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Request for Change of Insured Form Policy Number

FHZRAHER FRELSRES

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

REFFEALEA 2RISR

IMPORTANT NOTES EHEHEIF

This Form should be completed in BLOCK LETTERS in BLACK/BLUE PEN. Any corrections made should be signed / endorsed by you 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 conflrmatlon
ZISEFID RIEHEE / E‘éiuﬁfﬁﬁﬁéfﬁ% ZIS%T%VTJEW“E&Z  EEAESS IIE IR — () - EPTR AR R B AE () AIRAHE /
RERBARAE TS AEM) ( TARAE, ) ZIAZK  IHECZ FHA R R g2 - ANTH x%ﬂﬁtﬁiﬂﬂ ?é@ﬁﬁaﬁ?é*ﬂjiﬁﬁﬁa%
& /8 jzﬂ:tuf WEEQZEEUH = E/\éi%l,:[j ﬁﬁgwu == )fﬁ

Please ¥l when appropriate.
FEREEAEMEM -

New Insured Particulars & Z{f A &FE

1. Name in English and Chinese
BER PSC

(as shown on I.D. card / Passport
DIEryess | g pyste) Surname Given Name i< %

2. Gender
PRI

3. Date of Birth (Age at Last Birthday)
HAE R (E2A4EHF#R) DD H/ MM H / YYYY 4 (Age i )

O Male [ Female %

4. Country of Birth
AR
5. I.D. Card No. / Passport No.
S G ISR (Please attach certified true copy 5[} FIZEEIA)
* If non-permanent HKID Card Holder, please provide certified true copy of HKID Card and Passport
WIFFBAAMER » FRETEG (8 R ERERE -

6. Nationality
Ef

7. Marital Status
TEARTA

8. Relationship between the Policyholder and
New Insured

RERE N Z IR ARG
9. Occupation Category [J Employed 32 [ Self-Employed & {& [J Housewife 52z F4%
TS [ Student &4 [ Retiree Bk A+ [0 Unemployed 133
10. Name of Employer
X278

11. Business Nature Occupation
EBEE HkE

12. Job Details Average Monthly Income (HK$)
TERETS (SIERSION

[ Singles4& [ Married 248

13. Business Address

PR pR

14. Residential Address
EEHHE

15. Contact Telephone No. (1) Home (=% (2) Mobile JREIEE

s &g B ST

Gl [ Hong Kong & [ China = [ Hong Kong & O China
[ Others HAt, [ Others H:Atr

Country Code Area Code Phone No. Country Code Area Code Phone No.
B 2 R M EEEESE B A SRS EEEIRES
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New Insured Health Information #7532 {% A B RF &R

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 O Yes [ No
advised by a physician that he/she is suffering from a terminal iliness? Or is the new insured currently under palliative or = =
intensive care? If “Yes”, please provide details in Supplementary Information Section.

W2 R AR A 12 (i AN S (ER LR 30 K ? B2 0 A S s A muE EERCREIERRS ? SR EAR g TEr AR YlE
WA TR BT E R R AR

Supplementary Information Section 572 &R

PEP Self-declaration BU& A #E#EHH (Compulsory to complete /EHIEE)

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

P T BALREARRE & 7 AL R EBUEAY) TPEP? | HERER BEEBUA \IA I RETIA 2

[ No & [ Yes &, please provide :5#2ff:  a. Name of this “PEP”: Position
HBUa NI E: M Air:
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy A frELAHRE A Lry#EA: B HEBUA NI RA (4

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

MBS N LEBERRNZIRA ~ ZEA - RERRERFAATENA - HalA A% -

# 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.

BUBNYIRESRE BAER A | BADSMETT | BIPRAH SR IE (Lol i S E AR A -
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Foreign Account Tax Compliance Act Statement JG5ME RIS 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 CBIMEFRUEHIEE) ( (GRUEE) ") T BRI ARSI AT B/ MR 2 JREBIR A IR - 1035 BB R 8 A B EORE K
B2 IR e R o] 1o £ R AR S PE A B Ak < B9 RS R A B R A (GHUEE) Tim# B ° OB/ eREfEmR) ") A
B2 Z0K » Je | BRI AERBHE o B P AHRHZEK (DL 0B MR & * (R 2HERUAF ZBIMeRERE) ) - EATAIR B FERIEYA R AT IR
THEERUEE P EMBE B E 2 =+ 2 TR (Y (ERUERTEIIR ) 7) (W20 EELA - FE R —E80T470H) -

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.

EEBUFEERRITO#HT( (BEBUTIGZR) "EEEEENEREEETERUAE » et —(EEZS RS BN MR R AR TR S L
DAG) SERIEB SRR » (i) BUKEBIOR R G R EE R (i) 171552 B ) P H 5 B O B T AR RIS 0k

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:

BHUERBEAPEEZ SR UEBAS(ER)AIRAT | EERBARATEESTAEA) ( "ARAT, ) RIRE - KAFZ—HSHEHIEE Y

MR REUTESFERUEE - HIL > AARREET:

(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 > BFER TRYSSEIS (AR R (4 ~ ikl ~ SSERERFANT 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.
[E A E] A S5 BRI EA5 R P AR R R FAT 2 IR P R (AR P 4517 ~ RIS ~ SLFIMARERK) -

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.
W N AR DL EZOR(ANR “ (REREEHUEEZ P ORFAN) ) RAT AN LR BERIR T - FOER AR ERENERIRFBE 2565

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:

BT AEFEEER T - AT KRR MR U S RUEZTRION - B A T LG E LU MR B &AL 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
IS R A B LS BRI A5 R L BS UG 1 s (R A T B A LS5 ] 2 RV A B S i 8 ) AR B » AR B R R AL P T R B A B FATIRK I
W B FHATT AR A 28 2 IR R PR L T~ 2 BU B )5 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.
I (BUEM— R FRA N B 2EERUEE Y SRR - AT ATRE R LR T PR B o] TR T HI5R R PO & RUA 28 2 FHITNG e PR L 7725
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.
MEFREFAARMBA - FEZUTEBYIDURIREFTARER o« MUIRNRERSA A RHE (BREERRNMEEHATE) - BB~ HEE Ty
gﬂ ' I@%ﬂéﬁiﬁh%%ﬂﬁ DBINEFIUERUER AT E FEYE ) 0 TW-8BENEZRAE | 5¢ " W-8IMYZAE , -

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

SHETIE FIILE T ) SRLUBHAR T R A BB ER -

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

ANBI TR % B AR A 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 BTN B AR R R RE 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.

}Fé*/ %ﬁﬁﬁﬁ%ﬁﬁ&ﬁjﬂﬁﬁﬁﬁ%‘éﬂ%ﬁ%ﬂﬁ%ﬁm&ﬁ%%@zm%%%%&%u%%@%&%%a@%&  WUEAI - A NIRRT A 2 L SR 4 3
B A -

U.S. Taxpayer Identification Number (TIN):
SR EE YN 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).

* RN E RSB ERRNMEMEAREAREEBEESNEIA (A1 T8RFE AL ) SHrIEA -

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

W5t ARy 2 SR PCRA Z TSI A AT E R - MERASE SRR Ry -
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Automatic Exchange of Information HEi3Z#a&R}

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 ENAHREDR - 5RO DL S B RR IR P A AR B0k AT AE & (R4S 7 MU o) B A B0 MBS B8P I R IS Bt B A E B AR R - BRHE
BENEESORE RN » SRS S AN E490E © 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.
TEAER > HUSERETERE ~ BARATE] Mtk BRI H AR HIH - SRR A4 B B BBy B 80T - MR (BB IRET) 5580(2E) 6% - 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.

R R AE R RV E R B 13 3 AR (T Eh R AY30 HN » AN ] HH R ) -

You should seek independent professional advice on the impact AEOI may have on you or your Policy.
Pl T Tt B B SR DI PAT N PR RS RR AR S SR -

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 TERMBERS S BRGEHE ) HZERRIEGENRARRER—E -
Declaration EH
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
FHE T EEZESIINE TV 5 DR TR B E R -
[0 1/ 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 TR EEBARHE - AN/ MIREBREER - M EAN I PN REBISN A ERERGER -
O 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 LIRS - TEEEE AR - AN [ MR EEBLYMYTEAEREIREER G0 -

Taxpayer

Jurisdicti £ Identificati Enter Reason A, B or C *Explain why the account holder is unable to obtain a
UI;I:silt;:elr?:eo N e"tl_') 'ca_tlfl‘;ln if no TIN is available TIN if you have selected Reason B
umber (TIN) AOCERERBRY - SN RS B MRMURS R AT SRR
BBE REES A BHC s

OA oB* ac

OA oB* ac

OA aoB* oc

Note #F:

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 RFBLUNIEERBEAEIER B NEEZ FYIFRE > S (—) B NIBIRBEEM s DUk (=) BTRESRSEA ISR - 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”.

WMRARBER SN —AARERA HE - 1 BE P —(E SRR A NS EEELN A ER BN BER - AISRERA S EHZS— 0 T
NRBERE I EHEHEE ) -

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

ALLA TR AR - DI S ELH

» 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.

* HH A - IR FRFA AR ED A [ B E R U 4R -

* B B — IRPFRAA AN BERUS U ARTE - QEERUS—HH - S55EHR P RAA AR Be RSB dmetny R A -

* B C - IREFFA AR AR BARSE - MBS EE R A IR P RA A\ BB 4Rk -

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/

WIRFE TR BRSPS RS (KE4HS) Frisny RBI/ CBI &R R8I ZBER 2 MBER () » HH L FEERAER ARG - SHERSREEH
44 E https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/

| / 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 BATRERR - BN O] [ TR RS ARG EE R - EEH S RS SR R B E EE LI MR IR - AR L TR AN [ A
EYRAIAEE B IR_EEOR BE 2 2 BORER] (40D -

| / 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.

BN ARG AEN BB UEGEIARN | TIORBERS G - SEEEBARREEIE R G RIER - AAGEAEAE  WEEHERSESE R =T
HA - B8 A TR — (0 CEE S B HEgE -

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

Pibi: AR5y FER S HAS RO RT3 - BEDABE SRR B E -
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Declaration and Authorization B85 5 $57#E

1. 1/ 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 HfER CSERN HHE SR AE (F8) ARAE L TEREARA S EEST (@A) ( "TEAT ) ) AYBCEEE AR R ( T2EH ) -
B B A 4L AR ¢ https:/www.generali.com.hk/ZH HK/personal _information; 7 A / Fef[E BB AE Al IR BBHRI IR - (EH - #7F - %
&~ R R AHA TR EAN | AR AERE o AN [ IR - A IR PRS2 R AFEREAMAR AL (AEH) rEARER - TRz
e R R A P e AR R M8 N RHR AR AE] - A s PR AT AR BV ~ (1 - (47 - #4088 - ER R UEAM T 2R B S A& -

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 AEOI. |
/' 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 | / we become a U.S. person or a resident for tax purposes
in any jurisdiction not previously reported to the Company, | / we must notify the Company no later than thirty (30) days.
BN BAET, » BN B HEATEAR CHIMERIRGERUER) (" (BRUER) ") REFEUBIREER ( (EERSRER) )
HYEED - AN | MR TR B aZ (ERER) K (BESIRER) @ - A [ M - HHSARNER - EMEERBER CEER OF
SMRERIERDER) ) BERBHIRIIE LR B BB - mTREEZEIET - HAN [ IRIWRBIRNGUA L » SRR RBI AL » SUERRIERAA [
IR REFEERRETRRNEEEEE ZMBER - AN HKMAIgR=+HNERAT -

3. |/ 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.

AN BFVERLAR R EE - IERsER AR — VIO R 2okt - SN [ B AIFR (S » B REEZ 2 MIEE L - R —URZSEROMR R0k - Ry
SEUOREEEIRE - WAF R ORE—ES - N BB S EREREN 563 - AR R R B ORI « AR/ FRAHERLRA - ARSI R D S AT R
JESHEZ IR 2 BE (P d DEIETEL £ M) R E AR E G EE - ISR AR S T DI -

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
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.
AN BB AT ST HZAE 2 BB AR B LSBT » BN [ BAM TR Z B BRI - QA | FM 2 (R FEIRCE TR ST - 1R Ry
AREIEE R AR I ARARHE SR - AN | FIOIREESR ML SRR BAS FIAERIL A SE R B IL R 2 B - A | RAGE (T
RIEEPEES - BEBT - 22AT ~ (R B RS - HAAHAE AL - NATESHEA AR [ ITEAAN [ BAMRESR 2 B - s S a R E BN
H SR AR BT CRb A S S SRRS DU AR AR FP 5 R A BUR BEA TR E S B2 - RS 2 (B EI R B BLE A ERA R -

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.
BN B (EROREERFA A TEMZERIRE I AR AN [ B A REREIL SR AR A RSN - HE R R S48
4y e

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.

DL SR B AN RIS BROR A - QA R S s R (S 1R 0T A

*** Please DO NOT sign on BLANK form $57)1E 22 0 RKH&_ F5E

Signature of Policyholder

IRERAAHE

X X

Signature of Insured Signature of New Insured Date (DD / MM/ YYYY)
ZIRAEE MZIRAEE HEI(H/ B /)

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

AR NFFIEE R R BT A AL b S R A -

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
RHEANFE (W) Tz i N FE (AEH]) REAEE
If signed by company authorized signatory(ies), please
indicate his/her title with Company Chop (Name #£44: )

WA FEREREN L HE
A LI 67 B B SR E]
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