Customer Details and Policy Feature Change Request Form | W pnbMetLife
gieas S9ad1 9e° IR 63594 ARG AFERI T S

Policy Details: *Policy Number: *Date:
aRQ 9f6as goql: *aRd eqa: | | | | | | | | | | *QIad:

**Application Number (Mera Mediclaim Plan):
** PI6RGR FAQ (6911 6FGRIN AT 6AIRAN):

*Name of the Policyholder:
*aRd AReE AIA:

*Gender: O Male O Female O Transgender

* Qe [mE3[at [mEaim)] 0 QIEsaR

*Mobile Number: Email ID: #PAN No / Form 60: | | | | | | | | | | |
*6EIRIAR AYQ: QEAR ARG #auIQ @qe: / ad 60:

*#Aadhaar No:

HZIMIQ AEQ: |X|X|X|X|X|X|X|X| I I I |

*All fields are mandatory

*QA19 68QYER QLIRS

#PAN / Aadhaar no. provided above shall be updated in policy records. Please submit a self-attested PAN Card copy for Updation of PAN No.
#RACAGPR YIR / IR 7618 ORd 61 6?6,’6’(@@6:’66736"/6’9’ PRIFR | PAIRE § K998 ERRAE AEACEA] AIF & §-9UE8 § P16 KFR AR (20
*#0nly last 4 digits of Aadhaar No. to be mentioned. **Application number to be updated for Mera Mediclaim Plan
HERPR IR FE08 6818 4 Elir FINER QERS! KAUTP/ **6AI0) 6APRIN CAIRRI QIF SIERPR 98 Ea60] 6221

Bank Account Details: Please share your Bank details for all payouts arising out of this policy to be made through NEFT
UIE IQIRS AT6HY JORI: V¢ aRdR 9F 620991 Ne° NI NI & ARIACE SRIFRIQ 991 908 600gFe ST ATEAS 9ol &°dIeIR

. Policyholder name as per Bank records:
QT 6096gER 29A6R ARd AIRRT Q1AL
. Bank Name: Branch Name:
i QI QS QUL
e LI T IT T T ITITTITITITTIT]
Qe IRQE R
- Bank Account Type: Savings O Current O NREO NRO O
i IRQQ I GQ@G"Q m] @cea O N @ O N 6O
e IFSC Code: | | | | | | | | | | | | MICR Code: | | | | | | | | | |
. 2IRITIQ A 691Q NO2IRJ2UQ 6R1Q:

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.

Fae1: 9F-56 NRIQE 996, ARG PIA N@° SIgNTNG 9 6917 IR RAZRNG AR 62IRRIEeR /7 A1 9F R / & FRad QISR | AISICRIE Jr @9IF% TR
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

29604 PRIR-AY FIRIFIER QIS FAARNIS 6868, @ARE aRNdeaIaT Ol I8 q AR 56 G 08 Ne° Eg6aI @Ifin @Rdel @9 O68 ag gele @Ien @ag, O & 6ATRIRT Fal

Qe 68667186 @ 9T6 aIR FRUANES GARA GETRE Qls 6APERIRN K @ 980 ARAINIE 607 QIFR @A | 6GI6AIRIR NOIRY @ 7 JING 9 Ondials G919 RARY AANER GoUR
PRSI OF GG AIACANT/ IR @IS * / FIRE° MNCAG OF ARG JR6R GIAG° MR6AT . N2l AR 904 8 GAIR @8 12l §IR SIF-GAUGe 621NN | ARTUIRIT LR FEe/ NS° QIsiR
0@ SRR 1* AR 2RI QIS A1 6291 AR ZRIQ AR YA 8 AU QISR FQUAN |

Section A: Change in Personal Details
qaIel A: Q18616 AT649 gORIER ARRR

[ Address/Contact details updation: Please tick as applicable: (V): Mailing Address O Permanent Address [1 Both O
O ORell/6QISI6KIS AF688 4971 AMERRAE: QAIRE g1 967 O] 8% AIag: (V): cdIqIsaIq Owel O a1 Oea O Pl m|
Office No.: Mobile No.: Alternate No.:
AT FQ.: 6A1QIAM FY.: 398 egQ.:
Email ID: Alternate Email ID: Residence No:
QRER 2IRE: G398 Q6N 2IRG: QAR Qe
. 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
219§ 98 AIFEAEAITEAIT & 2RRIQ FITER 1e° UG 699 AR 2AGEAANIARNT ATG 6AGICAG YIY ARG FIFEEEAT QAR 2ART IBRAY 2ag| AZle QAAAALEAIGICAT 99
@aide | ¢0 @0
. Your PIP User ID / Password for self-service would be generated basis the information provided above

99° 6291919 298 TRURT LR 2RE / A IS QACAYIR YIRIRRIFEALERRITR

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 C lex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203
G4g QIR Add egQIg MR RS
ABQe QIduRe: §3Q @°. 701, 702 ¥e° 703, 791 A2wl, A8 14, 6ee! G18id, 26/27 A & 6012, AIFIERIR - 560001, RIS | ANSIA Q191 FAAR I9° QRAF FGAN 9BFRE Qo 117,
Jaim ¢°. U66010KA2001PLC028883, 2Ifg fsgR 1-800-425-69696 @R @0, 66AIRS: www.pnbmetlife.com, @6da: indiaservice@pnbmetlife.co.in &¢l 21 98 0@4I6Q 6a%ig
161 (2RI, 69R69T - 1, 65R699 F64F, 2T 1A ANNRQ FINGBAQ, 6616Q4T (AF), IR 400062, 6TN]: +91-22-41790000, QIF: +91-22-41790203
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- 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
ol gl 04l QING QIBTE 2FY 694 9 6669 IITAY/ TR JFIRT YR QUES QISR QAT | AGERI ATE F694l 1&° JAIR FRdI AZG 65 ga*-gaIdie A6 27 QIR Qe

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).

o6l @R e 9-gelele AIRls ORsIgals] Qlsin @RgAILIE GNANR JIREAgLda &66 (ARYAr geg9 aig, 0676’6)(9’@{56? I8aNdYew a/@“ggs?t/em) /

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.

S14i1eL 024l 9 Goe 6208 - IR AT, AIACAIT, R ARCAG, 69ISQ 9769 FI%, NREGA 9Ida 16 1e° IS18 Sa°Hil 66580 FIal F6SIGIE 86 ‘RIF 1e° 0R4Ia F9ad! Iad! 26221 §0 2 |
*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked
*A@ 2RIQ QI % 6261 AR ARIQ YA YU 8 2 QISR FQUAIN

Name change request: Please tick as applicable: (V): Policy Holder / Person Insured 1 Appointee / Beneficiary / Father O0
QIF afiedie 2g6aI: @AIRE ggs 96R O] 52 AIag: (v): aRJ dIee /g8 I8 O §9e <43 / Feryeiat /deie O

Name to be changed from:
QI QRARIARIG 624
Name to be changed to:
QIg ARRee QaIde:

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.

FgeN: QAPIA 6018 FRIL6a ORET AIF, @ARE JIATR FeIe gAINase IR 70 VISR @ag | FIF6A gaRgd Ree? A%6 R0 &Y @ el ad g6 aIF QAIRE Jg6aI 26 IR 6a6RE
PRG G SRR FHAR QSR FAF | 6816 2/61 ACANIP 69F6R PURE PMLI €15 921 §-gAIde AIgR id Gal /SR fag |

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

J2416 9500 ZAISIGRR 6208 - 2RIA AIE *, AIACAIS, YIRE® AREAQ, 6AUTA TFGL RIS, NREGA 9IF0 @16, RIS10 996 60540 FIal T6GIFIT ¥&° dIf AIE A2 ‘I 8° 0R4I'Q IQad! a8
QQ0e1 G0 Qg |

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

*AQ 2IRIA KU FI% 6291 AIR 2RIA AR YelFl 8 AF QISR FRII

O Change in Date of Birth: Please tick as Policy Holder O Policy Insured O Appointee O Beneficiary I New DOB: | | | | | | | |
applicable :(v): aRd diee O aRd e1ge O Gge @O oo O Q60 ag

0 9Q GIAHER AQeaR: QAIKR gga 96w O] QIa8:

0% q19g: (v):

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.

aa: 907 G687 I8 R NG F-GAITR AIRIT @AQ GAIE VSR FESAILIE DNIINR SIRCAFLEIE 6LIREINI 6ICTIENET R /G QAN SFTIRIR AITRTRING° Q°9R IIRYPR @AQ 6NN,
a3 671619 21N, ©/219 218 ZI66] PBReRaRRaR GAa FIRIRS AIFEagE/SIACRTRITR SITAER ]

[ Beneficiary Change Request: I, declare that | am proposing this change of beneficiaries fully understanding the legal implications.
O @eRyeIal 98eas aAg6ald: ¢, 6219461 @Q 64 ¢ FERYRINIF Y@ AALERQ ARFFS AIFER G4 AR GIL 69RF |
From To Relationship Date of Birth (DDMMYY) % share Gender Marital Status Nationality
ol Q Qe K¢ G184 (DDMMYY) % 2°8 Q1 6QUQ 2 caeIge 86 QUSIAS!I

Note: Beneficiary change request can be processed only if the Pl & 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.

Fgerr a@ Pl & PO GAIP NI&° QIS Q&I EIN 6669 FE/PIRT AFRER A96RIN GRARad FAARAAS! R e ForRIRIT IR IRke FarmIR] T gae eadel @97 A°gd IARREAS
SoRIRIAT/ FG8 aaeaR 8g6al PR 6eRAIAe FIF | A% SORIRI Fa) ACRIRIE 18 RIAIRE, ARG P68 Fge Fead gRd fag/

O Appointee Change Request: I, declare that | am proposing this change of appointee fully understanding the legal implications.
O 599 18 afeae aA6a1d: ¢, 621941 99 69 ¢ ARRAS gaIeg g4 96 FYs ide 1@ adearq geie 6ead!

From To Relationship Date of Birth (DDMMYY) % share

ol Q aae ®Q G108 (DDMMYY) % 2°8 Q1 6L
Gender: Marital Status: Nationality:
e caQIge @6 RSS!

Important Information:
99egd 9eql:
. All the supporting proof/s & document/s submitted along with the request and should be self-attested by the Policyholder/Assignee (as applicable)
2Q6RI QTG QAFITE KAILIRYLIANAALINR JAIS/FOR ¥e° @LRG/gee AN FIRG/9L1eIF FIAIF-JAIEe 6291006 (IYRITQIEa)

. 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

Jdedia ead /2IaE 6 0R6Igals IR, QUIRE 2if QHIee 6A6Mad 6Q ava ade qm@i@@@ 2AQEARIQ ARG QIR 9Rd aRee AR ARG gadg aAgeal Qs
RAITLIANLEQRIIBIFRS RUCTRAYAR @QUTS

. 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
QIFl JRRER, 87 GIGH UARER, FLUEER UGER IR 2GRN QIYR 626R ARAUIIT 6T QRISIFIRS QTR 629 2SR

. 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

A6CI60E6TS6R, AFEA G2 §o7 IRAUNIF FAIIX *ADRI G2l IR AIRRE VTG 6 ART gAlISl (JAGIRE ARAAY, AIY 62IF, QIR AT ARYIE) CARCIPREAANFFAE
QRIFELIR IR GRUTRI T 2A6aRI A0 TEYRIAT AG6aI TALRE FRITFIRTS
- 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)
QIR QR ZNRER IR PR @R ONE 607 A9 ZIeeR O R KAl Q1A 768 (N7 /N) 8Iar PAeIg 2919Fe 83 / 9iw/
. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
QIR QIE QAREA AIHR 6267 Tl 60 PNB 6618 RIAT TAISER Q8 2GR
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O change in Signature/ O Multiple Signature: |/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 @gsiesa 9aeee / O Neiye 939e: /26, ORA FIRG/ QIAIGS MNBISTIRIANEIISIRgE ATIRYC 9RIBIRS TR
6FIG/2INR @2HegER e 968 APl @e qig, 20 60Q°RE FAIAIRYAI ¢/2I6F2IZR F GRS @98 6ANAIIR0IR, AC6aA°REl

QRININYRIPBHS 1E/NEA] IRAYER AIF 9IY RAIINYRIANIRTIC PEAINGRR TiIsl FERSRIRAITRINGE Ie° Y0I6ARFAATIRIN0gRR RS RRRING/ 1Eag aRAgEe aid gig
QRINIRYSIEACHTIT AFTIG APEAINGRR Al TY] & 697 AT OR6gNIER, TY] & 607 AIRT FANEAEHIT 6RUGFR, AORIAT FYFANS A°AACAG, 6068 FIRIGHGT 6q¢
6ROSININAIGAT, 620 QI0lE , A1, AdIgaIR AgIRIdioRIges *AITRINRgNIETNS @ 697 RIAY § ANHE AYANIRASIY Ne° FRI2 691R CAIFSIRARIR QIF 2g;

Signature (Old) as per PNB MetLife records Signature (New)
QLSS (g8l ONK & 6718 AR 6"849@61@9 Q6 Qa6 (qal)

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)

QI 98 gAIER Q1 ACTEIAR 6886 Jad @aIde: (] 1BTIAIYRES *eF 6IRU6AIS FAHEY 6FITIALIE FAIARE 1a° AR IS AGAIM 6A% HIRF)

Name of the Bank: Branch Name: Name of Bank Employee:
U Qe Alsll QI191: QIF FASIQIS SIE:

Bank Account No: Bank Employee Code:
I IRNQE @°: QT RFQIAIS 6R1Q:

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

FgaIr: ARG @ATw @ EIEAIYER AP CACHINTR IR Fem T661 ORR GAIE AERYLE FRITR NS 22 936167 OGP FARIAIR JISdYe 6ARAN | @969 AFRER IR 715 ARG G-
09 QRIGIGRE| 9% gadl @360 N7 § 678 IRT 6aRE 9T6 6P 7§ 6669 9p 716 CIEAS 716 ARG FIal QO8ITe 689/

Driving License O Passport O Pan Card O Any Gouvt. issued ID and signature proof OO0
QIREe AIReay O aigeais O Qg @iI¢ O QARG 19! FIA 621R2AS| 66T 2REG I9° @2e gals O

Section B: Change in Policy Features
QU9 §: 9Rd 6FTVGFRER AFER

O Premium Frequency Change: Please tick as applicable: (V):

O §dae QIeqIes afeee: @aIad ggey 867 O] &2 aIag: (V):

From: Monthly O Quarterly O Semi-Annual O Annual O To: Monthly O Quarterly O Semi-Annual O Annual O
oig: ade O gaqide O 2s-ei8e O Qe O adye:  aidenO eaqide O 2s-qi¥e O Qfe 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.
Faer: 716 Q181 98a 15 6% 9e 671660 607 OAeae 19 ILae faIIRAIRE] GAAA 69678 671e P99 8 6] 671e OGeaR aaeal 716 QIF] Olg gaIedIw!!

O Premium Payment Type Change:  Direct Debit [0 ACHO Auto Debit (for Axis Bank Customer Only) O0
O §éiae 699 gaie geia adees:  0Ie6aq 6ede O wdve O 2601 603Q (6997 AT IS giees aI) O

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.

Fae 97 A6RIPIe JAN 606A18 9RIa 6208 QAR 6637 / NANR/ EI6I 6077 EIedie YIG° FeaaRIal ANE 627 EIRYYR | 6717 ORRERT GRIFE FR9 AA6R, 6AR0IR 9 A8
999 &2a181 SIAIRSR IF 0GR FAITR!

O Change in Sum Assured/ Change in Premium: Increase O Decrease O from Rs. toRs.
O Q1r19e aidiea afeer/ Jiaa 62 afeea: 9k O a0 0Ig 6. Q6.

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.

Faer: and eifa1 IR 15 @7 gep Pde cairasl / GAana 6am any 99 Re6s fAIAIRAING | A AIF 9F aI, 2608 PRI6AL aIF CRIAINAIER | geaIs IR LaIRE QQIe ABIeRT
¥9° 9G0P 29ARE PR/

O Addition/Deletion of Riders: Addition O Deletion O Revised Sum Assured of the Rider (Only in case of Addition):

O Qe q@QQ 6419/29A1Q8!: eQie O 2aQiea O QAURCRY Q@ A°64ARYL NRD QU8 (6@9@ 6416 6”G6Q):
Accidental Death Benefit Rider O Critical lliness Rider O Death Benefit Rider O Waiver of Premium Rider O Note: Please refer product Terms and Conditions for applicability.
QUSIREE QIAna0 AR QIee [0 geoe 6ald alee  [¢9iadde An aieeq O Jied 81eaeeq O §ge11 : eal@d ggeie/aia AP 986 FaaIew] 60618/

[ Cover Continuance during Premium Discontinuation: OptinO Optout O

0 gfac ee 39l AAR6R @0 IR Q&9 aq e O aqaeq 0

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.

oger: 9@ and Gaan e &eglea dIN 6668 Kag KdRlg 0AF FRIIRAINS! KR8 FAISIE ELY A6, PRI AT AERS KRUIRES A 668 KeITR] ¢ I8 d66 Q6RS! PN
6EIRERIAq 98 EZAIA] K107 PFR CAIAIRTIER!

O Change in Non-Forfeiture Option: Automatic Premium Loan (APL) OO Reduced Paid up O Note: Please refer product Terms and Conditions for applicability.
O 24-2194§ 32968 696a: 26I605Q Ghan emig (MO ) O  eldeeea gee O e QPR 9RIRIIR AQIe 988 PSR 6esg!

[ Death Benefit Option Change: | wish to change the death benefit option of my mentioned product: Met Smart O Met Ultimate OO

O 994 A6 AR S8 AGees: q 6910 R6REE QIR JIANTE QIR FAT 0RER FAQIg RIReE:  6aq 91 O 671 2Rsae O
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Change from Change to
<2Q 9698 «2g 9Geee
Option Type Tick the option Option Type Tick the option
Q99 geIQ Qeg6a 0] 02 qIag Q99 geI Aeg6a 0] 0% Aleg
Option A Option A
Q98 A Q98 A
Option B Option B
Qo8 B Qeg B

O Paid up & Revival Request (applicable for New ULIP policies issued post 2013 where customer has paid premium for 5 years)
O 60Q 29 ¥e° ANIRRIR AFEAIRI (§68 ULIP 816 aIal 6418 2013 Qi 9984 646016 giee 5 @8 aIa g geie @ass)

Option upon paying 5 years in New ULIP policy: O Opt for 2 years Revival period [ Opt for reduced paid up
qoee ULIP @166 5 od 6aQIa 308: O2ed qwsﬁ@@ 2R Qi Qe 0 919 6210 69 i QLY

Note: (Request to be submitted 10 days prior to the discontinuance fund movement date)
Fgelr: (96 A8 967y SIAYA 10 @8 99Q QMR KASIq AgeaI)

[ Benefit option (Product Name: )
O Qe 818 (Q4Ie QIA: )
Accrual of Income: O optin O Opt out
290 8IS 0 29 9] @68 O 29 2Ie] 90%
Payment of Income: O optin O opt out
2R 6Q6k: 02q ] @9g O2q a19q 993

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.

ARAUINE FIQ 6QAITEINE IGEQL° NG 62URYRICAITEI, AUFTFICING® RIS TNQ @ 6618 AR 22U AAYAIQ KR AR (“ONQ @ 6719 AR ") FINIRUEQAGULIRYRQIIR AGERIIG YFANKAE!
RAQIAERIEALER1A FQA1 6TITGIFER 1a° YIIAAS NUEITERIFIFAITS 1a° 628 F9AG 679 HAISEREAIFIAITAIL JRIAITR FIF | ] 1SFIANE 2Ag6aldl QIR JYRIFINGE A67168 ANIART
Q66 Gaclan 9@F ¢ 9871 ¢ 988 Y9° IR0 FgR ITNIR AAE FANIAR! AQAIAT 671Q 2AGEARIF JFARRY FAITR 19 IAACLNOIAATIPR @FIAAYIATEIN PRIRIAGY 2SS A8 1@
2g6ald 6919 986202QIANIAREIA AR ¢ IRIR1 QIS Q@F1 ¢ 9BF 69TNR § 678 AR, FRKIR, 629 AR, ARITFLR FVACAATEHT IPAIFAIR FFNIG 6SMETIQ AR , IAANG , FYREAR
AIRIFIGRERAIGIEAIT FEQ IQ° VgEq 2AITE QIeATR AR / A6AR VIELTELEAFAITR Q1T Ie° AHFALINGIEITERELA AFEARG HIOG FAUILRAGL!

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

F16 AORE @G / A0 A6HAR JRe 21999 G290 (F012 F19)

Signature/ Thumb Impression of Person Insured Signature/Thumb Impression of Assignee

(If different from Policyholder) (Required in case of Absolute/Conditional assignment of Policy)

QIFIPS NBEQ GLHS/TA 5% JeIeIsa @g%e/da 08

(9% 9Rd IR OIq &R 6RIRCIE) (9R3a 2¢22I3q1A0s 68E6RRISEYR)

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

cIast: Q: G aRgmre aI6e M8 PAAIRIS NG aIs, Zgsar Aaa gLIe! Ne° 2IBARIAIT FIRl TR FATE QFF

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.
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