pnb MetLife

Milkan lffe ange badhasin

Processing of the requests will be initiated on receipt of this form at any of our Company's touch points

6TBIGET BIMIUSTSE 6T QHTLTL eWWBISaT @)BSHLI Llgeusenss Fuiliilgs NererCr, Gamild i QFwedL HdgIug CBTLBsLILGHID

PNB MetLife (PMLI) can call for additional documentation if required

Fn DBV eI hIGST CHhemeulii_LTed, LsTerL Qo snevssrs (LNsTibeTsDE) 2 _Bidkener HjewpdsHeaTLD

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

Garifldemamemwd Fwitilld@nGurg, uredld 2_MepwwrerfleT 9|F0 e wrerd Frertenm jeudwid sriL_ GeuasrBb. Garildsena st Foitild@h
BTG FTETMI/FTHTDISHET LODHMILD B}6u6HTLD/ YU BIGET HHeTSSID LTedlH o_MepwwrerleT s FraTADIIILSSIL 6T &) h&Has CeussrH)LD.

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

ST HriiLg Fwiliiliiysend@ (LTeddsrrenrs sallr whm sTaupid), LNeTibsTevgy auigalled o sirer LITedld o _MewowrTerilesT spLiL|HeD &19.5wpLDd
Garifldemamemws Fwititllde@ uredd o fepwwrerfler sw sreT@ODrULAL_LLL L SjenLwrerd Frermb GeusirB)id

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
PAN srairenflsit BlapBlensOliLBSHIBNISSTS Fw Frat@mriufl L PAN o snL_ullsr paemed swey6Fiig Fwilifssa)n. PAN g enL_&@l ugleors
FitiNss CouestigwHpbsrsd PNB QoL enevdsls auigeudgled Litgeutd 60 &)hdba Cousr®Id.

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

SeiTesilwss-Qeusvgir sTexfley, Carfasewasulley yBw ureddsrri evsQuriul. Geuer@n. uglesefle ysIusnH@, yslw uredAgrri
wawriull L Fflwrer 9w wrerd srerm) (@U@ piT 2 Mwib, urev@uril, ursrari( GursaTmensy) LwsTUBSSLL CousssTBID.

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

suewfls /| Geusmev preflsd 15:00 wewfls@er (IST) wefl Ons® @)srGeusv GQwer LrTL sl Bbsrer (wsteogmll) allswanriugeamsl QubmTsD,
Qarflsemamws CFwsLBSSDCLTHI 9bs mrefler welll wHIIhHeE s Qur@bsid. @ muiad, 15:00 wenwllsgl Uereri EQuDUILIGD
aflsirentiiLi, 9HH5 HPlealssliu@n Blar QFrsg) wHliLddE (sTeTsrall) G mbg)b.

Kindly fill the request form in Block letters

Cuelragssiseais) Caomis 7 Lig plriiveyn

licy Details / Lired&] elougmigser:
|

I —— g [T T T T T T 1]

*Lredld eredr 1:

*Name of the Policyholder:

*uredAgryi Guwi:

*Contact Numb

*Liredl# erevr 2:

1]

* @@ rLiiyy erevor:

PAN No./ Form 60 :

PAN ereiwr/ Lig.euib 60:

*|s there a Change in Address:

EmailID:

LleTQTEhaFe 819

**AadhaarCard No:

*E QBT D)L eDL 6T6HT:

Oves CInoif yes, please submit separate request for address change along with valid proof

*paseuflufled rHmLd 2_srergT: D e D Bsvemev, b sterfled, 2w FreTmIL_6iT WpaHeul LTHMSSISSTS P saflwrar Carhbsmaamw suwe6Fiig Fwilillssea)n

*All fields are mandatory

* TS L 1 BIsEHL) YFunoraTsnay

**Only last 4 digits of Aadhaar No. to be mentioned.
** oG sTevsrentler sewi_F4 @evdasmisener i BHCw gL GousvrBib.

[mIFund Switch/Premium Redirection

Name of Fund (depends upon
availability of funds in Plan)
Bgluflst Quuwir (B LSed
B méE Blluflsit HlenL_d @
SeTenienwil QUITBS551)

Fund Switch From
(In Units/ Percentage/ Amount)
BP0 GpsI Pleow wTHYISEH
(Syev@s6r/ ssallslzn /
Qzrensufley)

Fund Switch To
(In Units/ Percentage/ Amount)
8506 pdleow wTHISD
(Syevgser/ spallslgn /
Qgrensufled)

Premium Redirection
(In Units/ Percentage/ Amount)
Ufflwr wrpHpid
(Sv@ser/ ssallslgn /
QzTensufled)

Preserver Il
MNAGFTeur Il

Preserver

NG & ieui

Protector Il

HOrm QL Il

Protector

HOrm @ dLi

Balancer Il

Guevesrai Il

Balancer

Guevsstai

Multiplier Il

webig LNenerwi |1

Multiplier

1eV1g LNenemuwii

Virtue Il
afliéuy, Il

Virtue

aflirduy,

Moderator

wr @i

Accelerator

& ABri_Li
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Flexi Cap

ENIARIE NN

Others (If Any)

wpwa (7510 GHSTE)
Total

Gwrgsid

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.

Gy Lrads] oyeuemig s Gl g, wrpmse) far 1o gme st 1561 ANBIBHLILIBLD. 55 rmHmYEL Flgenrsiyar Glwrsss ssalels, 100% Gwrgs waliinegs Coidks CauamGli, B)svswaeluietis,
Camiflsens BlrrsilssLii@b. (Fblu Far_gsager allslswrears waliad gmmis s 20% s @)mdks CoustGlb. Clra) g/ CoBleh @ perenTsd b WISSSIDE wpeireri Gaumils 11 Glm Couswsr b, 5
TSI BTV LIPS 651D (B)5) CULIT(BHE/LD.

[mlAllocation of Top Up Premium

| 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.

GuGsousirer LTellAuyL_sir QpriyenLw L Qi NFPOSSNE . @ Grrigl) uswiwrs /aumrGaureneowrs [AQrgl sTi® cpsvd, tererl] Gl sevssts @BFwm @ssr@reiten) &G e
AL 19657 QLiwled LiswTid CFess all ki Emeir.

Bank Name Cheque/ DD k Cheque/ DD Date

aumilufler @i ST@FTensv / 1919 eTevsr &TCFTNS / 1919 e

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

BrestTas Blieudld@h aflhriuib eresflsd (FCyujerer pg15E LB alldssamss CxieyGFiweyw):

Fund Options Allocation % Fund Options Allocation %
BEs Qgflassr PSIEEB % BAS Qpfeyser PSIEEB %
Accelerator Preserver
ETE IOV fui A& ieui
Balancer Preserver I
GuisvsiTait NAQ&Feui Il
Balancer Il Protector
Guisvsireai Il HErm Q&L
Flexicap Protector Il
SoL1Q6VE Bt LI QgL Il
Moderator Virtue
wrGriLi aflidu,
Multiplier Virtue Il
ey LNenerwii afliguy, Il
Multiplier 1l
webig LNenerwii |1
Total
Qurggib

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.

GULE * L1l Y D&S &%) CLmuSHETOT GmmES LL 5% Glgrsnss . 5000/. Glrwaish o_sirer uyetsUgpl] LiralFseir L Hib LT YLD@S $&H] G, 6ThS BlBGGH UL F 25155 G 20% 5 B)mdss CousrGlib.
S L g allglupswmassir wpmith BlLpETHMSTLIY, 2 GBITUTSTET CMHTensUlanr Yy Litenl wfls) Lredfshsrer (rL YL Heigl. yslEflsserth. Filwrar r8g) apavid Llsibetelgy Hlenensssi wpmh Lin

YIS BAGHIIL L L ; U@ GlFuyh 571Gl ABN s L B Clreygg/by Lhs/mrsslCnm. . 500005e Cush LiswTh GClre)ss, LITSOT ST Bsmevs Fwitilss GousmGln. ¢5.999995@ Gwsd Ly gy
LA IwgE D, (lstibersigy G L1 LYTGBICIFUIU LD SUGLOTSIT GIFTITIIGmLp s)Lp/kIds Corsosr(BLb.
e Credit Card should be in the name of the Policyholder Only

uredgmrriler ClLwnlsh s16lrig L sriG) ZG)is5%s CousrGhp
In case of Auto Rebalancing Option (Choose the Allocation Proportion %):
sereriwgsa TPGLsvsTeBI el BLiLID sTerfled (IS B allBssmas (%) Coieysinuea)in):

Flexi Cap Protector Il Total * (in %)
ooL16emE e Gl YO QgL |l Qurggd * (%6v)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%

BT D& 67055 BIBUIh Gemmibs LI F 5155 ) 20% 245 (3)5dhes CouswrGlib ommyth * Gliorgs 1ogliients s1tiGLimg b 100% euswr Goidss Gouswr i

Choose the rebalancing Trigger event (as % of Fund Value): O 10% DlS% DZO% DZS%
PGuevsiterdln L fdaii Blaspeneugd CxieyeFiweyid (B1% wgliiilsr %):

[miSystematic Transfer Option (STO

(only with Met Smart Platinum) D Opt In* D Opt Out

(Quor storomir’ LRlemTe_ig g %1165 o1 Hib) O Cairgev* O QerelGuimiHed

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 i, 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.

CarieyGlrumyh oflpigane, tfGrm _dii Il plgluflsd (sier Glgm_ivirer ) o erer Lififuimise %, Gl 1rgapth "@evenFionds "SrerrsGas o3L1GlvsmI] GaLl BlBlsG (LmIgG GlBTLiLTeT BE)
unlwrpmo@b. *wpenpuwirer uflwrmm elplusmss Caieyelruasme, Ly@rrdiill Zlsb gammis @555 B 50% B)wss CousrGlb. gmGurangu LF b 5555 whmmb Bl wliny (srdra ), 1y@rm_de i ll Gls
50%5 Gemmenrss @)miiller, sigligme ygifliny tfiiugslsd Gemmpsin s 1yGrme_siill Z)sv 50% wmmyid 1yGrme_si_i Il e LA 1flund 5155 B 50% @)@ th suswasuilsl, s1glismevrs LfiblusIses551%, GHCLITNSL
BIBIG s TeT Blglenus ommmys5eD wmmyth LIFISluih enr_yaagsy s Cariilbamasenu stupriiayh. GuwGaujerer mlslsmuws wrmmyse womy NFflund Farr_rsager Gl iy seflsd BlyLiLieb.

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.

Gy R3L6lvsad Calr wpmyd tyGrm s il 25 sailr wom BlElserss @ Gu wrpmert. yBss Lraild oy aimheg) stovy f] L Absi Glrimiu®Gib. (AFigmess Clrags/h (psnmuITsg), aipL penmiilsh
B)BBSI 10DD (peNmEE WTHMLILIL 1y (GLILI6T, 6TeVVIg.80 ST6OTTSHG6) (pL_S5dsLILIBID. 6ToYVIY 89 GIFuIsDLITL 1960 Q)5S CLITS, LIGBlUIeTsY LIswTGemEL GlLim Camileormsy, odL1Glvsend Gesty tommytd ty@ymt_dsi_i Il Bl5] alwlgdhemnsgs
sy 1omm ISR BN LILT GlLImY LD LITLD G6nM S5 L.

I. AUTO REBALANCING RELATED / geresfluisas *GLisvsiTerdln Q& _iLirersnel

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

Crireugnarear aflGLILID: serallwdss FGussTaln almliusss Gsr allmularmsy, 8y Hf) p515£0 alldsd whpid FELvsTatE I Adsst Bapmeas CpiayGFiwab:

Flexi Cap Protector Il Total * (in %)
sol1Glardendl GasL YOy Qi Il Qurssid * (%-6v)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
BUTSBIDG 5755 BISWA)D GMDES LI F 5155 (5 20% 45 B)wss CauaBib wmmytb * Glorgs waliens srii@urg/b 100% suswy Goidas Caia B
Choose the rebalancing Trigger event (as % of Fund Value): D 10% DlS% DZO% DZS%
PGusvssterdlnr 1 fési Blaspenaus CpieyGFinueid (B8 waliisr %):
D Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:

QauelCumieugheErer all®BriLib: seralwss FGumvstatln alpriusss @ mbs GauaflGum allmblarmsy, Nsramb parmps Cirea@siiwueayib:
e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No

sTh&HeaT@ar 2_siten Bl& iy wHMID 9515510 alFlssmas (%) QsrLr allmbySfiserT? O e O B)svemev
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Do you wish to change the existing fund value and allocation proportion (%)? D Yes, as indicated below

ahasarGar 2_sirem Blg) i wHmID 9515510 alldssmg (%) wrpm el poyafiserT? O 9tb, FGY @B Bsitemaurm)

Name of Fund (depends upon
availability of funds in Plan)
Blgluflesr Quuii (F1_ggled
B @& BFluflsr Sen_dgibd
SeTenwenwtl QLIT(hE5S1)

Fund Switch % (New %)
Bglepw wrHmISe % (LHH1 %) ifBlund Peo_gdi (yHg %)

Premium Redirection (New %)

Preserver Il

MG &ieui Il

Protector Il

LT QL Il

Balancer Il

Guevetrei Il

Multiplier Il

webig LNenerwi |l

Virtue Il
afliréuy, Il

Flexi Cap
SL1Rargend Gait

Total
Gwrgsin

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

IHMLD: s7hsaCan o_sirer 91551 B all#gid wpmid PELmsTadHETT I Ndsi Hlapassver wrpm el pioilsrre, Gy Gl ayib:

Flexi Cap Protector Il Total * (in %)
SLIRerE e Gasl

HOlrm QgL |l Grgsid * (%-6v)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%

BUSHIDG- 6755 BIBUIYILD GwMES LIL-F 595155 5) 20% 24 (B) 5% CousnrGlib ommyth * Glords wHisnLs s1iCLmg/h 100% euswr Crids Gousim B

Choose the rebalancing Trigger event (as % of Fund Value): 0% Clisw 2o Clas%

PGusvssterdn 1 féai Blaspenaus CpieyGFiweid (B#) wsliiNsr %):

II. STOP LOSS RELATED / ei i1 e0mew QGTL_FLjenL _wig|

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

Criraugnarear all@Briu: svLr wre allwiugsgsd Gor allmiblarmsy, £y L Aasi Hapamas Gsia)@Qsiwea)in:

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): D 10% D 15% DZO% DZS% D30%

Cifldasi Blapemeus Cxireayesinueab (siGadked Gxsli BMalullsr Blar Gersg walliy (ssreal) %):

If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details:

SHCuTensIW BlF WS LHDID PSIGELTaTE, sL1GVHEN Coll Balewwd sriigain 50% Gswmeurs @) mrilsr, MNsramn alleurhisener BlriiLeyb:

Fund Switch From (Minimum
Fund Options AIIocatior.| in any fund has. to be‘ 20%) Fund Switch To
BB Oseyser BIAGhg BFow wTHRIED B5p6 Bgleow
(155 pglulgid GoPEEULF GSIEEE wrHDISSD
20% @) (més GsuevsrB\ib)
Preserver ||
NAG&Feui Il
Protector Il
YO QgL Il
Balancer Il
Guevesrai Il
Multiplier 11
wedig L Nenarwii |l
Virtue Il
afliguy, Il
Flexi Cap
SUIGlarged Gasit
Total
Gwrgsid
Premium Redirection details:
UiP1flund PenL_reageir aflanriv:
Fund Options % Allocation
PES Opfeymer % pgI5E®
Preserver Il
NAGFeur I
Protector Il
HOrm Qi |l
Balancer Il
Guisvestai Il
Multiplier Il
wevig LNeneruii Il
Virtue Il
afliréuy, Il
Flexi Cap
SoL1Berded Gali
Total
QurggLd

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

BT,

If current 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.

P& 05L16Iv5mT Gt BB NuAsiT BlE] ity % gy ) (APl 5155 ) (Fswr_gaagsin) % suwigy 50%5 @ Gewmeurds @miLiilsr, aVGl_TLICVTV YspyoBI5HLILIL TS

bLiGlvderd]) Gasti plgluilsd FmGLirengu waliL wpmh R5/55F 50%50 YBswrs B mis sV wrmmh G aflmysiser sefld, GCuwCe aupnisiu Blalmuw wIHpse wWHph FenL JoagesT SN semer

BITLILIeyLD.

O Opt Out Option: Do you wish to opt out of Stop Loss Option? Oves Onoit Yes, choose any one of the following:

QausfiBumieugharar allgiiu: so i ore slginss & @mps QeelGup elpiydsiser? 1 on [ Goma oy srals, fsraimi germps Gaia@simieyi:

Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No

sTh&HeaT@ar 2_siten Bl&) iy wHMID 9515510 alFlssmas (%) QsrLr allmbLSfiserT? O e O Bsvemev
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e Do you wish to change the existing fund value and allocation proportion (%)? D Yes, as indicated below

THEHaTGa 2_siTem Bl& i) wHMID 9515510 alFssms (%) wrHm el kioysnfiserT? O 910, G GMILILIN BsTereurm)

Name of Fund (depends upon
availability of funds in Plan)
Blgluflsst Quuwi (FL_Sgled

B ms@h BlFuller dlen_d@b
Seenwenwil QUITB5551)

Fund Switch % (New %) Premium Redirection (New %)
Bdlenw wrpnised % (Ydg %) | Afflwb Pepral (yBs %)

Preserver ||

NG &ieui Il

Protector Il

HErm QgL |l

Balancer Il

Guevesrei I

Multiplier Il

wevig LNenerwi I

Virtue Il
afliréuy, Il

Flexi Cap
SUIGlarged Gait
Total

GQorssib

[ Modification: In case you wish to modify the trigger event for stop loss option, please indicate below:
wn'/p' pﬁ): VLT eTeV el HLILGBDE TS, LfésT Blapener wrhm elmbilarme, £Gy @mlil_eaib:
Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): D 10% DlS% DZO% DZS% D30%

Cféasi Blapsmaus Coiay@sinuayb (riQadked Csit Blglullsr Blar Qarsg walii (stsrsrall) %):

Quml?

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

Bbss Carfasmadsagl QUImBSID sTers Qararamas alflwsmnasmernyh Blubsmarssaeryn Ly sail LAbsIGsTanGLsr, @mGs Brer QaTHHSsHEGL TGSMID SuMTaT VG PWemwwHm alleurkiseflssr
SHe1dG 2L LL @)bhsd Cariflsansuled(hbgi sTpLD 6TeV6VT ailsnemeydsehd@L BreT WpHmMlsd GurmitiTGeust ster 2 niglweflsaCmetr.

| 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.

uflauisgpensasafilsr allournissT, LD CFISHNISHETST BlenaTall L sOas6r wHmID Lssuhler alleurbissmsr aupki@Gasn@ 05TamCUS DePLILHST, sTavsTIDToN esvg) WsiTarehaed apsod LstesrLil Gl emevssLs
STETENENTS QBT TLESTETEHD STETUSHSUID, (DU UPSHBSINEG WTHTET cuenils eDYPLILSET [/ LASTOTEhFVBMTEHS HHSLILIL OTL LTS THTLUMSU|LD, sTeTenans GsTLiLGasTser wpiqwalsvsnsy sraflsd, sTerg)
Garifldenas BlrTafdsiiLL_sOmiD sTaTUmSW)LD Lyflhg)6lsTenrGL_sir.

Signature/Left Hand Thumb Impression of Policyholder/Assignor Signature/Left Hand Thumb Impression of Assignee

ureS AT e_fenw wrHpLasT eeAuTLUD/GL s mes (Required in case of Absolute assignment of Policy)

Qupallrsv LFley 2_fleww Gupmeufls enaCwmiiLi/@)Lgi s Qumailred ugley
(uredAeww pewPWITS 5145 @ G ‘ILIL_6UTLD)

h

Note: For conditionally assigned policy, Req Id be signed both by the Assignee & Assignor
G BILIBSDTUIL_6T REISBLILIL L LITOTAZ G55, Carilsamsullsh 2_Meawio GlLipmeant wHp/L TP STl Carasr@id

Date: Place:

Gz @)Lib:

To be filled incase Applicant/Policyholder/Assignee signatures is in the form of a thumb impression (left thumb) or in a vernacular language:

afla@renriingryi/uredAgsmri/e_fenw Qupmeuflsr eosQurinnil_rwd Qumpallrd ugloa (GLgi s aflyd) magsrGar e wrrle Gwrfluld) esGwriiud iy GHsTGar , Blens Blriiu Geabr@ib:

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.

YUMTGFID 2 _aiTen Yyewerrsgl alleurnisend sarsg sefiu’ L weopuld) CQsfhg *uyds Ggfurg /wrBle Guryfl w' G EOsfbs alaTaTiILSTIHEEG UYsHS Srarlldssliul L g wHmID *Seui ymarshs
aflouriisenerud Lyrg# QFig, ewasQurid’ @srermi/allaswewriugrri Friurs Semarsg allurnisamearun osuflsr plajeruilsr ogliuamullsd Hrer Liss0FigeTGarsst wHmih @)EiGsTer afleurnigssr
Sewarsemgu b YibgQsra LIng, starg wysireflsnsullsd allsmentiiugryi Sjeuflst *@)L_gi ena aflred Crensis ugleneu swausbsri/sasGumriidl L ri.

*Strike out whichever is not applicable.

* QurgpsTEMDOD JYbe! allLayb.

Name of Declarant/ Witness:

2 miFewry) oefiiusufsr / #ri_Aufer Quuwi:

Date: Place: Signature:

Gz @)L1b: SO WTLILID:

To be filled by Branch Services - Mandatory

dlenerd Grenauseiarmed Byl Gaua@ib - Heuunsrerg

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

Bl 1fGhg Carfléamns Qupiin L g): O QUTIY deNdWITeTT O auriy denswirert LNrSBg [P O osruir

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

uyagemst QUHDEQETETL it 2omifluii GLiwi: oamfluii g91q: oar Sl en&GwiTiLILD:

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

desrufled GarfNéens QUpLILILL Brer: Aensrufled CaurifNdensenwts Qupbm CBrib: Branch Stamp
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Received a request for against Policy No:
uredl# sTevor aflagwinrs Carfdsemsan il QUbMIEEsTaT@Lri:
Solution No Containing Policy No’s
umredld sTevwresstlssr o4& QErevsHerer sTaRID Firey eTever
On at am/pm

9jsTmI, WpHLBe/LHLIs6 Loewsflwsrailsd
Received By: Employee Code Employee Name
Qupmeuir: usssflwrerfer GBuf® uessflwmeriflesr Quwii

Date and time Stamp / Seal of Branch.
Senerullsit wSBlewr / sivmibls Qe dnuliul L preir whHpio i

Branch Stamp
Hlewer (pdBlen T

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

LlersbrLil QoL emevodLs @)sriqwim @)sir@redreny sLoGlLesf eIAGL_ L
udle) OFiip IeED: wefl' ererr. 701, 702 & 703, 7-eug) sorid, Qauevr’ ik, rarfsr Lenisiv, 26/27 erib.of) Grr®, Qumiscen - 560001, siprLsr. gy ube) erew 117.

Fletsv srewr U66010KA2001PLC028883, srit 55 Gauenmgw &1L esrifléoeor GQgr.Cud ersir 1-800-425-6969, suensvgeriv: www.pnbmetlife.com, iflsirerenasv: indiaservice@pnbmetlife.co.in
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