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Request for Change of Insured Form Policy Number

EURZRAHFER {REESRES
Private & Confidential fA A B %% ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ |

Name of Policyholder Name of Insured

RERFAANES ZRAEH

IMPORTANT NOTE F=EZEIF

This Form should be completed in BLOCK LETTERS in BLACK/BLUE PEN. Any corrections made should be signed / initialed by the Form signatory or
you should complete a new Form. Your request of change 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) (the “Company”). A written confirmation and / or endorsement
will be issued to you after the acceptance of your request of change. Your request to change will be effective as of the date of such written confirmation.
ARHEREREE | B OELFSOERIAL - AR ERNESUBES NI sEHE () o Gt BRI ETIE B AT (F8) ARAE 1 &
BIRBEAMRAT &G (WUEA) ( TANE ) ) ZATAZ0R  IEFESRZ A RN G2 - RN SRS H R R R S AR TS EmT
FISHEE © TS B S %% L 5 T e R AR -

Please ¥l when appropriate.
FEREEAEMEM -

New Insured Particulars #r2{# AZE

1. Name in English and Chinese
BER PSC

(as shown on I.D. card / Passport
DB A58 | SEHT Ry tE) Surname Given Name jén %

2. Eg&der [ Male 5 [ Female %

3. Date of Birth (Age at Last Birthday)
HAE HI (L HAE#S) DD H/ MM B / YYYY 4 (Age Fi )

4. Country of Birth
AR5
5. I.D. Card No. / Passport No.
By s IR (Please attach certified true copy 5[ 1% & 54
* If non-permanent HKID Card Holder, please provide certified true copy of HKID Card and Passport
WIFERK AMER » R EES (5 RERIEEAE -

6. Nationality
Ef

7. Marital Status
TEAEIRIL

8. Relationship between the Policyholder and
New Insured
PREESTA ANBLRT 2 IR \AVRA (5

9. Occupation Category [J Employed 32 [ self-Employed &g [ Housewife %52 -4
LS il [ Student 224 [ Retiree 2Bk A+ [0 Unemployed 72

10. Name of Employer
B E4HE

11. Business Nature

12. Job Details Average Monthly Income (HK$)
TAFI & HFEERA

[ Singlef4& [ Married E48

13. Business Address

PR pR

14. Residential Address
EEHHE

15. szfggf%t;'ghone No. (1) Home {5 (2) Mobile i %
PRRERARI [ Hong Kong 7tk [ China [0 Hong Kong 3% [ China HE
[ Others At [ Others At

Country Code Area Code Phone No. Country Code Area Code Phone No.
BN IS EEEESES BN S A B R i i
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New Insured Health Information #52{# A\ BRFER

Has the new insured been hospitalized for a total of more than 30 days in the past 12 months? Or has the new insured been
advised by a physician that he/she is suffering from a terminal illness? Or is the new insured currently under palliative or
intensive care? If “Yes”, please provide details in Supplementary Information Section.

WZRAERE 12 { AN G AR ER S 30 X ? 52 ir A G S e mAUE BRI ? SGR IR TR ARG
B2AVE TR, SHE A AR R AER R -

O Yes
=

[ No

Supplementary Information Section #572 &R

PEP Self-declaration Bria A#EFEHH (Compulsory to complete pMEEE)

T B REARRAS T A REBBUAAY) TPEP* )~ HERER S SEBUA NYIARREUIRIA ?

Are you or any relevant parties™ of this policy a politically exposed person (“PEP*?"), PEP family member or PEP close associate?

[ No & [ Yes &, please provide 2  a. Name of this “PEP™: Position
HBUa NI E: M
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy AfrELAHRE A LrI#EA: B HEBUA NI RA (4

MRS N LEEERRNZIRA ~ ZEA - RERERERFAATEOA - HmlA A% -

Hong Kong/ by an international organization.

BUB NI E A A | BRSNS | BIPRAHSRIE (Lol i B ATRAI(E A -

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

#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
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Personal Information Collection Statement WEE(E A EfEEEH

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.
T AR A B A (15/%) AIRAEE 1%%@&%%@%%{7 oA ) TAAE ) REBERE T EC  fRERFAA - 2R - 2 A~ R
RIS Z0E (T ELAEDRE, ) DLRAAT] A Nl 1%5&&/?$ﬁﬁﬁﬁuuéﬁﬁﬁfk PRHERAK AN B S5 R/ BRI R B PR E R H
B/ SRR ER A T B R (rTBORTA BA 25K - BRI -

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.
R T A SR AL (8 A\ BB 28 B - 2R R N ORRERR L8 A DR - ATREEAR N TR sE S Rl MR (L ORba Ko/ Bt BE 2 i B IR S - PREHAK AN B4%
BB BN OR R Z TAVRESE - F/e B MR HHE R E BAEOR ~ ERRIRT

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) marketing insurance and / or
other related products and services of the Company and / or its affiliated companies (which includes, but are not limited to, its group companies, parent
company, trust companies of the Company’s parent company) (hereinafter referred to as the Group Entities”); (xi) statistical or actuarial research of the
Company, its Group Entities, insurance industry associations or federations, government departments, regulatory or other recognized bodies; (xii) 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 (xiii) fulfiling any other purposes directly relatmg to (i) to (xii) above.
TEAER I IR U AR ¢ (1) PRERR TAYERNR R o » G B TR AT P RS WEEE MEARENARS 5 () R (IR EAREE
3T ~ RHERIECE ) BL/EJZEEE%ZWEJZF’\_.I?*EH}SZ/&‘#EFE’J{%%ZTE@%EEH (iii) FTEEARALME CATBHY) 5 (v) BRI EEE (A1) 5 (v) KA
TS R R PR T J%H{?Km&/ﬁﬁ{?bxz (vi) B e - B0 - BRI R HAES ﬂﬁ*&ﬁ%ﬁﬁﬁ*% (vil) FEAtE PR ( Fjé@KﬁE‘ﬁé
PREE ARG ) RO MARLESY ¢ (vill) AT EORHRR © (ix) s b B/ SR S BRI (62 S (o) HEpaR AN B R oA A EIRBIER A =) (ff(E
KBEPK%IE’J NE]  BENE]  ARPAEINELAE) CP Aty TEEER | ) E’Jﬁﬁsz&/%EﬁﬂffﬁEﬁ?uuﬁiﬂﬁi‘k (xi) ZAE - EEER - AR E
Wil ~ BUR - B BEL MR AT AR B S ZE (i) BRI AERDARE - BRI~ BB SR 155 VRS - ARBORIIEFRIRUE - Yzli’ NE]
&UZ%IE‘%F %ﬁﬂ“ﬂﬁ&ﬂﬁﬁﬂﬁ%ﬁ%ﬂm B EAR IR B2 P T RS G M EE AR R ¢ R (i) Ef%ﬁii A (1) 28 (xii) ELFE A TR A (FEAr ELAt iR

d) 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) (xii); (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.

HARAFIFRFAIBEABRIR 2 21075 - ERARERIBLE (o) EFRFIRARELIT &) (Rt E SR TSRS EERIN) Rt AER > Erifa
e R T R/ B2 S ABRATS R AR AR AL () F A %EHE&%M bp ~ FEEIPRERLF] - ﬁﬁfﬁi AF] -~ SRITRASFRAT] ~ (5 R B RRA
BRI ~ KB ~ SRS PR R BT AT DU AN (RN ISR (TIE - BEaHl ~ BERE ~ (IR0 - HESH - S - s he/BH A B A BB AR BRI BRI 5 0 5 (i)
BRI PR i ey - /B i G o RS ; (i) ARAE] /LB Eﬁ%@ﬁ‘%>9ﬁ¥b¥$?ﬁ%ﬁ (iv) AR Eati(c) (XiATARE » ARV K/eidR
BB 7 7 55 E LR R A (v) FERIRB R T AANS] R/ o S B e LR O 20 (R0 ~ BORFRRFe - Bri sl atal ol il (o
FEEARRRAEE « REEEERE) (V) RATNEEEEASEZEA © K (vil) RN E R/ ERERE B (R REIAL -

e) 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 mdustry associations or federations.

AN T (5 A A ) Ol S 7 St o/ o S & S Sy o B AU SR R S R ) SR TSR AR -

f)  In accordance 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 (i) the Company has the right to charge a reasonable fee for the processing of any data access request.
TRIEEE486% (B AERE (RFR) frl) : () EMALITERE © (AERAATERGARAEEARR > QA aTISE (%5 A0 © (B) ZRANENIE
HAEMIA IEREAHE AR K (C) I%EEAZIS/ NEJHEA BRI SRR B E A - I TR AT BA A B e A BN ® (i) AATE R LA
BHELABRHYZOR Z T &Ry E A -

g) 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 R R SRS N B/ S SRR i A A B BRI S5 8 BN AR B AR - 351m DU A BRI E0K

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.
N EHRE T AT BN (B8 BIRAF 2 LB RR BRI G EE T (AL ) B8 e 8 1111 £21 /2

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

Pt + AU ERAE N B R B9 SR T SRR 2 A (AT B » RS SCRUA R e
Version: PICS_202207
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Foreign Account Tax Compliance Act Statement ¥85MR B EH AZEREEH

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).

EERN CBIMRFRUWERDERE) ( (ERUEE) ") T BIMERIEEA R A MR 2 IR IR 2R - [rI R BRI S A R 2R
B2 IR e R o] 1m £ R AR S PE A B Ak < B9 RS IR A Z B R EES (GUEE) Tim# B ° OB/ eRsfEmR) ") A
B SR sk i SEF AR AR B AR R EOR (UL BB bRt i & (R 2BERUEAE B/ eRITERE) ) - HATA IR B SEREAR T AT TR
THUEERUEE P ERMBE B E 2 =+ Z TR (* (ERUERTEIIR ) 7) (020 EELA - FE R —E80T4R0R) -

The U.S. and Hong Kong have agreed an inter-governmental agreement (“IGA”) to facilitate compliance by FFIs in Hong Kong with FATCA and which
creates a framework for Hong Kong FFlIs 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.

EEBUFEERRITO#HT( (BEBUTIGZR) "EEEEENEREEETERUAE » et —(EEZS RS BN MR R AR TR S L
LA) SEHISERI S (1T - () R FEBIOREFA N BB 5 K (i) 17 2B = M s B R B A AR B ke -

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 FFI and committed to complying with FATCA. To do so, the Company requires you to:

EHUERBEAPEEZ SR UEBAS(ER)AIRAT | EERBARATEESTAEIER) ( "TRAT ) RERE - RAFE—HSHEHIEE Y

TIMNERIERS - RECDESFERUERE - WL - RAEFTREMT:

(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

PR SR TAAE] - WA > AFER TRYSSEIS (s R (A4 ~ ikl ~ SSERERFAAT A SRIRIESE), K

(ii) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to IRS.
B AR E] [0 A R R S PR R R T 2 IR PR IR P 45T ~ FIE. ~ SLFU A REZZK) ©

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.
AR T ARAEEGELL FEORENE * (REBEEHUEZRZ FORAN) ") » RATHREEBRER S ERIEFATT - AU RGN EEIRFEE 2 5568

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:

KONE] o AEFEEFER T - AT ERAE R N ORI S RUEZETRION  BRERA T LG E LU M B &R E R iU

(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
A AT oA AR B 25 B AR 5 SR S BURT e (S A R 5 AR B 2 [ 2 PRI R S SRR S ML B ) SR R AN B T RERR 0L AT I O B A mI TR
B B AT AR A 28 2 TRARR B b T SR B = 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.
W T (EUEAT AR FRA N)@ A SBERUETR Z SRR - AT 0T AR R R T R B W] TR 405k S PRI &R A 28 2 TR S b T35
B ©

You should seek independent professional advice on the impact FATCA may have on you or your Policy.
AHERUEEHE T RE T REZ 8 S BIrEEER -

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.

MR RERAARMBA > FEZTEHDRRMEFENER o T RERA A (BREATRNMEERAE) - AR T HIE
E))ﬂ ' I@%M?ﬁiﬁh‘i&%ﬂﬁ TEIMEPIRIERUER AT R PEHS ) 5 TW-8BENERM | 5 "W-8IMYZEAE , -

Declaration 228

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

SEETETIINE TV SR T E SRR ER

O I/We declare that | am/ we are not a U.S. resident for tax purposes *at the time of signing this declaration.
RNBA VR B A I I R B S R -

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

ANV FE AR RN B ER -

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.

§§/§W%§§E§L\ﬁEJH%ﬁﬁ%‘%‘éfﬂ%%%?ﬂ?%ﬁW&iﬁfﬁl\ﬂﬁ@ﬁﬁﬁffﬂééﬁLii%?ﬁ%ﬂ%%ﬂ@%&  AEAEE - A NP TA 2R L SR 8
EE[ o

U.S. Taxpayer ldentification Number (TIN):
ESE RN IR

* 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).

* R E REE AR RMEM R A REA REGEEEEINGA (A1 T&RRAA ) BHEEA -

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

Wif ks AR B e SCHA 2 AR (A 5035 - RABESRROA R e -
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Automatic Exchange of Information BEj3THBER!

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.

BB R BB SIR S &R (T EEERER ) ) BUEE  ESUREIEEIE - M AT A R N E R A AR FPA A (ERER LIRS
ANFRREZ N ) TSR R AR » 010 s i i S s AR B P T R A e (IR TRINE A ~ Sthhil ~ RS fE 0 - AR s fE i
EIRLB AR ~ IR EEER R AERL) o B RSP TR A E B R AT T B NS R P AU SR (I AR RRRT S AP » A SRR AR IS A
PR B ENEHREDR, - 5RO DL S B RR IR P A AR B0k AT AE (R4S 7 LS o) B A B0 MBS B8P I R S Bt A E B AR R « BRHE
EE G E B RINYER - 55 e SRS S48 ¢ http//www.ird.gov.hk/chiftax/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 > HUSERETERE ~ BARATE] Mtk BRI H AR HIH - SRR E4H B A B BTNy B 80T - MR (BB IRET) 5580(2E) 1% - WME(I ATEMEHE
TREGHAN - TERAH— TP E B 8 Bt - SR IENE - SRR — TR S 7R B R - R IERE T » (FHEOHmt - RIS IUTE -

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

Rl T AL R VAR & R B ) 38 AR (T B R Y30 HN » [AAAF] Bi e ) -

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

FET T MERE B EAHA DR R M R BLAGRATR - A IRy 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.
MRLRERE AR A » FEZ U TRAD RN o R RERIA A Rt (BB EAIRIMESEESAT]) - AR I T YR ([
Sy TERRBERS S BRGEHE ) EHZERRIEGENRARRER—E -
Declaration ZHH
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
FHE T EEZESPINE TV 5% DI ERRE TR B E R -
[0  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 AR EEBARHE - AN/ MR EBREER - AN I PN ESBISNEEERERGER -
[0 I/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 IR - RSB AR - AN/ MR EEBLYMITEAEREREER G0 -

Taxpayer

Jurisdicti f dentificati Enter Reason A,B or C *Explain why the account holder is unable to obtain a
ulggsildcelr?cneo :\lentt') 'Ca$ﬁ\;1 if no TIN is available TIN if you have selected Reason B
umber (TIN) TERERBRY - S ORI B SRR AT R RS
BB BB e BRO o

OA oB* ac

OA oB* ac

OA aoB* oc

Note &

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).

WRE N RFBLUNIEERBEAREER - B NEEZ FYIFRE - P18 (—) B NIBIRBEEM DUk (=) BITRESRSEA IR EsREST - 55
HIEAET NPT (MAFRA ) BRI - RISV EER - FE4UEE -

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”.

MSARFRE R — 2 ORERTA S - i B — 2 2 (R R A R ERE SN EEAE BB ER - AISRERA ASEEZS 5 TE
NBERG 7> ISR, -

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

AL AR ARSE > MR GV

* 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.

« A - IRERFA AR BRI A R RS H R 4R o

* FIF B — IRFPFFA ARREHUS TS ARTE - AIBEHGE — M » S5PEHMR P RAA AR BEIUS IS motny R A -

* Bl C - IRFFRAA AR S4RTE - MU T EH RN REIR P RrA A BB samst -

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/

R PR RO S FEL SR AR (AEGHAD FTiEnY RBI/ CBlI MR HI R 2 MBER S0 - HHZILFEREERT RS - SEA2 R aH
44 E 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 AR - BT 0] [ A RS AR FRAR PR - BRI S RS SR B R B EE LI MRS P - AR | TR | BFIPiEA
YRR EE (sl IR ] A RO B 2 2 BORER] (40D -

|1 / 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.

RN FATREE - AR ECCEDEGENIAN | BFIRBRERS G - SCEERRE TR G R - ANEBAEAE WSS A R ="+
HN - MEAERE—HTEE TR E RS HE -

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

Pib: AR5y FER A RO (LTI SR - BECASE SR B E -
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Declaration and Authorization B85 5 $7#E

1. I/ 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 AN 1 RAIEER D HERAZEBARAT [ LERBARATEEEMTEEA) ( "TRATE, ) FHEBEEAERER ("3
BB ) o AN 1 BRATHERS ARG B R - AN | BROIEEE AT KIS HII R ~ 0/ -~ G5F - HEEE - B R DL TSR EE AR 1 3
TIENE RS « BN 1 TP HET > A | M2 R AL AR AL EARTEE) FVHRER » o] DUZIREZ B H Fry F AT
NERHRMEEATE] - W ASFRAT PR IEZEHEINGRIE - (5 - G567 - 508 - SR R DA 77 R B 8 &kt -

2. 1/ 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 I/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 BAERR - AN FMEE R REAT R AR CBMEFREEHIER) (" (GREE) ") REFHBIREER ( (BERdRER) )
HYEED - AN MR TR H a2 (EHVEER) K (BESIRER) EA - AN M3 - HHSARINER - ERERRBER CEgR Ot
MR ERUER) ) SERTEIRILIE R ek Tt - FTRE S ZEIIET - HARN [ FMFIRBIRN AT > SR AR AL BB EAAA | 3
REGPREEERRBETHRVEEEREZREER - AN BITEN=FHNEMNEAT -

3. |/ We hereby declare and agree that all statements and information provided in this Life Insurance Absolute Assignment 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 Life Insurance Absolute Assignment 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.

BN FAHEME R FR > SRR SRR — VIR &R - SN TATFTAIATS - SR BEE 2 2R L - R — VSR &
T KRR R IR - AR OREE—ERSY W O E B NSRS SR - ATRE SR > (RIGIEEL » AN | FRMITELLART - A AEBIRIE T2 A
BEAREECHZIL G FE (RS O EMEEI A SR IRE RS N) RBIARREREE TR T H% QISR A RIS T LIS -

4. 1/ We authorize the Company or any of its appointed medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate

the health status of myself / ourselves in relation to this application and any claim arising therefrom. If | / We fail to provide any information requested in this
Life Insurance Absolute Assignment Form, it may result in the Company’s inability to process this application. |/ We authorize any medical attendant,
hospital, clinic, insurance company or other organization, institution or person, who / which has any records or knowledge of me / us or my / our health, to
divulge to the Company or its authorized representatives or any reinsurers or any tribunal any information he or she or it may have with regard to me / us
for the purpose of evaluating this application and any claim arising from the policy. A faxed or photographic copy of this authorization shall be as valid as
the original.
BN BIHER AT HZE 2 BREAESULBAT  BAN [ FRATE TR Z BRSO » WA | FAPI Z ERHIRIUME T A% T - 1F R
ARHIEE AR HRAOVRSEEE - AN | FPIRAEHRAME ML A SRR B E U R R A AR IIAR - BT oI AE LA AR AR L 5 i
TRELZ FHES o AN FRMEI PR TR ES B - 2257 - PRIBA T RS - HAaHAE AL - NATESHEAARIAN JAITEAN 1 B URFGRIL 2 &
B TR S R HR A B AN BB (AR ORI A SIS b SRS DU E ST AR b e 55 MR B R B BRI B SE B 2 LSt 2 A
EIA S ELIEARFIBEARL

5. 1/ 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.
AN BT (ERORERFA A » (R ZORIREEZ IR EIRAHRIE L - AN BfFB 8 RE R SR Z BIARIN A R E &SR » BER Bl fRE &40 —&h
3o

6. 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.

PEH S E AT B AR - AR R 3 s s S 1 0T R

*** Please DO NOT sign on BLANK form B2 ERI& FE

X
Signature of Policyholder
TRELRF A NHZ
X X
Signature of Insured Signature of New Insured Date (DD / MM/ YYYY)
ZRAEE MZRAEE HEA(H /1 H 1)

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

NIRRT AL B SR 15 -

X X X
SignatuEe of Assignee (if any) Signature of Irrevgcable Beneficiary (if any) Signature of Witness
REANFE () NATHHR 2t N ZE () BNEE
If signed by company authorized signatory(ies), please
indicate his/her title with Company Chop (Name #££4: )
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IR 87 B b ) ST EN

PS/CHG_INS/APR2026 60f 6



