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Complete this form if the Insurance Application / Policy is directly or ultimately owned by a Trust

Name of (Proposed) Insured

DS IN =

ID. Card / Passport No.
B | EIR55s

Name of the (Proposed) Policy Owner

(EERBERA AL

Name of the Insurance
Intermediary

Governing Laws of the Trust (Country)
SRLEREARE (F%)

EARIE TR T 2 S8 | SRS (A0SR 8 (- 9S)

Prbg s ALE£
1. Trust Information {EEt&k
Full Name of Trust Set up date of Trust
EaE=a fEREROT HIH
Identification No. (if any) granted by any applicable T
o " AB i ype of Trust [ Revocable [ Irrevocable
official bodies (e.g. tax identification number) St i RaTHEl

Purpose and Nature of the Trust

FRIL{EFEH HHYEEE

2. Settlor & Individual Having Ultimate Control {S5t8fEfE T AR St A RadxsE 2 BA
(e.g. Settlor or any individual who is entitled to a vested interest in not less than 25% of the capital of the trust property or an individual who has

ultimate control over trust. ANEFEIMER T A - SCAEZHEFEM EVEARGHER TV 25%HEM(E A - SCHEFERA SRR (E A - )

Relationship to
Full Name Proposed Insured

2% S-SR AR

Passport No.*
B s

ID Card /

Date of Birth
HiEH

Country of
Birth
IR

Tax
Residence
MBI

Residential Address*
[E==tzinting

* Please provide the certified true copy Ffft FEZE 2 B4

3. Trust Beneficiary(ies) {S:t225 A

If only a class of beneficiary is available for identification, list out the name and scope of the class (e.g. children of a named individual)
R R Zas NATBEEA - 5554 R~ AABATE R (A AL FZ) -

Relationship to
Full Name Settlor

24 BT A

ID Card /
Sex Passport No.*
e IESlEC)

/SR

5"

Date of Birth
A HIH

Country of | Country of Tax
Birth Residence| Residence |Beneficiary? Share
AR | EEER | SBEE | E2mA?

Beneficial

Discretionary Interest

L ED=pajan

O Yes &
ONo &

O Yes &
ONo &

O Yes &
ONo &

O Yes &
ONo &

O Yes &
ONo &

* Please provide the certified true copy &t %8~ 84
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Total must be equal to 100% "#&&uVEER 100%




4. Trustee St A

a. [ Institutional or Corporate Trustee acting in professional capacity *

PR A EIEREANUER S HTTES)

[ Institutional or Corporate Trustee not acting in professional capacity *

WA EIEREA GEUERE TS

# Professional capacity means acting in the course of a profession or business which consists of or includes the provision of services in
connection with the administration or management of trusts (or a particular aspect of the administration or management of trusts)

# DR B THER RO REE RS B R (R TR S E R TR SR B B RE B (5T

Full Name Governing Laws and Regulations Nature of Business
2% B A ARG EBNE

b. [ Individual Trustee / Protector / Enforcer

EAEENRENBTA
Full Name Capacity (Individual Trustee/ |ID Card/ P*assport Date of Birth Country of Tax Residential Address*
24 Protector/ Enforcer) No. A Birth Residence R
By (EAGEFEAMRENTA) | BipsaERsgs- | —— AR | MBE

O Individual Trustee fE A(ZEEA
O Protector {8 A
O Enforcer /7 A

O Individual Trustee {i A{S5EA
O Protector {28 A
O Enforcer /7 A

* Please provide the certified true copy Ffff FEi%8 2 gl4

5. Authorized Signatories &g s=E A+
Please provide information of all authorized person(s) who are signing the application for and on behalf of the trust.

e BtFTA IR R (SRt R H o i e AR -

Full Name Title 1.D. or Passport No. * Signature and Date
Ed Tk 7 S8 sGE ISR - FEXE

* Please provide the certified true copy Fff FEi%8 g4

6. PEP Self-declaration B A ¥l 28] (Compulsory to complete pi7EHHE)

Are you or any relevant parties of this policy a politically exposed person (“PEP#”), PEP family member or PEP close associate?
N ACREAR & 5 A B EBCAAY) TPEP# |~ HEpER BeRBECE \YIERIGETIRIA ?

[ No & [Yes &, please provide F5ffit a. Name of this “PEP”: Position
HBUa N HakAir:
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy 7~ BFHBH A T2 44: BULEUA ANPIRR :

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

TERIE TN L EFEATIRIEZRA ~ Zai A~ (CRIFEFFEATEAIN ~ Bt FANE

# 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
BUA NI FLE R e B | AL [ IR SRS (e HE (EE B AR A -
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7. Declaration EHH

The undersigned Trustee(s) and Settlor(s) hereby confirm the existence of the Trust and the following:

NI B ZEFRANMEZ T NI R ARG A E R L TS

a. The Settlor(s) has/ have entered into a trust agreement, with the Trustee(s). The Trust is in full force and effect as of the date of this Trust
Verification Form. The Trust has not been revoked, terminated or otherwise amended in any manner which would cause any representation
of this Trust Verification Form to be incorrect;
M2 T ACE(SFE N ERET I - MARGHORILEERSEZ R E AR - RMEFDLAEWRE, & ESEEMPAZ Tl oE
(L ERAE AL B [ERE

b. If there is any change to the information provided in this Trust Verification Form, the Trustee(s) shall inform Generali Life (Hong Kong) Limited
/ Assicurazioni Generali S.p.A. Hong Kong Branch (hereinafter “Generali”) within 7 working days.
EARETHZERE LR AR EY > ERAERERELERNEBREEAS (F5) ARAEERERBARASEENT(LLTER T8
Hy) o

c. The Trustee(s) is/are fully empowered to act for the Trust and is/are acting in a professional capacity to exercise the authority to purchase the
policy. The Trustee(s) has/have taken all appropriate and necessary actions to ensure that the purchase is properly authorized;
ERE ARG IR A TS - WEEE TR SR EAIRE - SR ATRITA SR ZENTEI LIS (R IR H E
TS

d. If more than one Trustee is designated, each of the Trustee can act independently of the other Trustee(s), in his/her absolute discretion to
exercise all ownership rights, subject to provisions of the Policy, including but not limited to surrender and obtaining policy loan without the
consent of the life insured, the Settlor(s) or any other person;
EEFEAZR—AL - BAEFEARB IR LR 2 R0 TR RS R ER RN RIS RSN » MIBHREIIZRA, MEZ
TASHMALZEE

e. Any funds used for the payment of premiums are not the proceeds of any criminal activity including but not limited to drug trafficking or money
laundering activities;
PR SR BN E SN E T S B ERE E AR RS S8 s

f. Generali is fully discharged from all legal liability or responsibility arising from the use and the application of the fund paid to the Trustee(s);
BRI MEFAZ TR RN & _ B AR RS

o} All information in this Trust Verification Form is true and complete and Generali may rely solely on this Form, as well as the information as
stated the relevant application documents for all purposes relating to this policy. Generali shall have no further knowledge or duty to inquire
into any terms of the Trust.
KEFTZEFIG ENFTA GRS B 5y - TR R R ARG S A I 5 LRIy T & IR B AR R A E - DESA
AL B0 HRRINER RN A B ERARIE G

h | / 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 BAPIER AR B A SR AEEE)ARAE / ERREARAT 80T COEM) ( "TBATL ) BIBEMEAEREH

( "B, ) ZEHTREATMENEER] ¢ hitps:/www.generali.com.hk/ZH HK/personal information; 74 A / $AME Z&A B TR IE%E

BRI ~ (ER ~ 8517 ~ 88 ~ RS ROAEA T =R B AR A / ZRMIE(E AR - B/ JFIE—P ST - AN/ I MEEEZ R AL
AR AL (AR AIBPRER » W] DA S B F ey F R (PR (B RHR LG B AT S s T RAE MR IR B BRI PR
) ~ 8 - B8R ~ B R At 7 SUpR B % S (A Bk -

Name of Settlor

Name of Settlor

MBS T N+ MBS T N E#
Signature Signature

wE e

Date Date

H# H

Name of Trustee

Name of Trustee

(ERPNEA Erb ST
Signature Signature
HE HH
Date Date
HiH H
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