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To be completed only if you wish to cancel your Plan within 30 days after the Commencement Date of your Plan.

I/We wish to request a refund of any Premiums paid into the Plan. I/We understand that:

	› My/our Plan will terminate, as per the Plan Terms & Conditions, on receipt of this form by Utmost Worldwide;

	› A full return of all Premiums paid will be made, less any External Bank Fees and an adjustment for any downward 
movement in the value of Sub-Fund Units, and any costs that we incur in the purchase and subsequent sale of Utmost 
Investments corresponding to the ILP Sub-Funds.

Return to: Utmost Worldwide Limited, Singapore Branch: 6 Battery Road #16-02, Singapore 049909.

Local Rules, Laws and Regulations

All transactions related to your Plan are subject to any rules, laws and regulations applicable to Utmost Worldwide Limited 
in your jurisdiction of tax residence; inclusive of tax deductions and reporting.
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