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Request for Change of Policyholder Form Policy Number
FRREFFAARFER PRELSRES
Private & Confidential fA\ A J 1% ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ |
Name of Policyholder Name of Insured
TRERFA AR ZRANES

Please complete the Form in ENGLISH BLOCK LETTERS.
FHAUISOERER IR -

Please Yl when appropriate.

AREHArEM LM -

IMPORTANT NOTE ¥ &ZEIE

1. This Request for Change of Policyholder Form is to be completed by the Policyholder and the Assignee (if applicable) and signed
with the same signature as recorded in the policy file. Any changes or amendments in this form must be countersigned by the
Policyholder in full signature.

IS PREERT A NS RIEH RER A N B (W) TR R4 St R LR B _ BRSO AT - IREERFA AVETE LR
& PR S s Lt T 3B -

2. Please ensure that you disclose All Material Facts in this Request for Change of Policyholder Form to the best of your knowledge,
which shall form the basis of contract, otherwise the policy issued, may be void. If you are in doubt whether a fact is material, please
disclose it on the application.

o fEl NHEE RETR CHT AT L U REARF A N HsE R LRI A A - IWEEERRR A EIZMRE - Sl > FrEs 2 fRER &
ﬁrx& EETARBRENE S REEER  BERARE LHEZEER -

3. Ownership change to your insurance advisor is not accepted.

RN FAREZ AT RN R TR T 2 ORI -

4. Ownership change is not applicable to Qualifying Deferred Annuity Policy.
FvA REAEEE N M Y & BRI R

5. The existing supplementary benefit, Payor's Benefit / Extended Love Benefit (if any) will be terminated after approval of ownership
change. To apply the supplementary benefit for the new policyholder, please submit "Request for Policy Change Form - Financial"
EIAEAERE N 1R - BUAITIIZLY - (RADRRE [ EEEORE (05 ) Frasddilh - aurfrBERTA N R HaEZI 224y -

P OREE R - S

6. Your request 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) (hereinafter “Generali”).

Tiﬁiib BASE (F8) ARAE | EERBRARAFERITEEM) (T TEE ) REFrAVER AT - ILHHEA TN EZ

7. A written confirmation and/or endorsement will be issued to you after the acceptance of your request. Your request will be effective
as of the date of such written confirmation.

AN EIE PR FEE R & () R T 38 H IR R/ Bt AT © Mo SE FREE S 38 H bR R AR

8. The Contingent Policyholder, Contingent Recipient, Interim Policyholder, Policy Continuation, if any, under the policy will be revoked
once your request has been accepted.

W ICHI B ERRR o PREEFEANE RERAA - B - BERFRERFA A - (REEE (W07) FHdis -
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New Policyholder Particulars (if an Individual) ${RERFH AEE (B EEAN)

1.

Name in English and Chinese
PSR S k44

(as shown on I.D. card / Passport
DI y58 | 3808 Fy2tE)

Surname Given Name % e

. Gender

el

[ Male & [J Female %

. Date of Birth (Age at Last Birthday)

A HE (ERAEHAFR)

DDH/ MM A / YYYY 4 (Age 4 )

. Country of Birth

HZERR

. 1.D. Card No. / Passport No.

By RS

(Please attach certified true copy 5%Hf FIZEFEIA)

* If non-permanent HKID Card Holder, please provide certified true copy of HKID Card and Passport
WIEFEBAAMER - sBRIEES (i SE RN ERIA -

. Nationality

R

. Marital Status

SEARL

[ Single4& [ Married 245

. Relationship with Insured

EZOR AR

. Occupation Category

e sl

[ Housewife %7 -4
[ Unemployed {3

[ Employed 5t 3
[ Student &4

[ Self-Employed H{&
[ Retiree Bk A1

10.

Name of Employer

[FEEA

11.

Business Nature

EBEE

. Job Details
TAERERS

Average Monthly Income (HK$)
BHPERA

. Business Address

A A S

. Residential Address in English
BE ML
(Please provide certified true copy of
Address Proof)
(TR ARSI HEIA)

. Correspondence Address in English
G AL
(If differ from Residential Address)

(e HE R E])
16 Comas! Teephone No. (1) Home {5 (2) Mobile 75
I [ Hong Kong % [ China = [0 Hong Kong %% [ China 5
[ Others H:t, [0 Others HiAt,
Country Code Area Code Phone No. Country Code Area Code Phone No.
AN HEAHS  EEERSE B A M RES  EEEESRS
17. E-mail Address

Eekiibiie:R

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 © TROLEREAL AT S Y RS S i 1% BRI DL T I 7 U B PR B A5 o R B R (T T R A TED

) o FRIEE AL T TS AR S R -

[ I/we would like to keep receiving policy correspondences and notices in paper format by post. I/We
understand I/we will have to give you further notice if I/'we change my/our mind in the future.
ﬁa/ﬁaﬁﬁ%m}%@u2EEZ!@H7§“:T%W¥$FL&& BRI - M - RERITRAR SRR - K
| BT R — P WA AE] o

18. Reason of Changing Policy Ownership

DRER A S T N

[ Asset Allocation & E [ Estate Planning iz ] [ Gift Offering g4

[ Others, please specify HAth 3524k

19. Source of Fund

A

[ Salary i [ Income i A [ Savings 52 [ Investment #+%& [] Company sale/profits /& §48/FE

[ Premium Financing (&Rl [ Others, please specify HoAt 35 2¢k

20. Source of Wealth

H & 2l

[J Income-savings from salary (basic and/or bonus) FHEFEIEEEAIUA A K EAE4AL)
[J Company sale / profits /A E]§458 / #)B [0 Sale of shares or other investments H£

[ Sale of property H &2

PR SR A

[ Others, please specify Htt 2tk
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New Policyholder Particulars (if a body corporate) #{#EisA Ak (A=A A\ EE)

1. Type of corporate . — . - s
g)\ﬁ%ﬁﬁgﬁ‘ﬂ [ Corporation /2] [ Partnership 455375 O Trust {57 O Others Hfth

2. Full Name in English & Chinese
FOL e

3. Registered Address
BECHHE

4. Business Address
[iSE Ak

5. Correspondence Address
IR

6. Business Registration No.
PR SRS

7. Certificate of Incorporation No.
AT SR

8. Date of Incorporation

FE E A
9. Country of Incorporation
EERIIEIES
10. Telephone No. O Hong Kong 7 O China & O Others i
EERT
Country Code Area Code Phone No.
B A HIE AT A
11. Relationship with Insured
BUZ R N
12. Reason of Changing Policy Ownership [ Asset Allocation EiEfCE [ Estate Planning &z 5581 [ Gift Offering &
REE RN
[ Others, please specify HAth 3524k
13. Source of Fund e o N . . . .
" [ Investment #&& [0 Company sale / profits /& $4E/FH [ Premium Financing {#-&FiE&
HEHR

[ Others, please specify Hifttr 5 :

14. Source of Wealth [ Company sale / profits /A 51§46 / #1353 [0 Sale of shares or other investments &R 28 s H A1
& 2R

[ Sale of property #1472 [ Others, please specify HAth &5t -
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PEP Self-declaration By A% E $EH (Compulsory to complete PA/EIEET)

Are you or any relevant parties”! of this policy a politically exposed person (“PEP#?”), PEP family member or PEP close associate?
B NGRS T AT R EECAAY) T PEPR )« HFRER S SEUE \VIAR GBI A ?

O No & [ Yes &, please provide 552t a. Name of this “PEP”: Position
HEBUE NI 4: MRk
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy A (R EAHRBH A LV #E#: B BB VIR 5

#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 EREERRINZEA - Za A - (RRESAANTEOA - Tala A% -

#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
Hong Kong/ by an international organization.

SEANYISTE RAER M | BAELISMETT | BUFEAE S HE(E B0 R R ARRAIELA -

Beneficiary Information 25 A\ &%}

If this section is left blank, all benefit under this policy shall be paid towards the New Policyholder if the New Policyholder is alive, otherwise to the New
Policyholder's own estate.

WIRGZELLER Ty - FER IR A N - FrA R SRR IR A A SR 2 BoRHE (i tr BT A AR SRR -

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

SYBCEEBZ B o7 B R BE U ABEAR S I 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.

WARAFRRITEY - FrATRENIGE AT RERZEA  WTAERZm AER ZIRAEEIF AT - 2w A (0F) &Rk 2cs T
PEORBLIEST - BRI RITZ IR -

If more than one beneficiary is designated, all policy proceeds will be made in equal share to the surviving beneficiaries, unless herein specified.
Wi NEE— A BRIEFES & ECEE ] - SRR FrAFIEs R il T & EEZZmA -

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

WRALZ5E N 22 B RALZ 3 NSCERAERF A

For corporate entity beneficiary, please specify the entity type (e.g. Sole Proprietorship, Partnership, Limited Company or Trustee Company) in
Supplementary Information Section.

RN EIERSIZ A 0 BERTEREEN AT EE A (I WEAE  aBEE  ARAENZEANT )

a. Individual Beneficiary {fE§ A 235 A

Name of Beneficiary Relationship Date of Birth ID Card No. / Country of Country of T Share
Priority (English & Chinese) with Insured | Sex | (DD/MM/YYYY) | Passport No. °;.”m?' o R°“_Z Ty o Resi :X (Total 100%)
(BRTF E2 I = BZEA | R HiE EL BB | ! esidence | Residence

B RS S i SyECERAB
(X R) Btk (HIE/E) I AR )RR BB oot

O Primary
BN

[0 Secondary
RAL

O Primary
BN

[0 Secondary
KA

O Primary
BN

[0 Secondary
KL

b.  Corporate Entity Beneficiary J: A BB 75 A\

Name of Beneficiary Relationship Incc?ftgr;):ion Country of Country of Tax Share
Priority (English & Chinese) with Insured Entity type P ve Business o (Total 100%)
"~ FoR b4 o s (DD/MM/YYYY) Incorporation S e Jurisdiction
(B F BN BLZRA AT 8 S BREE | i SyHCEL (]
(G R F137) e (B/RE) = e (&35 100%)
O jI;(rimary [ Corporation /5]
FEA O Partnership &35 7%
[ Secondary O Trust {53
Jefr Sa
AL O Others fif:

Supplementary Information 75 &5}
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Personal Information Collection Statement Ui £E{E A\ &} EEH

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.
H T HEARREEAR (FE) A FE/\WU RBATRAEIEAST (AEA ) ( TARAFE ) %ﬂ LENE FEC ~ REFFA A ~ Z0RA - 225 A - KE
A&/%Eﬁﬂﬁ%ﬁ)\iﬁﬁéﬁj TMEANEE ) ' LUEAAE] B T AR b R RS S TR © PR A A T B R sz R R B TR -
K/ SRR ER A T HR BT BT B ZE 5K - 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.
P T I AN SR AL E A B 28 B - 2RI » 5] N ARRERRHLE AR - TREEEAR N TR A R Ta] MR (L ORla e/ B R S i B 75~ PR EHAE A A B8
HRIEZAHRNOREE Z TAVR B E » /e R MR AL IS ArA AR ~ R -

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) fulfilling any other purposes directly relating to (i) to (xii) above.
BB T PR DA TR © () PRIERE T 9 RbRER s TR TR S XA R RS MEEE MESATNARS ;5 (i) R (R AR S
I3 ~ RHEAIEGE ) &lﬁiiiﬁ%é%Hﬂi’&ﬁééﬁ}i@tcﬁﬁﬂﬁ{?fﬁZTE’J%E%a (iii) FPEE(CArRE (A s (iv) ﬁ%—fﬁ BUCE REEH (A1) 5 (v) &l
NE U R B REL T B E OrbE KB R 5 (vi) u’i?aé o~ B - BRI~ (R R FLAt R ﬂﬁﬁﬁﬁ%ﬁﬂﬁz s (vil) $EEtE PR (EHSEARTRES
PREEFRIET) R EAMARRES) ¢ (vill) BITERIZEER © (i )‘?iuﬂ‘? b B/ SCRH B E e LA A5 ik P 5 (x )%&fﬁzkﬁéﬁl)ilﬂztﬁﬁlﬂﬁﬁﬁﬂﬁmﬂ (fsEE
RIRPALEBE AT ~ BAE - ARAEHYS DJE/\T) CPacamry RS ) BI0RE /MR E mEER TS 5 (ki) F0F - SEEE - (eiihg
Wt~ BUTEL ~ BB eH ALY TR AR e T BB TE 5 (xil) Rs B (EmDARE ~ HHA ~ B ~ <PR1 - #55] /Hﬁmn - ERECRARE T IVRLE - sRAH
T B BT 05 (T EM AT » (i (R TR 4% e (o o P BT o 5 % i) BB 1 1) 2 i) ELE A BRA (o B AT -

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.
HAATHFA BRI 2 IR  (HARFRISNE (o) BAFINARELIT 77 CRaglE &8I BIESR BRI ) $RIHEARRL - B
FIE R T R/86% S EABR TS R OHE B AR AL ¢ () o A~ RIERFS TR Fﬁ EEIPRIEAE - ﬁﬁﬂﬁ AN~ ST RAEHRAE - (REE R BRI -
SRR ~ ARG %fb%ﬁ:&/jﬂfﬁu\@ﬁﬁﬁ/\ﬁzﬁ/\_.lﬁdﬁﬁﬂl B - BB R RSN -~ SR - R R AT B R EAR R R TSR A RS T ¢ (i)

PERAA (R s G ey » R/ sl Sl @ S @iy s 5 (i) AR R/ n@%@ﬁ%@w@ré Yﬁﬁ (iv) 45 Eift(c) (X")ﬂﬁ%ﬁm ENF] /B

BB 2 7 15 R e H R BRI A (v) (ERIRBUARATR Y T AR T R/aE BB H o HER R T AR ~ BUREIFT - B sHAal rT i (&

SEERRARER - Mg R%) (i) RATMEEE R BUZEA K (Vi) SANE R/ o B & A (R s AL -

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 |ndustry associations or federations.

AN T (5 A A ) Ol S 7 ot o o/ o S & S S 1y o B AT 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.
fRIEEE486% (R AERE (RLFR) frE1) : () EMALITAERE © (AERAATRSARAHEARR > A0 aTIG—(% 580 © (B) ZRANTNIE
AR IEREHEAZDR © K (C) =3 EEEAZIS/ NEHHBELABDRIBCRAE EH A » WA A S RHEABRIIEE ; & (i) AT AR R
BHBEL ABRRHIEOR 2 USRI 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 RS R SRS N R/ S SRR A A A B BRI S5 8 BN TR AR - 3510 DU A BRI 0K

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 R T ETENT (B8 BIRLE B LR BIRIN G EE T (A ) B8 w28 1111 3821 1

Use and Provision of Personal Data in Direct Marketing {0 &R A\ ERMEE BHES

(This section forms part of the Personal Information Collection Statement.)

CRERFSCZAERL TR E AR, 19— - )

Provision of consent in this Section by you is voluntary and it will not affect your application.

Rl M AEAE PR ALY SR Y - NN S B T HES -

1)  The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattern and behavior,
financial background and demographic information, etc., may be used by the Company and its parent company and group companies (hereinafter
referred to as the “Group Entities”) and / or third parties selected by the Company for direct marketing the following classes of products and services:
(a) Insurance related products and services; (b) Discounts, promotions, rewards, loyalty or privileges programmes and related products and services on
health, wellness, medical, hospitality and accommodation, and lifestyle and entertainment; and (c) Donations and contributions for charitable and/ or
non-profit making purposes. For the avoidance of doubt, whether you consent to receive marketing communications on the classes of products and
services described in this paragraph, the Company may still communicate with you regarding the administration, features and renewal of your insurance
policy.

TELATOR » SRR - 4 - BHEIIEEATER - ot R IR R ~ S SRR AT Ry B e N It BBt T A PR AR N =] KA i
/\7}522&%%]8’7\7 (TYD iRy 8 5) &/YE{HZIS/\T}?E}%EET =T RN ERHESE A h*ﬁ%ﬂﬂ’?é nEURTS ; (a) f%ﬁrszﬁr%a@mé‘@ﬁﬁif P (b)

10~ HERE 2% ke JriJ);ZEFEEﬁ?&%‘E@J [EERR ~ DRfE ~ SR ~ (ERTRISUS - LGRS R SRR AL BUITS © K (c) Ryl K/l 4
ﬁ{ﬁﬁﬁﬂgﬁiﬁﬂfﬁﬁ'ﬂ%ﬁéiﬁﬁ SESATST I o) B PEC A WA P AL 2 AR AR HE TR AR, » A% i 0 T Ak ] (RS (T ~ (iR (msit
T
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2) The Personal Data may also be provided to and used by the Group Entities and third party service providers selected by the Company for the purpose
set out in paragraph (1) above, including, without limitation, call centres.

AL (1) Bt AR - AN Tt T AR B AN T T ER S = i RS e R (R A - R E R IRA SR L

3) The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this section.
If you do not wish the Company to use or provide to other parties the Personal Data for the purpose of direct marketing, you may exercise the opt-out
right below or by notifying the Company at any time thereafter.

AABFER] T st (EREFORA S ) AT AR A RSPty AR i BN © BT T AR AN T A sa =7 A B R R
PEAR - BN AR RO AR R H R RIS A g R AT -

Please tick (“v”) the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

W AR EAR R E MBS R - S ERL TR LSk (V)

O I/ We do not consent to the provision of the Personal Data to the third parties as described herein for the purpose of direct marketing.
BN BAPIA o F A B R AS ATy 55 =7 $2 B A B B (e S ik -
O I/ We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

BN/ B e A TE R B AR FE R R -

(If you do not tick the boxes but sign the Form/ document, you will be regarded as having indicated you have no objection (i.e. you consent) to the
use or transfer to third parties of the Personal Data for the purpose of direct marketing by the Company.)

(BB TR B LN LIISHER B LN | X - B T BRI TRE (BB TAFF) B4 TR B =Tt BN B B )

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

FEE o AU ERAE A B BTSSR HP SR 2 TS (EAATIER 3G - BEABESChRA R 2t -
Version: PICS_202207

Foreign Account Tax Compliance Act Statement g4 MR RIS FR AR

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 FF1”) 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 CEIMEFRUEHIER) (C (GRUEE) ") T B R AR SR AT S/ MR 2 JEEBIR A IR - 1735 BB R EA RHEORE K
3% R Mmoo £ AR 5 PE A R Ak < S MRS R A E B R R AT (GHUEE) TR B ° OB/ eRgfEmR) ") &
B BOK > R SR B SAR R ER T B ST ARRH 2K (DL B MRS & * (RSB ERUER M eRERE) ») - HATA R B SRRV A TEOER
TH(EERUEE P EMBAE BN E 2 =+ 2 TR (Y (CERUERTEIINR ) *) (W E LA ~ FIE R —E80T4R0H) -

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.

FERIBUFEEEBBUF 25 T(" (BBUFR#) EE RSN MRS ST S RUER - SRt —EEAGR S SN/ RIS A A AR TR E T
LA SBeHISER ST » (i) oK EBIORERFA A E B 5 R (iil) 1S5 5 ME R B R B A AR B R -

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:

ERUEEBAPHE 2 B LUEBAEZS(EBVEIRAE | LERBRARAREESTEAH) ( "EAT ) ) KILRE - ZRAFE—HSHEEHEE

TBYNEFMERE - REUESTERUERE - Wb - RAEFERT:

(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

PSR SR TAAT] - A > EHER TRYSREIS (AR AR (k4 ikl ~ SSERERFANT A SRISRIE SR ), K

(i) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to IRS.
F BN T AR R E R R T 2R ERAIRPEST ~ FIE - ALFAMA IR -

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 T AR B DL EEOR(ENR “ (REMEGHUEZEZ PORAN) ") RATVHEBEER S EHRIREAE - FOHR A EEHENEEIREBE 24565

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:

RANE » FEFEELT » AR SRR TOREM AR B & AR TEIIR - BN T LG el MBI U S HUEZETEHI:

(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 sk S U 1 8 (R A R B A LS5 ] 2 RIS A I S i 8 ) AR e » AR T P A S e Rl T (R B A B P IRK o
W R FHATT AR A 28 2 IR R PEE L TP 2 B 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 (BUEA— R FRA N)EASEERUEE Z SRR - AT AT RE R 2R N IR By o] TR IR R I & R UE 28 Z TR R PR L 25
BRI R -

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

ARIERUEEHE T RE T REZ S BB EEER -

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.

MRFREFAARMEA » FEZ T DR FTARTER  MRNMIRERA A RHE (BREERRNMEEHAT) - BB~ HEE T Y&
B EHXFIEZ S DEIMEF R ERUARA TR CEEE | 5 T W-8BENEEK | 5t " W-8IMYZEAL | -
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Declaration EH
Please declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.

FHETIE L T SRLUBHAR T R S ERBER -

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

ARNFFVERR B ARV R B E R -

O I/We declare | am/ we are a U.S. resident for tax purposes™ at the time of signing this declaration.
KNBAVEI R AR 2 RS 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.

ZZK%%W%%%?’&?JﬁH%ﬁﬁ%%fﬂ%%ﬁ%ﬂé5%%?9&%%%@2@%%%%&Lii%%ﬂé‘%ﬂ%%ﬂ@ﬁﬁz WA - AN EERTA 2R 1L SR AR 72
| o

U.S. Taxpayer Identification Number (TIN):
SR NG il

* 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).
* EEIHE REFEEA RN EA EE A RSSEBEAINEA (0 T8&RFEAL ) BHIEA -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.
P 5t ASER 7y SR TPORRA 2 PRSI A (AT IEC R - #RASE SRR R -

Automatic Exchange of Information H&132 &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.

RIS B BRI IR R ( T EEIRRER ) ) BERR AR RIS - SRR E S B AR RN E R (IR PR A A (B
FER A AR IR Z 55 A ) FISEEEtR R BT ARV - o A R b B8 SRR 0 FE R R B e (RSB TR A ~ Stk ~ T
JE(EH ~ ZATBE LRI B aRTE - MRFESER S UL AR ) o B MRTES B P T A E HHE_ i 58 1 FH R S MR 5 e B P A0 0% SR (Mt U AR R A 5
EBFY o AN ERUCERIIR IS B R T BB - iR LR HARBE IR P RA ARV R ] 8 G SR 4 B B 1 e s B A st B0 S MR RSB P
FIF A HA A EREEAVRDE AP - AREE ST B BrR BRIV EY - 5588 AT S48 ¢ 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.

FEATRSY PR R ~ BRI T 20 bk~ ORI A4 F 3 » SR EIRH R 7S E B SRR 5 BB - ARI% (RS (Ee() 5580(2E) ff » ANfEfa] A
E{’Eéﬁgzﬁaaﬁﬁﬂﬂﬁ » TERR A — TR S S ELER A ~ RSN IERE - SRR —THRR R S SE0H B HER A~ FRARECR IERET 1R % IHBR
it - U3k -

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

T B E R T HIBOS R B (8 AR (R T BB LAY30 BN > AL L 52 -

You should seek independent professional advice on the impact AEOI may have on you or your Policy.
B ERE B S B R R T IR BRI » s R, -

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 separate
forms titled “Entity Tax Residency Self-Certification Form” which shall form part of this application form.
MEFREFAARMBA - FEZUTEBYIDURIREFTARER o« MURNRERSA AR (EEERRNMEEHATE) - BB~ HEE Ty &
9 HHOHRESZ S0 T ERRBER ST B REYIFRE ) ARG FRN D -

Declaration EH
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.

SHIE NTEEZEAEPINNE TV 9E > DR TR E i -

[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 BRI AEREARUE > AN/ HMREBVRBER > HAA I BIREEHEAE B NIEEE AR BER -

[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.

BN BFEMEY - ERFAEHR - AN BIRETESMIEIAERENRBER S0

Jurisdicti f Taxpayer Enter Reason A,Bor C *Explain why the account holder is unable to obtain a
ulgfsi:;:e:):eo Identification if no TIN is available TIN if you have selected Reason B
T Number (TIN) | s HRELRERYE - SURMEE (AIRIEEM B - SIRGHIRS A AT SRR
PR A-BEC EE

OA oB* oc

OA oB* oc

OA oB- ac

OA oB- ac

OA oB* oc
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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).

YR TR BB E RS EEORBER [ N L5 519 (—) %Tﬁﬁ%ﬂ’]ﬁt%ﬁﬁii& PR (=) P FB& I HfE AR 1%
Gmak o FEYIBIRE T PTEARER (M-RERPA TR ) FBEAH - AUIRFAE PEIZAS R BIER] - 55 54UES -

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”.
NERAFAEH LA —HORERA NEE - 1 HE P — SRR A AR EMEELSINEEEEENRBER - AISRERAASHASEERS

—tr TMEARBERS S EREVFRE, -

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

A HRETARTE » MR SEEE

» 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 - IREREE ABYRUSIE (LA [ HE R A At -

* B B — IREFFA AR RERUS IR B4R T - WBEEUE—FH - STtk ERrA AR REBUSAR S dRok iy R A «

« B C — IRFHHA RIS ARSE - RS AL B 7 TR S HE S B B At -

| / We acknowledge that the Company may transfer any required information to the IRD, and the IRD may exchange this information with tax authorities
outS|de Hong Kong, and waive all rights | / we have, if any, to prohibit or restrict such disclosure.

AN 1 RATHER, - E“T‘Iﬁ@%ﬁf@%ﬁmﬁ%’%ﬁﬁﬁ 2oft > BB SO B R B RS R LIIMART S EIET - AN [ TN [
1F'Elﬁﬁ%ﬁﬂﬁfé%ﬁéiﬂf¢&?%l BREE > 2 ERF (WH) -

| / 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.

K}\ | FefPEaE - AR AR AN [ ?;zﬁﬂ’]ﬁﬁ“%‘%%{ﬁ BCEHEURFAS TRV ARG B - AAGBEHEAT » WEEEIEEEL
Bi=1HN  EEAFERT -HEEE EREIENE -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.
FEE: AR 53 TS e P hRAS 7 A AT 0558 > SEDATE SRR Ryt

Declaration and Authorization EEH & $74#

1. 1/ 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 FMHED > AN HBMCERE—HLEAZSEB)ARAT /| ERRBRARASEESTT@EA) ( "TB&AT ) ) SHGEE AN Bk
B (TR ) AN B CACRIRENE H B A28 o A 1 FRAMEER AT R I Eﬂﬂ’]ﬂ%ﬁl&% T ~ B8 ~ P58 ~ R R DAHA
TIRBEERARN | BMHME AR - AN [ RITE—PHERY - AN | BATEEEZ IR NFHEREAARI AL (AN BPRER - AT
A ATy AR MR (E NERHE e B AT » WA E AT W RIGZEINIGRIE - (5 - 667 - 328 - R RDIHM T SURB S AE
(S

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 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 By - AN M@ EATE AR CEMEPHREHIER) (" (EHEE) ") REFCHMBIREER ( (B8]
L) ) VAL - AN AT ARG HI &% (ERUER) K (BESIRER) @A - AN JBME - REARNEE - (EEERSE
R CEZER OBMEFRIERIEZE) ) ?/tﬁﬁt%{k/ﬁf’lfﬁr‘ﬂﬁx‘k%aﬁﬂ C ATRE G R FIAIET AN | FMTAVEUE IR SR > B R EEA
4o EER AR [ MR G A SR R T R R ABEE B ER - AN EMTER =+ HNESEAT -

3. 1/ 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.

AN T BAVELEI KA - S AR EEE S ATt 2 — VIR R stA N IR (S » 19 RS T 2 MR Rt - k—U~%
W R A o RERR S R RS - MR R PREE 0y o W HEH S EORISERABCR SRR - AR R R ORISR - AN/ FRMELLESE - 6
R EM R LU ERE AT RIESH I HFH I EE (MHE O EEERASRREHEREEN) RMENAEREXEEEOES - AER
HRIBE T LR -

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. 1/ 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 | BWAER AT SUL ML BRE A BULRAT » BN [ FFTEITHTER Z BRRHE B WA [ BT (RO T F %
i > TERRER A s R HAR B ARARVISESEE - AN [ IR AEIRAMEI A SRR MRS F R A NSRRI ER - BATEH
AERIEE A RE PR E L SO OREE 2 S - AN IRPRECI R VeSS - B0 - 2277 - (R TR ~ HAMaH@e AL - NAIESEER AN/
?ﬂzﬁ’ﬁﬁ)\ | FeFERTRR Z B - 1R SRR A B A T s A R R B by A B S S DL R AZ A (R FH 3 e HAR B B A A
RS E 2 - IR 2 G AR B BLIE AR R -
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(ii)

10.

11.

12.

13.

|/ 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 BA > ERIRERFA A AR ER IR R RS - AN BB B R E R R R 2 BRI R RSN - BECR BilifrE S
LIN—H 5y

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.
L EEEH R AR E RO » WAHUE R It SRS - T AR -

| / We understand that a false statement or misrepresentation of tax status by a U.S person could lead to penalties under the U.S law.
AN TFAMTHE - IEEEUARE - (EFISEBEA TR ER R E R R B BRI - a2 BIIE o AR NFRIIATES IR A B - SRR3R
AN BIIER=+HNBMEAT -

| / We confirm and acknowledge that:

AN T BAE EAER

| / We shall be responsible for observing and complying with all applicable laws and regulations of any relevant jurisdiction;
RNBFRA B LA R 5 A B & 2 FrA B A ERER 225K,

If necessary, | / We shall consult independent professional advisers concerning financial, tax, legal or regulatory consequences of purchasing,
holding, withdrawing, redeeming, disposing or exercising any rights of this policy. The Company has not provided any advice to me / us in respect
of the taxation or citizenship ;

WHRLE RNV A RS ~ 754 - 80 - BT 2R B P 38 R B B T (0 PR B (AT RER T B 5 [ BRI 75 ~ TS A
EEOER ERIR - ERIGREE AR A A NI Z BB A RS (i HMEAE R,

If the Company subsequently becomes aware that the policy issued is directly or beneficially owned by any person in breach of any applicable
laws and regulations of any relevant jurisdiction, | / we may be required to redeem, surrender or withdraw from the policy :
EEAFHERTTEMRAERBEN N L ERRE A - M A LEREAARENEERE 2 B RERAER Z 25K - RT3 2K
SRR ZIRE

Should I/ we be compelled by any applicable laws and regulations of any jurisdiction to redeem, surrender or withdraw from the policy, | / We shall
bear any costs , loss or liability incurred as a result of such redemption, surrender or withdrawal;
EARNBMIUEAT A SRS 2 BAEERERZOKER] - RO IRE - RN BAFE R R BRI S BB ~ 85861

The Company shall be entitled to, to the extent permitted by laws, submit or report any of my / our Personal Data and other information relating
to this policy / application.to the relevant governmental authorities, regulator(s), court(s), tribunal(s), administrative board(s) and / or law
enforcement bodies (both local and overseas) (collectively known as “ relevant authorities”). The Company shall also be entitled to reply to any
inquiry from the relevant authorities in order to comply with all applicable laws and regulations of any relevant jurisdiction. | / We understand and
acknowledge that the Company will not be able to provide any insurance or related product and service to me /us if | / we refuse to give the said
express consent.

BEATEARE AR TR - EACEEREA A NRFIEE B RFIEAMA B AR B SR SE R BB T A RABUN ERPT - BB - Ak - 0%
JiE ~ (TIE B G RJBGEERRE (BRI ) (SRR T AR, ) - BATIH AR LA B REFTIR L 2 A E i EE - DIaE
A EPAEE W 2 AERIEAER - RASRMAAREES » WRANRMHERS T i SEE RERE TEAT - BEATAIR TR
B R E e AR S T A A3 -

| / We agree to indemnify the Company in respect of any false statement or misrepresentation regarding my / our nationality, residency or tax
status.
AR NN Z B ~ BB BN - WA ERSERECR TR - A EEHEATELEE -

I / We confirm that | am / we are acting solely on my / our own behalf but not acting on behalf of another person in respect of the request of policy
change such as in the capacity of trustee or agent. In the event that | am / we are acting on behalf of another person, | / we agree to provide any
information or documentation including but not limited to any copies of identification documents of the principal / beneficial owner and any
documentary proof of my / our legal capacity and authority in so acting.

RN ER ANV AE LI AR NI FTE » WA AR AL LLZEE NS S 542 S UL R B 2 B0K - (i A AR
MWAITE - ANBEMEERMEMER S BB ERRMEAZ A E A AN S8 SRR B AR T AN BE RS (I i
YGRS -

I / We confirm and understand that | am / we are required to provide valid documentary proofs (such as identity document or address proof) to The
Company from time to time on myself / ourselves, the insured, the ultimate beneficial owner (if any), the authorized signatory(ies) (if any) or any
relevant person of this policy for the purposes of customer due diligence pursuant to the Anti-Money Laundering and Counter-Terrorist Financing
(Financial Institutions) Ordinance (Cap 615) (or any applicable laws and legislations). If | / We fail to do so, or if the customer due diligence cannot
be completed within a reasonable time for any reason, the Company reserves the rights to disprove the application, terminate the policy or cease
the business relationship with me / us. The Company shall be entitled to deduct such applicable fees and charges and shall not be liable for any
loss, damage, reimbursement or compensation in connection with such event.

ARNIF RS K B LR A RO R (M B s B S AR st iR ) RN E] - SEEATIR I (TR KM ) T A S5 R (R
BI) (35 615 =) Frif(sATA BRUARANER ZEK) - RIFEANIN ~ REZZ0RA - REEEIA AQEH]) - B RS E AU H )83t
MAERE AL TR P S E o AR N BPIREEAF SR 20K - SRR D2 P RIS SRR E S B MN e, BATAMG R bl 55 K /=
E IR EE R/ B8 IR B N/ MRVSE SR (R - BATERILARIIREENE I - AR RN BRMRIEEAAR 285 - 8% HE/
Sl -

(Applicable only if the Applicant is body corporate) (A EAZHEEAN)

We undertake to inform the Company upon any change to (i) our particulars (such as name, registered address and ownership structure); (ii) the
personal particulars of our shareholder(s) holding not less than 10% of total shares / voting rights; (iii) our director(s) / authorized signatory(ies) or
his / her personal particulars and to provide relevant documentary proof(s) of such change to the satisfaction of the Company upon its request.
B R e A AR AT AR () Tk Bl (AT ~ SEaE S a RS ) 5 3G AR /DA 10%REA, 1281 2 B ol > | N &
BHEYE T i) RM AV ESE R EEE AN LREE AN ERAYE S - RPIRSRCEZ TR 2 AR e BAT ZEK -

| / We authorize the sales intermediary to provide any of my /our Personal Data, information together with the supporting or related documents to
the Company or its representatives for the purpose of this change request and to meet any ongoing administration requirement pursuant to any
applicable laws and regulations from time to time. | / We further authorize the Company to pass this authorization to the sales intermediary for the
purpose of facilitating the transfer provision of such Personal Data, when required. A copy of this authorization shall be as valid as the original.
RNBARIZ G E T /0 NIREUEARIA N ZEANER - BIREERRA AR N B Z SRR s M S - TEATSNEAFR L EA R H
i I AT S AL B A EAUER ARG Z 25K  EARER RN RITE— SRR A TR A T &R AU % S AR -
IR 2 B B BLE AR FEREA R
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Signatures FH=

I/We, Existing Policyholder, transfer all my/our rights, claims and interests in and obligations under the above policy to the New Policyholder stated
above. I/We understand that this change of policyholder will automatlcally revoke the eX|st|ng revocable beneficiary designation on the Policy.
ANEAT > B IRERAA A - B 1 TT%E@TZK)\@W?E’J*HU HE ~ Flaa AT BRI OREERFA A - BABAH E@%T@EE*&%E@J
ENEAE OR B EFE Y AT 2 28 A

*** Please DO NOT sign on BLANK form 7122 0 F=#& FHE

X X

Signature of Existing Policyholder Signature of New Policyholder Date (DD / MM/ YYYY)
B ORERT A N B2 WRERA A NEE HER(H /7 R/ 4)

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

KRNI FEEORER A AL B SR HIEE -

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
, BN (W) , AR 2\ B ER) IS
If signed by company authorized signatory(ies),
please indicate his/her title with Company Chop (Name #:44: )

WA FERREEE N L5 E
EERAIEE RN 4694 1 Hat/y \T%EU
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