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Policy Loan Request Form

qiferdiex FeETSt A=t =T

Note — Please complete the form in CAPITAL LETTERS:
Y- TIAT TIT S5F AAT T FA:

Please grant me a loan of OI Rs. and OR
FET AT Oz ( ) afer ( ) fifar

[0 Maximum amount permissible under the above policy.

O 3 aifeft srasia A JEATET FATA S ot AL F.

Policy Details
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Contact Number: Email ID:

TUF T AAST:

PAN No./ Form 60:
o9 #./ THAT 60:

Is there a Change in Address: Yes O No O If yes, please submit separate request for address change along with valid proof
TATT FIITATET T&T AT T g0 AErg 1T SFATE, FIAT I TIATATATST T8 [RTATHE ATel fAedt J7ae F7T.
All fields are mandatory

9 &7 FEITHRF ART

Payment Details

7 quefrer

Policyholder name as per Bank records:

e AT giferft e AT

Bank Name:

ECREICH

Bank Account No: I ‘ I I | | I I ‘ ‘ I I | | I | ‘ Bank Account Type: [0 Savings [0 Current 0 NRE* [CINRO [ Other
% @1 F.: drEE@ETTER OF9d O99 O vwerRs O gaswer O &&=

IFSC Code: MICR Code:

wmetrsres [ | | [ 1 | [ [ [ [[] e | | [ [ [[[]]

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

* QSIS ATEHI=AT AT, FIAT ATEF TTT0TTH- FATIA (371 S0 7 [0 Tasies @reqrarsa J1a7 #4747 J<a7 FU78 d99 FH0TT [Fa7 @4 77 J877 #9797 7147
oAU 4% @1 AT gear.

Conditional Assignment

SNERCIEAR

1, the holder of the above-mentioned Policy issued by PNB MetLife India Insurance Company Limited (the Company), do hereby assign the rights and benefits of the said Policy in favor of the
Company for a valuable consideration. | acknowledge that the assignment shall be complete and effective only upon the execution of this endorsement and disbursal of the consideration. |
hereby declare that, the receipt of benefits arising under the policy by the Company, shall be valid and sufficient discharge of the said loan.

Y, froaet fearey e Tryem Fut forfiee (FueT) g AR FereaT Sun qifer=m o, TTEN qeaa™ ATaaed Tt HaY e = g ST AT HUe oA AT ST Hewdiihd
FANA. W FGA FLANT AT Fae AT THFATAT (ATEATTL ST FaGed AT aTed=ay TfHgedin qur srfor ot greer. o argr /e Fai/a 6, sueigrr aifefierefa sgaome
AT TTH Y0, T FoT=T JeT ST T F0THhT ST

Executed on this, day of , 20 at
20 =T et I3 fomfa .

Documents required

AARID TIATIST

Mandatory documents for Customer walk-ins & request received through post

TSI T AST TG HATIT ST SATATHTERG ITH AT TRHee|TST SeTemes Teadast

[ Self-attested valid photo id proof [ Self-attested valid address proof (in case of change in add) O Original/ Duplicate policy document
O ==-HTerhd a8 FIer St q@raT O TF-ATATTHRa e T [T (T TIAAAT STHEATE) O 7w/ gwise Tiferft Zeauast

O Cancelled cheque/ Bank statement bearing pre-printed account number, policyholder name and IFSC code

O 72 FAT geTaer/ [E-Hisd a1 FHri, T emamT= 719 SATfor S usuH? Hi 6oy F#I0TL & fHraeora

For third party submissions (anyone other than Policyholder), the following documents are required to be submitted:

e TeTATET ST FUATET (A ferdT erarTeAtaih FIvfEY o), T SEquast HTaY FO AT ATE:

A)  Authorization letter from the policyholder in prescribed format;

B)  Original Policy Document/Duplicate Policy Document;

C)  Original ID proof of the third party;

D) Self-attested ID proof of the policyholder (Passport/Aadhaar Card*/Driving License) along with original; or

E)  Self-attested Bank statement or cancelled cheque of account number same as provided at the proposal stage; or
F)  Self-attested Bank statement reflecting premium paid to PNB MetLife; or

G)  Original ID proof of the policyholder provided at the time of proposal
*Please ensure that first eight digits should be masked and only last four digits are visible

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 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

Aigiiga Frataa: ghe F. 701, 702 7 703, 7 a1 A=, A€ 5T, TR 4w, 26/27 wH. §ft. AT, TR -560001, FHIH. AT At FHiFH 117.
e . U66010KA2001PLC028883, SregraT S 3 et <7 AT 1-800-425-6969, Asarse: www.pnbmetlife.com, 8= indiaservice@pnbmetlife.co.in =t 1ar wsrr, -1,
AR AT FATIACELSAT AT, T (af2w), ga8 — 40006233 Aregrar Agt €9 FT. gLeat: +91-22-41790000, %a: +91-22-41790203




A)  OiferET s fAgia AT faemT O,
B) H@ Tl TEqUaST/geeAThe Tifort Zequas;
C) o= waTT g aradt e

D) WiferEaHTaT Y@ AASIHE AT AT T9-HTE( ohd TaT (TRTA/SE T F1S /ATga=ras aearn); far
E)  TE-aTeifRd dw fawores fa seamErsar svemay qrEered T @ wHiatie T fere geraer; T

F) U HeATSHAT TSI Fetel (H e g S-aeritha a e e
G)  TEATAT=AT AT TAAT T TLTHRT=T Yep AT TraT
AT GTEAT FET AT 3 3 AT AT AT Fiefep e =TT iF faaetiar.

Terms and Conditions

EciE kil

1. The Policy shall be assigned conditionally to and held by PNB MetLife, it's successors and assigns (hereinafter collectively referred as ‘PNB MetLife’) as security for the repayment of
the loan(s) along with the accrued interest and expenses which may be incurred in correction.

2. In the event of failure to repay the interest on the due date as prescribed by PNB MetLife at the time of this loan approval or within one calendar month after each due date
respectively, such interest would be added as of the due date and will bear interest at the same rate as the rest of the loan principal.

3. If at any point of time the outstanding loan (includes automatic premium loan) along with the accrued interest and applicable expenses exceeds the Cash Surrender Value, the Policy
shall be foreclosed and the available Cash Surrender Value (including cash value of any bonus, if any, accrued), shall be adjusted against all outstanding amounts under the Policy and
the contract shall stand terminated forthwith.

4. In case the Policy mature or become a claim by death when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount together with all interest up to the
date of maturity or of death as the case may be from the Policy moneys, and the balance only shall become due and payable under the Policy.

5. If the policy generates any survival benefit when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount for discharge of the loan liability from the survival
benefit generated and pay balance if any to the Policyholder.

6. No request for reassignment of the policy shall be considered till the entire outstanding loan and interest are settled.
ot Feare, = ST Sfor stivgEaihdl (AT T arfemaer "ot feare® & dafsiq Feer) =T Forf(s)=ar @maw afsta =rsr sufor gemeorg grs e srerm
GATHE TCAhHS TS FLEAT FU[A Tifere} @erd ST Seeaifne et et sy SA=arehge T Fel Sreet.

2. U g F Ao FAET FEIa FeredT 3F qIEd T SEwE ToF 3 TP UH Feie? HigedT=AT $q AT T¥athe FE0Ta TTIerT=aT e, 8 AT 3 qeaar
SEATTHTO ATEael STE ST AT, fAreeT HEATa¥ AR ST T AT AN arsd.

3. FIATE TSt ATHT T (ST ST Bl Fsii=m qaTaer sng) Aradia S AT AT AN STHed @ ATSATHE Ud AT JeAT=AT ATg? STee dogT Terst qadi=ar swefr=
T Feft ST SATOr IUers T SeATI0 o (FTOTATe! S, AT ATAT THATE, AT=AT U GeATHe) Tt T e 99 T A=A THe TR ol SISt Sor e T eoft
Wﬂ'g .

4, gt FS AR Sr8e iy qifori= qEaqdt SATeh e geagT IraT ST a¥ e aradid, Fuast Aot qaaad tear e go=at, S TEHr S8 ATTH, i aeaT SATSEg
reft e Tiferefi=aT Teriq FUTT FEA AT T E, A7 Tiferefiarelt Fde fAeee o2 rfor Ja 9.

5. st AGfehd TiRer srEarET, Tiferie avegrad afadhie fAwtor et av, ot deares Fair Feear gegiaad afafenys Fot=at sy qeharer weft 3 Fara Foam snfor
foTeeTah FTET SATATE TIerET eTTahTeT TIT FTUATH T 39,

6.  EUT AT ol ATTOT SATST T HLTAT THOTH AT AT eq =T A= 3= e Store ATgy.

Note — 1. In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D)
of the Income Tax Act, an amount equivalent to 1% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source 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. Tax is as per the Income Tax Act, 1961 & subject to any
amendments made thereto from time to time.

2. For any subsequent loan under the policy, the current outstanding loan, interest and applicable charges shall be cleared either through the subsequent loan availed or otherwise.

&Y — 1. AT srfafae 2014 g7 yEartaa, Afor 1 stFEET 2014 T TS ATHE A REETaT w1943 SqaTe, qEET Tifer ST sAftHaTsar w5 10(1097) wefiT 77
AT, TETHT A AT AATAAT 99,999 FAT AT TS FefedT THATNA 1% AT THHET HIATIT FATT Feil SITee AT07 g ALHTCSAT TSTHUTT ST o] SIS, 34g faerear
FTATAENT TFTAT ST T & SrEet. qaar 97 U Jearswme Aiaadr 99d q¥, STHiw FIAaiqar SEa=r 3Sgay 27 (20%) a0 &6 for guH Al Farar aedr
FIAT T [T ATET AT T9A AT THSAT =T T FIE FLET. FL TTHRL ATATTIH, 1961 THT ST ATT ABTABT FLUAT Ao GETOT=AT T Mg,

2. aiferTETeier FTATEr Fav=aT FATATS, AT ATHT Fol, SATST AT T STHA SATFTT UHAL AL AAAAT FT AR (halT STeAAT Fhd el ST

Declaration by Policyholder

| hereby declare that the particulars given in this form are true, correct and complete in all aspects and take full responsibility of genuineness and correctness of the details filled herein. |
understand and agree 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. |
understand and agree that PNB MetLife reserves the right to use any alternative payout method (via cheque) in case the requisite information for direct credit is not received.

| also 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/communications.

HY ATETY ST FAUT T AT T vt aaefier wer, aiEe onfor a9y ot s st @ avereaT auefier=Ar srederaurT= STy ST sEeAT= HY STErEariy S/, JY aEsai/d st
FAA FLAVT T AT AT Y fEerer Fehran/sre/arget ATfRdie SIS SET T YT groATara! e FeATeE TETEare ST ATl #T qHSAqU/ S FEe Far/d fi T FEieardt
AA9TF AT 7 FHeTeaTe Frordial TRt Temse qEdft (SRTRaTaTT) aTaevaT=T g8 Tuaet Heers g Sad.

#Y 3 gaT TS/ i el Feare® Aag, Y& s iy quie FeauarEst et wied, tauauE, e sheagn darg e, snftr 3 Sy wien/s-Aen/mars st
STTOTTY. AT,

Signature/Thumb Impression of Policyholder

TiferElY SRt TR /ST SAT
Date: DD-MM-YYYY Place:
fa=7h: DD-MM-YYYY farror:
Name of Witness: Signature of Witness:
IR ICE arefraTr=t agl:

Address of Witness:
greftarerET aw




Vernacular Declaration

Zoft Tarefier ST

To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression:

TifereteTETET TEt 28fT AT SaeATE AT ST EIATSAT SRISAT=AT SR ST A R

| 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 ... ... 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.

HT ATETE AT FAT/T HT, HY ST ATHT AT TIAT/TCTE T STRTEAT AT/ (et JosTe STEereaT ST qoraer SRS HiRIqeT g, T SASTaTereT/a i ot TeaRTeT quiter JesteT $Tg S
T AT/ TR TR .o STTO e TATiod el AT/ /T erd T emeahTe faereaT ATfRdy/AaaiTETe. H 39 eafaqiad Feft smed o ¢ Aran/faar are araas

e, T/ oreer FwSe e Aror e/ e e Tt e .

Name of Declarant:

T FOTAT AT
Date: DD-MM-YYYY Place: Signature:
f&AT%: DD-MM-YYYY faror: A

To be filled by Branch Services - Mandatory
ATET FAGT ATATHTS! - FETRTH

Request received from O Customer [ Customer Representative O Bank O Courier
Q
@o = . Y
3 EEGEEGRIEIELG O ar=s O e At O#% Ot
L
S Form Received By: Employee Name: Employee ID: Employee Signature:
& PLERIETN FHATAT AT FHATATAT ST FHATATHT TLT:
Request Received date at Branch: Request received Time at Branch:
faeeft s e wTeAT A el emar T w3
Branch Stamp
erreEET forgr
o a =
=4 =4 =4
Received a request for against Policy/Solution No:
- TSt faedT ST At TR /AT FHTRTETS:
c
g On at am/pm
(7]
g E TG TR AT FroT
2
_g ‘ Received By: Employee Code Employee Name
< T TH: FHATATEAT Ghqish FHATAT T

Date and Time Stamp / Seal of Branch
Branch Stamp

e anfir o= fRrgr / arE= MEK =T foreT




