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For AIA Platinum Indexed Legacy, if the policy is surrendered prior to the Segment Maturity Date(s), there will be no Crediting Interest 
added into the respective Index Sub-account(s).
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#  For AIA Platinum Indexed Legacy, a Partial Withdrawal will result in: 
    (a)   a reduction of the Surrender Value and Accumulation Value by the amount of the Partial Withdrawal; and 
    (b)   a reduction of the Current Insured Amount – 
          (i)   by the amount of the Partial Withdrawal should the Partial Withdrawal be made anytime during the first 10 policy years, or 
           (ii)  by the amount in excess of the Free Partial Withdrawal Limit should the Partial Withdrawal be made anytime from the 11th 
                 policy year. 
    (c)   the cancellation of a pending Account Rebalancing request involving a rebalancing from the Index Account into the Fixed Account  
          or rebalancing between the Index Sub-accounts within the Index Account. 
    (d)   Crediting Interest is no longer applicable on the Segment Values that have been withdrawn 

    Please refer to policy contract for more details.
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* Please blank out bank statements with the bank
balances and transactions. We accept truncated
e-statements downloaded from the banks’ mobile
application, as long as the document shows the Name 
of Bank, Bank Branch, Name of Bank Account Holder(s) 
name and Bank Account No. on the same page.

Telegraphic Transfer Request Form



For purpose of direct crediting of monies, please check only ONE of the 
following, and ensure that only the selected statement applies to the bank 
account used:

Any crediting of monies is subject to satisfactory due diligence results following 
due diligence conducted on the bank account holder or holders.

Bank account in the name of the Policy Owner/Trustee/Assignee

Bank account used for crediting monies in the name of the 
Assignor relating to the loan facility agreement or equivalent 
agreement with the Assignee

Bank account held jointly in the name of the Assignor and a third 
party or parties
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(For individuals) 
I/We further undertake to notify AIA Singapore within 30 days of any change to my/our country of residence for tax purposes or TIN (if any), and to 
complete, sign and submit to AIA Singapore my/our relevant particulars in the format prescribed by AIA Singapore in order for it to fulfil its reporting 
obligations under the Income Tax Act. I/we further undertake to provide AIA Singapore any documents and information that may be reasonably 
required in relation to the change of my/our country of residence for tax purposes. 
 
(For entities and other non-individuals) 
I/We further undertake to notify AIA Singapore within 30 days of any change to the Policyholder’s or a Controlling Person’s country of residence for 
tax purposes or TIN (if any) and to complete, sign and submit to AIA Singapore the relevant particulars of the Policyholder or Controlling Person 
relating to such change in the format prescribed by AIA Singapore in order for it to fulfil its reporting obligations under the Income Tax Act. I/we 
further undertake to provide AIA Singapore any documents and information that may be reasonably required in relation to the change of the 
Policyholder’s or Controlling Person’s country of residence for tax purposes. 
 
Note: The term “Controlling Person” has the meaning given to it in the Common Reporting Standard in the Schedule to the Income Tax Act 
(International Compliance Agreements)(Common Reporting Standard) Regulations 2016. 
 
I/We acknowledge and accept that AIA Singapore will rely on the self-certification relating to the Policyholder’s/Controlling Persons’ country of tax 
residence contained in this form as applicable to all policies and products issued to the same person(s), and any information in any earlier self-
certification inconsistent with the information provided above will be disregarded for the purposes of fulfilling its reporting obligations to the 
Comptroller.  
 
Have you declared your tax residency with AIA before? 

 No Please complete a Self-Certification Form. 

 
 

Yes, but there are changes to my tax residency. I have completed the self-certification below. 

Yes, but there are no change to my tax residency. 

Note: Do note that a separate Self-Certification Form is required for each Policyowner/Trustee/Assignee.

Declaration on Common Reporting Standard 
 
I/We acknowledge that AIA Singapore Private Limited (AIA Singapore) is a reporting Singaporean financial institution as defined in the Income Tax 
(International Tax Compliance Agreements)(Common Reporting Standard) Regulations 2016 with reporting obligations to the Comptroller of 
Income Tax (Comptroller) under the Income Tax Act, Chapter 134, Singapore (Income Tax Act), and its regulations. I/We warrant that the 
information provided in this form is true, complete and correct and understand and agree that AIA Singapore will rely on such information given by 
me/us in fulfilling its reporting obligations to the Comptroller.  
 
Where I/we have furnished information concerning a third party (including but not limited to a Controlling Person), I/we confirm that such information 
has been provided to me/us directly or indirectly by the third party, and I/we know or have reason to believe that such information is not false or 
misleading in any material particular. 
 
I/We understand and accept that should any information furnished by me/us be known to be false or misleading in any material particular, I/we may 
be prosecuted under the Income Tax Act for an offence which carries a penalty of a fine of up to S$10,000 and/or imprisonment of up to two (2) 
years or such other penalties as may be prescribed under the Income Tax Act or its regulations, or any re-enactment or replacement thereof, at the 
time of commission of the offence. 
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Please fold along dotted line

Postage will
be paid by

addressee. For
posting in

Singapore only.

AIA Singapore Private Limited
POLICY SERVICES

3 Tampines Grande #09-01
AIA Tampines

Singapore 528799

PERMIT NO.  06134
Have you

Indicated your Policy No(s)?

Signed and dated all forms/letters?

Obtained the name, I/C no, & signature of a witness who is not related to you?

To avoid any delays, please also ensure that your signature is executed in the

same manner as our records. You may want to refer to the application form in

your contract for a specimen of the original signature.



How to use this postage-paid return envelope:

1) Fold this in half with the
mailing details exposed

2) Attach your supporting
documents within

3) Seal all 3 sides with glue
encasing your supporting
documents and mail

glue on all 3 sides
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