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Deposit to Premium Deposit Fund
Request Form

RETRFR R HEER Policy Number

Private & Confidential A A\ Fz %% PRELSRES | I | | | | | | |
Name of Policyholder Name of Insured
REFRFE LA SRS

Please ¥l when appropriate.

TR A E M LM,

Deposit Information {20 &k

| / We hereby request Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) to deposit the
following amount into the Premium Deposit Fund for settlement of future premium and levy for the captioned policy.

BN HMRAERAF (F8) ARAE [ ERFRBARATEEST (EH) HFHEEA TSR IRE TR R H RSN RERE R EE 2
A -

Deposit Amount 77244 Payment Method 4 /534 Payment Date 24{< H £
[ HKD j#&7¢ [J Cheque / Bank Draft / Cashier Order 7 22 / [fEEE | A2
[ Direct Deposit / Bank Transfer B3{7k / $R1THEHE
[ USD %t O] PPS &t Date (DD / MM/ YYYY)
h HEA(H 1 H /)

L1 WeChat Pay (HK) {521 (&F#)
[ Faster Payment System (FPS) s
[ Telegraphic Transfer (TT) 2 #

[ Others At :

PEP Self-declaration Bj& A ¥ 5 $2:HH (Compulsory to complete J/EEE)

Are you or any relevant parties”! of this policy a politically exposed person (‘PEP#?”), PEP family member or PEP close associate?

R T BALR BB & 7 AL REBUE AR TPEPY | HERER BEBBUA AR BIGETIFIA 2

[ No & [ Yes &, please provide 3%f{ik a. Name of this “PEP”: Position
HEBUE NI Wiz
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy A< {rELFHRH A LI BEEEUE ANPIRRA (5

#1 Relevant parties include but not limited to the insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s), etc.

MRS T AL EIREARRNZIRA - ZmA - AERRERFAATENA - Bl AT -

#2 A politically exposed person (PEP) is an individual who is or has been entrusted with a prominent public function in Hong Kong / a place outside
Hong Kong/ by an international organization.

BUB NI FE R B A | FALMNTT | BFSAR S 2 MR AN TRAY(E A -
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Terms and Conditions &k Fe 408l :

IT IS UNDERSTOOD AND AGREED THAT A A / #AMTBA A K EE N 51418 -

Minimum deposit amount is HKD10,000 / USD1,200 per deposit and maximum total balance is the total premium payable for the remaining
payment term of the insurance policy including the basic plan and any supplementary benefit.
FRAFH R R 7T 10,000 / 2£7T 1,200 RAEERC S fRB R IR EE. (EUREEASTBIRMEMIT ORI ) 6% NECKRIN PR Z 48fReE -

If the deposit currency is different from the policy currency, the deposit amount will be converted into policy currency at the prevailing exchange
rate as determined by the Company from time to time, and then deposited into Premium Deposit Fund.

WEFA SIS BRI R FRSEHUA LT RRRETE N SR R SRR BN - AT ARETRER - -

Premium Deposit Fund is only applicable to insurance policy of annual payment mode.

RETHEMR P OB TAFESIOREE -

Premium Deposit Fund is NOT applicable to insurance policy with supplementary benefit of “Extended Love Benefit”, “Waiver of Premium Benefit”
or “Payor’s Benefit”.

RETEFERFTEANRCHA TEEERE - TREESEIRE ) 30 TR ZORE -

Premium Deposit Fund is NOT applicable to insurance policy which has autopay as renewal premium payment method. If there is any Credit Card
or Bank Autopay in the policy, the Company will terminate the existing Credit Card or Bank Autopay before proceeding the application for deposit
of Premium Deposit Fund.

IRETHER A 8 R 7 B30 B SR R B IR A S A 7 U PR B - A0PREE S5 R EER T B ENER - A SR B IR B THER - FREERAT » K%
IEBVE ZfE R REERT B BE -

Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) reserves the right to reject deposit
to Premium Deposit Fund at its discretion.
BEAF (FAERAT/ EEMAEARATT A TUER) R AR E R AR 2R RE -

The request shall take effect on the approval date of this application or such later date as may be specified in the application, subject to the
approval of Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch.

FHEEREEAS EHR)VARAT / BERRAIRAFERITT ) #iAE1% - Rt E A -

The Insurance Authority will collect levy from policyholders through insurance companies. Levy is subject to the prescribed rate as published by
Insurance Authority from time to time and may be changed in the future. | / We may be required to pay any outstanding premiums and/or levy in
case the balance of Premium Deposit Fund is not sufficient to pay any renewal premium and / or levy due and payable.

TRIgERE SRR BB IR R A B AR RA AR - #UE 2 R IR LR B R NI AL R e G e - B IR B TR P HIEREE R 2 50
S EIIORE K | S - AN T BRATR ST ARG oI ORE B | B -

The balance in the Premium Deposit Fund will be used to settle the premium and levy due on a premium due date. In case of overdue premium
and levy, the balance in the Premium Deposit Fund will be used to settle the overdue premium and levy on the day where payment has been
deposited into the account.

TRETEEIR N Z BREHE A TR 2 H B B DA BIHAORES R 808 - A I ORE: R - (RBETEEEIR T N Z 8RN AR E HEE
DI pr e R e -

Interest will be calculated daily on the deposit at the rate determined by Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong
Kong Branch (whichever applicable) which may vary across different insurance products. Except some designated products, the current interest
rate is 3% per annum. The interest rate is not guaranteed and may vary from time to time without prior notice to the Policyholder. Interest earned
will compound on each Policy Anniversary Date.
IREHFERPNZERERBELRASE (EE)ARAT / EERRARAEETETEN) sTEZFERAEFAME A FEESAE A E - 5
FEERE S - BUTHEEAR 3% » IR SRR R v IH S B AR R A A BB T - ARHF S S G ER B B FAFE S5 -

In a pessimistic scenario, the interest rate applied to the amount of the deposited into the Premium Deposit Fund may not be equal to or higher
than the deposit interest rate offered by other financial institutions, e.g. banks, etc.

FEAEBIRIEILT > ROREE TR P s R AR I BE A TR sl b St e R R PR A TR R AR5 -

Once the Policy is paid up or when all the future premiums are waived in accordance with the Benefit Provisions (if applicable), the balance of the
Premium Deposit Fund shall be paid to the policyholder (or the assignee in case of a valid Policy Assignment). Upon the death of insured, the
balance of the Premium Deposit Fund shall be paid to the beneficiary.

&R RS R EATA PRE SR IR R T ATE RERIVIRE TR e (WEH) 1% » (RE TR ZBREER I P IRBERFA A (BB AR AERZ
IRELRGE) © AP ANBHL > (RETHFIR P ZBRERHT T2 5 A -
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(13) A withdrawal charge may be incurred for each withdrawal from Premium Deposit Fund or upon policy lapse or surrender depending on the duration
after deposit and product. Withdrawal charge rates are not guaranteed and may increase or decrease from time to time without prior notice.
Withdrawing the Premium Deposit Fund could bring a negative impact on the financial soundness of the Premium Deposit Fund and could suffer
financial loss when withdrawing any amount of the Premium Deposit Fund within three (3) years after the deposit date. The current withdrawal
charge schedule is as follows:

PARE TR R - A IR AL S SR B R IR R - AIRE G REA [F R R A AL SR ] - AR BB IIEOREE - I H TR R I5E
(R - AR ST - (EORETREIR IR AU A Pl RE B R E THEAR M B IR S R I 2 - AN H IR = (3) FNIEIRETER
MR PR SR E A B R - BT T

Withdrawal Charge $2H{Z: /-

Eligible Products First year after deposit Second year after deposit Third year after deposit
S RS —F R A FRRE=A

Ruby Critical lliness Plan
AEAERETE

LionAchiever

il

LionAchiever Elite

BUiENE (55HHR)

LionAlong

SHUETT

LionGuardian

PR R

LionGuardian Beyond / Z-Protect Pro
5T (% / Z-Protect Pro /@&
LionGuardian PlusOne / Z-Protect Pro Lite

TSR R / Z-Protect Pro f& (% Lite 5% 3% 1%
LionPatron
TR

LionPromise Pro / Z-Retire Pro Lite
SRR | Z-Retire Pro iR {k{x

LionTycoon

HACAlE PR

LionTycoon Beyond 2 / Z-Save Pro

SHUEIE Pr2 / Z-Save Pro {f#E )

LionPrima / Z-Save Pro Mega

(p.s. applicable to the policy with Premium Payment Terms
are 5-year & 8-year)

[k {7 | Z-Save Pro {#E (% Mega

(GF - BT CREA REST I Ry 55 & 84F)
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Foreign Account Tax Compliance Act Statement J3/MNEEFRUL S IR A EEEEH

Under the U.S. Foreign Account Tax Compliance Act (“FATCA”), a foreign financial institution (“FFI”) is required to report to the U.S. Internal Revenue
Service (“IRS”) certain information on U.S. persons that hold accounts with that FFI outside the U.S. and to obtain their consent to the FFI passing that
information to the IRS. An FFI which does not sign or agree to comply with the requirements of an agreement with the IRS (“FFI Agreement”) in respect
of FATCA and / or who is not otherwise exempt from doing so (referred to as a “nonparticipating FFI”) will face a 30% withholding tax (“FATCA
Withholding Tax”) on all “withholdable payments” (as defined under FATCA) derived from U.S. sources (initially including dividends, interest and certain
derivative payments).

TEERA CBIMREIRUERUER) (" (BRUER) 7 ) T IR EE A TSI Rb i 2 JEEBIE A 2R - M XN SR A E
T s B2 2 [E R bR ] ) SRR R R A R Bk - MBS AR B R EE T (EXUEAE) TR B ° OB eRiEE
#) 7)) ARZESKR - R BOR SRR AT R (A DB N RS R (RSEERUER N ERERE) T ) - HFTARE SR
AR TR (E S HUE ZE T TRIBE B T 2 = Z B ( ° (ERUEZETHOR) 7 ) (WP EREALH] ~ RIS R —i74008) -

The U.S. and Hong Kong have agreed an inter-governmental agreement (“IGA”) to facilitate compliance by FFIs in Hong Kong with FATCA and which
creates a framework for Hong Kong FFls to rely on streamlined due diligence procedures to (i) identify U.S. indicia, (ii) seek consent for disclosure from
its U.S. policyholders and (iii) report relevant tax information of those policyholders to the IRS.

EFBUFEE BRI ET( © (BRI © REE SIS RS T aPUEAR - RIRE—(EEZSEE SIS MR R A SR TR
FAELU) BRIERE ST - (i) BUKEEIORERTA A\ EEHEE R (jif) 175 ER = M SR SL Bl R B A AAERAR B R -

FATCA applies to the Company, and this Policy. The Company is a participating FFI and committed to complying with FATCA. To do so, the Company
requires you to:
GHUEZRBANERAZSEE)ARAE | LRERBARAFTESITOHEA) ( TE2AE ) RILRE - RAFR—ESHEGHIEZR 2 BN eR
W REUTESFERUEE - i » RATFREET:
(i) provide to the Company certain information including, as applicable, your U.S. identification details (e.g. name, address, the U.S. federaltaxpayer
Identifying numbers, etc) ; and
TEBUERA R TANTE] - B - BFERE THVER B (ISR (0 - Mk - SRR SR SRIEE); K

(i) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to IRS.
[F AN E] [m SRR R PRI Bk R FAT N Z IR P B R (bR P41 ~ RIS ~ LA AR ERRN) -

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), the Company is required to report all information relating to of

account balances, payment amounts and the number of non-consenting U.S. accounts to IRS.

W T AREEELL EEOR(ENR © CRBIEERUEEZPORAN) 7 ) AAEH I ER B BIEERIR 45T ~ FUH KA SR =Rk P8 2 4

HEH -

The Company could, in certain circumstances, be required to impose FATCA Withholding Tax on payments made to, or which it makes from, your

Policy. Currently the only circumstances in the Company may be required to do so are:

FNE » FEFEENT » AR ESRAE R TIRENT R B & RUEETEIIN « BiFAAT] H G el MBS EZE TR

(i) if the Inland Revenue Department of Hong Kong fails to exchange information with the IRS under IGA (and the relevant tax information
exchange agreement between Hong Kong and the U.S.), in which case the Company may be required to deduct and withhold FATCA
Withholding Tax on withholdable payments made to your Policy and remit this to the IRS; and
o A PR %S R A R B 5 R B A R ek S B e (S T R A A B SR B 7 PRI A 5 B S b 2 ) S HR B} » RN B W R AR 0T N O B A A TR
FUBR R TR E R A ZE 2 TR I b 7 AR B o B

(ii) if you are (or any other account holder is) a nonparticipating FFI, in which case the Company may be required to deduct and withhold FATCA
Withholding Tax on withholdable payments made to your Policy and remit this to the IRS.
W (BUEA— IR PR N )@ A 2MEREE T SRR - 2T T AEFR SO T PREE Ry v TR TR R TR &A% 2 TR R B
TEBIEFE

You should seek independent professional advice on the impact FATCA may have on you or your Policy.

AREREEHE T RE T REZZE > SR EERA -

If the Policyholder is an individual, please complete the declaration below and provide the information requested. If the Policyholder is an
entity (including but not limited to a trust or a company), such entity does not need to complete the declaration below but must complete a separate
form "FATCA Self-Certification for Entities" or Form W-8BENE or Form W-8IMY.

MEREFFAANRSEN - FEHZUTEHEMRIROFRNER  WRRERA AR (BRERRMSERAT) » AR HES Ny
EHENEHZS— TBIMEFIW AR AT FEIEE | 3 TW-8BENE 4%, 2 "TW-8IMY £i% , -

Declaration EH
Please declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.

SEETETNIIE TV SRR T R SRR ER

[ 1/ We declare that | am / we are not a U.S. resident for tax purposes *at the time of signing this declaration.

AN B IEHPN HE AR IEREIR B ER” -

[ 1/ We declare | am / we are a U.S. resident for tax purposes* at the time of signing this declaration.

AN BA T B AR RS E R -

I/We acknowledge that the Company may transfer any required information to the Tax Authorities in or outside Hong Kong to comply with FATCA
obligations and waive all rights | / we have, if any, to prohibit or restrict such disclosure.
AN 1 AR E AR T R BB S E IR N SRS M & MBS R LUB ST S RUE R - WE RN - AR NP TBRE AT 2R L SR
T2 2 FEF] -
U.S. Taxpayer Identification Number (TIN):
ESERABTNG Gl R

*A U.S. resident for tax purposes includes but is not limited to any individual who is a U.S. citizen or U.S. resident alien (such as a "Green Card" holder).

“EEIHEREEEATRMER BAER A REGEBEEINEA (0 TERFEAL ) SHIEA -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.

W5t ARy 2 SR PR Z TSI A (R IE R - MELASE SR Ryt -
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Automatic Exchange of Information 5 B3 &}

Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information ("AEOI"), financial
institutions are required to identify account holders (including certain policyholders and beneficiaries) and controlling persons of certain entity policyholders who
are reportable foreign tax residents and report their information (including but not limited to their name, address, jurisdiction(s) of tax residence, tax identification
number in that jurisdiction(s), account balance and income information) to the local tax authority where the financial institution operates. The local tax authority
will provide this information to the tax authority of the reportable foreign tax resident's country of tax residence on a regular, annual basis. The information
provided to the Company will be used for the purpose of AEOI. This information and other information regarding the account holder may be transmitted by the
Company to the Hong Kong Inland Revenue Department ("IRD") or any other relevant domestic or foreign tax authority for transfer to the tax authority of another
jurisdiction. Please browse the IRD website for guidance on AEQI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta aeoi.htm.

R E TR HESRIBIREER (T ABSHRER ) AR - AR KEIERE - MRS A AR RN E RS IR RA A (BRERELIRE
FEA ANRAREZ 2 N ) FIFEEei R CREERA N AYHERE A » 2 m BA A e i AR TS BT P FR R LA s okt (S EARTRIA 4 ~ il ~ BUB (LM - ZHBE
AR ISR ~ BRI ERER B EIRL) - BT EF T4 i I bt e s T AR R S N B S 2 ER P B O s e (At AR BRI AT ES B0F T » AR SR UCER AR S
BFRHT BRI E TR o IS SR AR HARRNIR PR A ATE R ATAE S (R4S BB R B A A B0 MSURS P S H At B A E R AR B AP -
ARIESBENEEIRERIVERE » 5588 &SR8 © http://www.ird.gov.hk/chitax/dta_aeoi.htm -

The information required in this Part and the information regarding your name, residence address and date of birth constitute a self-certification for AEOI purposes.
It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is misleading, false or
incorrect in a material particular and knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular.
TEAER S PUCERATERL ~ BRI TNkl 2 Bkt 4E HE - 3L E4H A B B E R B REEH - 148 (RERsIRET) 55 80(E)K: » AL ATEIFEE
EEHAN - TERAA—THPR RS S B - B ERECR IERE - SR — R SR 2 B A SR RSN IERE T Rz Et - BVEIUSE -

You must report all changes in your tax residence status to the Company within 30 days of that change.

FEl N DMEAE RS VAR S B IR B (3 35 AR (AT Eh R 30 HA - (R4S B FH % SF )

You should seek independent professional advice on the impact AEOI may have on you or your Policy.
P T st B SR ORI R N R BRI - SR Y B R -

If the Policyholder is an individual, please complete the declaration below and provide the information requested. If the Policyholder is an entity (including
but not limited to a trust or a company), such entity does not need to complete the declaration below but must complete separate forms titled "Entity Tax Residency
Self-Certification Form" which shall form part of this application form.
WMRREFTE AR - SHEZ A RIREERZRNER « MIRRERA A SR (ERRARRMEERAT) - S EARZUES T - EHME
25—y T ERRBEERE Y EREFER ) B RERIEEEEOR R RN -
Declaration 2
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
SHIE T OTEEZEREAIIE TV 58 DIESRE TS R
[ 1/ We declare that | am / we are Hong Kong resident(s) for tax purposes and that | am / we are not resident(s) for tax purposes of any jurisdiction
other than Hong Kong at the time of signing this declaration.
AN IR - RSB AR AN/ MIREBREER - AN  FMNEIHEREBISNEEEREEIRBER
[0 1/We declare | am / we are resident(s) for tax purposes of a jurisdiction other than Hong Kong at the time of signing this declaration.
AN FAEIE - EHBARIAR » AN MR REVMI S AEE B ER G -

Jurisdiction of Taxpayer Enter Reason A, B or C *Explain why the account holder is unable to obtain a
Residence Identification . if no TIN is available TIN if you have selected Reason B
R Number (TN) | AVSAROVRHES | HEWE | ORATE B WHLRS R AR AR
5 A-BEC

OA Os* [dc
OA Os* [dc
OA Oos* [Oc

Note &1::

If you are a resident for tax purposes of any jurisdiction other than Hong Kong, then you must complete the above table indicating (a) your jurisdiction of
residence where you are a resident for tax purposes and (b) your TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of
residence. If space provided is insufficient, continue on additional sheet(s).

R T REELINEIEEREOINUEER - B NUEZ EYIFRE - 710 (—) B NEREREMet DUk (Z) M IBERSEEAR SRt - 5
HIBAE T @28 (AR FE) MR « RBE POV ARIER - HS40E5 -

If this form is completed by more than one Policyholder, and one or more of the Policyholders is a resident for tax purposes of any jurisdiction other than Hong
Kong, then each of the Policyholders must complete a separate "Individual Tax Residency Self-Certification Form".

MEARM BN — AR ERA AR - i BH A — (2 8 (R A R EREELINEEEERREER - AISRERA  ASEEZS— 5 TE
NGB ERS 7B RGEARE, -

If a TIN is unavailable, please provide the appropriate reason A, B or C:

ANZATREB 4R - MRS SEAVERE

Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Reason B — The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
FHA - IREFA NGRS A m HE R B Rs 4wt -

HH B - IREFA ANREUSITSREST - WEERUE—HEH - FHREIRS R ARSI B m I RER -

B C - IRFEFA ANDFR IR RSE « MBS N EETRR A REIR A AR 4R -

If you declare the OECD (Organisation for Economic Co-operation and Development) designated country(ies) under residence / citizenship by investment
(CBI/RBI) schemes as your sole tax residence, please complete Supplementary Form for Common Reporting Standard. For details, please refer to OECD website,
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/
WNRE VR AR S (FUla RSt (KE4HM%) FrsnY RBI/ CBI AR R ZBR 2 MBER ) - SERILFEREM ARG - sHEssM Kol
44H https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/

| / We acknowledge that the Company may transfer any required information to the IRD, and the IRD may exchange this information with tax authorities outside
Hong Kong, and waive all rights | / we have, if any, to prohibit or restrict such disclosure.

BN BAWET » EAF I FEE ARG RESCARRSEE R TERSE RS SRR E TR DSMIRESERT » AN/ EITREEAAA [ M
FreA BT 2 (- BRG] BB 2 =~ S E R (W) -

I/We undertake to advise the Company of any change in circumstances which affects the tax residence status of the Policyholder(s) or causes the information
contained herein to become incorrect, and to provide the Company with a suitably updated form within 30 days of such change in circumstances.

AN AR - WEN SRR ENAN | BMHIRBER S0 » SEERFAG ARV A IR - R AEEAE A - WETEHEN SR =
THA » mEATIRES - EEE I E RS -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail

Bt s ARy 2 ST SRR 2 DA RIS - BEDASSTRR A B -
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Declaration E£HH

I / We confirm that | / we have accessed, read and understood the Personal Information Collection Statement (the “Statement”) of Generali Life (Hong
Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”), which is available on the Company's website:
https://www.generali.com.hk/EN US/personal_information. | / We agree that the Company may collect, use, store, disclose, transfer and otherwise
process my / our personal data in accordance with the terms of the Statement. | / We further confirm that | / we have obtained the express consent of
the life insureds and any other relevant individuals (where applicable) for providing their personal data to the Company for the purposes stated in the
Statement and for allowing the Company to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the
terms of the Statement.

KRN BT AR HHAERERAE (F8) ARAE / LDEREARATEEST (WEA) ( TEATE L ) ARG AERER ("%
B9 ) o BZEERHET N E A EIAEEERS ¢ https /lwww.generali.com. hk/ZH HK/personal_information; Z< A / F{f[E =82\ 5] 0] ik IR % B BHA Gk UG £8 ~ (i
I~ B~ D8R~ R R DIEAM T FURBAN [ IRPIHHE AR - AN 1 BT AN I PIEESZ R AT EMAR AL (AEH) 0
BATRIEIE » o] DR IR B BE prte ey P AR R MY (B A BRI BE4E B A F] - W AFFER A B RIS B I BRI EE ~ B H ~ RETF - B8R - RS e DAL
B AL E S NG

I / We acknowledge that | / we have been provided with a copy of the notice on Foreign Account Tax Compliance Act (“FATCA”) and Automatic
Exchange of Financial Information (“AEOI”) issued by the Company. |/ We confirm that | / we have read and understood the notice on FATCA and
AEOI. |/ We understand that a false statement or misrepresentation of tax status by a U.S. resident for tax purposes (as defined in as defined in
Foreign Account Tax Compliance Act) may result in penalty under relevant law and regulations. If my / our tax status change and | / we become a U.S.
person or a resident for tax purposes in any jurisdiction not previously reported to the Company. | / we must notify the Company no later than thirty
(30) days.

AN AR - AN | BT RAE—HEATELAR CBIMRERIERIEZE) (" (GHEE) ") REHHMBIRFER (BERE
B A - AN/ FMIMEETEARRE BB (SRER) K (BEiciEk) L%ﬂ RN TEMHEA - REARRIARE  (EREERGER CE
=« JE&FFDFJE$’\H£ZA3%E}£$>> ) AR PSR L R BB - PTREE 2 BRIE < A 1 ?ﬂzﬁﬁ%ﬁiﬂkﬂﬁﬁﬂﬁz B R ERI AL - B
EFIAN  FefIR G s m B AT TRRNEIEAEERZRBER - A/ RGN =1HREHMEAE -

| / We hereby declare and agree that all statements and information provided in this Request Form are to the best of my / our knowledge and belief
complete and true, and all such statements and information shall form the basis and become a part of the policy. | / We hereby declare that no
information (whether or not is covered by this Request Form) which may influence the Company’s assessment and acceptance of this application has
been withheld and understand that if / we am/ are uncertain as to whether or not a particular information is material, the information should be disclosed.
BN BAHEE R AR - HRSERAFTR A — U R0 - AN [ BAMFTRIFTE » 39 REE 2 ST Rl - RV B R E T H—f
PR FREEHIRREE - WAR R ORE—E 0 - AN/ IR - jf,.\\I’aﬁﬁﬁﬁiLA%%E’\W%EJ@@%zlttEF' FLEE (Nt CEEETh RS

W) RARAAGEEER TR AEY - AERAREE TN

I / We, hereby request that this policy be changed in accordance with the above particulars with the understanding and agreement that a copy of this
request shall be attached to and formed part of the said policy.
AN > FEREER R B IR EA AT » AN TP B R FR L R R Z BRI I IR B &40 Bk Ry Ball R B S48y — 8oy -

This request is not valid until it is recorded as received by the Company and it is finally confirmed as accepted by the Company by way of Endorsement
or letter.
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*** Please DO NOT sign on BLANK form FH/JfE2% A R=Hg LT ¥+

Signature of Policyholder Date (DD / MM/ YYYY)
A AEE HEA(H/ A /)
Signaﬁttire oiAssignge (if any) Signature of Witness
HGENFE (W) HEEAZE

If signed by company authorized signatory(ies), please indicate
his/her title with Company Chop
A TS E N LHE (Name #¢:: )
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