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o> SCOTTISH WIDOWS

Ref:  CSE02/MOP Quotes/Sarah Comrie-Relax
Page: 3of4
Transfer Value Quotation
for MR EP CORRIGAN on 11/07/2016
Policy Z03E6466 / WM953046B

Details of Transfer Value as at 11/07/2016
Former Protected Rights £ 34928.36
Total Transfer Value £34928.36  (incl £12065.76 terminal bonus)
Not Guaranteed
Policy Details
Name : MR EP CORRIGAN Date of Birth : 24/10/1961
Address : 198 Glennasheevar Road Normal Retirement 1 24/10/2026
Carnirk Derrygonnelly
ENNISKILLEN
BT93 6FA
Policy : Appropriate Personal Pension
Approval : Part 4 of the Finance Act 2004
ASCON : A7001017T
Reference No. : 00605435RH

Market Value Reduction
If you have with-profits units and transfer, other than at the retirement date shown in your plan documents, Market Value
Reductions (MVRs) may apply. They may also be called Market Level Adjustments (MLAs).

If MVRs apply they will reduce what you get from the with-profits units cashed in. Currently no MVRs apply to your plan,
but they could be introduced at any time without notice.

Please read the information you received at the start of your plan for more details. This explains where the MVRs may apply
and also where they are guaranteed not to apply.

Please note that where you qualify for a protected retirement age or where you have protected 1ax free cash this may be lost on
transfer.

If you have applied to HM Revenue and Customs for Enhanced or Fixed Protection this may be lost if the transfer is not a permitted
transfer. Please seek financial advice.

If the transfer is to proceed we require the following :

¢ The Receiving Scheme’s written acceptance of the Transfer Value
e Written authority from the member

If you want to take the Transfer Value please complete the election form and pass it onto the receiving scheme or life office to
complete and return to us.

This Quotation was produced on 11th July 2016.

Scottish Widows Limited. Registered in England and Wales No. 3196171. Registered office in the United Kingdom at 25 Gresham Street, London EC2V 7HN.
Autharised by the' Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Financial Services Register number 181655.
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Ref:  CSEO02/MOP Quotes/Sarah Comrie-Relax
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Election Form
for
MR EP CORRIGAN
Policy Z03E6466 / WM953046B
Please complete this form and return to Scottish Widows.
Former Protected Rights Builder
| select the following option : o0
=oP [ ' Please fick
Preserved Benefits oneChoice
Transfer Value O ] lneach
column.

Authority
I authorise you to deal with the benefits in consideration of the above option.

I understand that any protected tax free cash, ected retirgment age, Enhanced Protection or Fixed
Protection may be lost on transfer.

Scheme Member’s signature ol AL Date 291 7/) ‘0

Please complete and pass this form onto the receiving scheme or life office to complete the section below.

To be completed by the Receiving Scheme / Life Office
Name of Receiving Scheme
Address of Scheme / Life Office

Post Code

Bank Account details to accept the Transfer Pavment (Pavment will be made bv BACS Transfer)

Account Name:

Sort Code: Account Number
Any reference to be attached to payment:
PSTR Number:

The transfer will be paid to:
A registered pension scheme, as defined under Part 4 of the Finance Act 2004

Type of registered pension scheme the Transfer is being paid
to (i.e. Occupational, Personal Pension, Salary Related ete):

We agree to accept the transfer value as outlined above.

Signed on behalf of the Scheme Administrators

Date

stered office in the United Kingdom at 25 Gresham Street, London EC2V THN

neiod Conduct Authority and the Prugential Regulation Authonty. #inancial Sesvices Register number 181655.




ReAssure

POLICY INFORMATION SHEET

Policyholder Mr Corrigan

Policy Number B55462558

Type of Policy Personal Pension Unitised

Policy Commencement Date 10 September 2001

Maturity/Vesting Date’ 24 October 2026

Last Premium Pald Date & Amt 10 September 2001 £1,282.05 gross
Current Fund(s) Invested In Balanced Managed Standard

is Waiver Of Premium included? No

Current Administration Fee £0.00

Annual Management Charge

Please refer to www.reassure.co.uk/advisers

Allocatlon Rate -

96%

‘| Does this policy contain rights
.(subject to terms & condltions) to:

« a Guarantead Minimum Penslon (GMP)?

« Guaranteed Annuity Rates (GARs)?

+ aprotected tax-free cash entitiement? £0.00

« other guaranteed benefits? £0.00
Orlginal scheme name (if the benefits under ‘
thls policy originated elsewhers)

Current Fund Value® £2,779.36
» Non Protected Rights £2,779.36
« Former Protected Rights £
Transfer value* £2,779.36
» Non Protected Rights £2,779.36
« Former Protected Rights £

* Please note that we do not guarantee these quoted values as we revalue the funds

on a regular basis.

ReAssure Ltd, Registered Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Reglstered in England No. 754167
Tel: 0800 073 1777 Fax: 0870 709 1111 Emall: customers@reassure.co.uk wwAv.reassure.co.uk

ReAssure Lid Is authorised by the Prudentiel Regulation Authority an

d regulated by the Financial Conduct Authority and the Prudential Regulation

Authority, Firm roference number 110485, Member of the Asscclation of Brillsh Insurers.




ReAssure

PLEASE RETURN ALL PAGES OF THIS FORM
Page 1 of &

Policy Number(s): B55462558
Policyholder(s): Mr Eamonn Patrick Corrigan

Transfer Payment Release Form
(to transfer your pension fund to another pension provider)

You may have an alternative to taking, or transferring the money from your penslon,
why not contact us on 0800 073 1777. '

This form is important as It helps us to transfer your pension fund to the new Pension
Provider correctly with the minimum of delay.

Part A: Your p _
Policy number B55462558
Name of policyholder Mr Eamonn Patrick Corrigan
Name of Member (if different than policyholder) :
Policyholder's/Member’s National Insurance No. - | WM530468
Type of Scheme (Please write type of scheme Personal Pension Plan
here and complete the relevant section unless
already completed for you)

Part B: Your type of UK registered pension scheme
PERSONAL PENSION SCHEME

‘Part C: Your Pénslon Value

Monetary amount of split:

Former Protected Rights £0.00
Ordinary Rights (all policies except occupational £2,779.36
schemes)

Total amount to be transferred. * £2,779.36 -

*The transfer value amount is not guaranteed and we will re-calculate it on the day
after we receive this form from you, provided it is completed accurately and we have
all the information we need.

ReAssure Lid, Registerad Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Reglstered In England No. 754167
Tel: 0800 073 1777 Fax: 0870 708 1111 Emall: cuslomers@reassure.co.uk www.renssure.co.uk
ReAssure Lid Is suthorised by the Prudental Regulation Authorlty and reguiated by tha Financial Conduct Authorlly and the Prudentlal Regulation
Authority, Firm refarenca number 110485, Member of the Assosiation of British Insurers,



PLEASE RETURN ALL PAGES OF THIS FORM
Page 2 of 5

Policy Number(s): B55462558
Policyholder(s): Mr Eamonn Patrick Corrigan

T

ERectionids
Declaration made

i
prill e

by you .

Please retum your original policy documents with this form, If you cannot find them then,
please read the section below.

I have carrled out a diligent search in all the places | would expect to find the policies. | have
also made enquirles of all people who may be able to give me Information about their
whereabouts but | have had no success in locating the policies.

If | find out where the policies are, | will inform you immediately. | will also return the policles
to you as soon as | find them.

| authorise payment of the Open Market Option/transfer value to the recelving scheme,
details of which the receiving scheme administrator has completed in Section 3, Part A. On

payment of the transfer | discharge ReAssure Limjted from any and all liability under the
policies numbered in Section 1, Part A. -

z . i C
Signature of Policyholder/Trusteay ﬁu @M( %9] H[/yﬂ\ ‘ Date 2 42 1 b
U

Print Name

Eanocas CooanGan)

If the policy is held under Trust then we need all the Trustees to sign below.

Signature of Trustee Date

Print Name

Signature of Trustee Date

Print Name

Signature of Trustee ; Date i
Print Name

Signature of Trustee Date

Print Name

Where the member is NOT the policyholder, please sign below:

Signature of member Date

Print Name

S
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ReAssure

PLEASE RETURN ALL PAGES OF THIS FORM
Page 3 of 5

Policy Number(s): B55462558

Policyholder(s): Mr Eamonn Patrick Corrigan

b '
Part A: New scheme detalls
Name of Pension Provider

Name of Scheme

Address of Scheme

Postcode

Company Telephone Number -

Reference, to be quoted in
correspondence

Part B: Your type of pension scheme .

(a) | [ A registered pension scheme governed and administered under UK Pension Law.

If the transfer includes GMP rights (see Section 1) and your scheme will retain these
rights in GMP form please provide your contracted-out reference number(s) below:

SCON: S | '

¥ ECON needed If your schemeis &
ECON: E ‘ 1c.onl.ra:a‘:ifacl—r.-l.n fina! salary scheme

(b) | [_] A qualifying recognised overseas pension scheme (QROPS).

Please provide your QROPS reference number as provided by HM Revenue &
Customs below: :

(For a definition of what this means you may wish to look at the information on HM
Revenue & Customs website hitp://www.hmrc.gov.uk)

Please send us a copy of the QROPS acceptance letter issued by HMRC Audit &
Pension Schemes Service (APSS).

Q|R|[O|P S

(¢) | []HM Revenue & Customs reference (If applicable)

Please record number here. |

ReAssure Lid, Reglstered Offica: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Registered In England No. 784187
Tel: 0800 073 1777 Fax: 0870 709 1111 Emall; customers@reassure.co.uk Www.reassura,co.uk
ReAssuse Lid Je authorsed by the Prudential Regulstion Authorily and regulatad by the Financial Conduct Authorlty and the Frudential Regulation
Autherity, Firm referance number 110486. Mombar of the Association of Brillsh Insurors.



PLEASE RETURN ALL PAGES OF THIS FORM
Page 4 of 5

Policy Number(s): B655462558

Policyholder(s) Mr Eamonn Patrick Corrigan

Part C: COnﬂrrrIatlon of payment details toa UK reglstered non-Occupatlonal Pension
Schame. otherwise complete Part D

Please make payment to the following:
Bank name: (e.g. HSBC)

Address:

Postcode:

Bank Sort Code:

Bank Account Number:

Building Society Account Number:

Bank Account Holder's Name:

Share Account hiumber:

Part D: Conﬂrmation ‘of payment detalls to an Occupatlonal Pansion Scheme or any
ovafseas scheme, otherwise complete Part. c LIy

Please make payment to the following:

Cheque Payee:

Address:

Postcode:

Payment Reference:
{Must be quoted)

Part E:‘:,é_t_‘)-_mpletﬂ if the tr_ansfe_r-payajzﬁnt_ is to be sent via an Independent Broker

The Broker is co-ordinating the purchase of an Open Markst Annuity []

.Tl:u; Broker is employed as a third party administrator of the receiving scheme [
and administers the Scheme's bank account

The Broker is employed as a third party administrator of the SIPP and ]
administers the SIPP's bank account




@)

ReAssure

PLEASE RETURN ALL PAGES OF THIS FORM
Page 5 of 5

Policy Number(s): B55462558
Policyholder(s): Mr Eamonn Patrick Corrigan

Part F: Complete if the transfer paymé'n'@-lé to be made p'ayqbla'io an Independent Broker

The Broker is the appointed Scheme Administrator of the SIPP (Self-invested ]
Personal Pension)

Part G: Declaration by recelving scheme administrator

I/We declars that:

the receiving scheme is as specified in Section 3, Part B and that it Is willing and able to
recelve the Open Market Option/transfer payment shown in Section 1, Part C (remembering
that this value will be recalculated in line with the policy conditions)

all Information given in this section is true and complete.

Part H: Signature of receiving scheme administrator/scheme trustee

Signature: Print Name:

Date: Position:

For and on behalf of

(Trustees!AdmInls‘trator of recelving scheme)

ReAssure Lid, Reglstered Office: Windsor House, Telford Centre, Talford, Shropshire, TF3 4NB
Registered In England No, 754187
Tel: 0800 073 1777 Fax: 0870 709 1111 Emall; customers@reassurs.co.uk www.reassure.co.uk
ReAssurs Ltd 1s authorised by the Prudential Regulation Authorty and regulated by the Flnaneia! Conduct Authority and the Prudential Regulation
Authorlty. Firm referance number 110485, Member of the Asscclalion of Britlsh Insurers.



ReAssure

POLICY INFORMATION SHEET

Policyholder Mr Corrigan

Policy Number 756204554
_Type of Policy Personal Pension Unitised
Policy Commencement Date 20 April 2003

Maturity/Vesting Date 24 October 2026

Last Premium Pald Date & Amt 20 September 2012 £160.00 net

-| Current Fund(s) Invested In

Balanced Managed Standard

Is Waiver Of Premium included?

No

Current Administration Fee

£8.86 Monthly

Annual Managemsnt Charge

" |Please refer to www.reassure.co.uk/advisers

Allocation Rate 103% & 100%

Does this policy contain rights

(subject to terms & conditions) to:

« a Guaranteed Minimum Pension (GMP)?

+ Guaranteed Annulty Rates (GARs)?

» a protected tax-free cash entltiement? £0.00

+ other guaranteed benefits? £0.00

Original scheme name (if the benefits under

this policy originated elsewhere)

Current Fund Value* £65,280.48

+ Non Protected Rights £65,280.46

« Former Protected Rights £

Transfer value® £65,280.46

« Non Protected Rights £65,280.46
£

« Former Protected Rights

* Please note that we do not guarantee these quoted values as we revélue the funds

on a regular basls.

ReAssure Ltd, Reglsterad Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Reglstered In Engtand No. 764167
Tel: 0800 073 1777 Fax: 0870 709 1111 Emall: customers@reassura.co.uk WWW.reassure.co.uk
ReAssure Ltd 1 authorised by the Prudential Regulation Authotity and regulated by the Financial Conduct Authority and the Prudential Regulation
Authority. Finm reference number 110485. Msamber of the Asscclation of British insurers. .
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ReAssure

PLEASE RETURN ALL PAGES OF THIS FORM
Page 1 of 5

Policy Number(s): T55204554

Policyholder(s): Mr Eamonn Patrick Corrigan

Transfer Payment Release Form
(to transfer your pension fund to another pension provider)

You may have an alternative to taking, or transferring the money from your pension,
why not contact us on 0800 073 1777. !

This form is important as It helps us to transfer your pension fund to the new Pension
Provider correctly with the minimum of delay. '

otion 1idn
Part A: Your person

i

al details

Pollcy number T55204554

Name of policyholder Mr Eamonn Patrick Corrigan
Name of Member (if different than policyholder)

Policyholders/Member's National Insurance No. WMS53046B

Type of Scheme (Please write type of scheme Personal Pension Plan

here and complete the relevant section unless

already completed for you)

Part B: Your type of UK registered pension scheme = -

PERSONAL PENSION SCHEME

Part C:'Your PensionValue’.. ", «

Monetary amount of split:

Former Protected Rights £0.00
Ordinary Rights (all policies except occupational £65,280.46
schemes)

Total amount to be transferred. * £65,280.46

*The transfer value amount is not guaranteed and we will re-calculate It on the day
after we receive this form from you, provided It is- completed accurately and we have
all the information we need.

ReAssure Ltd, Registered Offlce; Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Reglstered in England No. 754167
Tel: 0800 073 1777 Fax; 0870 709 1111 Emall: customers@reassure.co.uk www.reassure.co.uk
ReAssuro Lid Is suthorised by the Prudentisl Regulation Authorily and regulated by lha Financial Conduct Autharity and the Prudenilal Regulation
Authorily. Flm reference number 110495, Member of the Assadalion of Brilish Insurers.



PLEASE RETURN ALL PAGES OF THIS FORM
Page 2 of 5

Policy Number(s): 755204554
Pol!cyholdsr(s) Mr Eamonn Patrick Corngan

Declaratlon made by you

Please retum your original policy documents with this form. If you cannot find them then,
please read the section below.

| have carrled out a diligent search in all the places | would expect to find the policies. | have
also made enquirles of all people who may be able to give me information about their
whereabouts but | have had no success in locating the policies.

If | find out where the policies are, | will inform you immediately. | will also returmn the policies
to you as soon as | find them.

| authorise payment of the Open Market Option/transfer value to the receiving scheme,
details of which the receiving scheme administrator has completed in Section 3, Part A. On
payment of the transfer | discharge ReAssure leited from any and all liability under the
policies numbered In Section 1, Part

A
Signature of Policyholder/T rustee ﬂﬂﬂ, f E! }('-H, M Datelq PR

Print Name
Canacmaa CozeGCacd

If the policy is held under Trust then we need all the Trustees to sign below.

Signature of Trustee Date
Print Name
Sig néture of Trustee Date
Print Name
Signature of Trustee Date
Print Name
Signature of Trustee Date
Print Name

Where the member is NOT the policyholder, please sign below:

Signature of member Date

Print Name




(@)

ReAssure

PLEASE RETURN ALL PAGES OF THIS FORM
Page 3 of 5

Policy Number(s): T55204554

Part-A: New scheme details
Name of Pension Provider

Name of Scheme

Address of Scheme

Postcode

Company Telephone Number

Reference, to be quoted in
correspondence

Part B:‘YOur'type,o_f. pension scheme

(@ | [1a registered pension scheme governed and administered under UK Pension Law.

If the transfer Includes GMP rights (see Section 1) and your scheme willl retaln these
rights in GMP form please provide your contracted-out reference number(s) below:

SCON: S ;

y ECON nesded If your scheme (s a
ECON: i E contracted-out final salary scheme

() | 1A qualifying recognised overseas pension scheme (QROPS).

Please provide your QROPS reference number as provided by HM Revenue &
Customs below:

Q|R|O|P|S

(For a definition of what this means you may wish to look at the information on HM
Revenue & Customs website http://mww.hmrc.gov.uk)

Please send us a copy of the QROPS acceptance letter issued by HMRC Audit &
Pension Schemes Service (APSS).

(¢) | L] HM Revenue & Customs reference (if applicable)

Please record number here:

ReAssure Lid, Reglstered Office: Windser House, Telford Centre, Telford, Shropshire, TF3 4NB
Reglstered in England No. 754167
Tel: DROO 073 1777 Fax: 0870 708 1111 Email: customers@reassure.co.uk www.reassure.co.uk
ReAssure Ltd is authorised by the Prudential Regulation Authory and regulated by the Financia! Conduct Authority and the Prudental Regulation
Authority, Fimm refersnca number 110485, Mamboer of the Assoclation of Brilish Insurers.



PLEASE RETURN ALL PAGES OF THIS FORM
Page 4 of §

Policy Number(s): T55204554
Policyholder(s) Mr Eamonn Patrick Corrigan

| Part.C: Confi rmatlon of Ipayment details to a UK reglstered non-Occupational Penslon

Scheme, otherwise complate Part D

Please make payment to the following:
Bank name: (e.g. HSBC)

Address:

Postcode:

Bank Sort Code:

Bank Account Number:

Building Soclety Account Number:

Bank Account Holder's Name:

Share Account Number:

Part D: Confirmation of paymant dataila to ‘an Occupational Panswn Schema or any
overseas scheme; otherwise complete Part C

Please make payment to the following:

Cheque Payee:

Address:

Postcode:

Payment Reference:
(Must be quoted)

Part E: Complate If the transfer payment Is to be sent via an Independent Broker-

The Broker is co-ordinating the purchase of an Open Market Annuity ]

The Broker is employed as a third party administrator of the receiving scheme ]
and administers the Scheme's bank account

The Broker is employed as a third party administrator of the SIPP and ]
administers the SIPP’s bank account




ReAssure
PLEASE RETURN ALL PAGES OF THIS FORM

Page 5 of 5
Policy Number(s): T55204554

Policyholder(s): Mr Eamonn Patrick Corrigan

The Broker is the appointed Scheme Administrator of the SIPP (Self-Invested ]
Personal Pension)

Part G:.Da't_:"!;ar‘ation by receiving scheme admlﬁié_{rator

I/We declare that:

the receiving scheme is as specified In Section 3, Part B and that it is willing and able to
receive the Open Market Option/transfer payment shown in Section 1, Part C (remembering
that this value will be recalculated in line with the policy conditions)

all information given In this section is true and complete.

Part H: Signature of receiving scheme administrator/scheme trustee

Signature:

Print Name:

Date:

| Position:

For and on behalf of

(Trustees/Administrator of receiving scheme)

ReAssure Lid, Reglstered Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Reglstered In England No. 754167
Tel: 0600 073 1777 Fax; 0870 708 1111 Emall: customers@reassure.co.uk WWw.reassure.co.uk
ReAssura Ltd is autherised by the Prutential Regulation Authority and regulated by the Finencial Conduct Authority and the Frudential Regulatien
Authorlty, Firm referance number 1104685, Mamber of the Association of British Insurars,




