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- Before you complete this form, you should seek advise from your
Financial Advisor.

- Yourself and your Financial Advisor must duly sign the form.

- Only original form correctly completed is considered a valid request
and it is irrevocable by the Policyholder/certificate holder.
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- The request will not take effect until approved by the Company. ~dgle Ablglly 36 il a9 o cdlall 13s fpada g ) -
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What you should know about early withdrawal/ surrender of takaful 3lgadl /aadsl Glomadl / Sl ol (ye 48 yae clile Comy Lo

policy/certificate:
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Takaful policy/certificatle is for long-term savings or investment. ~M'@h}ﬂ'u@m%w'swwmwlm@'y@qﬁy?u;é
Therefore, an early withdrawal may cause you to lose valuable )
benefits, and it may not be possible for you to obtain a similar level
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of protection on the same terms in the future. Sele] poes
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1. Additional Fees/Charges o> S gy LVl 2oyl tislgi/clingy le il 5305 Balinly asd 5l sapas

- If you withdraw your existing policy/certificate/investment- B
linked fund and then affect a new policy/certificate or top up 5algall /aaasl Comu ol @I 5l (e 4ils cdileg ) LeinnY I SLadl Gl agun Il 555 o -
your investment-linked policy/certificate, you will incur new g 33led /Aads B @ (e
charges.

- Fees and charges will impact your overall investment return. (LY 3 11 el aLeil /551550 usliaall/eslimdl ¥ o JLEEY) 5 - 2
He_nce, it |s usually disadvantageous for_ you tc_)_withdraw a ol 1 BT L) ol e gl ol eolinl /el ¥ (565 Len
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2. Strategy / Fund Switching Facility (For Investment-Linked
Policies/Certificates):
When the strategy/fund you have bought is not meeting your
initial or current investment objective, you may elect to switch
to other strategy(ies) fund(s) offered by the Company at the unit
price applicable at the next pricing date.

REQUEST TO WITHDRAW FROM THIS POLICY/CERTIFICATE
|. Partial Withdrawal:
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[I. Surrender:

Reason for Surrender Ol s
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1- Pricing of fund units is carried out on each business week. .J‘c@_,u;dsgbgjw‘ Slamg s @ 1

2- Units will be sold based on the unit price applicable at the next S ) 33l ga uay I n) @)Bgé.))allglbﬁlwwmig\gal»yl ¢l s - 2
pricing date after the approval of the company. gl alSaly dog piog gl ol iy - 3

3- Withdrawals are subject to charges and to the Terms and
Conditions of the Policy.




FINANCIAL ADVISOR ACKNOWLEDGEMENT
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| have explained to the above Policyholder /certificate
holder/trustee/assignee  the  implications of an  early
withdrawal/surrender of the takaful plan/certificate and the alterna-
tive options available. However, the Policyholder / certificate
holder/trustee/assignee wanted to proceed with the partial
withdrawal/surrender for the following reasons:
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Signature of Financial Advisor A sLazadl s Date: (DD/MM/YYYY) (H/ 5o/ ) sl

| have read and understood the above statements regarding the
implications of early withdrawal of a policy/certificate. | am aware
that should | wish to take out a similar policy/certificate in future |
may incur additional charges and | may not be able to secure similar
terms and conditions.
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