] pnb MetLife

Tt ®
/”M&Kemge/ma%am

Form for Assighnment / AAETH AT B

Documents to be collected in case assignee is an individual

FETIY A RAF SIS ATHEATT ST F& SIS Seraey

. Original policy document
e qiferd’ Teqrars
. 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
Ffarpafvear o TEquasT=T HIAET TEF TG TT (ST A THTAT [ISATHTEY) SATT T, ATgT AT AT, HaevE w1 (WaarT se@d) T A ST F#7E, Benn waRa
Ter ATfor TATET quefter srEerer WE ArwEEdT Toreearedt fToe o gArfay g,

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

o F7E et w5 60 =T 7T (99 7THA)
. One recent color photograph
T geRtE T AT
. 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
FfgEaifrdi=ar Ierar=ar reAT=T et Tia ga (@i I 91.%. 99,999/~ &7 STEq HA q¥) SATT W Feaivor smer/areiay Aawores, R ywrors, g0 -16-T,
T -16, Sferwe=t =i Raw, d% T Targ Fawor S, mH-gF, SHear AfiFa wEreadwcatT g6 Ford &% (A TUT quIay qe.

. 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)
TETT TATFRT=AT ATHATT TTET-T87 FATITHE g STHTAAT FAT=AT AT 189, “wiHady qre” fhar “aw shfife” S F1er adeama, Saa Jara=l 9 STaraa< arai=1 dab 79,
T FEETEa=AT (AT R AT FEAT g (Tt Fearswear AfRd sreura)

. 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 THrTE/erETaET Sy 9w S sraears aaraiEt O et fEd (Heere araeesar ywemd aue s aiEreardia e g Sfeemrha woare e saw
FAD AT ATHCATHTST AT HT)

. 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
AMLTT FTE AFATAT [T SBE AT TTATAT [TAT FEUA AT FATH, T 8 3F TRTTH ATHAN A A ek Aqew 4 3% faaa s A= arsft Fzoarardt wgar= 12

Note:-

re:-

wsxn

. Fields marked with
will not be accepted
et ware e Tadd afrgEaTEATETS /A e TR TETAT |TaT FeAT sHe qv " fegithg Ferelt & weor affard e, Sy wrrer weers g et st
STTOTTE ATET.

. 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
TAL THTEAT AHATATHSHTST STAT FLAATAT AFTF FEqrASIrarar F94T Fuaht Fearss R zaegm Fudr fofvee (frowussm) sarézsn @1 = fFar quean Sao=ar
errareft ok wre T arsar @relt YT FOATAT FA HeLAT FA F.

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

Assignor Details:
Il i R R B
*Policy Number: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Request submission Date: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
*qtfereft FATF: Y ST FrwET= qriE:
*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
“ara (/e et /s
CEE

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

(Applicable only for females)
“FaTgETe Ara (. /et fer):

(Fae AfgATaTdr @)
*Father’s Name (Ms./Dr./Other):
“afeei= qra(foa /=t /em):
*Mother’s Name (Ms./Mrs./Dr./Other):
*are Ara (R /et fse):
*Spouse Name (Ms./Mrs./Dr./Other):
*strtarer qra (e sfwdi/Et o)
*Proof of identity and address (Please mention the document number of the proof submitted)
oo AT TTATHT TITAT(FTAT TTET FATT FETUASTHAT FHHIF TH FHT)
O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card

F-TTTTH FHIH T-HAIT AHFIA - AT ATAF TATAT - AT - AT FE
O E- National Population Register letter O F-Proof of possession of Aadhaar?

T- T ATHEEAT TTET T TH-STETT FTE FFATHAT [T

* Current address details
* qegT=aT gegTaT aasfier
[0 Same as mentioned above (In such cases address details as below need not to be provided)
T THE FEATTHT (AT AT T @TATASHTor quefier qravar=t T3=7 ATaT)
O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
F-TTTTT FHH T-TAET ABETT F- ATEA ATAS TLATAT - AT - AT FE
[ E- National Population Register letter O F-Proof of possession of Aadhaar®

T- T ATHEEAT TTET T TH-STETT FTE AFATAT [T
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AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
AT TS STHATSAT [TATHET ST FTE, AT T, S-3TLTT, TH-ATLTT SATTOT HTEF Hefel AT AT=T THTAL AR,

*Resident Status: O Resident O pio O Resident Country
e Rt Tt s FRarar= 3o
**Nationality: O Indian O Foreign National O NRI

S S AT Fraeft arrfias TAATTAT

#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)

#T-Rarft el / g aretE darht et / fRsh arhE a@s weedEraref anfiaarertatiew gEeE fas wel sreerrs demus warad Yo snaead owd . gudiar quefien:
(FTAT T FAAT FATHRTLAT SATAT FIS 7Y FT)

Tel. (off) Tel. (Res) *Mobile
e (ATR) e (Fam) *HraTed
*Email id

*THT AT

Occupation: Job Title and nature of duties:

TETTEET: T T T wH =T

Name of the Organization:

A AT

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M - Male O F - Female O T- Transgender
I AT MERH TH- [ TE- AfgAT - e
*PAN No/ Form 60: *Income Proof

*47 7. [FHF 60: RECEEIE IR

(*It is mandatory to provide PAN No./ Form 60)
(*sfasaFTeTa T IfFaTd oy oT¥ FAS TH. / B 60)

*Bank Details:

S quefien:

Account Holder Name: Name of the Bank:

EISPIECIE CICH EERICH

Branch Name: Type of Account:

TE AT GTEATAT THTL:

Account No: | I I I I | | | | | | | | | | | | IFSC Code: | | | | | | | | | | | |
T . ATTHUTHT FE:

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

AT THR (Tt Reaevargdt @i &g am=m):

O Absolute Assighment O Conditional Assignment

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.

& S wiferft Fetarcarmen Teuera da / i dear / frodet Fearsw G Tav Foreret Sty / SEEET HadedT SeliH [Selt ST STEe q% T erd] Ferquer FerarcreT Rt s,

Reason for Assignment /Reassignment:
s ek S e W P e e R KA

O Financial needs/ Loan

O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer

SR e / st 7 7 Rregrer e e o= = ATEHT FS T HA
O With Consideration Amount (to be filled if Financial needs/ Loan is selected)

[EEIRENIRE R EICE] (STT afdfa TSI / &St (Aaead adeaTa 9eT)
O Any other (provide details)

FIMART TAT (T TZam)
Executed on this day of , 20 at

20 21 faaeft A2 FTALSATTOr SFHATT AT

Future premiums to be paid by: O Assignee O Assignor
T} R atsaTaTY oo s ST EEIERAS

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

HTHTIAH EAT STfia GETO sgra=aT AT Hfagd graraacaiary arsl are (LHIeqerT Tal FT0 a9TF e
**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.

**STQTT STHTAAR AT FTHTIT: TH=AT ATTATSHT=AT T el ST SATAT o AT FAs STATATLH TN, TS, TAL/ATTRT SATTOT o FATIAE TG qAFATA.

Assignee Details:
FETEA quefia:

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
*qra(ft. /. et AT /s
(ST qETEATSATI)
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
“aTE e AT (et /e
(Fres AfgAraTSt @)
*Father’s Name (Ms./Dr./Other):
“afee (i /et /mm):
*Mother’s Name (Ms./Mrs./Dr./Other):
e 1 (F fradfiet em):
*Spouse Name (Ms./Mrs./Dr./Other):
*strgtarers qra (. /fdt/et eam):
O Blood Relative

Assignee is (please tick one):

ST fRdT (FTAT THTET GOr F):

[0 Non-Regulated Institution/ NGO/ Trust
A=t HeaT/ueshs/ forae wear

TR ATTATSH
O Non-Profit organization
AT-THT HEAT

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

A o7 TATAT [AT(FIAT FIET FeAedT SEqUasITaT FH(H THR F2T)

O A-Passport Number
H-qTITAT FHF

O B-Voter ID card O C-Driving License

O Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)
IERIECE 2 I RIS REIE I RIS E IS IR EIREIUE R
O Others
El

O D-NREGA Job Card

T-HAIT AHTIA

O E- National Population Register letter

T- TET AFEEAT e T

F- AT ATAF TLATAT
O F-Proof of possession of Aadhaar”
TH-STETT FTE AFATAT AT

- AT - AT FE
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* Current address details
* qegT=AT gegTaT agefier
[0 Same as mentioned above (In such cases address details as below need not to be provided)

T THZ FEATTATI (LT AT FTAATHTT T TRATATHT TS AT

O A-PassportNumber DO B-VoteriDcard____ [ C-Driving License O D-NREGA Job Card
F-TTTIH HHH T-AAIT AGETT - ATEA ATAF TLATAT T- AT - S FE

[ E- National Population Register letter O F-Proof of possession of Aadhaar?
3- TET AFEEAT e T TH-3TETT FTE AFATAT AT

*Resident Status: O Resident O pio O Resident Country

*foare Rt fRramefr KERE framar=m 3o

*#Nationality: O Indian O Foreign National O NRI

AT e qTT IEECIIRIEED T

#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)

#T-fqarft ardtT [ g ety dert scht [ freft arfiE 98w weudu/ardtr afEmaretaits gaerE faw F awears diaus waradt 9eer snaeds qw . gawtar e
(FIAT T FAAT FHIFHTIAT S9TAT FE T FT)

Tel. (off) Tel. (Res) *Mobile
gEeaHT (aAtfre) greasT: (fara) *HETEd
*Email id

*EH AT

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M- Male OF - Female O T - Transgender
STV AT o TH- TET TE- HigEr - frww
Occupation: Job Title and nature of duties:

IETERT: TR0 ofid 7 w1 e

Name of the Organization:

e AT

*PAN No/ Form 60: *Income Proof

7. I 60: *FrzedrT T

(*It is mandatory to provide PAN No./ Form 60)
(*sfarsgeRTesTa T Af¥ard g A9 qHS T / FHH 60)

*Bank Details:

*daa guefian:

Account Holder Name: Name of the Bank:

GTALTCRTS AT EERICH

Branch Name: Type of Account:

TE AT FIATAT T

oo [ [ [ [T [ [ [T T [[[TT] weom [T ITITTTTTT]
Ty F. AATEHTHEHT FTE:

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

*STLTT FTS THATSIT [RISATHEY ATLTT FTS, AT T, S-ATETE, TH-ATETE AT HTEF Ferel LT TT=T THTALT T8,

Relationship with Assignor/ Transferor

FATIAR | TEAHIAE AT
Immediate Family Member: O Father O Mother O Spouse O Son O Daughter Others
IBEERFEIRE TT s EERUEIRED T qerft L
Institutional Legal Entity: O Employer/ Employee O HUF/ Member of HUF O Lender/ Borrower O Society
TEITeH FTaSefTT ST IBRISAN GRS THUE/TAUHAT TG FARTAT/FETT TraTTE
O Trust Others
e AT
Is the assignee: O PMLI Employee O Advisor Specified Person (SP) O Relative of Employee/ Advisor/ SP
HTT STEATIAT 3L U FHATH Feare/ FffEd s () FHATTAT /AT T =T AT
O pPNB O None
et ot A
Notice for Assignment
JEEAEE "
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.

=Y/ ( ) AT ey qEY FAT T AT e 9 srmaeatag qiferefear 99 af 7 odft, MEa/AEaT araaedt 7 qusT adqeedr argd. '
aasrar 7 fRawrear i arer fEdE sfrarsr aifeefisar ot 7 adigare v e anfor ar fedrsar aftordy arsterd sara oy R Ghar o ariRES ey a@w, cmardy
FACAT TATARTE AT, HY AT 7T TFETAT AT T A1 0 HY a0 qiford} sTaraaae=ar AEraued T4 qUefaisraTor Tara Fereft one.
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Kindly return the policy document to the above assignee after endorsing the assignment.

FAIT AATITH AT AT=4qT feearaw aifewt searas afe staraeher a2 =,

Date: Signature of Assignor: Signature of Assignee:
ariw: FHTIAHT TR FATIATT TL:

Place:

ClEQR S

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:

w1 T ST Tt FTerdy SETs AT FATSAT (STAT ST TEUTT AFATSAT ATHEAT (AT eAras i gfee e e

| 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 ........c.ccccevuveennn.. 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.

HY AT AT FHTA AL T, HY AT AAIATAT SATAT ATATFHTAT/ TN eTeahTert Aren/ e ST om AT qoiaer Susadedr sed . T STaaeh/af (ore ! aTaTar qoiaor FHSTereT ST A=t
THTL o vrevrevsevsennnns. TG ATGAAT TAAT AT, HY TS/ IR [raaedT ATRA/AZTIATT TgaqY Afgaarelt segd qa= AT et Teqay AT arga Iraadr qa= T of
OO FHSAAT A AT ATAT THT AT e

Name of Declarant:

ATYUTFATS AT

Date: DD-MM-YYYY Place: Signature:
qrEE: DD-MM-YYYY ST LiEH

Witness Details
Trefra= qushia

Full Name of the Witness:
areftaTIrS Ft Ara:
Address of the Witness:
areftETITET 9

Signature:
g
Date: Place:

qrerE: ST

Terms and Conditions
a7 aeff
. 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;

FETATL AT GAT Ao A= qifersftameas aaar SArar Ar=AT T AT e F A q7q T waraAy =7 9, f =hv srma Srear ar qiferft srarda st a9q;

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

STETTAT ATTATATATITR ST F9THT T (AATET STH0IT=AT ATHATT, THTAETT [ g Tmaeit ST hedl rav;
. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;

STETAAT T AqUIT=AT ATHEATT, AT=AT /o= wraeefie / duftE s o saraei=ar aiT a2t st g4t

. The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;
T qHF T [ (Rrag) g sr#er) Fae T =76 WE ATeAraad AT $qE;
. 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;

FroATANT FAHTATHEAT ATIAAT ATaebT GATRT Fear erear, Brar afaf=aa 1938 =7 Forw 38 TATT STAT ATHRCTATHIAT FILH IHT ATHTE . THAHTLTIF AT ATHTC0AT=AT
e sreraTE 30 fREwtear sra aredra fmr s 7 fEww wiiwonss (srrsrdiuar) S awar.

. 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;

ST qHferE AT TR FSRTATAT FS qLAATST AT FAT FTT ATATH, FOGTATAT AT TIAT T A TqAA F AT TLARES F ST ATE qArAL TAT=AT AL FS QAT
FATET SAAT TS, FOGTAT, FTATITIGIY TLAHE 7 HT0ATAT T T Zroam=ar J=3T qiferedfier aiET/®mT FIe F& OFal;

. 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;

FHTITLH, HETAA/FALTATHET AT TLATTAT AT TOHTASMTAT THIH=AT ST TATTET [ STATATHCHATS ATHAT F 98 FLOATATT FSATIAT g

. 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 T O SHTIAHE UHT S0 s HE FAAAT g9 9 T AT a9 Aqrargy et oy g, qa sreraaie FToarErdiE agadt RuA f=ad aqdt SrEr

. 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;

FHTITHEAT THIUTA, AHTIAEIL ATHIATTATSIAT qTSAT TS STHT F&d GATRT AT Fef TS ATHT FIAT G FT, FTILOT 6T b ATHALAT ST SFATATH AT FATAATH TF 2.

. In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;
I FHTATH T HTHEATT, ST HT 41 AT {3 I 9, av froauersma sveara suesy serar At qasfiers fa=mad sraer s,
. 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
e sremaeaTy e ST sreeaTE, gear iR swad g2 e / uHie (ST FIEY SquedTd) EArad graid. S R qaraArar svar q@d i fvaw g fewrdy wroer s, a7
reT/faeT oz Tfae Ftavirwr et T qe.

. Any matter written in vernacular should have the English translation written beneath the same and attested in the manner given above;

Zeft T AT AT ATt SUST Taaeer fETaar g9 9" 9% qTgadedT TETd HeRT FET e S

. The Company expresses no opinion as to the legality or validity of the assignment;
FOHT ATIAH AT FraesiTaur Far Sgaarad FTErEr 49 7T Arel’;

. 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;
Afvgeaia/Ial g foedt SHa/zar Rfses antar Moo Tom=mer giferft aequast Svm=mse Sraara @Rre s A= 39,

. Policy servicing charges may be levied as applicable.

ST AT ATTHTT eI TR Lok SaRTeatt SIeie .
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Assignee Declaration

SfERi R ST

| 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.

H#Y FTgTe AT FANT B T AqTET Ferar quefier AT S99 ATET SAfer fFreaTarTHT ge Aoy awaw s A AT FIATET TIATHT [FRTAT qTaeAre gl SuAT= HY = Iqv/d. A
FITA TR AR Fehr=t Fhar @rdr e fRemye Fomdy far faate #7omd seaears aar AmErdt STaraa vt A5 T 79T Ao org. {t aie=ar arada e tauaua/sad
ATHA AT [HovaTaTet SHdt q1/a.

Date: Signature of Assignor: Signature of Assignee:
qriE: FATAHT TR FATARAT TE:

Place:

ST

To be filled by Branch Services — Mandatory
ITET FATET TS A1 - A

Request received from O Customer OO Customer Representative O Bank O Courier
Form Received By: Employee Name: Employee ID: Employee Signature:
AT RIH TTE FAT: FHA=ATH AT FHATATHT AT FHATATAT Tal:
Request Received date at Branch: Request received Time at Branch:
v et s et v e Pt s e Brapch Sea!
QT W
=g = S =
Acknowledgement Slip
-wrast
Received a request for against Policy/Solution No:
Tt el s At =T e / ST FEi
On at am/pm
£ 154 AT RS
Received By: Employee Code Employee Name
TTHEAL: FAATY TS FHATATS AT

Branch Stamp

AT 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

Aievftepe Fratea: IFe %. 701, 702 safor 703, "raar wsreT, wfzm &, @ etawd, 26/27 Tt g, S—R - 560001, Fies. WEr S AT FRars sfdr s stidsr Sieft wwiw 117,
e %. U66010KA2001PLC028883, SITFETEIT Fie #xT <1 H<h 1-800-425-6969, d5@TEe: www.pnbmetlife.com $3: indiaservice@pnbmetlife.co.in fFar smvgrar 33 forgr. wfgar wwrem,
-1, e i, i qraas SFITYETHT, TAT (I73W), {9 — 400062, TIEAAT : +91-22-41790000, F: +91-22-41790203
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