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Access online nomination of beneficiaries (eNOB) services on Customer Portal

How to Access Online Nomination of Beneficiaries (eNOB)

A step-by-step guide to using the Customer Portal for policy nominations

If you want to..

Use this form

Consent needed
from trustee?

Complete these Sections

Revoke a trust
nomination for one
relevant policy

Form 2:
Revocation of trust nomination

Policy owner's instructions

Consent of trustee, or of nominee(s) and
parent(s) or legal guardian(s) of
nominee(s)

Declarations by appropriate signatories

Appoint or revoke a
appointment of one
or more trustees of

policy moneys

Form 3:

Appointment, or revocation of
appointment, of trustee of policy
moneys

Policy owner's instructions
Appointment of trustee(s)

Revocation of appointment of trustee(s)
Declarations by appropriate signatories

Make a revocable
nomination for one
relevant policy

Form 4:
Revocable nomination

Policy owner's instructions
Nominee(s)
Declarations by appropriate signatories

Revoke a revocable
nomination for one
relevant policy

-

Form 5:
Revocation of revocable
nomination

Policy owner's instructions
Declarations by appropriate signatories




|‘E| Form 2

Revocation of trust nomination




nomination

Log in to the Customer Portal (CP) and click on
“manage policy”.

Click on “nominate beneficiaries”.

+65 6820 8888 claim guides log out

+65 6820 8888 claim guides log out

manage policy
manage policy

Big 3 Critical lllness

my policies  myreferrals  my info

Policy number: PNMD2019-12345678 Current plan: Big 3 Critical lliness
filter by:
terby: Payment method: Credit Card Premium: $$30.56
Term Life Car Travel Maid HDB Fire International Health Big3 1
Stroke Heart Attack Motorcycle Personal Accident Endowment Home Cancer 1
I would like to
Future First 1 Reset
_ change payment cancel my nominate
online products frequency policy beneficiary(ies)

Big 3 Critical lliness
Policy No. 12345678

+65 6820 8888 claim guides log out
Start date: 2018-12-28 | Expires on: 2019-12-27 —

download policy

manage policy

through financial advisers

Future First

Policy No. 12345678

Future First
Start date: 2018-12-28 | Expires on: 2019-12-27 (opens a new tab)

download policy Policy number: 12345678 Current plan: Future First
Payment method: Credit Card Premium: $$30.56

Future First

Policy No. 12345678 | would like to

Start date: 2018-12-28 | Expires on: 2019-12-27

(opens a new

download policy nominate
manage policy bensficiary(ios)
eneficiary(ies)




nomination

Choose your nomination of beneficiaries service. Kindly ensure you have the required information
indicated to proceed. Click on the requested service

with the corresponding Form, and then click “next”.

+65 6820 8888 claim guides logout |

manage policy

Please take note that you must have an existing trust
nomination to proceed with Form 2 (Revocation of
trust nomination).

Big 3 Critical lllness

+65 6820 8888 claim guides

Policy number: PNMD2019-12345678 Current plan: Big 3 Critical lllness

Payment method: Credit Card Premium: $$30.56
You are about to submit:
I would like to Form number Name of nomination form Descripti

Form 2 Revocation of Revoke a beneficiary from
change payment cancel my ominate Trust Nomination a trust nomination
frequency policy ary(ies)

To complete an online nomination, please ensure you have the following:

Policy Owner Consent person/trustee Appropriate signatories
Singpass. Mobile number Name
Email address Email address Mobile number

Email address

online nomination of beneficiaries

) How it works:
Please select the appropriate form
. . . o You submit the online o Select the consent ° The consent person/ o You will receive the

FORM 2 FORM 3 FORM 4 FORME nomination of person/trustee and tustecandthe outcome
Revocation of Trust Appointment, or Revocable Revocation of beneficiaries provide the consent approprite signatories of the application
Normination Revocation of Nomination Revocsble application person's mabile to provide consent

Appointment, of Nomination number and email using Singpass within 7

Trustee of Policy address days

Moneys

online nomination of beneficiaries

Please select the appropriate form

FORM 2 FORM 3 FORM 4. FORM 5

Revocation of Trust Appointment, or Revocable Revocation of
Nomination Revocation of Nomination Revocable
Appointment, of Nomination

Trustee of Policy

Moneys




Form 2
Revocation of trust nomination

Please read the instructions before you click on “next” Click on “Retrieve MyInfo with Singpass” to
authenticate your information. Complete the

necessary authentication steps on Singpass.

+65 6820 8888 claim guides logout |

INSURANCE ACT 1966 FWD 56820808 (OBIGUEE T
Insurance (i ination of beneficiaries) regulations 2009 _ . _
it ti sent iats
Form 2 emucions  consont _apororise  summary
R ion of trust nominati Form 2 - Revocation of trust nomination

Please read the following before completing this form

1. This Form can only bo used to revoke a trust nomination mads i respect of one relevant polcy. o Part 1: Policy owner's instructions
2. Unless the context otherwise requires, this Form must be completed in full in order for the revocation of a trust nomination to be
valid.
3. The revocation of a trust nomination must comply with section 132(7) of the Insurance Act 1966 ("Insurance Act"), and must be In accordance with section 132(7) of the Insurance Act, | revoke the trust nomination which | had made on
carried out using this Form, in order for the revocation to be valid. <date oftrust nomination i Life Asia> (dd/mm/yyyy) i respect of the elevant policy specified below.
4. The revocation of a trust nomination, if valid, will take effect from the date this Form is lodged with the licensed insurer that
issued the rlevant polcy specified n Part 1. . » Retreve Myinfo from Singpass
5. The revocation of a trust nomination, if valid, will apply to the entire trust nomination. We will 4 B £
" . . . N . R it
6. In order for the revocation of the trust nomination to be valid, this Form must be signed - © will need to retrieve some of your
personal data from Myinfo to continue.
(2) by the policy owner;
b) by either - ersonal data retrieved from Myinfo wi
Y Pe 1 d ieved fr Myinfo will
(i) any trustee of the policy moneys payable under the relevant policy specified in Part 1 (not being the policy owner); or ::‘"b; :::I::?x:;r:::‘sg policy
(i sach nomince o has attained the age of 1 years and aparent or legal uardian (not being the poliy owner)of each
nominee who is below the age of 18 years; and
(c) by 2 appropriate signatories, both of whom must either -
(0 gitness th signing oftis For by the polcy ovner and sach o the persans mentianed in sub-paagraph () or (1 (s
the case may be) in person or by means of any audiovisual link, and make the declarations in Part
(1 g this Form without witnessing the sgring mentioned in sub-paragraph (), and make the declarations in Part 5.
7. This Form must be lodged with the licensed insurer that issued the relevant policy specified in Part 1. Otherwise, the licensed

insurer will not be bound to give effect to the purported revocation of the trust nomination by this Form.




Form 2
Revocation of trust nomination

Verify that the imported details are accurate and click
on “next”.

Choose one trustee as the consent person and input
the trustee’s email address and mobile number. Please
take note that this option is not available if the Policy
Owner is one of the trustees. Click “next”.

+65 6820 8888 claim guides log out

insurance

instructions  consent  appropriate  summary
person  signatories

Form 2 - Revocation of trust nomination

+65 6820 8888 claim guides log out

instructions  consent  appropriate  summary
person  signatories

Part 1: Policy owner's instructions Form 2 - Revocation of trust nomination

In accordance with section 132(7) of the Insurance Act, | revoke the trust nomination which | had made on
<date of trust nomination in Life Asia> (dd/mm/yyyy) in respect of the relevant policy specified below.

Part 2: Consent of trustee, or of nominee(s) and

Retrieve Myinfo from Singpass e — parent(s) or legal guardian(s) of nominee(s)
We will need to retrieve some of your

personal data from Myinfo to continue.
Notes:
Personal data retrieved from Myinfo will ~In this Part, “licensed trust company”, “director” and “resident manager” have the meanings given by
not be used to update existing policy Eectionziohthe uetCompanies Aot 005, . N
Ho . The prior written consent specified in this Part must be given before the date of revocation of trust
owner details in FWD records. o o msmee et il parieN
. A policy owner who wishes to name more than 2 nominees who have not attained the age of 18 years must
attach to this Form as many additional copies of Form 2 as may be necessary to cover all such nominees.

Policy number PNMD2019-12345678 In accordance with section 132(7) of the Insurance Act, I/we expressly consent/the named licensed trust
company expressly consents* to the revocation of the trust nomination made on (dd/mm/yyyy)
in respect of the relevant policy specified in Part 1. —

Name of insurer FWD Singapore Pte. Ltd.
The consent person cannot
‘ Teo Book Keng S****567D be the policy owner
Name of policy owner Adrian Lim )
i ok i
NRIC/FIN/Passport Number ‘ Aloysious Tan S****123D O appoint as consent person
. $12345678D N
of policy owner
Daniealle Tan §****560C © appoint as consent person
Email address of policy owner adrianlim@gmail.com

Mobile number

Email address

-]



Form 2
Revocation of trust nomination

Input the name, email address and mobile numbers of
two appropriate signatories. Click “next”.

Review the information and click on “Confirm and
proceed” to submit the form.

Each appropriate signatory must have attained the age You may click on “cancel” or the edit buttons to make
of 21 years. An appropriate signatory must not be the changes to the information of the trustees and
policy owner, nominee or spouse of a nominee. appropriate signatories.

+65 6820 8888 claim guides log out

+65 6820 8888 claim guides log out
o o0 o0
instructions nominees  appropriate  summary CONSENT PERSON/TRUSTEE = -«
signatories
Form 2 - Revocation of trust nomination Consent Person/Trustee
Name Adrian Lim
NRIC, Birth Certificate or .00
Part 3: Declarations by appropriate signatories Passport number

Appropriate signatories will be contacted via the details provided below Mobile number +65 91234 5678
to complete their portions of the online nomination of beneficiaries form.

Email address test@test.com
Notes:
Each appropriate signatory must have attained the age of 21 years.
. An appropriate signatory must not be a nominee or the spouse of a nominee.
Where the revocation of trust nomination in Part 15 witnessad, the date specified n ths Part must be the DECLARATIONS BY APPROPRIATE SIGNATORIES 2 -
same date as the date specified in Part 1.

Where the revocation of trust nomination in Part 11s not witnessed, the date specified in this Part must be
within 7 calendar days starting on the date specified in Part 1,

-

Appropriate signatory 1
Declaration:

By signing below, | confirm that to the best of my knowledge and belief - N " at
a. the policy owner completed and signed this Form; vame of appropriate Adrian Lim
b. the policy owner understands the purpose of this Form and the effect of his or her completion and signing signatory

of this Form; and

no fraud or undue pressure has been used to induce the policy owner to revoke the trust nomination as Email address of
set out in Part 1 of this Form.

witness1@gmail.com

appropriate signatory
~ Mobile number of +65 9123 5678

appropriate signatory

Appropriate signatory 1

Name of appropriate

. Adrian Lim iate si
signatory Appropriate signatory 2
Email address of - . Name of appropriate Daryl Lim
adrianlim@gmail.com signatory

appropriate signatory
Email address of
Mobil f appropriate signatory

ebile number o +65 9123 5678
appropriate signatory

Witness2@gmail.com

Mobile number of

o +65 9123 9999
appropriate signatory

Appropriate signatory 2 cancel

Name of appropriate
signatory

Email address of
appropriate signatory

Mobile number of
appropriate signatory




|—E| Form 2
Revocation of trust nomination

Once you see this confirmation page, you’re done!

+65 6820 8888 claim guides log out

Form 2 - Revocation of trust nomination

What happens next

You will receive an email with the details of the submission.
An email and sms will be sent to your nominated consent person/trustee
and appropriate signatories. Please inform them to complete their e-
signing within 7 days, or your application will expire and you will have to
start over.

back to customer portal




Form 3

Appointment, or revocation of
appointment, of trustee of policy moneys

E




R

Appointment, or revocation of appointment, of trustee of policy moneys

Log in to the Customer Portal (CP) and click on

“manage policy”.

manage policy

ies  myreferrals  myinfo

filter by:

+65 6820 8888

Term Life Car Travel Maid HDB Fire International Health Big3 1

Stroke. Heart Attack Motorcycle Personal Accident Endowment

Future First 1 Reset

online products

Big 3 Critical lliness
Policy No. 12345678
Start date: 2018-12-28 | Expires on: 2019-12-27

download policy

through financial advisers

Future First
Policy No. 12345678
Start date: 2018-12-28 | Expires on: 2019-12-27

download policy

Future First
Policy No. 12345678
Start date: 2018-12-28 | Expires on: 2019-12-27

download policy

Home Cancer 1

(opens a new tab)

(opens a new tab)

claim guides

Click on “nominate beneficiaries”.

+65 6820 8888

manage policy

Big 3 Critical lliness

Policy number: PNMD2019-12345678 Current plan: Big 3 Critical lllness

Payment method: Credit Card Premium: $$30.56

| would like to

change payment cancel my

frequency policy

nominate

beneficiaryfies)

+65 6820 8888

manage policy

Future First

Policy number: 12345678 Current plan: Future First

Payment method: Credit Card Premium: $$30.56

I would like to

nominate
manage policy
beneficiary(i

log out

log out




|—E| Form3

Appointment, or revocation of appointment, of trustee of policy moneys

Choose your nomination of beneficiaries service. Kindly ensure you have the required information

indicated to proceed. Click on the requested service
with the corresponding Form, and then click “next”.

+65 6820 8888 claim guides logout |

manage policy

Please take note that you must have an existing trust
nomination to proceed with Form 3 (Appointment or
revocation of appointment of trustees’ moneys).

Big 3 Critical lllness

claim guides I t
Policy number: PNMD2019-12345678 Current plan: Big 3 Critical lllness +65 6820 8888 im gui log ouf
Payment method: Credit Card Premium: $$30.56
You are about to submit:
I would like to Form number Name of ion form Descripti
Form3 Appointment, or Revocation Appoint or
changepayment | | cancel Imy of Appointment, of Trustee revoke a trustee
frequency poliey of Policy Moneys
To complete an online nomination, please ensure you have the following:
Policy Owner Trustee Appropriate signatories
for appointment of trustee)
Singpass (for appoi rustee) Name
m inati £ beneficiari Email address Name Mobile number
online nomination ot beneficiaries NRIC/FIN/Passport number Email address
Date of birth
Please select the appropriate form Residential address
Mobile number
E E Email address
FORM 2 FORM 3 FORM 4 FORM §
Revocation of Trust Appointment, or Revocable Revocation of
Nomination Revocation of Nomination Revocable How it works:
Appointment, of Nomination
Trustee of Policy 0 You submit the online o Appoint, or revoke the ° The trustee (for o You will receive.
Moneys nomination of i of for it of trustee) the outcome
beneficiaries more trustee(s) of and appropriate of the application
application policy moneys payable signatories to provide

consent using Singpass
within7 days

online nomination of beneficiaries

Please select the appropriate form

FORM 2 FORM3 FORM 4. FORM 5

Revocation of Trust Appointment, or Revocable Revocation of
Nomination Revocation of Nomination Revocable
Appointment, of Nomination

Trustee of Policy

Moneys




Form3
Appointment, or revocation of appointment, of trustee of policy moneys

Click on “Retrieve MyInfo with Singpass” to
authenticate your information. Complete the
necessary authentication steps on Singpass.

Please read the instructions before you click on “next”.

+65 6820 8888 claim guides logout |

INSURANCE ACT 1966 +65 6820 8888 claim guides log out

Insurance (i ination of beneficiaries) regulations 2009
o

instructions appointor appropriate  summary
Form3 revoke signatories

of trustee of policy moneys Form 3 - Appointment or revocation of appointment,
of trustees’ moneys

A i or revocation of

Please read the following before completing this form

1. This Form can only be used to appoint, or to revoke the appointment, of one or more trustees of policy moneys payable under one
relevant policy.

2. Unless the context otherwise requires, Parts 1, 2A and 3 must be completed in full in order to appoint a trustee of policy moneys

Part 1: Policy owner's instructions

payable under a relevant policy. In accordance with section 132(12) of the Insurance Act, | -
3. Unless the context otherwise requires, Parts 1, 2B and 3 must be completed in full in order to revoke the appointment of a trustee (a) appoint each person specified in Part 2A as a trustee of the relevant policy specified below./; and*
of policy moneys payable under a relevant policy. (b) revoke the appointment(s) of the trustee(s) specified in Part 28.*
- * Please delete as appropriate.

4.Unless the context otherwise requires, Parts 1, 2A, 2B, and 3 must be completed in full in order to revoke the appointment of a

trustee of policy moneys payable under a relevant policy, and to appoint a new trustee for those policy moneys.
Ret

e Myinfo from Singpass

5. An appointment of a trustee of policy moneys payable under a relevant policy must comply with section 132(12) and (14) of the

Insurance Act 1966 ("Insurance Act"), and must be made using this Form, in order for it to be valid. We will need to retrieve some of your

personal data from Myinfo to continue.

6.The revocation of the appointment of  trustee of policy moneys payable under a relevant policy must comply with section 132(12)

of the Insurance Act, and must be carried out using this Form, in order for the revocation to be valid. Personal data retrieved from Myinfo will
not be used to update existing policy
owner details in FWD records.

7. The appoii or the ion of the appoi of a trustee pursuant to this Form, if valid, will take effect from the date
this Form i lodged with the licensed insurer that issued the relevant policy specified in Part 1.

8.A person must agree to be appointed as a trustee before the policy owner makes the appointment, and the person may only agree
5o after being informed by the policy owner of the details of the relevant policy in Part 1 (Policy No. or other reference and name
of insurer).

9.1f the policy owner wishes to amend Part 1 after obtaining a person's agreement to be appointed as a trustee, the policy owner
must inform the person of the amendments to Part 1 and obtain the person's agreement again.

10.In order for the appoi or the ion of the appoi of any trustee of the policy moneys payable under a relevant

policy, to be valid, this Form must be signed -

(a) by the policy owner; and
(b) by 2 appropriate signatories, both of whom must either -
(i) witness the signing of this Form by the policy owner in person or by means of any audiovisual link, and make the
declarations in Part 3; or

(i) sign this Form without witnessing the signing mentioned in sub-paragraph (i), and make the declarations in Part 3.

. This Form must be lodged with the licensed insurer that issued the relevant policy specified in Part 1. Otherwise, the licensed
insurer will not be bound to give effect to the purported appointment, or the purported revocation of the appointment, of any
trustee of policy moneys pursuant to this Form.

( back

-
=




Appointment, or revocation of appointment, of trustee of policy moneys

Verify that the imported details are accurate and click
on “next”.

You will have the option to 1) appoint a new trustee,
and/or 2) revoke an existing trustee.

+65 6820 8888 claim guides log out

insurance

Select the desired option(s).

instructions appointor appropriate  summary ——
i +65 6820 8888 claim guides log out

revoke  signatories
Form 3 - Appointment or revocation of appointment,
of trustees’ moneys

insurance

O— 0 —3y—u
instructions appointor appropriate  summary
revoke signatories

Form 3 - Appointment, or revocation of appointment,
of trustee of policy moneys

Part 1: Policy owner's instructions

In accordance with section 132(12) of the Insurance Act, | -

(a) appoint each person specified in Part 2A as a trustee of the relevant policy specified below./; and*
(b) revoke the appointment(s) of the trustee(s) specified in Part 2B.*

* Please delete as appropriate.

Retrieve Myinfo from Singpass Part 2A: Appointment of trustee(s)
We will need to retrieve some of your

personal data from Myinfo to continue.

Notes:
1. Atrustee who is an individual must have attained the age of 18 years.

Personal data retrieved from Myinfo will 2. Atrustee appointed under this Part will be in addition to any trustee appointed earlier whose appointment
not be used to update existing policy has not been revoked.
owner details in FWD records. 3. The policy owner may be named as trustee. However, if the policy owner is named as a trustee-

2. he or she will not be able to consent to the revocation of the trust nomination;

b. he or she will not be able to consent to the variation of a term or condition of the relevant policy, or to
the execution by the licensed insurer that issued the relevant policy of any instruction in relation to the
relevant policy which may directly or indirectly alter the benefits payable under the relevant policy;

Policy number PNMD2019-12345678
c. he or she will not be able to give a valid discharge to the licensed insurer that issued the relevant policy
for any payment made, pursuant to the trust nomination, from the policy moneys payable under the
relevant policy.
. . 4. In this Part, “licensed trust company”, “director” and “resident manager” have the meanings given by
Name of insurer FWD Singapore Pte. Ltd. section 2 of the Trust Companies Act 2005.
Name of policy owner Adrian Lim

+ Appoint new trustee

NRIC/FIN/Passport Number

. $12345678D
of policy owner

Part 2B: R tion of intment of tr (s)

Email address of policy owner adrianlim@gmail.com
Notes
1. A policy owner may revoke the appointment of a trustee if, after the revocation of that trustee’s

appointment, there is at least one remaining trustee.
2. The revocation of the appointment of a trustee under this Part does not affect the appointment of any
other trustee.
3. In this Part, “licensed trust company” has the meaning given by section 2 of the Trust Companies Act

2005.

‘ Aloysious Tan S****123D | evoke trustee I

‘ Daniealle Tan §****560C O revoke trustee

next



Form3

Appointment, or revocation of appointment, of trustee of policy moneys

If you are appointing a new trustee, fill in their
required details such as name, NRIC, mobile number
and email address.

If you are revoking an existing trustee, select the
person(s) to be revoked. Note that there must be at
least one remaining trustee. Click on “next” to
proceed.

If you are appointing yourself as the trustee, check
“l am the trustee”.

+65 6820 8888 claim guides log out

3 O]
instructions appointor appropriate  summary

+65 6820 8888 claim guides log out revoke signatories

Form 3 - Appointment, or revocation of appointment,
of trustee of policy moneys

o —0

instructions appointor appropriate  summary
revoke  signatories

Form 3 - Appointment, or revocation of appointment,
of trustee of policy moneys

Part 3: Declarations by appropriate signatories

Appropriate signatories will be contacted via the details provided below
to complete their portions of the online nomination of beneficiaries form.

Part 2A: Appointment of trustee(s) Notes: . o

Each appropriate signatory must have attained the age of 21 years.

. An appropriate signatory must not be a nominee or the spouse of a nominee.

Where the appointment/revocation of appointment of trustee(s) of policy moneys is witnessed, the date
specified in this Part must be the same date as the date specified in Part 1.

Where the appointment/revocation of appointment of trustee(s) of policy moneys is not witnessed, the
date specified in this Part must be within 7 calendar days starting on the date specified in Part 1.

Notes:

A trustee who is an individual must have attained the age of 18 years

. Atrustee appointed under this Part will be in addition to any trustee appointed earlier whose appointment
has not been revoked.

3. The policy owner may be named as trustee. However, if the policy owner is named as a trustee-

a. he or she will not be able to consent to the revocation of the trust nomination;

b. he or she will not be able to consent to the variation of a term or condition of the relevant policy, or to
the execution by the licensed insurer that issued the relevant policy of any instruction in relation to the
relevant policy which may directly or indirectly alter the benefits payable under the relevant policy;
and

c. he or she will not be able to give a valid discharge to the licensed insurer that issued the relevant policy
for any payment made, pursuant to the trust nomination, from the policy moneys payable under the
relevant policy.

4. In this Part, “licensed trust company”, “director” and “resident manager” have the meanings given by

section 2 of the Trust Companies Act 2005.

-

Declaration:

By signing below, | confirm that to the best of my knowledge and belief -

the policy owner completed and signed this Form;

the policy owner understands the purpose of this Form and the effect of his or her completion and signing
of this Form; and

no fraud or undue pressure has been used to induce the policy owner to appoint the trustes(s) or revoke
the appointment of trustee(s) (as the case may be) as set out in Part 2A/Part 2B/Parts 2A and 2B* of this
Form.

Appropriate signatory 1

New trustee 1 @ Delete trustee Name of appropriate

N Adrian Lim
signatory

1am the trustee

Email address of P .
N . adrianlim@gmail.com
Name* appropriate signatory
. Mobil ber of
NRIC, Birth Certificate or oPre pumbst o

N N +65 9123 5678
appropriate signatory
Passport number*

Mobile number*
Appropriate signatory 2
Email address* Name of appropriate
signatory

(*) Please fill the required fields Email address of

appropriate signatory

+ Appoint new trustee Mobile number of
appropriate signatory




Form3
Appointment, or revocation of appointment, of trustee of policy moneys

Review the information of your appointed trustee(s) or
revocation and click on “Confirm and proceed” to
submit the form. You may click on “cancel” or the edit
buttons to make changes to the information of the
trustees and appropriate signatories.

Input the name, email address and mobile numbers of
two appropriate signatories. Click “next”.

Each appropriate signatory must have attained the age
of 21 years. An appropriate signatory must not be the

policy owner, nominee or spouse of a nominee.
APPOINTMENT OF TRUSTEE(S) ©

+65 6820 8888 claim guides log out Appointed Trustee 1

insurance

() o Name Adrian Lim

instructions appointor appropriate  summary . .
revoke signatories NRIC, Birth Certificate or

. . . Passport number stseoc
Form 3 - Appointment, or revocation of appointment,
Of trustee Of pO“CY moneys Mobile number +65 91234 5678
Email address test@test.com

REVOCATION OF APPOINTMENT OF TRUSTEE(S) 1 <t

otes:

~ Each appropriate signatory must have attained the age of 21 years.

. An appropriate signatory must not be a nominee or the spouse of a nominee.

Where the sppointment/revocation of sppointmant of trustes(s) of policy moneys is witnessad, the date Revoked Trustee 1
specified in this Part must be the same date as the date specified in Part 1.

4. Where the appointment/revocation of appointment of trustee(s) o policy moneys is not witnessed, the

date specified in this Part must be within 7 calendar days starting on the date specified in Part .

W ez

Name Benjamin Tan
Declaration:
By signing below, | confirm that to the best of my knowledge and belief -
a. the policy owner completed and signed this Form; NRIC, Birth Certificate or
b. the policy owner understands the purpose of this Form and the effect of his or her completion and signing S****560C
of this Form; and Passport number
c. o fraud or undue pressure has been used to induce the policy owner to appoint the trustee(s) or revoke

the appointment of trustee(s) (as the case may be) as set out in Part 2A/Part 2B/Parts 2A and 2B* of this

DECLARATIONS BY APPROPRIATE SIGNATORIES <t

Appropriate signatory 1

Name of appropriate

. Adrian Lim
signatory

Email address of

N . adrianlim@gmail.com
appropriate signatory

Mobile number of

. N +65 9123 5678
appropriate signatory

Appropriate signatory 2

Name of appropriate
signatory

Email address of
appropriate signatory

Mobile number of
appropriate signatory

Appropriate signatory 1
Name of appropriate
signatory

Email address of
appropriate signatory

Mobile number of
appropriate signatory

Appropriate signatory 2
Name of appropriate
signatory

Email address of
appropriate signatory

Mobile number of
appropriate signatory

Adrian Lim

witness1@gmail.com

+65 9123 5678

Daryl Lim

Wwitness2@gmail.com

+65 9123 9999




B

Form3
Appointment, or revocation of appointment,

Once you see this confirmation page, you’re done!

+65 6820 8888 claim guides log out

Form 3 - Appointment, or revocation of appointment,
of trustee of policy moneys

What happens next

You will receive an email with the details of the submission.

An email and sms will be sent to your appointed trustee and <print only if
there is appoi i iate signatories. Please inform
them to complete their e-signing within 7 days, or your application will
expire and you will have to start over.

back to customer portal

of trustee of policy moneys




|‘E| Form 4

Revocable nomination




Revocable nomination

Log in to the Customer Portal (CP) and click on
“manage policy”.

Click on “nominate beneficiaries”.

+65 6820 8888 claim guides

+65 6820 8888 claim guides. log out

manage policy
manage policy

Big 3 Critical lllness

ies  myreferrals  myinfo

Policy number: PNMD2019-12345678 Current plan: Big 3 Critical lllness
filter by:
Payment method: Credit Card Premium: $$30.56
Term Life Car Travel Maid HDB Fire International Health Big3 1
Stroke Heart Attack Motorcycle Personal Accident Endowment Home Cancer 1
FitiraFmt 1| reset 1 would like to
. change payment cancel my nominate
online products frequency policy ‘ \ beneficiary(ies)

Big 3 Critical Iliness
Policy No. 12345678

+65 6820 8888 claim guides
Start date: 2018-12-28 | Expires on: 2019-12-27

download policy

manage policy

through financial advisers

Future First

Policy No. 12345678

Future First
Start date: 2018-12-28 | Expires on: 2019-12-27 (opens a new tab)

download policy Policy number: 12345678 Current plan: Future First

Payment method: Credit Card Premium: $$30.56

Future First

Policy No. 12345678 | would like to

Start date: 2018-12-28 | Expires on: 2019-12-27 (opens a new tab)

download policy nominate
manage policy beneficiary(ies)
eneficiary(ies)




Form 4
i
EI Revocable nomination

Choose your nomination of beneficiaries service. Kindly ensure you have the required information
indicated to proceed. Click on the requested service

with the corresponding Form, and then click “next”.

+65 6820 8888 claim guides logout |

manage policy

Please take note that you will NOT be able to proceed
with Form 4 (Revocable nomination) if there is an
existing trust or revocable nomination on this policy.

Big 3 Critical lllness

+65 6820 8888 claim guides log out

Policy number: PNMD2019-12345678 Current plan: Big 3 Critical lllness

Payment method: Credit Card Premium: $$30.56

You are about to submit:

I would like to Form number Name of nomination form Descripti

Form 4 Revocable Nomination Nominate a beneficiary for

ccccc iy a revocable nomination
policy
To complete an online nomination, please ensure you have the following:

Policy Owner Nominee Appropriate signatories
Singpass Name Name

Email address NRIC/FIN/Passport number Mobile number

. L .. Date of birth Email address
online nomination of beneficiaries Residential address
Mobile number

N Email address
Please select the appropriate form

FORM 2 FORM 3 FORM 4 FORM §

Trustee of Policy

Moneys

nomination of beneficiaries

provide consent using Singpass

Revocation of Trust Appointment, or Revocable Revocation of How it works:
Nomination Revocation of Nomination Revocable
Appointment, of Nomination 0 You submit the online e Both appropriate signatories to You will receive the outcome

of the application

application Within 7 days
online nomination of beneficiaries
Please select the appropriate form
FORM 2 FORM3 FORM 4.
Revocation of Trust Appointment, or Revocable

Nomination

Moneys

Revocation of

Nomination

Appointment, of
Trustee of Policy

FORM 5
Revocation of
Revocable

Nomination




Form 4
Revocable nomination

Please read the instructions before you click on “next”. Choose your nomination of beneficiaries service.

+65 6820 8888 claim guides logout |

+65 6820 8888 claim guides log out

@ 22— 33—
instructions  nominees  appropriate  summary
signatories

INSURANCE ACT 1966

Form 4 - Revocable nomination

Insurance (i ination of beneficiaries) regulations 2009

Form 4

Revocable nomina

Part 1A: Policy owner's instructions

Please read the following before completing this form In accordance with section 133(2) of the Insurance Act, | nominate each person named in Part 18 (called in this

1. This Form can only be used to make a revocable nomination in respect of one relevant policy. Form a nominee) to receive the share (of the death benefits payable under the relevant policy specified
2. Unless the context otherwise requires, this Form must be completed in full in order to make a valid revocable nomination. e e e
3. Arevocable nomination must comply with section 133(2) and (3) of the Insurance Act 1966 ("Insurance Act"), and must be made I understand that only death benefits will be payable to the nominee(s) named in Part 1B, and that all living
. . p . benefits will continue to be payable to me. As such, if all benefits payable under the relevant policy are paid
using this Form, in order for it to be valid. out during my lifetime, there is a possibility that there may not be any death benefits payable to the
4. Arevocable nomination, if valid, will take effect from the date this Form is lodged with the licensed insurer that issued the nominee(s) named in Part 1B.

relevant policy specified in Part 1A.
. Only a policy owner who has attained the age of 18 years may make a revocable nomination.

In order for the revocable nomination to be valid, this Form must be signed - Retrieve Myinfo from Singpass Retrieve Myinfo with singpass
(a) by the policy owner; and We will need to retrieve some of your

(b) by 2 appropriate signatories, both of whom must either - personal data from Myinfo to continue.
(i) witness the signing of this Form by the policy owner in person or by means of any audiovisual link, and make the
declarations in Part 2; or
(ii) sign this Form without witnessing the signing mentioned in sub-paragraph (i), and make the declarations in Part 2.

o a

Personal data retrieved from Myinfo will
not be used to update existing policy
owner details in FWD records.

<~

. This Form must be lodged with the licensed insurer that issued the relevant policy specified in Part 1A. Otherwise, the licensed
insurer will not be bound to give effect to the revocable nomination purportedly made using this Form.



Form 4
Revocable nomination

Verify that the imported details are accurate and click
on “next”.

Fill in the required details of your nominee.

+65 6820 8888 claim guides log out

+65 6820 8888 claim guides log out

insurance

o0 i

instructions nominees  appropriate  summary
signatories

Form 4 - Revocable nomination

QO ——G—
instructions  nominees appropriate  summary
signatories

Form 4 - Revocable nomination
Part 1B: Nominee(s)

Notes:

1. Arevocable nomination will not be valid if any nominee's share is not specified.

2. The shares of the nominee(s) must be reffected as a percentage (up to 2 decimal places)

3. Arevocable nomination will not be valid if the total of the shares of all nominees does not add up to 100%.
4. A policy owner who wishes to name more than 4 nominees must attach to this Form as many additional

Part 1A: Policy owner's instructions copies of Form 4 as may be necessary to cover all such nominees.

In accordance with section 133(2) of the Insurance Act, | nominate each person named in Part 1B (called in this
Form a nominee) to receive the share (of the death benefits payable under the relevant policy specified

below) set down against his or her name. Nominee 1 @ Delete nominee v
I understand that only death benefits will be payable to the nominee(s) named in Part 1B, and that all living <name of nominee> <%> shar:
benefits will continue to be payable to me. As such, if all benefits payable under the relevant policy are paid ame of nominee: %> share
out during my lifetime, there is a possibility that there may not be any death benefits payable to the
nominee(s) named in Part 1B. .
Share of nominee (%) %

Retrieve Myinfo with singpass .
Name of nominee

We will need to retri
personal data from Myinfo to continue.

Personal data retrieved from Myinfo will .
not be used to update existing policy 1D type select ID type ¢
owner details in FWD records.

NRIC, Birth Certificate or

Policy number PNMD2019-12345678 Passport number
Date of birth dd-mm-yyyy
Name of insurer FWD Singapore Pte. Ltd.
Gender O Male QO Female
Name of policy owner Adrian Lim
Country of residence select country <
NRIC/FIN/Passport Number
. $12345678D
of policy owner Postal code
Email address of policy owner adrianlim@gmail.com



Form 4

Revocable nomination

If there is more than 1 nominee, click “add nominee”

Confirm your nominee details and click on “next”.
and fill in the required details.

+65 6820 8888 claim guides log out

+65 6820 8888 claim guides ) .
L 2 L
Postal code instructions nominees appropriate  summary
signatories
Address of nominee <Blk/Hse no.> Form 4 - Revocable nomination

<Street/Road no>

Part 1B: Nominee(s)

<Building/Estate name>

Notes:
1. Arevocable nomination will not be valid if any nominee's share is not specified.
2. The shares of the nominee(s) must be reflected as a percentage (up to 2 decimal places).
<City> 3. Arevocable nomination will not be valid if the total of the shares of all nominees does not add up to 100%.
4. A policy owner who wishes to name more than 4 nominees must attach to this Form as many additional
copies of Form 4 as may be necessary to cover all such nominees.

Unit no. <Unit/Level>
Nominee 1 @ Delete nominee Vv
Telephone number of =2
nominee e o Daniealle Tan 50% share
+65 ¢ office
Nominee 2 @ Delete nominee v/
+65 ¢  mobile* Tan Tan 50% share

Email address of nominee Total: <100%> share
Total shares must be 100%
Relationship of nominee

N select relationship 0 ettt :
to policy owner

+ Add nominee

Total: <%> share
Total shares must be 100%

I + Add nominee




Form 4
Revocable nomination

Input the name, email address and mobile numbers of
two appropriate signatories. Click “next”.

Confirm the details of your nominees and appropriate
signatories. Click on “confirm and proceed”.

Each appropriate signatory must have attained the age You may click on “cancel” or the edit buttons to make
of 21 years. An appropriate signatory must not be the changes to the information of the nominees and
policy owner, nominee or spouse of a nominee. appropriate signatories.

+65 6820 8888 claim guides log out

+65 6820 8888 claim guides out
insurance
instructions  nominees appropriate  summary
signatories DECLARATIONS BY APPROPRIATE SIGNATORIES 1 -t

Form 4 - Revocable nomination Appropriate signatory 1

Name of appropriate

N Adrian Lim
signatory

Part 2: Declarations by appropriate signatories

Email address of

Appropriate signatories will be contacted via the details provided below appropriate signatory
to complete their portions of the online nomination of beneficiaries form.

witness1@gmail.com

Mobile number of

Notes: appropriate signatory
Each appropriate signatory must have attained the age of 21 years.

. An appropriate signatory must not be a nominee or the spouse of a nominee.

Where the revocation of trust nomination in Part 115 witnessed, the date specified in this Part must be the

same date as the date specified in Part 1.

‘Where the revocation of trust nomination in Part 1is not witnessed, the date specified in this Part must be

within 7 calendar days starting on the date specified in Part 1.

+65 9123 5678

-

Appropriate signatory 2
Declaration:
By signing below, | confirm that to the best of my knowledge and belief -
the policy owner completed and signed this Form; .
the policy owner understands the purpose of this Form and the effect of his or her completion and signing Name of appropriate
of this Form; and i
o fraud or undue pressure has been used to induce the policy owner to revoke the trust nomination as signatory
set out in Part 1 of this Form.

Daryl Lim

Email address of
N appropriate signatory

witness2@gmail.com

Appropriate signatory 1 Mobile number of

N appropriate signatory 659123 9999
N.ame of appropriate Adrian Lim

signatory

Email address of cancel
adrianlim@gmail.com

appropriate signatory

Mobile number of

N . +65 9123 5678
appropriate signatory

Appropriate signatory 2

Name of appropriate
signatory

Email address of
appropriate signatory

Mobile number of
appropriate signatory




B

Form 4
Revocable nomination

Once you see this confirmation page, you’re done!

+65 6820 8888 claim guides log out

Form 4 - Revocable nomination

What happens next

You will receive an email with the details of the submission.
An email and sms will be sent to your nominated appropriate signatories.
Please inform them to complete their e-signing within 7 days, or your
application will expire and you will have to start over.

to customer portal



|‘E| Form 5

Revocation of revocable nomination




Form 5

Revocation of revocable nomination

Log in to the Customer Portal (CP) and click on

“manage policy”.

manage policy

ies  myreferrals  myinfo

filter by:

+65 6820 8888

Term Life Car Travel Maid HDB Fire International Health Big3 1

Stroke. Heart Attack Motorcycle Personal Accident Endowment

Future First 1 Reset

online products

Big 3 Critical lliness
Policy No. 12345678
Start date: 2018-12-28 | Expires on: 2019-12-27

download policy

through financial advisers

Future First
Policy No. 12345678
Start date: 2018-12-28 | Expires on: 2019-12-27

download policy

Future First
Policy No. 12345678
Start date: 2018-12-28 | Expires on: 2019-12-27

download policy

Home Cancer 1

(opens a new tab)

(opens a new tab)

claim guides

Click on “nominate beneficiaries”.

+65 6820 8888

manage policy

Big 3 Critical lliness

Policy number: PNMD2019-12345678 Current plan: Big 3 Critical lllness

Payment method: Credit Card Premium: $$30.56

| would like to

change payment cancel my

frequency policy

nominate

beneficiaryfies)

+65 6820 8888

manage policy

Future First

Policy number: 12345678 Current plan: Future First

Payment method: Credit Card Premium: $$30.56

I would like to

nominate
manage policy
beneficiary(i

log out

log out
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Form 5

Revocation of revocable nomination

Choose your nomination of beneficiaries service. Kindly ensure you

+65 6820 8888 claim guides logout |

manage policy

have the required information

indicated to proceed. Click on the requested service
with the corresponding Form, and then click “next”.

Please take note that you must have an existing
revocable nomination to proceed with Form 5

(Revocation of revocable nomination).

Big 3 Critical lllness

Policy number: PNMD2019-12345678 Current plan: Big 3 Critical lllness

Payment method: Credit Card Premium: $$30.56

You are about to submit:
Form number

I would like to

Form 5

ccccc I my
policy

+65 6820 8888

claim guides

log out

Name of nomination form Descripti

Revocation of Revoke a beneficiary from

Revocable Nomination a revocable nomination

To complete an online nomination, please ensure you have the following:

Policy Owner

Singpass
Email address

online nomination of beneficiaries

Please select the appropriate form

FORM 2 FORM 3

FORM 4 FORM 5 How it work
; low it works:
Revocation of Trust Appointment, or Revocable Revocation of
Nomination Revocation of Nomination Revocable ° You submit the online
Appointment, of Nomination

nomination of beneficiaries
Trustee of Policy

application
Moneys

Appropriate signatories

Name
Mobile number
Email address

e Both appropriate signatories to
provide consent using Singpass

You will receive the outcome
of the application
Within 7 days

online nomination of beneficiaries

Please select the appropriate form

FORM 2
Revocation of Trust
Nomination

Moneys

FORM 3

FORM 4. FORM 5
Appointment, or Revocable Revocation of
Revocation of Nomination Revocable

Appointment, of

Nomination

Trustee of Policy




Form 5
Revocation of revocable nomination

Please read the instructions before you click on “next”. Choose your nomination of beneficiaries service.

+65 6820 8888 claim guides logout |

INSURANCE ACT 1966
Insurance (| ination of beneficiaries) regulations 2009
Form 5
o ion of . A

Please read the following before completing this form

N

. This Form can only be used to revoke a revocable nomination made in respect of one relevant policy.

~

. Unless the context otherwise requires, this Form must be completed in full in order for the revocation of a revocable nomination
to be valid.

. The revocation of a revocable nomination under section 133(4) of the Insurance Act 1966 (“Insurance Act") must comply with that
provision, and must be carried out using this Form, in order for the revocation to be valid.

. The revocation of a revocable nomination, if valid, will take effect from the date this Form is lodged with the licensed insurer that
issued the relevant policy specified in Part 1.

. The revocation of a revocable nomination, if valid, will apply to the entire revocable nomination.

In order for the revocation of the revocable nomination to be valid, this Form must be signed -

(a) by the policy owner; and

«

IS

oo

(b) by 2 appropriate signatories, both of whom must either -

(i) witness the signing of this Form by the policy owner in person or by means of any audiovisual link, and make the
declarations in Part 2; or

(i) sign this Form without witnessing the signing mentioned in sub-paragraph (i), and make the declarations in Part 2.

~

. This Form must be lodged with the licensed insurer that issued the relevant policy specified in Part 1. Otherwise, the licensed
insurer will not be bound to give effect to the purported revocation of the revocable nomination by this Form.

+65 6820 8888 claim guides log out

g &
instructions  consent  appropriate  summary
person  signatories

Form 5 - Revocation of revocable nomination

Part 1: Policy owner's instructions

In accordance with section 133(4) of the Insurance Act, | revoke the revocable nomination which | had made
on <date of revocable nomination in Life Asia> (dd/mm/yyyy) in respect of the relevant policy specified
below.

Retrieve Myinfo from Singpass

We will need to retrieve some of your
personal data from Myinfo to continue.

Personal data retrieved from Myinfo will
not be used to update existing policy
owner details in FWD records.



Form 5
Revocation of revocable nomination

Existing nominee(s) will be displayed. Select ALL the

Verify that the imported details are accurate and click
nominee(s) to revoke the revocable nomination.

on “next”

+65 6820 8888 claim guides
insurance

[ e O
instructions  consent  appropriate  summary
person  signatories

Form 5 - Revocation of revocable nomination

Part 1: Policy owner's instructions

In accordance with section 133(2) of the Insurance Act, | nominate each person named in Part 1B (called in this
Form a nominee) to receive the share (of the death benefits payable under the relevant policy specified
below) set down against his or her name.

I understand that only death benefits will be payable to the nominee(s) named in Part 1B, and that all living
benefits will continue to be payable to me. As such, if all benefits payable under the relevant policy are paid
out during my lifetime, there is a possibility that there may not be any death benefits payable to the
nominee(s) named in Part 18

Retrieve Myinfo from Singpass Retrieve Myinfo with singpass

We will need to retrieve some of your
personal data from Myinfo to continue.

Personal data retrieved from Myinfo will
not be used to update existing policy
owner details in FWD records.

Policy number PNMD2019-12345678
Name of insurer FWD Singapore Pte. Ltd.
Name of policy owner Adrian Lim

NRIC/FIN/Passport Number
of policy owner

$12345678D

Email address of policy owner adrianlim@gmail.com

+65 6820 8888 claim guides
insurance

instructions  revocation appropriste  summary
signatories

Form 5 - Revocation of revocable nomination

Please read the following before completing this form:
1. This Form can only be used to revoke a revocable nomination made in respect of one relevant policy.
2. Unless the context , this Form must i full in order for the revocation of a

revocable nommanon to be valid.
3.

. ion 133(4) of the Insurance Act 1966 (Insurance Act’)
must comply w.m e P using this Form, in order for the revocation to be
vali
4. The revocation of a revocable nomination, if valid, will take effect from the date i
the licensed insurer that issued the relevant policy specified in Part
5. The revocation of a revocable nomination, if valid, will apply to the entire revocable nomination.
6.In order for the revocation ar the revocable nomination to be valid, this Form must be signed -
(a) by the policy owner; an
(b) by 2 appropriate ugnaeones. both of whom must either -
() witness the signing of this Form by the policy owner in person or by means of any audiovisual link,
and make the declarations in Part 2; or
sign this Form without witnessing the signing mentioned in sub-paragraph (), and make the
declarations in Part 2.
7. This Form must be lodged with the licensed insurer that issued the relevant policy specified in Part 1.
Otherwise, the licensed insurer will not be bound to give effect to the purported revocation of the
revocable nomination by this Form

Form s lodged with

(ii

O selectall
‘ Aloysious Tan S****123D O revoke nominee
(" A
‘ Daniealle Tan §****560C O revoke nominee

next



Form 5

Revocation of revocable nomination

Click on “next” once you have made your selection.

+65 6820 8888 claim guides

o o &

instructions  revocation appropriate  summary
signatories

Form 5 - Revocation of revocable nomination

o, ion of r o I

Please read the following before completing this form:

1. This Form can only be used to revoke a revocable nomination made in respect of one relevant policy.

2. Unless the context otherwise requires, this Form must be completed in full in order for the revocation of a
revocable nomination to be valid.

3. The revocation of a revocable nomination under section 133(4) of the Insurance Act 1966 (‘Insurance Act)
must comply with that provision, and must be carried out using this Form, in order for the revocation to be
valid,

4. The revocation of a revocable nomination, if valid, willtake effect from the date this Form is lodged with
the licensed insurer that issued the relevant policy specified in Part 1.

5. The revocation of  revocable nomination, if valid, will apply to the entire revocable nomination.

6. In order for the revocation of the revocable nomination to be valid, this Form must be signed -
(a) by the policy owner; and
(b) by 2 appropriate signatories, both of whom must either -

() witness the signing of this Form by the policy owner in person or by means of any audiovisual link,
and make the declarations in Part 2; or

(i) sign this Form without witnessing the signing mentioned in sub-paragraph (i), and make the
declarations in Part 2.

7. This Form must be lodged with the licensed insurer that issued the relevant policy specified in Part 1.
Otherwise, the licensed insurer will not be bound to give effect to the purported revocation of the
revocable nomination by this Form

select all

‘ Aloysious Tan S****123D revoke nominee

‘ Daniealle Tan S****560C

revoke nominee

Input the name, email address and mobile numbers of
two appropriate signatories. Click “next”.

Each appropriate signatory must have attained the age
of 21 years. An appropriate signatory must not be the
policy owner, nominee or spouse of a nominee.

+65 6820 8888 claim guides log out

o o o

instructions nominees appropriate  summary
signatories

Form 5 - Revocation of revocable nomination

Part 2: Declarations by appropriate signatories

Appropriate signatories will be contacted via the details provided below
to complete their portions of the online nomination of beneficiaries form.

Notes:

Each appropriate signatory must have attained the age of 21 years.

. An appropriate signatory must not be a nominee or the spouse of a nominee.

Where the revocation of trust nomination in Part 1is witnessed, the date specified in this Part must be the

same date as the date specified in Part 1

. Where the revocation of trust nomination in Part 1is not witnessed, the date specified in this Part must be
within 7 calendar days starting on the date specified in Part 1.

»

Declaration:
By signing below, | confirm that to the best of my knowledge and belief -
. the policy owner completed and signed this Form;
the policy owner understands the purpose of this Form and the effect of his or her completion and signing
of this Form; and
no fraud or undue pressure has been used to induce the policy owner to revoke the trust nomination as
set out in Part 1 of this Form.

Appropriate signatory 1

Name of appropriate

. Adrian Lim
signatory

Email address of

. . adrianlim@gmail.com
appropriate signatory

Mobile number of

+65 9123 5678

Appropriate signatory 2

Name of appropriate
signatory

Email address of
appropriate signatory

Mobile number of
appropriate signatory



Form 5
Revocation of revocable nomination

Confirm the details of your revoked nominee(s) and
appropriate signatories. Click on “confirm and
proceed”.

Once you see this confirmation page, you’re done!

+65 6820 8888 claim guides log out

. . Form 5 - Revocation of revocable nomination
You may click on “cancel” or the edit buttons to make

changes to the information of the revoked nominees
and appropriate signatories.

What happens next

+65 6820 8888 claim guides logout |

You will receive an email with the details of the submission.
An email and sms will be sent to your nominated appropriate signatories.
Please inform them to complete their e-signing within 7 days, or your

NOMINEE(S) application will expire and you will have to start over.

Revoked nominee 1

Name Benjamin Tan

NRIC, Birth Certificate or Srr560C
Passport number
Revoked nominee 2

Name Daniella Tan

NRIC, Birth Certificate or

Y-
Passport number s s60C

DECLARATIONS BY APPROPRIATE SIGNATORIES 1 it
Appropriate signatory 1

Name of appropriate

. Adrian Lim
signatory

Email address of

N . witness1@gmail.com
appropriate signatory

Mobile number of

. . +65 9123 5678
appropriate signatory

Appropriate signatory 2

Name of appropriate

Daryl Lim
signatory i

Email address of

N . witness2@gmail.com
appropriate signatory

Mobile number of
appropriate signatory

+65 9123 9999




