Customer Details and Policy Feature Change Request Form T pnb MetLife
0168283 N1t0BI0M0EBBE 0 GaldglaV] B
MAfERAOBE 0 MIQIMEBS BRGaISHD Galdo

Policy Details: *Policy Number: *Date:
cu:}gg']mﬂ *c,.,J:)@']m)’] maue: I | I I I I I I I I *olgo:
alwedonasn:

**Application Number (Mera Mediclaim Plan):
**@oGalEY MAUD (620 alaglo o o))

*Name of the Policyholder:
*@aldglm1ennddWN0S Cald:

*Gender: O Male O Female O Transgender

*afloto: O )@ O (@ O €lamefloto

*Mobile Number: Email ID: #PAN No / Form 60: | | | | | | | | | | |
*0@2006nIm MaUd: nvea® ] aafawl: #a120D Mo/@aNdo 60:

*#Aadhaar No:

*# GRWIR Mo: |X|X|X|X|X|X|X|X| I I I |

*All fields are mandatory

“a)g)o atldayss g0 Mldeimwadem’

#PAN / Aadhaar no. provided above shall be updated in policy records. Please submit a self-attested PAN Card copy for Updation of PAN No.

#eye gl o1 ao/@ewIB Mmud caidgI] encsnIduyeglonl @onicawy ose@meoyms. A mMIOITE0 aidM HIBWITE0 MW MBS en/syoD
alds@Bnf MVDBn[lb6)dp.

*#0nly last 4 digits of Aadhaar No. to be mentioned. **Application number to be updated for Mera Mediclaim Plan
Hopwid maOITe0 @QUMINEOD 4 CRLOTED DIDo (A JTVOI 6. 600> eawWloglo oPMMI®] GeaTeWq 6.1GQME GREAIHH
mmud

Bank Account Details: Please share your Bank details for all payouts arising out of this policy to be made through NEFT
e BraseNE Alisswd: @9 ¢ngImIwies mlm eiglesym af)e)d ealav5) 580 af)Beaf)alds] ByeaIm M@y Mm@ IMIw] Mleng)as udes /10800068308 it 155

. Policyholder name as per Bank records:
ANIDE HOCHOIBUBUD (alB:I02)88 Caldg M) HSAWS Cald:

. Bank Name: Branch Name:
nOBIMA0 Gald: (DOQIWYOS Gald:

T Sakhccount N HlEEEEEEEEEEEEEN

6D @ROHOVENE MMUA:

- Bank Account Type: Savings O Current O NRE O NRO O
NI BROBOVENE M®o: emvaflovymy O P:Xelufelim| () @rd en O () erde O
e IFSCCode: | | | | | | | | | | | | MICR Code: | | | | | | | | | |
@af)af)al )M mu] eso: af)o 6af) M @RD CBOW:

Note: Please submit a 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.

(VT8 0GIHTW 6216)) 6B O YOI TDOO s B f/OROLODNE MAUB, CaldFIN] HSOWYOS €ni@, GnfafalafV M et )My 2pMearys] (/W
020D OB QPO Tadalteyd. w6 TR ai0lewdW] 200 lesyM@ T COYDE CWIH[)ODTYBH HQYTY L.

In case the request is being submitted through Third-Party, please submit a duly signed authorization letter from Policyholder and ID proof of the person submitting the request, cancelled cheque
of the policyholder along with a Copy of Bank Statement reflecting premium paid to PNB MetLife OR Copy of Bank Statement having account number same as provided at the time of Proposal
Login OR Original ID proof same as provided at the time of Proposal Login of the policyholder OR ID proof like Passport/ Aadhaar Card*/ Driving License in original of the policyholder .Copy of same
ID proof which is self-attested by the policyholder needs to be carried and submitted. * If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked.

@08 BOOM 2)M20 B3] 2YEUMDIT) VD[l Mmede 1B, cnidg ] cnn0Bwd T My &) 2207 B fls Aol I0n o oG BMOMm Madnfle AsDiRyes
o] ooglnyo Manlmo a2 nn2BWNOS alds@Baflomijo M eqFeam0lnen aitdy] @anlesym ihfmemi] ezeegandln’ ess (Jlolweon
(nt e/l losyary @eegm I mioe’ cqy)oamoIne aldd,] Goeo @oss number s MMIB D@Bds] Olatden/oTV@d NI MWoWo MeLId g candbavyes
Ol iC /ol Maon NdeTw 8018 epwl eogl) aeegmits caigl] canddwOIe0 &0 IMA/lT adMeaidds / @wdd @23 7 ea(w s
0021mmdn’ ¢aioaygg enfw] oGt cinf]l @eem enfW] (alal MUDo MI6Y OOV T@®I6T CasFIN] CandBWAB 2pamr BB, [lesnmeoyms. *BRWID
@23 @eBjo Mada{lajo® GRWIR MMCINEO & GREOEBRMD. MM 6.21QIM.

Section A: Change in Personal Details
alledne A: aljemlalond® afleedcwnasgloal adQo

[0 Address/Contact details updation: Please tick as applicable: (V): Mailing Address O Permanent Address [1 Both O
O aflanmo /686msd8 Q' B0 g)0s Goal e M &O0HBW 8O)MO 1M88 mleac® aflenme O ez O
SNIDWEHAINEMM) BRSWIGO ]SO (V): aflenme O

Office No.: Mobile No.: Alternate No.:

&@2adlmy maua: 022666 MAUA: m® MMId:

Email ID: Alternate Email ID: Residence No:
envea®]od angaw): O enea®]ch anfauws: omlwmdmy maua:

. Do you wish to GO GREEN and register Email id on which you will receive all policy related communications. All communication in physical form shall be stopped. Yes O No O
MeoBtd aldlmblo] Moesilendm GRIN01E9MM6aEd, BREBIMEOWE M Galtdg]M] MomnIMRI® of)g) @ROIW a8 aIEleam@ N Mol enfw)
Qe 021Qd0. V0N ©alowlapss ~feld Gerwallmawensg)e Mldomands)o. ecuemo O gerg O

- Your PIP User ID / Password for self-service would be generated basis the information provided above

gl noele allaiomn eoslmodmades] 0lasges afloafall Qalt@Idmy eafuw] / Mo CMVAIMEDIMEE DM oUW M yaflee

. FATCA / CRS Questionnaire to be submitted separately if new address is other than India. Valid self-attested passport copy with entry and exit details to be submitted along with the request
ap@l aflenme e jwlcaimeg)@s )@, FATCA / CRS 6.a08§dlall (al6O do MRda{l680MsmIeN. GREISHWODIajo aM(E], afdmlg aflweioweng s
MWD MIWo MVISHO SOV D aldMEaldBS GdIa{l Mad{leapamsmda

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
afl a)0d 6nfl desaind gnamj enmagomdm @mum) eflalgauy’
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Note: Please submit a Self-Attested standard address proof acceptable to PMLI for the new mailing address. (For Solution Products, changes will be applicable for all policies).

(V186 BOVYBERDIEYMOIYEE ol  llenmon]mI@] alhfocdonf)ss qleio/ew flepme o0&l @ le JD2OW Eo6 MVIWo
MO0 |59 OD] TVDBfl)ds. (OTVILYHMD D@ TNEIBRES, DIQETBND f)2)0 Gl TN BEO)0 UIWBDIW DT o).

Acceptable Address Proofs are — Aadhaar Card*, Passport, Driving License, Voters Identity Card, NREGA Job Card and Letter issued by the National Population Register containing details of ‘name
and address’ with photograph.

W0 §00® GRWM (Jal)d:id - GRWIA @IBW*, aldMIEaldBS, 0a(WAlot) HeRIMMMY, 6Nd5ARIR0s Ol l@ @®IBW, f)MERdH]]) ezl @IdW, 6auilw
Galda 260l EHIMND M@ GadIEFIW0 ‘Galdo ARIDMARY HROSHISEYM SO

*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

@R GRWIR &HIBW @R MABL{lenMo0E 1w CREIAOD 8 CRENMY AOW NI ldslg).

Name change request: Please tick as applicable: (V): Policy Holder / Person Insured 1 Appointee / Beneficiary / Father O0

Gal@ 0QM@IM)EE @BEB@AM: UIWEHAINEMM) GRSWIGHA]S3OME: (V): Galdg1M] 95 / 6atdglM] a6 osswggwdwd O @rea @M 01/ eenimladla i/ @o.gimd O
Name to be changed from:
22QIM88 Gald:
Name to be changed to:
aROW eald:
Note: For change in surname post marriage, please submit a copy of your marriage certificate. For any other request involving significant changes in the name, please submit a Gazette
notification or Newspaper Advertisement along with the request. In case of minor name correction please submit Self-Attested standard id proof acceptable to PMLI.

(vl /100000 ctontto WBoM@ ] 2290 URYODIM Al Uan MABSTl60 N0 B0Y aldsBn] MABy[lb)s. Cal0ld BIQDIW 2IQ0 UYODIT)SE
2eQeo®leyo @OE(BMNMWSS, B DAVY rmao’](w’/cﬁa @00/ 108 /(@ IOM)(CRI TOE Jr&@nmc(masaéjo By [losys. Gt 6210Tw OloyomayHnd LG)ODIMD
S laf)oaf)@Baf)ts MIle20(20® @0t ODIW @ 10]2/0TRME CO6 MVIWo TVIHY(On O] TVRDn]lb6)d.

Acceptable Identity Proofs are — Aadhaar Card*, Passport, Driving License, Voters Identity Card, NREGA Job Card, Letter issued by the National Population Register containing details of ‘name and
address’ with photograph and PAN Card

We0j00® enfWwnolg]l eoglapaen - GRWIR @IAW*, ~ldMIeaAS, eewaller’ esaimmay, caIdgdmIoes ©@lod WO @IAW, ~fMGpdHl.]) ezl
®3W, GBUIW GaldalJGRltd EEITUA MBS W &HOM, GaNdE3IWo alddd &IBW @BSEAEIW ‘Gald)o Aflenmaye Aflwedeessr GrSEEIW &ON.

*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

*@RLOD GRWID @&IBW @R Mad.{lenmens )t CBEJOOD 8 CRENERYD ANW8NNIdM 1dsg).

O Change in Date of Birth: Please tick Policy Holder O Policy Insured O Appointee 0  Beneficiary O New DOB:

as applicable : (V): cadglmM gsad  caldglav] @G O] oo ladlestyo1 0 aol® | | | | | | | | |
O zonovoo)wlapgs adgo: alclossiaygs  aolO 2nm

NIDWHAIOMM GRSWIOa]5d: (V): @O olwao:

Note: Please submit a Self-Attested standard age proof acceptable to PMLI for the new DOB. Any Date of Birth Correction shall be subject to underwriting guidelines and the age eligibility criteria, if any, of the
concerned insurance product. Change in DOB may result in increase/decrease of premium or Sum Assured.

(0186 o 0] 2DDODVOIDE52W] ailnfonl)@enl)ss MBI0/20® (2o OOFTWIHOITYSE @R )DDIW COQI TVIWo MVIHY[On (0D MDD [lb6)db.
20nolwo]leyss ~foma ey Olyonld aumwe.s @MBOMN 9. monIne0 comedesnglor’ @I3QMIBegREIIDLEY0 (ldBo CWINIDD DIMENON Mo
flewweo@Tolssyo. ammomlwolwleyss 2ige (iolwonlnencws mymiwilo oyewyesewd udevmiln / @)0nlln &20emDI6weso.

O Beneficiary Change Request: I, declare that | am proposing this change of beneficiaries fully understanding the legal implications.
O eeumadlijolo® @2Qomeg Grejdmam: a)m ema0d, eeumladlatjolegl®d env @dgo MAEEW1eNM® MWANIE@IW (oIt MM
al@emao®o amq@laneeleeedame0emmy (Im@d0ilenm,.
From To Relationship Date of Birth (DDMMYY) % share Gender Marital Status Nationality
meinlepgs® RO o enIMWo 20MOD@o | (DDMMYY) %l 08|00 afloneeBo 00U0NS el eBBlO®m

Note: Beneficiary change request can be processed only if the PI & PO are the same and if insurable interest exists. Multiple beneficiary forms should be filled for more than three beneficiaries. In
case of Absolute Assi Beneficiary/Appointee change request cannot be processed. If beneficiary or nominee is minor, please fill appointee details below.

(waVlsyd: 360 allnfo ndl3 af)mIi@pe EMaoMmild @MOOg 0 pemeaIn pomen oMy OTlo® 202MY88 COE(BMIM EldTGY 2/ BYTw)y.
oymld  eod  eaumlhilhyOled  pemell,  emlawlse  equm oy 0l apdZYHB  al@ T fle06mo. a0l ydgpao®  @eeemmeanoleal
0umatl-gOlow/@ocy p@MOTo@ 2292My88 @REIBMUM GG 621ZdM HY @Y. UMty Ole®d emIDTNIe®I (A l>®ayBODTWIUIOD  GBGI0IE D,

v v

@ea /@0 l0B20006m30D 21 2OS 0 )@ T fl66) 5.

O Appointee Change Request: |, declare that | am proposing this change of appointee fully understanding the legal implications.
| @Pcﬁow’](ﬁo’]ow @2QOME88 @rEJdMAM: _ _ af)m emOM ERG I M IWIM® @0 @dQo MBEEWE]HNMO @dQM®1aR88 MWAICAdI®
(1B MEBBAD o 3BEMAIDY0 aMQY]RIdEs losnIe80emMY (oM @I e0m).
From To Relationship Date of Birth (DDMMYY) % share
mleinlepgso RO @O enIMWo 200 @@ (DDMMYY) % alBJ610Mo
Gender: Marital Status: Nationality:
efoneaao: 000UOI0 ) M al: eI M:

Important Information:
(WM ANUEBBD:
. All the supporting proof/s & document/s submitted along with the request and should be self-attested by the Policyholder/Assignee (as applicable)
@B JAMINWOEOIajo  Madaflel of)gp aflaoemd  eoglp®g) GoaU®E)e /| GadGlMe®d /  Greemm@] Mo  MVISH O sO0 @ ]B]s06mo
(eNDWHAIWMYEaId0R])
. For acceptable Age /ID and Address proof, please contact any of our Company’s touch points. The original ID Proof of the Policyholder to be mandatorily presented at the time of request
submission to avoid non-acceptance of request
W&20j20® (@ P®o / eafu], aflanm emglal «f)mluw eIw), meBEges SMIMI®Wes afo®ds1elo Saf GaldWINS&E0W] MO, GBEJBMOM
@RV @ 1802000 &¥1NDE9IM GREJAMAM MABL{leeM MEOD ¢aldgIM] GanddWAINe0 a8dlElna eafiuw] emglnl mldeimuad®e GRAIO®G q {1660

. Photograph of Policyholder is required to be submitted mandatory in case the request is submitted for change of name, change in date of birth, change in signature
Gald 22Qd, 20OOOI@O WM @dQo, Bafl®d @3Qo af) Ml @011 Grejdmam mardq{laflgeamea]lm caldgln] EanddWNes Gandegd MdaIMAIW0
. {lesnensoyens.

. In case of Auto Vesting, the request to be signed by new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card etc.) of the new Policyholder should be taken for

updation in records. Beneficiary request form should accompany with this request
@egoocUq1end EReME 1M GoGales Bq{lesens® RO® GanglM] osawie. apol® canGlM] osawes aafly MowWOWes ©lelaolwa coe
(@a w16 0eaIMMdMY, aldMIEaldRS, aldMBHIBW  ©SEEIWAl  6alde88M) 0CENIAUWGBEIM GRaleWwd  6.01QMOImenlmE] f)syeanensmden. e
BREJAMOM®OS @65 enIMalltj] GREJAMOMI GandD)o OMBIW D IHO6Mo.

. Kindly fill the application form with a black ball point pen in Block letters. Irrelevant column/s to be strike off as not applicable (N/A)
@OCAIBHD Caldo &Y /PAIRYEE CaUID CnldWTNO CaiD Date@In]s] U/lWoH0BENTB nly@ T lb0)d. (AINVSODLYOIOD CHIGETBD MUIWHDL/ (N/A) af)TT
@OSWIFOnS) OV >

. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
aldtd &AW1 aleo2d®] Gaddo 60 MAda{leBH®wI0mEIM @M llaf)idml eag 60alal 6andd20G LW IEeMo.

O cChange in Signature/ O Multiple Signature: I/We, , the Policyholder/ Person Insured hereby declare that the below mentioned
specimen boxes contain my/ our signatures as affixed on day of , 20 .1/ We further state that henceforth,

the signature as appended below should be considered for all future requests received for this/ these policies and agree to defend and hold harmless PNB MetLife India Insurance Co. Ltd., on
account of any claim, liability, charge, demand, action or proceedings initiated against PNB MetLife by anyone, including any statutory, governmental or regulatory body, on account of PNB
MetLife processing any future requests received for this/ these policies bearing the signatures contained herein below:

O 8a{lepgg @30/ O aflaflw e ew: ¢adgln] gsa enmdaomdmy o idloesm)ss Oljen lwow, af)m  emIMD/EMEBBW, MIOY IR )2
Mot ]0a0d OIS MBD 20 Qo @2Mo oo wlep8s JTe0 /EOREes Gal)ud
@rserd 1@ lesymmosemay @@ Imom (aImmonileaym,. enm] epmm, ey caldgImle:end®] sonflwlc aiglen)m o> G AMIMGWE)e 2RNIRS GBI leem
Qn] al@10eme0I0RMOIBEMMYo Bajo G0V Galdg M 1MES 2RAIISWBE Balidbtd 6.aIB0DT ~fooEslalo 8l @rEjdMUNENY aIElenMd o l.gmdenil oag eoaind
B(aI2MIVERM@ M, RS 120 qgag 43301 vauemeand  erwinowlepgs®  Grgl@l®  000EAIQOT  UNdalMo  QUBRA|ESWEE8 GREEE Yo all afidml  eag
00alflomalon R lalo Og®lo, edry 4 ©, GBEOIAIMo, BRAURJ0 (= IUBOTMo @rgj@lw MlwamsaIsle 9MeslHe)e:wieemesa, @railom (oo leodwlsneamyoe
aflafdenl oag ool enmy enmMaomm emm] eflelguln PaliBE:ERIW] (wINIROD l6ae og)MYo eMIM / MR MMM MVUERAW! leem;:
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Signature (Old) as per PNB MetLife records Signature (New)
aflaf)denil 0ag 60alad 006H0IBW)BE12LE8 Bal («lPd) Qa] (o)

To be filled in case of Bank Attestation: (I hereby confirm that the above signature has been verified by me and is matching as per our bank)

&0 IS EaI;00@  GROUB @IeMm@I®R  aldla{lesomEo:  (ag)o 02800713 186,m Qo] 6mo0D
a1@16002U ) 2400 l2jmI0eMmmMo GRA AMEBREES ENIDE1GRINYAIW] BaldEOMON|S;MMINEMAYe emIMD eN@IMIE MU I@ld:@ 1ee)ary)
Name of the Bank: Branch Name: Name of Bank Employee:

nBBITO0 Cald: (RIEUWYOS Bal@d: NIDES HEBJINMINOO Gald:

Bank Account No: Bank Employee Code:

nIDE BROBOVENE Mo: NI HEBJONMAMON G

Note: A Copy of any of the following documents will be accepted as a photo identity proof and is required to register the new signature. Proofs submitted for Signature Change to carry pre-
printed signatures. Policyholder Walk-in is mandatory for Signature change. Original Policy Document is to be presented by the Policyholder if old signature does not match with PNB MetLife
records
(@rUIE)ds: W /ORYM) oD@ TR0 CAUWIH(ODDOBEOS alds@Baf €an2650 al]z) ©0120Twd coaIwI®] MiBolsy, @O0 ~polw o] o2lgyd
021@)m@ T maBesmemIan. angln] osa emdls &n] 29I0y88 Ges(dmam Mad.[lesomen mIdaumuadan. ~iv® 6] alhfmml] eng eeaind
O0CEOIBUWY 2D O IQ)ODOLSIOD MVIaN2/0fOD]08 EaXZIM] 9sa1 | @OqY@S CaXGTM] cawddj)oamO MVady[lesnmsmiam.

Driving License [0 Passport [ Pan Card O Any Govt. issued ID and signature proof O0

ea(wailos) eeaimmdmy O aldmieatdds O aldm &3 O OAUEDERM S a RO 00 afomss1aRo 0101201 soaI®o Baf
omglwen)m coaiwo O

Section B: Change in Policy Features
omemad B: 6a1dglmn] mallensioagloal @dQo

[ Premium Frequency Change: Please tick as applicable: (V):
O Nlelwenaeo gnsecaigsgloal @adgo: ndWEHAINEM GRSWIGOA]S;0MS: (V):

From: Monthly O Quarterly O Semi-Annual O Annual O To: Monthly O Quarterly O Semi-Annual O Annual O
aleinepgs®@:  (oladmoe 0 al1d8aUIB @eAWADAA®mo O  andleo O  oROO@:  (oldlad al8NA  @eARVAA] Andalec O
Ao O mo O &o O &o O

Note: Any Change in Mode can be done 15 days prior to the Policy Anniversary Year. Premium Payment Mode change from lower to high frequency mode is effective from next policy anniversary.
(0066 : CaldST] LB B 15 Blumo eyml e e2owlod 2o URYEMIAYMDIED. (2D lwo @ESWEN@ co20W B0 sesw s
ol #ysTw @senigagleaiss 220)MD QOO0 CaldF I B lto Byo@d Mmlei/lol dyo.

O Premium Payment Type Direct Debit O ACHO Auto Debit (for Axis Bank Customer Only) O
Change: wwodss ewenllg O af)mag)oi O @263 owenflg(@r & MM cmIdE OaleRISMINIdeME: T ad(@o) O

0O (oNelwo GrsW @M

clowleal adqo:
Note: If the chosen Premium Payment Type is Direct Debit / ACH / Auto Debit, the required Standing Instruction mandate needs to be attached. On effecting the change in mode, the amount
deducted would be changed as per the changed premium wherever applicable.
(0186 (Nl wo @es@snymd Ty @lsdlyeon @la] wwosg aamily | fmiagse] | 83650 ewenlly coeen®la o 2@ MIBWIrS DMBTVSHUMD
oomewy caidesomemoan. eadwloas @20 MRl UQIETIIR MIPWHLI® V020 BR800, &1 ol Oy, 2200 UED]® (N lwon]n’
@MY JD22@T 2206,

O Change in Sum Assured/ Change in Premium: Increase O Decrease O from Rs. toRs.
Omym@lo o) e @leal @adqo/ cudevmal O -3 Telel i u| ®al 1@ almy ol lealss)

loN @l ool eal @dQo:

Note: Any Change in Sum Assured/Premium can be done 15days prior to the Policy Anniversary date. For increase in Sum Assured, additional documents may be called for. Please refer product
Terms and Conditions for applicability.

(wavssps:  cadFIM] DB ool 15 dlume eyml cwe aymleilo oyse/ (olwonld 2000 gomI Mm@, Mymileilo  o)sewlos
UM URYODID  COWd  CWIB[)ODTYHHB  @BUB(2IR]  (UBIo.  MIPDWHDICANI  af)MOTWIMD OB monINe0  MlnIwOBg)e  UfUMLHES0
al©Iecosw]bsyL.

O Addition/Deletion of Riders: Addition O Deletion O Revised Sum Assured of the Rider (Only in case of Addition):
O 000W0&820s &gsleaidsomd O enepodIsea O 600WO1NA0 « RO OYs BREAUIBA (y51e.ajdsnalia0 &do o d ad(@o):
#2516.2/AHOT / GNRPOIHOT:
Accidental Death Benefit Rider O Critical lliness Rider [ Death Benefit Rider O Waiver of Premium Rider O Note: Please refer product Terms and Conditions for
000MWNYB0d O QOO 6o 0O aeemomm© O («Nlelwo a¥lnsem  applicability.
2186 @/ENQO®IHO T npWlooepss eenwd BRMYBILL] 600D 000D 0O woavlssys: aUIWG2I6EMI )M Twm
O OO0 D INIMLDBG)0 L UTLIBHS )0
I I600IW TE6))b5.
[ Cover Continuance during Premium Discontinuation: OoptinO Opt Out O
O (nNeN@o @eaumdma {18660 al@lo oM o eeaa0ms) 86 O adlansens O
©)SQM?:

Note: Cover Continuance can be opted only if the Policy is in premium Discontinuation status. During Cover continuance period, all charges as mentioned in the Terms and conditions would be
deducted. Policy may be foreclosed as per the foreclosure conditions mentioned in the T&C.

(008 t5: CaldF TNV (n Nl Two mIBomansnd mleileneans Il o2Men &H0UB OS50 DIOINDS)EOINId). &HUB @YSTYM &I0IWB N8, M louTwmsgTlapo
y n,}/m,z]z]@g’/e//o M)g-2/lflafl0Tosym af)e)> 20dgB8)0 @OV 0. ST8& M8 My.2ilylaflolesym eymdaysT oW QlfQmuiand cemymolsl M®o 2ymdays]
@O 1 166)0.

O Change in Non-Forfeiture Option: Automatic Premium Loan (APL) OO Reduced Paid up O0 Note: Please refer product Terms and Conditions for applicability.
0 emd 6m - €a0d a0 &.0fd 2265022185 (oo caidend @) 02 oty (@RI b5: NIDWH2IEEMI )N TWIND O DB DO
@ alatmleal @dQo: (af)alNag)@d) O @raT O DIV DBE)0 UfQUNDBS)0 a0 160RIW )b,
[ Death Benefit Option Change: | wish to change the death benefit option of my mentioned product: Met Smart O0 Met Ultimate 00
O 20emomane Gomd:galy w1230 2f1B180M MO0 OTa MO lenl GRMIBILL eag Madds O oaq epuwslead O
@2aleimloal @dQo: @oaTnlmd @2Qo AUQOMAUIMD EMIMD BRI |BeM):
Change from Change to
@26QENBO a ol
Option Type Tick the option Option Type Tick the option
alm ®oo @aTl@® RO IWSWOGo M@y &l ®®o @l RO IWSWIGo M@dhyds
Option A Option A
@altmd A 3alid A
Option B Option B
&@aTam B 630a T 8
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O Paid up & Revival Request (applicable for New ULIP policies issued post 2013 where customer has paid premium for 5 years)
O 0l @Ral & amoeElain @rE(dmAMm (5 AIdHEODES (olal®o @RS Hale@dsmdila, 2013 ) o aROOM0SH W aRO® ®oflal caldgla]s:wdss
S WHA6NY)

Option upon paying 5 years in New ULIP policy: [ Opt for 2 years Revival period O Opt for reduced paid up

aRO1® @efla’ Galdglm o 5 Aldato O 0aE QUBUCODES O 10a6mIS)HNS O 60600 6a W @oal ©10060mSH08
@RSW SOYM@ MBS 3t M

Note: (Request to be submitted 10 days prior to the discontinuance fund movement date)
(VT - (TRODRDSOT aneE agTeamaln 10 laimoe epmi madq.{lennnmes Gre dmam)

O Benefit option (Product Name: )

O eeucdladlgy €0aleu® (9@ mansion eald : )
Accrual of Income: O optin O Opt out
QUOROMEBOG VAOAOOEMo: 0O eoaig eod O 80aig &0
Payment of Income: O Optin O Opt out
M@0 Galomcd: O 8oaig eoad O 80aig &0

Declaration by the Policyholder: The Declaration, Agreement and Authorization, as annexed to this letter shall be deemed as the necessary declarations and authorization required by PNB MetLife
India Insurance Company Limited (“PNB MetLife”) for the purpose of processing the request as given above and that the same shall not be contested by me in the future. | hereby confirm having
read and understood al the policy terms and conditions 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 on account of any incorrect or incomplete details contained herein. |
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-contact ability.

GGl 9SA®OS (M @IAUM: @D &HOTVOMIajo GoIBODIB]ENM (L IM@INUN®o MA@ BRWIBI00,|S;0MaRe &G OM1E]enm  GRE AmAM
Gl NM@O2IRP®D  aflafdenll  0ag 00elad ey @M &mml - elldlgawld  (‘allaf)denill  eag e’  GRAIRINI® (M OIS0
GRW 00 ]S0MEREE00W] &EMSOIEHIRMMIEM, MEIQ 0D cIn/lwI@ eI af@de] OMEIeOMOE). OV GREJBMNMW S MOWGHAIWO HUWDOA]S,
Gadglmlapes epeind  Mlomumdglo Aljaimasgle emtd Al anqilandslwo@iesmm @@lmi@  mdldledlenmy. canglnlayes @laimwmeg)o
QjoImadgle  GEMMALe «f)MO0 GREJAMOM  GIOMR  6.21ROAMY0  Bajo MODIW] M]3, 0lBBIEBEINRI OMEQD  GRARAGPOEWD  &IEMo
Mo leN)M - af)g)d (A IOIeDOEBBRHNMES  OOMEAREIM  f)T1ss  @d(O2IW]B1seeaMPe @I  AMQ RGN @B CRUNEBEBNBWo  ©IQM,.
@050 10588205 100820(6BBUD, A lMASW EOIMES - BRI ROOT OB 1Al allaf)Denl 01 60aIal 6SRIGANIMD GHIBIBMD, SMS, BRELIE G  enen®layd:0d
¥l eeolwlendeampe GRALIRIEAISIOOWEE OHICAFM I «IOM B8 - NeawaR&EIW] el &MEnIeNIM  aldSlogMio  ENIMLeA|SIM  MVIUWlEndom
M2a02IROTIM ~fMe0 @eejdmam @leM1ednmMMmIeemmMe emIM am@lanen)m;.

Signature/Thumb Impression of Policy Holder Signature of Joint Life (Second Life)

GGl 952/EREAMIMNYeS &qj/Alloaiswige c20 10 00alad1M00 Baf(OMEOMT ealal)
Signature/ Thumb Impression of Person Insured Signature/Thumb Impression of Assignee

(If different from Policyholder) (Required in case of Absolute/Conditional assignment of Policy)
OMDHOMDM IT1HAWYOS QL§SO YOS Bqf/lloaiswige @eaMMNYes &qJ/nfloaswogo

(@a1d81M @208 A l@lal3BER@OW/M oMM MG DRSS GREOIVMEAM (Y

(@agIM] osa @ @regE: @) P A

Date: Place: Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
olo): munelo: (00U T8 8 MINIMVME®IS) 05T BRODTVMD 6-2I1W D) Catdg Vb8, @RORTVM @Yo GRODTVMY

@& Boumad 6o /50 ls0mo.

Vernacular Declaration: To be filled incase policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language: **Strike out whichever is not applicable. 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/I 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.

(012680 d @AWW MSOYM (2 IM®IUM: Galdgln] 9sames Qqf afloaswigadw1esd s 6alRQANEM@ (168U )E: BIAWRI aly@lafldnd: **aUdWEHAgPOmA
a¥10ns®. f)Mes) Qlja0 lalond®] GRCIWIARMMYo GREMMIE|IME PO/ (n1D6BUWElH: BIHUWIW Mo MISUOMNIW GRGAISUBHOM  GWId|J0aM T 1MO0
08856068 ADW2))6Ra{leH®o *oYsAM  GEWID  MIMOW]  98asenmsd o RARla{le) ©Me0 @a] CoUBENG®YP  02IWO) BEEAIEHBMOO
a) 90080000 A  dlaes GrWIes MldcgamMAla] MM OSSN o lJ@la{leNsWo  af)Me0  MIMIWIOTI®  OBBSEOBD  alyBEPRIW0
om@1enes 1w Gstio GRGAIGHUBHM CEWIRES STy 008 0Rl 9al0)niloaIS®WIL/ (11263 1E: EIHWEREE o] G.aldSNB®o 6.21WDY.

Name of Declarant/Witness: Date: Place: Signature:
nJalfdafloaien / moesl®w)es 6ald: oo: munelo: Qal:
For Branch Use Only: To be filled by Branch Services — Mandatory Request received from: Customer O Customer Representative O Bank O Courier O
@61 108! §alcWINODN A(OWRSS: IeIWeal @RCaldH 01€).0/1@1H6) M : 9aleRIsmIMe0 enoes O 00 @ O
©66§21MB o @laflesnnso -mldeumo 9aleedamOT O o lolw] O
Form Received By: Employee Name: Employee ID: Employee Signature:
Gando Mfl&@)a) Ql§H0): §EBJINMIMOO Gald: 968 dNMNNO0 Gaf)W: 9EB8{2NMIMO0 Baf:
Branch Stamp
Request Received date at Branch: Request received Time at Branch: OeL®OS (B
026U GoealeH Md:0)o Mo @O0 GRelast M 8@ .2 Mawo:
2 = L=
[= gy e [= g

Acknowledgement Slip

wed)ojmowes la]

Received a request for gainst Policy/Solution No: on Date: at

@ @ajo@mamoe] ar @eejdmam mll & o) Galdg ] MMUA/ )T OaVIAL( UMD MIUB HSBO0: o oo 021 OO
Received By: Employee Code Employee Name Date and Time Stamp / Seal of Branch

W eR).0j0: §EBJINMANOO G ©BBJONMIMO Gald OlON®)}e  MWAWNAYO,WIIWOS (B, Branch Stamp
mad

0O6L®eS (B

Version 2.6/Jul'23
Page 4 of 4

al@a] 2.6/83000123
Gl 4 @ 4




