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I N S U R A N C E  AC T  196 6 
I N S U R A N C E  
(N O M I N AT I O N  O F 
B E N E F I C I A R I E S) 
R E G U L AT I O N S  20 0 9
F O R M  6  N OT I C E  O F  R E VO C AT I O N  O F 
R E VO C A B L E  N O M I N AT I O N

P L E A S E  R E A D  T H E  F O L LO W I N G  B E F O R E  C O M P L E T I N G  T H I S  F O R M

1.	 This Form can only be used to give notice of the revocation, under section 133(7)(a) or (b) of the Insurance Act 1966 
(“Insurance Act”), of a revocable nomination made in respect of one relevant policy.

2.	 Part 1 must be completed in full, if a policy owner wishes to use this Form to give notice of the revocation, under section 
133(7)(a) of the Insurance Act, of a revocable nomination made by him or her.

3.	 Part 2 must be completed in full, if a policy owner wishes to use this Form to give notice of the revocation, under section 
133(7)(b) of the Insurance Act, of a revocable nomination made by him or her.

4.	 This Form must be lodged with the licensed insurer that issued the relevant policy specified in Part 1 or 2, as the case 
may be.
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FORM 6 NOTICE OF RE VOC ATION OF RE VOC ABLE NOMINATION

PA R T 1 :  D E C L A R AT I O N  T H AT R E L E VA N T P O L I C Y O R  I N T E R E S T T H E R E U N D E R  H A S  B E E N 
A S S I G N E D,  E N C U M B E R E D  O R  D E A LT W I T H

For the purposes of section 134(3) of the Insurance Act and regulation 5(4) of the Insurance (Nomination of Beneficiaries) 
Regulations 2009, I declare that –

a.	 I have on  assigned, encumbered or otherwise dealt with the relevant policy specified 
below or an interest under that relevant policy; and

b.	 accordingly, the revocable nomination which I had made on  in respect of that relevant 
policy is deemed to be revoked on the date referred to in paragraph (a).

Policy No. or other reference of the relevant policy

Where the policy number or other reference  
is NOT available, please provide:

a.	 the plan name; and

b.	 the Basic Sum Insured.

Name of insurer Utmost International Isle of Man Limited Singapore Branch

Name of policy owner

NRIC or Passport No. of policy owner

Signature^ or right thumb print* of policy owner

Email Address of policy owner

Date d d m m y y y y

^ “Signature”, in relation to a signatory of an electronic form, means the signatory’s secure electronic signature.
* Please delete as appropriate.
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www.utmostinternational.com 

Calls may be monitored and recorded for training purposes and to avoid misunderstandings. 

Utmost Wealth Solutions is the registered business name of Utmost International Isle of Man Limited Singapore Branch.  
Utmost International Isle of Man Limited Singapore Branch, 6 Battery Road #16-02, Singapore 049909. Tel: +65 6216 7990 Fax: +65 6216 7999. 

Registered in Singapore Number T08FC7158E. Authorised by the Monetary Authority of Singapore to conduct life assurance business in Singapore.  
Member of the Life Insurance Association of Singapore. Member of the Singapore Finance Dispute Resolution Scheme. 

Utmost International Isle of Man Limited is registered in the Isle of Man under number 024916C.  
Registered Office: King Edward Bay House, King Edward Road, Onchan, Isle of Man, IM99 1NU, British Isles.  
Licensed by the Isle of Man Financial Services Authority. 

Utmost Wealth Solutions is registered in the Isle of Man as a business name of Utmost International Isle of Man Limited.
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PA R T 2 :  D E C L A R AT I O N  T H AT P O L I C Y O W N E R  H A S  M A D E  W I L L  P R O V I D I N G  F O R  D I S P O S I T I O N 
O F  A L L  D E AT H  B E N E F I T S  U N D E R  R E L E VA N T P O L I C Y

For the purposes of section 134(3) of the Insurance Act and regulation 5(5) of the Insurance (Nomination of Beneficiaries) 
Regulations 2009, I declare that –

a.	 I have on  made a will in accordance with the Wills Act 1838 which — 

 i.	 provides for the disposition of all death benefits under the relevant policy specified below; and

ii.	 specifies the particulars of that relevant policy referred to in regulation 5(3) of the Insurance (Nomination of 
Beneficiaries) Regulations 2009; and

b.	 accordingly, the revocable nomination which I had made on  in respect of that relevant 
policy is deemed to be revoked on the date referred to in paragraph (a).

Policy No. or other reference of the relevant policy

Where the policy number or other reference is NOT 
available, please provide:

a.	 the plan name; and

b.	 the Basic Sum Insured.

Name of insurer Utmost International Isle of Man Limited Singapore Branch

Name of policy owner

NRIC or Passport No. of policy owner

Signature^ or right thumb print* of policy owner

Date d d m m y y y y

^ “Signature”, in relation to a signatory of an electronic form, means the signatory’s secure electronic signature.
* Please delete as appropriate.
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