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PREESRS
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Private & Confidential £/, A\ ;%%

info@generali.com.hk
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Name of Policyholder Name of Insured
PRERFA A4 2RI
IMPORTANT NOTES &% HIEH

This Form should be completed in BLOCK LETTERS in BLACK/BLUE PEN. Any corrections made should be signed / endorsed by youor you should complete anew Form. Yourrequest 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/orendorsementwill be issued to you after the acceptance of your request of change.

AHFREMRCQ | EOENIOERIER - ARBNEEBE - SEEFNHFNETES 7 - EFREVENARREEERAS (F8) ARAE EERBARASEEDT (A
W) (TAATE] ) ) ZATEZR » I A RN G2 HE o AN TR S R B e A B (S S TR R AR

Please M when appropriate. 35 i firghn - M -

Part | — Change of Policy Benefit 5—i4y - B X{RERE

1. New Amount of Sum Assured / Benefit /
Increase* Decrease Add* Delete New Notional Amount
B~ b gl Liles IR | R | e
(In Policy Currency DI {4 )
[ Basic Plan F A {# & KNigm O KNigm KN%AH%
O Rider [ffJifrkE
0 Wai ) ) . N/A N/A
aiver of Premium Benefit {7 %4 % {7 R K O U
O Payor’'sBenefit {5 A\ fi & xNgg@ %g% O O
S —— N/A N/A
O Extended Love Benefit ZE45 % ([ KN TN O O
) .y - N/A N/A
O Elderly liness Benefit £ &= (& KN O TN O
O Others HiAth O O O O

* For add/increase benefit, please complete Part lll and submittogether with certified true copy of the identity document of the policyholder and insured.

Wrhn/sg iRk - S = M I R R B R A AR Z R Z S 1 S AIEERERIA — RIS -

Part Il - Policy Servicing £ 4} - RER®E

0 1. |Reinstatement f&EHEZ
Please provide certified true copy of the identity document of the policyholder and insured. 2R ERA AR Z RN 2 B35 IR -

O For guaranteed acceptance products, no health declaration is required. {57 (R @ HFEE(THEFE -

O For non-guaranteed acceptance products JE{fzE7 CRE
O  Simplified Reinstatement (only applicable for policy lapsed more than 3 months and up to 6 months from last Premium Due Date, and not
applicable for policy accepted at special rate, and/or with exclusion(s), and/or with any rider being declined/postponed and/or with claims

history)
2 PREAE R (BRI b —(EfREEIH] H ek 3 (B H B 6 (i H RAHIPRE - A B IR G BB M ~ R/ iR

PREETH ~ R/SCEI ORI & PR EER] ~ R/BCARERCH)
- | declare there is no change in my/our health, occupation or avocation activities and I/we have not undergone any routine health
check-up or medical investigation with abnormal result(s) since the lapsation of this Policy.

- EABFIBYIEAREANES > AANBFHIRE - BEREGEILRLE - MEAETENEA SRR ERRFRRBTA T IEEHR
FIGER -

OO Normal Reinstatement (applicable for policy accepted at special rate, and/or with exclusion(s), and/or with any rider being declined/postponed
and/or with claims history, and/or policy lapsed over 6 months from last Premium Due Date)
— R EREAESY (B TTA PR B BRI MRS ~ /ST PRI ~ R/ SIS IR Y AE RG] « R/ s RERC s ~ /i bk
BEHIHEHE - (REZAEEE 6 (HH)
Please complete Part lll and submit the relevant medical evidence.

AR5 = B o R (AR 2 (e R e B S 1
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0 2. |Change of Smoking Status & 3 E R
Please complete Part Il Question 2. If change to non-smoker, please perform Nicotine Test and the cost should be borne by the customer. FE3H %55 =147
R 2 o UM > SEEITIR TR BTk PRy -

0 3. | Removal / Reduction of Loading / Exclusion i / Bsh4EsMEE | FREIE
Please complete Part Il and submit the relevant medical evidence. F&H 255 — Fl 43 S SR UARH B 2 (U e HE I SCE -
O Exclusion R #FHE
O Loading #ASM 2

4. |Re-declaration of Health &7 H S#EERE B
Please complete Part Il and submit the relevant medical evidence. F&H 255 — Fl 43 S AR UAR B 2 (U e HE I SCE -

0O5. | Exercise of Extended Grace Period Option 1T 3£ 5 &[R40 7EH
This option is only applicable to certain products and can only be exercised one time/two times. Please refer to your Policy contract for details.
BESE R B S E 2 A B R DT — R/ R - EEF 2RI T2 IRE A4 -

6. | Exercise of Premium Holiday Option 1T {52 (R4 RHE
This option is only applicable to certain products and the Start Date must be on the next Policy Anniversary. Please refer to your Policy contract for
details. It BB AT E 2 7 o B Bada H HHOVE By T —(EIPREEFH - SEEHSRIB T Z IR G4 -
O One Year —4F
O Two Years it

7. | Policy Continuation Option &2} & JEAEEE
This option is only applicable to certain products. Please refer to your Policy contract for details. [ 504 i A e & 2 B o sF5E2RE T 2 %
HEL -
[ Exercise of Policy Continuation Option 17 fii {4 % LAz 3% 8
0 Cancellation of Policy Continuation Option Hti{ # fEA# 5 15

[08. | Policy Split Option (while the Life Insured is alive) f& ¥ 4347528 (24 ATETHEF)
This option is only applicable to certain products and can only be exercised once per each policy year. The request cannot be changed or
cancelled once it is approved. Please refer to your Policy contract for details. L5 5 A # AN EE 2 Bk R RS EEEBETE—X -
EEORRE R o R R EEEY - sEES 2R T 2R AL -
Split Percentage 434 47 Lt (%)

0 9. | Exercise of Guaranteed Conversion Option 1T/ m#f i
This option is only applicable to certain products. The request can not be changed or cancelled and the existing policy will be terminated once
the new insurance plan is approved. This option is not applicable to the policy with substandard premium or any extra exclusion(s). Please refer to
your Policy contract for details and contact your insurance intermediary for the relevant requirements.
BESE R BN E E 2 A o BT brbga T BRI R o RS R SRR AT S U B AR PRE & 48 1L - IR BN A E AR E 2 M R
ZIAMGRE - FEBH SR T ZREEE » SRk AL T ARAHRE K -
Converted to (Insurance Plan) #4425 (f:F 3 1)
New Amount of Sum Assured / Notional Amount ##% (R4 | #3548 (In Policy Currency LL{R B £ )

U1 10. | Exercise of Guaranteed Insurability Option 774 {7 & AR %
This option is only applicable to certain products and can only be exercised once. The request can not be changed or cancelled once the new
insurance plan is approved. This option is not applicable to the policy with substandard premium or any extra exclusion(s). Please refer to your
Policy contract for details and contact your insurance intermediary for the relevant requirements.
BESE R B S RE 2 A i e R AT — 2R o ERrOrbaat SRR - SR SRR TSN © SR B A AR MR B SE N R
(UPREL - SEIEST SRR T REEEY WS AR P A DL T REMHRA K -
Converted to (Insurance Plan) a2 ({2 Fait-#1)
New Amount of Sum Assured / Notional Amount ##% (R4 | #3548 (In Policy Currency LL{R B £ )

0 11. | Other Instructions EAfHEm
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Part lll - Medical Evidence =4y - REER

Policyholder should complete this section together if the policy with Payor's Benefit/Extended Love Benefit or| Life Insured | Policyholder
applying Payor’s Benefit/Extended Love Benefit. AI{REI B AREIEEERESFHFIRARBEESRE £ ZERA REFFAA
BERAE LA EE LR -
In this section, “You” or “Your” refers to the Life Insured / Policyholder. ZEIL#54y » TEIT | TS 2R [ REEE A YesZ NoT | Yes2 No#&
1. . .
Height 55 cmE K cmE K
H g
Weight kg kg T
2. Have you smoked cigarette(s) within the past 12 months? [f “Yes”, please provide details below. 0 O 0 0
BITTEBE(I SN Y ERE 2 0% "2, SR T E R R0 -
a |Average daily consumption £ H -8 pieces ¥ pieces
b | Duration of Smoking W% £4 8 years4E yearstE
If quit, please state when and for what reason ? {1 i EC Bl T, - 5550 EH E A B HHA -
Date Ceased {5 I H 1
Reason Jii[A]
3. Do you take soft drugs, narcotics or alcohol? If “Yes”, please provide details below. 0 O 0 0
M TR R EEMAESEY . Wmdifan 2 4% TR, FS(ELL M R kL
a | Type fi}H
b | Average Weekly Consumption £ i -3} &
4. Are you now taking any medication, having injection or on a special diet? If “Yes”, please provide details in the O O O O
Supplementary Information Section.
R TR 2 S A B0 SHE B SRR IR &R A 2 0% T2 - SHIEM AR R R -
5. Have your natural parents or siblings ever had diabetes, cancer, high blood pressure, heart problems, mental O 0O O O
disease, multiple sclerosis, muscular dystrophy, stroke, haemochromatosis, Huntington disease (huntington’s
chorea), kidney disease (polycystic kidney disease), liver disease (hepatitis) or any other hereditary disease(s)
before the age of 607 If “Yes”, please provide the family medical history in the Supplementary Information Section.
P T ORI SCRFBLB IR A 17 60 SRATEAMEIRIN ~ ik ~ FEMER ~ LB AR ~ R IERE(LAE - ALAZE
GRE ~ TR - MEFICEE ~ PSR - BN (SEBE) -~ fPE (IR SEAUEERE 2 0% T2, o BE
TR B T TR B SR oL
6. As far as you know have you ever had and / or been treated for and / or been told you had any of the following
diseases or disturbances:
BRI TR 8 A S8R Be | S IE R B | St E R DL MR i st aE e ah
a Chest pain, palpitation, high blood pressure, hyperlipidemia, rheumatic fever, heart murmur, heart attack, [ O O O
shortness of breath, poor circulation or other disorder of the heart?
Hamg ~ 01% ~ mEE ~ SASIE ~ EURMERS ~ QRS ~ OBER - MR - MR IEEER RaCHA O R ©
b Lungs or respiratory disorder, disease of nose or throat, blood spitting, persistent hoarseness or cough, O O O O
bronchitis, pleurisy, asthma, emphysema or tuberculosis?
FEUTUR 28 B ~ Sl 2 ~ ULl ~ R AVIGE S ~ SRR~ MR 3R - e Bl SRR A X ©
c Jaundice, hepatitis B / C carrier, ulcer, colitis, gallstones, diverticulitis, recurrent indigestion, hernia or other| [ O O O
disorder of the oesophagus, stomach, pancreas, intestines, rectum, anus, liver or gallbladder?
TR - £ ) PRIRF ST - U - A3 HEE - EE SR EDHA R IREHMEE - 5 - B
B~ i~ HLFT - FFEERI PR ?
d Sugar, albumin, blood or pus in urine; stone or other disorder of kidney, bladder, prostate or reproductive, [ O O O
organs?
PRGENE ~ B - sl o B B - mTYIRR SR TR S B A A B R 7
e Disorder of eye or ear, dizziness, convulsion, epilepsy, seizure, headaches, speech defect, paralysis on [ O O O
stroke; mental or nervous disorder?
IRECE R ~ AL - T - A - HiE - B0 - sESORIE - RS R - KSR R SR ©
f | Diabetics, thyroid or other endocrine (glandular) disorder? U u U U
HEPR ~ BIRBRECHA N b 25 (BRAER) (5= ¢
g Deformity, lameness or amputation; disorder of the spine, back, neck, joints, muscles, bone, nerves O O O O
including neuritis, sciatica, or autoimmune disease (e.g. any form of arthritis, rheumatoid arthritis, gout,
systemic lupus erythematosus (SLE) or any other connective tissues disease etc.)?
WS ~ B e ~ A D G BRET  BILA - B RV BRI - E R E B S
IR (A0 BERAEE - EURMERIET R ~ R - £ B VAP s M AS e R pm s ) 2
h | Cancer, tumour, cyst or disorder of the skin or lymph gland? O O O O
FEE ~ RV - BEME B AL BN R A B 7
i |Congenital disorder, allergies, anaemia, leukemia or other disorder of blood? O O O O
S RVERIPRIR ~ BURL ~ &I~ B IR SR B A R e 2
j Venereal disease or have you received any medical advice, counseling, treatment in connection with AIDS, O O O O

AIDS related complex or condition and / or have you had any blood test for the HIV virus?

PR EE T S Y RS GN ~ BRIV B 2 DR E SR S BB B AR - S EORR o e 1 =

TRYEEEZ BRI ?
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Life Insured Policyholder
ZHRA RERAAN
Yes & NoZ& | Yes&& No#&
7. In the past 5 years, do you plan to attend, or are you currently attending or have attended any hospital, clinic or
doctor for:
B S A BTN RETEEEE - s - 2P - B
a | Anyinvestigation(s) or diagnostic test(s) such as ECG, X-ray, MRI, CT scan, ultrasound, urine, special blood | [ O O O
test or physical checkup?
g EsEass - WOBE - Xt BOIE, BIEN, BEEL RIE, Rl TR 2
b Any illness, injury, operation, medical advice or hospital treatment not mentioned above? o 0 U U
PLESEAA TR RAUEMER - 26 - Tl - B EEbaR ?
8. For Female age 12 or above only W& A+ A =22 2tk
a | Have you ever had and / or been treated for and / or been told you had any disorder of the breast or g g g g
reproductive organs including abnormal smear tests or abnormal bleeding or menstrual irregularity or any
complications during pregnancy or delivery?
BTG EEAR | Sam R | S RIEA TR BT BN BN R & Rt s s iy
HEA s e e A IS B AT AR 2
b Are you now pregnant? If yes, please state the expected date of delivery. o 0 0 0
BUER G 2 Injt, FERPTRER,
DDH / MMAH / YYYYH:
9. For Juvenile age 17 or below only ikt LR 2 REE A+
a Was the birth of the insured premature (that refers to a birth before 37 weeks of pregnancy and/or born with a a a a
body weight less than 2.5kg) or postmature (that refers to a birth after 42 weeks of pregnancy)? Any special
care needed after birth?
ZORNEEFE (5842 37 BIHE R | S ERREER 2.5 A) seaiids (JERE 42 ikl
42) 2 R Y SRR R ?
0 O O O

b Has the Insured had any physical defects or shown any sign of slow physical or mental development?

ZIRNEEH SR - A RO EEE RIS ?

Other Insurability Information At v £ &1

10. | Occupation f#zE
Exact Duty HEE R
Average Monthly Income (HKD) 54 H Ut A (%)
11. | Does your job nature involve working at height over 30 feet, working underground, handling explosives, working O O O O
underwater or armed with weapons (exclude police forces)? If “Yes”, please provide details in Supplementary
Information Section.
%Tf%%ﬁ’]ﬂ”ﬁ VERUR A Mo 25 E 3Rt 30 JEIR, MU FIESE, IRBLEGED, ARIEMER, difimias (B2
?WE T, SHEMTEE RS D TR ARR AR -
12. | Do you have any existing insurance policy or pending insurance application on your life? If “Yes”, please provide| O O O O
details below. [¥ FHIIF 2 ST HBUEEHFEAMRE - W% "2, FRELUTER -
Sum Assured
Name of Insurance Company Name of Insured Nature of Insurance Cover (Currency) Issue Year / Pending
AR ZRAES PRI PRIEEEE (B4 ) TRELAEER 1) | IEAEHIZH
13. | Has any application for or reinstatement of life, critical illness, accident, disability or health insurance on your life every [ g O O
been declined, postponed, rated or in any way modified? If “Yes”, please provide details in Supplementary
Information Section.
BT R E GRS ﬁﬁ%ﬁﬁ?ﬂ&ﬁ/\% ~JEEE BN - GRS IRRI R 2 IR B OR ~ B IIPRE SR
ZOREGK ? 0% TR M AERRD R AR R -
14. | Haveyoueverhad any disability benefit and / or claimed paymentfor any sickness, accident orinjury fromany sources?, [ O O O
[T G AR ORI B / SRR ~ BANEZ GIHUSHEE 2
15. | Do you travel or reside outside Hong Kong for more than 6 months in past and next year? If “Yes”, please provide O O O O
details below. [ &S TEMSTE M ARA —FIEE LA HT TR EEEE A ? iE (), FEELL MR R o
Country / City Duration of Each Visit Reason
B% | 3t UGN JIA
16. | Do you participate in, or intend to participate in any hazardous sports including, but not limited to, scuba diving,

Supplementary Information Section ﬁﬁ%ﬁ%&%

arachuting, racing other than on foot or flying other than as a fare-paying passenger on a regularly scheduled airline? If

“Yes” please complete appropriate questionnaire.
R 8 A5 2 B SRR ] 2 B ] fE réiﬁb’@%{ET\ PRAHFEK ~ Bide ~ JRRIP B S IR DU SRE B (R IEH

EEHRZ RUERIRITIED) ? 0 T2, - SBEEERNE -

Applicable to each “Yes” answer from questions 1,4 to 7, 8a, 9, 11, 13 to 14 & 16, please identify the question number and give full details or other supplementary information.

BAREL4E7-89- 11132 14K 16 ENEER R, > FELEVERRIHHERECRTEN -
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Part IV — Foreign Account Tax Compliance Act VIR - SMRE R K EHIEAE

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).

RN OBIMESBITERIEE) ( “(GHUEER) " ) T MR R B MERIERE 2 IEEBIRN 2R - [ SEBIBR S A R &R
s & P R EgI MR ] m 2 BRI S IR A B R - B MR 2 imRE T (BRUEE) TR (H) ° CBS erbigERm) ~ ) Al
LR Rl SRR R B AR EOK (LN R R (RS BERUAE OBINERIEE) 7 ) HATE IR A RIS A RO
(EEFVERTTHY) BB E sz =+ 280 ( © (GRUARTIN) © ) (WP ERELLH - FIER—80T4AR0HE) -

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

ERBIFEEEBIFCHE] ( ° (BBURTR) ° ) EEEBIBIN SRR T A BUARE - RIRE—(EEZRET AN SR R A RO T RS
AP () S EE S L - (i) EoKSAEICRERA A F R R (i) =55 BB 5 e R B R B R A AR R B et

FATCA applies to 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:
ERUEZBEINARRNT RO - KAEZE—HSHEHUER BN eRERE - RBOTETERER - Al - RATHRZER 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
TROUVERT R P ARE - WEH] - SIS THYER S (e (8 - ik~ SEEIEFAA GRS ) 5 &
(i) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals)tothe IRS.
AN AR R R B R T ZIR &R (JIRPEETT ~ FIE - AR ARARRD -

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.
WEFAREMEE L LZOR (R (FEREERZFORAAN) ") - FAFHAAEEEREERIRE SR - SRR FERENERESEE 2 &8

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:

ANE] o TERREEEENUT » FTREHEBERAE R T IRE R B S DA ZETEIIR - B AR ANE] & 7E DU T R B S A ZE 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
o R SRR RE B SR B AR Rt S U e (SR R AR B B 2 VAR S RS E ) ST - AR B AR FR 28 T (e BELAY W] TR 6
B FAHIERE SR 2 TR B PR T RIS 5 B

(i) if you are (or any other account holder is) a nonparticipating FFI, in which case the Company may be required to deduct and with hold FATCA
Withholding Tax on withholdable payments made to your Policy and remit this to the IRS.
ﬁ.ﬂ%zg (BUER—MRERA N BASBERUERZ SRR » KNS TTRE T ZAC T T Or B Ay AT FEHIRCH s bR s PR & A 28 2 AR R Y T 5
& e

You should seek independent professional advice on the impact FATCA may have on you or your policy.
ARIEHUEZHME T KM TR 8 S5 BII iV EEE R -

Ifthe Policyholder is anindividual, 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.

WRIRERA AR EA - FEZ L TEH LR HTERER o MRRERA AR (BREERRRERRATE) - ZREHIRES Ty - EHL
BUARS 0y URSMEPRI S AR AT E FEIHE | 5 "W-8BENELHE | 50 " W-8IMY#AE | -

Declaration #HH

?Iease declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.
SEREITNE N JIE v SRR R S AR E R -

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

AN HAEERR FE ARG AT R EROS fE R -

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

BN BFEHRHEAR G PR E RS ER -

|/ 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.
§% $/J HeMiE B AT AR AT R SRS B R R B At & 2 Rt e LA S S RUERAVEAE - BN - AN 1 IMBTERCERT A 2 L SR R b8

1]

U.S. Taxpayer Identification Number (TIN):
ENE BN LR

* 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).

B EROEERRIMEMBA FE A REEEEEINGA (0 T REFAA L ) SHEEA -

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

Bt « AR > 2 B R HSCHRAS Z IR AR EE - ERATE SRR ke -

PS/FIN/AUG2026 50f7



Part V — Automatic Exchange of Information £ 7 &4} - HBIKiEk

Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information (“AEQI"), 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 reporttheirinformation (including but not limited to theirname, 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.
TREEI A BB IR R (T BERRER, ) AVER AR REIERE - WIS A BAY AN RS R (NIRRT A A (ELEEIRSRTA AR
PREVZ A N ) MISSEARREIREERT A ARUTEIEA - M I 5 B B A RO P R LR H(@%EIWW@% Mtk ~ BORSEEM ~ A E AR AR -
IRPESER RUAETRL) - BB PR B bl S ZH A NS & ER P B S F (S AR B A 0P T - AN B AU SR AR i‘“i-%*#ﬁ REBEHRE -

BRI DR EAN BITIR P REE AT AT RE & i ER A BB I R A A st B0 M B TR N EA =) i—*i“@ﬂ% UEEFY o AR E S E B E e
FHBIEE AR S4ENE © hitp//www.ird.gov.hk/chiftax/dta aeoi.htm -

The information required in this Part and the information regarding your name, residence address and date of birth constitute a self-certification for AEOI purposes. 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 orincorrectin a material
particularand knows, or is reckless as to whether, the statementis misleading, false orincorrectin a material particular.

FEAED > (P USCERRYEORE ~ BEIRE T kA0 etk 2 BRI H A - SR EIE B R BB E R B T - S (BB 0RET) 55 80(2E) fif » WM AFE(EH B #EE
O - FEBIRT IEBRALE TR [ L e R L0 - SUEE JEMULE A TE TR [ L « R ERET - fF tHEZIEI% it > BEALSE -

You must report all changes in your tax residence status to the Company within 30 days of that change.
FET T VEETE RS R B 7 3 AR (T ER HIS0 H N » (IR A B FR ey S 8

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

[ T HERE B SRR T RS2 IR R -

Ifthe Policyholderis anindividual, please complete the declaration below and provide the information requested. Ifthe 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.
WMROREFTA NBEA » FHEZL TS DURIRMATANEOR - AURIRERA A BIERRE (BREEFRNETRAT) » 2REAN S Mg » HENEERS—
i TERRBERE S BREHRE ) HZEEREGBEORRRERN ) -
Declaration EH
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
SBTE N ITEE AL v 5% AR N E M -
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.

BN BAGELE - EHEFARAEE AN RMRESVRBER - M EAN [ PR EE SN EEEENREER -

O 1/ We declare | am / we are resident(s) for tax purposes of a jurisdiction other than Hong Kong at the time of signing this declaration.

BN HAGEILEY - (B AR - AN [ REVEAEREDIMEAERENRBERS () -
Jurisdi;;;z Fo'f Residence | dlﬁ)t(ig?a/?ign Entegfﬁﬁgnaééﬁ;glg i *Explain why the account holderis unable toobtaina TINif
e Number (1) AL T RR o A——
Tirs 4R HEHEHBA B C
OA oB* ac
OA oB* ac
OA oB* ac
OA oB* ac

Note 3} :

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).
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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
eachofthe Policyholders must complete a separate “Individual Tax Residency Self-Certification Form
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If a TIN is unavailable, please provide the appropriate reason A, B or C:
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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-TINis not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
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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/
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H https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/

|/ We acknowledge thatthe 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 VI — Declaration and Authorization 5 N%4) - BB B

|/ 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 (“AEOI") 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 Part V) 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, |/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 Request for Policy Change 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 is covered by this
Request for Policy Change 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 whetheror nota particular information is material, the information should be disclosed.
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|/ 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 therefrom. If | / we fail to provide any information requested in this Request for Policy Change
Form, it may result in the Company’s inability to process this application. | / We authorize any medical attendant, hospital, clinic, insurance company or other
organization, institution or person, who / which has any records or knowledge of me / us or my / our health, to divulge to the Company or its authorized representatives
or any reinsurers or any tribunal any information he or she or it may have with regard to me / us for the purpose of evaluating this application and any claim arising from the
policy. A faxed or photographic copy of this authorization shallbe as valid as the original.
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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.
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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 E/7JfF 22 5 £& L8

Signature of Policyholder Signature of Insured Date (DD / MM/ YYYY)
IRERA NEE ZRNEE B (B/H /)

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

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
AGENZE (WEHR) RIS IN =5 REANEE
If signed by company authorized signatory(ies), (43 H)
please indicate his/her title with Company Chop
WA EERERE A LEE (Name #:4: )

SF Y E RS R b =] ED

PS/FIN/AUG2026 70of7


https://www.generali.com.hk/EN_US/personal_information
https://www.generali.com.hk/ZH_HK/personal_information
https://www.generali.com.hk/ZH_HK/personal_information)。本人

