
REMOVAL OF BENEFICIARY 
UNDER IMPLICIT TRUST 

Impo rtant Note: 1} The Great Eastern Life Assurance Company Limited will be referred to as "the Company". 
22)) UUnnddeerr SSeeccttiioonn 7733 ooff tthhee CCoonnvveeyyaanncciinngg aanndd LLaaww ooff PPrrooppeerrttyy AAcctt,, wwhheenn tthhee ssppoouussee aanndd//oorr cchhiillddrreenn iiss//aarree

nnaammeedd aass tthhee bbeenneeffiicciiaarryy//bbeenneeffiicciiaarriieess,, aa ttrruussttiiss ddeeeemmeedd ttoo hhaavvee bbeeeenn ccrreeaatteedd ffoorr tthhee bbeenneeffiitt ooff tthhee bbeenneeffiicciiaarryy//
bbeenneeffiicciiaarriieess tthheerreeiinn nnaammeedd.. CCoonnsseenntt ffrroomm tthhee eexxiissttiinngg bbeenneeffiicciiaarryy//bbeenneeffiicciiaarriieesswwiillll bbee rreeqquuiirreedd ffoorr rreemmoovvaall
ooff bbeenneeffiicciiaarryy..

33)) AAllll eexxiissttiinngg bbeenneeffiicciiaarriieess rreeqquuiirreedd ttoo ggiivvee ccoonnsseenntt mmuusstt bbee aatt lleeaasstt 2211 yyeeaarrss ooff aaggee.. IIff aannyy ooff tthhee
bbeenneeffiicciiaarriieess rreeqquuiirreedd ttoo ggiivvee ccoonnsseenntt iiss bbeellooww 2211 yyeeaarrss ooff aaggee,, nnoo rreemmoovvaall ooff bbeenneeffiicciiaarryy iiss aalllloowweedd..

44)) IIff tthhee ttrruusstt iiss rreemmoovveedd,, tthhee ppoolliiccyy wwiillll bbee ppuutt uunnddeerr ""EEssttaattee""..
55)) TThhiiss ffoorrmm mmuusstt bbee ssiiggnneedd iinn tthhee pprreesseennccee ooff 22 wwiittnneesssseess wwhhoo mmuusstt bbee aatt lleeaasstt 2211 yyeeaarrss ooff aaggee..

POLICY NO.:

NAME OF POLICYHOLDER : 

NRIC NO. / PASSPORT NO.: 

I, the owner of the above policy, wish to remove the following beneficiaries currently in my policy 

Name of Beneficiary NRIC/ Birth Certificate/ Passport No. Relationship to Policyholder 

Signature of Policyholder Contact No. Date 

Consent from Beneficiaries for the above removal 

I / We, the existing beneficiary(ies) of the above policy hereby renounce and disclaim all interest and benefit under the said 

Signature of beneficiary Signature of beneficiary 

Name of beneficiary Name of beneficiary 

NRIC / Passport No. of beneficiary NRIC / Passport No. of beneficiary 

Contact No. of beneficiary Contact No. of beneficiary 

Signature of beneficiary 

Name of beneficiary 

NRIC / Passport No. of beneficiary 

Contact No. of beneficiary 
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The Great Eastern Life Assurance Company Limited (Reg. No. 1908 00011G)
1 Pickering Street, #01-01 Great Eastern Centre Singapore 048659
Tel: 1800-248 2888 (Local), (65) 6248 2888 (Overseas)
Email: wecare-sg@greateasternlife.com  Website: greateasternlife.com
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ORIGINAL Signature Required

ORIGINAL Signature Required

ORIGINALORIGINAL

ORIGINAL Signature RequiredORIGINAL Signature Required

Important Note:

I / We, the existing beneficiary(ies) of the above policy hereby renounce and disclaim all interest and benefit under the said policy.

 1)
2)

3)

4)
5)

The Great Eastern Life Assurance Company Limited will be referred to as “the Company”. 
Under Section 73 of the Conveyancing and Law of Property Act, when the spouse and/or children is/are named as 
the beneficiary/beneficiaries, a trust is deemed to have been created for the benefit of the beneficiary/ beneficiaries 
therein named. Consent from the existing beneficiary/beneficiaries will be required for removal of beneficiary. 
All existing beneficiaries required to give consent must be at least 21 years of age. If any of the beneficiaries 
required to give consent is below 21 years of age, no removal of beneficiary is allowed. 
If the trust is removed, the policy will be put under “Estate”. 
This form must be signed in the presence of 2 witnesses who must be at least 21 years of age. 

I, the owner of the above policy, wish to remove the following beneficiaries currently in my policy

Name of  Beneficiary

Consent from Beneficiaries for the above removal

NRIC/ Birth Certificate/ Passport No. Relationship to Policyholder

Customer Service Department
1 Pickering Street, #01-01 Great Eastern Centre, Singapore 048659

For enquiries, call (65) 6248 2888 or visit us at greateasternlife.com > Contact Us
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Witnesses 

Signature of Witness Signature of Witness 

Name of Witness Name of Witness 

NRIC / Passport No. of Witness NRIC / Passport No. of Witness 

Address of Witness Address of Witness 

Contact No. of Witness Contact No. of Witness 

Any photocopies/downloaded forms submitted must be an exact duplicate of the original. The Company will not be responsible for the validity of any photocopied/ 
downloaded forms submitted which are not exact duplicates. 
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The Great Eastern Life Assurance Company Limited (Reg. No. 1908 00011G)
1 Pickering Street, #01-01 Great Eastern Centre Singapore 048659
Tel: 1800-248 2888 (Local), (65) 6248 2888 (Overseas)
Email: wecare-sg@greateasternlife.com  Website: greateasternlife.com
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Page 2 of 2 

CS114 AUG 2025

REMOVAL OF BENEFICIARY
UNDER IMPLICIT TRUST


	Policy No: 
	NRIC: 
	Contact No: 
	Date: 
	Name of witness 1: 
	Name of Policyholder1: 
	Name of Policyholder2: 
	Relationship1: 
	Relationship2: 
	Relationship3: 
	Name of Beneficiary1: 
	Name of Beneficiary2: 
	Name of Beneficiary3: 
	NRIC of Beneficiary1: 
	NRIC of Beneficiary2: 
	NRIC of Beneficiary3: 
	Contact No of Beneficiary1: 
	Contact No of Beneficiary2: 
	Contact No of Beneficiary3: 
	Name of Witness2: 
	NRIC of Witness1: 
	NRIC of Witness2: 
	Address of Witness1: 
	Address of Witness2: 
	Contact No of Witness1: 
	Contact No of Witness2: 


