
 
 

FUND SELECTION 
FORM 

 

PLAN:   
 

Proposal No:   
 

Name of Policy Owner:   
 

Name of Life Assured:   
 

i. Please indicate your choice of fund/s by filling fund codes, fund name and allocation 

percentage (in whole number). 

ii. Allocation is the percentage (%), you will invest in a fund. 

iii. Please refer to the funds list and individual fact sheets available on NGI’s website, 

www.ngi.ae for relevant unit price and historical performance prior to making any 

investment. You may also check status of the funds available with NGI, from the website 

www.morningstar.com 
 

S/N Fund Code Fund Name Type Allocation (%) 

     

     

     

     

     

     

     

     

     

     

 
 

I understand and agree that past performance does not guarantee future results which may vary. 

The value of my investment may go up or down. 

 
 
 

Signature of Policy Owner:   
 

Date:   

http://www.ngi.ae/
http://www.morningstar.com/

