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sumigdhenswreri Gamepiid) srewor _
NMilkan lfe ange hadhaein

Form for Assignment / 2_flsww wrHnSSHETET LilgeuLd

Documents to be collected in case assignee is an individual

o_flepwwrhmid Quuiui @m sefl BuTTe @) BHHESTD Corailbasriui_ Golemtriy il )61 6wT kIS 6T

. Original policy document
9|F60 LTSl 9y 6uewTLD

. Any one coloured copy of officially valid document (for ID and address proof), which includes Passport, driving license, Election card (Voter id card), Job card issued by NREGA, Letter
issued under National Population Register containing details of name and address with photograph

VU PHUWTH CFVVEH5SH DY 61mTEHS 6T (SewLwmerid HMILD poHeulld FTTMI) 6ThS 6 (h TN hoHeYih, LTeVBUTTL, LU OB 2 filD, UTSSTETT HewLWTer L enL,
NREGA gafll$s Gauswey 9w, yewasliuLggiLer Quwi wpmid ypaeufl eflarsissr oLmdw CsAw wessiosrens LGl yardp eflssiiul L sygh @)Hd
DL G LD

. Copy of PAN card or Form 60 (all cases)
PAN oy enL_ufleir passv ojsvevg Ligeutd 60 (stevevm BV aMeYID)

. One recent color photograph
FUPLIGS S USRTERTLI LjewdsLILIL_LD

. Any one coloured copy of Income proof of the assignee (If annual premium is greater than INR 99,999/-), which includes Income Tax Assessment orders/Income Tax Returns, Employer’s
Certificate, Form -16 A, Form -16, Recent Pay slips, Bank Cash-flows Statements, Pass-Book, Bank Assessment Form signed by Bank Authorized signatory/SP

2 MepwwrHmid QumueeT aupLTeaTd FraTHleT 6Ths @ H aueent haaid (u@Lrbgslr NfBlwn @bslw ep. 99,999/-6@ Cwe @) WHmHHTe), @)V eu@LoTereurm AT B
2 _gareyser | eumwrer aurl gyplsemaser, Gauemeoweflliueuiler srerPlsy, ugeun -16 A, ugeud -16, Fifusglw sagug FIBssr, sunidll ufleuissemer 9Hldensaser,
S04 GL1 LSS5I, eunialullesr omidafssiiu L easeuriugryi / SP-ufler ena@Quirliuggi et 2_ster sumia) wglnfr B\ Lig.euib o sluenea L@

. In case of an individual third-party assignment is towards security to a loan availed, a “Promissory note” or “Loan agreement” if any, signed by both assignee and assignor has to be
submitted as proof of consideration (In prescribed format of PNB MetLife)

20 Saflss cpsrmrid riy o feww wrHMLTeTs gHHaTCa QUDD BB SHWISETHT DL LOTRTLTS @) [HdhGHWTOTTY, @@ ‘2 miSEwrifli usslrb” g "sL 6T
@UUBSD” eTHID ahHsarCa o MepwwrHmd SmueurTed 2 fenw wWrHMD QuUpILITTYID & Wi LUl 19GhSsTD, Hewg UNFOLLGDSTOT FresTmrs Fwilililés
Gauenr@ o (LNeredrLi) Gl emevosiLilett ML L wewmuiled)

. New ACH/ Direct debit request from the assignee in case premium is being paid by the assignee (Applicable only in case of absolute assignment and assignee wants to pay future
premium through Direct Debit)

gewreaflwup MFBlwd seassiu_oun, ysw ACH/Bo @Yy sl pauisars ojauraeat @)l Hbg(LpepenTwLeT wwerd WwHDIh jeurFet BeOmy Feolll cpLb
stgliau LIFBlwgens seds allmiberun w BB FULIHHgIb)

. If Proof of possession of Aadhaar is submitted as ID and address proof, touch points to ensure that first 8 digits are properly masked and only last 4 digits are visible
SEPLWTEr HMID PHeulF FTETDTES HYSTT WSS BHLILSHSTOT YSTTLD FWINESOIUL LT, (o0 8 Gevdbamgsr sMlwrear peopuilsh WepPobsuL g GLU»SD, SenLd 4

Bevdasmisst WL HGW CgMausmngub o MiFCFiw LsTaflsemers Clsm_eyid

Note:-
®mliy:-
. Fields marked with “*” are mandatory to be filled if the request is submitted for individual assignment/ re-assignment to an individual. If any of the fields are not filled the request
will not be accepted
seflpui 2 fMevwwrHmd | om sefl pu®msH@ wm o fevwwrHmd CFiaghars Carflsems FwilillEsliu@wrarre " saearm GHlsamend C&TaTL. &L L kiger
s Lrwiors Briutiue. Geaueam®b. eThs @@ L L reug BriuliuLrGhsre, 9bsd Carflsamas onaliuLTg]
. Please refer PNB MetLife India Insurance Company Limited (PMLI) website or contact your nearest branch or call at our Call center as mentioned below herein for necessary

documentation required to be submitted for other types of assignment
Ulp suswswrer o fleww wrHmsshars Fwilflésiiu. Goueasrigw Seudlwwrer euswibigsst upy CsMhg G srerer Swe GFiig Herer Gl emevsdls @)edriguim
B)sr@reiteny &bE U6 eMAGL L (LN6TDeTEVEY) UMVSMTEHMSBLI LIT(HBIHET 6LV 2 _MBI%EHd:E I (HAWITET Slenereniig QFTL L) CBTETEHBISET HVVG 6TIDLPEHL W

QUTIYEHEBWTTT CFewer wWSMBdH CHTLTL] 6sT6iT (kI 6.

Assignor Details:

o_fepw wrHpmid Syeflliueuller afleuriissr:

ey ] ] [ [ ] ] ensensorssonowe. [0 [0 [0 [0 [V ][]V

*Lmredld eTevT:

*Carfdsenas Fwililéasliul L prer:

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)

*Quui (F@m./8)mwd)./Qasvall./LréL i./CQaieusr/p):
(e wrerd srerm GumevGeu)

*Maiden Name (Ms./Dr./Other):
(Applicable only for females)

*CueTeniler FHLeTSI DG Phewsw s Quwi (AFval./LrdLi./p):
(QueaEps @ WL GG CuTHHSILD)

*Father’s Name (Ms./Dr./Other):

*shewguller Quuii (Hm./LrdsLi./LAp):

*Mother’s Name (Ms./Mrs./Dr./Other):

*srufler Quuwi (QFsvall./slmwg./LrésLi./in):

*Spouse Name (Ms./Mrs./Dr./Other):

*siemenrallufler Quwir (Qgsval./gmwg./Lréi./lp):

*Proof of identity and address (Please mention the document number of the proof submitted)

oL wrer wHmih e srerm (Fwilfléssiiul L FrerTpler <),eemT eTasTenent SweQFiig GUILLNLaib)

O A-Passport Number O B-Voter ID card O C-Driving License [0 D-NREGA Job Card

A- Lre@umril eTevsr B- surdareri oemLwirer oL sTevsr C- gL @eri 2 Mwid D- NREGA Gaeme oledi
O E- National Population Register letter O F-Proof of possession of Aadhaar”

E- Gaflw wisssTesTens LFHCaul g 6T HigHLD ST weuSHmriugnarer F-srerm”
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* Current address details
* By ppseui] afleurkiger
[0 Same as mentioned above (In such cases address details as below need not to be provided)

CuwBs @Ml L g CGurern (9S5smaw Grasails yaeafl allartisst 8y Qar@ssiiul L gGursarn Csr@dhsiuL. Gaiemsr ()

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card

A- urev@umil eTevT B- aurdarari oem_wrer o enL_ eTevr C- g @eri 2 Mwid D- NREGA Gaeme 9L eni
[0 E- National Population Register letter O F-Proof of possession of Aadhaar®

E- CGodlw wassTesTens LZGail 1q 6T Hig50 USTT eudbsmriugnarer F-grerm™

AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar

AT UGB BLLSDETET YSTTSHD UBTT L DL, QST HlgHLD, G)-YSTT, 6TD-YSTT HMILD TVSDH DYBTT SHIEHEU J)L_BIGLD.

*Resident Status: O Resident O pio O Resident Country

*@uull@iiy plae: Guuflevio Qupperi e @uulBsGh prH

*#Nationality: O Indian O Foreign National O NRI

"*@gAw @)evrid: b wi i Qeuefl BTl L suit QauafllpT® eury el
5 b L) ) P 3Ib

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)

f@qufenw QupTs @bslwi / @bHw eubsreusienwd Caipbs pui / Qeualipr_® Casdlw uL_Casriiy Surlar [ Agyisten allarrssrer BlriuciuL. Coueaw®b. COsrii afllairsiser:
(@M OB sTevsTamis @ et SweyCFiig Briiger @GrlufsnL 2 srefl_eyid)

Tel. (off) Tel. (Res) *Mobile
Qg r.Cudl (9 eIeuevsid) Qs r.CGudl (@)svsvid) *sma 1G4
*Email id

*lesTauTEhFeV (Lpseuil

Occupation: Job Title and nature of duties:

Qg miflev: Gousmevs semevliy wmmib Ceusnsvullsir @ uisvLy:

Name of the Organization:

Blmieuargglesr GLwir:

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M- Male OF - Female O T - Transgender
*Nmbg Brer: *uredlesrid:  6TLD — Sy 6T 6TooLt — GlLiesT 19 - S (HBBIDS
*PAN No/ Form 60: *Income Proof

*umret erevor/ Ligeuid 60: *QU(HLOTETE FTETMI

(*It is mandatory to provide PAN No./ Form 60)

(*umre erewnt/ Ligeuid 60-g &L TwwTs efldHs Ceusir(id)

*Bank Details:

*oumid) afleugriseir:

Account Holder Name: Name of the Bank:

ST & eweudhshLriteuflssr Qi sumiglufler Gliwii:

Branch Name: Type of Account:

Hewer Guwir: FHWTEHE T 616eHS!

Account No: | I I I I | | | | | | | | | | | | IFSC Code: I | | | | I I I I | | |
HEWTd @ (@) sVemev: sGuaev GMIuT(®H):

Type of Assignment (Please read the below note, before choosing the option):

6, 31 o sirer

O Absolute Assignment O conditional Assignment
ppeowwirer 2_flepy wrHMLD BlubgsenarujenL_w 2_flepwo wrHmd
Note: If the policy is being assigned due to loan taken from lender i.e. Bank/Financial Institution/PNB MetLife or any other Person/Entity, policy shall stand conditionally assigned to the lender.
@Oy eumd/Bgh Bmeuerin/PNB  Metlife ojsvevg Goumy e7@semid mui/Bmisusrido Gumeiin sLewefliuaufphg QuDUILL L. sLeT srrewrors uredd o Meww wrHMD

Qw1 med, LuTeddl SL_6T euLpBIG LI (G BILIHSMeTI(L 65T 2_Mewio rHMLD GF i@,

Reason for Assignment /Reassignment:
Blwioestid / 1ML TEDLOLILSSTEST ST TenTLD:

O Financial needs/ Loan O Love & affection** O Waiver of Employer Employee condition O Loan cleared by customer

B35S Cemeaussr | &L et ety & urEn** wyavrafluler o fevw alGiy Ogrifleoraflullsr Blae UTYEDSWTTTTE) ClFgibs il L &L e
O With Consideration Amount (to be filled if Financial needs/ Loan is selected)
uflfvenerd Csreng (¥Fs Caeweaugser | sLer sreiTug CgibOSBEHSILL LT Blriutiue Geueasr(hid)

O Any other (provide details)

Gaumy srg1eyid (afleurmisener ojafldseaib)

Executed on this day of , 20 at

20 2,607 () LOTSLD o4d BreTTaw (3)eTm) wenfld@ BlewmCoupmiiuGSmg.
Future premiums to be paid by: O Assignee O Assignor

sTFlT L (LMW BIS 6T FFISFILIaT S| enf] O SIT F T LIIT

#Fresh Board Resolution is required signed by authorized signatory in case condition of assignment is being modified

o Meww wrHmSFeT BlubBewear WrHMOILGLTETTS LYSw @&wpd &iwrerd Guppiiul B OkiEsfsEasliul L esCuriugsrriserms) enasQuriulli tiur Geusdr (b

**Such assignment is generally executed in favor of a blood relative which shall mean and include only the father, mother, spouse and children of the Assignor.

Y@bsaew o fww wrhphisdr Qurgiers 96 @Grss QsrThssglhe wrHPUUGED. JYsTeag, o AowLrHpid SEUMTST Shaos, HTil, g@arar, LHYID GPbossmear

o _6rerL_&@Lb.
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Assignee Details:

2_fMepwwrhpio Qumiueuflst afleurbissir:

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)

*Quuii (B ./ mwd)./Qasvall./LréL i./CQaieust/p):

(e wrerd srerm GumeyGeu)

*Maiden Name (Ms./Dr./Other):
(Applicable only for females)

*Quenrensiler FHLeaTSS DG Phwsw s Quwi (QeFoall./LréLi./LIp):
(QueTas Eps @ WL-HG GuTHHSILD)

*Father’s Name (Ms./Dr./Other):

*shewguller Quuwii (Hm./LrsLi./LNp):

*Mother’s Name (Ms./Mrs./Dr./Other):

*srufler Quuwi (QFsvall./glmwg)./LrésLi./ip):

*Spouse Name (Ms./Mrs./Dr./Other):

*siwenrallufler Quwir (Qgsval./gmwg./Lréi./lp):

Assignee is (please tick one): O Blood Relative O Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)
o MenwwrHmb Qumiueui (HweCFiig perenm 146 QFiiwe)iD): B)rés Qerhed PUBIGUOSSILL L Bmieusid (Asisy sunidl / Qs / sosyigers / LImeuphmmrev)
[0 Non-Regulated Institution/ NGO/ Trust O Non-Profit organization O others

2uRGUOSSILLTES Bpieerd [ Srasrrr ewiny [ yrevl. oy Gpréswpn ploiaierd dlp

*Proof of identity and address (Please mention the document number of the proof submitted)

e wrer wHmih pHeurdF srerm (Filféssiiug L FreTpler o),6emT eTeTenent S CFiig GulLNL_eyib)

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card

A- urev@uimrirl eTevr B- aurdarari oemLwrer o enL eTevr C- g @eri 2 Mwib D- NREGA Gaeme oLemi
O E- National Population Register letter O F-Proof of possession of Aadhaar”

E- Godlw wasssTesTens LZGaul g 6T Hig5D ST eweusBmriLgnarer F-srerm”®

* Current address details
* By pseui] allesrbiger
[0 Same as mentioned above (In such cases address details as below need not to be provided)

CuwBe @Ml Lg Curety (9S5smaw GYasailsd el allairtisst £#8y Qar@ssiiul L gGursrn Csr@dhsliuL. Gaiemsr (@)

O A-Passport Number O B-Voter ID card O C-Driving License 0 D-NREGA Job Card _
A- urev@uimil eTevsT B- aurdareri gemL_wrer 9| eni_ eTeur C- gL @eri 2w D- NREGA Gaemwe 9L eni

O E- National Population Register letter O F-Proof of possession of Aadhaar?
E- CsAlw wiser@srens L Cail g 6T H1g5D ST weusPmriugnarer F-arerm

*Resident Status: O Resident O pio O Resident Country

*@uull @iy plae: Gy uflepio QupHmeni dleg G¥ulBSGh HrE

*#Nationality: O Indian O Foreign National O NRI

@ Aw @)eorid: @) bglwi Qeuefl B L_sui QeuaflpT(® eurtp @)bglwi

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)

fgufenw Quprs @hslwi / @bHw eubsreusienws Cainbs pui / Qeualipr B Casdlw L Casriiy Surlar [ Agyisten allarrssrer BlriuliuL. Coueaw®b. sy aflarmiser:
(@O GD sTewTamis @ werert sweyQFiig Briger Grlufl enL 2 srefl_eyid)

Tel. (off) Tel. (Res) *Mobile
Qsr.Cudl (9 eIeusvsid) Qar.Gud (@)svsvid) *ma1Gud
*Email id

*ledTauTEhaev (psmeuil

*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M - Male O F - Female O T - Transgender

*Npbg Brer: *uredlesrid:  6TLD — Sy 6T 6TooL’t — GlLieyor 19 - S (BHHBIDS
Occupation: Job Title and nature of duties:
Qs miflev: Gouswevs semeviiy wmmih Ceusmevuilesr @ uisvLy:

Name of the Organization:

BlmiueTdBler ClLiwii:
*PAN No/ Form 60: *Income Proof

. . . . an. * . .
umrest stevor/ Ligeutb 60: QUHLOTEITF FTeTMI

(*It is mandatory to provide PAN No./ Form 60)

(*umrer erent/ Ligeutd 60-g0 &L Twiwrs Hefldss Ceueat(id)
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*Bank Details:

*auni1d afleurmiser:

Account Holder Name: Name of the Bank:

H6wTd & weuSH HLriLieumlesr Qi aumiglufler Qi

Branch Name: Type of Account:

Flewer GLiwir: &HENTSH BT UM

pecount o N O s NN
ST @G @) VeM6V: srGuaeiv GPIuT®H:

*Proof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar

A ST UGB HLILISDBTET USTTHB0 UBTT LWL, USTT HigSHID, @)-USTT, 6TID-YSTT LOHMILD LTVSHE ST DYHUIEDE DJL_BIGLD.

Relationship with Assignor/ Transferor

2_Menw wrhpib GFiiLaBL 6T 2_mey

Immediate Family Member: O Father O Mother O Spouse O Son O Daughter Others
2 L ey @@ U 2 miliileri: SHevs ] E o L0 63T L0 6T Mpi
Institutional Legal Entity: O Employer/ Employee O HUF/ Member of HUF O Lender/ Borrower O Society
2 fewwwrHmid GumiLieri yspevrefl | Qgrflevred BbsI g B G@ouLD | HeT LT oeflliLeui /| &iL_er Qarenai_ig
Wi o myiflesri QumyLieui
O Trust Others
BN ems dlmi
Is the assignee: O PMLI Employee O Advisor Specified Person (SP) O Relative of Employee/ Advisor/ SP
2 MepwwrHmid Qumniuei Ueribetsvgy Qg riflevre o Cevresi/ Ui tul L Qgriflevrafl | o Crasi [ steviN-ufler 2 melleri
wiri: wui (eTevLfl)
O PNB O None
LNeredrLil speT M) L6l6D 6V

Notice for Assignment
2_Mepwwrhnshesrer gplailsans

1/We ( ) hereby confirm having read and understood all the policy terms and conditions, instructions/notices 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 any incorrect or incomplete information contained herein. | hereby give you notice that | have assigned the above policy as per the details mentioned in
the notice of assignment.

BreT/Brmissr ( ) @pbss GCarMaamads@l QUIGhHSID TeTdh Gararens o L uL  uredduller sredeOm

allglpewmasemerub Blubsewersemerud LSS0 LTbgCsTanmGLsr sTerm @)s6r cpevd 2 miSluBS5sCmer. erereienw Carfabemaswrarg uredfullsr eflglssr whmib
wlupgsewersafleruy uNFdEsLILGID sTeaTUamg Brer LYfbgEsTar#ECner. @nIGs Breir CaTHSHS (HH @D TCSMID FUDTHT VeV PUPPLWNHD afleurBiser 2 UL @)bsd
Cariasenaulled Bbg e sTevem  aflenemeys@hds@d prer wwoHmlan CQurmiiurGeusr eter 2 MFwellssIGmer. o Meww wrHm HPallsamasullse) GCsiflallds Ll HsTeor
afleurmisaflsruig CGunaseasr LTedFenw Brer 2 Meww wrHmb CFiiF HebHCmeir sTeTLNS BTedT @) H6ir euflwrssg CQgiflalsg s CamrerasCGmeir.

Kindly return the policy document to the above assignee after endorsing the assignment.

2 _fleww wrpm sHllewseds @l Uereri Gupasar 2 flepw wrmHmid Qupmeuflib LuTedld] Yy euamTdhemsdh GoT(Hdh% e L.

Date: Signature of Assignor: Signature of Assignee:

BT6T. 2_Meww wrHmd QFiiueuiler epsGuwriud: 2_Mleww wrHmb Qunueufler ewsQwmrium:
Place:

@)L_1b:

Vernacular Declaration: To be filled in case policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
el Ly GQuryl rsLerid: ureldAgrrfsr ensQuriiusisst allred Crevswrs (G Lg Qu@mailre ugle)) @) @BHsTe g aulLrr Gurfluiled @) mbgsmed BlriiuciuL. Geue @ ib:

| 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 ..........cc.cenneenne.. 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.

aflawenriiugrrmeb@ | uredAsrrmse i yfhgQsrearepn Qurflulle efawsmriiuggled o srar aflajwhsmer Brer Weeowwrs eaflordsGearer ererm  (3)g6TeLpevid
2 _miFlwellsHCmerr. gews eflawenriiugrri /| urellfAsrri wuwewwwrsl YiflpgQsresr_mi wHnib ugldsamer allesrenriiugrri /| UTEASTTT . QT flulled LIgley
QFiiigri eflesrenTliiugrri / uredfAsrri eflss sxmeusdleiriig / 9oy missedlsTuly LFlvsemer BreT Lgle CFICHT. YBsL LB VST YouHaHEG uTHSSIs ST liul L g,
Seurmed wppswowirasls LflpbgIGsmereriiul L gl wpmib o piFIuGSSOIUL L g).

Name of Declarant:

NrasLerd QFiiusumer Quwir:

Date: DD-MM-YYYY Place: Signature:

Bmer: DD-MM-YYYY @)_ib: & EwITLILD:

Witness Details
Fri_# afleuymissr

Full Name of the Witness:

Fr_Aufler wpepts Qi

Address of the Witness:

Fri_Aufler wpoHeul:

Signature:

»&EwTliLb:

Date: Place:

Gg3l: @)L Ib:

Ver 3.7/May'23 / ugliy 3.7/Gw'23
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Terms and Conditions

BlLibSHSITS 651D _6) 60T Ul DD & EWHLD

. Term ‘Assignor’ stands for the current policyholder who intends to assign the policy and ‘Assignee’ stands for the person in whose favour the policy is to be assigned;
's_flepw wrHmid QFiiueui” sterug ureddfenw o Meww wWrHMD CFiw aflpbybd By ureddAgsTrards GHlsslng. whmib "o MevwwrHmid QuniueT” sreTug LTeds
6Thg BUTLID @UILIDL SSLLL ) sTarGHST 9|bs BLMTEH GBS DS,

. In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;
o Mepwwrmmb Qumiusui onCusmer Ghslwr alliss wHEAMT®H Briged el QeisgiuarTs @) whsTe, FATCA / CRS Gsstaflggmst #wiliflssiiuL. Goueasr@i;

. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;
2mCauswar o_fenpwwrHmd QumiLeT WHT UWSDLWTSTTS &) (HHBSTE, Ul FTiLTe SjeumenL_w FIL Liie /| @uedurer sriureri ensuwriiufl@Geur.

. The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;
IS WIS WTHuT WHTawens wLbg Nearar@r srawLi whmib Qrrésshams eT@LUSD @ (QUT®hHEIL @)L kseafl@asdeITd) e glHs L@ b.

. PMLI may reject the request for endorsement of Assignment in accordance with the Section 38 of the Insurance Act 1938, as amended from time to time, giving reasons for such
rejection. The policyholder may approach Insurance Regulatory & Development Authority of India (IRDAI) within 30 days of the receipt of notice of such rejection;

srinfl®F s 1938-er Nifley 38-srugujb susuiCurg 9 glev CumhGsreareriiL@w FHohssseruguid PMLI o flepwwrpm apllesasasrar Garifsamaanw
Blrrafldsserd, Blrrsfliushasrear srrawgams Ijefss Caam@®w. ssmaw Blrraiiy updlu yhlellsamasamwi Qunm 30 Brigend st @bglw &rinfl () wnGyws»n
& GubuTl () yenenTigens (09T ig6780) STULTL L TOTT SemI1%60TLD.

. If the policy is assigned to a lender to secure a loan, then the policy shall stand conditionally assigned to the lender till such time the loan, as secured by this policy, is repaid. The lender
may surrender/foreclose the policy in case of any non-repayment or NPA by the assignor;

@@ sLwar’ QupeugnaTs uredlfwrarg sLsreaflliua®se@ o fewwwrHmd CFLULLGWLISTTY, IYbsds LT FHUUF CFsSslLbBbaumr @bsl uTdld 9bs
sLeTaflliuemé @ BlubgsewerTullst gl ulled o b wrHplul L srs @ HsG0. o Mew wropwelliuaflarmd sLwars FHUUllF QFiss wWigwrs ULl Fs5He
Ivevg) sTeirLiler FwigBled LT Feww Y bHs &LssreflliLieui Frewr_i GlFiiwemd / WpBTeydE peTar@r (1pigdhdheOTLD;

. The Assignor with suitable concurrence from the Assignee/lender shall intimate PMLI about its loan closure for suitable re -assignment of the policy to the Assignor;
2 MepwwrHmd Qunusifler / sLereflltiuaufer o Mw @emsGaur® o feoww wrppwelliiuai Hybst uredfAsmw o Menw wrHpwelliiua®msE War@®b o Meww wWrHmLD
QFiiugmaETe ST 1pigdhsliu_L g unml Ulstiberevgm-uil b Gsfalldhs Geusssr(Bb;

. Re-assignment of your policy shall be made by a separate instrument and confirmation provided herein by Assignor and Assignee shall be considered as a consent to make the re-
assignment;

2 misenewLw urellAuiler wm o feww wrHmd @B sollwrer usFlrssler apso CFunuiu@n, 2 fepw wrHmwellliueui wHmb o AepwwrHmd QumILeTleTTs)
Q&THSSUILBLL 2 MFWTESWTSTE Ibg WM 2 feww LIHMSI NG PULSOTHS SHSLILBILD;

. In case of Assignment, please ensure that a fresh nomination is registered by the assignee by submitting a fresh nomination form, as the original nomination gets automatically
cancelled by virtue of Assignment;

2 Meww wrHmd QFw LG WTeaTTs), 2 Mewid WTMHMLD HTTETONS HFe) BWWeTD Srarrala rég CFiwiiu g ;s@n eTarugsTed 2 MepwwrHmid CunILaITTe m LBlw
Blwwerh CQeFiiaims sweGFiig o nis UG SEIBIS6T.

. In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;
wyr 2 feww wrHmd CFLwlu@d FowsHSe shs ySw Blwuwsrwd QasrHssiuLrall Lre, Usribsredgy-ull b o srer BlwweaTiul i allurmissr &@dsled
RICEEEAOE O UNIRICI N

. In case premium is being paid by assignee, existing Direct Debit/ ACH active (if any) would get cancelled. In case the assignee wants premium to be deducted through Direct Debit, he/
she need to provide fresh Direct Debit registration request
D Heuswent jewraef wup MFOwD FFSsLiu b, nasarba 2 e hemly FoLll /| ACH sswedp espCsin (Sleantevdas meusitiquwig) @)BHSUB (hHHI FFLWLILGBILD. @06
peuswent gjewrae LITlwGenrs HsO®ly LDDI apLib sflds allmolearunb, Ojeui)yenr( / Oeui)sFussst( ygslwu By UHDI LSley BoLLdeamTa aILpBIs beuessT(HILD

. Any matter written in vernacular should have the English translation written beneath the same and attested in the manner given above;
aullLry Qurgflulled sTsiulBster Ths @m elagpwslear S BT Ymslew Cwrfluwitiy @ ®Es GCausm@n, CuwGen GCaETOHSLILL BsTer (pewmullsd
FreT@mriullL Ll g mbs CoustrBib.

. The Company expresses no opinion as to the legality or validity of the assignment;
2 fleww wrHmSHer L LiueaTy SVevg CFeILIgdhseTenn LHD] BmiausTid sThsb @m %HSamHu)b Gz faldsalsvemsy;

. In case the request for assignment/ reassignment is received via email/other digital modes, the assignor has to hand over the policy docu ment to the assignee and vice- versa;
Blwwerd / wmfrevwiissrer Gariflsms WsTerehasy / LD 1485l L 60 pewmasar cpsvtb QUmLILL LT, pasEL L reri LTedld] DLeuamidemns ais@GUaML LD @riLenL dbs Ceuadr(Hid;

. Policy servicing charges may be levied as applicable.

QurBhHgID LTedld] CFemeuds &1L ewThidssT allglda LoD,

Assignee Declaration
2_Mepwwrpmid Qumpiusuflsr 2 mgl@wry

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you any of any changes therein, immediately. In case
any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it. | hereby consent to receiving information from CKYC
Registry through SMS/ Email on the above.

CuwBe G HsTer ShausH6T sTeiTsnImLW Mayd Gl BIOLGmEHS @D 6TL IqWaIENT 2 _aSTeDLOW TN 6T FilwTereney st miBTer 2 misl6wriflweflssCneir. 9 g lsv
SSID WTHMBIGET FHULL T GIUHM o L eriquwrsds prer CsflaliiGuer stearm eurdselssICmneir. o@Gaamer CLNSMITL. 6ThHS R (H SHMUNID SUDTATSH (VG GLITIILITETSH
VWG HUDTH UPBL SSHbdn g WG VVG SuMTe: AsHMEsLUUIL G eTard Sl Plwliul L Te), HPSDHTeh Brer QUIrnIiGUDasHdm B sTeTumg Brer oMl Gausr. GoGev
2_siram 6T610.67LD.6T61 / LAl6TEdTEhF6V cpsvid surigdhenasiwireri Gas.giit.dl (CKYC) uglGeul’ 1960 @)mhgI ssausvsemart Qum prer @) Seirepsvd spLiL)dh6lsreraGmeor.

Date: Signature of Assignor: Signature of Assignee:

BT6T: 2_fleww wrHmid GFiieufler ensuwimtib: 2_fleww wrHmid Gumitieufler enag 6w miiLib:
Place:

@)L_1b:

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

udle| QFi1g Ieievaid: wesfl eraur. 701, 702 wpmib 703, 7-eug) serid, Qerevr” aflé, refmr Leaniev, 26/27 enib.gfl Grr®), Gunisesm@ - 560001, siprLasr. poyiyer ugley eressr 117.
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To be filled by Branch Services — Mandatory

deners Grensuseflerey Plriiuliu Cauar@ - jeuflwirars

Request received from O Customer O Customer Representative O Bank O Courier
B 1 whg Curiflseans QUMY SHEDSBUWITETT urgdenswmeri Lrs)ss QUmBIg Qe rlwi
Qumpiiu_L_g

Form Received By: Employee Name:

Employee ID: Employee Signature:

ugeusensl Qubperi: Gsrifleoreafluflssr GLiwi:

Request Received date at Branch:

denerulled Camrfsens QUpLILIL L BTer:

Qs rifleoreni HyenL_wITerid: Qs riflevmeni ensGwITLiLILD:

Request received Time at Branch:

Feneruiled CurfEemEemw Qubp Crrid:

Branch Seal

deweruileir (pSlenr

g

Received a request for

2,
X ——
Acknowledgement Slip

@UILSD rfe

against Policy/Solution No:

steiTm LT F/Firey sTaRTamIbsTS

at am/pm

DTl HTeMe | TEHE wewflé Gl QubHEmmid.

Received By: Employee Code

Employee Name

upBlu sy CHErifdbensenw

Quibpeni: Qgmifleorsri @mluf®

Qg mifleoreri @uwi

Branch Stamp
dlener pS5Blenr

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

udle| QFi1g Ieievaid: wesfl eraur. 701, 702 wpmib 703, 7-eug) serid, Qerevr” aflé, refmr Leaniev, 26/27 enib.gfl Grr®), Gunisesm@ - 560001, siprLasr. poyiyer ugley eressr 117.

Cl erevsr. U66010KA2001PLC028883, stibemio yewpss Geueairigw s Lenriflsver Qsm.Gudl eresr 1-800-425-6969, susmevgeriv: www.pnbmetlife.com, wlsiregpasv:
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