Customer Details and Policy Feature Change Request Form | EpnbMetLife
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Policy Details: *Policy Number: *Date:
urefld) efleurtissir: *Liredl#) eTevsT | | | | | | | | | | *Cx g

**Application Number (Mera Mediclaim Plan):

**aflsmenTiiL stewr (Gorm Gy dewerid S L tb):

*Name of the Policyholder:

*LredAgmryrmlesr GLuwi:

*Gender: O Male O Female O Transgender

*LredleuTip: O oy 001 O Quessr O gmprisnas

*Mobile Number: Email ID: #PAN No / Form 60: I I I | | I I I I | |
*en&LIGud) eTaT: leTaTEnFsd wpaseuil: # urer ereist/ Lig.eutd 60:

*#Aadhaar No:

Dl e x [ fx [ fx] | [ ] ]

*# oL FTir eTevoT:
*All fields are mandatory
*TVSVIT S L L_IBIGEDSTUILD JBITLILI6US] Y6vH LD
#PAN / Aadhaar no. provided above shall be updated in policy records. Please submit a self-attested PAN Card copy for Updation of PAN No.
#CuwGCsw Glar@ssiii Bersr PAN / oysri stomnr wirelld] Lg)Cau@aseflst CotbiGlebSiLiBlD. LITeT sTaMTensnT Lg/LILIILDETS Fil FreTemriniuli L LITeT YL el uflsr pasensy
SISy CIFUIG) FLOTLILIGB6LD.
*#0nly last 4 digits of Aadhaar No. to be mentioned. **Application number to be updated for Mera Mediclaim Plan

Wy i srevsremtleir wewL_F 4 Bsvdssmisenar L HCw G Gt Bib. **Quogm Gty sewerth Fl 1 GB|DHTeT QISITENTLILI 6T60T L)% &HLILIL. GouesdT(BILh

Bank Account Details: Please share your Bank details for all payouts arising out of this policy to be made through NEFT
uBIEg SHewTd@ aleTiiser: GlBodLiL. ApsvLh BEsL1 LITalAuN GBS ClrdniLiBlb eT6VeVI LIswTL) GClFe)SS5|BVEEBHELD 2_BIG6T QIEIS] @flaTBIssnerL

. Policyholder name as per Bank records:

aumdll ugleyseflesriig uredd o fenwowrerier Guwi:

- Bank Name: Branch Name:
sumigluflesr @i Seweruflesr Quiwii:

©oemkncounetos | [ [ L [ LTI LT L]

UBIAE HTEH S 6TEvT:

- Bank Account Type: Savings O Current O NREO NRO O
UEISS &HMTESSIET auenas: Gaufliy O wy O eresroy @) O sresr g O

e IFSCCode: | | | | | | | | | | | | MICR Code: | | | | | | | | | |
geTasL1eTeerd) GmIuT(h): sTibgp A gy GoIuT®H:

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.

G 755 ClFuwil L STCFTeDsV / sUBIBG BTHGLI LIGSHSBIT B56D / (pTaTCr YIFFU_LIIL L H6oTdhEG 6T, LITIFSTIT Gl LOWMYLD gI6TodSLITeVF Gmiluf Bsirer eumiss]
Y G DHEDUI BUISY CIFUIS FLOTLILAIGHEY L. BIsWTUAD FIFILITH LILIGIDIBTS YF6D 24 6UsTEISHDET FULIeY GIFIIS) 6T(B)SS5IF ClFelIsy)mIser

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

apsirprth gy apvth Cerilbans Fwitnlbatin' L g ereflsd, (lstoril] Glor swsvodiiime ififluih Gl salusngs Hri (Bl aunis) oyflshensullar BagyL T LITadFsmilar
TGS AT L BTCFTensy YeVWSI HTLILTL (5) 2_6ip/enpallstGLiTg) LITedd 2 lswowmeri sl G 56mTdh @ sTaMTensTs: Gl TaTLy (5% ELD Bb6D YRS FBmLILTL 1y aTGLITS/
ClsT (BG5S YT go1g. FTEITRY YWVHI LITHVCLITIL. [ YBTi YL 6wt/ 1" BUpi 2_ioth CLITSITD &6l YL WITETTF FTITND FLON LILNGHYLD. FUIFTTEDTLIILL L B)55 g1y FresTmflesT

BEDV LITIFGTIT FLoitiNss CeusnrBlib. * HBmi- L' eniL FiLilshsLILGOTHTIe), Q4TI cTesranfler @pse) 8 B)evsssmIssir wemmsbsLiLIL. GausTHLb.

Section A: Change in Personal Details
Uifley A: sesfliiu’ 1 efleurmiseflsv wrpmib

[0 Address/Contact details updation: Please tick as applicable: (V): Mailing Address [0 Permanent Address [1 Both O
0 wasal/Qeri iy eflard ygniiny: Qur@sswrearens 9jepFsd sl O Brpsr gpsanfl O Guawm@in O
sweQFiig) 146 Qainueyio: (V):

Office No.: Mobile No.: Alternate No.:
RIS 6TEIOT: wsLICLS eTevvr: LT DMI eTENT:
Email ID: Alternate Email ID: Residence No:
flerarEnasd upaseurl: wrhm) eTesrEhF wHEafl: ofl_ @ erevor:

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 Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062, Phone: +91-22-41790000, Fax: +91-22-41790203
Ulersircll QoL snevsdt) G)eiriqum @)sir@sreren sblueaf efGL L
ugle QFiig yeieevsd: wefll erair. 701, 702 & 703, 7-aug) seribd, Geusivr aflel, rafgar Lsuisiv, 26/27 stib.gfl Crr(®), Gumisen@ - 560001, siprsr. goyiye ugle) stabr 117,

Cl erevsr. U66010KA2001PLC028883, stibemio yemipés Cauemqwr &1 1_ewnfléoeur @gr.Gudl ereior 1-800-425-6969, ausmsvgeriv: www.pnbmetlife.com, ilsirerenesv: indiaservice@pnbmetlife.co.in jsveg

s Causimgw yseuf 1-aug serd, QLseflllGersen -1, QL_saflGerse srbliQerssv, of r saurissi sUlaargamseg stdlfls, Carfarsr (Cuhs), wibenu — 400062, Qpr.Cus: +91-22-
41790000, Qpr.psev: +91-22-41790203
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. 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. Yesd No O
Gar &Aifesr LpuwpAwrss, 2 _Biser LUTEOF QFTLTLTET sTEVT HHaILESTL TLBemeTLD LlsiTarehaadlsd QUMD @ WsTaTehasd WaHaulemwrs ugle@QaFiiw e riuwr? sreevr
Grrigy $6160CSTLTL®EHD BlMIdsIILGHILD. < O @evewsv O

. Your PIP User ID / Password for self-service would be generated basis the information provided above
BuBs Qar®dhasriul_Herer $x060l6T g LiLenL_ulled, s CFemeudsarer 2 _misst gLl LweTT 0ig/sL_a)FCFTe) o HouTdhasliL@GLD

. 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
yslw wpaseufl @hslwuremeus sallr Caum @ mibsrsd FATCA /| CRS Gssrailggrsr saflssafllurs swiliilssiiu,. Gauan@®h. pempe) whmib GeuslGumib allernidsenL_sr
QgL WITGD Fw Frermefldssiu’ L urev@urit Bssd Carflabamns )T Fwiliilds i Cauabr()b

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).

S 1B yEhFeD (psaunls @, LsTLb6Telg- 9460 6IDBLILIL & I g 1Ll Frlll 605 GUUTLILILIL LILIL" L QUIPIFEBLOTEIT YLy UITETF FIITWDT FLOFLILIGHYLD. (5T 6% B L BIHEHEHS,, TVVTLI

LTS A% @@ LD LOTHMBIHET GUIT(BEE/LD).

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.

IOl L (pseulld FreTmiserTeust — eri el , urev@uIrit, U Wb 2 M, uTdsTeri SepLwrer S L, sTeryi(@)efler Carsned L vl MHMILD L|ensLILIL S&IL 65T
“Cuuwir wpmid wpaseull’ o_srer Cadlw &hB6TESTeNS: LIBGoul_1garTed jafldhanliLl_Herer siqgid.
*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

* QBT YL _ewL FitiilehsIILBLIeTTe), ST sTanTanilsr pHed 8 @)evdha ks edmdasLiLiL. Geueur )i

Name change request: Please tick as applicable: (V): Policy Holder / Person Insured O Appointee / Beneficiary / Father OO
Quuwir wrHod: sweGFiig QuTrBHsILaDD 196 CFiueayin: (V): uredfsryi / sminf@® Qeiwin L ursdd O Pwillssiu e / nwerrsf) / spengull O

Name to be changed from:

wrHm efljoLd Lewpw QLiwni:
Name to be changed to:

wrpHm efl By Yl G

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.

S, B pravgBDEL LIDEG &EWLL ClLiwi ImmESSIDEG, Siieyelrus) Flmwsnt Frearlsylsr paamevsd Fwititlssan. s Gl _gesks wrmmssnsrer Coriiskms
Bwisrsd, Cormisenasuer yrdlsy ypiaiin sy CFuiBlssTHGHTer allarbLrgmss Fuwilihsbsan. Fpluersy wrmmih sTeflsh, LIsTibsTsig- 2460 MBI G 19U Tl
FISITODT LIS _LILIL L SUPSHIBLOTEIT Y6WL_UITNE FTITEMDT FLON L1156y LD.

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

THsLILUL L poHeulld FreTmiserToust — aTi 9w *, urev@uril., U Gpi 2_Mwid, surdasreri gewLwrer oL, NREGA Gausmev 9L ewL_ opmiid LjensLiLLLb wHmiLb Liret
S| ewLujLer “Quuii wHmid wpaseuf” 2 srer GsAw waHTOSTmNS LZCuL 1g6TTed Hjafldbaliul (H6Ter &g sid.
*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked

* ST 9wl FTILNGSILGTRTTE, QST sTarTenilerr B 8 @)eVbamnIS6T ewmdhdLiL Sauer(Hb

O Change in Date of Birth: Please tick as Policy Holder 1 PolicyInsured L1 Appointee ] Beneficiary Ll New DOB: | | | | | | | | |
applicable :(V): ureddgryi O srinf@ pwblsstiu’.  vwerrefl O ygw

O Wpps Casgluilsh wrHmid: sweGsiig Qi L Lenir O Umbs

Qur@hbgILap e 196 QFinueyid (V): umsdl O peir:

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.

@iy sl LImis Coaleh @, LNsT1h6T608I~2460 6TMIBLILIL Gt ULl Fril 50 GUITLILILIL_LILIL L Q)1PSBLOTEI YL UITENS FTTDDF FLOFLILAGH 1D, MGG CHBUNST 51555 BI% TS/
GClpre_iryswi_ws SIS B B GBNeT YL ewIL 19 B UPluPsOMEBET WML UG SEGHHEG 2L LG, CHBus) wrPmBIEeT ClFUw L 16D, LIS YVVG 2GBTS LD
Y GHLIIL L CIBITenss )55 11555 T (PULD/ (55 60D LI T (B)LD.

O Beneficiary Change Request: I, declare that | am proposing this change of beneficiaries fully understanding the legal implications.
O vwerrelsener wrHmiusHETer Carifldsens: Brer, uwerreflsenear wrHmIuSeT s L aflensrasaer Wupagih YhbsGsrar® @55 wrhnsams
wsr@wrflAGmeir.
From To Relationship Date of Birth (DDMMYY) % share Gender Marital Status Nationality
JOLILIBTIGEY [OLYUEIS) 2_ma|pemD Anis G54 (DDMMYY) % Ui umellesrin SlBLoemT Blavew CsAw Geamid

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.

@Ay g wpmh (g parmrs B)whs), Hrifi.() uaver B mnsrs) wi' BHGw Liwsrrel] wrmmESIHETar Camilsamsd ClrusOLBGIGSLILIBILD. CpsiTIYSEL) YSNbOMeT LILISTT6N%6T
B wB&Isd, PeTRYSSGLH CmLL L LweTTel Ligsusems B CausrGl. @pEp BT Tofsy, Lwsmmallpluiflési’ L eisny wrppegHErar Camilsmeamws ClFwLGles

@plgwrgy. LwsTre] SyeDevd) Liwermeniuirds pluflssi L an pliegenL_ wirga erefls) pluillésiin’ L amlsr allayrsameard &Gl o_ereafl_e/i.

O Appointee Change Request: I, declare that | am proposing this change of appointee fully understanding the legal implications.

O Ppunfé&siu’ L eenr wropegharar CsrifléEens: Brer, Blunflssiu’ L eirsenst wrhpieigest L aflensresener

Ypuaugib YAbgearasr® @)bs wrHnsms werewriflairs g nleilssGneir.

From To Relationship Date of Birth (DDMMYY) % share
O DYLIRIGTLE [ORYGEICS o pejgpeop pps Gz (DDMMYY) % Lk
Gender: Marital Status: Nationality:
LredlesTiD: B BHLOEWT Blewev: GxAw @)evrid:
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Important Information:
PEF WG S55a160:
. All the supporting proof/s & document/s submitted along with the request and should be self-attested by the Policyholder/Assignee (as applicable)
GarflsenamwL_ar Fwiliflssiu’ L 9marsgl AsTF &rrsé'rgu/assir HMILD %QJGD‘OTL]J/&@I:D ureflfgmriflesrmsd | o_flewio wrHmd QupmeufleaTTed Fw FTeTED T Lt
Gouenr(Bid.
- 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
TNEHHSHS  aIwgl/eg wHmID  PHeuflF FTeT)Ish@, sThiseT BnioaTsger Csr@eams Lsrellsafllsy aCsmin getewm Qsriiy Garerere)n. Garflbams aHHTHMSHH
salliliugnars, Gouant®Casreaflssr Gurg Fwitilssiiu Gauewrigus LTEOF[HoE I)F6) DL WITOT FTETH]
. 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
Quwir, mhs Brefled rHmLD, SHEWTILSHD WTrHnESSHaTer Cxridbens sragriutiL@wrerTed LTedASTrieT Lewaiu b L Twwrss Fwiliissiiu. Gais (kb

- 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

SeTelliss-Clausvig b steiflled, Carflsamasullsd yFw uredfAsrrr swaQuriull Gauar@®ibn. ugdeysallsy yabugshe@, ySw urellfdsrri ensuriudll L Fflwrer
OwLwrerd Frerm (U @b o M, urevGuril., ursrsri® Curesrmera) LwaTURSSUL. CauanBb. @) bsdh CarféamawLsr Lwerrell Carhdamsl) LIS mBF
Fwiliiéses CaussrH)ib.

- 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)
BEHLIL) 6TUPSS5IHHMED pl HHLIL) LITSVLITUINHTL. GLITTeN6S% Glsmewst(h) QfladTsnriiLIL] LIy ugbend HuieCIFils] LyTss] ClFtmey. GCsmi_itlssvr Gls@aurlenssermers/
Clurpsrsme (GlLir/3)) steards @mfls e suswsulsy GmsCs oy sbs Cousr i

. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card

LITedT QL& @1 LUBleors FwiliNss Ceusrig i whsred Nerer Gl _emevosls aulgaubslsd Ligeaid 60 @) mbas Gouavr® .

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:

0 ewsQurdiuggled wrpmod /[ O uew ews@uirtiub: prer/prbissr, uredd o fepwwreri | srinf@ Qsiigeui steirm wewmullsy &Gl Tl

QU 1gufleh 2_siTemreney sTaTgi/eTHIGOTSI WHCWITLILIBISET sTerrd OpflalldaEmeir. Breflsd 20 Tl F)eunenm

proser  @UGLmd. @bs /| @dsmsw  urTedlAsepdssrasl  QUDUUED  aTss  adliare  Carhhamasends@g  FCYuETar  ECWTLIUSMST  LWSTUGSS
2_miFwellssCmeir/e_piHwelss@nrn. £Cy @O LUl Rster ewasCurliutisemers Caran. @)bs | @)ssmaw ureddsepssrsl QUDUULL. ggTaug THisTe
Carfasemassmmerd GFwdLBSHOCUTSI, FUL LG, TdF VG QRUWHBIGUDD ewLiL 2 eTerL &l sTeugmepid LNetedrLi]l Gliol ewevoslid@ eTlrmas Hlewerid, GlurmyiiLy,
& L_ewrid, CHrildbends, HL6lgdhend IVsVE) ClFWIOLPeHD )6UTHISST YsIIDMD SloudGaBled Bhg LUTHINveTs LeteirLil Gl smevosts @) b ()61 @Tesrsrv &6 Liest]
OGO 6w LUTSISHTEHS LHMILD audhS(Hdhd RLiLH6 TS Cner/spriLsQsTarslGnmib:

Signature (Old) as per PNB MetLife records Signature (New)

Uereiri] Quor_swevsdLiLllsir LK Gou@pasaflsy 2 areriig (Lswpw) ensQuwiTiiuib wsEw T (Ydwg))

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)
aukid rer@mmriub srefled Blrouiu Cauam@b: (GG @)L il Hsrer snsGWITLILID 6TeTeTTe) FALTTSSILL (D), sTRIGET kgL e

QurmpbgIS M) eTeTUmG 2 migSlwefldsGmeir)

Name of the Bank: Branch Name: Name of Bank Employee:
susidluflesr GLiwii: Seneruflet QL s eanfluwiflesr GlLiwii:
Bank Account No: Bank Employee Code:

UBIEE HeRTSHE eTewT: s eanflui GBluf@:

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

G Flparupsid 24asnrsIsenIsD T 56D LIsWBLILIL. YL UITETS FTMIS TMMY%h GBI LILIBILD LOMMLD BT LB 0% GUITLILIGMSLI L6y GlFtirins ChenaLiLi(Bs| D).
BTl WIHNESIDG LTaid] 2 Mlewwwrerilsr aumens S L runor@gw. ettt Gt ewsvodts LB CauBsenL T  LTeSF] 2 Mlewwwirerilar  Lswpus 0% GUITLILILD
Gl /5 AVHeV Gli1saflsh), YFsl) 461 sTBISH DT 2_[leDLOWITENT o1 Ceusovr(Blh

Driving License O0 Passport O Pan Card O Any Govt. issued ID and signature proof O0

@L_@evri 2w O urs@umi O umrest srir@ O STlb% YTFTID UPEISLILIL L THTURST [ FTeT) HYID evs@Quiriing sreirm O

Section B: Change in Policy Features

Ulifley B: uredldl gbsmisafled wrhHmid

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

0O Afflwib Qsgusgigs auamsuils) wrHnb: QUTEHSSLTATMS SLeGCFig 14é& CFieb: (V):
From: Monthly O Quarterly O Semi-Annual O Annual O To: Monthly O Quarterly O Semi-Annual O Annual O
B mpg:  OTETHSTD O asreorgr@ 0 gevrwras® O eugmrpglorod O Qumupi:  LTSTHSTD O asreree@ O I eruresr® O aipLrhglrn 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.

&Ly wpenmullsh sGseyh wrmmBIseT G GouairBelwaflsy, Lrald] aumLgGalor wpyayse 15 prisepsg warargras GlFumwevrsd NFufuh CFs)gs 56 wpsnmsnus

& o7 (3)owr_Glsuarlluilsh Glrep &b wpswmuladmhs YBIHBOTT CIF SS5ID LPsOMS S LOTDMNS), Y BG5S LTI o (5L_S5s0L_GHIVBBESI YOS E ) (BLD.
O Premium Payment Type Change: Direct Debit OJ ACHO Auto Debit (for Axis Bank Customer Only) O0
O Wfidwid OFg)sz156 aensuiled wrhmid: Gprg upp O gdleré O ot G Qi (gyédlev aukid aury Eeoswreriaehda@ wrHi) 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.

@l Cuiey Gt (18w Glresg 50 auews Grrty Gl 1il [/ adlsrd / oy’ Grimr Gl _iili sreaflsd, Chemauuiredr plewevuinssr ymleoymsss) 2fenanr (3)smenrdsss LIl
Couswsr(Blid. GlFep|dss¥ wpswmuilsl rmmBISeT TDLIBSS/IDCLITS], ClT@Be/h B misellsD, wrmmiiii’ (N llusslear gy Lisnr ullsd sylssiii L Glsrends wrmmLiLBlb.
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O Change in Sum Assured/ Change in Premium: Increase O Decrease O from Rs. toRs.
O o saraursn gefldsiul L Qsrasullsey yHsfsso O Gmpsse O op. -\ BHSI 5. &G
wrhmid / NFlwgHe wrhmio:
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 Condlitions for applicability.

ML’IH.' 2_GGraungLh YeflssLIL L GlGTends / LGS0 s7CHs D 1ommmBIST ClFUIN Cousit(B6lwellsh, LiTeIld] auipL_ BT Blewmey CoHl% 15 IBTL. BG5S APeITeTSTHS
ClFtiyu1svmth.  2_GGreunsth  YsHLILIL L. GC)BTenHDUL  YBIHLILIGGEINUSDG, InBlBV DYeUTEISNT  CoHL HLILILVTLD. GCULITWBSISHIG&HS S L allglipsnmaser  wmm/Lb

BILIGG DT I DENLT LITT YLD

[ Addition/Deletion of Riders: Addition O Deletion O0 Revised Sum Assured of the Rider (Only in case of Addition):
O eorLisewerd Caisgse | B5@Hs50: Gsigze O BE@s0 0 ey feir fmssiuc L, o ssramrsn gefssiu L Qsrens (Bsigsedlsr Gurg) w @ib):
Accidental Death Benefit Rider O Critical [ Death Benefit Rider [0 Waiver of Premium O Note: Please refer product Terms and Conditions for applicability.
allugg @mULssTel LWET L lliness Rider m] @iy srel Rider m} G GlLIT BB 58555 S L al8lipenmssir LommyLh
Ogallr Gprit  LeveT ey O Afflud . S
. . . . BIIBBEDSITHENGNLI LI G5563/1D.
eWIL_T QW@ULK}&&SITGDT WIL_T
[ Cover Continuance during Premium Discontinuation: OptinO Optout O

O Wffluib Qegisgieudled hhgil allew@ioGurg srinfl soL g QsrLigev: Gsi O aflog O
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.

ey vredAurerg Nl Glrsssiaslalmpe allvalulmseg plawavuish @umebg Curg wi GCw srinfiifl eor g GCrir wpigujh. Hriifh) GBmi_(jLh srealgelsD,
Qllglseir wmmyLh BlLBESwTSM ) G LI GG YOS HLL_RTBIGEGLD GDDSELILIGD. ilslser wpmh plugseersallsy @mlidl i Gsirer wpsirdni iy Sus
IBIUSSIUBDETET [BILIGEGNTHMISITLILG. LITTH (BN 6Y BTVSHID G (LpeTT Gy (1pig.dsdseVMLD.

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 el @riuggled wrpmiv: 2 CLrGuiigds LA blwid G®pESILCL GO ClLiTBES5|58)1% 55 SNl 1penmBsen HMYLD [B]LIESDEITEHVENL]
Gevmeir (eyiflersb) O Qegussiped O LT &EBYLD..
[ Death Benefit Option Change: | wish to change the death benefit option of my mentioned product: Met Smart O Met Ultimate O
i1 Aérenrer uwer Qgmiurer aflGlLEHD wrHnib: @GP (UL Gerter starg Ol evwrit. O G oysvigGor”. O

AL gl @minipel tsresrmer Lssnear wrmHm ol koL s Emesr:

Change from Change to
B wpg1 wrppeyD Bsp& wrppeyd
Option Type Tick the option Option Type Tick the option
allpliu ausns all(hliLgens 198 GFiiwed allhLiL suens all(hliLgens 198 GFiiwe)d

Option A Option A

Qsflay Qe 9

Option B Option B

LRI Aziflay 9

[ Paid up & Revival Request (applicable for New ULIP policies issued post 2013 where customer has paid premium for 5 years)

O @ Ouc e (@i’ opit) whHmiid liiys Garfsemns (5 yamsensd surgsomswrert NfBlud QFssw 2013-6@0 Usrart eupmisin’ L w el
uref A Eps &L QurBhsib)

Option upon paying 5 years in New ULIP policy: O Opt for 2 years Revival period O Opt for reduced paid up

yAw wedlr uredAullsd 5 gyamPaer Qeausdu ar: O 2 gyem@sst ysiinliigs srasmss O gopssiul L Qsgibgismas CoipelsBssa|n

Cairh 0% B % H6e LD
Note: (Request to be submitted 10 days prior to the discontinuance fund movement date)

Gy (GewL_BbHmed BH0 wrHm Brendd 10 Brigsend@ wesrert #wiliildsgouy Carriiu®@sIng)

[ Benefit option (Product Name: )

O e gsrussgler Gsiey (Qurmeatlsr Quiwii: )
Accrual of Income: O optin O Opt out
Girbgleirem aupLOTETLD: O Gzirey o sirGer 0O Gzirey GeuellGus
Payment of Income: O optin O Opt out
QU(BLDTEST 6M1PHISE: O Gzirey o sirGer 0O Gzirey QeuellGus

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.

ureddgrrfer o miFG@wry: Qbss H3555IL6T @ewewtsasliul L 2 mFlewrfl, @lubsd womib HaEsAS550 Yyaslwemar, GG @mplul L Gasrlsmsamws
QrweoLBSEHuSHHTS, Letedri QoL swevssls @bl @) @rere sbeLeh eNAGL L (“Neredrd Gl smevssis”) Carm Chenauwirer 2 miHGTfEsT WHMID Y BIESENSS0THS
SHSLILBILD, G s sTHTHTVSHS6D 6TalTdhswrL CL 6. @)hsd CamieEemau)Lsr QUTHhgiLemer 2 I L sTsDsOTL LTI H allSlpepmasr LHMID BLHSDSTHMTU|LD LigdHF,
9 MWhgI05TaTCL 6T sTsiTLIng o miFlwelsaCneir. LredAullsit alglpenmast wHMID BlubseaTsEhsE anU sTergl Carfléemas CFwUBSSILGD sTeTUmSBUD TEHeID
SUDTET VLG (Pewoullveors allaurmsameards Caran @) bss Csrilssmaulsdhhg 2 (HhauT@Gh Iy»arssl ailleneresEhdh@hd HTer prp GUIrMILILTCaIGT 6TeTLMSU(LD
9 MWhgICETaTR THHACMeT. CHTemeBLIF GeWIPLIL|SH6IT, 6TEVETIDETEV 6DV LilsITaI EhFevkeT cipsvtd LiMlauigseneasasr, LTeOH CFaISsIH Blewssrayl 1gaer Gurstmenmlna@
Lleredrih QoL emevosLl sTeiTemerrd GlH L GlameEpid sTedrLIENGW|D, GLog)ih @)sweu Coemeuullsvevrg aflembLr 9enLILS5 6T/ LHGTaTEhFVHMTS 6T(H)S5EIdhEHTETATIILIL TE] 6TETLISNSI|LD,

QerLiyGarerer wywrs Crrmiseafls) starg Carfahana BlrTaMdhsiULTD sTaTUmSUD )1 Cousdr.
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Signature/Thumb Impression of Policy Holder Signature of Joint Life (Second Life)

uredlfAgryrfler ensGuwriiub / Qupallrsd Crens ol (B Dpujeirgmifler (@)revsrimid S ujeTTri) ewa@uiriiib

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

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

ST Qubhmisitereuer swaGuwimiiLb | emaCrenss 2_fewwwrHmid QumueufleT engGwiTiiLib | e»%Crewss

(uredd o_Mewwwmreni HsveVTs Cou@mTHEUTTS &) (HhSTev) (uredAeow Blupseewdm / BlLbsenesru)Ledr THDEHD GFiiwgh ChHenaurliLL_sOrid)
Date: Place: Note: For conditionally assigned policy, Req hould be signed both by the Assignee & Assignor
Gs @)L to: Gl BlLBSOTUL T PSISSLILIL L. LITeIFSEnSE, Carfissnaulls) o Msww GlLBmeui

1w TPy sCuwirindl . oGl

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.

aulLrr Quryfl KrsLar: ureddsrrfsr evs@uriiubissT allréd Craswrs () Lg Qumalrd ude)) G @HSTHD oag eulLrr Curflulléd @) wHsred BlriuliuL Cauem@b:
QurmhsTEUHD I ys5s alBBisET. sTaThGH soflliul L algssled Qsfhs Lylufaupnaihse | sulLrr Qurfl Qsfhs alameiugTrhdd SjeuamTsdlsd o srer
aflogwmbissr eurdsgidh sri_Lriul Ler. G, **@)ms jaui LiHs) Qg seTamLw enasQuriiusems @) g msdnri [ allawenriiLgryfsr opfle)midhseflsLig o6 HenLw
sTssrTe Brer BriullmeslCmeir. aflswewrliugrri serenewLw wersflsnevullsy @)niGsTen allagwnisemer psowwrsts YiflbgsiQsrem sreri sarteysnw **@)Lg)

sl allre Crevgsemw [ ensQuriiugens el Lrr Qurifluflsd @) qmsAmri.

Name of Declarant/Witness: Date: Place: Signature:
o Wlalliiumeriflssr/am_Auilsr Quuwi: Gaa: @)L_1b: »&GWwTLILILD:
For Branch Use Only: To be filled by Branch Services — Mandatory Request received from: Customer O Customer Representative O Bank O Courier O
lewemuileir LweTLT R&G L Bib: Sewerd Crenaumsefermed Carfsensemw gefllsgari: augdamawreri Lrgpls O uiis) O g iflwi 0
Blriudue. Geaessr® b — SjeufwinreTg) aurgdenswrert O
Form Received By: Employee Name: Employee ID: Employee Signature:
L G QUHDEOSTETL eui: orflwii Qi oarfli goig: oo fluifi 0% GWITLILID: Branch Stamp
Request Received date at Branch: Request received Time at Branch: ewer ST
Hemeruilsy Gomrfléens GUMUILIL L e Hleneruiley Gsmriflésensenwit Quphm Gpiid:

2 3 =

Acknowledgement Slip

UG TS|
Received a request for against Policy/Solution No: on Date: at
ureddl | Firey erevor aflagwiors Carféamsemw il QUbnIsESTETGLTib.
Fleweruflev@asmifldens QUL L Brer: @fev
Received By: Employee Code Employee Name Date and Time Stamp / Seal of Branch
Qupmeuir: Ggmiflevremi @Gnluf® Qs mifleoreri @uwir wrer wHmid Cwr wpdgleny / Branch Stamp

Fleweruilest pdglenr Aever péFleor
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