Generali Life (Hong Kong) Limited HEZEAZE (F#) ARAE

Assicurazioni Generali S.p.A. JNT]

Hong Kong Branch %ﬁiﬁ%ﬁlﬁAﬂ

21/_F, 1111 King's Road Fl RIS 1111 98 21 k2
Taikoo Shing, Hong Kong Tt +852 2521 0707

gt 3 a2 5501

info@generali.com.hk info@generali.com.hk
generali.com.hk generali.com.hk

Request for Policy Cancellation /

Surrender Form Policy Number
HOS{REE /SRR sE S (R EISREE 1 I I

Private & Confidential fA\ A B i&&%

Name of Policyholder Name of Insured

RERFAAES ZRASES

Type of Request HE5TElE

Please ensure to return the original Policy Document to us.
SHECRORELIEAZ (B4 M -

[J Policy Surrender
IRERER

[ Policy Cancellation within Cooling-off Period *
REFHIAEUM fREL
* (1) Cooling-off period is 21 days after the delivery of the policy or issuance of a cooling-off notice to you or your representative, whichever is
earlier.
RFHHE A PR R e & e R IE A FH T eI AR ERE 21 RN (DURRE RefE) -
(2) The payment will be refunded via original payment method

IR AR AR RO TR ]

Reason(s) for the Policy Surrender / Policy Cancellation {RER{R | BUNRERR

PEP Self-declaration Brg A E 28 (Compulsory to complete W/EIEE)

Are you or any relevant parties” of this policy a politically exposed person (“PEP#2"), PEP family member or PEP close associate?
B N ECAREAER & 7 AL R EBUAAY) TPEPY )~ HEEER BEELECA NIERIGEYIIA 2

[ No & [ Yes &&, please provide 5§t a. Name of this “PEP”: Position
HBUE AP Wiz
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy Z={rEEAHRA A LHY#EA: B EUE AIRR

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

MRS AN LB ERRNZIRA ~ ZEA - REREREFFAATENA - Bl AE -

# 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.

BUGB NYIHSUE R LT | THELIIMNTT | BIFRESE E UGB EEE AR A -
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Payment Instruction 51357~ (Applicable to Policy Surrender Only 3R iMRrERLR)

Direct Credit HERFA

d Credit to Policyholder’s local bank account as below in Hong Kong dollar currency DUEHE A SRR A AL T Z ARSRTIR P
Please provide copy of passbook / bank statement / ATM card with bank account number and name of account holder for verification.

SETRALERE [ SRTE LISHEE [ BN RRIAR (WA SRITIR S SRS KaRT P LR A ARyE4) DUFZE -

Bank Code $R {74m5% Branch No. 731745k Account No. i F 55

By Cheque x&

d HKD Cheque 3§72

O USD Cheque (HK clearance) 357 % (& 5i) [applicable to USD Policy ONLY S FH A 5 4 (R BE]

Telegraphic Transfer E[E
(Remittance charges will be borne by the policyholder and deducted from the payment &b i FHRA 2 F 44 E T B A A2 P 1 ()

O HKD it
O USD 24> [applicable to USD Policy ONLY i jjA 254> (78]

Please provide copy of bank statement with bank account number and name of account holder for verification.

SEHERLRT P OGS HEIA (A SRITIR SRS R s T P LA ARYESS) DIFIZE -

English Name of Bank Account Holder $R17 5 35 A0tk 4

Bank Account No. $517 2 [5%HE

Bank Name ${742f%

SWIFT Code $RITRIE (S

Correspondent Bank Name Hri#igR 174

Correspondent Bank SWIFT Code T#i$R{T RIS

Transfer to Policy S E {8

[ Transfer to Policy Number Amount  USD /HKD
R O ERSRS S oL FE& B

Purpose A&
[ Policy Loan Repayment {E&{#5 50 [ Premium Payment and Levy #i{ R Ffrg# [ Deposit for Policy Change FfEfREEFEL

Notes T &ZEIF :

(1) Please submit certified true copy of the identity document of policyholder.
FESORERTA N Z B s S HIRE S REA -

(2) If not specified, the cheque will be delivered to policyholder's correspondence address by mail as in company record.
UANGARRIETR » X I ARERLEZF TR UAR A ERC S RERAA AR AL -

(38) The HKD equivalent will be based on the currency exchange rate provided by Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong
Kong Branch (whichever applicable) at the time of arranging payment and it can be changed from time to time.

HEZEERUEBAE(E ) ARAE [ EERBARA ST AT (ER) NEERORR ] 2 G QIR E - A 2 & R HERR R

(4) Payment transfer to other life policies is accepted only under the same policyholder within Generali Life (Hong Kong) Limited or under the same
policyholder within Assicurazioni Generali S.p.A. Hong Kong Branch.

P AR RGBS (E VAR A SIS 2 HE R R A AR IREECE R IR AR A BB TS Z M E PR ERA ARIIRE -

Other Instruction EAtr#5~
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Foreign Account Tax Compliance Act Statement Yg5ME SRS HUAEEDH

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).

TEEEE CEBIMRFIRUGRUER) ( “ (BRUEE) 7 ) T » BRI SE R A EI MR 2 IR BRI IR - M SRR S PE A R &k
SRS R B S M R v [ 2 B R S PE A R R MBS e R R A B g s E BT (BRUER) TrumE (B0 OB/ eRisERR) © )
ARHZEEOR RS8R G AR AR e B AR 2R (UL SRR Ry (R2BEHUAR B ERER) ) - BFrA IR E =Rl i
FIAMEERUERE T MUE B E 2 =+ Z I ( ° (ERUEERIOR) ) W2 EREIH - RIS K —EITAH0H) «

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 from
its U.S. policyholders and (iii) report relevant tax information of those policyholders to the IRS.

FRBUFBERBITCHE]( * (BBUFR) " el EEBIgI RS T aUEE - et — (BT BN MR RE A R TR &
LAG) SeRI2E R S o Aad » (i) oK ERIORERTA N F B HEE b (jif) 1735 B ME B 2 B R B A AR B e

FATCA applies to Generali Life (Hong Kong) Limited/ Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”), and this
Policy. The Company is a participating FFl and committed to complying with FATCA. To do so, the Company requires you to:

EHUEZ MRS 2B LLEEAF(EBR)ARAH  SEREBAERAFEESMTEEA) ( "RAF, ) RIMRE - RAFR—HSEGHEE G
MRS - REESFERUER - WL - AAERERT:

(i) provide to the Company certain information including, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer
Identifying numbers, etc) ; and
TRBUHEBIE R PANE] - A - BRERE THYEE S (R E R (4 ~ Mk - BRI GRS E), 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/
[ AN E] ISR B PRI B R AT T Z IR P B R P45 ~ FIE ~ LA AREERK) -

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.

WA N REE B EEOR(ENR  (REREHVEEZFOFAN) 7 ) AABVHAREERREERIRF T - SO A BRI EEIRF#E 2 45a

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:

ANF] » FEFEENT - AR EORAE R T OREN R B & A RTEIIR - BRAA T LG el MEN U S HUEZE TN

(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 RS R A R B S I B A FR ek S BT e (S b 5 A B S B R VRSO DRI AT AR RE ) AT ) » AN B AT B AR (AT T PR R A AT R
FLIBR R TR G KA 28 2 TR e B HH - 5 BRI = e

(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.
WETT EUEM— IR FRA N RN 2 EHERE T SRR - 2N TR TR SR T (R B Y AT TR R R PRI & #UA S 2 TR R B T
FEEIE S -

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

ARERUEEHE T RE T REZ2 8 Sis B EERER -

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.

WERORELRFA A BB - 3582 DU N WD SR BE AT AR B - MIRIRELRA A Bt (EISEARIRNMEEEERAE]) - BRI RS TR (HEH
WVHIEZ S — TEBIMRE R ERUER AT E FEIE ) 80 T W-8BENEEMS | B0 "TW-8IMYZAE , -

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

FBETET L T SELUEREHE T 2R R B ER" -

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

AN F B A I Al 5 FR R J= R

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

BB TR B AR R 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 I/we have, if any, to prohibit or restrict such disclosure.

ég%/ﬁﬁﬁﬁﬁj%&?lﬁﬂ%‘ﬁﬁ%%é*#ﬁ%f%?ﬂ?f%f%W&ﬁ%ﬂt@ﬁ%ﬁ%ﬁLﬁ?&?éfﬂ%‘%ﬂ@é&  AEAE - AR 25 L SRR
[ o

U.S. Taxpayer ldentification Number (TIN):
LTINSl

*

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 asa “Green Card”
holder).

* EERBEREEEARNMEMBEAERARIEBREEINEA (0 TEREEAL ) SHIEA -

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

it Ay BT R P RA Z B A B - AT A R -
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Automatic Exchange of Information HEIAZ &k}

Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information (“AEQI”), 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 AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta aeoi.htm.

BT AY B BRI EIRE R ( T EBRCRER ) ) BARR - R E - WS AR RS E R B AR ERA N (ERERLIRE R
ANBOREZ 55 N ) SRS R BT A ARIPERE - WA st e & B RS BiP T R A B ke (B EAR IR ~ thhl - BOBfE A - 2B E AR
BERSE - IRPAER R AR - B P IR A E B R 5 T/ H R S R 1 B P A 1 (A A B 5 80P - AR E & =R B &R IR B
BETREk o BB DR HANBITANIR PR ARTE R AT 8E & HE RS B I  RE M A B0 MR B P T R s HAt 5 A B S AR B PT - AR &R E
BIACHAERINTERT - SEBIE A AL S80S © http://www.ird.gov.hk/chi/tax/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 73 P USSR EDRE ~ BHRARE MRk ZORAN L AR H B - AR EISHRR AT B BSiR Bkt ny B e80T  HHE (FRB5IREI1) 5580QE) ik » AMEMR ASE(FH B a8
BN - FERAAI—TEPRE S B B - B ERECR IEE - SR — R S/ 2 B E R ~ RSO IERE T - (Faz s bt - BVEIUSE -

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

R AR R PRI R B 1 S AR B RAY30 HIN - WAV Hes S ) -

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

FET T ek B B B R R R BIE R R » SR SR A -

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.
WFARERA A REN > BEZ DU TEHD KRBT RV ER » WRRERA AR (ERERRREEEATE)
—f TEERBERE S BIEEERE ,  HZRRIS G R RN -
Declaration ZH
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
SHAE FOTBEZEREAINE TV 5k DI IR R -
[0 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 RFERE - fEEBARAR - AN/ RFIEEENHEBER » AN [ RN ERSNEAEEENHBER -
[ 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.

BN L REREMAE - FEEEARIE > AN [ RFVEEREDYNYEAERE BN ERS 0 -

ZIRERIR R T YIS - (HEE RS

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
BB Number (TIN) MEHRGRER  HREH | s B BRGIRP A ATERERBRERE

%2 T A-B=C

oa 0Os* [»Oc
Oa 0Os* Oc
OA OB+ Oc
Oa 0Os* 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).

MREFEHELVINSEEERNMHBER - BT REZ LA - SR (— ) BTRBRRBELM ; UK (Z) B INESIRBEEMNIRIBRT - H3I0P
BTAENEE (MARKAE ) RBEEEM - IRKEPNERALBER  FRAERS -

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”.

MRARBASR—BREFANER - MEEF—ERZEREFBEAZEATBLONEEZEERNRHER - AISRESBANEZSBEZS—M "EAR
BERSIEREHARE, -

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

IR BIRMIRBRT - WRERSSERIER

¢ 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.

EH A -1IRPHAEANRBEE IO AREER R LRBRET -

B B - IREIHAARBERSMB RS - MBEINE—IEH - FREESHEEATENESRBHERNERR -

BH C- IRPHBABERHMRERT - MBEEMNEERELRTERSRHAARBRERET -

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/
WHRE TR ARSI (REHE) ATiEM RBI / CBl &M RTEHZERZMBERS () > FHZLFEERECEM AR - HEE SR GHSEE
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.

AN/ BER  SASUREENBREEIAREMHER  FENBEXN TR ELERERNRREBTBLOMIRBIM ;| KA / RAKEETTEA / RFOFEEN
BN ZE LIRS D E KRR 28R (WNE ) -

| / 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.

A/ BfEGE - MIBERBENEDBEENEA / HANBBEERS N  ERARBAENERNESAEE  AASGBNEAT  TEEFERREREE=1TH
A BEATRR—MHEBEEMNWERERS -

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

MiaE: AR ZHXRPXRAZ BB RIS - SUEXR AR E -
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Declaration E£EH

| / 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.
AN BAMEERCEER A HEREAE (F8) ARAT  EERBAIRATEEST ER) ( TE’AE, ) rEEAERES ( T&
BRHE ) o ZEREH TN EIAENEE R ¢ https://www.generali.com.hk/ZH_HK/personal_information; 7 A / {6 &8\ Bl 0 (i BB B Bk
S~ (S ~ T DEEE  EERS RDUEA TSR A | BB - AN | BT HEE 0 AN [ B PO AR A AL
(AR ) WYBRRIER - T AR R BB B Pt 9 P R R At P A SRR G B/ AT » W R F R AT oK BRI ~ (50 - fiF - B2
22 ~ RS R DL EA T R B L S E AR -

| / 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 (“AEQI”) 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 Foreign
Account Tax Compliance Act) may result in penalty under relevant law and regulations. If my/ our tax status change and l/'we become a U.S.
person or a resident for tax purposes in any jurisdiction not previously reported to the Company. I/we must notify the Company no later than
thirty (30) days.

AN BT > AN BMTERE—ER AT AR CBIMEFPRIERER) (" (GFUEE) ") REFBFHIRFER (B850
FkE) RV - AN FMEERL AR HIF O (GRUER) & (HESSRER) @5 - AN TRMBHE - RSAEREER - [EREEREE
R CEHER CBIMEFRUEEHIER) ) SUEBIRIE R R RS TR - AT &2 FIHET - B AR AR BRI A ek - Sl B A
T BEB B EAN [ FBPIRGREMEATETHRHENEAEREE CRGER - AN BIIgR=+HNBIEAFE -

| / We, hereby request the cancellation / 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 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 I / we do not provide the
original policy document or completion of Request for Duplicate Policy Copy. |/ We understand and agree that the payment will be made in
accordance with the policy terms and conditions. The liability of the Company is hereby completely discharged upon payment thereof.

AN FAERFFERCH [ #10 FIRREE o AN 1 PR ¢ (—) B OR B A T oA MBS E G A FE N EUM R FRAEe
() BN BFNEARARESRE BT © (2) AN/ BAFRELEFNRAN [ FFNCRAEE SR B EARSREZRERIA RS - AIFRIREIE
KEER - BN HMAE REEZAOHE IR EECENT - TTEAFY LR EZ BAERGIE TGS -

*** Please DO NOT sign on BLANK form 51522 H##E L 3E

Signature of Policyholder Date (DD /MM /YYYY)
IRELRTAE N HE HEI (B /A /4)

X X

Signature of Assignee (if any) Signature of Witness
R NEE (AEH) FEEANEE
If signed by company authorized signatory(ies), please indicate
his/her title with Company Chop (Name #E:#: )

WA FERESE N E5E
AR YL f87 B AN RIEED
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