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und Switch, Top Up and Other Financial Form
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e Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
et st T qEt & Muge Jedt 3 few son © orte €3 Sadei & yfaforr mg it wREt

e PNB MetLife (PMLI) can call for additional documentation if required
bt Hewtee (Wmhmieel) 99 TRsRE BEt 3¢ I% 99 Aael J, Ha9 BFter Jfenr

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
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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
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* 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
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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
e 2Hféa T WS B, a2 ufert W war AEls o3 we o Sadt it wiet 31 foagst fEw wiuse i3 e w5 ufeHt wea € eRmwE i3 2w wEtst mes (R gEifdar
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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
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o Kindly fill the request form in Block letters
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*Contact Number: Email ID:

‘e 35a: e neiEt:

PAN No./ Form 60 : **padhaar Card No: | | X | X | X | X | X | X | X | | | | |
U dgd, TaH 60: *we aes Aea:

*|s there a Change in Address: Oves Ono  if yes, please submit separate request for address change along with valid proof
*oft u3 g ot gewe & Oz O 799 we" o 9 9, 3 faowr 39d 20 A3 AN U3 T HTER BEl T »iEdU €S 9
*All fields are mandatory
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**Only last 4 digits of Aadhaar No. to be mentioned.
** g 39T € deF wd A i eae TE I/

[MRFund Switch/Premium Redirection / <5 wfég :

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)
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Multiplier Il
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Accelerator
KEGEES)

Flexi Cap
S qu
Others (If Any)
9 (F99 et )
Total

EL

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.
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[mlAllocation of Up Premium /3y niy

1 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.
A fbiset Heste fEshr fiion dust farfes ® B &9 sae, foufs Fee, Jfse aos wvar ufert © mdo feg ety Yo =t T T HWEG 95 TgE, gidet I

Bank Name Cheque/ DD k Cheque/ DD Date

43 = Yo/t dag da, St & Bt

In case of Self-Managed Option (Choose the below Allocation Proportion):
FRydtz feasy € wiE feT (Tt 93 35 wauz & 9T w9)

Fund Options Allocation % Fund Options Allocation %
é5 € feamy 25 % 3 T feasy 25 %
Accelerator Preserver

WaRged \firgeg
Balancer Preserver Il
peroncy Riceclll
Balancer II Protector
Ercaclll Yeaed
Flexicap Protector Il
SHIHIY qeaeq I
Moderator Virtue
Hgsded Gz
Multiplier Virtue Il
prerilrouicr] 3z |l
Multiplier Il
wadusteg |l
Total
¥

No 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.
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e Credit Card should be in the name of the Policyholder Only

e 95 fHoe uiBH € HET € 3 3 J&T gier I
In case of Auto Rebalancing Option (Choose the Allocation Proportion %):
e feaau ¥ g &g (@3 »iuz % & 9T Q)

Flexi Cap Protector Il Total * (in %)
T3t AU yeaeq || IB * (% f9)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
faour 793 32 d9- a1 & &5 o [BGaw I 209 T Fet T wF * dF T 100% Fa T wear

Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%
dashifar fegrg e v (€5 He & % T wigAa)

[mlSystematic Transfer O

(only with Met Smart Platinum) D Opt In* D Opt Out
(e e e Wi ) O we fee* [ e gz

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 ll, 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.
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Note: Switch between all other funds will be allowed except Flexi Cap and Protector Il. 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.

Be: BT FU WF YeFeT |1 T et JT AT &5 Y AT F95 ©f fwws Jean ureH ©f »aist egate 3 WRckf Bg 9 105 meal fad S Y yifin 39 A8 § AeeT 3 AR 99 HE B gernr wer I 37 iRl & reulss 37 3 wfdtis I
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[mRPortolio Balancing / UgcefsG 43K

1. AUTO REBALANCING RELATED /nre-fod@fHar &% mefiz

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:
niue fbs feamu fag 3t wie BT ey wEt whie fes dde O 9, 3 Jot T €5 95 wius w3 ST foag €k sE

Flexi Cap Protector || Total * (in %)
eSSt qu Jeaea I 5 * (% fe)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
fryr Fa@ 3 @g- 7 & &5 ©f [BEezr &5 20% I It I w3 * I T 100% 3T AT ear

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

Ha3fiar feae ¥Re vE (€5 iE & % T wioA)

| Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:
e wie feamu: e 3t re-feEhier feaey § wueni@e gae 9, 3 W e Y ad e wE
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e Do you wish to keep existing fund value and allocation proportion (%)? |:| Yes D No

o T Nger €5 im w3 €5 s (%) R e 9 B O« Ow

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

ot T g €8 iE w3 <5 v (%) wess g @ Ow, e 2 mas fozr for 3

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

43 ¥ oW (uws fEe 43 & 43 AT % (o=t %) e disfedans (5=t %)
Quumnsr '3 fsagg aaer J)

Preserver Il
Yirg=a Il
Protector Il
pecesdll
Balancer Il
89T Il
Multiplier 11
wausea Il
Virtue Il
kededll
Flexi Cap
sSIHiY
Total

g

D Modification: In case you wish to modify the existing Allocation Proportion and trigger events for rebalancing, please indicate below:
HRUS: fag 3 Eer €9 weus ¢ Aue wide 9 w3 edhiar wet gt & foge Fder wde 9, 3 faour w@a Jot Haz feb

Flexi Cap Protector Il Total * (in %)
St qu becectll I8 * (% fe)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
frur F@@ 3 ag- [ & &5 ©f [SGezr I 20% IST It I w3 * I T 100% I AT wEar

Choose the rebalancing Trigger event (as % of Fund Value): 0% Clisw oo Clas%
ashiar foorg e v (€5 He & % T wigA)

Il. STOP LOSS RELATED/ fer &r® Héfz wrer 33

O Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below:
wye 5 feamd fow 3 wer 59 feasu BE Wue fes @ger IR G, 3 Jot i fegw e gew:

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): |:|10% DlS% DZO% DZS% D30%
fegrg fede & 9= a9 (e@art qu €5 @ &z 2oy (s € ) T %)
e If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details:

Hag edart du €3 feg Wger €5 Asg w3 ¥5 50w I e I, 3 faur q9d wEr 3 2R I9

Fund Switch From (Minimum
Fund Options Allocation in any fund has to be 20%) Fund Switch To
5 @ feamy fer ¥ 45 nide a9 (fait & &5 < fsGaan 45 fer féw <5 nite =
20% det 3)
Preserver ||
Yirg=a |l
Protector Il
Jeaeq I
Balancer Il
kel
Multiplier Il
wadusteg I
Virtue Il
Gz I
Flexi Cap
eSIHy
Total
¥
Premium Redirection details:
Ypimar dAzfedans e
Fund Options % Allocation
45 ¥ feamy ¥F[ %
Preserver Il
ligceclll
Protector Il
geaeq Il
Balancer Il
el
Multiplier Il
peritieui-c il
Virtue Il
Gz |l
Flexi Cap
EEiich
Total
Ei

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

fryr Fa@ B a9 T &5 By yIHIF M 5 (dedans) edaH du &5 & yIHEE 50% 3 we I 3 da ef femws &t Jearn

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.

AT edar du &5 g Hger &5 sy w3 EF 50% I frer I w3 3 R g gesm 9T g0 I I Ao J97 GUT HIEMT St &5 ARG w3 Y FisTdars anisT & g1
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:
T S B I wer 57 feamw § e e e wee @ o [ st dmw o 3 o Rt 29 B & 9 @@
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e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No
& o g €3 i w3 28 weus (%) de wEe @ Os Owt
e Do you wish to change the existing fund value and allocation proportion (%)? D Yes, as indicated below

& T Mg €5 s w3 €5 vews (%) senE IR Ot v oz foor 3

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

¥ o oW (ws fis d5t o Qudeosr 3 ¥ AT % (&=t %) Ynfher Fefedams (5= %)
foase a@er J)
Preserver ||
Ricecl
Protector Il
Jeaed Il
Balancer Il
el
Multiplier Il
Hadusea Il
Virtue Il
esedll

Flexi Cap
SHIHIY
Total

9

O Modification: In case you wish to modify the trigger event for stop loss option, please indicate below:

HAUS: F99 3t wer 3 feaoy wet feaw e § Auer wdR 9, 3 faour 999 It Haz fel
Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): DIO% DlS% DZO% DZS% D30%
fegrs ¥iee & 9= a9 (eBart qu €5 © de sy (s & &) T %)

on by the Policyholder / ufsrtaea

| 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.

W for o S5t 3w fegr WY fewd w3 HEsT § ugs w3 R ©f URdt S@eTadel of w3 JEt It W wud 29 AN fo §adt ©f arael S9w WoWE wiST @@ W St ¥ Bt udt 397 fifte Jemr, Jewft

| 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.
A mge et of fa Whielt Vesele Sl T, Wi, T et @ ergr 3T T, 39I8e dMisat wife § wdeh qoefE @ ®Et Auda Foar w3 fegt € <93 wiegdh aoEdt aret e @ gu adt 9RaT w3 At Hadt diohea wes @ v fEw e
it 7 omaet I

Decla

. N N 5 Signature/Left Hand Thumb Impression of Assignee
Signature/Left Hand Thumb Impression of Policyholder/Assignor (Required in case of Absolute assignment of Policy)

ufEgH! WSS, RUTEAEsT € RIS, 98 Has T fone st € 33, 88 s wr fore
(ufert & Hugs »AElee T WG T HER)

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
3z HoF € J7 3 wiits i uihH el dssf 3 mugeeT W3 RYIEET Ot €8 TRF I giic 95

Date: Place:

i FETS:

\ a8t K9

To be filled incase Appli /Policyholder/Assi signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
Fog fdaesr, wisdiogs, waftst | eAsHE Wigd € o (e »lge) w ¥ e s e 95 3 o sfow Ao e &

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.

eAzRn € A § weug, Fas IH AYd f5ddast evrar ufpr famr 3 W fa W8 feriadioe 39 3 Wewr I w3 *GH & Afadnf 39 fEE 95 w3 wuE wR3E 99 3 95, fadadzs ¥ fegen nigAg fadaaz € mifadt § 39 i3 I w3 fadadzr & At
Tt g Aifgrdt § udt 3gF migE 3 Emie N iR @ fows, masa I fEe R @9 f€3 Ts

nacular Declarat

*Strike out whichever is not applicable.
& wy ot & G § BEls B q

Name of Declarant/ Witness:
UHET 937 T FH:

Date: Place: Signature:
i HETS: TH3YE;
For B Use Only / fiige ayr &t =a3

To be filled by Branch Services — Mandatory
mr feer g Sfer W gt 3 - aget

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

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

for ¥ yug dftsr fimm q@vEdt T e FaHErdt mrEtst Tt T TR

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

o g 8t yuz 3= < M mr Ry St yuz 9= = W Branch Stamp
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ACKNOWLEDGEMENT-SLIP
yrush €t mfgy
Received a request for against Policy No:
et g wisdy ufeHt s89 <€ feg:
Solution No Containing Policy No’s
Iz 59 Tt wfsrt it AR
On at am/pm
LEi] @ HRI/ HH FTAYUI S
Received By: Employee Code Employee Name
Y3 FI": FOHTE! T AT FIHTTE BT EH
Date and time Stamp / Seal of Branch.
it w3 At amar &t Hog / /s Branch Stamp
HYT HId

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.

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

Uniset Neswls st fBRdR dust fofes
SfReTs U=3T: Wfee 359 701, 702 w3 703, 7 A Ham, 2ee 9T, 99w er<aw, 26/27 WH H 33, §r&7 -560001. I wretHEHAR JanG B9 117
it nreht S99 U66010KA2001PLCO28883, A3 &% 1-800-425-6969 3 3B-gdt I 34, Tumefie: www.pnbmetlife.com. #1-H: indiaservice@pnbmetlife.co.in 7 1 g€ e84,
2qauBaH -1, 2IBTUSTH FUBaH, T Aregad suEifeq, d9ars (<), Haeh -400062 3 wrg fisd, Ea: + 91-22-41790000, 39H:+ 91-22-41790134
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