To
: Policy Servicing Department

  Great Eastern Life Assurance (M) Bhd

Date
: ______________________________
From
: ______________________________

  ______________________________

  ______________________________

  ______________________________
Dear Sir/Madam,

RE
: Advance Premium Account (APA) Withdrawal

  Policy No.
: 


  Life Assured
: 

I would like to withdraw APA amount FULL from my policy. Kindly issue cheque.
Your fast processing is highly appreciated

Thank you.
Yours truly,

___________________
Name
:
NRIC
:

