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Nomination of beneficiaries form

\\/

T NIRHRIG

Please complete this form if you wish to nominate beneficiaries for your plan. Assignment of a policy will invalidate a
nomination of beneficiaries. Please refer to the ‘Nomination of beneficiaries’ section in the policy conditions for details.

It is the responsibility of the applicant(s) to ensure that the nomination of a beneficiary(ies) will be effective under his/her law
of domicile and/or residence. On Joint Life First Death Plans, on the death of the first to die of the lives assured, the Company
shall require a signed form of discharge from the surviving policyholders and the nominated beneficiary(ies).

U TERSHEREZEA  FERAER, EERENEHNZ S NREER. B A 2BREFMN [ERZHA) —H.

B ANEEERRZHE ANRSRBEEER /SEEIINEOIRSER. EHESE (B —ASHELL) 58t RE—Sh WRASHIE &~
B EREFHRFIERBNZEARRERENEERGRER.

Plan/Bondholder details 512 /IR BIREIFEALE

Bond number (if known) ’ ‘
RERERE (FSM)

Name of investment (eg Global Investor) ’ ‘
SBTEIZHE (10 Global Investor)

Name of first life assured ’ ‘

FSRREALS

Name of second life assured (if applicable) ‘

BEERERALS (NER)

Name of third life assured (if applicable) ’ ‘
FERWERAME (WER)

Name of fourth life assured (if applicable) ’ ‘

BIUSBREALS (1NE

I/We hereby revoke any previous appointment of beneficiary(ies) made by myself/ourselves in respect of the policy(ies).

FA / BIGELEHEUEREA / BFIMERERBHZHA.
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Beneficiaries & A

1/We hereby appoint the following to be beneficiary(ies) of the policy(ies) issued (please note the total benefit allocated
should equal 100%).

FA/EOZZREUTAL (FREHTRENZHA (EFEE , HEEmAENSEEEAS 100%).

First name(s) (in full) & (&% ’

Surname ’

Address it

Postcode ENERYE ’

Percentage of benefit (whole percentages only) #EEEE LY (K/BELELE]) %

First name(s) (in full) & (2% ’

Surname ’

Address ik

Postcode EfE[ETR ’

Percentage of benefit (whole percentages only) BEE LY (WEAEEE)

First name(s) (in ful) & (&5 ’

Surname i ’

Address tiF

Postcode ERERSE ’

Percentage of benefit (whole percentages only) BB LY (/BEESERE]) %

First name(s) (in ful) & (£ ’

Surname % ’

Address it

Postcode EJEESE ’

Percentage of benefit (whole percentages only) #E2EE DL (WBERERE) %

First name(s) (in full) & (£ ’

Surname ’

Address HF

Postcode EERYE ’

Percentage of benefit (whole percentages only) B (WBEEEE)

First name(s) (in full) & (2% ’

Surname i ’

Address ik

Postcode ERER5E ’

Percentage of benefit (whole percentages only) BEZE LY (W BAEE) %

In the event of the death of a life/lives assured, as specified in the policy certificate, the beneficiary(ies) named above shall
receive the benefits then arising under the policy(ies) to the extent of the percentage of such benefits stated above.

HEREBEMEENSRERASH, BIR EXRIZHEATIZ LIAFS  ESRESRRHEAER.
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Contingent beneficiaries BiZAS IR A

To be completed if you wish to make a nomination to take effect only in the event that any of the nominations above shall fail,
by reason of the death of a nominated beneficiary(ies) before the death of a life assured. Please ensure that the section above
is completed.

In the event that any of the beneficiaries named above shall predecease the life assured, the contingent beneficiaries (if
named) will receive a percentage of that beneficiary’s benefits. If no percentage is stated then they will receive equal
shares. |/We hereby appoint:

WE TR EE S —IERE  ERNECU—R2ERENZHARRBMEERASH L ERRESEERTISE, FERERSAH, FEREEZL
FES. EEIR EXREA—ES A RRERBIEASMOERT, RASHA (NCIRE) STEE% SIS ANES, SLMEEES
Lt , RIS I a RS, FA / BOZRE:

First name(s) (in full) & (£ ’

Surname ¥ ’

Address ik

Postcode ENERYE ’

Percentage of benefit (whole percentages only) BB DL (WBEREEE) %

First name(s) (in ful) & (£ ’

Surname i ’

Address ik

Postcode EJEESE

Percentage of benefit (whole percentages only) 3B (WEAEEE)

If any of the nominated beneficiaries predeceases the life assured you are advised to review your appointment accordingly
and, if necessary, complete a new ‘Appointment of beneficiary’ form.

Please sign the declaration below.
TEH I —BERENZ T AERSMIBRASE, BTERLERS EAEE, UK ( IBHE) BERE—MHN IR AZE] T8,
EaELTER,

Minor investors
Where a nomination is made by an investor who has not attained the age of 18 years, that nomination will not be recognised.

RELEFIREE
WMEEIREERIW8 5%, EFTMAHEZ ST IERN,

Minor beneficiaries
Where any of the beneficiaries nominated herein has not attained the age of 18 years, please refer to the ‘Nomination of
Beneficiaries’ section in the policy conditions.

REEEFZA
MAFAEPRBRUT MR ARER18 5% B2RREFRMUN [REZHEAN] —6,



Declaration B{AZ I A

To be signed by all the applicants where any beneficiaries have been nominated.

You must sign below in the presence of TWO independent witnesses (even where there is only one applicant) who are not
themselves named as potential beneficiaries. One of these witnesses can be your financial adviser. You should all sign whilst

together.
f}XEgEHj'_"’\/\H—J,ﬁEEEE EE{%O

ETYARMBBEUREBEAES BEETR ERE—SHEAN)  ABUEERESE
PrERBABREZAESZ T—EHE.

Signature &34

A BTRMBREIEET Eh—SRE

oate s | J[ [ J[ [ [ ]

Name of first applicant/policyholder
—EEAN/REUE

Signature %

oate || J[ [ J[ [ [ []

Name of second applicant/policyholder

BTEHBA/REES

Signature 234

vate | J[ [ J[ [ [ []

Name of third applicant/policyholder
E=FRBAN/REES

Signature 23

vateds|_ [ J[ [ JL [ [ |]

Name of fourth applicant/policyholder

BIIHRBA /RS

Witnessed by (signature of first witness)

BABE-—REARSE) ¢

Address it

Postcode EREESE

Witnessed by (signature of first witness)

REEANB-RBAZEE) ¢

Address ik

Postcode EEEEE

Remember, there must be TWO witnesses even where there is only one applicant.

A nomination of beneficiaries will only take effect if the policy comes to an end as a result of a death. On multiple lives, last
death basis policy, where a single owner dies, this form will not take effect and probate will be required.

EEEE NERE—EHBEA NELHMEREA.

REZH NERRERNSBRERASHMERS, 5T £ REFSE (RE—ASHUELL) 58T, HST—BRERA B, REEETS

£ HHFEEREWREEE,

RL360 Life Insurance Company Limited is registered in the Isle of Man with limited liability
under number 033520C. The registered office is RL360 House, Cooil Road, Douglas, Isle
of Man, IM2 2SP, British Isles. Authorised by the Isle of Man Financial Services Authority.

RL360 ASRIBEREEINFESEEEM, fEMlsR 033520C, &bl | RL360 House, Cooil
Road, Douglas, Isle of Man IM2 2SP, British Isles, HE R EE R RIEEEE,
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