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Policy Number

Request for Policy Change Form-Non Financial =z

FORE R E - IR N I B

Private & Confidential f\ A 5z 1%

Name of Policyholder

PREERFA AL

Name of Insured
ZIRANEH

IMPORTANT NOTES EEX1H

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 confirmation.
ZKEEDE%EFE%E/ EOFLSCSOEIFIES - Zﬁ%ﬁﬁw{fﬁﬂi‘ﬁﬁt » RETESS s e A S — ) « GBIV ERAREREEAS (FE) ARA

EBRBARATEESTT (AEMH) (TARRE ) ) ZFTAZ0K  WHEZ FFA AN GZHE - RAFEHZERURERF R G mEELHH
Eﬁ R | EHEEE o SR FREE e 3 B E sy & RAERL -

Please M' when appropriate. S5 EAr &N E M -

Part | — Change Request 55—3f4y — BER

O 1 |Change of Personal Information ¥ %{E A\ &5}

* Please note : For HK residents, please provide a certified copy of your Hong Kong Identity Card and/or other identification document &
deed poll, if any. For non-HK residents please provide a certified copy of your national identity card, passport, travel document or other
identification document & deed poll, if any.

AR UFRBER  SHIREEES MK [ SEM SO RS () (EEERIA - AIERBER - S5REER SR - EE
~ FRATEEAR B M S (8 B R %3 (R HISEEERIA -
Policyholder {REEFH A Insured Z{FEA
O Name in English 3374 * (Use BLOCK letters) (71 LA L IF f55) 0 Name in English 3084 * (Use BLOCK letters) (515 7 IEf415)
Surname % GivenName % Surname % GivenName %4
0 Name in Chinese H1373t:% * 0 Name in Chinese H1378:4 *
Surname % GivenName % Surname %} GivenName %4
O Gender {4571 * O Male 5 OFemale?Z: 0O Gender 451 * O Male 5 OFemaleZ:
O Date of Birth H44= HHA * O Date of Birth 44 HHA *
DD [/ MM H / YYYY £ DD [/ MM H / YYYY £
O Country of Birth HH4&E% O Country of Birth H4:FH%¢
[J ID Card/Passport * [ ID Card/Passport *
B R BindE 1 R
ID Card No. B{7:&55hE ID Card No. B{7:&55H5
Passport No. s 1E5EE Passport No. &1E5%TE
0 Nationality &g * [0 Nationality EI&& *
O Marital Status 353;i8% O Single 5.5 O Married E.4& [0 Marital Status AR OSingle 825 O Married .45
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Change of Contact Information 4t &k}

Policyholder {£BE¥A A

Insured 2% A

[ Residential Address AND Correspondence Address
b fomR e

(Please submit Address Proof. 3% A (1:4E35EH - )

[ Residential Address ONLY
ek

(Please submit Address Proof. 3% A (1 4E35EH - )

[J Correspondence Address ONLY
JEERAEHE

The address will be updated for ALL policy(ies) under the
Policyholder.
HHERF ST OR AR A TP TR E -

If not specify, both Residential Address and Correspondence
Address will be updated.
ANZAREH - R FomER R e — ST

If the correspondence address is applied to specific policy, please
provide policy no. below.

iR AE AR E ORER > BRI DU SEBH R BERRS -

[] Residential Address {3 it
(Please provide Address Proof. G5#2 It {E1EEEH. )

The address will be updated for ALL policy(ies) under the Insured.
HHLRE SR 2R A TP PR

[0 Contact Telephone No.

(1) Home #%

[ Contact Telephone No.

(1) Home £

[0 Hong Kong & # O China $1# 0 Hong Kong ## O China 1
O Others H:Ath [ Others H:Afth

Country Code Area Code Phone No. Country Code Area Code Phone No.

B A M ARHE  EREIES BIF A HE SRR

(2) Mobile B EzS
[ Hong Kong Z#k
O Others H:Ath

[ China

(2) Mobile i B&EzS
[ Hong Kong i
[ Others HAth

O China H7[&

Country Code Area Code Phone No.
B ZZ TS MRS FEREEAS

Country Code  Area Code Phone No.
B A5 MRS AR

O Email Address BE il

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 © FE LA IR e JHY a5 JE TR PEIR - RS EL AT

LR LR RAFHIZ (T TLE) - BRI LTELF S 1A e 157
TE5 ©

O I / We would like to keep receiving policy correspondences and
notices in paper format by post. | / We understand l/we will have
to give you further notice if I/we change my/our mind in the future.

1 B LBy AR R B S S RO AIE © B/ B
E?EHEI W03 | FPIRARSEE EE  3 PIRRREE— EAIS

Not Applicable
A IEH

Change of Signature E& L1

New Signature #7540k

New Signature #r% 44=0t%
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04

Change of Beneficiary FXZ 2 A

'The Percentage of Share should be in whole number and the total percentage should equal 100%.

S BCEL B o EE R R B U SRS 72 100% -

If not specified, all beneficiaries designated are Primary Beneficiaries. If all Primary Beneficiaries cannot survive the death of the Insured,
Secondary Beneficiary, if any, shall be entitled to the policy proceeds or become the new Insured if Policy Continuation is elected.
WAAFRIEY  FrA e EMGER NITRERZ A - WFFAEAZ S NRENZIRAE AR - TZm A (W0F) & EIrrk sk
H TR ORISR ZORA -

If more than one beneficiary is designated, all policy proceeds will be made in equal share to the surviving beneficiaries, unless herein specified.
W2 NEE— A RIS S ECEL ] - SRIRE L AR P i PR ELEZZEA -

If the Secondary Beneficiary is blank, existing records of Secondary Beneficiary(ies) remain unchanged.

WKL Z 2w NRZEH - BRI Z 55 NSCERAERF A

a. Individual Beneficiary ]l A\ 225 A

Name of Beneficiary Rilhatlionshig Date of Birth ID Card No./ Country of Country of Tax S\hare %
A =5l with Insure X Birth [
e e | Sl RLER s o8

B Ry o8 HiH 4 SIS EES 100%

O Primary A
[0 Secondary Zxfir.

O Primary Z4
0 Secondary Zf{ir

O Primary B4
[ Secondary “xfir

b. Corporate Entity Beneficiary }x A\ HiE225 A

Date of

Name of Beneficiary |Relationship . . Country Share %
Priority Z5 M4 |with Insured Entity Type / Incorporation | Country of | = ¢ Tax S
. - j = Registration Number SAfEHE  |Incorporation - Jurisdiction
B English & Chinese | BIZ{R A ISRV EERS | A0 B DOMMAYYYY | SERES Business Fo R Total &1t
P Fe ST AT EERER TR 100%
H/RIAE
O Primary Jtz [ Corporation 2\ =]
0 Secondary i O Partnership & 2E75

O Trust {Z56
O Others HAitr:
Registration No. %X Fi 35 :

Change of Payment Mode EXi#{} 5=, (Not applicable to Qualifying Deferred Annuity Policy [QDAP] R it & BRI HIFESRE)

O Annually £F44 O Semi-Annually *£4E4% O Quarterly 24 O Monthly A 4%
For change to autopay, please submit Direct Debit Authorization Form or Credit Card Payment Authorization Form (for specific product only)
together with 2 months' premium and premium levy for monthly mode / 1 modal premium for non-monthly mode in advance.
WUy B B - SRS B T R E S Al R (i e (RN IEE 7 i) S THER218 H Z O s prB g (H 805 X) 11 BIpRE &
trEEE GERAS0TA) -

Change of Payment Method &} 5%

O Direct Billing 254k 7=, ( Not applicable for monthly mode 7 FH i H 44 )
[0 Others HAtt:

O 7 |Change of Dividend Option E& &L =
0 Cash Payment 37 Hi#i 4> (Please complete ltem 11 — Payment Instruction s5IEE S+ —TH — (J3ETR)
O Accumulate with interest f&774= 5
O Paid Up Additions [ & 4 (-5
0 8 |Change of Monthly Annuity Income Option / Annuity Payment Option EiE B & A S HR | E&EHIf TR
O Cash Payment 7 Hi¥i 4 (Please complete Item 11 — Payment Instruction SEHEE S -—I1E — (3EHET)
O Accumulate with interest f&774E 2. (Not applicable to LionHarvest Deferred Annuity 7 FH AR IR AR AERA A 43)
09 |Change of Annuity Period Start Age / Income Period Start Age X E&HIFAEE | A S0 ES

New Annuity Period Start Age / Annuity Income Period Start Date ¥14F 4 HABRGFES | 4 A B ARG H# |
Age of Insured Z{# A\

# 1. LionPromise &3 {#

The new Annuity Period Start Date must be a Policy Anniversary on or after the 5th Policy Anniversary to age 80.
S HIBEG H BIXH B 2R 5 (EeHARIIRELE A H 2 80 3% -

2. LionPromise Pro / Z-Retire Pro Insurance BRI (% | Z-Retire Pro B{R{E
The new Annuity Period Start Date must be a Policy Anniversary on or after the 5th Policy Anniversary to age 95.
FrFeIHBRE HIHOV R EE 5 (He R REEEH 2 95 5% -

3. LionHarvest / LionHarvest Pro Deferred Annuity # {7 | EBRiRIRIRERES
The new Income Period / Annuity Income Period Start Date must be after premium term and between age of 50 and 80.
HOAEHIB [ e A HIBHE H LA B R R - 3 HARHABRFE K 50 5L 80 sz -

4. LionHarvest Prime Deferred Annuity f&AT IR ERAE S
The new Annuity Income Period Start Date must be a Policy Anniversary on or after the 10th Policy Anniversary

e A BRI H B R 55 10 (EECEARAVREEEE -
The new Annuity Income Period Start Date must be after premium term and between age of 50 and 80.

Wi AEHIRRMA H AT RE R - 30 H A S HIFGG: & 50 5RE] 80 SR -
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Request for Re-issuance of Policy Document ZEXR¥EESfREES {4

| declare that the original policy contract of the captioned policy has been lost / destroyed. No other person has claim or interest in this policy

by virtue of any assignment or mortgage. | hereby apply for a duplicate of the policy contract and agree that the original policy contract and
any previously issued duplicated policy contract before this declaration have been void. | understand that | shall be responsible for paying

the handling charge of HKD200 for the re-issuance of the policy document.

RAGEEY] > A REEFILIT A SRR - J9F HAN N\ RS S R E v AR EEE A L - A AB S HE IRERIA - 1
[E AL RLARIIRTLRT » [R5 PREL R AT 38 L I PR BRI AT R R S - A A 8 A 200 JTiF R PR A EH] -

011

Payment Instruction &35~ (Applicable to Item 7 & 8 NS K /UE)

Direct Credit EiZTFA

[ Credit to Policyholder’s local bank account as below in Hong Kong dollar currency LAHEHE 17 AR ELRFAA A LL T 2 A IR TR B
Please provide copy of passbook / bank statement / ATM card with bank account number and name of account holder for verification.

AR L SRATE DAGE /SR RIAS (A SR TR S SRR BRI T P 1 Re A ARIIES ) UERZEE,

Bank Code # {74758 Branch No. 43{74m5% Account No. 55

By Cheque =

[0 HKD Cheque #ilis =z 2
[0 USD Cheque (HK clearance) 4 2 (F #5137 [applicable to USD Policy ONLY FU FH A 25 4 (B

Telegraphic TransferZE E
(Remittance charges will be borne by the policyholder and deducted from the payment EFERI1EE E B HREFB AN WA R PIR)

[0 HKD #kifis
[0 USD 24 [applicable to USD Policy ONLY Hii F A 35 4 4 %]

Please provide copy of bank statement with bank account number and name of account holder for verification.
FEPEHESRAT P RS RIS (B SR TR P SRS K RAT P B R RIS ) DUERZE,

English Name of Bank Account Holder $R4T 5 0 Hi4 A 5304

Bank Account No. /175 O 5215

Bank Name #8174 f%

SWIFT Code $RATIEIF S

Correspondent Bank Name #1747

Correspondent Bank SWIFT Code H #8417 BRI\ H5

Notes HEEHH :
(1) Please submit certified true copy of the identity document of policyholder.
FERAS IR BRI N 2 B 3 SR RRRRE RIS,

(2) If not specified, the cheque will be delivered to policyholder’s correspondence address by mail as in company record.
IR R o SR ) ORI LI F 7 s B A R R R B RTE A E AL,

(3) The HKD equivalent will be based on the currency exchange rate provided by Generali Life (Hong Kong) Limited / Assicurazioni Generali
S.p.A. Hong Kong Branch (whichever applicable) at the time of arranging payment and it can be changed from time to time.
IE%}%{%&QMT%A% (V&) ARRAT] | BEREABRA FIFE AT (AE ) F 2R R TR T 2 W R G R, AR 2 e

G ARG,

(4) Payment transfer to other life policies is accepted only under the same policyholder within Generali Life (Hong Kong) Limited or under the

same policyholder within Assicurazioni Generali S.p.A. Hong Kong Branch.

TEBARRRERAR (F8) ARATMBZHERREFBEANRERRRRBERATIEFENTHBZHERERFEANRE -

Other Service Request EAF %

— PEP Self-declaration £ —4}y — Bué A5 3EEHH (Compulsory to complete MZHIEHE)
Are you or any relevant parties”' of this policy a politically exposed person (‘PEP#2"), PEP family member or PEP close associate?

BT AR BEARR A7 A RSB BAR A TPEP™) | SR B BBOR AN A RIRE IR A 2

[J No & [ Yes /&, please provide iE#2fit  a. Name of this “PEP”: Position
BEBOR NI HEkfiz:
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy AR B AHRBH A A4 BRI BOE N IRR R

# Relevant parties include but not limited to the insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s), etc.
FARAS G N @SRRI Z RN, AR A, REREEA NMTEOA, EREA 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.

BUH NS GE B AEE U | B UELISN T | I8 B AT sl A T S A 1 A
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Part lll - Foreign Account Tax Compliance Act S5=(4) — SNEERRAHUEE

Under the U.S. Foreign Account Tax Compliance Act (“FATCA”), a foreign financial institution (“FF1”) 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 FFIl 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).

R CMMEFRIERVEZE) C (ERUEAZE) ") T /B R EE AP MRS JERBIR A 2R = - SRR R e A
B R HUS & = [E B M R o) ) 2R R R EE SR A AR - /BN SRR A Z i B ET (SHUVER) TR (B1Y CEIM Rt
IR ") AR R > e Sk SRR R B AR R (DL BN RS R (R G RUEE BN ERIERE) 7)) - HArAE
B EBI AP RTHIROR (EEFEETR T Rl e 72 =2 TR (" (GHUEAZRTEIN) *)  (WEPEREETA] ~ FIE R —E0142 5K
H ) °

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.

EREBUFBEEBIFC %] (" (BEBUFGR) ) EEEEIEIINERIEEE T ERUAZ - ARt —(EEAE T RIS MRt e A R T
FEFEELL () BAIER S (R - (i) FoRSEEIRERTA A\ F B HEE R (i) 7S5BS PE L R PR B R A AFH AR B ket -

FATCA applies to 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:
EHUEFZERINARNE ML IRE - RATE —HSEERUEAE B MR - REDTETERUEAE - NI AAERFEE T
(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
PEAUHEBIE R P ANE] - AEH] - BIER TRV S (R ER (e ~ Mkl « SSRGS AR ) 5 K
(i) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals)tothe IRS.
[ A E] [ SE B PR ML B A N ZIRF &R (AIRPETE ~ FIUE DR AR -

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), the Company is required to report "aggregate information" of
account balances, payment amounts and the number of non-consenting U.S. accounts to IRS.
W ARG LA EZOR (HIE" (RERREFVERZFORAAN) ") - AATBHA SR HMERIR 4T « FOH R F B Ry EER =8 H

ZEREER -

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:

KNE]  AEFEENT - ATREHERAE R T IR B & RUEZR TN - BISAAT R G MBI & A ZE T

(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
RS ) AR B S R AR S RS U e (R o s B S5 2 RV B R S aE ) SCHREDR) - AR B BT BE RE 22 A] N OREEAY R THAT
ST PR e PR A R 28 2 TR S PR HE T SR B S) 5 Je

(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.
WET (BUER—RFRAN) B AR SEERELEZ SRR - AT T FRZ R T IR BE 0y ol FRAROE 06k R TR S A S Z TR R
PR T EEERS -

You should seek independent professional advice on the impact FATCA may have on you or your policy.
AR ERUEZHBE T KB T IR 228 Sl SEE i -

Ifthe Policyholderis anindividual, please complete the declaration below and provide the information requested. Ifthe Policyholderis 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..

WEARERFA N R FE % LU R DR AR BRI ER) - ARORERTA AR (BRER RN EESAED
BHEMAHZ S~ UBIMEPRIERUAE A B FEHE | 50 T W-8BENEZRM | 3¢ "W-8IMYEHE | -

Declaration A

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

FHETE I SRR N 2 A SRR BER -

IR U ST T3

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

AN BA TR B AR I AT R R S S R

[0 1/ We declare | am / we are a U.S. resident for tax purposes* at the time of signing this declaration.

AN EMTEI P B AR R 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.

BN | A IRERER AT AR AT R B B IR Y RO R M 2 AU TR LIS DAV E L - AN - AN 1 FAFIFEE R A 2L R
HillZ s < AR -

U.S. Taxpayer Identification Number (TIN):
F BN GBS -

* 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).

* EEMBEROEEARN LM EAEEARKEREAINEA (0 T4RFAE AL ) BHIEA -

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

B AE > Z BSOSO Z TR RT3 BB HA J e -
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Part IV- Automatic Exchange of Information V&4 — HEIREER

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 anotherjurisdiction. Please browse the IRD website for guidance
on AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta aeoi.htm.
TE%EE@E’J HEFTHIVBIREER (T 8RR, ) B0AE  ERREIERE » VBRI A R RN E RS HAIRFRA A (ERERELIRE
NBerBAzes N ) FISELHERE R BB R AAVIZERE N - s PP e S sy i Bl A S B ot (BB R IRI S ~ Sk ~ RS E M - 320
ffiﬂzﬂfﬁﬂi‘“ﬁmsfé RS4GRS AL o SRS P SR A TE HE b 5 Y B ey NS 75 e ER B A S (e I AR BRSO B0 © AR \Tﬁﬁﬂi’%ﬁ’ﬁﬂ
BRI BB i) - 2 ’qﬂu)iﬁ{iﬂl%ﬁﬁ%?)ﬁ%ﬁj\ﬁ’] EHTEu@%ﬁ@ﬁ”i&%ﬁﬁ%%&/E\ﬁﬂﬂiﬁt&/&& MRS P S A Bt B A B AR SR -
A& EETEBISR AR - SERETE SRS ¢ hitp//www.ird.gov.hk/chiltax/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.
Itis 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
incorrectin a material particularand knows, or is reckless as to whether, the statementis misleading, false or incorrectin a material particular.

A5 T AR ~ BT FRERAIFEAE > ZORLR i I R EIZH R R B B BRI B G - MR (RUFsRfl) 55 80(2E) fik » ANE] ATE(E
HE FREGHARR > AE0A K — TR A SR e Bl - R R TEHE > SRR — TR & S s s - RSN ERE T 1‘5 tHuZIE@LL » BVEIUEE -

You must report all changes in your tax residence status to the Company W|th|n 30 days of that change.

R N ER PR E R B O 3 AR (e RAI0 H A - (AR AT Fa% 5

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

Pl T MRk B B EORh R M R B RARE » A Ay BESR R 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.

WFROREERFA AR E A » SEIEZ DU NI DURRAE AT E R - AR IRERA AR (BRERIRAEERAT) - AR AR NP1 - EHMH
HR S RS E%ﬁ@ TGEIARNS | EE RS GERR SR— 85 -

Declaration ZH

Please declare your% urisdiction of tax residence for tax purposes by ticking below check box.

ST NITEEZERE NN LY ) 9% - DARRSRRE AR E M -

[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 AR RSB AR - AN/ BMIREBREER - i AN NI RHEREB IS A ERE AR R

[0 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 FAELEI » (B ARIAR - AN MR EELVMI AR R ERE G -

Jurisdiction of Residence | dLi)t(igggt(iegn Enterr]g{?&siosnaeé:?a%rlg i *Explain why the accountholder is unable to obtaina
T Number (TIN) AT R TS - L TiNifyouhaveselectedReasonB
FREs e HOESEIL A < B 5 C BB B AR A AR ISR R RE
OA O B* oc
OA O B* oc
OA O B* oc
OA O B* 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).

WRRE MEEBLS EIREREEITRIER - B TR BV - 510 (—) B TET@IiR st « DU (Z) BT RE SRy R4

St o SEVIIIR TSR ED (M-AFR L) BOBEA o MIRFAS AV R IIER] » 55 5540UAS -

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”.

WFAFIE A — A RERTA AR - i) H P —(He R R AR E S A E R EAIUSER - RIS RERA NI HE BEZ S0 TEA
MBERE TEREEHE ) -

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

#D/xﬁ%’m{ LU RS - MR SR

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 selectedthis 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.

HIEh A - iR NSRS R A T Eéétﬁ%ﬁi‘%éﬁ%ﬁ °

B B~ IRERAA AR REHUSHUBARSE « WEERUS—BEH » SEFRALR PR AR RS BUSARSRHIIRA -

I C - RPHRA AR B 4RST - MRty I‘#&Eﬁx TR ﬁﬁﬁ)\?& RIS ARGR -

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/

WIRE T BB KE S (FO RES (LA Frisy RBI/ CBI fiEM RET# X MR 2 MBER S - FHEZILEEREEMTR - sHEHSRE A HGHE

H 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 allrights | / we have, if any, to prohibit or restrict such disclosure.
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|/ 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.
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Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.
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Part V — Declaration and Authorization 557 &84 — BHH R i iE

| / 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.
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| / 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 (“AEQOI”) issued by the Company. |/ We confirm that | / we have read and understood the notice on FATCA and AEQI. |/ 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.
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| / 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 notis covered by this Personal/
Palicy Information Change Request Form)which may influence the Company’s assessmentand 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.
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|/ 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. B
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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.
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*** Please DO NOT sign on BLANK form $5/J{F 28 SR8 L 32 ***

X X

Signature of Policyholder Signature of Insured Date (DD / MM/ YYYY)
RERFAAES ZIRANEE HEA (H/H/4R)

Assignee hereby consents to the above request(s)
for change applied by the Policyholder.
KRNI E R RERA A BB R e -

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
HEAFE (WHEH) T AT 5 NEE REAEE
If signed by company authorized signatory(ies), (403 )
please indicate his/her title with Company Chop
WA EERERE N L% E (Name##2: )
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