| Pnb MetLife

Milkan lffe ange badhasin

Fund Switch, Top Up and Other Financial Form

Do& mvoé., e €99 B0 YBG €308 FPGD

Important Information / &0(08 VST do:
- |

Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
2 €023 BodD B grod &° QFBEDLAD & FEDo KO VBVOyousted gggdOR FHD Sobto ForBPHBG

PNB MetLife (PMLI) can call for additional documentation if required
BEBEY TPEROBHD BBVCPOD DLS® 0t H D D W TD (2D IS ©) Rwod 65 K DYEBoIBY

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
BEHR0 DB0ONBRYE FORTTED B OV HPOR) WEDT SHYDVOMT WoBEBIVD Eot0S HIBCID DG 88 e wHByod

FORE 2000G0ND V) 20D/ I DFo/ DTV FVVETY VIO EDEBTDy o0l

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
Qe 0E B8 (DT DT DBHTT®), DI IS D LSS &E)deo 208003 DI IS D BEHAS'D whES DY), LR

02805 DEOS’, e HI§ VAT PR GHDEBODD (VGO LUVEPHRY VOBOBIV oL,

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
D Do. VL6 FOLH DEEL-EAGHS FD 59§ T2 SoHBD VBOyosel. D TG L VARV DROESWES, B FCo 60 BIG D IO D WS

S5 e5,dS" &0ty &otnod.

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

DA WS Co Wotod DL, BHIEID EG JVVEE Dot BALIVD Gotaod. BTGV HDLBoBD EY FVVEE Voo BV
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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

AP 0000 DEHE ESA (D) B0 BDD GEITRORY THI6/HI BT’ &GS T/Pd0 VS 6o 15:00 HoLvS’Y BIEBDIGONS,
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Kindly fill the request form in Block letters
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Policy Details /Jret ddoren:
1

*Policy Number 1: *Policy Number 2: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date:

otsess || | [ L[] o ot . s [0 o[ [ [ ][]
peetterabopoier. | | [ [ TP
*Femed Hed:

*Contact Number: Email ID:

#0000 Soeb: QB000S Dé:

PAN No./ Form 60: **Aadhaar Card No: |x|x|X|X|X|X|X|X| | | | |

DS Ho./60 60 : ** eggp§ s-é So.:

*|s there a Change in Address: [ ves O no If yes, please submit separate request for address change along with valid proof

*Deomrard’ g ardy sow: [ e [ g,

*All fields are mandatory

*e) .{755 5,00

**Only last 4 digits of Aadhaar No. to be mentioned.
#8300 4 e9050) es°6 So. AFID 3.

2,8DY 0PI OB, BOBD LTI BPEy &0 Bgoererddy 202 DE et ws D& 25803 D0OyoS0l:

[WIFund Switch/Premium Redirection / $o& 35°60 /2003000 090s;
= - "

Name of Fund (depends upon Fund Switch From Fund Switch To
availability of funds in Plan) (In Units/ Percentage/ Amount) (In Units/ Percentage/ Amount)
o0& DA (PO &° Dok © wBED DO B0l Pok JPddy Do Do& 76y

EPEOE &0tod) (0soRew/ B0 /Doodo) (3o De0 /Feho /Do)

Premium Redirection
(In Units/ Percentage/ Amount)
oAt 200D

(e e/ w0/ 20)

Preserver Il
22066 Il

Preserver
2066

Protector Il
Tagé Il

Protector
Togs

Balancer Il
egSNG I

Balancer
emgSNG

Multiplier Il
20820806 I

Multiplier
S0fpaws

Virtue Il
bdf‘) 1l

Virtue
:xi)“()

Moderator
Dorcided

Accelerator
airSyodesd
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Flexi Cap
NS

Others (If Any)
QBCLRD (VP &) Yond)

Total

dogo

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.

H0D: 30y cDew/¥)0R) E%0 EFFouseIdS TPev Fed Dot HE)D) oS DPorSRETQ. Hobs W) /oD Awglo o 100% &5° AgrIS S'Eocserd) Gotwod. 1D DL’ VAW YGRS SO, OorseIHA.
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[mlAllocation of Top Up Premium /&9 @99 e)oodo SEro0dd:
|

| 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.

330 Ard HEYD) JoS &, €D b HMWoto DT 1 DD D RS GO AT BITODy LoD DWBE & JAE/EITFeE R /5AE °§ 6rdodS” BPoTFRILIENT) .

Bank Name Cheque/ DD k Cheque/ DD Date
ergoth D B /.G Howxd ady/ d.é. 86
In case of Self-Managed Option (Choose the below Allocation Proportion):
RGO ABRFoIEEAS Jocddri) oS, ($o6 o0z VB Jocso€olt):
Fund Options Allocation % Fund Options Allocation %
Dol dodgen Strono) % Dol dodgen 8eronod) %
Accelerator Preserver
airdyodesd EELN)
Balancer Preserver Il
SR EECNC]
Balancer Il Protector
AN Tegs
Flexicap Protector Il
EENS Togé il
Moderator Virtue
Sor¢B6 .;’Jd:“a
Multiplier Virtue Il
H080aDd éd.!‘[) 1}
X
Multiplier Il
mg?goi)é 1]
Total
Dogho

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.

0Dg: o érD e9d Saverds eges &) 5% &PJ&J‘.SJ &, 5000/-. gatrdersorr =) AWOS FodenH Arsd erd eod eges Godvod. D Pol &° ewavr $9% §ar<3,m@ 20% &ozé). eq)i;a aws), Derogdden vbaty Hoebe

D5°00 PODS” T @)D Qwdo expror erd eb FE DONSD). B FPoRVOD DID.IED groS 0 WoaW WIS WSS Jich b0 IFY’ gD Fod Sgeredly Vo / FHDD TodSDodm
RrDROR) . 50000/~ e esoessods Dy, 2005V BricH EestS & o, FS 56 5259 D00 d) otwod. r. 99999/- T eSSl Iy erd ed Savo %0, H & IS §65 Iorr esraD awerdHD
K)J)Q)OD‘% Eobod.
e Credit Card should be in the name of the Policyholder Only

&5 s DD HS’ &ord
In case of Auto Rebalancing Option (Choose the Allocation Proportion %):

a5 Be§B) 10 DA JocsoLD) O (BP0 Y % D JowEod):

Flexi Cap Protector ||
28y 5D Togh Il

Total * (in %)
o * (%S°)

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

SADSID & AAaLr) MghocxSod- D Dol &5° eawr §DR Feravo) 20% Eotrdy E0enod O *AVIo Y)Y g0 100% SAH 5% Cocsererdy eotvod

Choose the rebalancing Trigger event (as % of Fund Value): | 10% DIS% DZO% DZS%
[ GAN 300 SDotS B (90& JewdeS® % HT) docoEod:

mlsystematic Transfer Option (STO):/S200880050AD 2B JodE (D & &)
& |

(only with Met Smart Platinum) D Opt In* D Opt Out
(2085 ;P 308 argd) [ Soozsor [ 288356

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.

oz Dods E0, TEFE Il 00 &I (G¢5 £0aDoBE Hocs) Havoen YO S "edesorr" Sedsocterssd 28 5%5 Dol (6853 L6avoeE Do) & savo aresor 20d davegray. e 208 DoDS JocEWBEIS
g6 115° s Seravox) 50% eomd. FEF6 e S50 Savo Serave) DAL Dol Jewd (IS D) 50% Soff SeyIm &) Havd, SADSD 0)BE &) Vol VO Pol Hrer)W WAty PIYED Savowsd Sabo
Do extocod, Sw> TS 115 D0 DD 50% &or3D woaw TUFE Il 7D Hvavo Feravesy QW WAWFrs HDADoES’ 50% 5 EodD IgOocbEBey). BAVSD HDB HE}B) Diorr Hods Arcy & Hvavo
BP0 D QrOocSocd

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.
ADVg: H3) 535 woaw FUFE lle D SH) WD ©9) PS0 Yoo WG ArIETIS SV God. IWVO Fed HoSS) 0o ISGD datrdeo SaveEdRHA. HAavo B3Pok) VPO TPSo Wod IFT WIS VPSS

mq),vg)amj, D084 Hgabosresorr Dy, abo Baverreod. dOeL Savrdesorr &) )0 > ﬁ{)&)oﬁ”dm@w&{%ﬁoﬂéﬁ.}wa ED00T°G5 Awefo ok 5,’{) 535 déatv Q"@g&f I H0d5 Q3 RS Dol aws), D06 Dewsd
SNS0ST Hfousercdelod.

mlPortolio Balancing / §*69°da3> Hsossoees:
& — %

1. AUTO REBALANCING RELATED / bso.ﬁ éwsa%oﬁé 202200020

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:

6083 dodY: Dod> ?ososa Ber§TAyofi DoDERL FCoDoT VLX) YO, BHBD Dok EEFN0R) DYED HI0K EergBIyoh SairRe GiDot50 dochoEod:

Protector Il
Tago Il

Total * (in %)
2o * (%S°)

Flexi Cap

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
BaDSID & IArY) MPoeEod- D poleS” eavir §90 Feravoy 20% &ommdy Gotvod WOAL * Ao Iy EUr AR 100% S0 S'doserrdy Gotvod
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Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%
(L GANT 03P SDoSH (o0& Dewdes® % HT) ool
| Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:
HES) 23°(FJN\00 2)Oad! 2o} (N L0008, Sod o IDT® O oGt
DYDY JoDE: LY EerBAyoh DoERL Do IBBIAFVRLD) WaNS, §0b TOS® IR JowwEod
e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No
B00) @yBE &) Dol Dewsd WOaLY SEranei) MG (%) werd eomruLotnar) T O e O s

e Do you wish to change the existing fund value and allocation proportion (%)? D Yes, as indicated below

‘beéﬁé &) D08 DD SBOIL FErano) Z)f.’qbe;j (%) Do m!)oms.)oe»suw? | 9NV, BRD 2)8’2;:6& DD

Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)
$o& D> (F5S° wotod ofe Dok 3oy % (88 %) Hano Sgetp (8¢ %)

m.ﬁ;ég GO 606000

Preserver Il
EELRY]

Protector Il
EERNY

Balancer Il
m‘sgaDS U}

Multiplier Il
2830906 I

Virtue Il
Sy Il

Flexi Cap
P8y 50

Total

20do

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

RDO0LY: 20DF &) Seranoi) B BT HHBALD beriBAyh o EDotw0 airdue Saired St erDedBEENS, GoHB BB Lrowed:

Flexi Cap Protector Il Total * (in %)
28y 5D Togo Il 2do * (%S°)

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

SavSD & Datr) MgoeEod — D Dok & eavar 9% FeravoR) 20% oD Gotvod WOAW *Avdo IR Er B 100% S0 SGoeEdy Gotvod

Choose the rebalancing Trigger event (as % of Fund Value): Cao% DlS% DZO% DZS%
Ber G0 o8R0 SiDot5a0 (ol DS % HT) doctoEod:

1l. STOP LOSS RELATED/ e‘é‘g NTGEaEdR0830H0DD

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

D002 JoDE: Dot B DT VoS JoSoDV) WOS, BHLBD &) airPe §Dotsd DocwoE'od:

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): D 10% D 15% DZO% DZS% D30%
Sair30 dot50 ool (28 590 Dok VLB v Dewd (ISID) %):

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

284 59D DoES” OB Dol Ded B060HV P00 50% S0 SLYD ) 0N, SALBD §o& DBTVR WFBoSod:

Fund Switch From (Minimum
Fund Options Allocation in any fund has to be 20%) Fund Switch To
S0 dodeen D8R0 89 odSrad) (DFT Hok" <0 ol A8 Ay
Seranodd) 20% éord)
Preserver II
RSN
Protector Il
Tags Il
Balancer Il
egSNG II
Multiplier 11
082006 I
Virtue Il
'D(SJ"‘) U}
Flexi Cap
8y 5D
Total
g0
Premium Redirection details:
BDoaho o8 BoPoy DadTren:
Fund Options % Allocation
Dol Jodgen % BP0
Preserver Il
EELRY]
Protector Il
LS Il
3
Balancer Il
eSS I
Multiplier Il
20895006 11
8%
Virtue Il
6563"!) Il
Flexi Cap
AN
Total
2wdo
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
Babdd 8D (o8’ D3 5P Dok’ Dok Devd ¥ SAVRVy / Havo Feravoy (o) % SabRy 50% Soff 6y, Gotf, IQ DT OWDWSoSED

e [fcurrent 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.

24y 555 poleS® DS Dok Jevds ALY Fravoxd) 50% Sodf J&S &ocd, Boch TrIS Dy BAVPODLODT) HAVES, BAVBD DS 0B0S Dol ey HOAW HVADO W0 AEOD LF6oSod.
9) 5 OF % D 2) & D &2 v
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D Opt Out Option: Do you wish to opt out of Stop Loss Option? D Yes D No If Yes, choose any one of the following:

DODHS JoDe: Hochr 93 IT Aoy SdBarwmDotrTT? et s wpm eand, 206 86 835 dowod:

e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No
Bo6> woyBE &) Db Densd 2OALY Erancid MG (%) werd omroBosouT) 07 O wne O s
* Do you wish to change the existing fund value and allocation proportion (%)? O Yes, as indicated below

oo 'abbaé &) D06 DeVDRD BoIL FEranos) D::DQ (%) a:vo*’aoéos)owaucv? |:| €95V, BD DT 59 Desorr

Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)
$0& DO (DS° ©odod Dobw D& Sordiy % (S %) Hoso 00 (8¢ %)
058D SPEHOE Sotod)
Preserver ||

EECNC]

Protector Il
Tags !l

Balancer Il
e GNG I

Multiplier Il
2800906 Il

Virtue Il
&‘)d)") U}

Flexi Cap
Qé') S0

Total

Qweho

[ Modification: In case you wish to modify the trigger event for stop loss option, please indicate below:

WHBoLY: o7 e Evo 06 SairP SDot5) DIBOTVRLS, BODBD BB WFDoPod:

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): D 10% DlS% DZO% DZS% D30%
SairRe SDotS ool (;3%3 S Do& DL 0w Dewd (ISID) %)

Declaration by the Policyholder /arobhort Hd:
|

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

B30 € IEHL0 DQoSEND TAFVT® Jud AL ) DeEHL HOAD BBRVD BAD o BRVLT) B, VT RS’ BYYT TT° VRO &J) VDT DITVSE & WFBR SCeM WogsVoid VOFPITFVV) otdd
DE3ABOTT EPEiS HPFHD RGBTV BRI K0.

| 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.

DAIVD 8D erdDen, 3803 0006 DNEGH TR WoROND HT"VKL Wodotdtio §0 SOV 5750, IDIDID To® FRVASL oo smrsbéeS BB, T vTPoS a“rias o500/ @BO0SL ST

DBAEFOSEPEED BOKD VoA S0 ocerens” Seotd T umsgcb :3(5:’02]60(13&)6‘.)0300:) vgo 8{0)5)3‘3‘&3.

Signature/Left Hand Thumb Impression of Assignee
Signature/Left Hand Thumb Impression of Policyholder/Assignor (Required in case of Absolute assignment of Policy)
QA5 Doso/ 0 BS 5700 DY g

FOVTE/ A0S BF§ TR0E) WodEo/ et B D DB B¢
(dod R03Irg Sera0R) Foocédaoasﬁ 95060)

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
ADD: QoS Frarodis e Eo, egidsd €5 & ey Nod IS Agir Hodtdo Sarrd) eotvod

Date: Place:

36: Qeo:
(<}

Vernacular Declaration:/ $oé

To be filled incase Applicant/Policyholder/Assignee signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
DBE0eS® B6TRPEE/Fod vsubnum/bsg odsren BobEor (e20BA 5760 Dev) DDt dde Jor g»ag S oo DD ‘.’oocﬁdboé' £°006°9:

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.

DGoS"D DHAIFORO +TH DEASOT HOBDO e DELTROID/FIS &7 BBV SEIFRIEPELIS SO DDDOTH0, 8P *B0 FES® 100D 8 Hodso B>/ SO BBAVHV DD B FEHS* PIFTTD)
IPBOTERD B0B0H0 ORI D $AD DIVeDH IRATOV) 0B FFET o SHD) STCH B * ek FTOIDY BE DI/ FIS e’ Vossren BFcw.

*Strike out whichever is not applicable.

*50003D D Egdaivod.

Name of Declarant/ Witness:
DEOILYG DS

Date: Place: Signature:
a36: Roo: RodEo:

For Branch Use Only / gro8 es85ioen &daBrAoiedSarga:
= &> =

To be filled by Branch Services — Mandatory
oS aSgrHod Qroosed - eSigdo

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

w5 D6 od hisbousedod: O sgmos [ o5 0820 O erpess O o006

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

DR REOAITE:  &S§H Do: &850 od: &85 vodgo:

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

£roSS” egdB BGEooDD B0 £roS & emgivn DIE00D Rvabo: Branch Stamp

&rod :gPoQ)
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= R, R e
= = =
ACKNOWLEDGEMENT-SLIP
e90fi5™8 5D
Received a request for against Policy No
Q000 & Jod }()oaas &0
Solution No Containing Policy No’s
OGS oy & oD VoPjURL 9ON 60O
On at am/pm
& B €050500/ FPaB0go WEHEH DEBOBEDOVG
Received By: Employee Code Employee Name
gD : &8in §& &850 Do

Date and time Stamp / Seal of Branch.

Branch Stamp
86 206050 DB0aD0 grod L) Fobd / NES.

&rod .g"oi.’g)

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
5.05.0. 285 GH Rodair BET Sy SodD BBE
SRS TrTgRao: A do. 701, 702 & 703, 75 @087, DY Dofs, Sires 56y, 26/27 Jo.2. BE&, Botierdd - 560001, S, IRDA gr6adso dhog), oe@:;.s Hoexdd> 117.
Cl 0. U66010KA2001PLC028883, ¢5°5-3 5°¢5 1-800-425-6969 & Sosod, agaes: www.pnbmetlife.com, @2000e5: indiaservice@pnbmetlife.co.in orld eoé@oé‘,
B3)28, -1, 83) 25\ oSy, 56 F50),6 L6 dood, HErD (2F) SwoB — 400062 ¢ S grabod. PS: +91-22-41790000, gSy: +91-22-41790203
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