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Fund Switch, Top Up and Other Financial Form
ws Raw, Srg g anfor sax faxig ®wE

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
ST BT DTS FET IR 8 B U siedrar a7 i ufipar sma @t sga

e PNB MetLife (PMLI) can call for additional documentation if required
JMIIH I QYT HeoZ® (FUATs) AfRad aRAYasTBRUTATS! B B qdd

e At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s submitted along
with the request should be self-attested by the Policyholder
il ST @varTen I il ArerpTar qw M GRET <O Sawdd e NP R S dorel v WAl qRrar /4 Snfdr axaast il Hiereear W@ | sRor
IID IS

e For third party submissions (anyone other than Policyholder), authorization letter from the Policyholder in PMLI format, Self-attested ID proof of the person
submitting the request is required

TR e wafe (dferfien Areeatiad saR eroiE), B Wil Aredihed ftgadr UH, Red Wer FRoTr S w—wmeifhd siewEr gRar
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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
PUAT U 5. STERITT FRUITATE! W—HETfHa T BTE UG ST G IR U FrEear S B 60 ST AR el a1 YITd HeeEh AU SR STavad e

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

sifer—aRezn yawond, fadder 7dm diferdy e e el A ssyardl diferde T Aredrar siedEn werigd 9 qRET (T @) AT arafquarr wRarI,
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e If application for Unit Linked Investment Product (ULIP) 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 Net Asset Value (NAV) will be applicable
SR g foids sTaveie disae (gfem) wrd) s/ Frfeds Rad Wi 7Me I3gaR 15:00 deiadd o sifar ufshar 81 s @ fRaeie vad qea any e
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e Kindly fill the request form in Block letters
FYTT R BT cEw s 9T

Policy Details /differft
pebvbers: | [ [ [T [ [T 1] orgermemes| [ [ ][ []]] s [ofo[uulv[v]v]]

mreotreiopates | [ [ [T

*Contact Number: Email ID:

*HH A T s

PAN No./ Form 60: **Aadhaar CardNo: | x | x [ x [ x| x| x| x[x] [ [ | ]
T3/ ®i 60: **IER B1S .

*|s there a Change in Address: |:| Yes |:| No If yes, please submit separate request for address change along with valid proof
*OTT FIE e S B O= Dﬁmﬁwmwmwmwﬁﬂ?ﬁm

*All fields are mandatory

*d B RO ST e

**Only last 4 digits of Aadhaar No. to be mentioned.
SITETT FHTFTANT T AT2=T 4 FFAT To7T FT.

[WYFund Switch/Premium Redirection / &l Raa/ Biffem g:fdem;

Name of Fund (depends upon Fund Switch From Fund Switch To Premium Redirection
availability of funds in Plan) (In Units/ Percentage/ Amount) (In Units/ Percentage/ Amount) (In Units/ Percentage/ Amount)
i s T el Rewr = et Rawr e g
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Moderator
H“E%El
Accelerator

Flexi Cap

eraell B

Others (If Any)

TR (PIURTET IrTeT)
Total

i

Note: Charges for switches/redirection shall be charges as stated in the policy document. The total percentage in Fund Switch/redirection should add to a total of 100%, else request would be rejected. The premium redirection proportion
should be at least 20% of the premrum The request should be received a t least one month prior to the renewal premium due date and would be applicable for all future premiums.
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[mRAllocation of Up Premium / 21T 30 MR 31

| wish to pay an amount of Rs. towards Top up premium with respect to the above Policy by Cash/ Demand Draft/ Credit Card in the favor of PNB MetLife India Insurance Co. Ltd.

e diferiradt <o o M T werm dieed Feenss sfear fmr w faficsar w. <FpH g/ feHls gioe / B BIET 3reT BRI I,
Bank Name Cheque/ DD k Cheque/ DD Date
@Y | R /SR i e /SR

In case of Self-Managed Option (Choose the below Allocation Proportion):
TR—TIRITIT AT STl (WTeflet 3rees yamT faeT):

Fund Options Allocation % Fund Options Allocation %
et g AT TIHA % el AN TFHAN %
Accelerator Preserver
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Balancer Il Protector
ECEil] AR
Flexicap Protector Il
kErica picedll
Moderator Virtue
N o
Multiplier Virtue Il
HRIRR == Il
Multiplier 1l
HRTRR I
Total
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Note: « Minimum amount eligible for Top Up is Rs. 5000/-. Top Up is eligible only for active ULIP policies. Minimum allocation in any fund should be 20%. Top up credit to the policy may increase its base Sum Assured as per terms and
conditions of the product. It is advised that cash payments be made only at PMLI branches and other authorized cash collection agencies against a valid discharge/ receipt. For cash deposits >=50000/-, copy of PAN card to be submitted.
For Top up Premium > = Rs. 99999/-, income proof to the satisfaction of PMLI need to be provided.
&w o crgsgerd] ferT ara wawH & 5000/- S aw A Jlory Uilerdiarda SrT 8T UrA SiTe. BIvIeE] [Efdier [T ST 20% @ Sird. ierdd e ST Sieed] ST SITgE Ioure S T AT FeTqd SN ¥TH qIg TFd. U JITT HID
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e Credit Card should be in the name of the Policyholder Only

PIST BIS P ifordd! ATHIRT TIe ST

In case of Auto Rebalancing Option (Choose the Allocation Proportion %):
a7 RI@ET qararen aEde (smees s cahar fraei%):

Protector Il
ureaeR Il

Total * (in %)

Flexi Cap
EEESICa * (camary 7 %)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%

FUT AT & — PIE [Fefdier a7 sirdeT 20% caw srvie iR S e o FEH 100% caw e gk
Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%
Oiox Ciss Claow Clasw

Rafd R s&e frast (el % gearn cadard yam)

[mlSystematic Transfer Option

D Opt Out
O s wer

(only with Met Smart Platinum) D Opt In*
@@ ¥ = wifTEE) O s weert e

For Opt In option, Premiums in Protector Il fund (Debt Oriented Fund) is automatically transferred to the Flexi Cap fund (Equity Oriented Fund) systematically, every month "Free of Cost". *Minimum allocation in Protector Il should be 50% for
choosing Systematic Transfer Option. In case, the current premium allocation and Fund Value (FV) is less than 50% in Protector Il please raise a request for Fund Switch for existing funds and premium redirection for future premiums so as to
ensure minimum FV in Protector Il is 50% and Premium allocation in Protector Il is 50% of the future renewal premium. Please fill in the Fund Switch & Premium Redirection boxes as above.

TR R gafarEe, seaeR | e N (S v ) SR afewrer figemur ooge weest $u (gfad) s frf) Pl exataRa den s 4RSS g sffer fasvarardl dieaer Il wiie R sded 50% <@ IRl Uifdel, SR Hiede’
Il 72 7 fers srge Sifr el 7o (vrh) & 50% caagT @ ST ax. gyl e [rferd) e Reaarh sinfor sifdwr faTdt @vr e wlawdier gAY MiaaEiet gieaev Il wher [T vee 50% 7@ srad s e Il
Tfier AT SaeT 50% ca@ SreieT ATl @rE Siger FuAr aVier Rl Rawr sufr fifRr RepRaerT aiwet v

Note: Switch between all other funds will be allowed except Flexi Cap and Protector II. STP will get triggered on next policy anniversary. In case Premium Payment Mode is changed from Annual to any other mode, STO will be deactivated
automatically. In case of Partial Withdrawal request while STO is active, the withdrawn amount will reduce the Fund Value of other Funds except Flexi Cap and Protector Il Fund proportionately.

T wATd BT ST TSy Il @RTT gav Wi [HEfTE Rawer gvarTit srie gewr iterd] qEfaTia Yacier arer e, HifaaT v s iy SV BITCITE) ST 7§ i fAfspg giger. gwcisl wifdg STarr St o BrevarH)
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[mlPortolio Balancing / didwiferil deifRim

1. AUTO REBALANCING RELATED/ 3ifel Reciftimeh waffa

D Opt In Option: In case you wish to opt in for Auto Rebalancing Option, choose the fund allocation proportion and Rebalancing trigger event below:

Protector Il
yreaeR |l

Total * (in %)

Flexi Cap
EEESICa * (Cabany Ted %)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
FUT AT G — PR [Efder 1T SideT 20% caw svie wifaet S Xy Ao e 100% <7 sivel aifeer
Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%

R R s&c fasr (et % earer camard yam):
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|:| Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:

e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No
FreTen faem el g anfdr smdest wHToT A SaRr aed @ (Sabary %)? O« O

e Do you wish to change the existing fund value and allocation proportion (%)? D Yes, as indicated below
JeETel faem el e anfdT s wIvT A e FRRI SMEd Bi(caHan %)? Dmmm

Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)

i g (@omg e Sueca et Rewr crvardt % (@ cTad) % hifgw Remkaes (@ canardt %)
aeig)

Preserver ||

R I

Protector Il

wreaeR Il

Balancer Il

el

Multiplier Il
Afeeemr 1

Virtue Il

Sl

Flexi Cap
Teraofl BT

Total
A

O Modification: In case you wish to modify the existing Allocation Proportion and trigger events for rebalancing, please indicate below:
FEROM: et e ardes JHomd GeRen FRE s anfy R seea TR a=mee s/ R, $UaT a9 @rell efar

Flexi Cap Protector Il Total * (in %)
2 e Il TR * (cThary 7 %)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
FUT AT B — PR [T 5T sideT 20% aw sier iRt ST YRe Vo 5 100% 7w STl g

Choose the rebalancing Trigger event (as % of Fund Value): D 10% DlS% DZO% DZS%

RafeT 7R @ frasr (et % qearer cadmary Ao

1. STOP LOSS RELATED / ¥4 &g Hdfd

O Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below:
s BRvATEr W grTen @i d Tata fasrEr s @l R e fast

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): |:|10% DlS% DZO% DZS% D30%
R g&e fasr (% woiast &u e fae e gear (TIUe) sqbar):
e If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details:

SR weary T A ST e © werastl $u i 50% cqdisd S SR IR, $UAT Welld quie WRT:

Premium Redirection details:

Wi Rerae aodia:

Fund Switch From
Fund Options (In Units/ Percentage/ Amount) Fund Switch To
it wafa A Reft R (Froremdt werrsy 7= el Rem
T 20% T ATHAE IAT)
Preserver Il
R 1
Protector Il
wreaeR Il
Balancer Il
]
Multiplier 11
Afeewmr I
Virtue Il
== Il
Flexi Cap
FeraSll b
Total
A
Fund Options % Allocation
ot Tl e TFard
Preserver Il
MR
Protector Il
e |l
Balancer Il
Ecsidl]
Multiplier Il
AfeewrR I
Virtue Il
= |l
Flexi Cap
Felgot BT
Total
s

Please Note: If the Fund Value % age / Premium allocation (redirection) % age of Flexi cap fund is less than 50 % then stop loss will not be allowed
PTG 57 [ G % Sanard / gead BT [ i sgeT (RerRaer) % cadard 50% STRIgT B STeNT e aeTer qearTil aeie
e [fcurrent fund value and allocation is more than 50% in Flexi Cap fund and you wish to make changes to the same, please fill the above provided Fund Switch and Premium Redirection grids.
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D Opt Out Option: Do you wish to opt out of Stop Loss Option? D Yes D No If Yes, choose any one of the following:
AR GV G qrerer R G RqE IRRIET 9 3T Oa O e swiear, aciete soed w Faer

e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No
JeETelT faer el e SnfdT side wIeT TRE Sarr IMed & (CFBary %)? O« O

e Do you wish to change the existing fund value and allocation proportion (%)? D Yes, as indicated below

JeETelT faem e el e onfdT s wer A aed SRR Med BT (Cqhary %)? Dﬁam@ﬁﬁﬁﬁm

Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)
R =T (@i e SerertaR et Resr cardt % G <) % | Nvaw Reriees @@ cadar®t %)
JFacie)
Preserver ||
R 1
Protector Il
Hreaex Il
Balancer Il
]
Multiplier Il
AfeewR 11
Virtue Il
== |l

Flexi Cap
ToraSt B
Total

ANl

O Modification: In case you wish to modify the trigger event for stop loss option, please indicate below:
YR SR geetell MU df gl R sedensd Qomon s sRie R, $UdT el e B

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): [1 10% [ 15% [ 20% [ 25% [ 30%
R gade fasT (% Werastt &u fFefiear e Ao eard (U cadard):

Declaration by the Policyholder / HifeRiMR®ER :

| 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.

a7 faidiiar o], SrvaRiee sriere wd diferdt st anfor wweffe arae s anfdr @ wer wHetel Rt A g A IMfdT AT Sered HIURATEl gabre fbar orqf queliarys SeaeT= wd aReriErd! fd: A SEEER R

| 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-contactability.

HAT A B BRI UL, TP SRUTS 3. & FRUANIS NUdl Fearsh i died, THUHTE fhar $3el g Woor avel MfT & SFufer samawfiie Hied / $—3ed V[ dol SIVIR ATEN ST Wud HROATH ear Taears Al e oren oms; e

Signature/Left Hand Thumb Impression of Policyholder/Assignor Signature/Left Hand Thumb Impression of Assignee
diferf) R/ sifiekdiTeatd Wl /Sl grdrer s Sl (Required in case of Absolute assignment of Policy)
\ SfERFGT YR /ST SIS SFTSATET Gl
(difersfrean oot Fgacfrear areciir smawa)
Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor

Date: Place:
ARE: I

Vernacular Declaration / =nfie wNde =Nvm:

To be filled incase Appli /Policyholder/Assi signatures is in the form of a thumb impression (left thumb) or in a vernacular language:

IolaR /diferdiiEmes / Sfeain-adid WS T SwareT (ST Aol BuT fhar wifie Wi e AXel Wi

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/signatures in vernacular after completely understanding the contents hereof in my presence.

THIAATE T *RER /R E WS WER ISR ardell 3 Sarelm # dafdaeer siwadl /7 *nfor @ /e el kel o nfor @ /o wanen darE Sireell ag /H SIiaRen EevEeT @rar /e eeeeR O ARl kel S nfT A
SuRerdiaedr |l qofusy FHo Be SriaR™ daide @ /Ry *eren gdren sirerEr s /wenfe Al w@ierd 39 Sirsen o

*Strike out whichever is not applicable.

*ARY SR el @t

Name of Declarant/ Witness:
TR/ HefeRm =

Date: Place: Signature:
aw: R NG

h Use Only / Bd® IRI=AT aIORETSN

For

To be filled by Branch Services — Mandatory
T YaigR A I — it

Request received from: [ Customer [ Customer Representative O Bank O Courier

Fromg fEd e sl O e O ares wfafwer O 9% O girR

Form Received By: Employee Name: Employee ID: Employee Signature:
Request Received date at Branch: Request received Time at Branch:

Branch Stamp
T
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Received a request for

=g

ACKNOWLEDGEMENT-SLIP

arferefgfa =t

against Policy No:

Tt el s Feft o=t R

Solution No Containing Policy No’s

On at am/pm

E 154 JREET BEICA I
Received By: Employee Code Employee Name

HTEHRAL | FAA TS FHAE T

Date and time Stamp / Seal of Branch.

g Nfdr 93 Wy / T et

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

geflaa srfers: gfie . 701, 702 3R 703, 7ai ad, d¥ faw, weon <fad, 26/27 v Sf s, dueiiv-560001, Fefcs. ARa &1 AR B gofiaxvr = 117.
¥ -. U66010KA2001PLC028883, & &R <icl ®I wax 1-800-425-6969 UX Bict ¥ dadrgc: www.pnbmetlife.com, %< indiaservice@pnbmetlife.co.in

Branch Stamp
ARIT Y

PNB MetLife India Insurance Company Limited

o Yeardn SR R o e

a1 & 39 ud W o 1gen ad, SaFaaw-1, Srlian divdd, dR Gravay deamaaR @ A, TRAra (@Ram), rad - 400062, B +91-22-41790000, waw: +91-22-41790203
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