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Request for Application of Policy Loan Form

ERGERHEER Policy Number
tregsges | [ [ [ | | [ [ |

Private & Confidential fA\ A B H#&&%

Name of Policyholder Name of Insured

RERFAANES ZRAES

Amount of Withdrawal $2E{$&48

[0 Maximum Policy Loan £ &5k EEHL
Maximum Amount Available &5 A HEEU S %H

[0 Partial Policy Loan {5 &k HEHY
Specified Amount (in Policy Currency) 1§ E&%H ( (REEEHE)

$

Note & =HIH !
(1) The maximum policy loan should not exceed a stated % of net cash value, subject to the policy provisions of the relevant policy.
B SRR S R RS EENTEE EHLL - DREB ERIREZRRME -

Terms and Conditions &R K ARl :

IT IS UNDERSTOOD AND AGREED THAT XARBAREE TFFIEIE :

(1) The said loan shall bear interest thereon and any such unpaid interest shall be added to the said loan and bear interest at the same rate and on the same
conditions. The current interest rate on Policy Loan is at 8.00% per annum. Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong
Branch (whichever applicable) (the “Company”) shall determine the interest rate from time to time at its sole discretion with not less than a month prior
notice if there is a change for such rates.

HEEFGRIN EFIE, - Rz ARME B Z A SR S 4880 - BLERRZ R - IE DR EERETH - BIRHR R SRR E 2 FIZR A 4E 8.00% - EEAE (&
&) BARAE N EERRAIRAEEEST (WER) (RAE) A EEA M SRS A - ST » KA/ —E B RTEH -

(2) The total loan indebtedness of the above policy shall be the loan amount stated under this agreement with interest accumulated; and any previous unpaid
loan indebtedness with interest accumulated.

U OREL Y ERAEEE » A R S AT S5O L B AR, IO R A RE R SCEE R A -

(3) If the policy shall lapse or be terminated in any manner, the amount of the total loan indebtedness shall be deducted from any cash surrender value of the
policy and any payouts, or to reduce the insured amount and / or the benefit term of any extended insurance or to reduce the insured amount of any
reduced paid-up insurance in accordance with the terms of the policy.
R BRI MERI RER R > Rl R B EERGRHE R ORER S (B R AT AR (SR R - SRS IR BN - IR " R ) 2 (REHR SRR » B
& TR, 2 ORE o

(4) If the policy shall mature, the amount of the total loan indebtedness shall be deducted from the amount otherwise payable by the Company.
A OR B - ORE_E 2 ST AN T HE 2 SRR

(5) If the amount of the total loan indebtedness shall at any time become equal to or exceed the cash value of the policy, the policy shall be terminated.

R B F AR B (B o R PREA(E AL -

PEP Self-declaration BU& A E $kEHH (Compulsory to complete W/EIEE)

Are you or any relevant parties”' of this policy a politically exposed person (“‘PEP#2"), PEP family member or PEP close associate?

R TSR OREARR & T ALY RAEBUAAY) TPEP® )~ HERER BEEBUA NV AR GEUIRIA ?

[J No & [ Yes &, please provide s5HE{t a. Name of this “PEP”: Position
HEBUE Ny kA
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy 7= {rEEAHRH A LAy#:#: B BUE NI RA (%

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

MRS AL EEEARRNZIRA ~ ZEA - AEREREFFAATEHA - Bl AE -

# 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.

0B NVIIE R e o | B BLUSNT | BRSSO B AR E A -
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Payment Instruction 335~

Direct Credit BHiEA

[0 Credit to Policyholder’s local bank account as below in Hong Kong dollar currency LIERSTE AR BEH7G A LT 2 AHSRTIE =
Please provide copy of passbook / bank statement / ATM card with bank account number and name of account holder for verification.

SHRUCAR | TP G | BREIA (SR TIR P3RS R AR TP LR A\ HHE2) DR -

Bank Code {745 5% Branch No. 73174552 Account No. [ P45k

By Cheque 7=

[0 HKD Cheque &=

[0 USD Cheque (HK clearance) 437 2 (Fik -i3R) [applicable to USD Policy ONLY i jjAZE 4 (7 5]

Telegraphic Transfer E[E
(Remittance charges will be borne by the policyholder and deducted from the payment 25 & AH BHEe FH i H (f BEHR 7 A S7 (ShIGHe (b )

[0 HKD #i
[0  USD 24 [applicable to USD Policy ONLY i jiA 254 . 85]

Please provide copy of bank statement with bank account number and name of account holder for verification.
FHEHLRTTE O EEIA (A SRITIRF 950 K R1TF ORAA AESR) DIEZE -

English Name of Bank Account Holder 775 CIFF A AF S04

Bank Account No. $f17 5 15815

Bank Name $R1744%%

SWIFT Code $R1TEIFEHS

Correspondent Bank Name H#E5R1T4F%

Correspondent Bank SWIFT Code H#E$R 1T EIFE(CHE

Transfer to Policy iR E{REE

[ Transfer to Policy Number Amount  USD /HKD
HERE PRELSRHS B e

Purpose &
[ Policy Loan Repayment &8 {18 &% [ Premium Payment and Levy & {#& K {ig %z [ Deposit for Policy Change F3{E{f 8 5 &

Notes J3:FEHIE :
(1) Please provide certified true copy of the identity document of policyholder.
FEIRURERTA AN Z S5 58S RS EA -

(2) If not specified, the cheque will be delivered to policyholder’s correspondence address by mail as in company record.
UNEAERHRET » 5 | AR LIEEF T 2A R A B rERAA AR -

(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.
HEZAERIUEBASZ(ER) ARAE | ERREARASEEITEEN) RO 2 G RREstE - AN 8 kR

(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.

FIAEA QRN EEASF (F8) AIRA S A ERERA ARRESE B R AR & E TS A FEORER A AHIORE

Other Instruction HAtrF 5~
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Foreign Account Tax Compliance Act Statement ¥85MNREEfUL & FAKEH

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).

fEEEE CBINRPRUNEREZRE) ( “ (BRUEE) 7 ) T B/ RIS SEE AN B/ MRt 2 JERBIR N IR - MISSEIE S A &
RS RS MR 1] R SRS e i A B EOR - MBI MR B R A S B E R (SHUERE) THIR B CBIMERITEET
#) 7 ) ABZEDR R Sk SRR R T RS R (UL MR R (RS BEaRUER BN ERRRE) T ) - HFrARE =R
AP EFHIRIRAGE S RUEZE T ERMI R E 2 = 2808 ( ©° (ERUEETEIOR) 7 ) (WP EREAH] ~ FIE R —EIT4ARR) -

The U.S. and Hong Kong have agreed an inter-governmental agreement (“IGA”) to facilitate compliance by FFlIs 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.

ERBUFEE BB CHEET( " (BBUFR) © WeEEEIEIM RS T a AR - IRt — (2GR R BN MR R A R TR
ELA) BRI I - (i) BeREBITRELRA AR BT EE K (iii) 17155 B0 Edf5 o) PE e = B PR B o AR Bkt -

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:

EHUEFERANEBASEB)AIRAT I BRRBARATEESTUNER) ( TARE ) ) KIIRE - RAEZ —HSHEHUEE G eRbbERE -

REUTESFERUEZ - It RAFRERT:

(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

ROVEMER TALT > MEA - GEHE TSRS AR (4 - Hik - SEBETAR AR E), &

(ii) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to IRS.
[ AN E] A SRR R L BB R A N Z IR B (R4S ~ FILE ~ AR A REERK) -

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 ARREEHR L. EEREANR “ (FEREFVEEZFLFAN) 7 ) KATHAEEERSERIRFET - AUARA R B2 ER S H E 2 4

EHR -

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:

ARNE]  AEFEEFER T » ATREREORAE R MR B G RUEFRTEION - BAA T LG E L MER U &0 A TR

(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
TR ARG ) A e B 2 B A WS U free (B A T A B SR B I IR s DR ST A7 8 ) S AT e AN B P RE R 2] T PR B A AT TR TR
FLIBR R TR G R 28 2 TR R B HH - 5 BRI = e

(ii)  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.
WETT EUEM— AR FRA N2 2 EHEE T SRR - 2N TR TR SR T (R B Y AT TR 05 R PR & A S 2 TR R B T
ERIEIS -

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

BARIEHUEEHBE T RE T IREZ 8 I vEEERE R -

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 a separate
form "FATCA Self-Certification for Entities" or Form W-8BENE or Form W-8IMY.

WMRREFA AREN » BEZUTEHADRIREATRANER - NRRERA A SEE (EREERRNMEERAT) - ZREIAEEE MYEY - |
HAER S0 TBIMREII e AR A TZ FEE | 8 T W-8BENE FA8 , 5 "W-8IMY A%, -

Declaration EH

Please declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.
FEEITMET L T ) SRV T R G AR BER -

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

AN B AR Il 5 R R J= R

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

BB TR B AR E RS E 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.
ﬁé*{g ?%ijff‘%ﬁiﬁ%f&ﬁﬂ%{%ﬁﬁ%ﬁ%ﬂ%ﬁ%ﬂ?%ﬁm}SZP%&M{ﬁ@Zﬁﬁ%ff%Eﬁugﬁéﬁ%%ﬁﬂ@ﬁ& CWEAI - A B RCEAT A 2L SR A B
23 ] e
U.S. Taxpayer Identification Number (TIN):
LN Wil

*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).
“EERBEREEERRNEMEAER S REGEREAINEA (0 "8REEE AL ) SHHMEA -

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

ks ARER Sy Z HSC R SCHRA Z PRI A (AT 2E » RDASSCRRAS e
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Automatic Exchange of Information 583 #a &k}

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.

IR E Y BB BIR B (T EESRER, ) KA - AR REREGE - MBS A H R RS ER S IR A A (BEEEIRERA AR IREZ 5
N FIFEEEHRAE IR B A A - M SR EE S IR s ST P TR i A k. (R IR 4 ~ Stk - OB R (L - IR (AR 4RaR - IRPESER UL AE
BE) o BB PR AR E B AR T S NEIAR S E R PR B AR S (R AR BRSSP T » AN EISUERAVIR B R R B B SRR - ik DR HA B IR = 7
BHARIE AT G & R 48 T OB TS 5 B A SO /MR B S PT A EAC H A FA T I E T - AME ST BB RAviEE - SN BR/AEL
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 in Part | 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.

FEAER ST PRI ~ BT R N Al BRIE S — By h iy A 3 3t FARR AR B B gy B G - AR (RUBIRET) 25 80(2E)R » AMEM ALEIEH B
SR - AR —TEMUA I F B AR - R BECRIERE - SRR TR SR EE LB AR, - BN IERET - (R ERL - BB AESE -

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

R T EAER TRURUS R RS (8 A (E AT B R 30 HA » [MANE iR EEH) -

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

R T s 2 B ST T PRS2 - S5 R -

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.
MRREFAHARBEN - HEZUTEHE M RIRBFTANES - WRRERA AR (EREETIRNEERAT) - SRR S TN - EHAHZS—0 T BN
BERETEREVIRIR ) ERRARE G R FRN —E D -
Declaration EH
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
FHAE T ITEEZERANLE TV ) 8% > DI RS fE (L -
O 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 T ERATEIARE - AEFEARY - AN/ B2 EENRBER - MEAN [ BMEIHEAEELSNEEEEERNRBER -
[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.

BN FAFENEY - EFEARVN - AN I RITREEBIIMIEEEBEENRBERS 0

Jurisdiction of Ta)gpfaye'r E_nter Reas_on A’.B or C “"Explain why the account holder is unable to obtain a TIN if you
X Identification if no TIN is available
Residence Number (TIN) A BT ES, » ST A - B have selected Reason B
RBEE R A BEJE: " AR B o SEREURSRTE AR EUS RS R SIREA

OA Os* Oc

OA Os* Oc

OA Os* Oc

OA Os* 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 T B2 EEIUINEDEAERENRBER - BT AEZ LIRS - 718 (—) BTHBENRBREER © DUk (=) MTHES BRI SRS - 5719H TAEn
28 (AR TE) FBEAEd o ARFASTHIZEASAIIER - FHAUES -

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".

WMFEAFAG LN —ARERA NES > i B —ESZ W RERE R EAEELDSNEAEEENREER » MISRERE  ESHEZS 0 TEARBERES 5
IR, -

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

ANGHIRAI RS - MWAEE GBI ¢

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.

HEf A - mﬁ)ﬁﬁﬁ)\ﬂ’ﬂﬁiﬂﬁmﬁﬁ;xﬁ ﬁﬁﬁﬁﬁﬁﬁﬁfﬁ‘iﬁm?ﬁ °

i B - WREFA ATEEHUSIESSRST - AUEHUE—B - SFIRAMRFRA AP BB 4RaRIE A -

i C - IRFFAE )\E/Ehgﬁtmi%ﬂ A M?%):Eﬁtﬁﬁiﬂ%%ﬁT SRR RPE A 4RoE -

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/

AR TBRI RLOR G F RS RAS (KGHE) sy RBI/ CBI &M REEIZER 2B RERS M) - FHEZLFEERIEM TR - SFEHESEC SR E
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship- by investment/

7

| / 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 I/we have, if any, to prohibit or restrict such disclosure.

AN T FAERR, B [ B SRS PR - B TR B LR B RSUR E TR LIMIRE AT - AN/ BB RN A
ﬁﬁ%ﬁﬂ’ﬁaﬁ@émﬁﬁ i ARSI RE 2 SRR (W) -

| / 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

AN T EMVRE - S LR UBGE BN AN | RIWIBERS N » SREEARSPEVE RS ER - AAFBHEAT  WEEESENER=THN » 0&
RO EE EHE RS -

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

Wbt AER Sy 2 JE R PSR 2 AR SR > RIS R A A -
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Declaration EEH

1. 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. |1 / 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 BAWETCEEREN HHEHEEAE (&) ARAE [ TEARRARASEEST (WEA) ( TEAE ) ) BIBERE &R ( TZEH ) » %
BT TA A F 485 AR ¢ https://www.generali.com.hk/ZH HK/personal information; & A / FAMEIEH A B A EEZEBHATRGRUCE - (/) - (5 - B088 - R
FLEA T AN 1 EATIE B - B IR AN R FEEEZ R AL EMAR AL (QEMH) WEIRER - oL B ity
FRRHEAIRIE N ERHR SR A E] » W FFE A E ARG BRI - (5 - G667 - D8 - SR RRDUE M 7 SR 3% S (8 k)

2. |/ 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 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 l/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.
AN BERE - AN RS ERA - REATEEHAR CBIMRERUEREZE) (" (GRUAZX) ") REABSHBIREER( (BBEKER) )iy
S0 AN BARERC ARG HIA O (BHUER) K (BEIERER) B0 - AN [ RIEAG - REARAER  EREERBER CEER CBIMRPHIL
ERUEZ) ) BERBIRILIE L ek St - FIRE G2 EIIET - EAA [ WPWIREBSIROUAE i - SRR BEEERRBEMARA RIS SEmE LS
ERETHREVEIAEREZMBER - AN RGN =THREMNEAE -

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. | / We hereby declare that no information (whether or not 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 T BRAHEMEII R - EREH R R AR — VIR R0k - SRS 7 JRFIFRAIAT S - SRl 2 2RIt - K —URZ S R 2R - Rk
Ty EOKERHURHINE » AAE R ORE—E0I7 « AN / FMTELER - WIS S L B A\ S BIESHEZ L3 2 B8 (RSO ERBELEFHRN) KR
MAREREELLBE R EEY, AR HE T Uk,

4. |/ 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. | hereby agree that the requested loan amount (if any) shall bear interest and be paid at
such rates as determined by the Company. If any interest payable under this loan is not paid when due, if shall be capitalized to the existing loan at the same
rate and condition as such loan. If the total indebtedness of loan plus interest equals to or exceed the cash surrender value, this policy shall automatically be
terminated unless otherwise specified in this policy provision.

BN AT ERRERFA A » TR EOROREUZIR Bt AT A 1 AP B REIR IR FE R Z BRI IR &N Bk B RS —E 3 « A&
NERFECKIER (08 ) BENFIE ~ FIZRRATE HBREEATRE o MEKFERHIAREE - AIEE R EROHE S0 E R R MfRETER R - X
B IIA S ARANE F G a R B S (M - IR S B8l - BRIFREAN A ATIUE 5 -

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.

LRSS B N SIS BRSOR A A - AR R 3 it e s S 18 0T e A

*** Please DO NOT sign on BLANK form 5E/7JfF 28 ARIR L 5E **

Signature of Policyholder Date (DD / MM/ YYYY)
TRELFFA A% HEI(H/ H /)

X X

Signatui_e oiAssignge (if any) Signature of Witness
R NEE (W) FEEA R

If signed by company authorized signatory(ies), please
indicate his/her title with Company Chop
A TR E AL HE - (Name ##:: )
VI HIR T R0 B A TR ED
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