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WRITTEN CONSENT FORM OF NOMINEE/TRUSTEE – TRUST POLICY 
(PERSONAL ACCIDENT INSURANCE POLICY) 

 

POLICY NO.  

NAME OF INSURED  

 
 
NOTE: 
 
- Paragraph 5(5) of Schedule 10 of the Financial Services Act 2013 provides that a policy owner shall not deal with a trust policy by revoking a 
nomination or adding a nominee other than his spouse, child or parent under the policy, by varying or surrendering the policy, or by assigning or 
pledging the policy as security, without the written consent of the trustee.  

 

 
 
I/We, the nominee/trustee (as stated below) of the policy moneys under the trust policy created under Paragraph 5 of Schedule 
10 of the Financial Services Act 2013 agree to give my/our consent to the Insured/Policy Owner to revoke all existing nominee 
nominated by the Insured/Policy Owner in the nomination form submitted to MSIG earlier. 
 
I/We, the nominee/trustee/witness hereby agree that any personal information collected or held by MSIG herein is provided with 
my/our consent for it to be used, processed and disclosed to selected third parties (whether in or out Malaysia) for the purposes 
of processing this Consent Form, providing all incidental services arising out of the policy and in accordance with MSIG’s 
Privacy Notice at http://www.msig.com.my/privacy-notice/. I/We understand that I/we have a right to obtain access to and 
request correction to any personal information held by MSIG (concerning me/us). Such request can be made to dpo@my.msig-
asia.com 
       
 
 
 
 
 
………………………………………………….                                              ………………………………………………….. 
Signature of Nominee/Trustee                            Signature of Nominee/Trustee 
Name:         Name:                
NRIC No.:         NRIC No.: 
Date:        Date: 
 
 
 
 
 
 
 
…………………………………………………..    ………………………………………………….. 
Signature of Witness (must be 18 years old    Signature of Witness (must be 18 years old 
and above and is not a nominee)     and above and is not a nominee) 
Name:         Name:                
NRIC No.:         NRIC No.: 
Date:        Date: 
 
 

 
 
 
 
 
  
 
FOR OFFICE USE: A copy of this form has been filed at the office of MSIG on _____________ 

 

http://www.msig.com.my/privacy-notice/
mailto:dpo@my.msig-asia.com
mailto:dpo@my.msig-asia.com

