GREATLINK PLANS Great
APPLICATION FORM FOR AMENDMENTS Eastern

Important Note: 1. The actual number of units is determined by the offer or bid price declared on the next valuation date once this application
is approved and payment is received. Prucesﬁlng is 3 days for cash { CPF-SA/ SRS plans and 5 days for CPF-0A plans.
2. All limits stated below are subjected to revision. The company reserves the right to reject/adjust the application if the limits
are not met.

Plieage tick «" appropriately in the following boxes,

NRIC / Passporto: | | | |

|
Mame of Policyholder : | | | | || | JI|I||II| | |
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1. SWITCHING OF FUNDS  Switch Fee to be paid from Fund : SO ——

| declare that | have decided to switch my funds out of my own accord and do so at my own risk. i .
" " H : « For subsequent switch within policy year, the
Ls;ts:uﬂg&eﬁ;gﬂ“lnwhl_ﬂ net hold the company liable for any financial losses that | may incurred as €25 syttt fue wall be dadicted rom the find
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value.
Switch From Please Specify: Switch To: Name of Fund = If there is more than 1 fund being switch to,
"All" or No. of Units or (§) please specify the fund from which the §25 is to
be deducted.

* For switching of Funds with change of Funds
allocation in regularfrecurrent premium, please
complete items 1 and 2.

Minimum vaiue to ba switched per Fund is $1000
and the value of the remaining units per fund
after the switch should be at least $1000.

2. CHANGE OF FUNDS ALLOCATION / REDUCTION IN REGULAR PREMIUM | - The Company reserves the right o close a unit

fund and prevent any allocation of premiums or

OR RECURRENT SINGLE PREMIUM any fund switching to that unit fund which is to
MName of Fund New premium after be closed by giving at least 1 month's notice to
Change / Reduction (§) the palicyholder before the Unit Fund is closed.

+ Each asset class of the Lifestyle funds will be
managed by a fund manager appointed by the
Company. The Company may at any time at its
absolule discretion without notice, change any
of the fund managers in charge of each asset
class of Lifestyle funds and substitule a new fund

manager.
3. SINGLE PREMIUM TOP-UP / INCREASE IN REGULAR / g2l —irf;‘jb{'ﬁa?nﬂqg FAUNE & ok avaRabio far
RECURRENT SINGLE PREMIUM RERE
Name of Fund Additional Single Premium  Additional Regular Premium/ | Fund Management Charges
Recurrent Single Premium 01+ Cash Fund 0.3000%
: . p.a
(GFP: weflast/ nextanniversary) | g2  ASEAN Growth Fund 1.0000% p.a
03 Enhancer Fund 1.0000% p.a
04+ Global Supreme Fund 1.0000% p.a
05 Pan-Asia Fund 117500 p.a
06 Europsan Equity Fund 1.8500% p.a
07  Global 100 Growth Fund 1.7500% p.a
D&+ Global Optimum Fund 1.2500% pa
For Section 3 Only — Please answer the following questions: YES NO 08  Global Technology Fund 1.7500% p.a
“the answer is es' to any of the questions, please complete overeaf. 11 Global Growth Trend Portfolio 1.7500% p.a
b 12+ Global Bond Fund 0.B500% p.a
3.1 Is the life assured(s) now receiving or considering to receive madical |:| I:l 16 Global Value Equity Fund 1.5000% p.a
treatment from a doctor or intending to consult any doctor for any 17 Far East ex Japan Equities Fund 1.2500% p.a
reason’? 1B  S'pore Equities Fund 1.0000% p.a
3.2 Has the life assured(s) ever had any medical investigation carried 18 Global Intersection Fund 1.5000% p.a
: 20+ Stable Band Fund 0.5000% p.a
out whether on own accord or on the recommendation of a doctor 21+ Lifestyle Secure Portfolio 0.8725% p.a
q | . : ;
such as X-Ray, ultrasound, ECG, echocardiography, barium meal 22+ Lifestyle Steady Portfolio 1.0375% pa

it ) | i 3
examination, CT Scan, biopsy, blood or urine test, elc in the past 3 23+ Lifestyle Balanced Portiolio  1.1475% p.a

7
YR 24 Lifestyle Progressive Portfolio 1.2575% p.a
3.3 Has the life assured(s) and/or parents ever had, or bean told to have, -~ |:| D 25 7 Lifestyle Dynamic Porifolio 1.3875% pa
ar have been treated for a) Cancer, b) growth or fumour of any kind,

c} diabetes, d) epilepsy, &) high bload pressure, f) stroke, g) heart * Available to CPF-SA Poficies

dizszase, h) kidney disease, i) hepatitis or liver disorders, |) lung

disorders, k) nervous systemn disorders, |) gynaecological disorders,

m) haaring or speech problems or any disorders of the ear, nose or 3

thfﬂai. ﬂ} AIDS ar HH-I'I. l.‘.|:I phys{ml de‘fEEtE EQ. haﬂkﬂﬂhﬂ? ITIEI'IﬂgErI'IEﬂT for the Ufﬂﬁt}'[ﬂ Funds. The ED‘tJJﬂl
fund management charges of the underlying

3.4 Please indicate height and weight of life assured. Height Weight funds that the Lifestyle Fund is feeding into, as
well as the asset proportion of the Lifestyle Fund.

* These are weighted average fund management
charge which could be used as an indicafive fund

For Office Use
Signature of Assured / Legal Ownier Contact Mo. and Date
The Great Eastern Life Assurance Company Limited
The Overseas Assurance Corporation Limited |H||m Hll“ ”
Customer Service Department ILPA

1 Pickering Street #o1-o1 Great Eastern Centre Singapore 048659 INFOLink1Boo-248 2888 Facsimile 6535 2836 [ 6534 5568

Email: wecare @ Lifeisgreat.com.sg Website: http:/ fwww. Lifeisgreat.com.sg CH12203




GREATLINK PLANS Great
APPLICATION FOR ADDITIONAL INSURANCE Eastern

Important Note: 1. You are to disclose in this ferm fully and faithfully all the facts which you know or ought to know, otherwise you may receive
nothing from the Policy.
2.The Company may ask for any medical report as it sees fit. The Policyholder has to pay for the necessary medical

examination.
NRIC / Passport No : | | ! |
had
|

| [l
Mame of Policyholder : | | i [ | | I | [ | E | | | I |
|| L[] |

|
| |
RO 8 T o O S 5 |

Total Basic Sum Assured: ] | F | | | |J [ | ]Tutal Living Assurance Benefit Sum Assurad:[ | | | I ] [

Any changes in Basic/Living Assurance Benefil sum assured will take effect from the next policy manth date after approval.

Limitz to Basic and LAB Sum Assured are:

+ Minimum Basic Sum Assured — 5 times the Annual Premium and 125% of the Single Premium, Minimum LAB Sum Assured - S56000
+ Maximum LAB Sum Assured - Lower of B times the Basic Sum Assured or S1m per fifa;

= Maximum Sum Assured under the Basic and LAB varies according to age, sex, health, premiem payahle and total investment value.

Please answer the following questions relating to the Life Assured{s):

1. Is tha life assured(s) now receiving or considering to receive medical treatment frem a doclor or intending to consult any doclor for any
reason’?

2. Has the life assured(s) ever had any medical investigation carried out whether on own accord or on the recommendation of a doctor such
as X-ray, ultrazound, ECG, echocardicgraphy, barium meal examination, CT scan, biopsy, blood or urine tesl, elc., in the past 3 years?

3. Has the life assured(s) been tested, counselled or treated for HIV or AIDS or advised to abstain from denating Bood?
4, Doeas the life assured(s) smaoke or have you smoked in the last 12 months?

5. Has any proposal for life or health assurance on the life assured(s) to this or any other office been declined, deferred or accepted at olher
than normal terms?

6, Has the life assured(s) and/or parents ever had, or been fold to have, ar have been treated for a) cancer, b) growth or fumour of any kind,
¢} diabates, d) epilepsy, &) high blood pressure, f) stroke, g) heart disease, h) kidney diseasa, i} hapalilis or iver disorders, |} lung disorders,
k) nervous system disorders, 1) gynaecelogical disorders, m) hearing or speech problems or any disorders of the ear, nose or throatl, n)
AIDS or HIV, o) physical defecls eg. backachae?

7. Has the life assured(s) ever suffered from or received treatment for:

a. any disease of the brains, nervous breakdown, unconsciousnass, fits, epilepsy, paralysis or mental, functional or nervous disorder?

Greal Eastern Life Policy Mo.: |

HEEEE
R
SEERV

b
w

i s
O 01 O O3

k. any complaints of the eye, ear, throal or nose?
c. asthma, brenchitis, pneumaonia, pleurisy, tuberculosis, persistent cough, spitling of blood or olher respiratory iliness?

d. raised cholesteral, high blood pressure, heart attack, stroke, rheumatic fever, Kawasaki disease, heart murmur, mitral valve prolanse
or ather heart valve disorder, breathlessness, irregular / fast heari rate, chest discomfort ! pain or any other disorders of the heart or
bood vessals?

e, disorders and disease of the muscles, skin, glands, bones, joints or imbs?

. stomach ulcer or other digestive disorders, chronic or recurrent diarrhoea, hepatitis, disorders of the liver, stomach, gall bladder or
intestines, ruptures or hernia, fistula or piles?

g. nephritis, kidney stones, tumour, sugar or pratein in the urine, diabetes, thyroid or other endocrine disarders, urinary tract abnormalifies
or any sexually transmilled diseases?

I |

h. cancer growth or tumour of any kind?
i. other iiinesses, disorders, operation, disability, accldent, hospitalization, or unexplained weight loss?
B. Please indicate height and weight of life assured. Height Weight
For Female Applicants only:
9. a. s the life assured(s) now pregnant? If yes, please state number of months.
b. Has the life assured{s) ever had any complication in previous pregnancies?
c. Has the life assured(s) ever been found to have or are you aware of any breast lump or disease of the breast?
d

. Has the life assurad(s) ever had any abnormal Pap Smear lest or been tull:! by any doctors o have a :Bpeat test within the next &
months?

. Has the life assured(s) ever had recurrentpersistent imegular / painful / unusually heavy menstreation?

. Has the life assured(s) ever been advised to have mammaogram, biopsy, operation of the breast, ultrasound of the pelvis or any other
gynaecological Investigations?
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Declaration

| declare that lo the best of my knowledge and belief, the information given is true and compliete, that | have not withheld any material facts which ara likely 1o
influence the assessment and acceptance of this application.

1 understand and agree that payment received (if any) before acceptance of this proposal by the Company does not bind lhe Company o any additional assurance
1 have applied for and that the said additional assurance shall not take effect until this proposal has baan fully accepted and the full premium paid.

For Office Use

Dated at [country) on of 20

Signature of Assured [ Legal Crwner Contact Na.:

The Great Eastern Life Assurance Company Limited m”l‘ ﬂlllm

The Overseas Assurance Corporation Limited

Customer Service Departrment <l
1 Pickering Street #01-01 Great Eastern Centre Singapore 048659 INFOLink:1800-248 2888 Facsimile 6535 2836 [ 6534 5508 g

Email: wecare @ Lifeisgreat.com.sg Website: http:/ fwwow Lifeisgreat.com.sg




