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Supplementary Form for Designation / Change / Termination of Contingent Policyholder
(For Designated Plans ONLY)

ZE/EH S KIEERERE AWIIRER (K@ e E)

Private & Confidential f. A B ia%

Name of Policyholder: Policy Number:

(RELRA A ey L]
Please ¥l when appropriate.

SR Mg RArEMN LM -

Important Note EEEEEETH

1. This Supplementary Form (the “Form”) is used for designation or change of Contingent Policyholder subject to the rights and prior written consent of
all irrevocable Beneficiaries (if any) on our records, our prevailing administrative rules and all applicable laws and regulations.
ZHA BT PEIFFA R T HRA 2 A (WA ) BRI RS EEER - RS aIEBRI TR R A SR EERARGIEIEN T -
HEER (TFRE, ) AFRZBEEERE RERAA -

2. This Form is ONLY applicable to LionAchiever/LionAchiever Elite/Emerald/Pearl/PrimeAchiever Insurance Plan.

pERE R EATE BRIE (FARAR),Fe 5 BRI BN S triest B

3. Contingent Policyholder refers to the individual (i.e. a natural person) named in this Form.

FHRERA RN IEREATEENEA BTEZRA) ©

4. Contingent Policyholder must have attained the age of 18 at the time of appointment (unless an Interim Policyholder under Policy Custodian Option
is also assigned for him/her). To become the new Policyholder, the Contingent Policyholder must have attained the designated age (if applicable)
upon the death or diagnosis of the Policyholder as a Mentally Incapacitated Person.

FORERA AN HZERRET N 18 5% (F%#E EREIEEIH A HZEEHMRERA )« BIRERA NEERERA A S IEw2E0
FeiE I AT e DRI IS CESHE E R (B » A REEUAHTIRERIA A -

5. You may designate only one Contingent Policyholder at a time. If you designate a Contingent Policyholder while there is an existing Contingent
Policyholder on our records, the existing Contingent Policyholder will automatically be revoked. A transfer ownership made will automatically revoke
a Contingent Policyholder.
JASS i‘ HEEZE—SE —IREFRA A » NEIERESE IRERA AR - ZMAVECE LOEES RERA A - RIBANE “IRERA RS
TTHERS A RERT E B S8 IREERFA A -

6. If arequest for a designation of Contingent Policyholder is approved by us, the designation of Contingent Policyholder will be effective as of the date
of our approval whether or not the Policyholder is living or diagnosed as a Mentally Incapacitated Person when we approve that request.
WZHAES —OREFFA ANWECRGEIRIHEA - APReRE M it E R R BB R A AR S AR e B s i IR T Ree DR A - ZFEE S —IREERT
ANV H A EHRVEH -

7. If a request for a designation of Contingent Policyholder is approved by us, upon the death or diagnosis as a Mentally Incapacitated Person of
policyholder, Contingent Policyholder shall prevail and become the new Policyholder, regardless of “Policy Continuation Option” applied before or
after the approval of designation of Contingent Policyholder.

WBAEE —(REFA NWESRGERIHE - Nam " OREESTEE | FREE RERA A AIEC R e  WRERA A SIS g b
AT RRE I NI » 55 T ORBERTA A BSOS Rr I REERA A -

8. Mentally Incapacitated Person means a person who is incapable, by reason of mental incapacity, of managing and administering his/her property
and affairs. The diagnosis must be confirmed by a Registered Medical Practitioner who is a psychiatric specialist. The Company reserves the right
to conduct an independent evaluation whenever deemed necessary to ascertain the diagnosis.

o BT Ry R THY B IR 1 1T Ry BB 0 1T s /T PR BV B ELD 78 Re RSN - 2B H RS R R B AR T E - BHAN TR R
o RN EICRH R EOR BT L B E LB -

9. The request must be made before the Policyholder has become a Mentally Incapacitated Person. If the sign date of this form is on or after the
diagnosis date upon the Policyholder becomes a Mentally Incapacitated Person, designation / change of the Contingent Policyholder will be revoked.
EEFER AR DR BRI RAE 1 AT Ry BE IRV A RIER MY - AbFAREY%E H AR IREERT A AR i th_ BT RpE IV AR E A2 1%
B ORERTA ARVRAE IR B B -

10. If a request for a designation of Contingent Policyholder cannot be approved by us for whatever reason, the ownership of this Policy shall vest in the
Policyholder upon the death or diagnosis as a Mentally Incapacitated Person.
TEEFERT » B RFEERAE S R RA AVEEK - AIZRCRERIIFTA BRI R B A A S 8 i LT R IE AR R R R A
Ao

11. If the Contingent Policyholder becomes the new Policyholder, the Contingent Policyholder shall assume all the obligations and be entitled to exercise
all the rights belonging to the Policyholder under this Policy, and the Married Persons Status Ordinance (Cap 182) (MPSO) (if applicable).
B ORER A AR R R BT A ARG - ESRAURIEACRELR (EEBALEMIRE) (55182F) (W#EM) NETHIHIFTAZB A THEARE T
FrE B RERA ARIEF] -
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LI Designation or Change of Contingent Policyholder

ZERERE—RERAA

Subject to our then prevailing administrative rules and any applicable laws and regulations, where the Policyholder dies or is diagnosed as a Mentally
Incapacitated Person while this Policy is in force at that time, the Contingent Policyholder shall become the new Policyholder.

FEAE i & BT T BOR A BB E FHH AR R BIRIER T - ERERA NN A CREL R R0 2 Rbs i iR T Ree ORI S5 IREaEy
BN R IRERTA A o

For the policy which the Insured is under age of eighteen (18), if the Policyholder wishes the Insured become the new Policyholder irrespective

of whether a Contingent Policyholder has been designated by the Policyholder according to the following condition, please tick (“v”) the box
below.

WERBIRZHEARET/\ (18) 3% - T ERFARSCEEEREFEA  REFAARZENMRBUTHRERBIRERAA - SBET &N
EFER (V) -

[0 On the date of death or diagnosis as a Mentally Incapacitated Person of the Policyholder, if the Insured has attained the age of eighteen (18) or
above, the Insured shall become the new Policyholder irrespective of whether a Contingent Policyholder has been designated by the Policyholder.
WA IRERFA N G a2 i st EITT Rre I ARY - 2O AFRRERT/\ (18) FE b Ml IFAE AN G CZEE _RERAA » 2
TR AR R FT IRELRFA A

If either one of the following events occurs:

WL MEA— AL

a. the Contingent Policyholder is unable or unwilling to take the ownership of this Policy; or

5B IREI A AT REECR B R BEA R I IE © 2

b. the Contingent Policyholder is not alive or does not appear at the Policyholder's death or diagnosis as a Mentally Incapacitated Person; or

FARBERAA NMECRBRRAA A\ S BEHE2ET Rlis i LB T RAE IR AR R E B0 A HIT 5L

c. the Contingent Policyholder is unable to satisfy the customer due diligence requirements and / or any other applicable laws and regulations
applicable to the Company; or

FORERAA A CRAE RS P RIE A EOR R | BORBERF S A A Sl E (T EoAMUE A AR SR BIR © 2

d. if no Contingent Policyholder is designated by the Policyholder.
AR LA ZES RERAA -

then the ownership of this Policy shall vest in the Policyholder's estate if the Policyholder dies; or the ownership of this Policy shall remain
unchanged if the Policyholder is diagnosed as a Mentally Incapacitated Person.

RIMNPRERAA A BT AOREAHEA IR B O A NBEEZ T B0IRERA AWRE I BT RAE IR » R OREEHIHEA RERFAERT
T -

[0 Termination of Contingent Policyholder

KIEEREFFAA
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Personal Details of Contingent Policyholder

B_RERAAMEARTR

Note : If Contingent Policyholder is under age 18, please also submit the “Supplementary Form for Policy Custodian Option” together with this form

L © 4058 —AREEREA AR T/\ik » 5E T OREEFEESEIEI N S5 | — PR

1. Name in English and Chinese

PR FL

(as shown on I.D. card / Passport Surname Given Name B %,

DAE 338 | IR R )

2. Gender [ Male & [ Female %
R

3. Date of Birth (Age at Last Birthday)
AR HEE (B RE HAE#) DD H/ MM H / YYYY 4 (Age i

~

4. Country of Birth
AR

5. 1.D. Card No. / Passport No.
B3 | sE IR (Please attach certified true copy & FZEEIA)

* If non-permanent HKID Card Holder, please provide certified true copy of HKID Card and Passport
WIEEAAAMER @ FHREEES 1 KGERIKERIE -

6. Nationality
BUEE

7. Marital Status [ Singles&4& [ Married E.45
BEHAAR L

8. Relationship with Insured
BZ (R BRI

9. Residential Address in English
Bk
(Please provide certified true copy of
Address Proof)
AR FE IR B EITA)

10. Correspondence Address in English
S R AL
(If differ from Residential address)
(e E])

11. Contact Telephone No.
Hﬁﬁé%%%é%‘;ﬁﬁ%) (1) Home {£E (2) Mobile 7B :%
O Hong Kong & O China [ [ Hong Kong &t O China 1[5
[ Others Al [ Others At
Country Code Area Code Phone No. Country Code Area Code Phone No.
B S MRS EEESES B2 S WS EEETRE

12. E-mail Address
R

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 - SR E AL A PR S Y S G R R - OB DU 0 U7 SRR R BEAS bR B R 3 (MR AR ED
) o BRIEEABELL T TS A RIS EHE R -
[ 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.
™ P s LA AR B2 T A B R RS ok SOB AR - 3 TR E - gk / TRk
B I AR R g m AN E] -

PEP Self-declaration Brj& A% E$2H (Compulsory to complete PVEIEE)

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

R TSR OREARR & T ALY RAEBUAAY) TPEP® )~ HERENR BSEBUA NV AR GEUIRIA ?

O No & [ Yes &, please provide 352t a. Name of this “PEP”: Position:
B A4 Mk A :
b. Name of the relevant party(ies) of Relationship with this “PEP”:
this policy A BEAHRBH A LY L ECE AN PIRE %

#1 Relevant parties include but not limited to the insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s), etc.
MBS AL EIEEATRNZ A - 2 A (AREEREATENA - BmlE NE -
# A politically exposed person (PEP) is an individual who is or has been entrusted with a prominent public function in Hong Kong / a place outside
Hong Kong/ by an international organization.

BUB NI FE R E A | FALMNTT | BFSAR S 2 M A TRAY(E A -
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Declarations and Authorization

B AR

IT IS DECLARED, UNDERSTOOD AND AGREED that (1) I / We have read and fully understood the contents of this Form; (2) the answers and information
provided in this Form together with this declaration and authorization are complete and true to the best of my/our knowledge and form the basis of the
Policy issued / to be issued; (3) the Company shall be entitled not to accept this request upon my/our failure to disclose any material facts or information
which may influence or which the Company would regard as likely to influence the assessment and acceptance of this Form. In the event of doubt as to
whether a fact or information is material, it should be disclosed in this Form; (4) | / We, the Policyholder, confirm that | / we have informed the Contingent
Policyholder of this appointment / change / termination of Contingent Policyholder (whichever is applicable) and hereby agree that all my / our rights and
obligations under the Policy shall be transferred to the Contingent Policyholder (including the obligation to pay premiums) ; (56) Where applicable, | / we
confirm that the Contingent Policyholder shall be appointed as the Statutory Trustee for the purposes of the Married Persons Status Ordinance (Cap 182),
with such appointment taking effect upon the date of my / our death or diagnosis as a Mentally Incapacitated Person; (6) | / We, the Policyholder, agree
to inform the Company immediately in writing of any change in (a) my / our personal information provided on this Form; (b) the personal particulars of any
of the persons mentioned in this Form; and/or (c) the other information provided by me in this Form or any other documents, including but not limited to
any change of the person(s) who has/have any legal or beneficial interest in the policy directly or indirectly.(7) | / We hereby agree and confirm to indemnify
the Company against any losses, liabilities, claims, actions, damages, costs and expenses which the Company may suffer or incur arising out of or in
connection with administering the Policy in a manner consistent with this form.

AEMRRIE RIS R FETYIEIE (1) AN/ RITEHBENE 2R AR NS - (2) HNAFRIS N Z R EE A Rty AR A | IRl
Sl B WA HREE | RS RE A Q) MAN [ ITRAENBREMEEEENEN - A FEEET NG e B R A FRHE 2
RN EATIAREIERI R - MUK EETENNVELEY: - AN ARBIEZEETNEN  (4) AN T (REFAA - ERXTDEAE
PRELFFA NARITREERIA ARVZE [ SECUARLE (R M) 5 WRALEDS - AN 1 JWPHERE N 2 A AR5 EER 25 R A A (BRI R
BZHRF) 5 (6) MEANERT - AN R (BEALEHEHRED) (55182%) KEN - ZES(RERAAREEZIEA » SZEAEFA /K
et 5 s e2 i Rl i E T R IR NIRHEEAER  (B) B/ 3T > (REEFRFE A » ZEE (a) BA/ BIMTWEREEAER . (b) RERAFTHER

HIALAMESD - A B UEEEAEAT | (7) AN/ HFRILEEATRE - GHEEE A TR R RIS LB 77 T AR E T
HIREMESS A R BRI ERIRA - B RIE - WA BE - RATIEA -

| / 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.

RN BMERCTEERT HHOHERAFE (F8) ARATE [ EERBARATEEST (AEM) ( T8&EAT, ) MIEEABNEY ( TZ8
B, ) 0 BT A E4ENEER R ¢ hitps://www.generali.com.hk/ZH HK/personal_information; 7 A / F{F[E &8\ 5 I8 2 B IR MR I e ~
P~ (7 ~ DUFE ~ MRS R DA BL T SR A | STV E AR - AN [ RIUE—SHER - AN 1 3 PRS2 R ARIE AR AL (A0EF ) 199
FRIEE ] DA HRRZ A I P i R IR R I E N R HR 4G A F] - W mEF B A BRI R I R e ~ (E T ~ T ~ BdE - g K DL EA 7 0
S E A ER -

| / We agree that this Supplementary Form (the “Form”) shall be incorporated into and form part of the general provisions of the policy. |/ We acknowledge
that by signing this Form, | / we accept and understand the terms set forth in both the Form and the general provisions.

AN BRIEEARMEGEE ( TR=E ) BRARE—RIEEOEREEE 5 - AN/ MY B FEEARE - RN I A AR R —H
AR RLE K

The Parties below hereby consent to the transfer of rights and obligations as set out herein and further declare that the information given and
statements made in this form are, to the best of their knowledge and belief, true, correct and complete.

DU BT LRI RS AL AR RIS - S AE—PBYIRA NIRRT - ARBAFHEENrAEREISBESE - IEHMSEHE -

*** Please DO NOT sign on BLANK form FB/7J{E2 A FRE E52

X X

Signature of Policyholder Signature of Contingent Policyholder Date (DD / MM/ YYYY)
TRERA NS (if age 18 or above) HEA(H/ H/4F)

BIRERAAFEE Wt/ \EELLE)

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

ARG NI E R R B A AL B SRR HIGE -

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
HGENEE (W) A ARt NFE (W) HEgANEE

If signed by company authorized signatory(ies),
please indicate his/her title witrl Company Chop
A TR BN L5 - #4519 E R R

EAEIEED

(Name #:44: )
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