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Generic Proposal Form - Pension & Annuity Plans 

Please read all the questions carefully and complete the details required truthfully in relation to facts, within your knowledge as on the date of the submission of this application. The information 
provided by you will form the basis for issuance of the policy. Please ensure that you affix your signature in all the places as stated. In certain places more than one signature is required. This is 
in your own interest. All documents submitted along with this the Proposal form should be attested by the Proposed Insured and Proposed Holder. The Proposal form and all rights, obligations, 
and liabilities arising thereunder, shall be construed, determined, and enforced in accordance with the laws of India. State code and Country code to be updated as per Indian motor vehicle, 
1988 and ISO 3166 country code respectively. Corrections or over writing, if any, must bear full signature of the Applicant. Proposal Form needs to be filled in BLACK Ink only. 

�--------� 
Please fill Code 
IA/FPC/CSO 

I I /DM/ARM/ISP 

Specified Person : I I 
PNB MetLife

I I Branch 

���
o

0
n
/������ : I I ttral Company 

Name 

I I 

I I 

I I 

I I 

Policy Type: D Rural D Urban 
Channel Type:□Agency □Broker □BABP □DM□ IMF 

/'Type of Cover: □ Individual □Employer-Employee 
OMWP OHUF OGeneral Partnership 
OKey Person OKey Partnership Osolution 

Employee Discount: OPNB MLI Employee 
D PNB Employee D J&K Bank Employee 

Account Type: ONormal D Simplified 
D Small (For low risk customers) 

IN UNIT-LINKED INSURANCE POLICIES (UL!Ps), THE INVESTMENT RISK IN INVESTMENT PORTFOLIO IS BORNE BY THE POLICYHOLDER. 

A. Details of Pro oser To be filled in BLOCK LETTERS and all FIELDS are mandato 
II 

ti 

II 

DI 

Iii 

ml 

II 

Name (Mr./Mrs./Ms./Dr./Master/Other): 
(Same as ID Proof) 

Maiden Name (Ms./Dr./0ther): 

Father's Name (Mr./Dr./Other): 

Mother's Name (Ms./Mrs./DrJ0ther): 

Spouse Name (Mr./Mrs./Dr./0ther): 

Date of Birth: 

Gender: D M-Male D F- Female 

II Place of Birth: 

D T- Transgender 

>RoPOSEL 

Paste here ( do not 
pin or staple) 

* A recent passport 
size photograph 
( not more than 6 

months old) 

(Include Country Name) 

Iii Citizenship: D IN- Indian D Others-ISO 3166 Country Code DD ml Are you Tax resident of any other country other than India D Yes D No 
[If Yes, please fill up FATCA/ CRS questionnaire and fill point 13 (iii)] 

Ill Residential Status:D Resident Individual D Non Resident Indian D Person oflndian Origin D Foreign National ______________________ _ 

[D Marital Status: D Married D Unmarried D Others (Specify) ___________ _ 
Ill (i) D Current/Permanent/Overseas Address: (Certified copy of anyone of the following Proof of Address [PoA] needs to be submitted) 

Address Type: D Residential/Business D Residential D Business D Registered Office D Unspecified 
Address Proof: D Passport D Driving License D Voter Identity Card D NREGA Job Card D Simplified Measures Account - Document Type Code DD 
Others ________ Please provide the number for the proof submitted ______________ _ 

_ _ l H _ _ _ _ -- lnl I H JnL7nnl H H ll H7nL� 
[ H l[ l [ H H l[ H H l[ H H l[ H H l[ l [ H H l[ ][ ][ l[ ][1][-.J[� D]['-1][-.J[{ 1 
�00�00���00���0ETI□000�□0������0�C�□□c= 

·��������F�nR�7�Fln�n�����nl17�RF7nnl�
(ii) D Correspondence/Local Address 

D Same as Current/Permanent/Overseas Address (In case of multiple Correspondence/Local Address, please fill annexure A l) 

(iii)O Address in the Jurisdictions details where applicant is Resident Outside India for tax purposes 
D Same as Current/Permanent/Overseas Address D Same as Correspondence/Local Address 

Ill Telephone Office: 
CowmyCode 

7 

CouneyCode 

Telephone Residence: ' 

Area/SID Code 

Area/SID Code 

Telephme 

J Mobile 

Telephone CouneyCode 

Fax 
Area/STDCode 

Email - - - - - - - - - - --

Telephone 

�LJLJLLJ 
Alternate Contact No: ______________________ Alternate Email: _____________________ _ 

ID D Form 60 D PAN No: 1,n,�,7.-,,-,�.
mm Aadhaar Number: XX XX XX XX

IIillJ Vntual ID: 
: l l [ 

ID Educational Qualification:□ Post Graduate and AboveOGraduateODiploma012th Pass D 10th PassOBelow 10th PassDilliterate D Others 

(El Occupation: D S- Service (0 Private Sector D Public Sector D Government Sector D Others) 
D 0- Others ( D Professional D Self Employed D Retired D Housewife D Student) D B- Bnsiness D X- Not Categorised 

RGANNUVl2 

PNB MetLife India Insurance Company Limited 
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 MG Road, Bangalore -560001, Kamataka. !RDA of India Registration number 117. 

CI No. U6601 OKA200 IPLC028883 Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us 1st Floor, Technip lex -1, 
Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062. Phone: +91-22-41790000, Fax: +91-22-41790203 

ITJ 



lliJ Occupation Details: 

Name & Address of the Organization/Business Exact Nature of Duties / Business Designation Year of Service / Business Annual Gross Income (in Rs.) 

f1ll Additional KYC': __ _ _ _ _ __ _ __ fJll Income Proof: _________ fBI Age Proof: ______________________ _ 

'Name of additional documents submitted if Proposed Owner is a Trust or Foundation OR Type of Cover is selected as Employer-Employee/ General Partnership/ Key Partnership/ Key Person. 

fD Identity Proof: (Certified copy of anyone of the following Proofofidentity [Pol] needs to be submitted) 

D A- Passport No. 

□ c-PANNo. D D- Driving License 

□ E- UID (Aadhaar) □ F- NREGA Job Card 

Passport Expiry Date 

I I 

I I I 

D S- Simplified Measures Account - Document type code [I] 

T 

I. 

Driving License Expiry Date 

□ B- Voter ID Card I I 

:-T-;-7 

D Z- Others (any document notified by the central government) 

Identification No. 

I I I I I I l 

I IIIIIl 

FJll Is the Proposed Holder/Nominee/Premium Payer a Trust, charity, NGO or organisation receiving donations? D Yes 

m Are you a Politically Exposed Person*? Yes D No D * Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country , which may 
include Heads of State or of government, senior politicians (Members of Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All 
Secretary levels), judicial or military officials (Ranks Equivalent to Major and above), senior executives of state owned corporations, important political party ollcials. Individuals who are or have 
been entrusted with a prominent function by an international organization, refers to members of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, 
deputy directors and membersofthe board or equivalentfunctions.Family members are individuals who are related to a PEP either directly (consanguinity) or through marriage or similar 
(civil) forms of partnership. Close associates are individuals who are closely connected to a PEP, either socially or professionally. 

B. Details of Life Assured (Tobe filled if different from Proposer and all FIELDS are mandatory)

II 

ti 

II 
El 

Iii 

ml 

II 

D 

Ill 
ID 
Ill 

Name (Mr./Mrs./Ms./Dr./Master/0ther): 
(Same as ID Proof) 

Maiden Name (Ms./Dr./0ther): 

Father's Name (Mr./Dr./0ther): 

Mother's Name (Ms./Mrs./Dr./0ther): 

Spouse Name (Mr./Mrs./Dr./0ther): 

Date of Birth: II Place of Birth: (Include Country Name) 
Gender: D M-Male D F-Female D T- Transgender 

Citizenship: D IN- Indian D Others-ISO 3166 Country Code [I] IIil Are you Tax resident of any other country other than India D Yes D No 
[If Yes, please fill up FATCA/ CRS questionnaire and fill point 13 (iii)] 

Residential Status:D Resident Individual D Non Resident Indian D Person oflndian Origin D Foreign National ______________________ _ 

Marital Status: D Married D Unmarried D Others (Specify) ___________ _ 
(i) D Current/Permanent/Overseas Address: (Certified copy of anyone of the following ProofofAddress [PoA] needs to be submitted) 
Address Type: D Residential/Business D Residential D Business D Registered Office D Unspecified 
Address Proof: D Passport D Driving License D Voter Identity Card D NREGA Job Card D Simplified Measures Account - Document Type Code [I] 
Others ________ Please provide the number for the proof submitted ______________ _ 

_ l l Jl ll l l Jl ll l l ll ll l l Jl Jl l l H7 n L � 
[ ][ ] [ ] [ ][ ][ ] [ ][ ][ ] [ ][ ][ ] [ ][ ][ ] [ ] [ ][ ][ ] [ ][ ][ ] [ ][ 1 ][A] [" D ][ v][ A] [ 1 K 

�LJLJ�LJLJW������LJ���LJ����LJ���������L�LJLJL� 
·���������7�Fl�7�Fl��□����00������□□c=

(ii) D Correspondence/Local Address 
D Same as Current/Permanent/Overseas Address (In case of multiple Correspondence/Local Address, please fill anuexure Al) 

(iii)O Address in the Jurisdictions details where applicant is Resident Outside India for tax purposes 
D Same as Current/Permanent/Overseas Address D Same as Correspondence/Local Address 

Country Code Area/STD Ccx:le Telephone 

ID Telephone Office: J _JLLJLJ Mobile Email - - - - - - - - - - --
Country Code 

Telephone Residence: 
Area/STD Cooe Telephone 

I[ l [ I Fax 
Country Code Area/STD Code Telephone 

. [ I[ l[ [ I
Alternate Contact No: ______________________ Alternate Email: _____________________ _ 

ID D Form 60 D PAN No: mm Aadhaar Number: XX XX XX XX 
IIilJJ Vntual ID: 

][ 
,r 

if.I Educational Qualification:□ Post Graduate and AboveOGraduateODiploma012th Pass D 10th PassOBelow 10th PassDmiterateOothers 

llll Occupation: D S- Service (0 Private Sector D Public Sector D Government Sector D Others) 
D 0- Others ( D Professional D Self Employed D Retired D Housewife D Student) D B- Business D X- Not Categorised 

RGANNUVl2 



lliJ Occupation Details: 

Name & Address of the Organization/Business Exact Nature of Duties / Business Designation Year of Service / Business Annual Gross Income (in Rs.) 

f1iJ Additional KYC': ___________ fJll Income Proof: ____________ fBI Age Proof: ____________________ _ 

'Name of additional documents submitted if Proposed Owner is a Trust or Foundation OR Type of Cover is selected as Employer-Employee/ General Partnership/ Key Partnership/ Key Person. 

fll Identity Proof: (Certified copy of anyone of the following Proofofidentity [Pol] needs to be submitted) 

D A- Passport No. Passport Expiry Date □ B- Voter ID Card 

D C- PAN No. D D- Driving License I l Driving License Expiry Date 
T 

□ E- UID (Aadhaar) □ F- NREGA Job Card 1 1 1 
D S- Simplified Measures Account - Document type code [I]

D Z- Others (any document notified by the central govermnent) 

Identification No. 
1 11111] 

C. Details of Insurance policies & previous Proposal forms of the proposed insured with PNB MetLife India Insurance company and other life insurance companies. Please do specify in 
Type of Policy column below if information includes details of existing standalone Cancer and/or Heart/Cardiac products 

/ 

In case the Proposed Insured is a minor/student provide the following details for the entire family. In case Proposed Insured is house wife provide the following details of husband. 

Relationship with Name of the Policy/Proposal 
Existing Policy SA/ 

Annualised Year of 
In force/ lapsed/in case Acceptance terms (Std./ 

Proposed Insured Type orPolicy Face Amount (Rs.) of revival, date of with extra/ postponed/ declined/ 
(Self, family member) Insurance Company Number Base + Term Rider Premium Issue revival/pending withdrawn/restricted benefits) 

" 

D. Medical Details & Family History of the Proposed Insured 

[I Height in ems or Ft. l Inches L Weight inKgs nr- or Pounds □=

DI Family History Living Deceased 

Relation to 
Proposed Insured Age 

Details off.resent health and full�articulars of an%major illness (Heart, diabetes, stroke, hypertension, 
raised cha esterol, cancer, multip e sclerosis,Al eimer, Parkinson orany hereditary disease) Age Cause of Death 

Father 

Mother 

Brothers/Sisters 

Spouse 

Children 

m Medical Details 

'I 

� 

Have you ever had symptoms o
a;
f been treated for

ih
been advised to receive treatment or have undergone any investigations for any of the following. (The below conditions are provided as examples onlY. and would 

request you to disclose ii.II disor ers, disease or o er health conditions, which are, or might be relevant. If answer for any of the questions in this section is "Yes" please provide all medical reports, ifava1lable.) 

Yes No Yes No 
I. High Blood Pressure, Chest Pain, Angina, Heart Attack or any other aihnent 11. Depression, Stress,Anxiety, Attempt to Suicide or any other Psychological or 

pertaining to the Heart or Circulatory System? □ □ Emotional Disorder or Nervous Breakdown or Mental Illness or symptoms of □ □ 
the same? 

2. Seizures, Stroke, Paralysis, Epilepsy, Parkinson's, Multiple Sclerosis or any 
□ □ 12. Have you or your spouse ever been tested of or received any medical advice, other Disorderof the Brain or Nervous System? counseling or treatment in connection with HIV/ AIDS or Hepatitis B/C or any □ □ 

3. Tuberculosis, Asthma, Bronchitis, Avian Flu, Shortness of Breath or any other 
SexuallyTransmittedDiseases? 

Respiratory Disorder? □ □ 13. During the past five years, 

4. Cancer, Tumour, Cyst, Leukemia, Growth, Lump or other Malignancy? □ □ 
(a) Have you Consulted any doctor or health practitioner for illness lasting for 

□ □ more than 4 days except for fever, common cold or cough? 

5. Any Kidney, Liver, Bladder Disorder or Prostate Disease, Blood/Protein in 
□ □ (b) Have you Undergone ECG, x-rays, blood test or other tests? □ □ Urine? 

6. Ulcers or any Stomach or Intestinal Disorder? □ □ 
(c) Have been admitted/advised to be admitted to any hospital or any other □ □ medical facility? 

7. Diabetes, Thyroid or any other Gland Related Disorders? □ □ 
□ □ 14. Do you have any physical deformity /defector any congenital condition? 

8. Any Disorder related to Ear, Nose and Throat? □ □ 
15. Has there been drastic weight loss or weight gain(> =5 Kgs) in the past year? □ □ 

9. Any Back,Arthritic, Joint or Bone Disorders or Skin Lesion? □ □ 
16. Have you undergone or been advised to undergo surgery of any kind or any 

□ □ 10. Do you have Anaemia, Leukaemia or any other blood related disorders □ □ majororgan transplant? 

RGANNUVl2 



!I Have you been or are you suffering from any other illness, injury, disease condition or have undergone medical examination not mentioned in the above questions due to which you have abstained from 
work for more than 7 days? If yes, please provide details of the illness and the treatment /medication taken or being taken. __________________________ _ 
For each 'Yes' in point 3 please identify the question and provide full details, conditions, dates, duration and results. Kindly provide the full name and address of Doctor/ Hospital/ Clinic etc. 

Question No. 

Iii For Female Proposed Insured Only 

1) Are you Pregnant? D Yes D No Ifyes,pleasernention currentrnonths ofpregnancy. 
If any complications relating to pregnancy please give details. 

2) Have youdelivered, undergone caesarian section,had anyabortion orrniscarriage? D Yes D No 

D In last 3 months D 3 to 6 months D More than 6 months 

D Less than or equal to 6 months D More than 6 months 

If yes, please mention the period elapsed since the last occasion 

3) Have you suffered / are suffering from any disorder of the breast or reproductive organs? D Yes D No Ifyes,pleaseprovide details ____________ _ 

E. Life Style & Personal Details of the Proposed Insured 

DI Life Style Information: 

1) Have you smoked or consumed tobacco or nicotine
chewable tobacco like Gutkha, flavored Pan mas ala etc.) 

2) Please give the following details: 

products in any form* in the last 5 years? (*Tobacco product includes but not limited to Cigarettes, Bidis, Cigars, 
D Yes D No 

Substance 
Yes No Consumed As Quantity For No. of mouths 

If stopped consuming, state date 
Consumed smce when you stopped 

□ □ □ □ □ □ 
No. of sticks/day 7 Years Months 

Tobacco Pipe Cigar Cigarettes Beedi l L 1 l 

□ □ Gutkha No. of packets/day I I I I I Years I Months 

Alcohol □ □ 
□ □ □ 

Pint / ml per week n lTl Years l Months 
Beer Wine Liquor 

Narcotics/ Drugs □ □ 
□ □ □ -,--r r--r-7 Years 7 Months Marijuana Cocaine Addictive Drugs 

3) Is your occC!ation associated with any specific hazards (E.g. Mines, Explosives, □ Yes □ No If yes, please complete Aviation Questionnaire. (Please tick "No" if you are a 
Corrosive hemicals and HTV Drivers, etc), please complete the respective fare-paying passenger in domestic/international airline) 
Occupation Questionnaire? 

□ Yes □ No 7) Do you engage in Automobile or Motor-cycle Racing, Skin or Scuba Diving, D Yes □ No 
4) Are you employed in Armed, Para Military or Police Force, ifYes, please complete Skydiving or Professional Sports? If yes, please complete respective Armed Services Questionnaire? 

□ □ 
Avocation Questionnaire. 5) Have you ever been convicted of a criminal offence or do you have any criminal Yes No 8) Are you (PI/PO/PP) or your family member/close associate is politically D Yes □ No case or ch"[fce pending against you? 

6) Have you own in the last two iliears or do you expect to fly in future either as a □ Yes □ No exposed person (PEP*). If yes please fill the PEP Questionnaire. 
□ No Student Pilot, Pilot, Crew Mem er Passenger in a Non-Commercial/ Personal / 9) ls the Proposed Holder/Nominee/Premium Payer a Trust, charity, NGO or D Yes 

Chartered Flight? organisation receiving donations? 

* Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country , which may include Heads of State or of government, senior politicians (Members of 
Political parties contested in elections of Local bodies/Legislature/Parliament or Nominated), senior government (All Secretary levels), judicial or military officials (Ranks Equivalent to Major and 
above), senior executives of state owned corporations, important political party officials. Individuals who are or have been entrusted with a prominent function by an international organization, refers to 
members of senior management or individuals who have been entrusted with equivalent functions, i.e. directors, deputy directors and members of the board or equivalent functions. 
Family members are individuals who are related to a PEP either directly ( consanguinity) or through marriage or similar ( civil) forms of partnership. 
Close associates are individuals who are closely connected to a PEP, either socially or professionally. 

F. Product Details

1. Pension Plan Name -------------------------------------------------------------

Policy Term Plan Option 

Rider name 

2. For Unit Linked Pension Plans

Please select Investment Strategy:

Policy Term 

Premiwn Paying Term Premiwn Paying 
Frequency Swn Assured 

Premiwn Paying Term 
Premiwn Paying 
Frequency 

Investment Strategy: Self-Managed Strategy D 

Pension Dividend Leaders Index Fund

□ 

Please choose the fund allocation proportion 

Fund Name Allocation Fund Name 

Pension Midcap Fund Pension Conswnption Fund 

Pension Premier Multi-Cap Fund 

Pension Bond Fund 

Pension Value Fund 

Modal Premium Annualized Premiwn 

Annualized Premiwn Swn Assured 

Automatic Asset Rebalancing Strategy □ 

Allocation 

Note: For the Segregated Fund Identification Number (SPIN) please refer the product brochure/ leaflet or the Electronic Benefit Illustration. You may also logon to our website pnbmetlife. com for the same. If the Above­

mentioned proportions are not clear, values from Signed Electronic Benefit Illustrations will be considered. 

RGANNUVl2 
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3. Annuity Plans

Annuity Plans -Primary annuitant (if different from proposer)/ Secondary Annuitant details 

Primary Annuitant 

Full Name (Mr./Mrs./MS.Dr.Master/Other): ________________ _ 
Father's Name (Mr./Dr.): __ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _  _ 
Date of Birth: Place of Birth: _________ _ 
Ate Proof: __________ Identity Proof: ___________ _ 
Residence Proof: -----;::::::::;::::::::;:::::;::::::;:::::::;:::::::;:::::;:::::::;:::::::;:::::::;-------□ PAN No.D Form No.�I ���-������� Gender: _____ _ Email: ___________________ _ 
Telephone number:() _ _ _ _ _ _ _ _  Mobile: _ _ _ _ _ _ _ _  _ 
Mailing Address: _________________________ _ 

Permanent address (if not same as above): _________________ _ 

Nationality: D Indian D Non-Resident Indian D Foreign National ______ _ 
_ _ _ _ _ _ _ _  (Conntry Name) (If Non-Resident Indian or Foreign National, please) 
mention the country you reside in the space provided above and complete (NRI) questionnaire) 
Occupation: D Service D Business D Self Employed D Professional D Student 
D Retired D Homemaker D Others (Spedify) ____________ 
Occupation details: 

--
G. Annuity Plan details

1. Please choose out of the following: 

Product Name: 
1.0 Please choose the Source of Funds - (for Immediate Annuity option Only): 

Secondary/Joint Annuitant 

Full Name (Mrs./Mrs./Ms./Dr./Master/Other)_: _______________ _ Father's Name (Mr./Dr. ): 
Date of Birth: Place of Birth: _________ _ 
Age Proof: __________ Identity Proof: ___________ _ 
Residence Proof:------;==;:=;==;==;=:;==;==;=:::;==;:=;---------­D PAN No. O Form No. �I���-������� Gender: _____ _ Email: ___________________ _ 
Telephone number:() ________ Mobile: ________ _ 
Mailing Address: _________________________ _ 

Permanent address (if not same as above): __________________ 
Nationality: D Indian D Non-Resident Indian D Foreign National _ _ _ _ _ _  _ _ ________ (Conntry Name) 
Acconnt Num

�b�
e-r:�I =:;=�.:';=.:';"=';:"=�.:';=.:';"=.';:"=,-'-I -'-I -'-I ""'I_,_!_,! IFSC Code: l�l�I �������_, 

9-digit MICR Code: �I�������� Bank Proof (to be Mandatorily Submitted): 
D Pre-Printed Cancelled Cheque D BankAcconnt Statement 
D Yes, I have attached a blank cancelled cheque 

Paste here 
( do not pin or staple) 

• A recent passport 
size photograph 
(not more than 6 

months old) 

i) Standalone Annuity - Lumpsum □ iii) TiedAnnuity-PNB MetLife (with Open Market Option) □
ii) Standalone Annuity - cheque from other insurer □ iv) Tied Annuity-PNB MetLife (without Open Market Option) D

1.1 If (ii), (iii) or (iv) is chosen, please provide existing policy number: [(Only appear ifresponses are Yes to 1.0 - (ii), (iii), (iv)] 
1.2 If (iii) or (iv) is chosen, please choose the extent of commutation: __ % (Commuting upto 113"' of your vesting amount as cash lump sum is permitted) [(Only appear ifresponses are Yes to 1.0 - (ii i),(iv)] 
1.3 If (i) is chosen, please provide Purchase Price**(Rs.): or Annuity Arnount(Rs.): [NA ifresponses are Yes to 1.0 - (iii) & (iv)] 
a) Premiums will be paid by: D Primary Annuitant □ Secondary/Joint Annuitant D Others* (Specify) *Please fill third party declaration form 
If other, please provide the following details. Name Relationship to Proposed Holder Annual Income of the Premium Payer 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
b) D PAN No. of Third Party: D Form 60 of Third Party: I I I I I I I I I I I
c) Purchase Price Payment Details: Credit Card□ Cash* □ Cheque' □ Demand Draft' □ BASBA (BimaApplication Supported by B lockedAmouotr □ d) Amount: ___ Bank name: 
e) Cheque/DD no: Date Bank Account Number: 
*In case where premium is paid in cash, the IA/FPC/Broker/SP is acting as an agent of customer and PNB MetLife shall not be in any way liable or responsible till such time the said amonnt is 
received at any office of PNB MetLife. 
'Cheque/DD made payble to "PNB MetLife India Insurance Company Limited. Proposal/Policy no _ _  ". Details will be used for all payouts by PNB MetLife. All Payments are subject to 
realization. **Exclusive of all taxes. "Refer Agreement, point 12 on page no.8 

2. Which Annuity Option would you like to choose*? 
2.1 Please select your Annuity option (As per your chosen product) 
2.2 To be filled up only in case of Deferred Annuity Product 

a) Premium Paying TermD Single Pay D 5Pay0 ?Pay D lOPay b) Premium Payment Mode □ Monthly D Quarterly □ Half Yearly □ Yearly 
c) Deferment Period : d) Annuity Payout Date : 

*You have the option to modify your choice in future till 90 days before the vesting date by intimating the same to PNB MetLife. 
3. What is the frequency of armuity payment? D Annual D Semi Annual D Quarterly D Monthly 

RGANNUVl2 



----------------------------------------------------------- - --

H. Annuity Payment details

a)Narne of thePolicyholder/AccountHolder(Mr./Mrs./Ms./Dr.): �I�-����-����-����--���--����-����-����-�

d) 9-digit MICR Code: �I �-�����-���I e) Account Type: D Savings D Current D Cash Credit 

f) Name and Address of the Bank/Branch:--------------------------------------------- --

g) Bank Proof (to be Mandatorily Submitted): D Pre-Printed Cancelled Cheque 

D Yes, I have attached a blank cancelled cheque 

D Bank Account Statement 

I. Nominee details (To be filled if Proposed Insured and Proposed Holder are the same) and Appointee details - To be filled only if the Nominee is a minor. (The Appointee
must not be the Proposed Insured)

Nominee details 

II Name (Mr./Mrs./Ms./Dr./Master/Other) 

f.l DateofBirth I v v I D Gender D Male D Female D Transgender D Marital Stains D Single D Married D Divorced D Widowed 

&I Nationality: Drndian D Non-Residentlndian D PersonoflndianOrigin D ForeignNational _______________ (CountryNarne) 
(IfNon-Resident Indian or People of Indian Origin or Foreign National, please mention the country you reside in the space provided above aod complete NRI/PIO/Foreign National questionnaire) 

l\l Relationship with the Proposed Insured _____________ II % Nominee Share** 
,L..JI 

% **In case of more than one nominee, please fill respective share of 
nomination in multiple nominee form 

Ill Mobile Number 

[liJ Present Address 

L 1 1 1 I Ii.II Email ____________________________________ _ 

[II Permanent Address 

D Same as Present Address 

if.I Account type D Saving D Current □NRE □ NRO 

I
T 

IID Account No. 
L � L 

MICR Code: IFSC Code: 

ID Bank Name & Address 

Contingent policyholder will assume the role of policyholder in case of original policyholder's death (Applicable only for Smart Invest Pension Plan Pro- Retire Secure Plus Plan Option) 

Appointee Details - To be filled only if the Nominee is a minor. (The Appointee must not be the Proposed Insured) 

II N arne (Mr./Mrs./Ms./Dr./Master/Other) 

f.l Date ofBirth D Gender □ Male □ Female n Marital Stains □ Single 

r H ,r r 1r 1 r r 1 r 

□ Married D Divorced D Widowed 

&I Nationality: D Indian D Non-Residentlndian D PersonoflndianOrigin D ForeignNational _______________ (CountryNarne) 
(IfNon-Resident Indian or People oflndian Origin or Foreign National, please mention the conn try you reside in the space provided above and complete NRI/PIO/F oreign National questionnaire) 

l\l PANNo. 

El Mobile Number 

DI Account type D Saving D Current D NRE 

Ill! Account No. 

El Email _____________________________________ _ 

□ NRO 

MICR Code: I I IFSC Code: 

[DI Bank Name & Branch Address------------------------------------------------

IE!I Signature Accepting the Appointment _____________ _ IDI Relationship with Nominee _____________ _ 

J. E-Repository Details

II If you already have an e-Insurance Account (e-IA) number, kindly provide �I �l�l�l�I ����������������������������� 

Fl If you don't have an e-Insurance Account (e-IA), please choose any one of the following 

D CAMSRep - CAMS Insurance Repository & Services 

□ KARVY 

RGANNUVl2 

D NDML - NSDL Data Management Services limited 

D CIRL - Central Insurance Repository Limited 



K. Tax Status Questionnaire (To be filed by Proposed Holder)

Do you have an / a: 

I. United States citizenship or resident status (resident status applies in the event of the Applicant being an individual or an entity created, incorporated or governed by United States Laws): 0Yes D No
2. US place of birth: D Yes D No

3. US telephone number: D Yes D No
4. US residence or correspondence address (including a US PO Box): D Yes D No
5. Standing instructions to transfer funds to a US account: D Yes D No
In the event of the any of the questions being answered as Yes, please furnish the following: 
I. If the Applicant is subject to United States Federal Income Tax please provide the Applicant's U.S. Tax ID Number(s)* or a W-9 
2. If the Applicant is not subject to United States Federal Income Tax please provide a self-certification under perjury, and a Non-US passport or other valid government-issued identification 

evidencing citizenship in a country other than the US or such other forms or declarations as may be informed to you by the Company. 
IN CASE OF AN APPLICANT NOT CURRENTLY HAVING US IND I CIA**, THE APPLICANT AGREES TO INFORM THE COMPANY WITHIN THffiTY (30) DAYS OF THE 

APPLICANT'S KNOWLEDGE OF SUCH CHANGE IF THE APPLICANT ACQillRES US INDICIA. 

*If the Applicant(s) is subject to United States Federal Income Tax and fails to provide a U.S. Tax Identification Number to the Company, the Internal Revenue Service requires the Company to 
withhold tax from taxable income payments made to the Applicant. 

**US indicia (United States Indicia) is defined as any individual or entity who exhibits any of the following: 
I. United States citizenship or resident status (applicable to an entity by virtue of being created, incorporated or governed by United States Laws); 

2. US place of birth; 

3. US telephone number; 
4. US residence or correspondence address (including a US PO Box); or 
5. Standing instructions to transfer funds to a US account. 
RISK PROFILE: 

In addition to the insurance coverage, the Proposed Insured/Proposed Holder has the ability to control the allocation of premium, after deduction of charges into various funds, except in case Automatic 
option is chosen. In order to understand more about your risk tolerance levels, the Proposed Insured/Proposed Holder can discuss with PNB MetLife sales representative and use the risk profile 
questionnaire to select the ideal fund option/portfolio. The final decision is up to the Proposed Insured/Proposed Holder. 
DECLARATION,AGREEMENT &AUTHORISATION 

DECLARATION: I/We have read this Proposal or got read/ explained the Proposal, and furnished the information, after fully understanding the contents thereof. I/we have made complete, true 
and accurate disclosure of all facts to the best of my/our knowledge and belief and that I/we have not withheld any information. I/We hereby declare, on my/our behalf and on behalf of the 
person proposed to be insured, that the above statements, answers and/or particulars given by me/us are true and complete in all respects to the best of my/our knowledge and that I/we am/are 
authorized to propose on their behalf. I/We understand that the information provided by me/us form the basis of the insurance policy and that the policy is subject to the Board approved 
underwriting policy of PNB MetLife India Insurance Company Limited (PNB MetLife/the Company) and that the cover will come into force and effect ouly after full receipt of the premium 
chargeable and upon issuance of the policy. I/We declare that I/we consent to the Company seeking medical information from any doctor or hospital who/which at any time has attended on the 
person to be insured/proposer or from any past or present employer concerning anything which affects the health of the person to be insured/proposer and seeking information from any insurer to 
whom a proposal for insurance on the person to be insured /proposer has been made for the purpose of underwriting the proposal and/or claim settlement. I/We authorize the Company to share 
information pertaining to my/our proposal including the medical records of the insured/proposer for the sole purpose of underwriting the proposal and/or claims settlement and with any 
Governmental and/or Regolatory authority. I/We hereby further consent, and authorize, PNB MetLife to use and disclose any of the personal and sensitive information of the insured/ proposer 
collected or available with PNB MetLife (whether contained in this proposal or obtained otherwise) which may include KY C documents to any individual/organisation/institution as authorised 
by the Authority or entity associated or affiliated with or engaged by PNB MetLife, including reinsurers, claim investigative agencies, vendors, data analysts, Artificial Intelligence oriented 
softwares/ firms and industry associations/federations, for the purpose of processing/underwriting this proposal and/or providing subsequent policy related services as permitted under the 
Authority's regulation/circulars, as applicable and claims settlement. I/We here by understand that the Company will send/issue me/us the insurance policy in electronic form in accordance with the 
Board approved policy on "Issuance of insurance policies in Electronic Form" and as per the extant regulatory framework. In case of choice of availing physical policy document, I/We will request the Company 
by calling its Toll free no [ 1] 180042569669 or by visiting its nearest branch. For downloading electronic policy document, I/We will download the same through Khushi app or by sending Hi to WhatsApp No 
7669800577. I/We hereby consent and authorise PNB MetLife to deduct/levy/set off, etc. from the premium/policy funds/benefits, any cheque bouncing/credit card charges associated to my policy and if such 
deductions/levying/set off could put my policy in premium deficiency and termination. 

Optional Voluntary Declaration and Non-Mandatory: If the customer has voluntarily provided his/her Aadhaar details along with this proposal, the below consent/undertaking/authorisation 
becomes applicable. I/We provide my/our below consent in accordance with the Aadhaar (Targeted Delivery of Financial and Other Subsidies, Benefits and Services) Act, 2016, and regulations 
framed thereunder for: (a) collecting, storing and using, (b) validating/authenticating, and (c) updating my/our last 4 digits of Aadhaar number. I/We hereby state that I/We am/are voluntarily 
interested in conducting the authentication of my/our Aadhaar number and do hereby consent to provide my/our Aadhaar number, Virtual ID, Biometric and/or One Time Pin (OTP) data for 
Aadhaar based authentication for the purposes of availing of the policy from PNB MetLife and receiving its services arising out of the insurance contract. I/We understand that the Biometrics 
and/or OTP I/We provide for authentication shall be used only for authenticating my /Our identity through the Aadhaar Authentication system for rendering the services arising out of the 
insurance contract from PNB MetLife and for no other purposes. I/We understand that PNB MetLife shall ensure security and confidentiality of my/our personal identity data provided for the 
purpose of Aadhaar based authentication as required under the applicable laws and regulatory provisions. I/We understand that PNB MetLife shall retain/store the last four digits of my/our 
Aadhaar number or any document or database containing my Aadhaar number only for the purpose of the rendering its services arising out of the insurance contract to me/us as mentioned above 
herein and for the time period no longer than necessary for the purpose specified hereinabove. I/we also understand that PNB MetLife has a mechanism for the redressal of my/our grievances, if 
any, in in respect of the usage and storage of my/our personal information and the same is provided in detail in the Privacy Policy available on the website of PNB MetLife. I/We can raise my/ 
our concerns to the Chief Information Security Officer of PNB MetLife and/or Data Protection Board in accordance with the Privacy Policy and Digital Personal Data Protection Act, 2023. 
I hereby acknowledge and consent that, in the event of any difference in my personal information including but not limited to my name, gender, father's name, date of birth, residential address, and PAN details 
as declared by me voluntarily in the proposal form, PNB MetLife shall have the authority to correct or rectify such information based on the KYC documents voluntarily submitted by me to PNB MetLife. 
Furthermore, I understand and agree that the revised information shall be duly updated in PNB MetLife's internal records and shall be accurately reflected in the policy document issued to me by PNB MetLife. 

AGREEMENT: 

I. I/We do hereby agree that: I.My/Our answers and/or statements provided herein and this declaration shall form the basis of policy issued by PNB MetLife. 2. I/We do hereby agree that 
information provided by me/us shall be the basis of insurance contract between me/us and PNB MetLife. 3. If, after submission of this Proposal and before issue of the policy (i) If there are any 
adverse circumstances connected with the general health of the Proposed Insured/Proposed Holder or (ii) If an application for insurance on the life of the Proposed Insured/Proposed Holder 
made to any other insurance company or an application of revival, has been withdrawn or dropped or accepted at an increased premium or on terms other than as originally proposed or (iii) if 
there is any change in m11our occupation or financial poeition, I:wc shall forthwith intimate the eame to PNB MetLife in writing to reconeidcr the term• of acceptance orthi• Propo•al. 4. Jr there 
i� any suppression or miH .... reprosentation of material lnfonnation or any untrue Htaternent containt,d in the information pro,.--ided hen,inahovo or in case of fraud or any rnaterta·1 orr1iHsion happens: 
on my/our part in providing ihc information as required to be provided per item number three above, the insurance contract entered basis this Proposal shall be treated as null and void in 
accordance with the provisions of Section 45 of the Insurancoe Laws (Amendment) Act, 2015 and as amended from time to time. 5. The pay1nent made along with the application is a depo,it with 
PNB MetLife to be adjusted towards premium in the event or acceptance orthe risk sought to be insmcd by me/us. Unless accepted. no risk ,hall attach lo PNB MetLife. In the event that the 
Proposal is found accoplahle, PNB Moll ,lfc- shall be ontitlod to 1ss11e the policy conmwncmg from any dato subs,,quent to llw dlltr of submission of llw Proposal by m,,:u,. 1/Wr avn·e to undergo 
all medical tests required by PNB MetLife as per its guiddincs, including lllV-Elisa Test. 6. 1/Wc hereby declare that the money used by me/us to pay the premium under this Proposal has not 
been derhed from any criminal or illegal activity or any unknown sources. 7. I/We hereb) acknowledge that the information provided under this Proposal will be used for the purpoec of 
underwriting this Proposal and fhr providing poliC) related services, in the e,ent of the risk being accepted by PNB MetLife. 8. 1:Wc understand that any premium if paid by cash ha, to he paid 
only in PNB Moll ,1fe hr:mches. Suv1dha oullcts and other amhori,cd cash colleclion agencies against an oflkial Recoipl and not to PNB Metl .il'c's lnsunmcc Agc111:Brokor:Corporal,· Agent If ii'" 
paid to Insurance Agent/Broker/Corporate Agent for depositing with PNB MctLifo, then the Insurance Agent•BrokerCorporate Agent for this purpose i, acting as my/our authorized 
reprcecntative and not that of PNB MetLife and PNB Met Lile shall not be liable for any loss incLUTed by me:us while doing so. 9. I/We fcffthcr agree and consent to PNB MetLife receiving my/ 
our updated address from CFRSAl (which v.ill happon on my/our updating the new address in my/our accounl maiulainod with any Bank or other financial lustitmion) and updale tho new 
address in myiour policy/ks with PNH Met I ,ilb. I• We hereby agree and consent PNH Met I .ifc to send fitlure communication regarding my: our policy and other services through its prclbTcd 
communication channel (including but not limited to SMS, E-mail and physical letters). Such communication made by the Company shall ove□-idc the Do not Disturb (DND) registrations, if 
any, made earlier or anytime herein after by me. I 0. 'I he policy will lapse in case the premium is no! paid a, per the payment terms opted. 11. 1/We also unde"t,utd that the premium and the 
bcnclils payable under lhe Policy ar,· suhjccl lo rnnalion bas,s the ('hange 111 apph,,ablc laxalion and otll('r r(·icvanl in ar·cordanc,, lo applicable laws from lime to lime. 12. A, per the !RDA!', 
directions, I hereby provide my express consent and authoritc PNB Metl ,ife India Insurance Company T,imited to block an amount as quoted in this proposal form (including applicable ta.xea). for the purpose of 

prcmhun paym1.�nt t.owanb ituurancc. ! agree and understand that this rnandatc shaJl he valid for a p1.�riotl of (i) 14 day_, from the tlatc of prcmhun hloc:k rnandat.e or (i"i) date of acccptan..:1.� of this, propo1,aJ, 
whichever i11- e-arlkr and d1at the- blocked a.mount will be utilized toward5 pre-rnium payment upon propo6al a.,:ceptance. l further authorize PNB bletlift\ India ln,;urance Company Limited to i;hare information 

with the relevant entities for the purpose of blocking/releasing the premium amount 13, Also agree that the Contingent Policyholder will a�sume the role of policyholder in case of unfortunate demi�e of 

Origh1al Polk:yholdcr. (Applk.ihlc only for Snurrt ln\-' Cl'lit Pension Plan Pn1-Rctirc Secure Plus Plan Opt:i1m) 

R(iANNUVl;I, 
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AUTHORISATION: I/We hereby Irrevocably authorize any Organization, Institution, or Individual, that has any record or knowledge of any information significant for the issuance of the 
policy or may hereafter be provided or other personal information, to disclose to PNB MetLife, such information. This authorization shall bind my/our successors and assigns and remain valid not 
withstanding my/our death or incapacity, in so far as legally possible. I/We hereby consent, and authorize, PNB MetLife to use and disclose any personal information collected or available with 
PNB MetLife (whether contained in this application or obtained otherwise) to any individual/organization/entity associated or affiliated with or engaged by PNB MetLife, within or outside India, 
including reinsurers, claim investigative agencies, and industry associations/federations, for the purpose of processing this Proposal and/or providing subsequent services arising out of the insurance 
contract, including claims settlement. 

x ____________________ _ 
Signature / Left Thumb Impression of the Proposed Owner Name of the Proposed Owner: _________________ _ 

Name of Witness: ___________________ _ Address of witness: ________________________________ _ 

Date: _______ _ Place: ____________ _ 

Applicable where the Proposer is illiterate or is suffering from a disability due to which writing is restricted or where the Proposer has signed in vernacular language. 

I hereby declare that I have fully explained the contents of the Proposal form and all other documents incidental to availing the insurance from PNB MetLife to the Applicant, in the language 
understood by him/her.The same have been fully understood by him/her and the replies have been recorded as per the information provided by the Applicant and the replies have been read out to, 
fully understood by and confirmed by the Applicant. 

x ________ _ 

Signature of Declarant Declarant's Name &Address:---------------------------------------------

The contents of the form and documents have been fully explained to me and that I have fully understood the significance of the proposed contract. 

x ________ _ 
Signature of Applicant 

In case the Applicant is illiterate, a person of standing, unconnected with the Company, but whose identity can easily be established, should give the following declaration after attesting 
left thumb impression of the Applicant 

I hereby declare that I have explained the contents of this Proposal in -�-��- -- language to the Applicant. The same have been fully understood by him/her and 
replies have been recorded as per the information provided by the Applicant and the answers have been read out to and fully understood by and confirmed by the Applicant. 

The Applicant has affixed his/her left thumb impression in my presence. 

Declarant', Name & Addren: 

X X 

Signaturo of Declar:ml l ,el1 Thumb lmprossiou of Appliealll 

S eel ion 4� or 1hr Insurance Acl, 1938 : I. No policy orhk insuran"e shall be called in qucslion on any ground wh,uwc,er atler lhe expiry or lhn:e years lrom the date oft he poh,:y i.e. lrom 
the date of is•uance of the policy or the date of cornmeneerncnt or risk or the date ofrevival of the policy or t.he date or the rider to the policy, whichever is later, 2. A policy or lifo insurance 
may be called in question at any time within three years from the date of isRuance of the policy or the date of commencement of risk or the date of re.-ival of the policy or the date of the rider 
to the policy, whichever is later, on the 1.,r-round ol' fraud; provided that the insurer shall have to communicate in writing to the insured or the le-gal representatives or nominees or assignees or the 
ln�tu-cd, the gn.11mds and rnatcrials on which such dcci�ion i� based. For the purposes of this sub-section, the c.'<prcBsion "frauc.P rncan� any ofthl" following acts conunittcd by the insured or by 
his agent. with the intent to deceive the insurer or to induce the insurer to iRsue a lifo insurance policy: a. The suggestion, as a fact of that which is not true and which the insured docs not helic.-e 
lo be trm·; b. The active concealment or a llicl by lhe insured having knowledge or bchd. oft he fact: c. Any olher '1cl lilied to deceive; and d. Any such act or omi8sion a8 lhe law specifically 
declares to he lrandulent. 
Mere silence as to facts likely to affect the aRsessment of risk by the insurer is not fraud. unle•s the circumstances of the case arc such that regard being had to them, it i• the duty of the inRurcd or 
his agcnt

1 
keeping silence to speak: or unless his silence is, in itself: equivalent to speak. 

For complete dctaib of lite section and the definition of 'date of policy', please refer Section 45 of the Insurance Act, 19J8, a, amended from time to time. 
Section.fl of the luauranceAct, 1'138: No person shall allow or offer to allow, either directly or indirectly. as an inducement to any person to take or renew or continue an insurance in respect 
or any kind ofnsk relating lo lives or property m lrnlia, 1my rebate oft he whole or part of tlw commission payable or any rebate or premium shown 011 the policy, nor shall a11y perso11 lakmg out 
or renewing or continuing a policy acc:cpt any rebate, cxL:cpt 1:mch rebate ab ,nay be allowed in accordance with the published pro�pcctus or Utblcs of lhe in�urer. 
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Confidential Report - IA/SP/BQP/AV/ISP 

Code: _____ Name of INSP/BQP/AV/ISP/FLS: Mobile No: 
------------------- -----------------

This is to certify and affirm that I have personally met the proposer / insured _______________________________ _ 

(Name of the proposer /insured) who wish to apply for insurance coverage through product ______________________ (Name of the 

product). (Name of the proposer) ______________________ has duly filled up the proposal form in my presence and have paid the 

premium of Rs. ________________ through cheque/ DD/ Credit Card/ Debit Card/ Cash/ Electronic Fund Transfer. 

I have personally seen all the supporting documents submitted by the proposer and have compared / verified it with the originals and hereby certify all of it to be genuine. I 

have personally explained all the terms and conditions, features, benefits, charges, term and premium of the policy to the proposer /insured. I have conducted the primary 

underwriting, and I am convinced and satisfied with the identity, address, health, habits and legitimacy of the source of income and/or wealth of the proposer/insured as 

declared in the proposal form. I am satisfied that the proposer/insured is neither a convict, nor a politically exposed person (PEP). I have not found anything adverse against 

the issuance of the policy to the proposer/insured. Therefore, I recommend for the issuance of the policy as applied for (In case of disagreement to this declaration, the 

proposal should not be logged in by SP/ Agent/Employee/ intermediaries.) 

Additional comments (Ifany) 

I affirm and confirm that the above information are true and correct to the best of my knowledge and belief and if this is found to be false or incorrect, the Company may take 

appropriate action against me including the claw back of commission/incentives and the also cancel /declare the policy as null and void. 

Date: _______ _ 

Signature: ______ _ 

ACKNOWLEDGEMENT 

� pnb MetLife 
.),{ilim,,tife�6adluu.ii,, 

PNB MetLife India Insurance Company Limited 

Registered Ol'ffi ce: : Unit No. 701, 702 & 703, 7th Floor, West Wiog, Raheja Towers, 26/27 MG Road, Baogalore - 560001, Karoataka. IRDA of India Registration number 117. 

CI No. U66010KA2001PLC028883, Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlite. co.io or write to us at 1st Floor, Techniplex -
Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai - 400062. Phone: +91-22-41790000, Fax: +91-22-41790203 

"Ne Payee" Cheque/Draft should be drawn in favour of PNB MetLife India Insurance Compaoy Limited only. 

PI/PO Name : I Insuraoce Agent/ Broker/ Specified Person Name and Code : 

Corporate Agent Name : 
Insurance Agent/Broker/ Specified Person Name And Code : 

Amount (In figures) : Amount (In Words) : 

Premium Payment Option: D Cheque D Baok Draft D Others 

Cheque/Draft No. : I Bank Name : I Cheque/Draft Date : 

RGANNUVl2 



To be filled by the Sales Management 

The agency management must, wherever necessary, verify and certify the following: 
I. Was the Financial Advisor licenced to write personal life insurance on the date 0Yes □ No 2. Have you personally reviewed this Proposal? 0Yes □ No 

the Proposal was signed? 
3. Whether you are satisfied with the identity of the Proposed Insured? 0Yes □ No 4. If the total premium exceeds 30% of the annual income of the 

0Yes Applicant*, are you satisfied that the product is sold within the 
financial capacity of the Applicant*? 

0Yes 5. Is the product recommended suitable for the Applicant* keeping in mind his/her age, needs, risk appetite, income, long them fmancial goals and long term premium paying 
capacity? If No, please give the reason. 

6. Has the Applicant* been informed about the following? 6. Has the Applicant* been informed about the following? 
(a) Charges 0Yes □ No (c) Premium and benefits under the policy are subject to taxes and 0Yes 
(b) Surrender charges charges as per the applicable laws. 

0Yes □No (d) The investment risk in the investment porfolio in the Unit-Linked 0Yes 
Insurance Product is borne by the Proposed Holder 

7. Do you recommend acceptance of this Proposal considering all the factors, including moral hazard? (To be filled for Unit - Linked Insurance Product only) 0 Yes 

Based on the review as above I am satisfied that the product is suitable to the costomer and may be placed subject to other underwriting guidelines. 
Name Designation Signature Date Place 

D j \ 

ATT ESTATION FOR OFFICE ONLY 

Document Received D Certified Copies 

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS 

Date: 
Emp Name: 
EmpCode: 
Emp Designation: 
Emp Branch: 

IMPORTANT: 

I. All receipts/ Negotiable instruments are subject to realization. 
2. Acceptance of Risk is subject to policy terms & conditions. 

□ No 

□No 

□ No 

□ No 

□No 

3. For Unit Linked Policies, the NAV would be allocated as per the date and time of, premium payment information being received by PNB MetLife from customer directly or through vendors. If the 
information is received before 3:00 PM on a business day, the same day's NAV is applicable and for other's NAV for the next business day shall be applicable. 

4. Premium paid before policy due date will be allocated on policy due date. 
5. Premium paid within 180 days of due date will be allocated on next business day of premium paid date. 
6. Premium paid in lapsed policy after 180 days of due date, will be allocated on completion of all re-instatement requirements and reviewed by PMLI. 
7. All Premium payment in cash has to be made directly at our nearest branch. Our agents are not authorized to collect the premium in cash. 
8. This can be used only for collecting the initial premium and cannot be used for renewal premium collection. 
Beware of spurious phone calls and fictitious/fraudulent offers 
IRDA of India clarifies to public that 
1. IRDAI is not involved in activities like selling insurance policies, announcing bonus or investment of premiums. Public receiving such phone calls are requested to lodge a police complaint. 

Customer Service 
Toll Free Number 

1-600-425-6969 
E-mail us at 

indiaservice@pnbmetlife.co.in 

(]QJ 

Date: ______ _ 

Write to us at 
PNB MetLife India Insurance Co. Ltd., Office 

Unit No. 101, 1st Floor, Techniplex-1, 
Techn�; C:�g!�x G:�:g!��a[::s�:ypver, 




