
REQUEST TO RELEASE CHECK/POLICY DOCUMENTS TO 
REPRESENTATIVE/AGENT 

______________________________________ __________________________________________ 

__________________________________________ 

======================================================================== 

Joint Policy Owner

For Insular Life use only Government-issued ID presented: (If not yet on file with us)

1.

2.

3.

4.

5.

, the check payment

(maximum of 3 years), resulting in a payment to me/our for this policy, unless I/we revoke this request in writing 
before the end of said period. I/We understand that such revocation shall take effect upon Insular Life's Actual 
receipt or my/our written notice.

The Insular Life Assurance Company, Ltd. 
Insular Life Corporate Centre, Insular Life Drive 

Filinvest Corporate City, Alabang, 1781 Muntinlupa City 
E-mail: headofc@insular.com.ph I Website: www.insularlife.com.ph

Tel.: (632) 8-582-1818 I VAT REG. TIN 000-464-124-000 

IL20210329-1268

I understand that as a financial institution, Insular Life is subject to existing and future government regulations. I 
therefore agree to be bound by all applicable domestic and international laws in relation to any matter including but 
not limited to anti-money laundering, tax monitoring and data privacy.

In this connection, I authorize Insular Life to process my personal and sensitive personal information (also known as 
personally identifiable information or PII) including the collection, usage, storage, retention, and disclosure of my PII in 
the related processes and systems until its disposal. I likewise give my consent to Insular Life to share such information 
to its subsidiaries, affiliates, agents, medical information sharing facility of the insurance industry and third parties for 
any legitimate purpose, including the underwriting and administration of insurance coverage and claims, marketing 
and promotion of products, market research, data analytics and automated processing systems, internal and external 
audits, and such activities for which my PII may be required in fulfillment of mandated services across my entire life 
stages.

I/We also confirm that I/we have sought the consent of the insured and/or the beneficiary/ies in sharing his/her 
personal and sensitive personal information, as may be applicable.

I hold Insular Life free and harmless from any liability that may arise from any collection, use, disclosure, destruction or 
sharing of said information.

http://www.insularlife.com.ph/

	REQUEST TO RELEASE CHECKPOLICY DOCUMENTS TO: 
	REPRESENTATIVEAGENT: 
	undefined_2: 
	undefined_3: 
	the check payment: 
	undefined_12: 
	undefined_15: 
	maximum of 3 years resulting in a payment to meour for this policy unless Iwe revoke this request in writing: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	1: 
	2: 
	3: 
	Joint Policy Owner 1: 
	Joint Policy Owner 2: 
	Joint Policy Owner 3: 
	1_2: 
	2_2: 
	3_2: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Group40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	undefined_5: 
	undefined_8: 
	undefined_10: 
	undefined_14: 
	Check Box50: Off


