Policy Service Payout Request Form &] pnb MetLife
m@% ﬁ@ﬁ maé @30\%033 §M§ /%&fwté{emgeéam

For hassle free & Swift payouts, get your BANK DETAILS updated NOW!!
QTIBOT RWB, 303, B30T TSNP BINBe AN, Wg0T NWONPRY, SeFO!!

Important Information & Mandatory documents:|

3)33008 W& I, BE403 TN SNLY;

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points

AN A= A2 A2 S =2 — Y

T FOTAOLR 0IRTYTIe FoTFF FeoWNTD,., S5 TINRITCRNT, 2cFOUTN LTCENY T,0R00T,, TYTORWARMIT,T.

e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s Photograph
submitted along with the request should be self-attested by the Policyholder

A=y E=An =)

2T0& BO 0L BTORTD.., D2 TRUBT THRO TS YTITONT2, FTeo,0050N JeTeeBY 03Ty, DT0L0N BRSH B TRT LR, YTIINE

SRENT DA TETY H0300-T3, G eB0T

e 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

DRT WOT WF I Jy&f W40

02, VRFTTRT 2 FReE . ToI30ND.., TOLLOIMRN TORNLR,,; TRWRL TR ENTT,, INTITLOTY Tweeh

e Address Proof to be submitted for cases where duplicate policy document/ Indemnity given or there is a change in Address

D, BRI T RET,8 0T 8 WRBH/ 5500 TeOA0D Tl

T FIeT,
e No objection certificate/Clearance certificate from the bank to be submitted for Met Loan Assure
§ 20, TWEEIMT, T,

> QTODBOL T)TROTY)/3.,00TTT, B)RRTL TR0, T SRea® 8BRgy

e Inthe event of Indemnity / DPD, please provide bank details same as inception OR proof of premium payment to PNB MetLife OR Original ID proof same as provided at the me of Proposal
Login of the policyholder mandatorily to process your request faster

23507

JReL0 T REE,8 oW, L8 0T RLR FRONTD..,, TN,

QTCE0IT,, WeNMTRN Tyg,oRNRIAL 532, 0D0TNTT DA 5050 &)
e Original PD / Certificate of insurance (for Met Loan Assure) is requlred for processing of request. In case of loss / misplacement of PD, notarized indemnity with franking required and the

PO should be physically present at the me of request submission
BT ©83R;0° f‘i) Q0

TORO MITUET Wekd/ TP T[IROTYR) (e S

3. DBR TR TY) FITRRCTN BHF, T o000 Wesh Seetid TG, Q68,8 o, B8

0300 BD.,8030 FONTD.., ERESBzTN TOSATIVTTY YOV,
e If application for Unit Linked Product 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 NAV will be applicable

> 902603 F0ReT 15:00 nowny 03T 2, e

cBOATT 0RET DoTE, YVT,T_ By BT L0NTIMTT. LTLORT, Tg,0500 0TeN BT ORT 0HRAET TP,

9T L0NTIMT.T. BT, WeroDdTo, 15:00 NoLENs $eTT 2,6804TT, TOTT F

e PNB MetLife can call for additional documentation if required
113533900 T030,:0 TDTRSCRT, LT W T &,5° FReTUTITR

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

T Tottr WTON 3T TRTE 60 Ly,

50535 BRETTEIFTOLN TORDLI WOT T FTETF ITOIY

L, ExMeNostovl MR otivia )

e For third party submissions (anyone other than Policyholder) the following documents duly self-attested by the Policyholder are required to be submitted:
R0 BFS 79,37 T2 FOTFTT, TRTSOBRA WeBoNTTY, D& FTFI F 0300 -3, JREB0AT TRY TSRV REAONE W Dl bcRwi

A) Authorization letter from the Policyholder PMLI format, Self-Attested ID proof of the Policyholder (Mandatory)

IOV Ay ORTIE,,

D2T0005T &3,)R65000 TG, TPSAT0T 70000~ &, REF0AT MTOIT oo (5:32,0%)

B) Copy of Bank Statement having account number same as provided at the me of Proposal Login or
T ERNTT ADCRTE., DCBERT T2I0L FoZF500,,¢ TROQDTOT LI0;08% 7, Ce3™ G008 & &)

"y
C) Copy of Bank Statement reflecting premium paid to PNB MetLife or

DT I GTTT TODIAT SYElo0R0 S0, FHSLI0LTIT LI0508° TESEODL T Pedo

D,

~

Original ID proof same as provided at the me of Proposal Login of the policyholder or
TIDRTDTT THAR, B TN Dy Dy 2LINATOZ 0RO 8B TO IPesd

E) Self-Attested ID proof like Passport/ Aadhaar Card*/ Driving License along with original of the same *If Aadhaar card is submitted, first 8 digits of Aadhaar no. needs to be masked

CES°F [ EPOOF FITE * [ By Q0T AT, TOIT 8083 YT LRI SROTI, AT TEIERT, * S0 s 4070, AT 8 08I STITF Foy, SCTRHT ST

o If request is submitted through Third Party along with Indemnity Bond or Duplicate Policy Document, either of B, C or D is mandatory

FReL0 TR, [OTER L3 W00 WEme S50 WA S BRI sowlEe TFT SoeeT LT0d0nE, A9LFRNG,TS, B, C @m0 D 33, 00moN0E,

o Kindly fill the request form in Block letters
DD0E FIRTOD, B, SRS, LODIEN PIF TP

Policy Details]
Z0ORTTT BET]
]

*Policy Number 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ **Application Number (Health Combi):......vcvueomeveeevererereiie s Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

T Tl 1t FHORF BT (STREMs TOOW) Ittt [SIplelH

s LT T I T T I T I T I T T I T I IT]

ToDATTOT[/TE,TTRTT THT:,

*Mobile Number: Email ID: PAN No./ FOrm 60: .......ccccvvevninnirnririenenes e
3 3 T0 B0 ottt s bt

***Aadhaar Card No: I X | X I X I X | X I X I X I X I I I I I Country of Birth: ..........c.cc.ceee...... Nationality (Applicable for Non-Indian Citizens): ........cccvevcrenenincincnnninecnenenens

*XKSTVOT FOTEF OS5 BT TeS: L0303 (790 EE036TT TONOBON 3,00

*265y 10T TATTRA W 0IRYTE BT S0N AwRA0IRMILT? T [ N0, O (S50, ToND,; aFTatdhe [ AETT OFF T, S0, P SRE)

*|s this policy assigned: Yes [0 No [0 If Yes, ASSIZNEE NAME: ..c.rverreerineisiiiinneiesssneseensssssss e seenns

*5 QeL0NTo, ANDTRICNT: TP [0 N0, TITI, AOIRRT THTI:

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

*QRTD,, WROINH amode: T O %e. 0 TP, 3 3 W

HTIRMERCDN TR WIRTE

*All fields are mandatory
*DER., e SN0 56, QDTN

** Application number to be used for combi product.
** 520200 GV, 5940 LWSTLIFIT L., FCITT F0Ly.

***0Only last 4 digits of Aadhaar No. to be mentioned
RIS FoT;0%0 BRRVOD 4 LoBnTR,, oI IwoRRRe.
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Think again before vou surrender vour Policv....
Qe B3 TODAODRY,, ALR) DRI WIVBIRN WRTLD TOBNR, 530, 030N, ..

By surrendering this policy, you will lose its benefits too!!
TODRAONRY,, DWIVTVT IO TROB, Qe T)C3RCWINSR0, BAB FSTOERS,3,60!!

Ask yourself a few questions, before you fill up the form.
SRRV, WSF BRRBIR BB, e FoR B3 N0, iR,
Why do you wish to opt for Surrender or make a Partial Withdrawal?
QDRIVTVN PO PorB: BoBHBoINRNBR deR) W WEHHTIND?

[ Funds Requirement [ Policy did not meet expectations [ others (Pls specify)
FPowns BnRSs3 TOWH AVEENRTRD, TpT RO, 233 (ORI BPY)

O R A e A LV e ot es Please tick as applicable: (v):
RO Y A CRNARE SN <=3030e3970% 500 000, ROTBIB &R&: (V):

[ surrender and Payout [ piscontinuance Fund Movement [ surrender (Fund Transfer and Part Payout) [ Auto-Foreclosure Payout
DB/TN BB ToRS BN330 For® IR TOTARS (FPoT® BMOFSSS B, NS Tw3) B 30300-7 532, T0T0F 3 Pes ToBS
[ surrender (Fund Transfer to new application/Policy no.) O Auto-Foreclosure Payout (Fund Transfer to new application/Policy no.)
QBTN (BHR 322/ Hosdsn BLow3 Wrorasd) B 30300-B 532, TOTE RS TR (BRB LR,BeBN QY Wwrased / ded 083;.)
. Application Number/ Policy Number where funds will be transferred:

B0 BIRERRBOIIMIR 8., 8637 o835 | Ded oy

Note: For Met Smart Platinum, Met Smart Child, Met Easy Super and Met Dhan Samriddhi and other applicable products (as mentioned in T&C), in case of policy surrender/discontinuation before completion
of 5 years, the total Fund Value post deduction of discontinuance charges will be credited to a discontinuance policy fund till the commencement of 6th policy year. Only fund management charges @0.50%

p.a would be deducted during this period and thereafter, the customer would be paid the fund value available in discontinuation fund or fund value calculated basis interest rates on SBI savings account
(whichever is higher)

TR TOET A 6556 T E3T0, T8 AR 6556 08,75, 08T 55 ARTTT 50T, SEF T A, 0T, 3! FO S ;000 SVF )&, TN (DD 502, FOSYMTE.,

BRTe0 TG TITTS D DE/T,NEMRoE FoTgrad,, »/ N7 SYoE

9T oSy MY, FRINRLAT ToTOT 2utdoTom® 00y P, 63¢ Ty TI5Y TToPIBe0HT

‘( Eenl
S0 ks @0.50% R0

Y FEOCDTE., FeaTe T STETE ToC 09 =) i mEie)  oypd =
FEDODEE,, Fed® Toi® dPeTB SO QAT FoLTTHD,, Oy DAT ToE

. & “Fo80 mTEON 4,0

)3, TONTE, "SH04 T59,0500 S0RD T TR0, (CTRRITN Td R0 SI) TODITTINMEG, .
O [P NIEEl Please tick as applicable: (v):
SR LODTHS TE0 ToHDE, MISIEd THE: (V):
O Partial withdrawal and Payout [ Partial withdrawal (Fund Transfer and Part Payout)
PINS; BOTBOINE WY, ToBS PONSE BOBWBOINDE (Fow® BroFass w3, YPonSs ToL3)

[ Partial withdrawal (Fund Transfer to new application/ Policy no)
LTONSs G0oBHEODINS (B3 e/ RosdsnR Beo [roreses)

. Application Number/ Policy Number where funds will be transferred:
TEOBR,, BFRH BREOMR WBF F0a3s/ O Bosds:

Partial Withdrawal Amount (in RS.) c..c.ccvnreerrerrererieieineneneesnenessesesseeses AMOUNE IN WOTAS.oovvecvrcivvercenee Or in case of %, as per the table below:

ToRYO., $eT,

ST Y% HOTRF TO..,, FINT FRH, BT TFT:
Fund Option %Withdrawal Fund Option %Withdrawal
Fom® 303,70 % Bo2i3 Pors® 3030410 9% &03R3

Preserver Accelerator
& % OTetdT®

Mult|p||er/ Multiplier 1l

0T | O, iM 03T I

Moderator

Balancer / Balancer Il

W2U8,0° [ W0 8%,,T0 I

Note: Maximum eligible partial withdrawal value is the maximum amount that can be withdrawn. In case partial withdrawal results in surrender value falling below the threshold limit, the policy would
be terminated and appllcuble surrender value would be pa/d

TG0QR: NTOT, STF (ToNTs

'~ <t 50) 292 A 2 N AT TN T
FOLDET FolIGIFITD.,, TSAODE, ERINMAEITNNOZ, T

3,509, GIONTE &o0TEOLDFL0T

ey AT =

DD TP, FTIDETCTNTEG, &3,

O RIS A Please tick as applicable: (v):
SO A AMGWDLLINNN  €953303033970 59T T30, TOTOBO THR: (V):

[ Free look Cancellation and Payout
&8 08° TR, eeRDE Iy, TOBSFDE

[ Free look Cancellation (Fund Transfer to new application)

&8 OB TWLRRPRDT (BB VBRI R Por® JMrmss)

. Application Number/ Policy Number where funds will be transferred:

BoSRo, BRFSE SRBESRE 93 oSy Hosds:

Date of Receipt Of OFiGINal POIICY DOCUMENL: .....iiiiiiiiiiiiietieettete ettt ettt sttt bt et e e bt e b e sabesa e e sa e ehe e beeebesbbesb e eas e eas e b e et esebesa s eas e eh s e b e e ot e sebesaE e et eat e b e e ot e nebesb e ea st e be e b e e et e sbsesb e e bt ea b e eb e et e sabeea b e bt esbeebeebesabesaneseennen

2 TRDRE0D 248,200 DT

RO

Reason for Cancellation (Mandatory): [1 Not satisfied with the Product Features, Please SPECIfy WHICh FEATUIE: ........ciiiiieuiiieieiiieieiietete sttt b ettt b ettt e b e stk e s e s e s e st be s e sbebesestebesesenan
BB,EN 5289 (8@2,05): O w033, H,0

Other Reason, Please specify: ..

¢ 320N T &, RO.,TE VTT, TORDL,

333 52003, O

Free look Changes: Option Opted for: 1 Change in Product [1 Sum Assured [ Change in Premium [ Change in Mode [J Change in Term
0238 D083 WTGOBHBRT0: 90304 ATTN 5084 TIPBSINT: [ $038,3,BL.., WRSRRH [0 BR3,T P8=A [ &yesno203L., WRSHTB [0 BReETIE.., WBHRB [0 9533 WRSHTH
Other Reason, Please specify:

33T T2002 TWOE
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Note: | understand and agree that: 1. For Free Look cancellation, a valid reason for policy cancellation needs to be mentioned in the absence of which PMLI may reject the request. 2. For loan products the
pay-out would be credited to the loan account. 3. For Free Look changes the amount available in the current policy would be transferred to the New Application(s) 4. Medical charges (if any) and stamp
charges incurred on the pO/le shall be deducted from the premium amount due for refund.

2EC0EFT 00,8 O, 8, TotsO080%0 FoiTgirii ., o4 T, Ol sI0is0000 50000, SYAeIe80 0,000 DTS00, &0 S0, 0TL0ToiR, 2. A0

T 202 T = s

) TRT 237 ~/7) SMOFODTRIZ, T, 4., 3,5 3e00 ST (W‘./.w Solaw u) SO,

[J Full Settlement Amount
Tpear A3 FFR BB, B BoST 503,

[ Mmaturity FT to New Application
DBon 7t Boede0e3 s

[ Installment Option

803 5030,
No. of Years for Settlement: .......ccccoeeverirvirevenennes (Maximum up to 5 years) FIXed: ....ccvcnevevvvnevinininninennennennn. Percentage of Total Fund Value per Payout
s SRR T S 7y (o A v v rore) RO 3 T TP SesmomITs
Frequency of Payout: O Annual [ Half vearly O quarterly
TOBIODH SRS TOXFT OPF TokFF 3, B3
A) LUmp sum: ......cceueeeeee % (Minimum of 25%) B) Installment Payout amount: ........ccccuerevuvssnenee %

25D e lev Y o L % (59, 256%) 803R ToRS B, %

0 of Years for Settlement: ......cccccocvecververnevereververseeneenne. (Maximum up to 5 years)

3N TREAS

q) Combination of option ‘A’ and ‘B’

50304 ‘A’ 3, ‘B’ Rocdwes
Frequency of Payout: O Annual O Half Yearly O quarterly O monthly
TR0 SRIFR: TOLFT BEFDOXET )y BT Rood

Note: PNB MetLife will not be liable for any loss arising from non-receipt of instruments or communication by me. | understand that maturity value will be arrived at unit price of the day of policy
maturity.

TR T00, 08T TSI EiTe00 TOTTATER A2 CEOTT e 2T 52T T4 00NTOIDE,,, STIOWETOD SXPey5T0, FTSL S0 DFDOTT> 2T5T 0Iov
TOT S0, G0, TR0 EPE STRE

[MBRefund of Excess Premium

253 3B)e00T0, BBITOBS]
Please refund the excess premium of Rs. lying in my Policy no
BODDERy B3, TOY B03500LD,., W BIRB TR, wuvrverrrrenrenes .. BRB,B BPT B,eN0N0 B, DTOBSY

O Please tick as applicable: (V):

BB DTS TS CaHDED, MISsEd THE: (V):
[ stop Pay-Re-issue of Refund Cheque [ pending Payout

208 THBECD TR - RWh-DITBODD, DO TOB3 Wk YOPRT
[ stop Pay-Fund transfer to another Policy

TR O,,BDE- FoBR,0%> WO BED BRFBH

. Application Number/ Policy Number where funds will be transferred:

OB, BRFRH BoeBORMR BBF o35/ Bodds:

Reason for Stop Payment: [ Non receipt of cheque [ Reinstate O Cheque validity over O others, please specify:
TOBERL0 D, RODIT 59T : 235° 23e308030DF TTOTOLTS 235° Toons3 RONAT

238, TR SPA:

Transfer of Funds details: (Please tick as applicable): O Top Up [ Renewal Premium
Pow® 1Y BrorSEBod DWTR: (TOBDRLR,; BRT.TITOZ NITIT Eox® LT SDEBTED 8yeN030

oseplec)

In case refund cheque has been returned, please share the details:
DoBoTBS W B0, B0RDTNRB LD s, BODNER,; VWO, BoWERD,:

. Cheque No.: ............ Cheque Amount:
285° D03, WF BRI,

. Cheque No.: . Cheque Amount:
BEBT BOBT5. ettt B DR

Cheque Amount:
2¥5° I

. Cheque No

O (SR e Please tick as applicable: (V):
EeieaNiulc oW RARNOSADEMER €93 3030550TES T)Bo0 WO, TS0 BR&: (V):

[ New Business Refund [ Excess/Advance Renewal Premium O Dpeath Claim [ servicing Payout (Surrender/Foreclosure /Maturity, etc.)
BB BWTT STTORS B280,;330 [ oooniad SDEBTD &yeR030 B3 8,,430° TOBECH AesS (BOMOMS / KB, | 0B, D)

Please pay out my unclaimed amount(s) lying in my Application / Policy no..........ccecceeeserucenn. to my bank account details submitted along with this form OR transfer the said amount to my other Policy
/Application no.

1T TMOFCRA,

. Unclaimed Amount (in Rs.)

[EENT——

T8 TEORT HRT, (Br.)

Note: Policy Holder/ Claimant to submit latest KYC documents in original at nearest PNB MetLife Branch, post which refund to be triggered from unclaimed fund to customer's account. | hereby agree
to accept the amount due and as declared unclaimed on the website of PNB MetLife Website as per the policy contract and discharge PNB MetLife in full satisfaction under this policy.

TECNET AQPOOT MYTET 02371

LT S, B D0

[MBwithdrawal of Cash Bonus Optionf(de IR E Y ) Please tick as applicable (V)

Sric 306857 3003RTBRHLE S0 CNCNMaR-rielN ) BO3EEIY LIR30DETNEE Tort oSS (V)
[ cash Bonus withdrawal and Payout O cash Bonus withdrawal (Fund Transfer to new Application/ Policy no.) [ cash Bonus withdrawal (Fund Transfer and part payout)
INT WREST® 200TTONT 3022, Iate T G0TWRODNE (TRT BT [ T2 Zos3R AR SNeFmts.) SNTh BAEAT GLoTROLIDE (For wuE s Shgy, T

TR

T WMOFOWDSIMOT 827 H033;/ oDa &

Partial Withdrawal Amount (in Rs.)

LN LoBRTRERT,

= 303, (Ba.0
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[MBPayment Details

2% HWTN]

. Policyholder/ Claimant name as per Bank records:
WD0TE TWOLEENS T)ToT TWoOATITT BAT:

. Bank Name:
WI0TE BRT:

. Branch Name:
Z083 B

. Bank Account No:

29508° 003 BoB:

. IFSC Code: MICR Code:
DAPTRAT R FCT: Q0 DV R LI0° FRCT:

. Bank Account Type: Savings (J Current NRE* [J NRO O
W0505° 003 T/,F20: eIedH O %9, O QF° e30° * [ @an° 8o % O

*In case of NRE customer, please provide the Customer Declaration - Repatriation Request & Bank Certificate of all premiums being paid through NRE account for Repatriation OR Bank statement
reflecting all premium paid entries.

EOF % M TEoNT, D,

YCODONY 205087 GGeXDEITZHeaT0, 655 &30, Q.

Declaration: If the transaction is delayed or not effected at all for any reasons due to incomplete or incorrect information; | shall not hold PNB MetLife responsible in any manner whatsoever. Further,
I understand that PNB MetLife shall not be held responsible for any non-receipt of payment on account of wrong/ incorrect/ incomplete information given by me in this form. Also understand and
agree that PNB MetLife reserves the right to use any alternative payout method in case the requisite information for direct credit is not received or if the request is rejected by the bank.

R 20T Fedd TéiT0ED Dot LT STREEOD FTDD0T CIRI e EDTEITENT) FDOLFNSTRE ¢80 e &G,TF ¢
hodidiolic) 4 Chad

re)

03509279, OOPNTENTNIOE .,  E3R37T &5 TeToRLTOD CRT T3/ FOCLDNC, T/ EREDT ST0E0 S0 F2TEIQOT &T¢

Ty 00E S0, AyCEOFTE RT,T S0 DH0SCRD, &

SIOTIDFOR TS QTR0 LT Ty, &edid® 80 e &y

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

25 D=IR 9% 0D S 2 =
B QT0IN wE0WNE o

DRTT, WSNROTCE L., D2 AONTRNEY T, TTSLATIY, 0 WhT6S

eLERS TRy B SoAnE S = I
QOWITT, TOT B35 TRVE T, T

FRROTOE B DVOLONT2, YVTHRTIT LR, TOTTTININ TR WF,BIN WL, TTNT

| 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 commerecial calls/ e-mails and my request can be rejected in case of non-contactability.

3 BN

FoeT® Yo e

=S eTe

D, BT, WTVOLONT, STTOFWTIT QOWITRY, TR BFF nRRIRS

If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, |/we become subject to tax reporting requirements in any country other than India, I/we understand
that PNB MetLife India Insurance Co Ltd., may be required to share information about my/our PNB MetLife India Insurance Co. Ltd, Policy with the relevant Indian tax authorities who may share such
information with the relevant overseas competent authority.

0. ONEET = RIWENER T2, FOWeRE TEecd B0n

DSICNNIWINSSIRNDISN] kD v

ANWTIT T8, VRV LOTH R[30ES00T,

Signature/Left Hand Thumb Impression Signature/Left Hand Thumb Impression of Signature/Left Hand Thumb Impression of Assignee
of Policyholder/Claimant Joint Life (Second Life) (Required in case of Absolute assignment of Policy)
T2D1TRT [ TB,T20T Al [ LT ] 1, 30,090 ©wRaE DOIRERET Tl [ QTR T, 090 82T (Jed0n

<)

TS A [ @i

3,0 wans (-oEe 2esR)

F Q03Rews0R To 9., ©ng;

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor

70D FOR, 2057, 500 Dodecesd ToOIINT DToSr DLPeeT0 &R, DOPCLAIDDED &otT Wy OR Foo TIPBeICE
Date: DD-MM-YYYY

0208 DD-MM-YYYY

Kindly Note: In accordance with Section 194DA of the Income Tax Act 1961, If your policy is not exempt under Section 10(10D) of the Income Tax Act and Gross payment exceeds INR 99,999 in financial
year, an amount equivalent to 5% on ‘net income’ would be deducted at source (TDS) 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. For non-resident customers TDS applicable as per Section 195 of the Act, 1961. TDS rates are as per Income Tax Act and are subject to amendments made thereto
from time to time.

) com A A E e
ELEONT.., DT20203 G

o STDITS TLOFDTD TR, $0:05°T% 99,999 2000,

SR = e = s A
el

TS, (63 %) 53377, IO, 5032, Fe 55 D052 235300 STIRFENTIZ, T, AT AN LETT €330 502

& FREOTICAIT,, O, ST20D> ZOIT ORI 5520 Tl

DT MYTEON SQRANT 1961 T A 195 T igo0 EQe0A7 S ,000T0M0Z, 83, E5C077° CIONED Sao0D SO §200,,00 &0, &

As per Section 139AA of the Income Tax Act 1961, it is mandatory to link your Permanent Account Number (PAN) with your Aadhaar by 31 March’23. If not linked by 31 March’23, the PAN provided by
you will become inoperative. Failure to link will also attract a higher TDS rate. If you link after 31st March 2022, late fees INR 500 is applicable till 30 June 2022 and thereafter INR 1,000. Also note that
TDS once deducted cannot be refunded. Please ensure your PAN is linked with Aadhaar before raising any policy related payout requests. Please visit https://eportal.incometax.gov.in website to check
status of the linkage of your PAN with Aadhaar.

L

e5TI03 301 T20%,,

3 H02350030,, (3

2

R0, 03 ® SNTOTYTT, TS A8 S000° WS ATV, T WRRAT A,

https://eportal.incometax.gov.in 55

Section 206AB of Income Tax Act 1961 (‘Act’) introduced with effect from 1 July 2021 to provide for higher tax deducted at source (TDS) rates if any person does not file returns of income (ROI) and TDS
of INR 50,000 or more in the previous year. For Non-ROlI filers, TDS will be applicable at twice the rate mentioned in the Act i.e., 10% (Actual rate 5%). If there is no PAN available TDS @ 20% deducted.
Neither TDS would be refunded nor TDS certificate issued for non-PAN cases. Please note that TDS applicable only on Section 10(10D) non-qualifying policies.

©ST00% 207 5203, 1961 ('520%.") 0 FFa® 206 «tonm, 2021 T w, WHTNT, 03T T 353,050 &o0E BRFTD.., STOD

o=~ T 203 = BB o . oy o) T 26y ~ g )
@z, 7O, [sst S icielploweab il B . 3y on, RBRLT F0D, 00D,

00,0 SR
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To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
(SENOSSENDEN e ESTRIE ik 0TS0 3568 TOORWITT FNTD 323,830 TWNT) (VB TBedytddy) e T3edeod FoRoDE..,53,0 PeF WRWIedy:
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/signature in vernacular after completely understanding the contents hereof
in my presence.

QRTI, TRTTT0S.
Declarant/ Witness:

T[RTWITWT THTY/=E

Date: DD-MM-YYYY
Q7cE: DD-MM-YYYY

Signature:

o

O RETENATXeIA To be filled by Branch Services — Mandatory

Zoa3oD Aesdrivh 1ar Fo@seds — 5,00

Request received from: O customer [ customer Representative [ Bank O courier

BO0T DIOSODR. mTET /@83 T8O 320030°

24050RRNT:

Form Received By: Employee Name: .......cccceneevereeenienencecnneninnas EMPIOYEE ID: ..o EMPIOYEE SIGNATUIE: ..ottt
N0 SBBFN,

VT RN THT: LUT RN D&

23¢80RSONTS:

Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM
fopEalevela DT0B0NI0, AgLFORE Ha0: HH:MM
F0300O,., DT0SCRNI, 1gTORT DT008: DD-MM-YYYY Branch Stamp

T2530 BRTT

&P
4
4

ACKNOWLEDGEMENT-SLIP

24308,,8 28083
Received a request for against Policy No:
qTERN DIV030DTV,, 23eBORTINTS ©T3 T BoSy:
Solution No Containing Policy No’s Branch Stamp
TOTT Kol TR BBy B, WERRORT T22303 BATTS
On at am/pm
farplel Comd Baodd 2R0/&0
Received By: Employee Code Employee Name

23e80ATB/T: WOTBRseN Bt B RseN BT

Date and time Stamp / Seal of Branch.
DTI0T R, BRONT BN, [ To30 FeTT,

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

AT MBS, P FT® WROTD AH,UT, BoTD OMLAE®
o003 B286D: 00E o, 701, 702 0By, 703, HYSe BB, 35%; Do’ BB STO® 26/27 26 8 T, orieods -560001, STorts. D H0H0Z0 Ty, POUZH BPRH,B, THETT Sweeored Fosds 117,
Cl No. U66010KA2001PLC028883, S, B3:2e0° e 30235 1-800-425- 6969 7 33m0R, 5°%,&°: www.pnbmetlife.com, “asees: indiaservice@pnbmetlife.co.in 7t e,

838 59, -1, B8.3,8% 500,55, SP° DET® TWEFO® PngloBT7, B0 (BB,s30), F2028, - 400062. Feea™: +91-22-41790000, Fo¢5%: +91-22-41790203
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