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Supplementary Form for Death Benefit Payment Option (For Designated Plans ONLY)
SHORESA TR ER (RERREEET#])

Private & Confidential fA\ A J 1%
Name of Policyholder: Policy Number:

(R NS (R L ]
Please ¥l when appropriate.

EREEAEMEM -

Beneficiary Information

2 NER

Full Name in English and Chinese

TR o

Death Benefit Payment Option (For LionAchiever/LionAchiever Elite/Emerald/Pearl/PrimeAchiever Insurance Plan ONLY)

SHRES A (REARENEE BHEIE (FhR) 5 %R ST E frbest )

D Lump Sum Payment D Immediate Payment
N s BIAE S HY
[ Deferred Payment
HEA% STHL
a. [] Deferto years after the Insured’s death (must be between 1 - 30 years)
TR EZIRAGTR (IR 1 - 30 2 fH)
b. [ Pay at Beneficiary’s attained age (must be between age 18 - 30)
IREETIN %L (EIR 18 - 30 % 2 [H)
L] Monthly Installment Payment Payment Period : []5 Years 4= [ 10 Years 4= []20 Years 4= [ 30 Years 4
A W R
[0 Immediate Payment
RIIEE SZHY
[0 Deferred Payment
AR SZHL
a. [] Start from years after the Insured’s death (must be between 1 - 30 years)
TR BZ RS TR FERRLE (IR 1 - 30 £ 2 )
b. [ Start from Beneficiary’s attained age (must be between age 18 - 30)
e A EBRLE (W 18 - 30 % 2 [H)

[ Partial Payment

. [ 0 i 0/ =L\ 5O/ 5O/ fhfL
(Combination of Lump Sum Payment ;Jgirgiz;m Payment : % (at least 5% or multiple of 5% /) 5% =X 5% M%)
and Monthly Installment Payment) ’ .
e [ IE?Engl;yte Payment
A N &
(R H ) [] Deforred Payment
TEARSTHL
a. [ Deferto years after the Insured’s death (must be between 1 - 30 years)
% BZIRA G TR HE (WVER 1 - 30 £ 22 [H])
b. [ Pay at Beneficiary’s attained age (must be between age 18 - 30)
ISEETIN 5% 2 HL (AR 18 - 30 5% 2 [#)
Monthly Installment Payment Period: [] 5 Years 4£ [] 10 Years £ [] 20 Years £ [] 30 Years ¢
g H Iy B AR
[J Immediate Payment
BN SZ A
[0 Deferred Payment
ARSI
a. [ start from years after the Insured’s death (must be between 1 - 30 years)
TR EZ RS FRda (AR 1 - 30 4 2[H])
b. [ Start from Beneficiary’s attained age (must be between age 18 - 30)
Hzas A AR (R 18 - 30 3 fH)

[ Policy Split — Auto-split Upon Death
of Insured
(Applicable from the third policy
anniversary or end of premium payment
period, whichever is later)
TREIR - 2R NS EIR B8 0 rirEE
(2 PP 5 = (8 PR B H SR B 1
SE4E (AR BYE))
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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, 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.(5) | / 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.

ENEIERHARERETNYIEE (1) AN/ BRMCHBENE T RO EAFE NS 5 (2) EHRNAFRSANZ EREE I Ay AR A [ s 2
Sl B WA H R OB mE AR Q) AN | ITARENBREMEEETNEN - A FEEEH NS B E A a5 K E =
KRN EATIERIERILEHE o BUARREIEE B TS RIIVEEN: » AURRNARBIEZSEEEN - 4) AN 18T REFAEAN - ZEE (a) &
N BFIRAERISHHENER (D) RFAGAFFIR AT ALHHENER 3 K /8 (¢) RAAREAS UL HM SR B RIS (EEE
IR E RN ORI A (T A E S E I A AT - AR LIF B EAF 5 (5) AN [ M FE A TR - giiEE TR
FEEREL A DA — BT S TA ORI AT RE (55 A W 2 G2 AT - &l - & - 3fen - 1B A& -

I / 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, ) MIEEAESEY ( TZ8
BH ) o AT E A E4ENEER ¢ https://www.generali.com.hk/ZH _HK/personal_information; 7% A/ F A6 & & 2 5] Al ficHE 7 = B A ik U g ~ (8
F -~ B8 B8R - B DL EA TR B AN | FRAIHIEAEDRE - AN 1 TR AN 1 MEEEZ IR AT RIEA AR AL (AEH) /8
RIEIE o] DA HERZ A I Py F AR I B R HR 4G A E] - W REFE A B RIS AU ~ (EF ~ 77 - BREE - R R DA A T =
B EEANER -

| / 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 FMEEARIIEFER (TR ) BACRE—REROE R o AN /IR - BEFBAER - AN P2 A ARRE —H
FBRRK P RUE R BRRK -

The Parties below hereby declare that the information given and statements made in this form are, to the best of their knowledge and belief,
true, correct and complete.

BUF ST LB BRLA AFTAIRT S > ARBAFTERNTA RRRIBSBER - IEREMSEH

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

Signature of Policyholder Date (DD / MM/ YYYY)
TREERFA NFE HEI(H/ H 1)

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

RN E RO A AL B S ERZ HIEE -

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
) HGENEE (WEH]) _ AR 5 NS B () HEgANEE
If signed by company authorized signatory(ies),
please indicate his/her title with Company Chop (Name #:#4: )
WA EERIE RSB N L35S - 555 IR K
B AT
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