| Pnb MetLife

Milkan lffe ange badhasin

Fund Switch, Top Up and Other Financial Form

8 9@9, 99 a9 Y’ aAny alfe

e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
219l @1R1a acdlad caiicald geca ¥@ @S gig eaidel aaea AqsAIgPen 98%iend @l gikad® ag eade

e PNB MetLife (PMLI) can call for additional documentation if required
aeia gee dvad e (Gvavaaia) 200 egiee o 0qicIq Adaca

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
296 QdR AQUERl Af66a ARl ARew e A8 gAaas aagdiae AAEel QRIGIFRE aCE Y9° ARl 976 AdR eaaIadiel Adg alqEEe  gaaas/qee
ARd ARG QI §-gAIFe QI (AP 2CECRE €QQl A6,

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
9616,a8 Aagiafigpe aid (AR AIRee Q4616 caced), AvsvaaIa edida aRd fIRee o gIdeqd a8, Aqsald adgiae *q8el gwa ggaId@e aIad
gsneag aleéeMa

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
208 QIR §°. 4246R Ald e g-geIde aue Q1Y o8 QIdR Qagl @R IS Qerca GYAT cAIaE @dicca @ 60 QldR GAAl Qdie ade

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
a6I—-6a]° caQ6R, AQCAl Qe ARE AIRew QIal QISR eAEdS! fef GRAd fIRes AR @FY aI8d grld (gul @IRd° AIRg, A, @R @Id, AeId)
€aadgRac aeier aId ged eqidel a9e,

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
4% ¢ Awe Fced agle (6YAAIRE) AId a16eeR Ve Q4eaI/ QIF Feacq 15:00 afel AIRVAF 48l gIg QAIAIRAIY, (gIKad® @RI A Bea aRe FaY
Qe g@@ | QIgl 6gem s, €@ aleer 15:00 adel gIg QaIaly, (9¢e aaadl ¢aifie ¢slie and gy (YRA) AIg 2@ )

o Kindly fill the request form in Block letters
°qIeq agsarl oAy ¢ asca qad eag

ookl N I o I N NN -2 D DR NN

tomeettecatonatter | | [ [ LTI PT T PTITITITIITTTTT]

*Contact Number: EmaillD:

* caglicalel ega: aasq A168:

PAN No./ Form 60: **AadhaarCard No: | X | X | X | X | X | X | X | X | | | | |
a9, 8°/ersT 60: »o2iia o 9%

*|s there a Change in Address: D Yes D No If yes, please submit separate request for address change along with valid proof
Beaica ¢fled afeas cQled @: O @ O Ql, €0 8, coce 2aIeR 0dl ReR AId (FY grla 486 gee ARl QYR 9aQ

*All fields are mandatory
* gAg capqpe eRIPIRS

**Only last 4 digits of Aadhaar No. to be mentioned.
**IRAQ F°Q EROR AR 46 a6 QAsRE ARSI €09

[WIFund Switch/Premium Redirection

Fund Switch From Fund Switch To
availability of funds in Plan) (In Units/ Perce:nta’g\e/(Amount) (In Units/’\Percintafe/(Amount)
aiga @19 (gesa aaeg aif aa volg ag aaead vag ag adede
#da ofenv) (gfe/aeapi/aidca) (gfe/a0ep1/aidica)

Premium Redirection
(In Units/ Percentage/ Amount)
afias| qesheda
(g8e/asep/aide)

Name of Fund (depends upon

Preserver Il
geda Il
Preserver
deda

Protector Il
cgiceqa Il

Protector
(=[50

Balancer Il
QlaIge Il

Balancer
QIAAQR

Multiplier Il
agaias Il
Multiplier
REE
Virtue Il
Qg I

Virtue
&g

Moderator
A606a8Q
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Accelerator
21 Acase

Flexi Cap

CPQ QUle

Others (If Any)
204194 (9@ 98 av)
Total

e

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 premium. 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.

Paar: 0dedr/qrspsda ais ceggbe aRd egioesa agde ad eqqde ool aIf aRPAR/QRsRTd CagEa CAIF d0ae 100%Q Ve G9IGER Cald €90l APY, PR ansarly aqigy ealdel §Aga greRida agale adessa GAaqa
20% coo/ aF! Re1RRS 949 cog gale eReIg i R caIFY AIa g9 ageal gig ealdel ag ve°© afeseca ang GAgagPe ald ggey el

[mlAllocation of To Premium / ¢gad 899 2I94e:

| wish to pay an amount of Rs
4 aacig aRd adegsrea ¢q ae Gaasn Qe .

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.
Q Ve adaid ade ad/fs1ge aIp/ceds. QId sIska VAR cacRIac agal argalg eMial AT Aasa gele eReIg oIk |

Bank Name Cheque/ DD k Cheque/ DD Date
U QIR €9Q/ 0% age €0Q/08 Qe

In case of Self-Managed Option (Choose the below Allocation Proportion):

9-aR0IRe Fag 8 (AT 2104 AQAIG FCRINGR §Qg):

Fund Options Allocation % Fund Options Allocation %
ag fegqpe 21948 % ag 9egqpe 2948 %
Accelerator Preserver
AR gedq
Balancer Preserver Il
QARIRQ geda Il
Balancer Il Protector
QIRuge Il €gleega
Flexicap Protector Il
C2Q Qug cgicega Il
Moderator Virtue
f606Asa, Qg
Multiplier Virtue Il
ERRLEY Qg Il
Multiplier Il
aggiaa Il
Total
[s21)

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.

Faar: » ¢q aq ag cagy gipes a/d 0ad 6. 5000/- | ¢q aq ceer 98q g vRaed andqde as caey ace | casaled aigea aobg aIege 20% 699 AFY | AgIer a8 ve© PaAIeR] apaigl aRd ¢q ag 96§ VIR IR RIIQR
/dg oF amasa | vel awad Gaaly ¢a pae adia cog geirgRe ceer GVYRAIR IMgPe Vo° ar gIe pae ad age VERGaPRca Ve b Pard @ Pavid/ade fags eqide | pae ae e >= ¢.50000/- als, @48 QIFR

PoR @ 08 oA eaide | ¢q aq §9as >=¢. 99999/- aim, GvYRAIAY ARE 6/09 G GAE GOIR FAEIR 2IPR0 PE |

e Credit Card should be in the name of the Policyholder Only
@07 QIF (ooR aRd ARNeE AIFKY 629/ AFY

In case of Auto Rebalancing Option (Choose the Allocation Proportion %):
908 gABAQRR Fag CHRCR (AI9gR AQAI0 % AKIAGLA Qag):

Flexi Cap Protector Il
c2Q Quig cgicege Il

Total * (in %)
e * (% €Q)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
eqIeq R ﬁa@— caselad aIdea QYRS aIPgR 90% 699 VQ° *6Ale acel e00% adig calg 08

Choose the rebalancing Trigger event (as % of Fund Value): Cao% DlS% DZO% DZS%
qasagee daa qeal Qigg (g gaia % QIce):

(only with Met Smart Platinum) D Opt In* D Opt Out
(caee 6@ aIdl gidas| 4@e) O ag aax O ag aIas,

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.

ag ar feg aie, cgieg] Il adsa §aas (sog 6AVege ¢g) gosage aesq sqf ¢1q age (agiF 6Avegq erg) ¢v0ge aesa, g8 aa "Pr qrisa " gIRigas ceinervl *casaTR SIREF] agR PP ik cgIeeR Il €a

aepg a1ege 50% @9/ AF] 1555 Rq Il 6o aide GAas aIege ve°aig gay ol erg iRy (Verd)50% q 99 €29l caecR 0aled sgieee I éa a9Rg verd ve° gaan aIeqe cead adeiea relead G9g9a50% adde gRFe @del aim adaiea Gl
9900 a8 8ovp i Vo 6gIceRa Il ale adedr 96l ale Ve agsall agaIar e9g! 0g/ed aace afde50% 1agake ald adedr ve°gags grercd eggie qad eag !

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.

Faer: cpg ouq ve° <gisegq Il 91910 ary a9g aigqee aue adede oQe/ 6170 6ge! aaed] aRd ¢IEeKa vgig gaqqge cee | gaaq geie gawl o/e 019 apy ¢olad gaIrlg aRear 6gol C8H6R, vqes 40890 QIPca Pgq
Qe vqPG aga el €osw aIFe Q0lg aRsall ¢88¢a, QoI QIF Sy Qg Vo cgiseg] Il 91010 ary aigqiea aig il

mlPortfolio Balancing /¢aIf¢cPIRB3 IR’

I. AUTO REBALANCING RELATED / 68 OQBQQ“QG Gl‘r]ﬁ@

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

gg [ Q9@: claa gos gesdges Beg AId d'aged «aelq cIfAel g, Brica 80l GIf 2Iega AQAI0 YQ° gAIARRR BHq GAg FIRIRGR 8ag:
S gl ¢ A P8dgf \ 3 LN

Flexi Cap Protector Il
c2Q Quig cgicega ll

Total * (in %)
e * (% €Q)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
2g108 up ﬁa@— caselad aIgen RIRES aIPgR 90% @9 VQ° *6Ale acel e00% adig calg 086

Choose the rebalancing Trigger event (as % of Fund Value): |:|1o% DlS% DZO% DZS%
4R8aAgRR daa acal Qleg (g FaiQ % QIe):
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|:| Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:

aq_aias, Q99: s gos qReagee 9eg G el ARIAR” aqRq BGeAdeIQ S8Rl c8e6A, ReYIg AUq ARl @IFY ARIRGE @ag:
e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No

2198 4919 AiF QY ¥Q° A19gR AQAIe (%) adelq QIFE §7? O & Oa
e Do you wish to change the existing fund value and allocation proportion (%)? O Yes, as indicated below

2108 FeisIe A Ry Ye° 21ege AQAI0 (%) eeRAIq GIFI] B2 O g, B ediaiadel aa

Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)
aiga ast (gIasa 8ol agqpea a§ aaeas % (398%) afign qasdeda (969 %)

QaRgsl aaca Ada o)

Preserver ||
geda I

Protector Il
cgice'ae Il

Balancer Il
QRIRa Il

Multiplier Il
aggiee Il
Virtue Il
Qg Il

Flexi Cap
CRR Qe

Total
cae

O Modification: In case you wish to modify the existing Allocation Proportion and trigger events for rebalancing, please indicate below:

~_ < ¢ o~ ~ ~ ~ ~ oo ~
daRQ@R: a1ad gesages dia GQYe 2Iege AQAIe Ye° Gdq acdlglen afeae QQQIQ QIR C8QER, ARHIAQ AR QQ(I@:

Flexi Cap Protector Il Total * (in %)
g, Qe cgiceqa i 6o * (% Q)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
28108 R 6ag— Cacelad aigca RIRea IR 20% €00 Vo° *¢AIe age 100% adig cald ¢Q9

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

e829Re daa A9dl QIeg (Al ARIQ % QI6R):

Il. STOP LOSS RELATED / 88 @@ agj@e

D Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below:

ag_aIae Q@0Q: 2108 86 00 Fegea aaged eQelq AIFEAI c96R, TR Tae ATal AIAGE Qag:
Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): [J10% [J15% [l20% [l2s% [I30%
Faa qeal Qieg (€28 Qg @ga e asd gai (vRQ)a %)

e If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details:
aQ airfe aig fat Ve 21eqR @] QUId PEa 50% q @F gV, 9GIed FAAT6 Feas gas @ag:

Fund Switch From (Minimum
Fund Options Allocation in any fund has to be 20%) Fund Switch To

ai§ fepqpe aig qao, (adey) | vaq aig aiede
cacdlad g a @ge €@RIQ 20% QQel)

Preserver Il
geda Il

Protector Il
cgice'ae

Balancer Il
QRIRa Il

Multiplier Il
Rga
Virtue Il
Qg Il

Flexi Cap
Cerq QuIe

Total
€Ale

Premium Redirection details:

afigs gesdcda Seqa:

Fund Options % Allocation
ag degqpe 219¢R %

Preserver Il
o<
geaq Il

Protector Il
cgleega Il

Balancer Il
QIRIQa Il

Multiplier Il
aggee Il

Virtue Il
Qg Il

Flexi Cap
C2Q QU

Total
calle

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
2q/08 Yp Pag: a@ g a1q age ad ga1 % egd / §aas aege (gr6Rcda) % 0aa 50% § @9 RISV oco 80 00Q aRal daide AIR”
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.

a% ¢gg ouq adia agde ad qay ve© aege 50% Q ade ceRaly ve© alad cadiia aaedr @A FIgeR, gled aace gea aif aledr ve° GAas qReRcdd G996 gag eagl
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|:| 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:
ag_aIes Qeg: aias 86 90 Fegq GeAdaI FIFIG @2 0% Oa 463 69080 suq cacdled caidy aleg:
e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No
aia8 94919 €I FQY ¥Q° AI9ge AqaIe (%) adelq eI 82 O Oa
e Do you wish to change the existing fund value and allocation proportion (%)? D Yes, as indicated below

2198 4918 A ARy ¥Q° AIRgR AQaI (%) eeRaelq oIfig @72 O %, Brca ediaiadiel o

Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)
aga a1f (gica del aggpea aig aede % (R99%) afilas qeidcda (960 %)

QoRgel aaca Ada o)

Preserver ||
deda Il

Protector Il
cgice'ae ]

Balancer Il
Qliga Il

Multiplier Il
Rga
Virtue Il
Qg i

Flexi Cap
CRQ QuIe

Total
[s2104

[ Modification: In case you wish to modify the trigger event for stop loss option, please indicate below:
glede: 0 o0 Gag aid zias Saq acag adede adelq eIF8el ceca, IR AR adig:

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): DIO% D].S% DZO% DZS% D30%
Feq acal elag (¢ @1d @ga ¢AlIe anl g1 (VRYQ)Q %):

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request and I shall be solely responsible for all the consequences arising out of this request including on account of any
incorrect or incomplete details contained herein.

§ veqial Y@ aqcai aid ggey Aas G adiert Ao adg aRd A9 G adier afE 6 qRE ve® Voica FUel Fla@ QA @7l aand alcas 4%l eIadq agdg @@ V@ aqarl caiq 4§ ceadiel adg adsia aid § Ier Qlg1 ag] |
| 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.

# Q3% ca GYATF CACRIAE AIARIA ARCHE doRl, og 4IAe, AGH@ gaIR QARSI AR PRLXIR 9, YANANYY, BYl QIR FKIFR CIFIcdId 808 Yo VPR aaPe e1eaGe AR/ QIKe B¢l AAIEe AT Ve ARSRRIRGI CARER CAIR
aqeald agigy claalcal

Signature/Left Hand Thumb Impression of Assignee
(Required in case of Absolute assignment of Policy)
gQ101e @gHe/QIfl Q16 QI 2P0 §a 9
(0R8a and 291gR104 CE86Q 2IQ4HR)

Signature/Left Hand Thumb Impression of Policyholder/Assignor
aRd AIRG/QggaaialE agee/qlf @l el aigfd da 9y

Note: For conditionally gned policy, Req hould be signed both by the Assignee & Assignor
Faen: 9@7199 e 9gIgRe QAP aRE alsl, AREAK! AAREG G160 Vo’ SIRRRIANT FIRI GISR PG QP8

Date: Place:

q6Q

g6 calgdll:

To be filled incase Appli /Policyholder/Assi signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
216eeI/ AR/ AZSIT 26 ¥e Fa g (IF Q@I a1p0) T 96 GG QISR CQIRBRI ¢ARR qae eaide:

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.

9giRen Fua,0e9q *Aaa/gdl QIgR AIER 2IeereIals AIQIQ @U@0 q@ fIE8 oI ¢l QI af qaia GaAIRE Ve **cd R86ed g @ALE Ve° oleq Qgde AIASR/S alesqive Fcdd AQAIA OlE Al QIR F8aeY 9ad
QQ8 VQ° 2IEeeRRIal @8e YO0IKA aR8el Fageg dfd qca QeI A (oIl aagla gcas QISR SlFa *Qlfl Q19 Qel aIPd g1 @agl/egde @fe]!

*Strike out whichever is not applicable.
*caf@ gqey 6§ @@Qag

Name of Declarant/ Witness:

cQIgeIQIQl / agie QI

Date: Place: Signature:

o1ad: gie: Qgeo:

For Branch Use Only /622% 4lidl QIduieg, 949gIa:
. ]

To be filled by Branch Services — Mandatory
a4l carigfe QIR 9a8 ealde — QrISISRe

Request received from: D Customer |:| Customer Representative |:| Bank D Courier

voie oiq apcarl gig cpie®: [l gee [ giees gt O e [ corgeq

Form Received By: Employee Name: Employee ID: Employee Signature:

Pl Yale QIQl gIg eaIged: adelalE Bl afelane €Qle: adielen Qgelo:

Request Received date at Branch: Request received Time at Branch:

aAdIeR ZQ6AIRI 9Ig eQUAIRER! SIRd: q6IER 2QEAR GIg QAIAINER! asieg: Branch Stamp

aligll €A1
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wp

Received a request for

=
=g

ACKNOWLEDGEMENT-SLIP
de® ae

e

against Policy No:

K

vaaR e agea gig «a8

Solution No

¥q aQd ega

Containing Policy No’s

aRias, ege
On

at

aRE eqe ded @qf

am/pm

L]

Received By: Employee Code

asig,

qeig/zaalg

Employee Name

el 919 eQIFIaE: edelae e,
Date and time Stamp / Seal of Branch.
oIRd B aslg, csgR / &Isl QIR IR

edeiqie QI9l

Branch Stamp
Glell €RIRQ

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

PNB MetLife India Insurance Company Limited

dvaf ceaae agdal afgalg eMe ANee

aBqe aufiiea: gRq 8. 701,702 ¥e° 703, 791 g, ad9 aig, aice@ laid, 26/27 WA @ caie, QIIGAI — 560001, adice | aiaslg, W91 FAIAe YO agae odaa aBeaq el 117)
Qaia #°. U66010KA2001PLC028883, 2lifq R8gg 1-800-425-6969¢a AR 98], (4IRS www.pnbmetlife.com, a¢AIR; indiaservice@pnbmetlife.co.in ¥F1 afig Y@ 094I6q cadg

191 Sigal, €6Q6gq — 1, 6Qegq Q6Y, AT 1R 4AQeq FINGAE, caIcadl (aFs), ggie — 4000621 cerR: +91-22-41790000, €Mig: +91-22-41790203
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