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PERSONAL PARTICULARS UPDATE FORM (Update Of Child Details) - Applicable For Pre-Birth Policy 
 

PART 1: UPDATE OF CHILD DETAILS 

 

Full Name as per 
NRIC / Passport      

NRIC / Passport No.  

Nationality  
 
 

DOB   Gender                  ☐ Male  
                             ☐ Female 

PART 2: UPDATE OF CONTACT DETAILS  
(PLEASE COMPLETE IF DIFFERENT FROM POLICY OWNER) 

Address   

Postcode   

Country   

Contact No. 

Handphone 
 
 
 

House   
 
Office   
 
 

PART 3: AUTHORISATION 
I/We, the Policy Owner in the title of the above mentioned policy, hereby authorize and request that the above policy be changed in 
accordance with the above particulars. I/We further agree that any alteration or variation shall not take effect until the request is 
approved by the Company.  
 
I understand and agree that the information I supply will be collected, used and processed by the Company, its agents and its authorised 
parties (within or outside of Malaysia) for the purposes of processing this application and to facilitate the Company’s function as an 
insurance company. I understand that I have a right to obtain access to and to request correction of my personal information held by 
the Company by contacting the Company’s Customer Service Representatives. 

 
                    Signed at ________________________ (Place) on _______________________ (Date)  
 
 
 
 
__________________________________________________________           ______________________________________ 
Signature of Policy Owner                                                                          *Signature of Witness  
Name     :                                                                                                  Name     :  
NRIC No.:                                                                                                  NRIC No.:  
                                                                                                                Tel. No. : 
 
*STATEMENT OF WITNESS : 
1. I hereby witness and certify that the signature in this form was made before me and that to the best of my knowledge it is the 

signature of the Policy Owner under the Policy. 
2. The Witness must be at least 18 years of age and of sound mind. 
Note: A copy of NRIC/Passport of the Policy Owner is submitted for verification by the Company. For update of child details, 
please submit a copy of Birth Certificate for verification by the Company.                                              

 

   
 
 
 
 

(Please tick where applicable) 
Title     ☐ Miss       ☐ Master            
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