Customer Details and Policy Feature Change Request Form | T pnbMetLife
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Policy Details: *Policy Number: *Date:
Jeod ddoren: *Fod Howb: | l I I I I I I I I *3a:

**Application Number (Mera Mediclaim Plan):
** 536300 Doy (Soo° dFando FR):

*Name of the Policyholder:

*Jod HISEH b
*Gender: O Male O Female O Transgender
*dotian: O O 5@ O &Sy Boctd
*Mobile Number: Email ID : #PAN No / Form 60: | | | | | | | | | | |
*208S DHowdd: Qaons 0é: #XD Ho. | 6o 60:
*#Aadh, No:
eomsne DX XXX T T T ]
*All fields are mandatory

@) eoTrer $0yd06m QrB8ocrd

#PAN / Aadhaar no. provided above shall be updated in policy records. Please submit a self-attested PAN Card copy for Updation of PAN No.
HD:D 08030ED S / &858 Bo. B Fd 657’ e Saveriaran. 5 So. DS o Djab-chdgHe IS 595 575D SALID HOyosoct.

*#0nly last 4 digits of Aadhaar No. to be mentioned. **Application number to be updated for Mera Mediclaim Plan
* #es6 Bo. AW, D30 4 SO gD Serd. **xBo0° dFand FS %0 e SatrdyS eHas Sowb

Bank Account Details: Please share your Bank details for all payouts arising out of this policy to be made through NEFT
erjo8 aree DITen: & Fodd Hoa10dodd 3JoyOD ISRIHE o0 FavardS Savdd & erfos Soro Sevod
. Policyholder name as per Bank records:

&8 85O P60 &) FOD DYBTPED Hebd:

- Bank Name: Branch Name:
ego8 De: AR H
e LI T T T T T ITTTTTITTITIT]
uvzgoé e Ho:
- Bank Account Type: Savings O Current O NRE O NRO O
uvzgoé e BEH: fo:)oﬁb [m] 3065 00 2Desbn O 2Des68 O
e IFSC Code: | | | | | | | | | | | | | MICR Code: | | | | | | | | | |
2IHDISD F&: doodess E&:

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.

ADIE: SaDFD Igb TS 3§ / erjod D e 5% / H-HolIE 570l Bows, Fed Feb Hb oA DISIGD EE $8AB eros He&j ol DO osod. (3Dt o SALSD evven

DEOD TP SFocE.

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

283¢ Sdav Do ONO° @YD DO oIWAH, SAVSD DISD WEFHD BPodD HAav=I) Krdodd erfos HeSots 57HES’ Few FDEW AV, TLH FOS BEY,D DDOyoSod Tor

DONSS NS DDAV’ 0BOIIGIT Wh Boerb &) erfod HEodS 57> Feod Fae AL A, VEIGS DAV’ BB ever Vi Y TEr Fed avArD VY,
e PO / &6 556+ / GDofs TSy B0 D¢ 2were). Ferd avadrd dab §ds6ods oF o Yrd 5O HWEY) DOy, * 2.8V &6 576 D0 oSVAS AVSE 8 es0Fen

SrdSarrd.
Section A: Change in Personal Details
Deeian A: 55866 DIT0S" Hrddy
[0 Address/Contact details updation: Please tick as applicable: (V): Mailing Address O Permanent Address [1 Both O
O D67 85°/000805) DBT°0 HUD: SaHBD Hodd Desorr B Savod: (V): 2oo0doh e O T3 oo O Soctr O
Office No.: Mobile No.: Alternate No.:
SPoPgooD o 20ZS dowb: Doy o do.:
Email ID: Alternate Email ID: Residence No:
QoS d: o5 oo AR 24! DI Ho:

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 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

DIDD WEGH Rod Al RT3y EodD IMEBE
33186 seorgoab0: 0 So. 701, 702 & 703, 75 wodii, DY Dok, Sirar 038, 26/27 D> & EE, Botber> -560001, So7) &, 2r6S D Do wdosw ©D)G oR SAPE Dowy 117,
Cl No. U66010KA2001PLC028883, &0t 505 Sahdeodsd &'S-g dowb 1-800-425-6969, D526 www.pnbmetlife.com, @200x¢: indiaservice@pnbmetlife.co.in oo LY &g6 YaogBT e BobdoDDd
DOTET: 15 00870, B8) pEy-1, 88) 26 o8y, 8D DE F36),6 RLSE, HBMD (HE26), B0 - 400062, IS: +91-22-41790000, Fr58y: +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. YesO No O
Q> & BO Ecer08 208050 NtH VS VoM ) EHrIERHE RO 28 FRWS DA JIFE BrwEod. WYY FAE ErvoS o ©) ELarIITRY W1SAEETOD.

e O s O

- Your PIP User ID / Password for self-service would be generated basis the information provided above
g0 2§00 D DD aLrab D& / FODE w, PO WoBOBAD DAFT o WEPETT Iy BaHEEHBIR

- 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
28DY 8 DORPar arddtgo Pt RB6 DEPEr wowd, FATCA / CRS g°) 59 DAM 0200 0serrd. eigdd Jrenm Joh srakn e Doorod Sguertn wdby dyakh-

6)DE0e FOVG T DAOyoseTd.

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).
ADIS: SaLSD §& Wavdols AT 0 HIoISD & SAFSAT IS DGADONT-hHDEOoIED FeAreds DT WerHD DO oSocd. (00,8 &ehehev, Ay o &)

FodeDH S0Zrav).

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.

e3APAOIBAD DET°ET arden — esed s°go*, > S‘Q, 5;’)05 Ty, z,eaéb DE SPEED, 29.086.9.8.0 2085 S°d 0B 2PH0D 2T AT oyl 2PEBa0ED T, RIS D
2000k Adorarey, TE'mrd & i somd.

*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked
#2080 35 s°§ ro;»@boémé.é D0 8 e908e BATPVDOIIE)

Name change request: Please tick as applicable: (V): Policy Holder / Person Insured 00 Appointee / Beneficiary / Father O
Se Bordyy ezED: SoHBD 530D Dorr B8 Sawoed: (V): Fodorered / 358 v O dobesed / varden / dod O

Name to be changed from:
50 8D od .‘QJ“U"‘)E):

Name to be changed to:
D> AIS 2oy d:

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.

ADDE: D0 ST BoSDWE’ Dy §50, SADBD & D ¢ Dsvim Dggo AV, T7HD HIVOyo3ocd. HVES® NP MEIDALID e o §%0 Mo FSS e2)g5 §%0, BavSd engdS’
Jev A5 SEDTQS Tar A D6 QSWBD HVOyocSodk. HebeS® ey Agheren INAaoeS’ BSADED SAFSAYRS (‘O_gai)am-q,:)f)s‘dodwdré IS DE 2WerD DdodeSd
/‘Oojjﬁ.)odoé.

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

SAFSAPADOD (HYoXD Werdden - eed 52§ *, FROIG, GDoh GRDy, L8 DR Y, B S 5°f, A BT 0236 276 B2D T, GrosrdPo BAKD FS svgas DG B3

QHOTAT DdTPO S God

*If Aadhaar card is submitted first 8 digits of Aadhaar No. to be masked
*2EDY 56 578 VBNOIES Docsd 8 WoSen BuPRDALTd

O Change in Date of Birth: Please tick as Policy Holder O Policy Insured O Appointee O Beneficiary O New DOB: I | | | | | | | |

applicable :(v): Srobord O Har Savedsd edronotd O odomm O  Eg
O 8% 868° arddy: SoBD $odd . .
s o >ob0O gsda:

Desore 38 Sabod: (V):

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.

HDIE: SAVID §S DES3O 5500 Do & SATBAV IS ¢ AV~ DEBOLSLIED Farede SAVKVY 2WESHD DOy 0e30d. DB 835 BB Bcberen 938, e0i6 Fohs ArEBS,S7ew
—_— - (3] ZL* .5 2 :\) u) o (3] (5] - n ')

O SAVKV) OIS HAreEren, DD eoll, TS S &0twod. YPIIES’ Hrchy Jg davo Tor Ddravdo, HONSL)) /IISRy.

O Beneficiary Change Request: I, declare that | am proposing this change of beneficiaries fully understanding the legal implications.
O oQodd Sroyod ezggd: S, BRDED VoghdOD WX oo IJWHH) SOTE & VQEDHY S QI DD
2B Xo.
From To Relationship Date of Birth (DDMMYY) % share Gender Marital Status Nationality
od HELH @odgo :3303:6 36 (DDMMYY) % eer dotidw DY ’.3'3 =HaHS

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.

ADDE: po & H& a8er eodf ooty D Savrie es0d ol rddD e)g?md)e) Ay gD DAV B0V, AVDD Foéf Dy S e %0 )08 odarcbe Frorers Do,

Dorg S 0é5 og?mwd 7 Datreag0dd K)od% oes’, ey yafJg.O.m Sgav adveaw. vg?a’dm:z Tae 20D 36 eand, SavFd AT ST & dods YrBocsod.

O Appointee Change Request: |, declare that | am proposing this change of appointee fully understanding the legal implications.
O eodronoddd sroeyod wzigs: dx, BYDERD VoFQBVM QXY™ vfo JWHI) DTS & VYT DO JrEYD PAF AT B
DEBROT) X0.
From To Relationship Date of Birth (DDMMYY) % share
H0d JDEH oGS0 ’Q)g:o 36 (DDMMYY) % Soer
Gender: Marital Status: Nationality:
doraan: DE 9 2AODS:

Important Information:
&»&5_&)& DA Go:
- All the supporting proof/s & document/s submitted along with the request and should be self-attested by the Policyholder/Assignee (as applicable)
waﬁsgééﬁ Fe VBOY0DD W) VIFADE e/ 0/ DFo/ TR, Fod ab2Erd / ©_IS {osoﬁ)orv—c_séi’)éboémmé) (5808 desorr)
- 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
DPEXDIAFROD HSOAVY/DE BB DTPET 2werid) E20, GoHBED B Ko LS Froot)sS’ BIDT DoRBOBOG. FVD 0B OIBH e90ASBoBIDOT" &0cerdS

DD Boog); e DG 20082, B VBGyE D000 S0NIBT {o:»ebowb
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. 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
2EDY, DS JPCdy, DBD BOS® By, VoSLoeS® Brdoy EGLH D LaByovoLs DDA VST BONIROMT 2OyoSeTd

. 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

eatS” DJof DO’ B8RS’ Eg Fod abeBrd vodo Baird. Y Fod LRI Vodto FDD Beereydiy D& D (EDof Tody, FRVG, IO °§ WETID) o5’
@i Sodocio &0 HoEd. & esa,szggas Seerorr VYR LD P BoSrTe RSHETO

. 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)
BaDSD g8 ereS Favots ) & O LoV, SUErEL FUR Dood. SPoisd eoRgD sV SBSaved (N / A)
- Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
PO G L LT DLOYoLEB, F6o 60 2.02.0. 5 TH FTYES &S° soed.

O change in Signature/ O Multiple Signature: I/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:

O Ho8gos® B3ty / O eadmow Dodgo: D/, TR /DB BoDLED B§8, ROCOBIFBVT VEBRID) BDoe0ts,

§068 BDVRAED JPT DPOS” T/ B Vodseen Bard , 20 & Babegron. AR, & FoN/0

0 HEB0E 9 HIS 25800 §0, BHHD BE\LIED DossEo DOMHE30BLTTOD HOBOLL BT TP, LI, S°CL0M, DIDD ETH RGP AXP\BDy &. DBE HOGLoSeIE

S ) P VG o) o ) < ARAY

B0B05D &I FJBIPSBOTT GotSTrIE 9oAEBRLTY 2 B / s BDoHELOTY . DIDD WETDHLH HBBLT DT BLLIGRVD, DB Tor Jooges WoRE V¥, BT
W) WY, 2 ) (4 B S 3 <

FC0DoDD &°§, Aol S65 Soo SE[RD DIDD WETD HCROVD SBROM & DTN Jodd &) DodsvRL N &R, & Jod /0 Eho e,‘)bquge_:goés A3 EgdOR DD

DB

Signature (Old) as per PNB MetLife records Signature (New)
DAND wETD 85°gov Pseo VoddSo (Fra6) Dot (§ad)

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)
ergof 08D ".oodcsaoé' oDBOVD WoTe: (R DoBo B DO Boerdod LOKW B er§s YSGo PO BV B D Q)Z)SOK})U"A?&))

Name of the Bank: Branch Name: Name of Bank Employee:
ergotd Hed: grod dd: 508 a&§h Hébo:

Bank Account No: Bank Employee Code:
08 are® Jo: ego8 assﬁ g&:

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

ADDE: 6:$0B EreLOR0S) &0 HBT° S5V, T 10X 2W&#YT oASO0SEILEOD DOA §F HoIso OBHE BEBLmIS 33000, FeRd D;OSTNVLD &3 Hoddso Ay §Teod
SOYOALIS TS0 €80y D00, WEBY e D030, DS & W& TS 657w’ V6D VLol, Fed DSOS WD 2,085 Fred G0l HDOyoTd.

Driving License [0 Passport [ Pan Card O Any Govt. issued ID and signature proof O0
&Dofi gdy O >5°6 O o6 0 B PEwd0 2r8BVD D& B Do awersy O

Section B: Change in Policy Features
Dl B: Fod worros” Sy

O Premium Frequency Change: Please tick as applicable: (V):
O 2050 3ot DA Srw\FSc0: BBV HodD Desorr 38 Sawod: (V):

From: Monthly O Quarterly O Semi-Annual O Annual O
od: doder O Q&w‘bSon' m] eg-“«ooééado a T88o a

Monthly O Quarterly O Semi-Annual O0 Annual O

To:
©: dwder O Badordgorr O g-DodE 6o [m] ogso O
" L=

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.
AI: 3oy ége?é" D3 D)y, DD 08 Kaooe{)mﬂé SAwoch 15 Szrersd Javomn). SLY S od DY &5 SCDSBAVDBLO Davo 3o :Jge? D)y O3B D00 Fod> 98

2038300 ocd eeveS' IS S3vod.

O Premium Payment Type Change: Direct Debit O ACHO Auto Debit (for Axis Bank Customer Only) OO
O oo 3o B8dw drdyEoco: g0 &ds O S O e’ 206 (airdyD erjol DIDrdTHoH srgd) 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.

H0I8: DocERED DA 3Poxd TEEW, FOS GO/ DI/ e5¢5° G5 00, 853 ol P de) fodes SEomrdy D e300 &0d. B3P0 DS’ ) SDEVDIDIL) D,

SdBavercd Ty, S00DS S8, Ard) S HAADOVS o A LDEB.

O Change in Sum Assured/ Change in Premium: Increase O Decrease O from Rs. toRs.
0 Do oS Hrdoy/Doaboe’® Srddy: odséso: O Sfosscso O & &00d 6. D6

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 Conditions for applicability.

ADIE: D Ao/ DDAV’ BT Aty Fed T°98 Do o IS 15 Sere dwoch Savdatyy. DA Ao HoSEIS, BBV G0 D TNy, SADSD SGociE=dS,

&y & as) DAV Dero3Sew elreod.

O Addition/Deletion of Riders: Addition O Deletion OO Revised Sum Assured of the Rider (Only in case of Addition):

O 366y S'doxp/Foo): Sdop O Sofody O 366 a3y, 835 Do dwdo (S0 i’ooédaoé' Srgdo):
Accidental Death Benefit Rider [ Critical lliness Rider [ Death Benefit Rider O Waiver of Premium Rider O Note: Please refer product Terms and Conditions for
VARG 66 YITBD 966 O 8856 20 5 56 O oom padrad 366 O pdoabo ei6 Dosds applicability.

O #08: 3a0E3 H50ocseds e &g DADDDLIOGS SO
ardiod.
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O Cover Continuance during Premium Discontinuation: OptinO Opt Out O
0O oo FIFHSBDYE S5 SIJAoL: eHad0 vHeopsO

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.

ADDE: de EDFAY 38, Fed Havo §BIFASSD énw‘ &83) 2> gD oamg‘amh). J5er §BFA0D s"e).;jJ.;ﬁ@eﬁ", DAV DeroddSeeS® BewDedad ) Tfe

SdSavercera. GoBvees’ 3HS Iiorr F6 Sab Deosde Hs°0o FDD I §E Sapaetyy.

O Change in Non-Forfeiture Option: Automatic Premium Loan (APL) OO Reduced Paid up O Note: Please refer product Terms and Conditions for applicability.
0O 8-96 36 JodES® drddy: ' HBE Yoo 'S (I1IS) O sfoseds don&ed O A Socsio Datre o SaLSD &y AaD DwoBde erdod.
[ Death Benefit Option Change: | wish to change the death benefit option of my mentioned product: Met Smart O Met Ultimate O
O 60 pAirad JodES” 2ty a0 BB &I g, DO HATRD JodEM B aﬁda')%“moéosaoe»mlm: &30 206 0ddoés O
Change from Change to
A ool J6yod &8 LTS
Option Type Tick the option Option Type Tick the option
D00E BEAN Do B Sood oY BEB oS B Bood
Option A Option A
QoDE D DoDE D
Option B Option B
dog D DodE D

O Paid up & Revival Request (applicable for New ULIP policies issued post 2013 where customer has paid premium for 5 years)
0 o e H08050 8DHES ezieDd (2013 Stharsd 2r83ahedd 58 cISDD Fodew, Wotl DIWPHTEWED 3 VodB VT LD AL oD FodOL HBVB)

Option upon paying 5 years in New ULIP policy: O Opt for 2 years Revival period O Opt for reduced paid up
£ awISD FODS’ 5 Doddyoren 3YoSeP JodE: O 2 Ronsdyoro 605 SuIHHS o O 3hoserdd Dows @D D dods

Note: (Request to be submitted 10 days prior to the discontinuance fund movement date)
HDIS: (SDDADED Dok HrDYots B&S 10 Ferer Socore 0BED 2208 osEd)

O Benefit option (Product Name: )
O pBrad Jods (s Heo: )
Accrual of Income: O optin O Opt out
escrofo Soco: 0O dod¢ srarougdcio O odg dgauE’dco
Payment of Income: O optin O Opt out
egos 3Yod: O o8 srrofdco O odg dgauE’dcko

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.

Dodorod g wo: & FDL RVTEAoRED g, 00, 20t BB ©&E B0 0D, P ADWED JeorT OFIGHI0 HEOD 20D &§é503 DAND ETD WOGOIT RITTy g0

ABE (“DAND 0ETD”) DDERD T 200030 OSEOrT HDOME3oLIETPA HBOKD a,s::)qge;;es‘ 0B o B TrjaEn Sabedad. & OBIEDD 5008 e Devotiden HoBo%
DOV IAD wgo iSroaSoélQo D0 & oo a;f:)sorgamlm. 3 eaz,szggé Deedo Boog); DeroEHen 08030 REBOVLD RVDEIOTT PSOD BELICIAIOBD D eﬂgo aioos.)m;em S08030
©0AZBROT) M0 LBAEL G ER) BT By TT° WVRTY dsorod Wi & IEH J00c EdD) Hoaby ) DOEFHrOH D0 Jrgdo ereyd S0, B, 3o dociEen
AT T DTV BoBeSEEIS DIDD WETD BIT'D Sy, DDA Fo° IRV TIT° BRLVLSED D& g0 BRLHTT) & HB0KD DB DS Tedey S°Sy/ -GSy

OG0T SOOI K)K)JQ- R0OBODT VS &R)l 20656308° = 296,556&50.) @670660(3&3(5 D edo a’(&)&)ﬂ"lrﬁ)
=3 2) ) D)

Signature/Thumb Impression of Policy Holder Signature of Joint Life (Second Life)

DD oo /S DD Pebtia) em&deﬁbéo (Bocssd D30) 03.1)56 QLohSo

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

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

DIPTED DoSEo/ 57 0XDD B0 D L), DoBSo/FRHDY e

(Frod abasrd sedfondyond) (o g, ©oRE/ Deots RV VoBGS" BBOEDBE0B)

Date: Place: Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
a6: Qoo: ADIE: Desodss DS Fod E¥0, gIgB SPI oA BIBE, AFArP Voo Jatrd

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.
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Name of Declarant/witness: Date: Place: Signature:
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For Branch Use Only: To be filled by Branch Services — Mandatory Request received from: Customer O Customer Representative O Bank O Courier O
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Acknowledgement Slip
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