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Proposal Mumber Adviser's Mame Agancy Nurmber

WARNING: STATEMENT PURSUANT TO SECTION 25(5) OF THE INSURANCE ACT (CAP 142), YOU ARE TO DISCLOSE IN THIS PROPOSAL FORM FULLY
AND FAITHFULLY, ALL THE FACTS WHICH YOU KNOW OR OUGHT TO KNOW, OTHERWISE YOU MAY RECEIVE NOTHING FROM THE POLICY.
MAKE OF LIFE TG BE ASSURED MAME OF PRCPOSER {If other than Life 1o be Assurad)

MEIC/Passport/BC Mo MRIC/Passport/BC. Mo

PLEASE COMPLETE IN BLOCK LETTERS ONLY WHERE CHANGES ARE REQUIRED.

Where indicated, the following infarmation supercedes the information dedared In the above-mentionad propesal

{The following detaits are o be filled up only where changes are required)

Dgtails of Plan Surn Assured Premium amount

Please indicate guestion number of proposal form and provide details of changes.

Declaration
| declara that the information given in this supplementary proposal is true and that the information given in this supplementary proposal and any information
supplied to Prudential or 10 the Medical Examiner of Prudential shall be the basis of the revised contract for the assurance,
| declare that no material facts, that are facs likely to influence the assessment and acceptance of this supplementary proposal, have been withhald and 10
the bast of my knowledge and beliaf the informaticn given herein is true and complete-and in the case of a life of another assurance shall be the basis of the
revased contract.
| agree to Inform Prudential if there is any change In the state of health, occupation or activity of the Life to be Assured between the date of this proposal or
medical examination and the issue of my policy. On receiving this infarmation Prudentizl s entitled to 2ccept o reject my proposal.
And | agree and authorize _
&) Any medical saurce, insurance office, or oroanisation ar the Life Insurance Assodiation's medical register o release ta Prudential, and
b} Prudential to release to any medical source, insurance office, or the Life Insurance Assaciation's medical register

any ralavant information concerning ma at any time, irespective of whether the proposal is accepted by Prudential,
A photagraphic copy of this authorisation shall be as valid as the original,

I declare that | have received a copy of " Your Guide to Life Insurance”or “Your Guide to Health Insurance” or both, Personal Financial Recard/nalysis (" PRR/FRA"),
" Product Summary”, and "Benefit llustration”’; the cantents of which had been explained to me to my satisfaction.

| further declare that | am not-an undischargad bankrupt and that | have committed no act of bankruptoy within the last twelve months and that no receming
order or adiudication in bankruptcy has been made against me during that penod,

[f a material fact s not disclosed In this proposal, any policy ssued may not e valid, If you are in doubit as to whether a fact s material, you are advsed to
disclose it This includes any infarmation that you may have provided 1o the adviser but was not inciuded in the proposal. Please check ta ensure you are fully
satisfied with the information declared i this proposal,

B FMETHEY, LeAR0RTATY, AENEREFENNEE, RUARERETY, SRMERTY R HREHIHETRRANERNELN, SUEER.

Signature of Life to be Assurad Signature of Proposer (if other than Life 1o be Assured)
Dated at Singapare an: Dated at Singapore on,
Prudential Assurance Company Singapore (Pte) Limited Reg No. : 199002477 7
30 Cecil Street #30-01 Prudential Tower Singapore 049712
Postal Address: Robinson Road BO Box 492, Singapore 900542
/ - Tel: 6535 B985 Fax: 6734 9555
SINGAPORE Website: www.prudential.com sg
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