not to be provided)
e SLATOTONE (LOBT FoTIFA 9., IENTOF LEIAT LTTNTZo, LONFESeEIND.,)
O A-Passport Number O B-Voter ID card O C-Driving License 0 D-NREGA Job Card

W-LVTRN DB TTE 2-0300T0 TTWeN Q-0T BT WD WU TE
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AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar

d Q-ETT®, ST 0T, TVBPUEGHT ST T, TLODTIE BT

A ST TOTEE, SOTT T,

*Resident Status: O Resident O pio O Resident Country
*QTACL A, &l ATRA Eoare QTIT TeT
*#Nationality: O Indian O Foreign National m]

jiop) 790&e0%

#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)

5. DOTBF LTOMR:

(Fa0n . STHR0)
Tel. (off) Tel. (Res) *Mobile
TwTmeed. (36360) ST, (307) FRBRWSTT
*Email id

Job Title and nature of duties:

PO NT BekFT o

Name of the Organization:

TR0 THT:

*Date of Birth: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: [ M -Male OF - Female O T - Transgender
*RT L OT0T: *don: ; £2 - SROMTTD

*PAN No/ Form 60:

*T0,T° Ae3; [ PwTE 60:

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

(=

T° 70835 [ TTFE 60 WBNZRYT 3@, 00TONT
1] hod 2 (-}

*Bank Details:
*239505° DWONH:
Account Holder Name: Name of the Bank:

Espiciwpleiaiivers{onl 29088 TIT!

Branch Name: Type of Account:

o330 TAHTI: 9303 TFOT:

Y s LT T T T T T TTTIT]

Sepics

Type of Assignment (Please read the below note, before choosing the option):
R03ewBoR T)TIT (BN $3030,00T0, LS0RIT BATELO FYNT L3T,,6800m0,4 WR):

O Absolute Assignment O conditional Assignment
Ropedr dAdeess RT3, W3, Aodeewsd

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.

ARWT: TOTRTOCT Wewd Bp)

3

RTe [, | PLBLOT TAT mOOTN T

[NSSVOIY

R —
SIORINCRWE

Reason for Assignment/Reassignment:

Q03eza/m000003eeesit 5a0ee:
O Financial needs/ Loan O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer
TOITOAT BNZNTL [ WO NPT NTITT S2FTT ROTLNT 0T, MY,TFT WO &0, T

O With Consideration Amount (to be filled if Financial needs/ Loan is selected)

fsjelptackvieseiioiot- (Teezeas @

O Any other (provide details)

QT T (LT[OAYT,, WNA)
Executed on this day of , 20 at
ORRTAT QT0T , 20 .9
Future premiums to be paid by: O Assignee O Assignor

SROIRNTR, TWEAWZT0: Cagsten

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

o2 mers =03y 2 2055y =
HQCIREWHOD A, &0PT, TR

**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, 0., YOF,T BLT00 B SRAT ST

SF DAOR;3T° WNg; 0T, o

ONTo, TRTWRTWoN TF, FOWCHOL TTWN FTo0RFNSHS

ML, D, T, WO HOW0TT JOIRERFT 0T, T0W, HOTRE VT2, 30T,E0 BTN TIZ, 3.

Assignee Details:
203ReR33 HRTRE:

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

TED (Ye/en/Bo5370/wm. [57
[QRISEE s epbriesviecieniy)]

*Maiden Name (Ms./Dr./Other):

(Applicable only for females)

*

*RrTIT TATY (305570, /F0./ =TT
(%Yo TRT; WTL0WRIP,T

*Father’s Name (Ms./Dr./Other):

*ZoTiodH THTs (Bom0./Te./ TT):
*Mother’s Name (Ms./Mrs./Dr./Other):
*Z2000PH THTY (Bo3R0./Lewd.[@e./ 1=T):
*Spouse Name (Ms./Mrs./Dr./Other):

*HOME0 THTY (Fo[R0./e508. [T,/ 22T):

Assignee is (please tick one): [ Blood Relative O Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)

[Slevtolct LOTIT, TRTEA): 0%, TowWoR Q00T HoF, (STTWR [ AW | DST RLW [ 38T)

O Non-Regulated Institution/ NGO/ Trust O Non-Profit organization O others

Q0ROYATT TeZ, [ . [ & jeictel

PPTLE X

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

TOLAT RYT[OP BEST F0o33;0070, FTHRDA)

*MTIZY T3, steviislopbvil (ewiesv IO

Ver 3.7/May'23 / &33,8, 3.7/5¢'23
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O A-Passport Number O B-Voter ID card O C-Driving License 0 D-NREGA Job Card

W-PT RN VB ToTE 2-00T2 TTTN B-0T°ETTNED W TTE

O F-Proof of possession of Aadhaar®

030 WTHOETD SLRCOTIE BITT BLOOTIT LT -YTowA

*Current address details

¢ (BoBT FoTPMYD,, ITNTOF L¥IT LTONYRL, LWENFWFTNO.,

o

O B-Voter ID card O C-Driving License [0 D-NREGA Job Card

2-U3OT0 BTN B-0T° BTN W T

O F-Proof of possession of Aadhaar?

STITT TLRODTIT . SA

*Resident Status: O Resident O pio O Resident Country
*QWAL A ATA 8% QAT TeT
*#Nationality: O Indian O Foreign National O NRI
JSDENevwcH ispleEenst STed O N

#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)

Wes2NTITYTe T

Tel. (off) Tel. (Res) *Mobile

Tasm. (35560) TaTT. (7) 303,

*Email id

*23330005° 2R

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M - Male O F - Female O T- Transgender

*RT L DTO0B: *Son: 20—

SRS

g - AL & -

<

Occupation: Job Title and nature of duties:

Name of the Organization:

ZoZ 0y =Sy
Z0E,0 AT

*PAN No/ Form 60: *Income Proof

*

7083, [ T=FF 60: *STHONT T

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

T Fosds | THTTFF 60 BN

(s %o

5 BT, 030539NT)

*Bank Details:

*239508° DWONLH:

Account Holder Name: Name of the Bank:

202800008 TAT: ;08T THT:

Branch Name: Type of Account:

T30 TET: Espicievsissi-pleN

Account No: | | | | | | | | | | | | | | | | | IFSC Code | | | | | | | | | | | |
Ev 335: D AFFTRET 2 FReET:

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

*SR0° TOTEF, W0 [, R-EHPITT, WO-SHRTT T0TY, TTTIBLRT Ho0° Wy, TLODTIT I

Relationship with Assignor/ Transferor
2032eR3T /| IMFSHBOSRODNT FOWOF

Immediate Family Member: O Father O Mother O Spouse O son O Daughter Others
SF T FoLoow FTH: cielw] Z200 o =on ones 3303
Institutional Legal Entity: O Employer/ Employee O HUF/ Member of HUF O Lender/ Borrower O Society
YOTREMTIDE [ YOTIR5EN HUF / HUF =c=,03 ROTRE/AOMTT 8
O Trust Others
LA, QRSTTY
Is the assignee: O PMLI Employee O Advisor Specified Person (SP) O Relative of Employee/ Advisor/ SP

QEFR FOFTTY TOTMTTI D
O None

CIRRYTR R,

TUBTTY [ BOTTT / <

QCIREWSTI!

Notice for Assignment

2odpezdmon Bowd

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.

51 3 00mN0T

S s

WOTID T WTPFIR

> T0I0 ARN B3

Ver 3.7/May'23 / &33,8, 3.7/5¢'23
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Kindly return the policy document to the above assignee after endorsing the assignment.

AWVRERFODT, BRRRDAT F08T TeA ATRELIBONT,, TORWLY,; HedT JOIRCRFON TV,
Date: Signature of Assignor: Signature of Assignee:
Qmees: Q03RRTT Fio: QO3REWEST Fio!

Place:

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:

WBedeoDd PReRB: TDHTTT Bk Teh, 0T MTET (LT Te3,0%) SRTTI.T D BT 3,960 (PRND,T, Doy

| hereby declare that, | have fully explained the contents of the Application to the Applicant/Policyholder in the language understood by him/her. The same have been fully understood by the
Applicant/Policyholder and the replies have been recorded by the Applicant/Policyholder in .......ccoees veveneeen .. 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 hlm/her

Name of Declarant:

FPReRTT TAHT:

Date: DD-MM-YYYY Place: Signature:
Q0% DR-83-TITZ B, SN

Witness Details

[oF NWONL

Full Name of the Witness:

Date: Place:

[Splel- bl

Terms and Conditions
RoDINT TB, RTBYNE

. 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;

105 AETY 90 S20HT2, 03T TTTeN JCIBER

03

. In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;

> (RTTTH, TRTBTRY 1T TeaT B0A AewE AmAcIRNT, T, FATCA / CRS 32,3900,

. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;

L]
71 WoT ToBT ATCTT® Y, INTW LWoBNTITHRTNE ;
. 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;
5203, 19380 A= 380 I)5o0 ATRIWHODTZ, . PML| 205.050T0300 Tonwe ©@o3® QUE0RN 5200NTas, ¢ 08T
N TOATTTY LI 0RO, DT, WRT, D, TLHTTII, (IRDAI) ZoZ3rauamamy;
. 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;
TN, ©) TOMTOR ACIRRAT,T, 8 TOA0WOT FTFSARTIO L, AOTIY, 2eRT[OR ACIRENFL,, T, 3.
QOIRERTFTY RTTRDE BREAT, ., BT JC3ReRFO0T NPA ST0., M0 AeRTRHTY TOACNTI, BTCTT® | FRETTTRLCH RRTWTITT;
. 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;
QOIREWSTY [ HOMRTO0T ARE, 70T W, NOIR0RN J0IRRTTY ToDACL BRT, TN Ty ARexImN PMLIA 35, 300 303nwolE, 3 Wi, $93Wes;
. 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, TOAU0H TTO-QCIREWHONT, T8 AT TRTEGRMIFYT w0, WTI,, JCIREKFT T JCIRERITL WBNAT T REF0MN w02y, 0TS JCIRERIODT, [TRTEOY W, itosz=n
TONBERMIT,T;
. 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;
QO3RERIFCINTD..,, TN TOTRATIFTT T THAVF SRECTONDSNTIOS
55032000 TN TW,RABLE.T;
. In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered
TVTY AOIRERION HOTPFRD,,, BRT TWWWATEFTTIZT, ATOT,T, PMLI 0 S0Q LWONTTS, TOMeds
. In case premium is being paid by assignee, existing Direct Debit/ ACH active (if any) would get cancelled. In case the
she need to provide fresh Direct Debit registration request
PTT 3,08, FWEF Sncemaedn teld 3O Tl
. Any matter written in vernacular should have the English translation written beneath the same and attested in the manner given above;
T, 908 {RROND,, WTONURT CINTTIE DTONT [ON T BITITHII, LTT FI1F wIehHdeds
. The Company expresses no opinion as to the legality or validity of the assignment;
QOERERHOL TITRIWTELE LFHW AT T, FOWORATICE FoTACLY CIRRYTIe BRT,0H
. 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;
QO3RERT/TTIVEREWIOLR LTOSOWT, [TWEST/HITT RV LTOIT WWAOE TEODEINT,D., JCIRRATTTY Jc3oee230rn I8, LT, AN TRDACH BESNTR, TH.0307wWe8d
. Policy servicing charges may be levied as applicable.

QPFWTIT.

9T 500E0T T FeTTD T

QD2
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Assignee Declaration

20302 RTHT PuoeR s

| 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.

FES ATRT LDWONY T8, T W02, SeWBH T)ToT AN

|

Y, WPWe

2),, 000003 SVETRUONAS [
&)

Date: Signature of Assignor: Signature of Assignee:

QTR0s: QO3REWTT Aio: QC3RCWST FHio:

To be filled by Branch Services — Mandatory
ToTo ALBRLO PSF OB - FTO,0D

Request received from O Customer O Customer Representative O Bank O Courier
Q03 DT0S0HI,, RxCBORSOINT n,©3 T8 B8R 239508° BR00NT®
Form Received By: Employee Name: Employee ID: Employee Signature:
FOBE BRBBT: YVTBR,eN0L THT:
Request Received date at Branch: Request received Time at Branch:
Branch Seal
ToB30ND,,, TRN AGEBOAT DI0T: ZoB00D,,, DD X3eFORT 003!
Z0&3 RN,
8 By e b S
= = =
Acknowledgement Slip
2368, 2etd
Received a request for against Policy/Solution No:
TO2/TOTOT R0 1} 203000, 3eBORSINT:
On at am/pm
Bowd B91,, [ PsT,
Received By: Employee Code Employee Name
TRTBTO: GVBRgeN T T RyeN BRTO

Branch Stamp
Zo83 e9023e3eE3

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

SecommooNT Be8ed: 030 Bods 701, 702 =022, 703, 73¢ BB, 33 Hont, BBeeso BRaF, 26/27 0% 87, on$wtd -560001, 3T0Feds. &/meor 0S0° Bod Sweeor3ed Rosds 117.
2% S0. U66010KA2001PLC028883, S0, 1-800-425-6969, &0T® B8 348°: www.pnbmetlife.com, &es®:
indiaservice@pnbmetlife.co.in 3., Bow, BT, woN 3T 3,842 WP ST Fedd,BueNTS WBND 1 Se HT@,
38, BT, -1, 88, T8, To0B,TT, , DT ROTFFTT Penf BT, RUDLSTORT ( TR ), 00083 - 400062 205 1 + 91-22-41790000, 2477, : + 91-22-41790203
Ver 3.7/May'23 / &&3,8, 3.7/:3¢'23
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