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.LIFE BERMUDA LTD } Linlayson Gireen For Life Insurance Policies

Singapore 049246
Co. Reg. No. F 06768D

Insured’s Name: Policy No.:

The Policy of Insurance isissued or assumed by the company shown above, herein called the “Company.”

Owner’s Name:

The Policy is hereby assigned to the Company as sole security for the loan. The Company has afirst lien on the Policy to the extent of any loan
balance and any unpaid interest on the loan balance. Except as stated bel ow, the undersigned certifies that: (1) the Policy is not subject to any
lien, assignment or legal claim superior to Company’sinterest by any person or organization who is not a party to thisrequest; and (2) that the

undersigned is not involved in pending bankruptcy proceedings. Exceptions (if any):

1 | request aloan in the amount set forth below in accordance with the Policy’s provisions.
|:I Maximum Loan Amount Available |:I Partial Loan Amount US$
2. Fundsareto beapplied as follows:
|:I Pay by Check to Owner |:I Pay Premium Due |:I Apply to Policy No.:
3. U.S. Tax Information:
The Owner represents and warrants that he/she/it is not a U.S. person for U.S. federal income tax purposes, nor acting on behalf of aU.S.
person. A U.S. person is either aresident or acitizen of the U.S. or an entity organized in the U.S. A false statement or misrepresentation
by aU.S. person could lead to penalties under U.S. law.
Under penalty of perjury, | certify that to the best of my knowledge and belief that | am not aU.S. person.
Signature of Policy Owner Print Policy Owner's Complete Name
Date:
4, Signatures - (See Signature Requirements and General Notices on the next page.)
Signed at on
City, Country Date (mm/dd/yyyy)
Owner’s Daytime Phone Number Owner’s NRIC/Passport No.
Signature of Owner (include Title, if Corporation or Trust) Address of Owner
Witnessto Signature of Owner Address of Witness
Signature of Irrevocable Beneficiary (if applicable) Address of Irrevocable Beneficiary (if applicable)
Witnessto Signature of Irrevocable Beneficiary (if applicable) Address of Witness
Name of Collateral Assignee (if any)
Signature of Collateral Assignee (include Title if Corporation or Trust) Address of Collateral Assignee
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SIGNATURE REQUIREMENTS

INDIVIDUAL OWNER(S) - Individual must sign on the line provided for “ Owner.”

PARTNERSHIP ISTHE OWNER - Two authorized partners must sign below the name of the partnership, thetitle
“Partner” must follow each signature.

CORPORATION ISTHE OWNER - One officer other than the Insured or Owner must sign below the name of
the corporation. The officer’stitle (President, General Manager, Vice President, Secretary or Assistant Secretary)
and company stamp must follow the signature. A corporate resolution is required to support any signature.

TRUST ISTHE OWNER - If the benefits are payabl e to atrust, the trustee should complete the L oan Request and
attach a statement that the trust is currently in force and that the trustee is now actively serving thereunder. The
trustee should furnish the trust tax identification number and a copy of the first page and signature page, as well as
those pages of the trust document relating to the appointment of the Trustee/Successor Trustee(s).

GUARDIAN OR CONSERVATOR ORAGENT ACTING UNDER A POWER OF ATTORNEY - Thesignature
of aguardian/conservator or an agent acting under apower of attorney, (whichever applies) must sign on behalf of the
Owner. Certified copies of the letters of guardianship/conservatorship and the court order that authorizes the change
must also be submitted if acting under a guardianship/conservatorship. For those acting under a Power of Attorney,
an affidavit of agent and the Questionnaire Accompanying the Power of Attorney must also be completed, and the
complete Power of Attorney document attached.

BENEFICIARIES- Any irrevocable beneficiaries must sign all Loan Requests.

ASSIGNEE - If the Policy has been assigned as collateral security, the assignee must sign this Loan Request. If the
assignee is a business, an officer of the assighee must sign and include the officer’stitle.

GENERAL NOTICES

The Company makes no representation and assumes no liability for the tax implication, if any, of this transaction.
The Company does not offer tax or legal advice. Because tax laws are subject to change and different interpretations,
we recommend that you seek counsel from a qualified advisor.




