B INDIVIDUAL ASSIGNMENT (PSF19) great &
Certificate No. | | | | | | | | | | | New NRIC No.
Old NRIC/BC/Passport No. | | | | | | | | | | | | | | | | | STAMP DUTY

Name of Person Covered

1)

2)

3)

4)

5)

6)

Important Notes

This document must be stamped in accordance with the Stamp Act 1949. This form must be completed in full and in BLOCK letters.

Do not use any correction fluid or eraser for any alteration. All alterations must be countersigned by the ASSIGNOR. This form must be
witnessed by an IMPARTIAL party. If the ASSIGNEE is a Company/Corporation, the form must be signed by an authorised signatory and
stamped with the Company's rubber stamp. ASSIGNMENT cannot be applied for third party certificate except keyman.

ASSIGNOR is allowed to surrender or to perform partial withdrawal for this certificate at any time. In the event of this assigned certificate is
surrendered or partial withdrawal is perform by the ASSIGNOR, the payable amount in Participant Unit Account (PUA) / Participant Individual
Account (PIA) will be refunded to the ASSIGNOR. If the certificate is surrendered, the assignment will be revoked automatically.
ASSIGNEE's consent is not required for surrender and partial withdrawal, however it is required in the event of revocation of the assignment
or reassignment.

In the event of the death of the ASSIGNEE, the assignment will be revoked automatically. In the event of the death or Total and Permanent
Disability of the ASSIGNOR the assigned benefits as stated in this form will be given to ASSIGNEE.

For Muslim ASSIGNOR, please be reminded that the amount in PUA/PIA which shall be given to the ASSIGNOR's heirs is to be

distributed according to Islamic Law of Inheritance.

Assignment shall not be executed if Badal Hajj or Waqaf Service is active, unless Badal Hajj or Wagaf Service (whichever related) has
been revoked.

Please submit a clear copy of NRIC/Passport of the Assignor and Assignee.

If the Assignee is a Company/Organization, please submit Questionnaire For Authorized Person Of the Company.

CSD-PSF19-V10-052022-TAKAFUL (EN)

Great Eastern Takaful Berhad (916257-H)

Head Office: Menara Great Eastern 303 Jalan Ampang 50450 Kuala Lumpur

Telephone: +603 4259 8338 Fax: +603 4259 8808 Customer Service Careline: 1 300 13 8338
E-mail: i-greatcare@greateasterntakaful.com Website: www.greateasterntakaful.com
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ASSIGNOR'S DETAILS

Name

NRIC No./Passport No./Company Registration No. Date of Birth/Date of Incorporation
Day Month Year

ID Type Passport Expiry Date

CINRIC [] passport [] company Registration No. | | | | | | | | | | |
Day Month Year

Nationality/Place of Incorporation

Country of Birth

Tel. No.
(Fome) (State Name of Country) | | | | | | | | | | | | | | |
(Handphone)

(State Name of Country)

Mailing Address
|:| Please tick if care-of (c/0) address.

Postcode Town

Country

Residential Address (Do not use a P.O Box or in-care of address)
[] Please tick if same as Mailing Address.

Postcode Town

Country

Occupation/Self-employed Details
(i) Name of Employer/Business

(ii) Address of Employer/Business

Postcode Town

Country

(iii) Tel.No. (Office) +
Country Name

(iv) Industry/Nature of Business

) Occupaton HIEEEEEEEEEEEEEEEEEEEEEEEEE

(vi) Exact nature of work

(vii) Are you presently a bankrupt? I:l Yes |:| No

In consideration of love and affection, I, the ASSIGNOR named above, hereby absolutely, irrevocably and unconditionally assign to the ASSIGNEE
all my rights, title and interest under the above Certificate No. and all benefits and advantages to be derived therefrom for the

percentage of % of the Basic Sum Covered. | hereby confirm and declare that | have not assign the takaful benefits in the Certificate to
any person and the ASSIGNEE hereafter shall be bound by the terms and conditions contained in the said Certificate No.
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ASSIGNEE'S DETAILS

Name

NRIC No./Passport No./Company Registration No. Date of Birth/Date of Incorporation
Day Month Year

ID Type Passport Expiry Date

CINRIC [] passport [] company Registration No. | | | | | | | | | | |
Day Month Year

Nationality/Place of Incorporation

Country of Birth

Tel. No.
(Fome) (State Name of Country) | | | | | | | | | | | | | | |
(Handphone)

(State Name of Country)

Mailing Address
|:| Please tick if care-of (c/o0) address.

Postcode Town

Country

Residential Address (Do not use a P.O Box or in-care of address)
|:| Please tick if same as Mailing Address.

Postcode Town

Country

Relationship to Assignor

Occupation/Self-employed Details
(i) Name of Employer/Business

(ii) Address of Employer/Business

Postcode Town

Country

(iii) Tel.No. (Office)

Country Name
(iv) Industry/Nature of Business

() Occupation HIEEEEEEEEEEEEEEEEEEEEEEEEE

To : GREAT EASTERN TAKAFUL BERHAD
MENARA GREAT EASTERN NO.303 JALAN AMPANG 50450 KUALA LUMPUR

This is to notify you of the above Assignment. Please register it in your records. We jointly understand that this form is issued by GREAT
EASTERN TAKAFUL BERHAD for the convenience of its certificate owners and the Takaful Operator will not be responsible for the validity or
legality of the form.
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PERSONAL DATA PROTECTION ACT (PDPA) NOTICE

The information which you have provided in this form may be recorded, used, stored or processed by Great Eastern Takaful Berhad ("Takaful
Operator"), its agents, its related takaful operators and relevant third party service providers to process and carry out the authorisation herein, and
to communicate with you and the Certificate Owner from time to time in relation to the same.You may access your personal information at any
time by calling Customer Service Careline at 1 300 13 8338 or visiting the i-Getintouch Portal at https://www.igetintouch.com.my. If you have any
inquiry or complaint (such as limiting the processing of certain information, including the withdrawal of consent to receive marketing information),
you may contact our Customer Service Careline at 1300 13 8338 or our Privacy Officer at +603 4259 8381 or write to the Takaful Operator. The
information that you have provided to the Takaful Operator is hecessary. If you do not provide the Takaful Operator with such information, the
Takaful Operator will not be able to provide the services hereunder. For more information on how we process your personal data and your rights
over your personal data, kindly refer to our Personal Data Protection Notice posted at www.greateasterntakaful.com.

US FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA) NOTICE

I/We agree that I/we will update the Takaful Operator promptly of any change or addition to the information provided herein about me/us, the
person covered, the beneficiary named in this proposal or of the certificate and any other relevant persons (if any, and collectively with the
person covered and the beneficiary the "Relevant Persons") as the Takaful Operator may reasonably require. I/We further agree, and
represent to the Takaful Operator that each Relevant Person has agreed when information about him is provided to the Takaful Operator,
that the Takaful Operator may disclose such information for the purpose of its compliance with any applicable rules, laws and regulations,
codes of practice or guidelines or to assist in law enforcement and investigations by relevant authorities.

I/We understand that the Takaful Operator will not be liable for any costs or losses that may be incurred to me/us or any of the Relevant
Persons due to actions of the Takaful Operator permitted herein. In this connection, I/We agree to indemnify the Takaful Operator against all
claims of the Relevant Persons for the aforesaid costs or losses. I/We further understand that my/our failure to fulfill any of the obligations
herein, or any of untrue or inaccurate representations given herein, will entitle the Takaful Operator to deduct or withhold such amount from
any payment payable under the relevant certificate, and/or to terminate the certificate without being held liable, to the extent permitted by
law, and I/we will indemnify the Takaful Operator against all costs and losses that may be incurred to it therefrom.

I/We agree to complete and sign such documents and do such things for purposes reasonably required by the Takaful Operator to evaluate
my/our proposal and to provide the products or services which | am/we are applying for.

Are you a US tax obligated person?

Assignor
] Yes CInNo

Assignee

] Yes CInNo

Note: If Yes, please provide the completed relevant US IRS documents.

TAX RESIDENCY SELF-CERTIFICATION BY ASSIGNEE

Great Eastern Takaful Berhad (the "Takaful Operator") is required to collect information regarding the tax residency status of each Takaful
Certificate Owner in order to comply with the Income Tax Act 1967 and the Income Tax (Automatic Exchange of Financial Account Information)
Rules 2016 (collectively referred to as "Malaysian Laws on International Tax Compliance".) The Malaysian Laws on International Tax Compliance
implement the standard for automatic exchange of financial account information in tax matters, commonly known as Common Reporting Standard
("CRS"), developed by the Organisation for Economic Co-operation and Development ("OECD").

Pursuant to the Malaysian Laws on International Tax Compliance, the Takaful Operator may be legally obliged to share the information provided
by the Takaful Certificate Owner and other financial information with respect to the financial accounts of the Takaful Certificate Owner with the
Inland Revenue Board of Malaysia ("IRBM"). IRBM may exchange such information with the tax authorities of another jurisdiction or jurisdictions
in which the Takaful Certificate Owner may be a tax resident pursuant to an intergovernmental agreement to exchange financial account
information.

Each jurisdiction has its own rules for defining tax residence. If you have any questions on how to determine your tax residency status or
complete this form, you should consult your tax adviser or refer to the OECD automatic exchange of information portal at
http://www.oecd.org/tax/transparency/automaticexchangeof information.htm. The Takaful Operator will not be in a position to provide assistance
beyond the information set out herein.

Note: For takaful contract which provides cash value or an annuity, the Takaful Certificate Owner may be any person:-

(a) who has entitlement to the cash value; or

(b) has the authority to change the beneficiary named in the certificate; or

(c) named as the owner in the certificate; or

(d) with a vested entitlement to receive payment under the terms of the certificate

Notwithstanding the above, upon maturity of the takaful contract which provides cash value or annuity, the person entitled to received payment
under the certificate shall be treated as the Takaful Certificate Owner.

Are you currently a tax resident outside Malaysia?
[] No, I am currently solely a tax resident in Malaysia and do not have any foreign tax residency.
[] Yes, I am currently a tax resident in the following list of countries/jurisdictions (please include Malaysia if applicable).

If yes, please provide a copy of your national identity card or passport or other government issued identity document of the country(s)
you are tax resident of.

B Page40f5 6994372033 [}



TAX RESIDENCY SELF-CERTIFICATION BY ASSIGNEE

Please complete the following table indicating.

(i) Where the Person Covered/Proposer/Participant/Assignee is tax resident and
(ii) The Person Covered's/Proposer's/Participant's/Assignee's TIN for each country/jurisdiction indicated.

If a TIN is unavailable please provide the appropriate reason A, B or C where indicated below:

Reason A - The country/jurisdiction where you are a resident and does not issue TINs to its residents
Reason B - You are otherwise unable to obtain a TIN or equivalent number

(Please explain why you are unable to obtain a TIN in the below table if you have selected this reason)
Reason C - No TIN is required.

(Note. Only select this reason if the domestic law of the relevant jurisdiction does not require the collection of the TIN issued
by such jurisdiction)

No | Country of tax residence Tax Identity No (TIN) If no TIN available Reason why you are unable to obtain a TIN
enter Reason A, B or C (Please fill if B is selected)

1 -Please Select-

2 -Please Select-

3 -Please Select-

4 -Please Select-

5 -Please Select-

I/We certify that I/We am/are the Takaful Certificate Owner for the family takaful application to which this form relates. Where the Person
Covered is a minor, I/We certify that I/We am/are authorised to act for and on behalf of the Person Covered in my/our capacity as the legal
guardian of the Person Covered.

I/We acknowledge that the information contained in this form, including information regarding the Takaful Certificate Owner and any reportable
account(s) may be reported to IRBM and exchanged with the tax authorities of another country or countries in which the Takaful Certificate Owner
may be a tax resident, pursuant to intergovernmental agreements to exchange financial account information.

I/We declare that all statements made in this form are, to the best of my knowledge and belief, correct and complete. I/We undertake to inform the
Takaful Operator within 30 days if there is any change in circumstances that affects the tax residency status of the Takaful Certificate Owner or
causes the information contained herein to become incorrect or incomplete. I/We shall provide the Takaful Operator with an updated
self-certification form within 90 days of such change in circumstances.

I/We understand that any person who provides any incorrect information required to be provided under the Malaysian laws of International Tax
Compliance shall (unless the person can show that such incorrect information was provided in good faith) be guilty of an offence which is
punishable with a fine not less than RM20,000 and not exceeding RM100,000, or imprisonment for up to six (6) months or both.

Dated at on

Signature of ASSIGNOR Signature of ASSIGNEE
STATEMENT OF WITNESS

I hereby witness and certify that the signature(s) in this form was/were made before me and that to my own personal knowledge it is the
signature(s) of the Assignor and Assignee under the Certificate No. as mentioned above.

Signature of WITNESS
Name of Witness :
NRIC No. :

Address :
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