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Request for Policy Surrender (Full / Partial) Form
(For Sigillo Universal Life Plan ONLY)
TRERR | HOBRPFER

r N Policy Number
(REHR ' AT ERHASREETE) mesges | | | | | | | |

Private & Confidential A AR5

Name of Policyholder Name of Insured

REFAEANEH ZRAES

IMPORTANT NOTES EEXH

This Form should be completed in BLOCK LETTERS in BLACK / BLUE PEN. Any corrections made should be signed / endorsed by you or you should
complete a new Form. Your request of change may not be processed until all requested information has been provided to Generali Life (Hong Kong)
Limited / Assicurazioni Generali S.p.A Hong Kong Branch (whichever applicable) (hereinafter “Generali”). A written confirmation and / or endorsement
will be issued to you after the acceptance of your request of change. Your request of change will be effective as of the date of such written confirmation
AREERER RO | BEOEDTOOERESR - ARMAEMEN - SEESIENERES 0 - StV ErRREEREREAE (8 AR
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Please M when appropriate. FREEVENE M-

[J Part | — Policy Surrender 5£—k4y — {REEREME
(Please ensure to return the original Policy Document to us FHE{EIREIEAZEI4SERM)

I / We, the policyholder, hereby request the surrender of the captioned policy. | / We declare that (i) the captioned policy is not now assigned to any
other person(s) or with the assignee’s consent to release the collateral assignment under the captioned policy; (ii) no proceedings in bankruptcy or
insolvency have been instituted by or against me / us. (iii) | / we declare that the original policy document has been lost if | / we do not provide the
original policy document or completion of Request for Duplicate Policy Copy. |/ We understand and agree that the payment of the cash value will be
made in accordance with the Policy’s terms and conditions and that Generali shall be dlschaLrged of all liabilities upon such payment.

A LB Pbﬁ%ﬁﬁ)\ B EGTRER EApREL - KA/ ﬁﬁéﬂﬂ (—) B R R T HA A LB @J7¥<u AHjj‘FESbﬁJktf?%Z#EEﬁ
i% o ()N T BN AAESSE D EEIIEEA - (Z) BN [ RPTELRIAIRA N | PR SERE OR LI A B2 SR B RIAC G > BIFRoRiR

BUE AT « A | BP0 5 4 B Zﬂw&&ﬂﬂiﬁiﬁ i R B Fre EEW“H@EMW’*

Please provide reason(s) for surrendering the policy. :E#EALEFRILFRE 2 JHA o

[J Part Il - Partial Surrender 55 =4 — ER4EME

| / We request to partial surrender the following amount from the Policy: usb
BN BIEERGERLOR R T BTN Z 30 RIT

| / We, the policyholder, understand and agree that the payment of the cash value will be made in accordance with Policy’s terms and conditions.

BN B RRESAEA > FERAOBRSEERHZ IR R R RS -

Please note: 351 :

Upon a partial surrender, the sum assured under this Policy will be reduced in by the same amount as the reduction of the account value of this Policy
due to the partial surrender. The minimum partial surrender amount is USD5,000. Any partial surrender resulting in the remaining account value being
less than USD5,000 or the sum assured falling below USD500,000, will be treated as a request for full surrender. [We reserve the right to deduct from
the partial surrender benefit payment any and all Policy loan and interest accrued thereto up to the date of partial surrender benefit payment.]

EHL RO I OREEA ORI S E?)Efgﬁﬁﬁﬂé//' Y BHIF LEAR E 2 kD E‘{EEE’J [ B ORGSRy 5,000 2E7T » FERE AR A EER N1y
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Part lll - PEP Self-declaration 25=%4y - BUA A¥EIEES (Compulsory to complete L\HEE)

Are you or any relevant parties#1 of this poI| Qf a po||t|cally exposed person (“PEP#2”), PEP family member or PEP close associate?

R BACREARRA 507 N1 BRBUAAY) TPEP#2 | - HERER B SWELEUE NP A RS TIRA ?

L No & [ Yes &, please provide #HfZfit  a. Name of this “PEP™: Position
. h HEECE A Bl
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy A< FEAHRH A A BILBUE NI

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

AR 7 N TR AR IR Z (R ~ 225 A~ (RRREFA TR - BHasha A

" A politically exposed person (PEP) is an individual who is or has been entrusted W|th a promlnent public function in Hong Kong / a place
outside Hong Kong/ by an international organization.

BUB ANV E R & | EHELIINGTT | BPRAHEIE (oG PR EEE AR E A -

Part IV — Payment Instructions U0 — ~fEESR

O Mail the crossed cheque to the correspondence address based on current records.

o B S SR AR TR A S AL -

[ Mail the crossed cheque to the following address:
e 40 S SRR NI AE

[J Deliver the crossed cheque to me / us through the insurance intermediary.

s STl 6 S SR PR o i A

[0 Transferto the following designated bank account (must be held by the policyholder). Please note that any bank charges imposed on this particular
transaction will be deducted from the amount payable.
BEIETEA TR E 2 $RTHRE (REANMRERFA A ZIRR) « 5EE » BTRZEZTE S U $/1TF- 82 » R ST R kR -
Please provide a copy of bank statement with bank account number and name of account holder for verification.

SRR RT P IGS R (A SRITIR = 980SR i T = LRFA ARIES) DUFZHE -

English Name of Bank Account Holder $R7TFICFFA A S04k #

Bank Account No. $R1TF %6

Bank Name $[1744%%

SWIFT Code $RATIEIFHE

Correspondent Bank Name g1 744 7%

Correspondent Bank SWIFT Code Hi#EiH /7R (LHE

Part V — Other Instructions EEH 45y — HAFs~
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Part VI — Foreign Account Tax Compliance Act Statement %47 — YSINEEFR &I AR

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).

EFEETY CEBIMEFRUTEHIEZR) ( AGHUEE) ") T BINeRIEEE T EE B MRS JE BRI R~ (7 JE E B R bE e B H

S HUFG 2 2 [E AR <Rl AR r 1) 55 B0 R 5t o DR S B 5 A&l\%ﬁ@f&%@ﬁkﬁé%&ﬂ BT (BRUAE) Tl (ED ‘ <</:%%p%§fffkaff%ﬁ%ua>>

ﬁ il 2 0K 0 Fe | BRI BEER A AR OK (DL SN B R By ¢ (R 2ELEH) A EINERERS) 7) » HFTAIRE EEIAEK
THIIRCAE(TES %E/ZE%EPEFQBE)H%&W&EﬁZaJr? TEHOME (* (CEHUAFEHIMR) ") WPEFEFEALA] ~ FIE R R —S0TER0H) -

The U.S. and Hong Kong have agreed an inter-governmental agreement (“IGA”) to facilitate compliance by FFls 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
frpm its U.S. policyholders and (iii) report relevant tax information of those policyholders to the IRS.

%l&ﬁ%ﬁ@%ﬁiﬁﬂéﬁ(“ (ESERTness ) "W & B Mo RS RS EF SR AZ &ﬁi{.P{lTE*;%E%E%E’L:% A RE A RN TR RS
PAG) sRISERI S EEsT » (i) ﬁ??lﬁ%ﬁﬁ}\ﬂ 4t 95 i) ﬁ?llﬁ%[iﬁ%lﬁﬁ%ﬁ)\*ﬁE%ﬁn; B} o

FATCA applies to Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (hereinafter “Generali”),
and this Policy. Generali is a pam0|pat|ng FFI and committed to complying with FATCA. To do so, Generali requires you to: B
GRUEEBEANTEEAS (E8) ﬁﬁﬁ"&i / oy BRBAERATEENT CEA) (T EE ) RILRE - BB M2EAHAE G S
i REUTESFOHAZE - AL RERE
(i) provide to Generali certain information |nc|ud|ng, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer
|dent|fy|ng numbers, etc); and
SRR AR TIER  AUEA o IR AR AR (A ~ M SRR B RISRREE), R S
(ii) consent to Generali reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to the IRS.
[ TR ) S5 B R = PR R e P T 2R P ) - (UBR P 4577 ~ R ~ SLFIU AR <)

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), Generali is required to report “aggregate information” of account
balances, payment amounts and number of non-consenting U.S. accounts to IRS

ﬁﬂﬁ;ﬂﬁi PR (EN S © (R EHEEZ PLRAA) ) » BEANEHEREERIE P « 208k A BB OEHIE Y E 2 G aH

1l

Generali 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 Generali may be required to do so are:
BF o ALY  FIREM EORIE R T REAF P B S HUAZE TR « BIEEE & E LU M B S A ZE 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 Generali may be required to deduct and withhold FATCA Withholding Tax on
W|thholdable payments made to your Policy and remit this to the IRS; and

T BT Je) AR HE FE S B B = SRS BT Tﬁ;’;:%(&ﬁ BB S B S5 0 I R S R I VAT IR R T A A S T T (B A TR 410
ROEIIEHLEZ Y IR R T 2R =, o , ,
if you are (or any other account holder is) a nonpartnupatmg FFI, in which case Generali may be required to deduct and withhold FATCA
Withholding Tax on withholdable payments made to your Policy and remit this to the IRS. y
%ﬁ%ﬂﬂﬂ%ﬂﬁ}:%ﬁ)\)z‘%T?ﬁéﬂé%ﬁ%?EZéﬁﬂ Pl > B PTRERE LR T OR B A W] PRI TR R TR S R A 28 2 TRILAR R P T 25
BB T

You should seek independent professwnal advice on the |mpact FATCA may have on you or your Policy.
FHEHUEFHE T RE T IREZZE - Sl B SR

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-8BEN-E” or “Form W-8IMY” or “Form W-9”.

YRR B VET)U%@A ﬁiﬁ%}’éu?@ﬁu&%ﬁﬁ?ﬁwéﬂ ﬁD%ﬁ%‘#ﬁE N ottt ( BLFE(EA R GE@ZQ}E) DRI HELE T - =
TODHITES ~ RINE P U & i R 9 )% R | B | W-8BEN-E #4% |, 5 T W-BIMY Ff& |, = | W-9 2% | -

Declaration EH
Elease declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.
SEETIE T ILE TV SELUBBHE T R S EERBER -

(ii

=

[ I/ We declaie that | am/ we are not a U.S. resident for tax purposes *at the time of signing this declaration.
AN BA VIR 3 A R E SRR S R -
[ I / We declare | am / we are a U.S. resident for tax purposes* at the time of signing this declaration.

AN T BIVEHN HFEAEHR R R R ER -

I / We acknowledge that Generali 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.
?};)\ Z/ fgﬁﬁﬁéﬁnu‘&%ﬂﬂﬁn SRR B 5 SR P R M > T MR LB S LA TR(E - AU A 1 FRFIBE R 28 L SR

U.S. Taxpayer Identification Number (TIN): ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
SEBUANER N SHRISERS -

* 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).

EEMBEREEERNRIMEMBEAEEARKEREEINEA (0 T8RFAAL ) SHIEA -

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

Bt ASER > Z HESL R POCHRA Z TR FE > LA SRR Rt -
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Part VII — Automatic Exchange of Financial Account Information £ty — BERCRHBIREZR

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 Generali will be used for the purpose of AEOI. This information and other information regarding the account holder may be transmitted by Generali
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 AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta aeoi.htm.
*E?E%V@E’J@%biﬁﬁﬁ%mﬁ}ﬁ R (T ABSRAR ) ) BNALE RS R EIERE Ed?’If&%fﬁﬁﬁéﬂJEﬁfﬁEFI%E%I%E%‘F‘ EEHIREFA A (@?ﬁ%&fﬁ%)ﬁﬁ
NGB 45 N ) FIELLRERE AT AIPERE A ol [F TS B B e s B T Lt B o) (EOfR(EPR RIS ~ Sk ~ ARSI (EM XA it
Eﬁﬁﬁ’“ﬁ;ﬁ MR 4R U AEDRD) © B MRS BRI EEEHE%ELL‘EEM&Q%'E {FHHRA LS I B TR oL ?’UE@J@E%BBE&?%%F F e FS%%L&EE’JM?% Z51HH
SRR (R tey Hu&ﬁﬁt@ﬁﬁ"fhﬁjﬁﬁ NAYEIE ] BE S (R4S T PRI 75 R s E M At B0 MU B P P A S Bt B A B R A B BT - BHE &
Eﬁfﬁ@i})ﬁcﬁﬁ BERHVTER - 558 HER TS 4G ¢ http://www.ird.gov.hk/chiftax/dta_aeoi.htm -

The information required in this Part and the information regarding your name, residence address and date of birth in this form 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.
FEAERY PUCERRTEDRL » BIPMEAZAREIE L4 ~ (EabAnth AR HEIZ 208} iSRS RIS B B a6y B 3agh - MR8 (BB RG] 55 80(2E)% - AR A
TEAFH B PSRN » I —JERR T S0 RS EL SR ~ MR RECR IR - SRR —TE bl B e LB AR, - RN [ERE T f’Eu%&IEB% it » BIEILSE -

You must report all changes in your tax residence status to Generali within 30 days of that change.
P T A T RS R R B 5 A (T 8120y 30 HIN » RIS R R

You should seek independent profess\ional advice on the |mpact AEOI may have on you or your Policy.
Pl T ik B B R IS AT N ORISR S Y B -

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 form.

MREERHAREA - FEZDTRAMN SRR - R ARt (EEEATRINMETRAT) - SRR s FHIRY - EH AR
Sy T ERRHERS S ERGEHE ) EHR RIS G AR -

Declaration EH)
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
FAL NITEE ZEREAILE TV 5E - DIRERE TR B -
O I / 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 1 BRI > FERF AR - AN [ BWPEEEIRBER - HAN [ BPNIHEMEEDSI EIEEEERBER -

O I/ 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 | BAEESED > fEBBARIE » AN [ BMEEEEIMYEAEEENIFER S -
Jurisdiction of Enter Reason A, B or C *Explain why the account holder is unable to
Residence TIN if no TIN is available obtain a TIN if you have selected Reason B
MR ALt RBsaRR A &fﬁﬁﬁﬁ%ﬁ% » HETHEH %ﬂ%ﬁf@ﬂa B FREURSFAEASERSRE R

OaA O s* Oc
OaA O s* Oc
OaA O s* Oc

Note &}

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).

WRE N EEELINENEEREENIRBER 18 NMEEZ BRI (—) BITHEIRsESE 0 DR (Z) B NS S IsE iR s amst « 55
HIEAR MR (MAFRFAE) UL - WISERAS OISR EEH - S5540HE -

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".

MEARLAE T — %ﬁ ARFA NS I B H P — S ERERE R EME B EEE BN ER - IS RERA NS BEZS— 0 THE
NRBERS 73 H S Eﬁ%ff& °

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

UG AHRBERRARST - WA G

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.

HH A - RERA AR A [ B E RS R aRS: -

B B - IREFFA A BEHUSIRBS RE © WEEHUE—HH - SHR IR PRAA AR SIS B ARSI A -

Bl C- IRFFA AR B RGE - M5 Eﬂﬂﬂﬁiﬁ&%ﬁx REIR PR AR B ARGT -

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-aSS|stance/reS|dence-C|t|zensh ip-by-investment/

USR] T BB S FELEsmAA: (KE4A8%) Frisny RBI/ CBl f & Rt BRI ER G0 @ SFEZILERREEERH AR  sEEASHEEE

4HEARA49E  https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence- cmzenshlp bv-lnvestmentj

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

E N iﬁ%’fﬁéﬁ%ﬁ%ﬁﬁ&:ﬂﬁ%ﬁﬁﬁﬁﬁﬂ TR ST B e SR B F AN A [ WPIBCEREAA 1 RfpHs
Eﬁ%ﬁﬁémtiﬁﬁ'ﬂal MERH R 2 2EEF (0F) -

| / We undertake to advise Generali of any change in circumstances which affects my / our tax residence status or causes the information contained herein to
become |ncorrect and to provide Generali with a suitably updated form within 30 days of such change in circumstances.

AN FRIVRE - AN S AL EC BRI AN | RIIRBER S - BCHEARFIE AT A A R - A ANEEAEE - e AN R=1
HRA IEIFSE% L T E FRTY B EEIA A -

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

Bibs: ASE oy 2 S PO 7 AT R IR R » BEASSCARA R e -
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Part VIIIl — Declaration &£ )\#4> — E:HH

a. |/ 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 “Generali”), which is available on the Generali's
website: https://www.generali.com.hk/EN US/personal _information. | / We agree that the Generali 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 Generali for the
purposes stated in the Statement and for allowing the Generali to collect, use, store, disclose, transfer and otherwise process such personal data
in accordance with the terms of the Statement.

TN ﬁfiﬁﬁ*ﬁamﬁﬁﬁﬁﬂﬂﬂam“‘jgkﬁ (FH) BARAE | TERBRARAEEEST (@A) ( TEE, ) MEEAEREH (7%
EER ) o ERAEA D E LR © https://www.generali.com.hk/ZH_HK/personal_information; 7 A / ﬁ{FﬁHTT?T{{EE”&%%E’N SERUSEE
S f:%?? gz - E@&uﬁﬂﬂﬁﬁ?fﬂv\ I FAHENERE - AN T 2P - AN 1 IR MEREZ IR AT AR AL (40
W) WIEREIR W] DA REZ ARl ry A AR R M E B R 4G 8 W es P B r R B AR R EE ~ (BT ~ o - i8R - ERE R
xﬁﬁﬂﬁﬂf@;Z%{l)\Eﬂ

b. I/ We acknowledge | / we have read and understood the Foreign Account Tax Compliance Act Statement (“FATCA Statement”) and Automatic
Exchange of Financial Account Information (“AEOI”). | / We agree with the terms and conditions as stated in the FATCA Statement and AEOQI,
including but not limited to Generali reporting of my / our Personal Data and account information and imposing FATCA Withholding Tax on the
policy payment in accordance with the terms of the Statement. N N
AN ?szﬂﬁﬁgi@%“ﬁﬁ HAELIAED MR BUAZIRI (| SRULZRY | ) R EBPRI BRSO (T HBISRE ) ) - AN 1
[ | ERUASRY ) N | HBSCRE ) BTy R SRR TSR TR Eﬂ%ﬁ’]ﬂfml:iﬁﬂi)\ / ﬁifﬁ%fl)\%ﬂ&ﬁ??aﬂ Al
ez Elﬂf%zuéz/\%ﬁzfﬁ?ﬁmm °

c. |/ We understand that a false statement or misrepresentation of tax status by a U.S. person could lead to penalties under the U.S. laws. 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 Generali, | / we
must notify Generali no later than thirty (30) days. L
AN T FAMBHA - REEBAE {ﬂff%l)\i?fﬁ% ISR E R AR B A Bt » ﬁ?JfﬂJ*u BHAN 1 ﬁzﬂ‘ﬁéﬁ PSR SR > B Ry SRR
N BBRBEEAA | Rl [ B T i ok B s R B A | RITEH = H sAeE -

d. 1/ We agree to indemnify and hold harmless Generali from any tax, costs, expenses, penalties or other charges arising from my / our or relevant
parties of this policy’s non-compliance of any tax obligations in relation to this Policy (including but not limited to the U.S. Excise Tax) brought
against Generali by any relevant tax authorities (including but not limited to the U.S. Internal Revenue Service). | / We agree Generali reserves
the right to deduct such tax, costs, expenses, penalties or other charges from the account value, benefits, payments or other amount payable
under this Policy or be dlrectly reimbursed for such tax, costs, expenses, penalties or other charges by me/u

HRAN ﬁaﬁﬁéﬁﬁi{% T\ ST AL AR 7 7 (@%TEWEEA?—IIW £) ﬂﬁ@ﬁEézm‘%&% (BB (ER PRI S B =) ¥3‘F‘§i§
z_ﬂ‘1ﬂffﬁi2k{¥$ﬁ§ T~ P Fﬁ&‘m RECHA R > AN 1 TRAMIE = RO 1 e EEE RN ﬁtZME\E A dﬁf*‘ﬁ T ~ K
M AR R - A - BISC ~ STACSCECHUERAT - serT A A | S A PR LR ~ BA ~ BT - SUakecE ey

*** Please DO NOT sign on BLANK form $B7J{EZZ ORI L3852

Signature of Policyholder Date (DD / MM/ YYYY)
IREREA AHE HEA (H/B/4)

X X

Signature of Assignee (if any) Signature of Witness
_ R NEE (W) o REBAEE
If signed by company authorized signatory(ies), please indicate
his/her title with Company Chop
ﬁnm/\jgéfi;fg* %= (Name #:44: )
J%ﬁﬁ‘ﬂafﬁ&tﬂh/\T#:ED
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