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UPDATE OF PARTICULARS AND MARKETING CONSENT FORM
Policy Number * Date of Birth of Policyowner” Name of Policyowner *
U ‘ 0
* Mandatory field tocomplete DDMMYY YY

@ Update your address and contact information now at a click! Log into PRUaccess at https://pruaccess.prudential.com.sg/pruaccess sa/
B Tick all the required boxes, fill in the details and sign next to any amendments made.

A. Change of Signature

m Change of Signature (Complete the details below and attach a copy of NRIC/ Passport/ Work Permit/ Identity Card
with your new signature signed on it.)

New

Name: Signature:

B. Update of Personal Particulars

ﬂ Change of Name/ ID number

Type of Change | Mandatory supporting document(s)
Name For Individual:

1. Copy of Deed Poll

2. Copy of NRIC/ Work Permit (both front and back) or copy of Passport/ Identity Card
For Entity:

1. Latest copy of ACRA search

2. Copy of authorised signatory(s)'s NRIC/ Work Permit (both front and back) or copy of Passport/ Identity Card
affixed with signature(s)

3. Director's resolution with company letterhead

ID Number

Copy of NRIC/ Work Permit (both front and back) or copy of Passport/ Identity Card

If you have a CPFIS policy with us, please update your agent bank on your change of NRIC.
| Life Assured:

| J Policyowner:

(New Name)

(New ID number)

C. Update of Marketing Consent (Select only 1 option)

H | confirm that | have read, understood and given my consent for Prudential and its authorised representatives to collect,
use, disclose and/or process my personal data for the purpose of contacting me about products and services distributed,
marketed and/or introduced by Prudential and its authorised representatives through marketing activities, via all channels,
including but not limited to SMS, social media, in-app push natification, phone call etc, and using my contact details which

Prudential and its authorised representatives has in its records from time to time, in accordance to the Prudential’s Privacy
Notice available at https://www.prudential.com.sg/PrivacysNotice.

H I do not wish to receive marketing updates/information about products and services distributed, marketed and/or
introduced by Prudential and its authorised representatives.

If I have any existing Prudential policy(ies) or earlier insurance application, | understand that this consent will supersede
my previous consent.

By submitting this form, | hereby confirm the information given in this form is correct and up to date.
Signature of Policyowner* and Trustee

Date (dd/mm/yyyy):

¥¢0¢c0c0d

*For entity » Authorised Signatory(s) and Company stamp

Prudential Assurance Company Singapore (Pte) Limited (Reg.No.: 199002477Z) L3CHGPP
Postal Address: Robinson Road P.O. Box 492, Singapore 900942
Website: www.prudential.com.sg
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http://www.prudential.com.sg/Privacy
http://www.prudential.com.sg/

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
ol
PRUDENTIAL ASSURANCE COMPANY SINGAPORE (PTE) LIMITED

Robinson Road P.O. Box 492
Singapore 900942
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