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I, the above Applicant, being the Owner of the Insurance Policy of the captioned Life Insurance Basic Plan to be issued on

the life of the Proposed Insured (“the Policy”), hereby declare and consent to act as the Trustee of the Policy subject to the
following terms and conditions : -
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(a) Until the Proposed Insured attains the age of 18 years, | shall own the Policy upon Trust for the benefit of the Proposed
Insured, and shall have power to exercise every option and/or right under the Policy in my capacity as Trustee.

(b) Inthe event of the death of the Proposed Life Insured prior to his / her attaining the age of 18 years, all the rights,
benefits, and / or interests under the Policy shall be vested in the Owner of the Policy or his / her estate (if applicable)
absolutely.

(c) When the Proposed Insured attains the age of 18 years, all rights, benefits and / or interests under the Policy shall be
vested absolutely in the Proposed Insured. The Proposed Insured shall complete the required form(s) and provide
information and such document as may be required at the time of the application.
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Appointment of Trustee and Authorisation
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l, , being the Father / Mother* of the Proposed Insured (ID/Passport no. ). hereby

agree the Applicant to ocT as the Trustee of the Policy for the benefit of my child, the Proposed Insured, until he / she attains
the age of 18 years.
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