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Form for Assignment

Documents to be collected in case assignee is an individual
S Ol (S sy @ gl ag 95 o 3l g 28 Al Jiiie R)
. Original policy document
D5l dual (S lly
. Any one coloured copy of officially valid document (for ID and address proof), which includes Passport, driving license, Election card (Voter id card), Job card issued by NREGA, Letter
issued under National Population Register containing details of name and address with photograph
@i S a3l e s B8 Gl 03 S (sl Cant S B0  (BL1S (63 S i) 3OS Sl ¢t K g 53 ) sl e o (o S D S ATy sl i) (IS 0855 S st Sl mS sk 5 S e
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. Copy of PAN card or Form 60 (all cases)
(e 3alas olal) Ji5 S 60 6 L 3IS PAN
. One recent color photograph
sl () alls SO
. Any one coloured copy of Income proof of the assignee (If annual premium is greater than INR 99,999/-), which includes Income Tax Assessment orders/Income Tax Returns, Employer’s
Certificate, Form -16 A, Form -16, Recent Pay slips, Bank Cash-flows Statements, Pass-Book, Bank Assessment Form signed by Bank Authorized signatory/SP
o) 5355 (55 030 €168 ¢V 16-p 8 EuSi s (S sl ey Sy oS 83N /55,1 Sitansnl (SCE WSSl (e an (22 652 0 50 99,999/ 68 (S aer iz AV R) (S 805 Sl (S i S il (S e il (a5
w el o)l Criannl Sy 005 adTnd (S oy Gul/nT0S Jadions Slae S Sy oSy el oSl (S 00 0l 5385 (S S ey S
. In case of an individual third-party assignment is towards security to a loan availed, a “Promissory note” or “Loan agreement” if any, signed by both assignee and assignor has to be
submitted as proof of consideration (In prescribed format of PNB MetLife)
3 sh S Sl S (Bl Venlaa 18 i B9 1 275 5 pmatel g€ Sl et oo o3 S Taiad s e (S (5550 025 e 5) el e 55 gy o) S (B it (oS a0 S Juala i (S G (358 2005 K
(e Suald 03 S gl S PNB MetLife) 85 Ul o
. New ACH/ Direct debit request from the assignee in case premium is being paid by the assignee (Applicable only in case of absolute assignment and assignee wants to pay future
premium through Direct Debit)
i G 1S (e g S iine mall (a5 5 5) 52 (oadaB (my 55 oS 50 GOl 1S Gl (e oy 5o ) i pam) sl 53 )3 (S S S IT/ACH (5 s sl Sl s 55 50 Lo s LS Dol s ila (S ) (i 58 ey 5y S
s lila B S 1ol ey 5d S
. If Proof of possession of Aadhaar is submitted as ID and address proof, touch points to ensure that first 8 digits are properly masked and only last 4 digits are visible
i 4 AT Gigen sl o LS LS Siile Bk s o€ G punin 8 Lo nS (S @ Gt o S Sl i 5 o Ul LIS ges sl IS i Gse il ol oy sk S Gy e Bl sl 318 s R
O o eSS
Note:-
Sig
. Fields marked with “*” are mandatory to be filled if the request is submitted for individual assignment/ re-assignment to an individual. If any of the fields are not filled the request
will not be accepted
s i S e 535 55 (L G o S A ou€ 81 -y a3V U 5 8 33 0LES e MY (K 53 anl a3 ) S il oS 38 (ouS fEiiaiild (salisl )
. Please refer PNB MetLife India Insurance Company Limited (PMLI) website or contact your nearest branch or call at our Call center as mentioned below herein for necessary
documentation required to be submitted for other types of assignment
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Assignor Details:
1E¥ali | S oAl oy ol

s [ ] 1] [T mssimmrsn (20 [ [ [ V[V [']

S S e Dl A 0% Do adly®
*Name (Mr./Mrs./Ms./Dr./Master/Other):

S oy s LI I O e e e I e s ]
(spm S sl Aalil)
*Maiden N (Ms./Dr./Other):
%%%ﬁﬁﬁi LRI e I M e e e e s I ]
(Ml L8 ) S (45 5a o jea)
nevseme e oroer [Pl J[®] IDDDDDDDID@@ DDDDIIIIDDDDDDDDD
*Mother’s Name (Ms./Mrs./Dr./Other):
25/ SIS rn_yina) ol 1S o) 5*
el AI0HEEEEEENDIDOOOEEEEEEED HDDDDDD
(B SN s sina/p sins)
*Proof of identity a::d?d)r:; (Please mention the document number of the proof submitted)
(1S % a3 1S gy K Saan pojsh S s ca S ol ) gl IS a5y 5l cdlas*

*Father’s Name (Ms./Dr./Other)
*Spouse Name (Ms./Mrs./Dr./Other):
O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card

Sl Bt BRI S PE 5 P SIS B A sy D &1 sy )

O E- National Population Register letter O F-Proof of possession of Aadhaar”

A S g (e uly Jlaal - F RS A S 5l asd )
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L e e e e e e e e e e e e e e e e e e e e e e e e e e e
[ Ao fa = eI I I e ] III@IIIIEI (][]
DaunnouEnn Lofe e ]

* Current address details
O padi (S Aol gase X

O Same as mentioned above (In such cases address details as below need not to be provided)
(e o 09,2 § 35 mubd b § 3 o Ol § 4y (ne Oglelas § 5o o) ge2aw & VL 055
O A-Passport Number O B-Voter ID card O C-Driving License 0 D-NREGA Job Card

IS cls Ko 65 [EENENES P By SIS B Siss e o &y )

[ E- National Population Register letter O F-Proof of possession of Aadhaar”?
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AProof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
O Jali ol LE LS (Sabe 5l Jlaslad ol (o) cad Jlasl 38 jladl (ae sl S g0 (e by el

*Resident Status: O Resident [miyile] O Resident Country
e il =) PIO Sbe 2l
*#Nationality: O Indian O Foreign National O NRI
RUY Rt ol Gl Sa e NRI
#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please
mention country code before the number mentioned)
i 8 S w50 S ol ) el (S adul 5 L s ea (S S e e 55 o Ule LS il S )5) (S0l (5l e s et / (ke ol e S sl s FATCA [ CRS s Jidis 8 / IS (5 led
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Tel. (off) Tel. (Res) *Mobile
Jilase * (o8 b)) sl (091) o5l
*Email id
3 G e sl*
Occupation: Job Title and nature of duties:
1ue 55 S 0ol med sl ee il
Name of the Organization:
PRERLSPER R
*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: 0O M - Male O F - Female O T- Transgender
Osis m . S Osila L e i Ry gl
*PAN No/ Form 60: *Income Proof
5 1S aal* 160 a,l /sl PAN*

(*It is mandatory to provide PAN No./ Form 60)
(= =Y ol A S 60 at8 / saai PAN¥)

*Bank Details:

EBhuall S Su*
Account Holder Name: Name of the Bank:
FPAEACRPIAPA: PN plls S
Branch Name: Type of Account:
Lzl Tand (S Eays)
Account No: | I I I I | | | | | | | | | | | | IFSC Code: I | | | | I I I I | | |
e SISy 35S o o) ) A
Type of Assignment (Please read the below note, before choosing the option):
(U:‘"Aj"‘:‘}‘c‘g:-“&.”:‘“c“:‘)s‘-““‘v‘:“‘ ?)s")z‘)é'“‘sﬁw‘t‘s‘
OO Absolute Assignment O Conditional Assignment
fite Jals iia b g pia

Note: If the policy is being assigned due to loan taken from lender i.e. Bank/Financial Institution/PNB MetLife or any other Person/Entity, policy shall stand conditionally assigned to the lender.
S Sl (SO g pshdag e Soxi (B s £ l/0atd o g (Sl PNB MetLife /o llle/Sin iny 2 o) \a (S (i wnn s (S omf 8 ) woin (i f ually R1:ig0

Reason for Assighment /Reassignment:

129 (oS ol ol 0 by g/ Culalibuil

O Financial needs/ Loan O Love & affection** O wWaiver of Employer Employee condition O Loan cleared by customer
e B [l s e (Sl HECEE 5 Cuaa Gl ey a3 el Sl (S pa B ik (S SGR
O With Consideration Amount (to be filled if Financial needs/ Loan is selected)
(& 2 LS L) e G ma (S QAT S i 8 [0l 5 pea SUlL) P S Sl g

O Any other (provide details)

(0208 I Slaadl) B e S5S

Executed on this day of , 20 at
G g Jlas ¢ ola A se Jaess
Future premiums to be paid by: O Assignee O Assignor
silaie Silal S Saiiey 5 S il ~dll g 85 oS (yiay oS

#Fresh Board Resolution is required signed by authorized signatory in case condition of assignment is being modified
308 il (S 350 0358 badty s il S 00 ek Slaa (e oy sea (S e e bl S Sl
**Such assignment is generally executed in favor of a blood relative which shall mean and include only the father, mother, spouse and children of the Assignor.
-8 s dals o s s S el el G pea S o208 e (e 0n o e (S S 208 dala S ) A Tages i gl ¥

Assignee Details:

.

Slowads S ) Jitia

*Name (Mr./Mrs./Ms./Dr./Master/Other):
(Same as ID Proof)
(B Sinla] SN ra sins/ sins) ol
(o5 =S i Salid)
*Maiden Name (Ms./Dr./Other):
(Applicable only for females)
(R SN ma sina) ol il
(GBI 8 S 035153 )
*Father’s Name (Ms./Dr./Other):
(B [ SN sine) Bl 1S Al g%
*Mother’s Name (Ms./Mrs./Dr./Other):
19/ SIS/ ra yina) oL IS ol g%
*Spouse Name (Ms./Mrs./Dr./Other):
Al 1S cla S i

(B SIS s i/ i)
Assignee is (please tick one): [ Blood Relative [ Regulated Institution (by RBI/ SEBI/ IRDAI/ Other)
(KR 21 63 1 G 2 ) Ol o mrao) o lal e2d Sl Ko 5 BERS BREIES (S8 LSy Sl ca S ol ) o g iy S AL (i 583
O Non-Regulated Institution/ NGO/ Trust O Non-Profit organization O others

S palat (A Cuadia je a5 o ol olal o2l Sl Ky e
*Proof of identity and address (Please mention the document number of the proof submitted)
(RS g0 a8 gl K S aen 55k S OgicaSol ) sl S aiy ol cdlisx

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
EB QW RN P iy K )3 e SIS B s e &1 sl )
O E- National Population Register letter O F-Proof of possession of Aadhaar?
A8 S s e ey Jladl - F 2GS Fua Sl e d )
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* Current address details
Cladl (S ATy 03 s ga*
O Same as mentioned above (In such cases address details as below need not to be provided)
(e o6 092 § 255 pubd ol § b3 @3 Whsis § iy o Uslalas S b (ul) s2sw & YU 0550

O A-Passport Number O B-Voter ID card O C-Driving License O D-NREGA Job Card
EBIQUEN L W PP RN S PR B S8 ES A fss s D Sl )
[0 E- National Population Register letter O F-Proof of possession of Aadhaar®
MBS e oy - F GRS S S e )
*Resident Status: O Resident O pio O Resident Country
o AL ) PIO Sl o,
*#Nationality: O Indian O Foreign National O NRI
e 8 #T = Soph S NRI

#Non-Resident Indian/ Person of Indian Origin/ Foreign National cum FATCA/ CRS Questionnaire is required to be filled if Nationality is selected other than Indian Contact Details: (Please

mention country code before the number mentioned)

i 8 S w53t S o) ) sl (S adl ) L S ea (S 58 e e 58 Ula LS a0 )5) (S0 e (5l e B et / (ke ) e S sl s FATCA [ CRS s i 0 / IS5 5 led
(S g 38 8 She e g 58 S

Tel. (off) Tel. (Res) *Mobile
lisa > (& L)) 0 sils () Osisds
*Email id
3 e sl*
*Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *Gender: O M -Male O F - Female O T - Transgender
ST UE N 1) el Lia* Ry g B F
Occupation: Job Title and nature of duties:
e 53 (S sl aed sl exe b
Name of the Organization:
Pl S
*PAN No/ Form 60: *Income Proof
1 sf S aal* 160 pold /a3 PAN*

(*It is mandatory to provide PAN No./ Form 60)
(= =Y ol g8 (S 60 pld /el PAN*)

*Bank Details:

Cball S Sp*
Account Holder Name: Name of the Bank:
LS la aileS b S sy
Branch Name: Type of Account:
bzl tand S Cugls)

Account No: | l l l l | | | | | | | | | | | | IFSC Code:
< e i SAIS) S

B8 s ol

*Proof of possession of Aadhaar includes Aadhaar Card, Aadhaar letter, e-Aadhaar, m-Aadhaar and masked Aadhaar
O dals el LE LS (Sl sl Jalal ol () edad el 38 Jladl ae sl S s ae ooy laal

Relationship with Assignor/ Transferor
Al gila S pAdiS (yan 9l /padiS Jiiia

Immediate Family Member: O Father O Mother O Spouse O Son O Daughter Others _ o
18 a8 e S e Al eall 5 Sl Ko Gy = K
Institutional Legal Entity: O Employer/ Employee O HUF/ Member of HUF O Lender/ Borrower O Society
101 (3 5 aslialy P32 /al &S, W HUF /HUF 0235 il B o8/ im R (s s
O Trust Others
Cus i R
Is the assignee: O PMLI Employee O Advisor Specified Person (SP) O Relative of Employee/ Advisor/ SP
(et mr mal Jie LS 20 K PMLI (SP) 24 (= samiia sia Ol iSSP/ sde /p ke
O PNB O None
PNB BV RETS

Notice for Assignment

el S
1/We ( ) hereby confirm having read and understood all the policy terms and conditions, instructions/notices 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 any incorrect or incomplete information contained herein. | hereby give you notice that | have assigned the above policy as per the details mentioned in
the notice of assignment.

S 805 SN Gt (S i gmam 5l a5y S o spedlel/cily a5 Bl 5 ol My s &Yy sl 5303 sl cndlaie s oanly o3 nn 5 ( ) pf e
o 3 e 0ol s e e 5 i s (s i S ol 5350 Gl e nS sl & s LS 2l 50 Jae Gl S ol g g Tl 58 (S cnally sl 5353 (5 00 S (0 (SS/GS s sl (Semans/lignans il e 0

-0 S/ S Jiia Gllan S Sl )3 (e edle) S e S anlly YU ¢ 03 (e aS G 3/ 31 5 G 1 a5 ae - S/8 G e mad st (sal il SAS il S e ghaa JeSB
Kindly return the policy document to the above assignee after endorsing the assignment.

0238 ol s S Al Jiie o 5800 sl (S oy ey S 3858 (S e o S ol 0
Date: Signature of Assignor: Signature of Assignee:
hdiuy S Jiie hdiin Soau€ g8 RSl

Place:
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Vernacular Declaration: To be filled in case policyholder’s signatures is in the form of a thumb impression (left thumb) or in a vernacular language:
1052 0o O allie b e IS (S 083 S (K0 Gaily) 85800 Bdias S SUle S lly o nS e LS G oy e (sl 1) 1Sl (alia

| 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 .........ccceuu.......... 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.

2 osh deSe Sl S el ) R il 52 0 il 2 308 g sk deSe e 0l s il e ) S Sl Sl )R ol 5350 Gl (S Cila jaie S Gl g2 00 5 s aS O US OMe) 130 axnl Gie
=S Slly/nlesbis 038 il b cila (S Sle S /DR 5358 5 Gae o W LS S50 G2 LD v Sl cila (S Sl Sy )8 G50 ) o W e

= GRS el (S O sl o Weman 5 osl Oads b B S a b el ail 5L oS clilea o sl om S 700 Gllsa Gallas
Name of Declarant:

PRUST PR
Date: DD-MM-YYYY Place: Signature:
it A DD-MM-YYYY &b
Witness Details
Ewadl S o) €
Full Name of the Witness:
ol JaSa 1Sl &
Address of the Witness:
PPN
Signature:
L
Date: Place:
tple g8
Terms and Conditions
Loyl guia g Jad) pi
. Term ‘Assignor’ stands for the current policyholder who intends to assign the policy and ‘Assignee’ stands for the person in whose favour the policy is to be assigned;
¢S il (S e ally um o ) S Gadid (l 2 0Uaeal (S0l Jiiiet ) Uiy w0l )l IS 55 Jitie anlly pa o ) S STl S anlly 0 5 0 = Slanal (S "onii€ et
. In case the Assignee is a Tax Resident of a country other than India, the FATCA / CRS Questionnaire should be submitted;
8 s LS gan aalill s ISFATCA / CRS 55 ¢ (b 0K 1S Sha 2 a5 (S o 50e S L35 ) Jiie S
. In case the Assignee is a minor, the legal/natural guardian of the minor shall sign on behalf of the minor;
8 4 K ety s Gipla (Sl Caus g a3 5808 1S 358 Ll al 58 ¢ ga 258 (UG ol Jiie R
. The Surrender and Cash Withdrawals (wherever applicable) would be admissible after the minor attains the majority;
618 55 J 5 o8 (3O Canen) LIS IS 5 (500 piesd 2my S iy S5 e (S e gl S 250 @G
. PMLI may reject the request for endorsement of Assignment in accordance with the Section 38 of the Insurance Act 1938, as amended from time to time, giving reasons for such

rejection. The policyholder may approach Insurance Regulatory & Development Authority of India (IRDAI) within 30 days of the receipt of notice of such rejection;
¥ S 0230 =S e g3l (S ol sl o) SILa 1S - WS S 3 e sy S Ol s oS 2kl ¢l S (e JilB 158 18 5) 38 (88m S 1938 S0 (i 53l S Cand 5350 (S (355 S liie PMLI
¢ U S ¢ sa ) e (IRDAI) L) G Sl Siagdy 53 5) s Sl By sy sl il
. If the policy is assigned to a lender to secure a loan, then the policy shall stand conditionally assigned to the lender till such time the loan, as secured by this policy, is repaid. The lender
may surrender/foreclose the policy in case of any non-repayment or NPA by the assignor;
oS il (oS e (K5 8y S Sl (S a3 S B gine iad S el ol € s sy onnlly o S 00l b (8 e e ol 8 ¢ il (S i S 08 ol i a6 ) S S B i e ey S
¢ o B S ol /o Sy D1 s s (onally () 00558 il 8 (a8 (e ) e S NPA L (gl s e (oS Gl B e il (S oS Jitia

. The Assignor with suitable concurrence from the Assignee/lender shall intimate PMLI about its loan closure for suitable re-assignment of the policy to the Assignor;
$8 o S plhae SPMLI o s S oliial (S i b o S i o )l 50 ()50 (oS omaally 5S 253 22308 e cgilas S 515 BUS1 (5550 s il (S 22558 il 5 (m j8/ml) Jiie
. Re-assignment of your policy shall be made by a separate instrument and confirmation provided herein by Assignor and Assignee shall be considered as a consent to make the re-
assignment;

08 _ila Lenans sdialimy ) S i o g0 o€ Gadeai 03 S il b o il (Sl Jiie gl o€ Jitie 55l (8 il (S o bl saagle (Sl e ol g (S anlly (S
. In case of Assignment, please ensure that a fresh nomination is registered by the assignee by submitting a fresh nomination form, as the original nomination gets automatically
cancelled by virtue of Assignment;

S Sl s g i 3 ) ) S e (0 els Jeal ASaa ¢ e LS i 5 S5 S pan a )l S5l Al SOl s ails S Al e o€ (K0 5al s SIS (il s Sl el a S o) cae Oy s Sl

. In case of re-assignment, if no new nomination is given, nominee details as available in PMLI records would be considered;
£ e S st )5S @bl (€ (R 3el Giliiad (e 53S0 SSPMLI 55 5 o8 59 3 (B30l (35 (558 81 e &) pam (S it o 50
. In case premium is being paid by assignee, existing Direct Debit/ ACH active (if any) would get cancelled. In case the assignee wants premium to be deducted through Direct Debit, he /

she need to provide fresh Direct Debit registration request
Ol (S S8 SISl 58 s Uil m 5 S S O 05 (IS (S s ) il 81 AR ey & et (5 S RT) Jled ACH /S 55505 035 50 8 ¢ Ly Lo LS 1) s cilas (S ) i i sl 3y )
S5 LS mlh Gl a0 (5 (S

. Any matter written in vernacular should have the English translation written beneath the same and attested in the manner given above;
€50 iy Gpanal y R gk VoS0 sl e LS pad e S e allete s s sy men 58 (e 530831 1S (e ot oS 038 g pad e 01 (oelie
. The Company expresses no opinion as to the legality or validity of the assignment;

€S Gt BN 1S 5 € e m S Sl b Calten 5508 S el i€
. In case the request for assignment/ reassignment is received via email/other digital modes, the assignor has to hand over the policy document to the assignee and vice- versa;
toe g1 SOl sl sl Mn S onil (ymy i Gy slinns ouaally S oaii€ Gmpsif 0 5 0 Jsemsm mna 33 S (sl JindS R0n / e (o) s 5350 (S Gy o 5 / s )
. Policy servicing charges may be levied as applicable.
o Sl S KV (3l s e Sl e S ally
Assignee Declaration

A 1S (i By ol

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you any of any changes therein, immediately. In case
any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it. | hereby consent to receiving information from CKYC
Registry through SMS/ Email on the above.

lesles Yo sS3e s FUSS 3o 18 8 e sk osh 08 e ol S adsi (S Gae Sl 0 e sl o Ol s Githe S 0l ) ple e Sl Yl 703 S G SUSUS DA m Ul e
SSVL 0 ) o s =S o 0o - BSls L e o el g ol S Gl wS s o8T e Bl Gl G e D) pa S s L s S Sl e b oS el a8 b s e Lhle G (S8 e e
Ut Y by (S S duala Glaglaa aag yd S dse-sloml Ol e 2 b

Date: Signature of Assignor: Signature of Assignee:

it Sl Jitie hatuy o€ B3 Bl

Place:

Zel—h
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To be filled by Branch Services — Mandatory

Y = & il LSy o il (S g

Request received from O Customer OO Customer Representative O Bank O Courier
3 (F5 Jaga Sl A 52 BY:RY saiilel yalu€ S BREES
Form Received By: Employee Name: Employee ID: Employee Signature:
adin 1S 450 63 A Sk AU S a3 tamd ) g S ge a
Request Received date at Branch: Request received Time at Branch:
1By lS g Jgease ol 533 e L (Tl S S dsasa Gl 38 (e LS
Branch Seal
s S
2, = =
= o — o —
Acknowledgement Sli
Dy (oS 5 sbia
Received a request for against Policy/Solution No:
SH S ey 5 dyasa ol g i S
On at am/pm
LS Jspay oS aldi [ gma gy ple

Received By: Employee Code Employee Name

Al s a3

358 a0 Ayl 03 S Jouaga

Branch Stamp
Gl gl

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
17 sl G ) Gl 5 TRDA 3L S (560001585 <390 (2 adl 27/26 <58 mal ) « S S g «J 3 it <703 Lg) 702 <T0T spad gy 2 533 3 fla
1Sl A (J e e s Al e b 03 £ b indiaservice@pnbmetlife.co.in :dw ) cwww.pnbmetlife.com :&ulu quy S JS 8 Jf 2 1-800-425-6969 e <U66010KA2001PLC028883 i Cl
+091-22-41790203 : a8 <+91-22-41790000 : (158 -400062 — (san ¢ (Ssns) 98 558 < oagh (D S poa g Gl uSalyal (Sl S
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