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ABSOLUTE ASSIGNMENT 

  
 

I .……………………………………………………………..…… (I/C NO……..……….…………………………....) Of 

…………………………………………………….………………………………………………… (hereinafter referred to 

as „the Assignor”) as policy owner, in consideration of the sum of RM10-00 this day paid 

by………………………………………….....…of………………………………………………………………………….…

……………………………………………..……………… (hereinafter called “the Assignee”) do hereby assign and 

transfer to the Assignee absolutely all my rights, title and interest in and under the life  Policy No 

……………………………………… issued by Etiqa Insurance Berhad, insuring the life of 

……………………….……………………………. dated ……….…………  inclusive of all values, bonuses and 

options thereof, and I declare that payment to the Assignee of policy  moneys and/or benefits shall fully 

discharge  Etiqa  Insurance  Berhad  from  its  liabilities  and  obligations  under  the  policy. 

 

I also declare that this is the first assignment made and I have not made any assignment prior to the date hereof 

in respect of this policy. 

 
IN WITNESS WHEREOF, I and the Assignee have hereunto set our hands this ……… day of …………year 
………..….  
  
…………………………………. 
Signature of Witness 
Full Name ……………………...……… 

 
…………………………………. 
Signature of Assignor 
Full Name ……………………..………. 

IC No                ………………………….…. NRIC No ……………………..………. 
Address                …………………………….. Address                ……………………..………. 
                ……………………………..   ……………………..………. 
 
 
…………………………………. 
Signature of Witness 
Full Name …………………………….. 

 
 
…………………………………. 
Signature of Assignee 
Full Name   ………………………....……... 

IC No                …………………………..... NRIC/Company No ……………………..…..……..                                  

Address                ……………………………. 
                             ……………………………. 

Relationship  
with Assignor          ………………………………... 

    
                                                                                        ** Hereby, I agree with the above Absolute Assignment 
 
 
…………………………………. 
Signature of Witness 
Full Name  ………………………….... 

 
…………………………………..... 
Signature of Parent/Guardian 
Full Name  …………………..…..…..…... 

IC No                     …………………………… IC No                …………………..….…..…… 
Address                 …………………………… Address   ……………………......……… 
                              ……………………………                              ………………………...…….. 
                   
This Assignment has this day been filed at Head Office of Etiqa Insurance Berhad. 
 
 
Date: ……………………………                                                   …………………………………………… 

                                                                                              Authorized Signatory  
NOTE: 

 
**An Assignor who is minor and who has attained the age of 10 years but not attained 16 years of age may assign a life policy with the consent    
  of his/her parent/guardian. 
 
  This document requires to be stamped in accordance with the Stamp Duty Laws of the country in which it is executed. 
 
  This form is furnished by Etiqa Insurance Berhad as a matter of courtesy, but the Company accepts no responsibility for the validity of this   
  assignment, nor for its effect on the rights of the parties to it. 

 

Stamp Duty 
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