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I hereby elect the following as beneficiary(ies) of the death benefit proceeds payable under the above policy
in the event of my death:
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Date : Insured Member's Signature :

Note # 3%:

1. If you would like to change the beneficiary(ies) of the above policy, please submit a new beneficiary form to us. We will regard
the latest version as valid. i B T sx L sc P M FH PR F 4 > FHEBAT- R FA VAR o APRUBTHRALE

2. Please note that MassMutual Asia Ltd. (hereinafter called “the Company”) will pay the death proceeds to the designated
beneficiary(ies) (hereinafter called “Beneficiary)”) in accordance with the valid beneficiary form in the event of the death of the
insured member. The Company shall discharge its full liability in regard to the death proceeds once the death proceeds are paid
to the Beneficiary. The Company will not be liable for any actions, proceedings, claims, and demands arising out of any interest
or rights in the policy which anyone (including the Government) may have or claim to have against the Company by reason of its

paying the proceeds to the Beneficiary.
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