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Update your address and contact information now at a click! Log in to PRUaccess at www.prudential.com.sg.

UPDATE OF PARTICULARS AND MARKETING CONSENT FORM

P01112017

Tick all the required boxes, fill in the details and sign next to any amendments made.

Name of Policyowner *NRIC/Passport No of Policyowner *Policy Number *

* Mandatory field to complete

-

By submitting this form, I hereby confirm the information given in this form is correct and up to date.

Signature of Policyowner(s) and Trustee(s) or Assignee

Date (dd/mm/yyyy):

B. Update of Personal Particulars

Please attach photocopy of Deed Poll and NRIC/Passport/ Birth Certificate/ Valid work permit. If you have a CPFIS policy
with us, please update your agent bank on your change of NRIC.

Change of Name, NRIC/FIN/Passport No.

Life Assured:

Policyowner:

A. Change of Signature

Change of Signature (Complete the details below and attach a photocopy of NRIC with the new signature signed on it.)

Name:
New
Signature:

(New Name) (New ID)

C. Update of Marketing Consent

Both Prudential and your Prudential representative(s) would like to send you marketing information about our products and
services by post, email, telephone or SMS.

I would like Prudential and my Prudential representative(s) to send me information about Prudential’s products and services
via:

Post Email Telephone SMS

I do not wish to receive marketing updates/information about Prudential’s products and services from Prudential and
my Prudential representative(s)

I understand that the alteration will take effect within 30 days from the date of the official letter sent by Prudential confirming
acceptance of the change

 PruCustomer Line: 1800 333 0333 (Local)
                                +65 6333 0333 (Overseas)
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