To Be a Good Company _
TOKIO MARINE
INSURANCE GROUP

SPECIMEN SIGNATURES

Date:

Proposal / Policy No. :

I, the undersigned here by certify that the following are all my true and authentic signatures and that | use them interchangeable
in signing documents, sometimes using one signature on one occasion and then another on another occasion, depending in which
signature appeals to me at the time.

| understand and agree that the information | supply will be collected, used and processed by Tokio Marine Life Insurance Malaysia
Bhd. (“TMLM?”), its agents and its authorized parties (within or outside of Malaysia) for the purposes of processing this application
and to facilitate TMLM’s function as an insurance company. | have a right to obtain access to and to request correction of my
personal information held by TMLM by contacting TMLM’s Customer Service Representatives.

| understand that | can visit TMLM’s Corporate Website (https://www.tokiomarine.com/my/en/life/privacy-policy.html) for a full
copy of TMLM’s Privacy and Data Protection Policy.

LA Prop Abs C.Abs Tst LA Prop Abs C.Abs Tst
LA Prop Abs C.Abs Tst LA Prop Abs C.Abs Tst
Signature of Life Assured / Proposer Signature of Witness
Name: Name :
NRIC No. : NRIC No. :
Address : Address :
Note:

LA - Life Assured

Prop - Proposer

Abs - Absolute Assignee
C.Abs - Conditional Assignee
Tst - Trustee

Tokio Marine Life Insurance Malaysia Bhd.
199801001430 (457556-X)]

Ground Floor, Menara Tokio Marine Life,

189, Jalan Tun Razak, 50400 Kuala Lumpur.

General Line : (603) 2059 6188

Fax : (603) 2162 8068

Customer Care Hotline : (603) 2603 3999

Website : tokiomarine.com

A member of the
Tokio Marine Group CSD1707.003
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