
 

 
 

                       

  

 

 

  

Form 4 – Revocable Nomination 

 

 
 



  

 

 

Part 1 – Instructions 

In accordance with section 49M(2) of the Insurance Act, I nominate each person named in Part 3 (referred to in this Form as a nominee) to receive the share 

(of the death benefits payable under the relevant policy specified below) set down against his/her name. 

I understand that only death benefits will be payable to the nominee(s) named in Part 3, and that all living benefits will continue to be payable to me. As 

such, if all benefits payable under the relevant policy are paid out during my lifetime, there is a possibility that there may not be any death benefits payable 

to the nominee(s) named in Part 3. 

 

Where the policy number or other reference is NOT available, please provide: 

(a) the plan name; and  

(b) the Basic Sum Insured  

Chubb Insurance Singapore Limited 

 

 

 

   

Signature or right thumb print of policy owner  Date 

 

Part 2 – Witnesses 

Notes: 

1) Each witness must have attained the age of 21 years. 

2) A witness must not be a nominee or the spouse of a nominee. 

3) The date specified in this Part and the date specified in Part 1 must be the same date. 

 

 

 

  



Chubb. Insured.
TM

 

  

 

 

Part 3 – Nominee(s) 

Notes: 

1) A revocable nomination will not be valid if any nominee’s share is not specified. 

2) A revocable nomination will not be valid if the total of the shares of all nominees does not add up to 100%. 

3) A policy owner who wishes to name more than 4 nominees shall attach to this Form as many additional copies of Form 4 as may be necessary to cover all 

nominees. 

 

☐ ☐
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