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The CKA serves as a tool to assess your knowledge and/or investment experience in Investment-Linked Policies (ILPs), and Collective
lnvestment Schemes (CIS) so that appropriate advice and recommendation can be provided. Any inaccurate or incomplete information
disclosed by you can potentially affect the outcome of the assessment and hence, the suitability of the advice/ recommendations made 
(if any).
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Increase Premium of Basic Plan to $
For Investment-Linked Policies only (Subject to minimum Sum Insured). Please complete Sec ons 3A to D if applicable

Please a ach Plan Right Discovery and Solu on form

2. Decrease Premium of Basic Plan to $
For Investment-Linked Policies only

3. Increase Sum Insured of Basic Plan to $
Please a ach the Regular Premium Applica on Form or Declara on of Insurability Form where applicable as further underwri ng is required
Please a ach Plan Right Discovery and Solu on form

4. Decrease Sum Insured of Basic Plan to $
Please note that for Tradi onal Policies, a decrease in Sum Insured is considered a par al surrender of the Policy

1. Commence RSP as at next Policy Anniversary

Amount: $ End Date: Policy Anniversary a er age 

Please note that only Annual mode is available
Please complete Sec ons 3A to D if applicable
Please a ach Plan Right Discovery and Solu on form

2. Increase RSP Amount to $

Please a ach Plan Right Discovery and Solu on form

3. Decrease RSP Amount to $

1. Change Payment Frequency to Monthly(GIRO only) Quarterly Semi-Annually Annually

2. Change Payment Method to  GIRO

Please complete the following if the Payor is NOT the Owner/Assignee/Life Insured:

Payor's Name NRIC/Passport/FIN no.

 Rela ship to Owner Annual Earned Income $

 Source of Wealth Employment Inheritance Investment  Savings Others  Source of Funds

Payor's Address

3. Terminate GIRO facility

4.

Page 4 of 6

Please provide suppor ng documents such as evidence of tle, copies of trust deeds, audited accounts, salary details, tax returns or bank 
statements if amount is S$50,000 and above

Please provide suppor ng documents such as evidence of tle, copies of trust deeds, audited accounts, salary details, tax returns or bank 
statements if amount is S$50,000 and above
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0

Please complete Sec ons 3A to D if applicable

5. Commence Premium

C. Change Payment Arrangement

B. Change Recurring Single Premium (RSP) Details - SRS policies only

A. Change Basic Plan Details

4 CHANGE POLICY DETAILS

Reasons for making payment for Owner

Please provide suppor ng documents such as evidence of tle, copies of trust deeds, audited accounts, salary details, tax returns or bank statements
if annualised regular premium is S$50,000 and above

Please enclose copy of Payor's NRIC/Passport or Evidence of incorpora on, ownership, shareholdings and directorships (where applicable)

Commence Premium Holiday for Years Months
If dura on is not speci d, premium holiday will con nue to be in e ect as long as the policy is in force.

Only applicable for ReadyBuilder and Ready LifeIncome.

• For DBS/POSB account holder, you may setup GIRO arrangement via your internet banking account through your Digibank login.

PD
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21
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Increase Premium of Basic Plan to $
For Investment-Linked Policies only (Subject to minimum Sum Insured). Please complete Sec ons 3A to D if applicable

Please a ach Plan Right Discovery and Solu on form

2. Decrease Premium of Basic Plan to $
For Investment-Linked Policies only

3. Increase Sum Insured of Basic Plan to $
Please a ach the Regular Premium Applica on Form or Declara on of Insurability Form where applicable as further underwri ng is required
Please a ach Plan Right Discovery and Solu on form

4. Decrease Sum Insured of Basic Plan to $
Please note that for Tradi onal Policies, a decrease in Sum Insured is considered a par al surrender of the Policy

1. Commence RSP as at next Policy Anniversary

Amount: $ End Date:  Policy Anniversary a er age 

Please note that only Annual mode is available
Please complete Sec ons 3A to D if applicable
Please a ach Plan Right Discovery and Solu on form

2. Increase RSP Amount to $

Please a ach Plan Right Discovery and Solu on form

3. Decrease RSP Amount to $

1. Change Payment Frequency to Monthly(GIRO only) Quarterly Semi-Annually Annually

2. Change Payment Method to  GIRO 

NRIC/Passport/FIN no.

Annual Earned Income $

 Source of Wealth Employment     Inheritance     Investment     Savings     Others  Source of Funds

 Payor's Address

3. Terminate GIRO facility

4.
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Please provide suppor ng documents such as evidence of tle, copies of trust deeds, audited accounts, salary details, tax returns or bank 
statements if amount is S$50,000 and above 

Please provide suppor ng documents such as evidence of tle, copies of trust deeds, audited accounts, salary details, tax returns or bank 
statements if amount is S$50,000 and above         
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Please complete Sec ons 3A to D if applicable

5. Commence Premium

C. Change Payment Arrangement

B. Change Recurring Single Premium (RSP) Details - SRS policies only

A. Change Basic Plan Details

4 CHANGE POLICY DETAILS

  Reasons for making payment for Owner

Please provide suppor ng documents such as evidence of tle, copies of trust deeds, audited accounts, salary details, tax returns or bank statements 
if annualised regular premium is S$50,000 and above          

Please enclose copy of Payor's NRIC/Passport or Evidence of incorpora on, ownership, shareholdings and directorships (where applicable)

Commence Premium Holiday for Years Months
If dura on is not speci d, premium holiday will con nue to be in e ect as long as the policy is in force.

Only applicable for ReadyBuilder and Ready LifeIncome.

• For DBS/POSB account holder, you may setup GIRO arrangement via your internet banking account through your Digibank login.

• If your policy is placed under CPF Home Protection Scheme (HPS), any changes in Sum Insured under basic plan or supplementary coverage of the policy or 
commencement of Premium Holiday may impact your HPS exemption and caused it to be voided. Should your HPS exemption be voided, you would be required to 
reapply for exemption from HPS by purchasing other private policies or apply to be insured under HPS. Otherwise, if you are using CPF monies to service the monthly 
instalment, CPF Board may automatically extend HPS coverage to you, based on the declared percentage that you are exempted for, subject to you being in 
good health. 

• For regular Premium Participating Policy/Rider, if your policy/rider has not acquired cash value when you reduce your sum assured, any reversionary/terminal bonus 
declared on your policy/rider will be reduced accordingly. 

•  For policy changes that has been accepted and effected, we will not be able to reinstate the policy to its original benefits. Please check your policy contract before 
performing any selected changes. 
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 Relationship to Owner

Please complete the following if the Payor is NOT the Owner/Assignee/Life Insured:

 Payor's Name



1. Increase Sum Insured of Rider/Supplementary Bene t to $

Name of Rider/Supplementary Bene
Please a ach the Regular Premium Applica on Form or Declara on of Insurability Form where applicable as further underwri ng is required
Please a ach Plan Right Discovery and Solu on form

2. Decrease Sum Insured of Rider/Supplementary Bene t to $

Name of Rider/Supplementary Bene

3. Add Rider(s)/Supplementary Bene t(s)

Sum Insured $

Sum Insured $

Sum Insured $
Please a ach the Regular Premium Applica on Form or Declara on of Insurability Form where applicable as further underwri ng is required
Please a ach Plan Right Discovery and Solu on form

4. Delete Rider(s)/Supplementary Bene t(s)

1. Life Replacement Op on
2. Keyman Replacement Op on

1. New Occupa on Title

2. E ec ve Date of New Occupa on

3. Annual Earned Income

4. Descrip on of Job Du es

Please note that we may request further informa on for underwri ng purposes.

1. Freelook Cancella on of Policy
Reason:

 Any reinvested coupon and interest will be fully withdrawn and paid out upon the conversion to reduced paid-up.

3. Change Coupon/Dividend Payout Op on

Page 5 of 6

Depending on the type of Rider/Supplementary Bene ts, dele on will b ec ve at the next monthly anniversary or premium due date.

D. Change Rider/Supplementary Bene t Details

E. Change Insured Person

F. Change Occupa on Details of Insured

G. Other Policy-Related Changes

Freelook Cancella on can only be exercised within 14 days from date of receipt of the policy contract by the Owner. 
 Contract is deemed received within 7 days a er date of postage.

For ManuRe re Secure, please refer to your Policy Contract for informa on on the applicable valua on on your transac on.

 .2 Convert to Reduced Paid-Up

Accumulate

Payout
You will receive your payout via Cheque if you do not have a PayNow or Electronic Fund Transfer (EFT) account.

Payout

Coupon Dividend Fund Name(s)
Reinvest

4. Other Changes

This account must belong to the Policy Owner1. Bank Account Number

2.
 

Name of Bank

Please note that one of these MUST  be submi ed for veri ca on of account number. Else, payout will be via cheque.

Copy of Bank Statement  OR Copy of Bank Passbook
 Bank account must be a Singapore Bank account and the amount payable via EFT must be denominated in Singapore dollars

EFT is NOT  applicable to any Policy that is the subject of any trust created under Sec on 49L of the Insurance Act (Cap.142) or Sec on 73 of the 
Conveyancing and Law of Property Act (Cap.61)

PD
C-

20
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1. Increase Sum Insured of Rider/Supplementary Bene t to $

Name of Rider/Supplementary Bene
Please a ach the Regular Premium Applica on Form or Declara on of Insurability Form where applicable as further underwri ng is required
Please a ach Plan Right Discovery and Solu on form

2. Decrease Sum Insured of Rider/Supplementary Bene t to $

Name of Rider/Supplementary Bene

3. Add Rider(s)/Supplementary Bene t(s)

Sum Insured $

Sum Insured $

Sum Insured $
Please a ach the Regular Premium Applica on Form or Declara on of Insurability Form where applicable as further underwri ng is required
Please a ach Plan Right Discovery and Solu on form

4. Delete Rider(s)/Supplementary Bene t(s)

1. Life Replacement Op on
2. Keyman Replacement Op on

1. New Occupa on Title

2. E ec ve Date of New Occupa on

3. Annual Earned Income

4. Descrip on of Job Du es

Please note that we may request further informa on for underwri ng purposes.

1. Freelook Cancella on of Policy
Reason:

 Any reinvested coupon and interest will be fully withdrawn and paid out upon the conversion to reduced paid-up.

3. Change Coupon/Dividend Payout Op on
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Depending on the type of Rider/Supplementary Bene ts, dele on will b ec ve at the next monthly anniversary or premium due date.

D. Change Rider/Supplementary Bene t Details

E. Change Insured Person

F. Change Occupa on Details of Insured

G. Other Policy-Related Changes

Freelook Cancella on can only be exercised within 14 days from date of receipt of the policy contract by the Owner. 
Contract is deemed received within 7 days a er date of postage.
For ManuRe re Secure, please refer to your Policy Contract for informa on on the applicable valua on on your transac on.

 .2 Convert to Reduced Paid-Up

Accumulate

Payout
You will receive your payout via Cheque if you do not have a PayNow or Electronic Fund Transfer (EFT) account.

Payout

Coupon Dividend Fund Name(s)
Reinvest

4. Other Changes

This account must belong to the Policy Owner1. Bank Account Number

2. Name of Bank

Please note that one of these MUST  be submi ed for veri ca on of account number. Else, payout will be via cheque.

Copy of Bank Statement  OR Copy of Bank Passbook
Bank account must be a Singapore Bank account and the amount payable via EFT must be denominated in Singapore dollars

EFT is NOT  applicable to any Policy that is the subject of any trust created under Sec on 49L of the Insurance Act (Cap.142) or Sec on 73 of the 
Conveyancing and Law of Property Act (Cap.61)

PD
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-0

Upon conversion:
No further premiums need to be paid on the policy. 
The policy will/may cease to participate in future profits of the Company.  
Any existing cash bonus/ survival benefit and/ or riders with cash value will be paid as at date of conversion. 
Future cash bonus / survival benefits, if any, will/may cease to be payable. 
The benefits under the Total and Permanent Disability, and all riders attached to your policy, if any, will be cancelled. 
We will not be able to reinstate policy to your original benefits.
Please check your policy contract before you submit request.

PD
C-

20
21
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Need Help? Please contact your Financial Representative for further assistance.
Alternatively, you may call our Client Services Officers at 6833 8188 or visit us at 8 Cross Street #01-01A, 
Manulife Tower, Singapore 048424 during service hours.

Completed?  For the following 6 transactions, please send us the original form with relevant documents via MAIL.
Increase Sum Insured for Basic Plan Increase Premium of Basic Plan 
Increase Sum Insured for Rider(s)/Supp. Benefit(s) Commencement of RSP  
Addition of Rider(s)/Supp. Benefit(s)  Increase RSP Amount

 For Other Requests, you may submit this form to us via Email.

Mail – 8 Cross Street #15-01, Manulife Tower, Singapore 048424
 Email – forms@manulife.com

e   y   ss e y  y   sses  , ,     y s  y 
y g m     e y g  g   s g e , e se  e c 

 e  ss s e  e y’s ss ce   

e e e  s    e    s y  y e 

Need Help? Please contact your Financial Representative for further assistance. Alternatively, you may call our 
Client Services Officers at 6833 8188. 

Submit the completed form with the required documents to us through any these modes:

a. Log in customer portal, MyManulife (www.mymanulife.com.sg) to upload your completed form (signature not required)

b. Email to forms@manulife.com (with matching signature)

c. Mail to 8 Cross Street #15-01, Manulife Tower, Singapore 048424 (with matching signature and subject to operational hours)

Completed?
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