
 RS MEMBER PENSION UPDATE FORM  
RSMPUF-042025 

PLEASE TYPE OR WRITE IN BLOCK CAPITALS

NAME …………………………………………………………         TRN: __________________________ 
KINDLY COMPLETE THE RELEVANT SECTION(S) BELOW TO UPDATE YOUR MEMBER RECORD.  

A. UPDATE MY FUND STRATEGY INFORMATION OR CATEGORY

B. UPDATE MY BENEFICIARY &/ TRUSTEE INFORMATION

Select your Fund Strategy   Select Category 

New 
Fund 

Strategy 

☐Conservative
☐Moderate
☐Aggressive

☐Transfer from JMMB RS Corporate (ARSC) to JMMB RS Retail (ARSR)
☐Transfer from JMMB RS Retail (ARSR) to JMMB RS Corporate (ARSC)

BENEFICIARY NAME RELATION DOB % TRN ADDRESS CONTACT 
NO. 

PLEASE NOTE: The allocation total must equal to 100%. The beneficiaries listed above are deemed to be 
revocable beneficiaries unless otherwise stated. If any of the beneficiaries are under 18 years of age, an adult 
must be appointed as trustee.   

TRUSTEE NAME TRUSTEE FOR ADDRESS TRN CONTACT 
NO. 



 RS MEMBER PENSION UPDATE FORM 
RSMPUF-042025 

 NOTE: All funds in your existing fund strategy will be switched to your new fund strategy. Switching is permitted 
once per year. 

C. CHANGE MY RETIREMENT AGE

My New retirement date is __________________________________ 

 Notes:   
1. Under the JMMB RS, Normal Retirement Age(NRA) is between ages 60 and 65 years for both male and

female

2. Early Retirement is 10 years before NRA. For example, if you choose to retire at age 60 and opt for early
retirement then your new retirement age is age 50.

3. Late retirement is 5 years after NRA. For example, if you choose to retire at age 65 and opt for late
retirement then your new retirement age become age 70.

DECLARATION  
I confirm that all the above information is true, correct, and complete to the best of my knowledge and authorize 
JMMB Ltd Retirement Scheme (Administrator) to make these changes on my account.  

Member Signature: _________________________________  Date: ________________________________ 

Witness Name: ____________________________________  
Date: ________________________________ 

Witness Signature: _________________________________  
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