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ZURICH

MrM S ] Lane

26a Whilestone Way
Swindon

SN3 4HS

CSCPC/MMB
4 March 2014

Individual Retirement Plan Number(s): 7003869R-RPP
Dear Mr Lane

Thank you for your recent request.

I enclose a transfer claim form and all the plan information needed to transfer the
existing pension benefits for investment with another pension provider.

The transfer pack is only designed to transfer benefits for investments with another
provider. It’s not designed to transfer benefits to another provider to exercise an
Open Market Option (OMO) in order to take immediate retirement benefits. If you
want to take immediate retirement benefits, please ask for a retirement pack to ensure
compliance with the current legislation.

Please be aware that when you transfer money from one pension provider to another,
there'll be a period of time when your funds are no longer invested. This is known as
being 'out of the market'. When we pay your transfer value to your new provider,
your money will be out of the market until they reinvest it in the funds you've chosen
with them. Your new provider will simply reinvest the same amount of money we pay
them. We're not able to say how long this period will be, but you should be aware
that you'll not benefit from any gains if the market rises while you're out of it.

Other pension provider’s application forms

[t's not our policy to complete other providers” application forms. I've enclosed the
transfer value, this will be updated and sent again when the benefits are transferred to
the new pension provider.

Current payments into the plan

Regular payments shouldn’t be cancelled until we've confirmed in writing that the
benefits have been transferred to the new pension provider. This is because we must
ensure that the last payment has been included in the transfer payment.
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What we need to transfer the pension benefits
To transfer the pension benefits to another pension provider we need the enclosed
transfer claim form to be fully completed, signed and returned to us at:

Claims Service Centre
The Grange

Bishops Cleeve
Cheltenham
Gloucestershire

GL52 8XX
We'll return the form if it’s not fully completed and signed when we receive it.

What we'll do when we receive all our requirements
We'll process the transfer when we receive the fully completed transfer claim form
and any requirements. We'll then send the following to the new provider:

e the transfer payment
o the information needed to complete the transfer.

Other things you may need to consider

Bankruptcy

[€'s important to let us know if you've been declared bankrupt since raking out this
pension plan, because we've a legal obligation to inform the Trustee in
Bankruprcy/Official Receiver if you're taking your benefits. Please provide a copy of
the bankruptcy order and let us know the full name, address and telephone number of
the Trustee in Bankruptey/Official Receiver if you've been declared bankrupt.

Divorce

You must let us know if this plan forms part of a divorce settlement, as if there’s a
Court Order in connection with such a settlement this will affect the pension benefits
you're entitled to. This also applies where a Court Order is anticipated but hasn’t
come into effect. Where any payment of pension benefits is made other than in
accordance with such an Order we may have to try and correct the position, so that
the Order is complied with, by seeking to recover some or all of the money paid.

[f you've any questions, please call us on 08702 416974, quoting your plan
number(s) — we'll be happy to help.

Yours sincerely

Sam Campbell
Claims Service Centre
Customer Operations

Copy to:  Mr Jonathan Miller
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Plan details

Planholder details

Name : MrMS ] Lane

Address : 26a Whilestone Way
Swindon

SN3 4HS
Date of birth ¢ 18 April 1969

National insurance number : NR837433C

Adviser details
Name ¢ Mr Jonathan Miller
Adviser address : 3 The Long Yard

Firmin Strect
Shefford Woodlands
Berkshire

RG17 7EH

HM Revenue & Customs (HMRC) plan approval details

Zurich - HM Revenue & Customs (HMRC)
Registration number ¢ 00605308RW

Zurich - ASCON number : A7001282T
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Plan type

[nvestment type

Can the plan be surrendered for cash?

Contracting out details

Guaranteed annuity rates

Tax free cash

Is this plan subject to Divorce proceedings?

This payment is made from a registered pension

- F3
scheme approved under Chaprer 2 Part 4 of the
Finance Act 2004 (as amended).

This plan is unit linked and therefore its value will
depend on a combination of the payments made
and the performance of the selected pension funds.

Under HMRC rules this pension plan can’t be
surrendered for cash.

The planholder has never contracted out under
this plan.

Guaranteed annuity rates don't apply to this type
of plan.

The tax free cash available will normally be up to
25% of the value of the fund.

Our records show that this plan isn't subject to the
Matrimonial Causes Act 1973.
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Current value statement

Value of the plan

Non-protected rights

Current transfer value £21,010.56

Please note:

e The above figures are based on unit prices at 3 March 2014.

®  The unit linked fund prices vary daily. These prices may go down as well as up.

e To change your choice of funds, please contact us for a fund switch form.



ZURICH

Personal pension plan - transfer claim form

Please complete a transfer claim form for each plan to be transferred.

Section 1: Planholder personal details

MrM S ] Lane Plan number(s): 7003869RRPP
26a Whilestone Way

Swindon

SN3 4HS

Section 2: Details of benefits to be transferred

Non-protected rights only

Section 3: Details of receiving scheme - to be completed by the receiving scheme

Please note that, for the receiving scheme to accept the transfer, the planholder must be either a
member of the receiving scheme, with the transfer being invested for the planholder, or the receiving
scheme is the planholder's own plan.

Please place a tick in the box next to the receiving scheme type to where the benefits are to be
transferred.

1: A pension scheme that was fully approved by the HMRC before
6 April 2006 and became a registered pension scheme on that date £
under Chapter 2, Part 4 of the Finance Act 2004, as amended

o]

A registered pension scheme under Chapter 2, Part 4 of the
Finance Act 2004, as amended O

If the transfer includes former protected rights benefits, please confirm below the type of receiving scheme
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Section 4: Receiving scheme approval/registration - to be completed by the receiving scheme

Under whart legislation is the receiving scheme approved? I l
What is the HMRC Approval/Registration number? j]
What is the appropriate scheme number (if applicable) A —|

If the scheme doesn't have a HMRC Approval/Registration number, please indiciate type of scheme

Section 5: Payment details - to be completed by the receiving scheme

Receiving Scheme Correspondence Address

Name:
Address:

Postcode:

Contact name:

Nameof receilVINE SChEIIE  iiiiiisieriiniins i s e sammsos isnmmnsnsansassnsosstonsKstronTAs AL R RO ISR S LS SRR RS
Receiving scheme authoiised signatory unupmmsnasanmniinsammes  Dat@masimimsismimsis

PRIRTIAIIE] s o s s s e s et 40 s st i S S o s B e s i e v

For cheque payments

Cheque payable to *:

Reference:

For BACS payments

Account name*:

Bank address:

Sort code:

Account Illll'l"IbL‘FZ:

Reference:

* This must be the provider/insurer of the receiving scheme or, if there's no provider/insurer, the Scheme
Administrator (for example, Trustees). If payment is to be made to the Scheme Administrator,
documentary evidence showing the Scheme Administrator’s link with the receiving scheme must be
provided, for instance, a copy of the scheme's letter of approval/registration.
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Section 6: Declaration - to be completed by the planholder

[ understand that the final transfer value will be calculated on the next valuation dare following receipt of
all documenration and information required.

[ accept that payment by Zurich, in accordance with this authority, shall constitute full satisfaction and
discharge of all claims whatsoever, in law and in equity, and | undertake and agree to hold harmless and
keep indemnified Zurich from and against all claims and demands of any person whatsoever by virtue of
the said plan and all expenses arising there from.

['ve not been made bankrupt since acquiring the plan.

Planholder > / -
81;131;”/4/& Name: MS] Lane Date: {/q//q“



ReAssure
Mailing 0001647

28 February 2014
Our reference: EM\0022012222

Mr MS Lane

26a Whilestone Wy o Policyholder(s): Mr Lane
Swindon g Policy number(s): AN4842R
Wilts

SN3 4HS

Dear Mr Lane

Thank you for your recent enquiry concerning this policy. Please note that each policy
listed above includes any endorsements that may have been issued since the policy was
taken out.

The current fund value as at 28 February 2014 is £2,836.44.
The transfer value as at 28 February 2014 is £2,836.44.

The transfer value is the policy value after we have taken off any charges and penalties
that may apply to your policy. You can refer to your policy documentation to find out more
about what we apply.

The transfer value is not guaranteed and we will re-calculate it on receipt of all our
requirements.

So we can transfer this policy we need the following:

® Transfer Payment Release Form - completed and signed by both the
Policyholder and an authorised signatory of the receiving scheme.
®  The Original Policy Schedule.

In certain circumstances we may want some more information. If this is the case, we will
contact you promptly with full details of what we need from you. However once we have
everything we need, we will begin the transfer of this policy without delay. When
calculating the transfer value of your fund, we will use the calculation price prevailing on
the day following receipt of the fully completed Transfer Payment Release Form.

Please note, for us to transfer the policy, we need all of our transfer requirements
to be with us within six months from the date the policyholder signs the Transfer
Payment Release Form.

If you're unsure about what to do with your policy we would strongly recommend you seek
advice from an Independent Financial Adviser (IFA). If you don't already have an IFA you
can find advisers in your area at www.unbiased.co.uk.

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

ReAssure Ltd is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation

Authority. Firm reference number 110495. Member of the Association of Brilish Insurers.
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Mailing 0000648

If you need any further information, then please contact us on 0800 073 1777 9am to
5pm, Monday to Friday not including bank holidays.

Yours sincerely

Emma Marchant
Service First Telford

The following attachments are included:

Combined Transfer Payment Form

Transfer warning insert for occupational and pension products

ReAssure Ltd, Registered Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Registered in England No. 754167
Tel: 0800 073 1777 Fax: 0870 709 1111 Email: customers@reassure.co.uk www.reassure.co.uk
ReAssure Ltd is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation
Authority. Firm reference number 110495. Member of the Association of British Insurers.
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TRANSFER PAYMENT RELEASE FORM

NOTES TO HELP YOU WHEN COMPLETING THIS FORM

Notes applying to more than one section

This form should be completed when you have chosen to transfer your pension fund
with us to another provider.

All pages of this form should be returned to us. Do not separate and send back only
part of a form, as it will delay your request.

You may lose all or some of your benefits on transfer, for example:

+ If your policy has a guaranteed annuity rate (GAR) this will be lost on transfer.

+ If you are a member of an Executive Pension Scheme where you are entitled to more
than 25% tax-free cash lump sum, this entitlement will be lost unless the transfer is a
block transfer.

+ If you were previously a member of an Occupational Pension Scheme and you are
entitled to more than 25% tax-free cash lump sum, this entittement may be lost on
transfer.

» If you have rights in a Section 32 policy (This is where you transferred benefits from a
previous employer's Occupational Scheme.), and after A-day wish to transfer those
rights to another scheme.

» If your policy has a protected low pension age, because of the job you do, this will be lost
unless the transfer is a block transfer.

*  Where you have sought enhanced protection (or registered for Fixed Protection) for
your pension savings, this will be lost unless it is a permitted transfer under
HMRC rules.

+ If your policy started on or before 10 December 2003 then you may have a right to retire
between the ages of 50 and 75 (unless you have an earlier protected pension age). If
you transfer out of this policy you will lose this right and after 6 April 2010 you will not be
able to retire until age 55.

For more information about the terms in bold text above please refer to the member
pages of the Registered Pension Schemes Manual (RPSM)
http://www.hmrc.gov.uk/manuals/rpsmmanual.

We will pay the benefits from this policy to your selected receiving scheme provided both you
and the receiving scheme administrator have completed this form accurately and given us all
the necessary information.

You can find more about transfers on HM Revenue & Customs (HMRC) website,
http://www.hmrc.gov.uk.

ReAssure Ltd, Registered Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Registered in England No. 754167
Tel: 0800 073 1777 Fax: 0870 709 1111 Email: customers@reassure.co.uk www.reassure.co.uk
ReAssure Lid is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation
Authority. Firm reference number 110495. Member of the Association of British Insurers.



Section 1 - Information we already know

Read the information we have completed for you. If any of it is incorrect, please amend the
form and sign by the side of the change.

Section 2 ~ Confirmation from you the policyholder

Read the declaration passages and sign in the space provided. We cannot continue with
your transfer request without your signature.

Section 3 - For use by new scheme administrator only

This can only be completed by the Scheme Administrator of the pension provider to whom
you want us to transfer your pension fund. Please ensure that they complete all sections and
sign the declaration. DO NOT separate the form and return the separate parts as this
will cause delays.
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Mailing 0000650
PLEASE RETURN ALL PAGES OF THIS FORM
Page 1 of 8

Policy Number(s): AN4842R
Policyholder(s): Mr Mark Simon Lane

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.

" Part A: Your personal details

Policy number AN4842R

Name of policyholder Mr Mark Simon Lane

Name of Member (if different than policyholder)

Policyholder's/Member's National Insurance No. NR837433C !
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

1 Part C: Your Pension Value

‘ Monetary amount of split:

Former Protected Rights £207.43

Ordinary Rights (all policies except occupational £2,629.01 ‘
schemes) {
Total amount to be transferred. * £2,836.44 i

*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 Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Registered in England No. 754167
Tel: 0800 073 1777 Fax: 0870 709 1111 Email: customers@reassure.co.uk www.reassure.co.uk
ReAssure Ltd is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation
Authority. Firm reference number 110495. Member of the Association of British Insurers.
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Mailing 0000651
PLEASE RETURN ALL PAGES OF THIS FORM
Page 3 of 8

Policy Number(s): AN4842R
Policyholder(s): Mr Mark Simon Lane

Declaration made by you

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

| have carried out a diligent search in all the places | would expect to find the policies. | have |
also made enquiries 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 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 Limited from any and all liability under the
policies numbered in Section 1, Part A.

Signature of Policyholder/Trustee k i Date
/ -t e

Print Name /"’("\Qﬁ» (RS
=

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 ‘
|
Print Name
Signature of Trustee ' Date
Print Name

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

Signature of member ‘ Date

. Print Nathe

— . i e o

ReAssure Ltd, Registered Office: Windsor House, Telford Centre, Telford, Shropshire. TF3 4NB
Registered in England No. 754167
Tel: 0800 073 1777 Fax: 0870 709 1111 Email: customers@reassure.co.uk www.reassure.co.uk
ReAssure Lld is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authorily and the Prudential Regulation
Autharity. Firm reference number 110495. Member of the Association of British Insurers.



PLEASE RETURN ALL PAGES OF THIS FORM
Page 4 of 8
Policy Number(s): AN4842R

Policyholder(s): Mr Mark Simon Lane

LI L Ca R S T APRY EO U BRPE SRS PR R R S AN R T AR AR

Part A New schemé 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 of pension scheme

@ |[[]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 | 3

R : ECON needed if your schemeis a
ECON . E contracied-cut final salary scheme

!

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

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

I
QROPS;

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

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

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

|

Please record number here: I_
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Mailing 0000652
PLEASE RETURN ALL PAGES OF THIS FORM
Page 5 of 8

Policy Number(s): AN4842R
Policyholder(s): Mr Mark Simon Lane

Part C: Confirmation of payment details to a UK registered non-Occupational Pension
Scheme; otherwise complete Part D

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

Address:

Postcode:

Bank Sort Code: i l T

Bank Account Number:

Building Society Account Number:

Bank Account Holder’'s Name:

Share Account Number:

Part D: Confirmation of payment details to an Occupational Pension Scheme 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: Complete if the transfer payment is to be sent via an Independent Broker

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

Tfhe VBroker is employed as ; third barty administrator of trhe receiving scheme
and administers the Scheme's bank account

thadth , _ J

?he Broker is empIO)}ed as arthird party administrator of tﬁé SIPI-‘3 andm '
administers the SIPP's bank account

i
[, _ . L

ReAssure Lid, Registered Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Registered in England No. 754167
Tel: 0800 073 1777 Fax: 0870 709 1111 Email: customers@reassure.co.uk www.reassure.co.uk
ReAssure Lid is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation
Authority. Firm reference number 110495. Member of the Association of British Insurers.




PLEASE RETURN ALL PAGES OF THIS FORM
Page 6 of 8

Policy Number(s): AN4842R

Policyholder(s): Mr Mark Simon Lane

- CRS DT S B S T ID S AU I [y ; R U S Sk SUM SN SO
o, nteacigl PO B S G e PSR 2 AR - A R O e L T T [T S e 2 ey N AP R AN | «l.e 0
Y ; 1 113 -\: : TN ‘_‘.‘q‘ - :;;,,J" : v.vL SIREEN '-ﬂ- w,_»’,r. . .?’ e _’,.L ’_’,,I,_ -

Part F: Complete if the transfer payment is to be made payable to an Independent Broker

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

Part G: Declaration by receiving scheme administrator

{/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
Mailing 0001728

28 February 2014
Our reference: EM\0022012212

Mr MS Lane

26a Whilestone Wy o Policyholder(s): Mr Lane
Swindon : Policy number(s): AN4842R
Wilts 2

SN3 4HS

Dear Mr Lane

Thank you for your recent enquiry concerning this policy. Please note that each policy
listed above includes any endorsements that may have been issued since the policy was
taken out.

The current fund value as at 28 February 2014 is £15,111.34.
The transfer value as at 28 February 2014 is £15,111.33.

The transfer value is the policy value after we have taken off any charges and penalties
that may apply to your policy. You can refer to your policy documentation to find out more
about what we apply.

The transfer value is not guaranteed and we will re-calculate it on receipt of all our
requirements.

So we can transfer this policy we need the following:

® Transfer Payment Release Form - completed and signed by both the
Policyholder and an authorised signatory of the receiving scheme.
®  The Original Policy Schedule.

In certain circumstances we may want some more information. If this is the case, we will
contact you promptly with full details of what we need from you. However once we have
everything we need, we will begin the transfer of this policy without delay. When
calculating the transfer value of your fund, we will use the calculation price prevailing on
the day following receipt of the fully completed Transfer Payment Release Form.

Please note, for us to transfer the policy, we need all of our transfer requirements
to be with us within six months from the date the policyholder signs the Transfer
Payment Release Form.

If you're unsure about what to do with your policy we would strongly recommend you seek
advice from an Independent Financial Adviser (IFA). If you don't already have an IFA you
can find advisers in your area at www.unbiased.co.uk.

ReAssure Ltd, Registered Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Registered in England No. 754167
Tel: 0800 073 1777 Fax: 0870 709 1111 Email: customers@reassure.co.uk www.reassure.co.uk
ReAssure Ltd is authorised by the Prudential Regulation Autharity and regulated by the Financial Conduct Authority and the Prudential Regulalion
Authority. Firm reference number 110495. Member of the Association of British Insurers.
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If you need any further information, then please contact us on 0800 073 1777 9am to
5pm, Monday to Friday not including bank holidays.

Yours sincerely

Emma Marchant
Service First Telford

The following attachments are included:

Combined Transfer Payment Form

Transfer warning insert for occupational and pension products

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

ReAssure Ltd is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation
Authority. Firm reference number 110495. Member of the Assaciation of British Insurers.
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TRANSFER PAYMENT RELEASE FORM

NOTES TO HELP YOU WHEN COMPLETING THIS FORM

Notes applying to more than one section

This form should be completed when you have chosen to transfer your pension fund
with us to another provider.

All pages of this form should be returned to us. Do not separate and send back only
part of a form, as it will delay your request.

You may lose all or some of your benefits on transfer, for example:

+ If your policy has a guaranteed annuity rate (GAR) this will be lost on transfer.

+ If you are a member of an Executive Pension Scheme where you are entitled to more
than 25% tax-free cash lump sum, this entitlement will be lost unless the transfer is a
block transfer.

+ If you were previously a member of an Occupational Pension Scheme and you are
entitled to more than 25% tax-free cash lump sum, this entitlement may be lost on
transfer.

» If you have rights in a Section 32 policy (This is where you transferred benefits from a
previous employer's Occupational Scheme.), and after A-day wish to transfer those
rights to another scheme.

« If your policy has a protected low pension age, because of the job you do, this will be lost
unless the transfer is a block transfer.

*  Where you have sought enhanced protection (or registered for Fixed Protection) for
your pension savings, this will be lost unless it is a permitted transfer under
HMRC rules.

» If your policy started on or before 10 December 2003 then you may have a right to retire
between the ages of 50 and 75 (unless you have an earlier protected pension age). If
you transfer out of this policy you will lose this right and after 6 April 2010 you will not be
able to retire until age 55.

For more information about the terms in bold text above please refer to the member
pages of the Registered Pension Schemes Manual (RPSM)
http://www.hmrc.gov.uk/manuals/rpsmmanual.

We will pay the benefits from this policy to your selected receiving scheme provided both you
and the receiving scheme administrator have completed this form accurately and given us all
the necessary information.

You can find more about transfers on HM Revenue & Customs (HMRC) website,
http://www.hmrc.gov.uk.

ReAssure Ltd, Registered Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Registered in England No. 754167
Tel: 0800 073 1777 Fax: 0870 709 1111 Email: customers@reassure.co.uk www.reassure.co.uk
ReAssure Lid is authorised by the Prudential Regulation Authorily and regulated by the Financial Conduct Authority and the Prudential Regutation
Authority. Firm reference number 110495. Member of the Association of British Insurers.



Section 1 - Information we already know

Read the information we have completed for you. If any of it is incorrect, please amend the
form and sign by the side of the change.

Section 2 - Confirmation from you the policyholder

Read the declaration passages and sign in the space provided. We cannot continue with
your transfer request without your signature.

Section 3 - For use by new scheme administrator only

This can only be completed by the Scheme Administrator of the pension provider to whom
you want us to transfer your pension fund. Please ensure that they complete all sections and
sign the declaration. DO NOT separate the form and return the separate parts as this
will cause delays.
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ReAssure

Mailing 0000731
PLEASE RETURN ALL PAGES OF THIS FORM
Page 1 of 8

Policy Number(s): AN4842R
Policyholder(s): Mr Mark Simon Lane

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

You may have an aiternative 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.

> Part A: Your personal details

‘ Policy number AN4842R

I Name of policyholder Mr Mark Simon Lane
Name of Member (if different than policyholder)
Policyholder's/Member’s National Insurance No. NR837433C
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

i Part C: Your Pension Value

Monetary amount of spilit:

Former Protected Rights £15,111.33
Ordinary Rights (all policies except occupational £0.00
schemes)

Total amount to be transferred. * £15,111.33

*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 Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Registered in England No. 754167
Tel: 0800 073 1777 Fax: 0870 709 1111 Email: customers@reassure.co.uk www.reassure.co.uk
ReAssure Lid is authorised by the Prudential Regulation Authorily and regulated by the Financial Conduct Authority and the Prudential Regulation
Authority. Firm reference number 110495. Member of the Association of British Insurers.
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Policy Number(s): AN4842R
Policyholder(s): Mr Mark Simon Lane

- Declaration made by you

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

I have carried out a diligent search in all the places | would expect to find the policies. | have
also made enquiries 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 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 Limited from any and all liability under the
~ policies numbered in Section 1, Part A.

Si f Policyholder/Trust Dat !
Signature of Policyho ustee //// ' Date {/’-{-//L}— i
Print Name ﬂ(" - |

MAU (av
If the policy is held under Trust then we need all the Trustees to sign below.
Signature of Trustee { Date T

: i |

" Print Name }

\
Signature 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 Narr]ev

ReAssure Ltd, Registered Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
Registered in England No. 754167
Tel: 0800 073 1777 Fax: 0870 709 1111 Email: customers@reassure.co.uk www.reassure.co.uk
ReAssure Lid is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation
Authority. Firm reference number 110485. Member of the Association of British Insurers.
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Policy Number(s): AN4842R

Policyholder(s): Mr Mark Simon Lane
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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 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 ’ i | !

contracted-out final salary scheme

i ECON needed if your scheme is a

ECON: E | \ -

1
i

(b)

LA qualifying recognised overseas pension scheme (QROPS).

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

1 ; T

Y
i

Q | Ri o P ss

NN

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

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

(c)

[_] HM Revenue & Customs reference (if applicable)

Please record number here: L_




’ . K
Ned '
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Policy Number(s). AN4842R
Policyholder(s): Mr Mark Simon Lane

Part C: Confirmation of payment details to a UK registered non-Occupational Pension
Scheme; 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 Number:

Part D: Confirmation of payment details to an Occupational Pension Scheme 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: Complete if the transfer payment is to be sent via an Independent Broker

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

and admlnlsters the Scheme s bank account

The Broker is employed as a third party admlmstrator of the SIPP and A
administers the SIPP’s bank account l

[]
The Broker is employed as a thnrd party admmlstrator of the receiving scheme []
L]

ReAssure Ltd, Registered Office: Windsor House, Telford Centre, Telford, Shropshire, TF3 4NB
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Policyholder(s): Mr Mark Simon Lane
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Part F: Complete if the transfer payment is to be made payable to an Independent Broker

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

Part G: Declaration by receiving scheme administrator

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)




