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TERMINATION FORM — PRUSHIELD / PRUEXTRA

IMPORTANT NOTES
1. The Life Assured will continue to be insured under the MediShield Life Scheme with CPF Board, as long as he/she is
eligible for the Scheme. The MediShield cover will be renewed automatically each year after the premium is
deducted from the Medisave account.

2. Please note that termination of the PruShield policy will terminate the concurrent PruExtra policy (if any).The
termination amount for the PruExtra policy will be refunded to you by cheque.

DETAIL OF POLICYOWNERS

Name of Policyowner (as in NRIC/Passport) NRIC/FIN/Passport No.

I, the Policyowner, would like to terminate the cover for the following policies:

PruShield D PruExtra
(The concurrent PruExtra (if any) will also be terminated

Details of Policy(ies) to be terminated

Policy No. Name of Life Assured (as in NRIC/Passport/Birth Certificate) NRIC/FIN/Passport No.

Acknowledgement

I hereby acknowledge that | have read the IMPORTANT NOTES and understand that | will lose valuable coverage by
terminating my PruShield policy(ies).

Signature of Life Assured (Age 17 next birthday and above)  Signature of Policyowner

Date (dd/mm/yyyy): Date (dd/mm/yyyy):

Prudential Assurance Company Singapore (Pte) Limited (Reg. No.: 1990024772) LATERMI
Postal Address: Robinson Road P.O. Box 492, Singapore 900942

Website: www.prudential.com.sg
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Please send us your application with this prepaid business reply folder.

1. Fold along the dotted lines.
2. Fold and insert your application form and any other required document into this prepaid business reply folder.
3. Seal along the edges of this prepaid business reply folder with clear tape (do not staple).
4. Drop your sealed prepaid business reply folder into your nearest post box.

Postage will be
paid by
addressee. For
posting in
Singapore only.

BUSINESS REPLY SERVICE
PERMIT NO. 00364

PRUDENTIAL ASSURANCE COMPANY SINGAPORE (PTE) LIMITED
Robinson Road P.O. Box 492
Singapore 900942
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