
Appointment of Secondary Life Assured

This application should be completed by Proposer/Policyholder.

We will need certified true copy of Secondary Life Assured’s Identity Card/Birth Certificate and a copy of the Marriage 
Certificate if Secondary Life Assured appointed is your spouse.

The Secondary Life Assured must have an insurable interest to the

List of relationship of Secondary Life Assured with insurable interest:

i) Your Spouse

ii) Your child

iii) Your adopted child or Stepchild

Your child, adopted child or Stepchild must be at least 30 days old to below 18 years old (attained age) on the date
of appointment of Secondary Life Assured. Your adopted child or Stepchild must be adopted through legally means,
subject to Our receipt of satisfactory supporting legal documents.
When there is appointment of Secondary Life Assured:
o The policy continues with the Secondary Life Assured upon the death or diagnosis of Terminal Illness of the Primary

Life Assured, Secondary Life Assured will become the new Life Assured and as such, no Death or Terminal Illness
benefits will be payable;

o If the Primary Life Assured is also the Policyholder, the ownership of the policy will not be automatically transferred
to the appointed Secondary Life Assured despite the continuation of the policy with the Secondary Life Assured;

o The original Maturity Date remains the same;
o There will be no changes to the Premium, premium payment term, policy term, payout period and Annual Income

payout. Premium payment for the Policy will continue to be paid (if applicable);
o Any existing Riders attached on the Primary Life Assured will be terminated;
o This application will supersede any appointment of Secondary Life Assured that has been submitted to us.
o
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If a material fact is not disclosed in this proposal, any policy issued may not be valid. If you are in doubt as to whether a fact is material, you are 
advised to disclose it. This includes any information that you may have provided to the Financial Planner but was not included in the proposal. 
Please check to ensure that you are fully satisfied with the information declared in this proposal before signing.

I or We understand that HSBC Life (Singapore) Pte. Ltd.’s Data Privacy Policy (which may be found at https://
www.insurance.hsbc.com.sg/privacyand-security/) forms a part of the terms and conditions governing my or our relationship 
with HSBC Life (Singapore) Pte. Ltd. I or We consent to the collection, use and disclosure of my or our personal data for 
the purposes set out in the Data Privacy Policy.
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