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Policy Loan Request Form
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Note — Please complete the form in CAPITAL LETTERS:
@MIY: sweyCsiigy CuOrwsgisseaflsd Lgsugeng Blriiue)b:

Please grant me a loan of OI Rs. and OR
Bwe)QFiig) O e. LHILD 9|6VVZ)

[0 Maximum amount permissible under the above policy.

O Gupseair ureddliLg yFsul Fors S IwSEsss5ss QTonsmw SLaTrs Saflsgrn Csl Bd% CsrerdlGsir.

Policy Number: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Request Date: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
umredd) eTevsr: GHT(HLb BreiT:
Name of the Policyholder:
wesprmarouwe: || | | | LTI LTI
5
K ,5 Contact Number: Email ID:
2 E Q& mi_irLy sTevor: LledTauTEhFev (paheufl:
> @
2 &| Pan No./ Form 60:
a
s umrest stevor./ Litgeutd 60:
Is there a Change in Address: Yes O No O If yes, please submit separate request for address change along with valid proof
paseuflullsd wrHmib o srengm: oy O @)evsmev O 910 e160fl6v, o _flw FresTmiL_6it Wpameuil] LTHMESSIGHBTS & H sevflwrer Carfahemasami Swe6Fiig) FoiliLldhsea| b
All fields are mandatory
T6VVITS &L L OW5LD YYouH
Policyholder name as per Bank records:
5 aukid LuFCau@Rsafley o siremLig
2 -é ureflAgrriflesT QUi
@
2 ‘% Bank Name:
[=4
€3 | anmduisr Quui:
& s
3
& Bank Account No: Bank Account Type: O Savings O Current O NRE* OO NRO O Other
UBISE HETSE | I I I I I | | I I I I I I I I | uBIES Sents@ auenss: L @iy O piiy CINRE* OINRO O 1ilp
6TEusT:
IFSC Code: MICR Code:
goswesoss || [ [ [ [ [ [ [ ]]] wigigiopve: || | | | [ [ | |]
GIullicl
* In case of NRI customer, please provide the Customer Declaration- Repatriation Request & Bank Certificate evidencing all premiums payments through NRE account OR Bank statement
reflecting all premium paid entries.
*  GlwellsrBeury @Eslw (NRI) euryawsuwirenyrs Z)mbsre, suwey6lFs surgdbenswmeri LlrsL erh - sruypr®) slmwuyn Carmfisms & NRE sk euyflunrs stsvsur
LAFIBlwBISenTILD ClFQ GBI ST FTOTDTS UBISHT FTOTHGMLY YYsVeVs) 6TeVVT LI IBIWIBIGDeTU L) GlFe)sS il Ligleysiren eumIss] s endsem s SyerlsdseLb.
1, the holder of the above-mentioned Policy issued by PNB MetLife India Insurance Company Limited (the Company), do hereby assign the rights and benefits of the said Policy in favor of
%r the Company for a valuable consideration. | acknowledge that the assignment shall be complete and effective only upon the execution of this endorsement and disbursal of the
'g 8 consideration. | hereby declare that, the receipt of benefits arising under the policy by the Company, shall be valid and sufficient discharge of the said loan.
3
Eﬂ kS Ulstearll Quolsmevsdls @)bFlwr @)esr@rerey &GlLest] eMAG L1 1gerTed (Blmusussrid) eupmsiiu’ L GuwGe @M Rsrer LTellAgTrrTesr Bresr, BHL LTeOlFuilesr
% 3 2 _MewLosemariyd LIVsTHeNar D FIIL|eHL MILILISSHETS BnieuaTdhslsr sriurs gliusL iy QFuHCmer. @)bs ehLisnsea BlenmCeupmiiil (), SL 6T eupBIsLILL L Te)
_g g_ wl HCw @)bs PUILIEHL LI PUYSHLOWSHL U], BEDL_(LPeHMEE UKD 6TeTLNG BTeiT eTNaEmedr. LTellAulleTE LD suBD LVsTHemeT BmieussTd GUmIsug eTeiTLIg, GLomsevsTL
3-; E HLMET YYeMlILSD @ O FVVS555HTHe LD CUTSHIDTOTSTHELD @) ([HdEHLD 6TaTM ()SH6dTeLpevid 2 miglwiefls S Emesr.
S &
%ﬂ Executed on this, day of ,20 at
20 24,6557 () LOTSHLD 91D preTrdlw &)eTmi
el @ BlewmCauppiiLBEmgI.
Mandatory documents for Customer walk-ins & request received through post
arysenswreri Gurigwirs whmib yehFev el GariflsansullesrCUrg priLIenL & Ceuessigw &1 LTl )QIERTBEIGET
[ Self-attested valid photo id proof [ Self-attested valid address proof (in case of change in add) 0O Original/ Duplicate policy document
O sw srer@pmiudlful L OFeVg555% LjenSLILIL O sw srer@proudl i’ L. QFVssshs  paHeulld  Frermi O oy#6v / GrelGsi_ Liredld] oy euewrid
5 | SALwrers sy (epssufluilev wrHmId &) HHST6L)
1R
‘§ % O Cancelled cheque/ Bank statement bearing pre-printed account number, policyholder name and IFSC code
2 2| Orss Qeiwiu’ L sr@srens [ peran@r oiFAL LI L senrés stent, uredAsTri Quuii whHmib gstsdlistsivd) @plufGerer suris oyplsams
E E For third party submissions (anyone other than Policyholder), the following documents are required to be submitted:
g g cpesTmrid iy (uTellASTri sallids LIm wr d @) Fwilililigsend s, & s Tanih ) euenThigser Fuiililsasli Gaassr(H)ib:
e % A)  Authorization letter from the policyholder in prescribed format;
e9

B)  Original Policy Document/Duplicate Policy Document;

C)  Original ID proof of the third party;

D) Self-attested ID proof of the policyholder (Passport/Aadhaar Card*/Driving License) along with original; or

E)  Self-attested Bank statement or cancelled cheque of account number same as provided at the proposal stage; or
F)  Self-attested Bank statement reflecting premium paid to PNB MetLife; or

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,
Techni plex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203

ugle) QFilg Iemesin: wyefl staur. 701, 702 whmib 703, 7-aug gemd, Qauevr eflis, rafsmr Laiiev, 26/27 erib.gfl Grr®, Quiisen, - 560001, siprL_sr. gy iger uglea) erewr 117.
Astsd ereror UB6010KA2001PLC028883, 671 yeoyss Caughmgw s 1L_enfléver Qsr.Gud srar 1-800-425-6969, auensvgemv: www.pnbmetlife.com, iflerargpsev: indiaservice@pnbmetlife.co.in

g

VNG TRISEHES TS Couamyw yaaf 1-ag sord, QL safllQerdsv -1, QLsafCersen sribliarse, ofr sauriést SUilmareamss adlifleo, Casrfsrsr (Cuphs),
wibenu — 400062. Gsr.Gud: +91-22-41790000, Qsr.pxd: +91-22-41790203




G)  Original ID proof of the policyholder provided at the time of proposal

*Please ensure that first eight digits should be masked and only last four digits are visible

A PO L sugeug e uTellASTIALLOHHSI D BISBTTE SHl9.51D;

B) 60 Lmedld) gyeuemrid / GriefGsL Limedld) oy euewrib;

C)  apstTmmid SriiiledT 9F6d (ML WTETF FTETHI;

D) uredAgrrfer s Frer@mriiLLAL L SewLwrerd Frerm (LrevBurit. / o gTi oo * / U HBT 2 Mioih) &6 HHIL 6IT; VeV

E)  swsren@mriiundll L eunkid gnildends 90V peTErfwiliig L Fowdbdlsd Qarhbsiiul L Bz &HenrdE@ stenTamidh@ i régl QFiwiiil L sTCFTemsv; HeVeVSH!
F)  Ulererii QoL emevsorli-&@ GFaidbsiiu L Lfilwbengd STi_BIb g FTeTOmTiILdll L sumbig Hmldbemnds; Hsevg)

G) e TflBTeL FowigSled aflbaErir L LTellFSTriesT HF6L BeHL_WTETF FT6dTM)
* B 6TL_ (B (3)6VdHBISET LOeWMEBSELILIL 1g (HLILIENSU|LD, Hewl_o BTeiT@ @evdambiger L HGw uTidELuly @) Hrussuh Swey6lFiig o nislliu®BSsIBIseT

Terms and Conditions

BILIb S EHLD QUEHTIIEH DS EHLD

1. The Policy shall be assigned conditionally to and held by PNB MetLife, it's successors and assigns (hereinafter collectively referred as ‘PNB MetLife’) as security for the repayment of
the loan(s) along with the accrued interest and expenses which may be incurred in correction.

2. In the event of failure to repay the interest on the due date as prescribed by PNB MetLife at the time of this loan approval or within one calendar month after each due date
respectively, such interest would be added as of the due date and will bear interest at the same rate as the rest of the loan principal.

3. If at any point of time the outstanding loan (includes automatic premium loan) along with the accrued interest and applicable expenses exceeds the Cash Surrender Value, the Policy

shall be foreclosed and the available Cash Surrender Value (including cash value of any bonus, if any, accrued), shall be adjusted against all outstanding amounts under the Policy and
the contract shall stand terminated forthwith.

4. In case the Policy mature or become a claim by death when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount together with all interest up to the
date of maturity or of death as the case may be from the Policy moneys, and the balance only shall become due and payable under the Policy.

5. If the policy generates any survival benefit when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount for discharge of the loan liability from the survival
benefit generated and pay balance if any to the Policyholder.

6. No request for reassignment of the policy shall be considered till the entire outstanding loan and interest are settled.

1. urellfwmrerg LNstedril]l Gl sweVodLI-d@, IYB6T auiflauHLeUTHEhd:E (BT Ulstert Gurggiors “tNstedril]l Gl swevsslt” sTeaTCm @M _Liu@bd) Blubsenssrullss
g liuen_ulled priteL Uiy QFinuliu@SIMGI. G eUTHET UFD (&) (HBGLUD. HL6dT(H6T)-uid, Hrer eul lgewwu)id, HYSN&TRT CFeveays GCFTewHBMeTU)D FH(HLILNF
QorISBI0uBM @11 LNeHWTWITS D|SH6HT UFLD RLILIHL_bHLILIBGHE M.

2. @b sLer @lise0eT@urg), Llsreil] Gl snevedli-armed @Mt Bsiter @mig) Breaflsd, Dsvevg o M peuGleur @Gmig BrEpH@L LT B b &TevessTL i
WTHSSDG6TEBD eul1gemwd SHLLEF Ceiss saunlarTs, 9bsmaw eul_ly (bs @)MIS) BrEphds@L LsTari sLeT FaL_eT CFidbgidh s rsreriLl (b sL_gidbsrer 9Cs
suL1g eflFléas LI,

3. Blapieneuuilevisiter sieir (D GLrGwiigd NPBlwbd ST o UL ) 96T Slrer sullg wHMID CUTEHHGID CFvasepLsr Csisg Crrés priuemL iy wllemuail
P HWTGWreTTed, LTeNF WererGr wpigdhsliL@LD. sTehdflw Crmras elueL iy wHly (s7hs p® Curearsiv, agib CFribBHsTe, b Crrehs wWHIY 2 1 L)
uredAullsiTas 1) 2 6T sTLEVT BlaVinald 0% Tenss% EhdHE TS D FMdbsLl L LIL@LD, Uriubshd HUCLTGs ywnlssiiul Hal@Lb.

4. SL6T Bleieneuuiled(mdh@owGurg uredd paliausn_BsTeL Vg @mLiyssTear sTifl Hld Carfléama sTuplILILGWTRTTY, ObS (PSHTe) BTeTETn) SVVE @MU
BreTETmIOUEHT 2 _6Tem Blapswauullepisier sTeVOT aul 13HEHL WD BFidgl Idbsmaw Gsrens uredds CsremsulledBhg Ligssiu@h, aepdwu GgTens wL HGW
uredAullsirasp QFISHS BdHBSHTELD.

5. sLer Blasweuuiledhs@oGurg, uredlfulledBhbg) ergih o uilieuTpSeIds TeT LISVST SlenL_d@LTesTTs), OLILilgd Slenl_d@h o wilieuTpseidhsTer LsvsT 0% Tenguilled kb
SHLMAT WL LILGSNETET I bSwail GCGTensemuwilt Ligs5556amster Lstaril Gl swevssli-b@ 2 fleww o drengl. g stehAulphsTed, H56HTeWsS LITEOASTT(HHE
uIpmIGLILI(B)ID.

6. SL_HOTHS Blepieney sL_eTESTEN S| |BHDHTET aul_igu|id QFIss L@ beusnT LTedfenw MIRFHIshs®H OFiausnHaTer Coriflbemns sgib THBLILIL TSI

Note — 1. In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D)
of the Income Tax Act, an amount equivalent to 1% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source and deposited into the Central Government
treasury. A TDS certificate would be issued to you within the stipulated timelines. In case your PAN is not registered with PNB MetLife, a higher rate of TDS (20%) will be applicable as per the
income tax regulations and therefore, we request you to submit a copy of your PAN in case of it not being submitted earlier. Tax is as per the Income Tax Act, 1961 & subject to any
amendments made thereto from time to time.
2. For any subsequent loan under the policy, the current outstanding loan, interest and applicable charges shall be cleared either through the subsequent loan availed or otherwise.
@oay - 1. Blgld &b 2014-arred M psLu@SSIUL® 1 9sCLrui 2014 oeTm oL (PewmaE eubs aumorer sufld #i 1 gsgler LMy 194DA-uflssriig, eupomesreurfls
FLgglesr LNifley 10(10D)-ullsirp 2 misenewLw LTedd allvdbsliuL TS HHSTY, M B yanriged @bslw eh. 99,999-6@ I Flswrad QFassiL@D Csrenasullsrifs 1% -&@
Fwwrer QsrTens YsTr GLg5s1C0CW Lligssliul B, wehslw Hrfer &maywsSle) CFreslL®BL. GNGHILLL. ST aTaydhdsT @ Iyigsteiv (TDS) FTaTHIS) 2 BI%SEHS S
supmis L@, st Qo smevssLilsh sprGeusmer 2 misemenL_w Liret (PAN) ugley GFinuliue_TEwhasTed, suEreaTeul] ubiGLs»maaflsTUy 95l% alldlssHls 1g1qeteiv (20%)
Ul saEL@Ib. starCe, sphGouswer 2 _misehewLw Lrst (PAN) @)ah@ wpereri FwiliflssliuL TS(HhsTe, BT 2(h Bahews Fwilitils@gurm Csl (Hah6lsTaradl@Gmmid. eu(pLOTssT
suflg #11_1b, 1961-65rL11q ujid & Syeueu1GLITg) S0 QFwILL L 6ThS (h S (HSBnIseTlssrLiguid euilfl &) (Hd@Lb.
2. uredAulleirdp Cumid HBHSS 6ThBd SLWISHE@GHL, BLLiilesTer Blapieweuds &L 6T, eullg, WOHMID CUTHHHID S Lewrbiser Ydweweu GUDLILBL HOSSH L6
Qs rensuilledhbg Vg Caumi suenagsullsd LNy S51506srereriiLi@i.

Declaration by Policyholder

uredAgrreT 2_miHewri

| hereby declare that the particulars given in this form are true, correct and complete in all aspects and take full responsibility of genuineness and correctness of the details filled herein. |
understand and agree that PNB MetLife shall not be held responsible for any non-receipt of payment on account of wrong/ incorrect/ incomplete information given by me in this form. |
understand and agree that PNB MetLife reserves the right to use any alternative payout method (via cheque) in case the requisite information for direct credit is not received.

| also 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/communications.

B)BsL1 Ligeugsled CaTBESLILLBsTom allagBISsT 6TV J)IDFBIG6ETIEILD 2_6SsTenLoWTaTEn6, FIWTSTENa LMHMILD (LPILSHLOWTETeN6. &)BIEG LTHH QFwiiLl_ BsTer alleuybisst
2_GITEMLOWITETEN6 STTLSN @G FHlwTeTeney sTaTUSHEGD Brer QurmIiGupmis CaTarslGmer. @bl UGS ereiranTed QHTHHsOLL L. seuprer / Nevypwrer /
PWOLIWDHDH  SHUD STTWILTS 6Ths W Cuwa@BL GupliiuL_eldeme eretmTed  LNsterrLll G eweVdLI-gy GUImILiLTSS  (PIgWrg eTerUmS LT HbgIGClsTei(H
TMISCSTeTHCmest. GBIy aUre|dh@Hdh CHeMeuITT SH0160 SlewL_&aslIQUD Tl L T6V, 6Thg ¢ LTHMI LTEFCFISH60 Wenmeniwiuh (TCFTemev auflwirs) LweTuBdg ListesrLil
Gl emeVssL1-8@ 2_flewin 2_6iTengs sTeiTLIENS L MbgI6 5 TenT(H) 67HMId6)% Teiras) Gmetr.

ufleuiggener allourniser, LswiD CFaidgiasnareT BlaneaTall L soser GUTaTnaDISSTsS Cl5emeCLF) SemYLiLssT, GNIcHEFIis jLeg) LilsTerehaed eufluirs Listedril Gl enevssLs

6T63TEN 63T G B TL_ITL|6)d5 iV TLD 6TEITLISH U LD (F)eumemm el (HLOLILILIL TS 6uiTgBe DD PLILIBETTH [ LTI TEhFs0RHETTS [ G1F TL_TL|S6T T 6T()d%15: 0% TeiTeTd:dn L_Tg BT6dT L bg16) 5 meiraGmest.

Signature/Thumb Impression of Policyholder

uredAgmrifeT snasGwriium / Gumallre Grenas

Date: DD-MM-YYYY Place:

mmsir: DD-MM-YYYY @)_ib:

Name of Witness: Signature of Witness:
Fri_fufesr Guiwii: Fri_duller ew&GwriiLi:

Address of Witness:

Fri_fuler wpaeurl:




Vernacular Declaration
STQwrfluflsd 2 mF6wrf

To be filled in case Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression:

ureflfgryifesr enasGumiiLib 2 sireemi Qmifluiley @) mHsTed Jyvevg G)LgiI Cu@mailrsd Creng sy aflsd @) Hbsmed Blriiuiue GeusssrGib:

| 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 ......cccoeveveiveieiverennnes 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.

aflarenTugTr @ /| ureldAsrrmeg eui yfbgiaTarepn Qurflullsd) aflswenriiugsle o drer allagubisemer Brer prpewwrs allaréHGarer eTerm @)SedTeLpsvid
2 _miglwelsACesr. Oewg aflssewriiugrri / urelAgsTri wesowwrasl yfhgCs T ri whmid ugldsener o TeTUILSTTT / UTENASTTT wvreeerceerrieensrniiiennninns Qumrifluflsd
ugley QFugri [/ eflawewriugrri /[ uredfAgsrrr oeflss ssaudstuly /| Playnissdsruy uSisemer Brer udle CFLCHHT. YBSL UBOBET uBHHSG MUTASFHIH
ST Ul L g), 9eurmed e wwrsll YibgIesTeareriiu L gl wHmih o niFiu@Ss0uL L g).

Name of Declarant:

UrsLerib @aFiiLisuflsit @QLiwti:

Date: DD-MM-YYYY Place: Signature:

Breir: DD-MM-YYYY @)L_ib: &G wWTLiLID:

To be filled by Branch Services - Mandatory

o dlenerd Cremsusaflermed BlriiuiL_ Gaiam@ b - Hjeuduinrerg)

%’ Request received from O Customer O Customer Representative O Bank O Courier
g % Barfsansanu oyoflghHeut Oeurgsenswreri O eurgsewswrert drgpld O eunig O goAwii
5 g Form Received By: Employee Name: Employee ID: Employee Signature:
5 3

% ueuGengl Qupmeni: oarifluii GLiwi: semiflui go1g-: semifluii e wITLILILD:

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

. . L. . R . . X . Branch Stamp
Slewemufiled Gsmifldsens GlUDLILIL_ L Breir: Slenemuiley Gamifsensenwis Qubm Gpib: Aever wpdHlevr
= P =
Received a request for gainst Policy/Solution No:

o
5 uredlf | Firey erevor aflaguwinrs Carfdbensawits QUDHNIGEEHTaWEL D
)
o On at am/pm
2 % /p
%" El SjsTmI, (pHuSe/LHuSED wenflenwallsd
= T
§ é) Received By: Employee Code Employee Name
=<
< Qummaui: Qgriflevrari Goluf®H Qg rifleorert @i

Date and Time Stamp / Seal of Branch Branch Stamp

mrer wHoid Chr (pSSler | dlesrullsr psglenr dever pHewr




