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Request for Change of Policyholder Form Policy Number
ERRERAAHFER FRELSRES

Private & Confidential fA\ A 5 1% | | ‘ ‘ | | ‘ ‘ |
Name of Policyholder Name of Insured

RELRFA AR ZRANES

Please complete the Form in ENGLISH BLOCK LETTERS.
HAFSOERE R IR 5% -

Please /] when appropriate.
FEREEAL RN EM -

IMPORTANT NOTE $: & EI1E

1. This Request for Change of Policyholder Form is to be completed by the Policyholder and the Assignee (if applicable) and signed
with the same signature as recorded in the policy file. Any changes or amendments in this form must be countersigned by the
Policyholder in full signature.

LSRR A NS RIEHRERTA A (MR S RFEH - B ABRE EVECERETT - (RERFA AAIEISR
RNl SE Bt T B E -

2. Please ensure that you disclose All Material Facts in this Request for Change of Policyholder Form to the best of your knowledge,
which shall form the basis of contract, otherwise the policy issued, may be void. If you are in doubt whether a fact is material, please
disclose it on the application.

M M HEERESE C TR IR R A NHEEER IR FTA B AR EEERR RS2 REE - TR - s 2 (RS
R - BRI T REREHER HhEEER B RE LI EZEEk -

3. Ownership change to your insurance advisor is not accepted.

RNBANFEZATA TN SR TR T Z ORI -

4. Ownership change is not applicable to Qualifying Deferred Annuity Policy.
FvE A RN AN & B R IR B -

5. The existing supplementary benefit, Payor's Benefit / Extended Love Benefit (if any) will be terminated after approval of ownership
change. To apply the supplementary benefit for the new policyholder, please submit "Request for Policy Change Form - Financial".
B AREAERE 1%  BUANSIIEEEY - (AR [ ESE R (40 ) FFEe il - AuriRERA AR H SIS IS » SHIESC

PR E - W -

6. Your request 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”).
EEEREAE (F8) ARAE | EEGRBARATEESTAEA) (TE T3 ) IREFTANESR A - thRFEA A g2
o

7. A written confirmation and / or endorsement will be issued to you after the acceptance of your request. Your request will be effective
as of the date of such written confirmation.

RN EE R HEE R e M T 3 ST R [ ST © M S i 8 B AR E R A -

8. The Contingent Policyholder, Contingent Recipient, Interim Policyholder, Policy Continuation, if any, under the policy will be revoked
once your request has been accepted.

BRI FB R - (REFARTE IRERFAA ~ BEUGEA -~ BEIFRERFA A - (REEST (7)) RS -
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New Policyholder Particulars (if an Individual) Zr{&Ei5E A Bk (& 5EA)
1. Name in English and Chinese
PSR S k44
(as shown on I.D. card / Passport
DAE 58 | 7GR ) Surname Given Name % %
2. Gender
PR [ Male & [ Female %z
3. Date of Birth (Age at Last Birthday)
HAE B (EX A4 HF#R) DD H/ MM A / YYYY £ (Age i )
4. Country of Birth
HAERIR
5. I.D. Card No. / Passport No.
B {5 AT (Please attach certified true copy &l FIZEEIA)
* If non-permanent HKID Card Holder, please provide certified true copy of HKID Card and Passport
UBEEBAAMER » FRUATES (8RR ERE -
6. Nationality
BFE
7. Marital Status . . '
SRR [ Singleskf [ Married 2245
8. Relationship with Insured
B R ARBRI
9. Occupation Category [J Employed 2% [ Self-Employed &g [ Housewife %52 F-

e S bl

[J Student 224 [ Retiree Bk A+ [ Unemployed {3

10. Name of Employer

[FEEA

11. Business Nature

EBEE

Occupation

R

12. Job Details

TR

Average Monthly Income (HK$)
B HIEERA

13. Business Address

R

14. Residential Address in English

FE AL

(Please provide certified true copy of
Address Proof)

(FEtR A EHEEE AR B EIAN)

15. Correspondence Address in English

YR
(If differ from Residential Address)
(B =R [E])

16. Contact Telephone No.

Ti4& EERER

(2) Mobile 7B E:E
[0 Hong Kong %%
[ Others Hitr

(1) Home {£=
[ Hong Kong %
[ Others Hitr

[ China th[ [ China th[=

Country Code Area Code Phone No. Country Code Area Code Phone No.
AN S EEEESE B A M RES  EEEESRS

17. E-mail Address

Eekiibiie:

Note: Providing an email address will mean you have chosen to receive policy correspondences and notices
through email (instead of paper version through postal delivery) once we have processed your request, unless
you indicate to us otherwise by ticking the box below.
it © TROLEREAL AT S Y FR S S i 1% BRI DR T I 7 U B PR B A5 o R B R (T T R A TED
W) o PRIEEELIT TS I S5 AR o
[ 1/ We would like to keep receiving policy correspondences and notices in paper format by post. | / We
understand | / we will have to give you further notice if | / we change my/our mind in the future.
o | P B AT 2 T SR PR B o BB A - B MR E - 0k iRk R
PR E AT -

18. Reason of Changing Policy Ownership

PRER A R A

[J Asset Allocation EiEfCE [ Estate Planning &z 5% [ Gift Offering &

[ Others, please specify HAth 35 2¢k

19. Source of Fund

A

[ salary i [ Income Uz A [0 Savings £Z [ Investment #t& [ Company sale/profits /\ 5] #4 &/FI

[ Premium Financing {£#& i [ Others, please specify HAth 3524k

20. Source of Wealth

WA AR

1 Income-savings from salary (basic and/or bonus) FH#FRIEEEAIULA (A K EATAL)

[J Company sale / profits /A E]§4%8: / F)B [ Sale of shares or other investments H &G 28 a5 HAth {1 &

[ Sale of property &2 [ Others, please specify A% 2k
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New Policyholder Particulars (if a body corporate) #{#EisA Ak (A=A A\ EE)

1. Ié;}iﬁé%rﬁ%(‘)urate [ Corporation /3 5] [ Partnership &2 [ Trust (3 [ Others HAtr

2. Full Name in English & Chinese
FOL e

3. Registered Address
BECHHE

4. Business Address
[iSE Ak

5. Correspondence Address
IR

6. Business Registration No.
PSR B RIS

7. Certificate of Incorporation No.
AT SR

8. Date of Incorporation
FEH A

9. Country of Incorporation
IR

10. ;eleghone No. [ Hong Kong # & [ China f1[&] [ Others Hftr,
EERT

Country Code Area Code Phone No.
B & EEEIRHS

11. Relationship with Insured

EAZ R AR

12. Reason of Changing Policy Ownership [ Asset Allocation EiEfCE [ Estate Planning &z 5581 [ Gift Offering &
IR R R

[ Others, please specify HAth 3524k

13. :S:;::;;;f Fund [ Investment & [ Company sale / profits /A 14 E/FIE [ Premium Financing {#&RLE
HEAR

[ Others, please specify Hifttr 5 :

14. Source of Wealth

[J Company sale / profits /A E]§%8 / FIB [ Sale of shares or other investments H &% 22 sl HoAth {4
W E AR

TN

[ Sale of property #1472 [ Others, please specify HAth &5t -
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PEP Self-declaration By A% E $EH (Compulsory to complete PA/EIEET)

Are you or any relevant parties”! of this policy a politically exposed person (“PEP#?”), PEP family member or PEP close associate?
B NGRS T AT R EECAAY) T PEPR )« HFRER S SEUE \VIAR GBI A ?

O No & [ Yes &, please provide 552t a. Name of this “PEP”: Position
HEBUE NI 4: MRk
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy A (R EAHRBH A LV #E#: B BB VIR 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 AL EREERRINZEA - Za A - (RRESAANTEOA - Tala A% -

#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 NYITE LR HE | THLINETT | BIFRHSE EGEERE AR E A -

Beneficiary Information 25 A\ &%}

If this section is left blank, all benefit under this policy shall be paid towards the New Policyholder if the New Policyholder is alive, otherwise to the New
Policyholder's own estate.

WEAZELLESY » EMIRERFA AN > FrARES SRR IRER A A BRIEBHR BN IRB R A ARV ERHE -

The Percentage of Share should be in whole number and the total percentage should equal 100%.
SyBCEE Bl B 53 ELh A Ry B B s SEBEE SR IS 100% -

If not specified, all beneficiaries designated are Primary Beneficiaries. If all Primary Beneficiaries cannot survive the death of the Insured, Secondary
Beneficiary, if any, shall be entitled to the policy proceeds or become the new Insured if Policy Continuation is elected.

WARAFRRITEH - FrATRENGE AT BEARZEA  WTAERZ i AER ZIRAEEIF AT - 2w A (0F) & UEIrrka s 2ecs T
PEORELIEST - KA R T Z IR -

If more than one beneficiary is designated, all policy proceeds will be made in equal share to the surviving beneficiaries, unless herein specified.
W2 NBE— N - BRIFET IR D ECELS] - SRR AR e il 8L EZ 25 A -

a. Individual Beneficiary & A 235 A

Name of Beneficiary Rfelationship Date of Birth ID Card No. / Country of Country of Tax Share
Priority (Engllsh & Chinese) W|thil‘nsured Sex (DD/MM/YYYY) Passport No. Birth Residence Residence (Total 100%)
MBSEATF N2 BERA | A 442 FI 369 BREWE | Ve | mams | s ST
FECRH) B (HIAE) SRS e = AR (4t 100%)

O Primary
FEA

[0 Secondary
KAL

O Primary
A

[0 Secondary
RAL

O Primary
A

[0 Secondary
RAL

O Primary
BN

[0 Secondary
RAL

b. Corporate Entity Beneficiary jx A\ BIf& 225 A

Date of
Country of Tax Share

Entity Type / Incorporation Country of .
Total 100°
Registration Number | (DDMMAYYYY) | Incorporation | US®SS | i risiction | (TOtal 100%)
EFEER ST SyECERA
BEEE | e 100%)

Name of Beneficiary Relationship
Priority (English & Chinese) with Insured
fe g EesIN= 1 (R N L N

e ERBET) PEEA | e e S L B

- i (3R /4E)

[0 Corporation /5]
O Partnership &2 75
O Trust {55
ﬁ [S1=1
O éezfondary O Others H:
Rpr Registration Number
BECHRNS

O Primary
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Personal Information Collection Statement Ui £E{E A\ &} EEH

a) From time to time, it is necessary for you to supply Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable)
(the “Company”) with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and/or other relevant individuals (the “Personal
Data”) in connection with the provision of insurance and/or related products and services to you, the processing of claims under insurance policies issued
and/or arranged by the Company, and/or the processing of any or all other requests, enquiries and complaints from you.

E T HEAREEEAF (FE) AR \7/114 BEIRBAIRA T EEDT (A ) ( TARAE ) imi LERE TEC ~ REFFAA ~ Z0RA ~ 23 ?is
A&/&Eﬁﬂﬁ%ﬁ)\iéﬁ EiE (TEAERL ) o DT R TR BRI e EH B RS - RIS A A T S R B R Y TR EE
(PR ERRA T FR AR T BT A A 5K EE’EU%D&%J% o

b)  Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable
to provide insurance and/or related products and services to you, process claims under insurance policies issued and/or arranged by the Company, and/or
process any or all other requests, enquiries, or complaints from you.

M T AN E R AL A B 228 B - 2RI > 5T N AR AERRIME A B - ATREE BN E) R AEH By fal N SR L ORI b/ B R e B 75 - PR B AR A AT 3%
R/ EZHRNOREE . TAYR B E » /R R MR A E IS ArA A 0K - BRI -

c) The purposes for which the Personal Data may be used are as follows: (i) administering your insurance application, arranging and executing insurance
contracts and/or related products and services, and managing your account with the Company;(ii) processing (including, but not limited to, investigating,
analyzing, assessing and adjudicating) and/or settlement of claims under insurance policies issued and/or arranged by the Company;(iii) exercising rights of
subrogation(if applicable);(iv) collection of amounts outstanding (if any) from customers;(v) arranging coinsurance and/or reinsurance in respect of the
insurance policies issued and/or arranged by the Company;(vi) communicating with customers via telephone, mail, e-mail, facsimile and other communication
means;(vii) providing customer services (including, but not limited to, processing enquiries and complaints) and other related activities;(viii) conducting data
matching procedures;(ix) designing insurance and/or related products and services for customers’ use;(x) statistical or actuarial research of the Company,
Company'’s parent company and group companies (hereinafter referred to as the “Group Entities”), insurance industry associations or federations,
government departments, regulatory or other recognized bodies;(xi) complying with the requirements under any laws, rules, regulations, codes, guidelines,
court orders, compliance policies and procedures, and any other relevant requirements which the Company and/or its Group Entities are expected to comply
with, including, without limitation, performing due diligence on customers and making disclosures of the relevant information; and(xii) fulfilling any other
purposes directly relating to (i) to (xi) above.

ELATORL AT LA AR - (DRREERT T YPRER o oA > ARG T Orbi & S SAHRR A dn B S » SR A ZIS/\TIE@EF)E' (iERHE (S EARPRA A -
AT ~ S TIEE ) &/Eﬁiﬁ%ﬁHjﬂiﬁﬁiééﬁ&/ﬁﬁztcﬁiﬁﬁi‘i‘aiZ_TE’J%iE%H (iii) {T@Eﬁm& ( }mﬁﬁﬁ ) (V)& B REHH (A0F) 5 (VAR
B3 R /B AR R B T S RIIL [EI b B/ R 5 (Vi) EEES - B0 - SEE - AR ,\iﬁﬁaﬂﬁﬁﬁﬁﬁiﬁ%ﬁ% (viFE It PR (EIEEA TR R
u’ﬁuix:ﬁ) Ezﬁiﬁﬂiﬁ%&ﬁb (VIII) Lﬁsﬂiﬁﬁﬁ? (ix)sea (b by /e AR RR E B B b S 5 (N)ARAE] - AATERTRIAE REERAT (N CETE
VEEER ) - CREBCEGE g - BUNEIT - BRI R SO AT (XI)?%@M:FH JEEE ~ AT S R - SPRIT S F55 ] ARSI - &
E%?ﬁg%g?ﬂjﬁﬁ% ﬁﬂi/\j)ilﬁﬁE‘%Fﬁ%g#ﬂ’iiﬂlﬁ:ﬁtﬁ BHRUE - BB EAR IR S5 P T HI S A R B A R EORE © e (xii) BB BB () 22 (i)
B H

d) The Company requires your separate consent to the use and provision of Personal Data in direct marketing (which includes an indication of no objection)
to use your Personal Data, including but not limited to name, contact details, other products and services portfolio information, transaction pattern and
behavior, financial background and demographic information, etc., to send you direct marketing communications regarding the following classes of products
and services, including but not limited to direct marketing of: insurance related products and services; health, wellness, medical, hospitality and
accommodation, and lifestyle and entertainment related products and services; discounts, promotions, rewards, loyalty or privileges programs related to the
foregoing products and services; and donations and contributions for charitable or non-profit making purposes (“Classes of Marketing Subjects”).The
Company also intends to provide your Personal Data to the Group Entities and third party service providers selected by the Company, including, without
limitation, call centers, so that they may send you direct marketing communications regarding the same Classes of Marketing Subjects.

K’\T/EHI SRR SRR F AR B ARORH L2 (RS R D7 T ST T OB A (@{éiﬁxiﬁ'ﬁ”ﬁ% ThasEoRE ~ Hopth iz o AR
BaHa A - x%iﬁf,&ifﬂ% PARS R Bt R NI4T 200N ) [m)fa] N ag i EﬁLXT@EJ%DD&HE?%WE%%%L} o ELFE(ERTRIN B ¢ ORbRiHRR A
FoRTS ¢ (EEE ~ DRIE ~ BEH - iIiim%D%J:‘ Li);"zéEﬁm‘%D&;l i e FORERA 2 7 B %5 5 B At e o R RIS AERE 2 HT4T ~ HERE ~ 225 - P EEEE R ETE 0 DL

%Fgﬁﬁéhpﬂﬁﬁ}_ﬂ’ﬁﬂ SRR (RS HEvR Zﬁ"jﬁféiifié‘ri?ﬂﬁ@)k%ﬂki LY EEER 0 UCRATEENE =TS HER (B
KPR EERERRS L) > DUEE AR T 8B iﬁﬁﬂﬁ BB B S

e) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether
within or outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/or any
other relevant individuals to whom the Personal Data is related:(i) intermediaries, claims service provider, coinsurers, reinsurers, banks and credit-card
companies, health and medical organizations, professional advisers, contractors, business partners, and / or any other relevant parties, as appropriate, who
provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in connection with
the operation of its business;(ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations;(iii)
overseas locations or branches, as appropriate, of the Company and/or its Group Entities;(iv) persons to whom the Company and/or its Group Entities
are under an obligation to make disclosure under the requirements of as mentioned in (c)(xi);(v) any court, government departments, regulatory or other
recognized bodies (including, without limitation, tax authority, insurance authority, etc.) under any laws binding on the Company and/or its Group Entities;(vi)
lawful successors or assigns of the Company; and (vii) persons who owe a duty of confidentiality to the Company and/or its Group Entities.
Eiazii’&ﬂ#fﬁiﬁ@@)\gﬂiﬁ—%ﬁi%@ EAAFAIEIE (o) BEFPIMARE LT &7 CREREEAR T TB@R AR RN ) REEANER - Hhikd
RUG T /e 8N B S R E R AR AL @A ?155&?%%51 \Piﬁ ~ SLEIGRERAE] - ﬁi%iﬁi NE]  SRT RS RAE] - (R R B
ELSERAR - RO - SERSR R/ BT DU A A EIRE A TEL » FRAH - AR ~ (7K~ SRS ~ S - kol R/ s HLth B B BRS¢ (AR
RRARPRIBCE G S B e - R/Bax E S s SR S ; Gi)AAE) R/ UER] Eﬁ%@%‘%/l%ﬁﬂ%}% %ﬁﬁ (VIS EA()xDIIRIE - AT R/ EEEE
BaEAFGA R F LRI A L (EFEIRBARAR N » AN E] /a0 H AR BB R A EEDARE - BURESFY ~ BB BT nr i (aE

TR - REEERS)  (DRAAEINEEEE BB R(vi) B2 R AR 4 (R T A -

f)  The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry
associations or federations, and/or members of such industry associations or federations.

ARONT T (5 A R ) DRl S 17 st o o/ B S I & S (1 B AT AR R S R R SRR TSR AR -

g) Inaccordance with the Personal Data (Privacy) Ordinance (Cap 486): (i)any individual has the right to: (A) check whether the Company holds Personal Data
about him/her and, if so, obtain a copy of such data;(B) require the Company to correct any Personal Data relating to him/her that is inaccurate; and (C)
ascertain the Company’s policies and practices in relation to Personal Data and to be informed of the kind of Personal Data held by the Company; and (ii)
the Company has the right to‘charge a reasonable fee for the processing of any data access request.

MRIEF4867E (ME AER (FAER) (RG1)  OEMAHAERE : (AERNANTHLARAHEARE - AFEE - TS — %S5 (B)Eﬂézii’&ﬁlﬂ@i
HARMIA EREEAERE ;R (C)EH BRI A BRGNS BRI T+ 1 v G AT A A TR A SRR - )E’z(u)ZK’ N B HERL R R A
EABRIIZOR . TN SRR & -

h)  The person to whom requests for access to Personal Data and / or correction of Personal Data and / or for information regarding policies and practices and
kinds of Personal Data held are to be addressed as follows:

WA RS R SRS N R/ S SRR A A B BRI S5 8 BN TR AR - 351 DU A BRI 0K

Personal Data Protection Officer, Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable), 21/F, 1111
King’s Road, Taikoo Shing, Hong Kong.
TN EHF IR TELENZ (B8 BIRL ] B LB b AR A &8 T (B ) BB st e 1111 3£ 21 1%

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

Bk AR A R BB R s SRR 2 AT (IR > BRSSO J e -
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Use and Provision of Personal Data in Direct Marketing {& Ff Fz 324t {E A BREH B {e sy

(This section forms part of the Personal Information Collection Statement.)

(RERCTRAER T ISELERE | H—H05) - )

Provision of consent in this Section by you is voluntary and it will not affect your application.

BN FEAE R Y SRR B R - ARSI PAYEE -

1)  The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattern and behavior,
financial background and demographic information, etc., may be used by the Company and its parent company and group companies (hereinafter
referred to as the “Group Entities”) and / or third parties selected by the Company for direct marketing the following classes of products and services:
(a) Insurance related products and services; (b) Discounts, promotions, rewards, loyalty or privileges programmes and related products and services on
health, wellness, medical, hospitality and accommodation, and lifestyle and entertainment; and (c) Donations and contributions for charitable and/ or
non-profit making purposes. For the avoidance of doubt, whether you consent to receive marketing communications on the classes of products and
services described in this paragraph, the Company may still communicate with you regarding the administration, features and renewal of your insurance
policy.

AR - EAEERIRR - 4% - BHGIREEOR - ot vn RS OR} ~ XGRS TRy W e N ISt BORt S T g (RS ARS B] R A B

NE RAREEIYAT CPcaE TEEEE ) &/YFHZIS/\TJE)?LEH’J = J7 PR B (R S LA TS 2 AR iR 5 (a) PrbsAERHE ShEikes ¢ (b) 47

101~ #ERg ~ 255 - B EREUE G +§H&H$HEE%EE/£§D TEEE ~ OROE ~ BEHE ~ (EBEMIZR)E ~ ALJERIRSE R EARRBH ZE B © Ko (C) Fysds Ru/sIE A

{f]!ﬁﬁﬁﬂgﬁw)\m?ﬁﬁ' o Ryt ERER - fERiE NS EERRCA A B 2 Se AR B IR HE RS AR - AR ATy AR SR TN OREEAYITIEY ~ PRImAIAE Rl
HELTIHEME o

2) The Personal Data may also be provided to and used by the Group Entities and third party service providers selected by the Company for the purpose
set out in paragraph (1) above, including, without limitation, call centres.

BELLE (1) ESFTikAFTi - B ADREIN ol T SRR R A A RIS = T RSB S B R IR R L -

3) The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this section.
If you do not wish the Company to use or provide to other parties the Personal Data for the purpose of direct marketing, you may exercise the opt-out
right below or by notifying the Company at any time thereafter.

ANEER] N st (EREFORAEE ) AN E] al AR EfR SRl AR I E A ZDR - 5 N A A A ] i A B 55 = T R LB A\ ol B
FEFR - BRI RO R RIS R R R AT & AT -

Please tick (“v"”) the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

W T AR EABRRE TP E (e R - S5ERL FITRIin sk (V) -

O | /We do not consent to the provision of the Personal Data to the third parties as described herein for the purpose of direct marketing.
AN AR IR A B WA Sy 5 =7 HR B A BDRHE B S Ak -
O |/ We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

BN FAAR B AT AR E BB R -
(If you do not tick the boxes but sign the Form/ document, you will be regarded as having indicated you have no objection (i.e. you consent) to the
use or transfer to third parties of the Personal Data for the purpose of direct marketing by the Company.)

(BB FRB TSN L BISHER B EZNE | X B T R BT RE (RIETASF) 2L 2= e AN B FE RISt )

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

Bifak o ASUER(E A B BRSSO R PSR Z AV (15 - AT A F e -

Version: PICS_202608
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Foreign Account Tax Compliance Act Statement g4 MR B U &A=

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).

EEEN CEIMEFRIEHIEZR) ( (GRUEE) ") T /B SRS ER B MRS 2 JEEBIRN ZIRE - mE R S ESR AR E R &
3% IR R08S b Rl v 1a S R B S PE SR A R R} < BRI A S5 s E RS (SRUAE) TR (B * CBoherisiag) ") 7
B2 0K Je | BiR G BSAHREER S BT AR ZOR (M EIBS M RIEIESRE & * (RS BIERUAE ZBIMERIERE) ) - EFTA R E R Al TR
H(EERUEZE PR EU S 52 =+ 2 TR (1 (ERUERTEIOR ) 7) (W EREELH] ~ FIE R —SET430E) -

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.

FERIBUTREEBUTC (" (BBUTT#) e & B MR EEr S HUAS ARt —(EEZGR S R0EI MR R A RN TR &
LA SAISER S fEae » (i) oK R EIOREERFA N E B B2 R (iil) [ S5 A = M s B R B A AE R B R -

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:
GHUEZFRAMEE L BERLLEBAE(ER)ARAH 1 EERBARATESSTAEM) ( "AATE, ) RILGRE - RAFR—HSHERIEEY
TN RIS » REOTESFERUAZE - It RAEIREMT:
(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
TRELHBAE R T AAE] - WEH - BIEE THIER S (EEHE R (0 - dik - SRR AR EE), 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.
[E A H] A S5 ER EA5 R PR b L R AT N 2 IR R (MR P 4577 ~ RIS ~ 4LFIMARERK) -

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.
MR T ARBEEE L EEOR(ENE * (REREHVERZFORAN) ") » RABHEAFZEBIEIRRERIRFET - FOERAFEERENERIRFSE G5 EF

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 » EFEENT ¢ ATREHESRAE R TR B G RUEZETHIIN © B AAT] HGe L MBI S A TEIIR:

(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
T RS R A e SR BB R B BS BURT 177588 (S A Bl A8 Bl SR 7 AR 55 e S 7 a8 ) SR e} » AR P e 7R L A T PR R Ay FT PR TR P 410
W S P S AR A 28 2 TRALIRS R e 7 SR B A =0 e

(i) 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.

WET EUEM— AR FRA N RS EEHEE T SRR - A0 E] T REF ZACH] T IR ] FEIRE R B R & A2 2 TR R B T35
BUEf)E) o

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

AREREEHE T RE T REZZE > SEm I EERA -

If the New Policyholder is an individual, please complete the declaration below and provide the information requested. If the New 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.

MEFIRERFH ARMEA - BEZ LU TEH D FIREFRANER o W RERA A ARE (BREERRNERRAT) - ZBBAIRES T7#
9 HHEEZ S TEIMRERWERUER AT E FEAE ) 8 TW-8BENEFAE | B TW-8IMYEAL | -

Declaration B2H
Please declare whether you are a U.S. resident for tax purposes™ or not by ticking below check box.

FETETIE T SRR TR A RERBER -

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

AN BT B AR IR R B R

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

AN B IEHN BB ERERB =R -

| / 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.
FK;)Z\#%{F%%EE&Eﬂ%ﬁﬁ%ﬁﬂ%@%’éﬂ?fﬁfﬁm}SZP%&M{ﬁgzmi‘%ff%iéu@?éﬁ;‘f%ﬁ”iﬁ@%%{}_ CAEAEE - A TP B 25 1L SRR
B AR -

U.S. Taxpayer Identification Number (TIN):
RSN il AT

* 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).

* EEMBEREOEEARPMEMEAEEARIGEREAINEA (A1 T8REFAA L ) BHIIEA -

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

W5t ARy SR PR Z TSI A AT E S - MRS Ryt -
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Automatic Exchange of Information H &3 &F

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 AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta aeoi.htm.

RSB B B SIR PR (T EEPSCRARE, ) RUAR AR REIERE » MR B H R NS E RS IR PRA N (ERERLIRERE
BANRIREZEA ) MR IR B A ARIEERE N - N (A P 1 B YA B B P PR S EAR S R (BB E AR IR E S ~ Mtk ~ BB/t ~ 2088 fE (i
HIRUB LR ~ IR SEER R ERL) - B RS AP TR A E B Lt 52 T2 B S NS 8 R P B A s S (s AR BEIRL S 0P » A B @R VR IS R
FIR BB ER) » i tb Rl DL R HAN R AR PR AV ETE AT RE S EIRAS & B0 5 B A A I B MR 5 P F A S HAt B A B S AR ST - A&
EE T E BB RINUIER o s B S AT H4ENS ¢ 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.
AEAER 7 U SRR ~ BHAATET Tk 2 F0(ESE 2 BORFRI A2 B30T - 1 SR EIAH R B B ekt B FRa8 0 - M5 (FURsiRBI) 5580(2E) 1% » 4 AfEMEH E
EEHAN - TERAA—THPR RS B B - R IERE - SR — R SR S B E SR RERECR IERE T » Rz Et - BVEIUSE -

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

RN MEAERE NS R B 3 S AR (TN {RAT30 I - AL E e Sy -

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

P T sk B SR BRI R N IR BSOS BR R -

If the New Policyholder is an individual, please complete the declaration below and provide the information requested. If the New 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.
MESIRERFA NRELN » SHEZ I T B RIRBFTHAERE o A5 IR R A A Rt (BREEARIRMEEEAED)
HRG—n T ERBERE S BREHRE )RR GHRAR R FERA—E -
Declaration EH
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
FHE FOTEEZERNNLE TV 9% - DIERERE AV S -
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 T ERAEAEE - EHFAEN - A/ RMEEERBER - HARN / ZFNEFHEREESINEEEREENRBER -
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 FAPTREILRE - R » AN [ BEVRAEEE SN SR EE B BER S -

2RI R YA - (HELA

Taxpayer
Jurisdiction of Identification Epter Reas_on A’.B or C * Explain why the account holder is unable to obtain a
. if no TIN is available N
Residence Number (TIN) AR ARTEAESE » R TIN if you have selected Reason B
RBELM R A-BHC PR B o BRMRE R AT B RN

OA aoB* oc

OA aoB* oc

OA oB* ac

Note 5¥:

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).

WMRE N EEBSINEIEERENRGER - B NEER EYIRK - 5185 (—) B TABREEEN © DUk (2) B NESRBEEORBREST - 5
GBI (MARPRS FE) FUBsE M - QIRRAE POV A RIER - 555405 -

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”.

WMRAREEH LT —AORERA NES - 1 HEP S ERERA AR EAEELUSEEEREIREER - IS RERA  ESEEEZE 0 " E
NGB ERE 7B RGEARE, -

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

UG AU G4RST - MRS SIEAYELE

* 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.

* BER A — IR PR NOIRURSE 004 A 1) B RS LR 4R % -

* Bl B — IR FHRFA ARREIUS A 4Rst - AEEHUE M - SEROMR S RrA AR REHUS B 4Rk A -

* #ithy C — iRFFFAE AR IR 4RST - MBS ARy EE TR A REIR P RA A BRI 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/

W TR B & RS (KAL) Arfeny RBI/ CBI BB RETEIZBIR 2 MUBER S () - SHHZ L E R - SR a4

449 H https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/

I / 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 1 PAPERY - 35N ElA] A SRS REICA RIS EBREE TR SRS EOR E FELYMIIREHFT « AN [ BIMCEERAA 1 FIIFHERE
HIRHTA S (L SPR_E A B 8 = =BT HER (0l) -

| / 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 BAPEE > AR AR LB BRIAN | RIPIRBER SN SCEEARIS P& G A ER - AN/ RPTEENEAE » WEEEEELEE
B=1THRN » WEAFRL - TEE R B RS -

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

Wit ARy ST s SRR B A RIS - DA SCARA B
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Declaration and Authorization EHH | 1%

1.

(ii)

()

| / We acknowledge that | / we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by
Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (“the Company”). |/ We confirm that
| / we have read and understood the Statement. |/ \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 RIS AN RMEERE - HEEASZSERARAE [ TERBRARASEESTEIEA) ( "TEAT ) FHABEERE A BRI
BT ) - AN B CARRE HAOZER - AN RO EEAT HRIFZE AR ~ (17 - (5F - 9788 - IR R DAH
THEBAN [ BFIHIEAERE - AN 1 FATE— R AN 1 FRATEES 2R N EA AR AL (QUERRYES) fEPRER - TRUZ IR
ATy AR MR E NS RHR A B AT - AR AT A RIGZ BRI ~ (01 - 657 - #688 - B R AHA T SR B A E

| / 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 Account Information (“AEOI”) issued by the Company. |/ We confirm that | / we have read and understood the notice on
FATCA and AEOQI. |/ 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 B, - BN 1 BATEER 0 B AT AR CHMRERIEEHRIEE) (" (GRER) ) REFSHRVBIREER ( (B8
BB ) B o AN 1 MR CARRE HI B (ERUEFE) K (BEsER) mal - AN/ BMAE - IREARENIEAE - (EEER
BER CERPR CBIMREIRWERUERE) ) SEEARBIRIIE L Bk B - WIREEZEINET - EAN | BMHIRTEIRIUA X - SR 3EE
AL BEERBERTAN | BATRYE S H S B IRBET TR RN EEEE ZMBER - AN/ EMAgR=-+HNEMNEAT -

| / We hereby declare and agree that all statements and information provided in this 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, and understand that if any such statement
or information is incomplete or untrue, the coverage provided under the policy may be void. | / We hereby declare that no information (whether or
not it is covered by this 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.

KRN FAMERLEY REE - SEsER APt — VIR0t R &k, - s N [ JFIFRAIRT S » RSB E 2 2T iRt - K —UIR% S 5 &
T+ R R EEATIRE - S R IRE S - S HI OSBRSS S R ERE RIS - AN/ RAEEY] » WAL
RLGCEEATERECHZIHFZEE (Mt CCESEFFERN) REARRERELLE TR ETES - AIERAMEE T LABEE -

| / We, the Policyholder, 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.

BN (ERIRERA A AEER ORI AR AN M A KA R E R BRI R R E S LI > Bl BilifRE &
LI —HEE oy -

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.

LA B A TR T B AR - AR RS R B E R TT AR -

I / We understand that a false statement or misrepresentation of tax status by a U.S person could lead to penalties under the U.S law.
AN E - ARESEENERE - A EE A LREEREIR R RS T - &2 EIET - EAN 1 FFIRIRBIR A T - SRR 35E
ANLEARN T EMER=1HNBEREAT -

| / We confirm and acknowledge that:

AN A E BRI

| / We shall be responsible for observing and complying with all applicable laws and regulations of any relevant jurisdiction;

BN BATRAEEEHEA R A E TR A B A EAER 2 20K,

If necessary, | / we shall consult independent professional advisers concerning financial, tax, legal or regulatory consequences of purchasing,
holding, withdrawing, redeeming, disposing or exercising any rights of this policy. The Company has not provided any advice to me / us in respect
of the taxation or citizenship ;

WHRY AN | MBI ECER A RES - 775 - B0 - s A )5 R B3 Or B s T PR BT R T RE S [ B 75 ~ R %
FRECER EHVIRSR - BRI AMA AN [ FITZB SN R B iR ERE R,

If the Company subsequently becomes aware that the policy issued is directly or beneficially owned by any person in breach of any applicable
laws and regulations of any relevant jurisdiction, | / we may be required to redeem, surrender or withdraw from the policy ;

ERATHR BB S R AR A L ERSE R © M A LER AR EIEEEE 2 EAERFER Z 20K - AN 1 BT 3 Z0R (]
BB IREURIEZ IRE

Should | / we be compelled by any applicable laws and regulations of any jurisdiction to redeem, surrender or withdraw from the policy, | / We shall
bear any costs , loss or liability incurred as a result of such redemption, surrender or withdrawal;

EAN I BAWHEA EDEE TR 2 B A EEAUEREORIEE - R IRaisaziRE - AN/ IMIBTRRIEREL M 5 (BB - BREEE

The Company shall be entitled to, to the extent permitted by laws, submit or report any of my / our Personal Data and other information relating
to this policy / application.to the relevant governmental authorities, regulator(s), court(s), tribunal(s), administrative board(s) and / or law
enforcement bodies (both local and overseas) (collectively known as “ relevant authorities”). The Company shall also be entitled to reply to any
inquiry from the relevant authorities in order to comply with all applicable laws and regulations of any relevant jurisdiction. | / We understand and
acknowledge that the Company will not be able to provide any insurance or related product and service to me /us if | / we refuse to give the said
express consent.

BAEAERE  (DAETRREEA - SRR E A AN 1 BATE N ERHIEAG A R A IR S R E Y B R TR RIBUTERFT - BEE AR &
FE ~ ATHZE B R VAR (RREAREOESN) GRER TAREE, ) - BATM AR IR I 2 (A ARE LR - DA T
FIEPABIE @B ZEERVEREOR - AN/ B ERIER - MRAA [ BIHERS T LS H  PPRER TEAE - BATRERHMEM IR
R Tty o F i N I

| / We agree to indemnify the Company in respect of any false statement or misrepresentation regarding my / our nationality, residency or tax
status.

SEARHAN | FfMZ Bl - BEMEREIR - WE EESRECR BB - AN/ FMEEHEATFHEE -
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9. I/ We confirm that | am / we are acting solely on my / our own behalf but not acting on behalf of another person in respect of the request of policy
change such as in the capacity of trustee or agent. In the event that | am / we are acting on behalf of another person, | / we agree to provide any
information or documentation including but not limited to any copies of identification documents of the principal / beneficial owner and any
documentary proof of my / our legal capacity and authority in so acting.

BN BAHERAN | ATREDFEAN | B RERTE - AR ARMANLIZE NSRS R U RE 2 0K - 5 A [ 2
REMATE > AN T BFIEERBUERERECT - AREERRNMEMZREA [ BmlA AN S Y SRR RAEMR AN [ B RERS
RIS

10. I/ We confirm and understand that | am / we are required to provide valid documentary proofs (such as identity document or address proof) to The

Company from time to time on myself / ourselves, the insured, the ultimate beneficial owner (if any), the authorized signatory(ies) (if any) or any
relevant person of this policy for the purposes of customer due diligence pursuant to the Anti-Money Laundering and Counter-Terrorist Financing
(Financial Institutions) Ordinance (Cap 615) (or any applicable laws and legislations). If | / We fail to do so, or if the customer due diligence cannot
be completed within a reasonable time for any reason, the Company reserves the rights to disprove the application, terminate the policy or cease
the business relationship with me / us. The Company shall be entitled to deduct such applicable fees and charges and shall not be liable for any
loss, damage, reimbursement or compensation in connection with such event.
AN | B R B A DR A SO IR (0 5 58 A S Bt ) TRAE] - R AR (FIRRS RO 7 T4 S (SRR 1%
Bil) (55 615 =) PRk (ST A BANEERNIER Z20K) » REEEARA 1 Bl - REZZRA - s B A AEH) - 5%%%’%%‘%‘Ai(§ﬂ@ﬁﬁ JEE
MAERE N LT E P RS - AN | BAAERAEFGIHEOR » A HE F SRS SRS, BATAREE R Ll e 5 R/
8L BLIREE RS BN | BAPI SRR - BATIRAREHIGREENE A RIE > AFEARAN [ BIVRIEEER 28X - 18 0 BB
ISR -

11. (Applicable only if the Applicant is body corporate) (H#EF AN Z HEHA)
We undertake to inform the Company upon any change to (i) our particulars (such as name, registered address and ownership structure); (ii) the
personal particulars of our shareholder(s) holding not less than 10% of total shares / voting rights; (iii) our director(s) / authorized signatory(ies) or
his / her personal particulars and to provide relevant documentary proof(s) of such change to the satisfaction of the Company upon its request.
B E LB AERATUEAAR () FlTER il (AR5 ~ Stk B ra REAsRE ) 5 30Gi) #EA RO 10% A | 3R R > (B A&
HHEE L s B3I M I E RS EF B AN LR A BRI E S RAFIRESRAEZ E WA M S EUNE AT ZEK -

12. 1/ We authorize the sales intermediary to provide any of my / our Personal Data, information together with the supporting or related documents to
the Company or its representatives for the purpose of this change request and to meet any ongoing administration requirement pursuant to any
applicable laws and regulations from time to time. | / We further authorize the Company to pass this authorization to the sales intermediary for the
purpose of facilitating the transfer provision of such Personal Data, when required. A copy of this authorization shall be as valid as the original.
AN T HEPRERESHE T AFRBUEMAIABAN 1 JPIZEATTR - SREEAIRISAN [ Hff1. 2 B RO S - TRASSRHEARIUMEALR
HHRFZ ST EAEEER A Z 20K - SRR KA | BAITE—SHHERE AT A T E /i N\ 2 S E A B
T o AR BIA B B IEA [FEIR A 2

Signatures %=

| / We, Existing Policyholder, transfer all my / our rights, claims and interests in and obligations under the above policy to the New Policyholder stated
above. I/We understand that this change of policyholder will automatlcally revoke the existing revocable beneficiary designation on the Policy.
AN TR SREFEREREA A, - B DACOREEEE PN BFIOVRER ~ Bk - Flas RORAE - Bl T DA RRA A AN/ B B A iR B
DRI AE OR B EFEE B AT R Z 25 A -

*** Please DO NOT sign on BLANK form 5B/7JfF 28 ARIR L 5E

X X

Signature of Existing Policyholder Signature of New Policyholder Date (DD / MM/ YYYY)
B REF A AR WRERAEAEE HE (B /B /4)

Assignee hereby consents to the above request(s)
for change applied by the Policyholder.

ARSI R IR R A AL SR SR HigE -

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
_ IEENFE (AUE) _ g2 N BB (AER) o ez
If signed by company authorized signatory(ies),
please indicate his/her title with Company Chop (Name #:4: )

ﬁDEE NEEIRESRE AN LS
SH P B 187 B B A ) EREN
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