
POLICY LOAN APPLICATION

Please remember to... And for Corporate Policies...
Countersign any amendments
Ensure that the appropriate boxes are checked

Enclose photocopies of NRIC/Passport of authorised signatories

1 POLICY INFORMATION

Policy Owner Policy No. 

Contact No. 

2 POLICY LOAN DETAILS 

• 

• 
• 

Policy Loan Loan Amount: $ 

• 

• 
• 

subject to change.
• 
• 

Loan Amount: $ 

• 

• 

subject to change.
• 

loans.
• 

Loan Amount: $ 

• 

• 

* 

3 PAYOUT OPTION

• 

• 

• PayNow account registered with mobile number will not be eligible.
(note: You may register or add your Singapore NRIC/FIN to the PayNow account via the “Manage PayNow” in your internet banking account or 

• 

• 

INTERNAL USE - FOR REPRESENTATIVE INTERNAL USE - FOR STAFF
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• 
a copy of bank statement OR bank passbook showing account holder's name and account number. We accept bank statements with the bank

PA022L

Please remember to... And for Corporate Policies...
Countersign any amendments
Ensure that the appropriate boxes are checked

Enclose list of authorized signatories and specimen signatures of authorized signatories
Enclose photocopies of NRIC/Passport of authorized signatories
Enclose a copy of latest ACRA business profile (or its equivalent for foreign 
corporations) extracted not more than 6 months from submission date of this form

1 POLICY INFORMATION

Policy Owner Policy No. 

Contact No. 

2 POLICY LOAN DETAILS

• 

• 
• 

Policy Loan Loan Amount: $ 

• 

• 
• 

subject to change.
• 
• 

Loan Amount: $ 

• 

• 

subject to change.
• 

loans.
• 

Loan Amount: $ 

• 

* 

3 PAYOUT OPTION 

• 

• 

• PayNow account registered with mobile number will not be eligible.
(note: You may register or add your Singapore NRIC/FIN to the PayNow account via the “Manage PayNow” in your internet banking account or 

• 

• 

INTERNAL USE - FOR REPRESENTATIVE INTERNAL USE - FOR STAFF
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• 
a copy of bank statement OR bank passbook showing account holder's name and account number. We accept bank statements with the bank 

PayNow or EFT option will not apply to a policy that is subject to a trust created under Pursuant to Section 132 (formerly S49L) of Insurance Act 
1966 or Section 73 of the Conveyancing and Law of Property Act 1886.

POLICY LOAN APPLICATION



4  DECLARATION AND AUTHORISATION BY POLICY OWNER

1. I/We understand the contents of this form and confirm that I/we wish to perform the tr ed above.
2. Applicable t tee(s) ONLY) I/we hereby declare, represent and warrant that I/we have sought consent from all Beneficiaries on the 

proposed change(s) stated in this form to this policy.
3. I/We am aware that if the selected tr ffected, it may affect my/our ability to a ain my/ es.
4. I/We confirm that this Policy is not assigned to any other party or is assigned only to the assignee who has signed this form.
5. I/We confirm that I/we/the beneficiaries am/are not undischarged bankrupt(s), in winding up, receivership or judicial management and there are 

currently no pending or threatened bankruptcy proceedings, winding up proceedings, receivership or judicial management proceedings against 
me/us/the beneficiaries.

6. Applicable for submission via Facsimile/Electronic mail (“Electronic Services”) - 
I/We hereby authorise Manulife to carry out the above-men equest received via Electronic Services. I/We acknowledge that Manulife is 
not responsible for verifying the authen en by me/us or purported to be given by me/us. Manulife reserves the right to 
withhold or disallow the ex or verifica or any losses incurred in consequence. 
I/We agree that Manulife shall not be liable for any losses arising from ins t in transmission whether due to breakdown in the 
system or otherwise. Manulife retains full authority and discre o amend the terms and manner of use of the Electronic Services (including 
termina onic Services) a e the transmission of ins onic Services shall be evidenced 
by the receipt of a successful transmission report (in the case of facsimile) or message (in the case of electronic mail).

7. I/We agree to indemnify and hold harmless Manulife from and against an es, suits, proceedings, 
assessments, judgments, costs, losses (whether direct, indirect, special or consequen al costs, and other expenses arising from or 
in c e accep e relevant, the use of the Electronic Services).

8. I/We am/are aware that this form will not be eff e un ormally accepted by Manulife.
9. I/We confirm that the above informa orrect, and I/we authorise Manulife to effect the request on my/our policy(ies).
10. I/We agree that the personal data collected in this form will be used by Manulife for the purpose of complying with my/our request and other 

related purposes only.
11. I/We further confirm that I/we have read and understood Manulife Statement of Personal Data Prot y be amended by Manulife 

fr e Statement”), and I/we hereby consent to c e and processing of personal data in accordance 
with Manulife Statement and agree to be bound by Manulife Statement. I/We have obtained a hard copy of the Manulife Statement from 
Manulife and/or do opy of the Manulife Statement from www.manulife.com.sg.
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Completed?
a.

b.
c.

Log in to customer portal, MyManulife (www.mymanulife.com.sg) under Servicing > Upload Forms > Other transactions to upload your 
completed form (signature not required) 
Mail to 8 Cross Street #15-01, Manulife Tower, Singapore 048424 (with matching wet inked signature and subject to operational hours) 
Walk-in: Client Service Centre 
8 Cross Street 
#13-01, Manulife Tower Singapore 048424

If you wish to understand the list of purposes for which your personal data may be used or disclosed, you may refer to the 
Statement of Personal Data Prot ated at our website (www.manulife.com.sg)

Signature of Owner Date 

or Policy under Trust
Pursuant to Section 132 (formerly S49L) of Insurance Act 1966
    Who to sign: 

Any Trustee of the policy who is not the Owner
OR all Beneficiaries 18 years and above 

 1886)
    Who to sign: 

All Trustee(s) of the Policy OR all beneficiaries 
who are at least 21 years old

Signature of Trustee/Beneficiary

Name 

NRIC No. 

Date 

Contact No. 

Signature of Trustee/Beneficiary

Name 

NRIC No. 

Date 

Contact No. 

Signature of Trustee/Beneficiary

Name 

NRIC No. 

Date 

Contact No. 

Signature of Trustee/Beneficiary

Name 

NRIC No. 

Date 

Contact No. 

Please contact your Financial Representative for further assistance.

Submit the completed form with the required documents to us through any of these modes:

 Proceeds payable to: 
Any Trustee of the policy who is not the Owner 
OR all Beneficiaries 18 years and above

Proceeds payable to: 
All Trustees OR all Beneficiaries who are at 
least 21 years old

 

Need Help?

Karl Patrick Noto
Cross-Out
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