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Policy Number

Requestfor Policy Change Form-NonFinancial zess

PR RS - JE N I B

Private & Confidential fAA &R

Name of Insured
ZIRANEH

IMPORTANT NOTE Z=EZEIF

This Form should be completed in BLOCK LETTERS in BLACK/BLUE PEN. Any corrections made should be signed/ initialed by the Form signatory or
you should complete a new Form. Your request of change may not be processed until all requested information has been provided to Generali Life (Hong
Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”). A written confirmation and / or endorsement
will be issued to you after the acceptance of your request of change. Your request to change will be effective as of the date of such written confirmation.
RHFEREMN RO | BB IOOEIRE - KRN IESUEES INF ENIHE — () < BB R ERIEEAF (F8) AIRAE/
EERBAIRAE BT (AUEF) (TARE ) ) ZFAZOR - WESZ HFA TR G2 - AN EHE TR FRaA & S i N T /et
& o MTSE L H R e S R & R AL

Name of Policyholder

RERFAAEH

Please ' v ' when appropriate. EERBEEMEME ' v ' -

Part | — Change Request 55—3f4y — BER

O 1 |Change of Personal Information BZ{E AER
* Please note %4 &: For HK residents, please provide a certified copy of your Hong Kong Identity Card and/or other identification document
& deed poll, if any. For non-HK residents please provide a certified copy of your national identity card, passport, travel document or other
identification document & deed poll, if any. ZIEEER - FHEEEEEEG (758 K | SEAM G 38R S22 (A1R) IEEEEIA - IEE
JEER » SRR B (756 ~ I - RATEEAFEHA B (58 IH S S e # (W0R) HIREESRIAR -
Policyholder fREFA A Insured Z{RA

O Name in English 3ES7#E4 * (Use BLOCK letters) (5 LAz (FA&HIE]) 0 Namein English ZES7#:44 * (Use BLOCK letters) (35036 (Ff1157)

Surname #: GivenName %4 Surname % GivenName %4
O Name in Chinese H37#k4 * [0 Name in Chinese HA3zf44 *

Surname % GivenName %4 Surname % GivenName %4
O Gender B[ * O Male 5 OFemale & O Gender #£31 * O Male 5 OFemale -
[0 Date of Birth H44: HHA * O Date of Birth H44: HHA *

DD H / MM A / YYYY 4 DD H / MM A / YYYY 4

O Country of Birth {4 O Country of Birth {4
[0 IDCard/Passport/Business Registration No.* [ ID Card/ Passport*

B3 [ B PR BindE /B

ID Card No. G{7; 555545 ID Card No. S{753555%H5

Passport No. 38 1Z5ERE Passport No. Z&iE5ERE

Business Registration No. pH &0 57HE

O Nationality Ei%&
O Nationality £
O Marital Status &5 OSingle B 5 O Married 245

O Marital Status #&#EARS.  OSingle B85 O Married E2.4&
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O 2 | Change of Contact Information SEHt4&E &R
[0 Residential Address {¥5E#hl- [0 Residential Address {Xg#H:
(Please submit Address Proof. A (EhEEEH - ) (Please submit Address Proof. 3 #EAZ(EhlE50H - )
The above address applies to all policies under my ownership
unless specify below otherwise.
BRIEN T HSERE » ER LB R EREE IR -
[0 The above address applies to only the specific policy(ies) stated
below. _Efisihl- 78 F 7 T 2R E R e o
Correspondence Address will also be changed as Residential Nat Ap‘pAIicabIe
Address stated above. Otherwise please specify below. A
MG EIR R ikt - BRI T 53R -
[0 Correspondence Address #EzRitit:
O Mobile FrEhE:E O Mobile FEEsE
Country B Country [z
O Hong Kong#3# O Chinarf& [OOthersEfi O Hong Kong&# O ChinafhE O Others HiAth
Phone Number 55558 Phone Number 25 5E555E:
O Home £ O Home f¥5
Country [f5¢ Country [5
[0 Hong Kong#&# O Chinatf[g] O Others HAtf 0O Hong Kong &# O Chinadif O Others HA
Phone Number ZEEL550E: Phone Number ZE L 550E:
O Office ¥{¥=ER [0 Office ¥¥=EE
Country [f5¢ Country [#5Z
O Hong Kong#3# O Chinarf [OOthersEfi O Hong Kong&# O Chinafh[] O Others HiAth
Phone Number 255 57HE: Phone Number Z&z557HE:
[0 Email Address EE[H i
Not Applicable
NiEH
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.
AT © FEPLEB B BT B 5 JE IR PR S » TEHEELL B A 7 2 (P R 5 1 R AR T TR RIS ) [T AT BELL T 718 I Be P55
FET
O 1/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.
P/ B A LA E 27 07 A CR BB R R BATE » BB - BRI ARECEE TR - BRI R — P mA A E] -
O 3 |Change of Signature F&ELTAF
New Signature ¥ % 42 =\l New Signature #r 3 Z=%
O 4 |Change of Payment Mode BEp&f =R
OAnnually 42 OSemi-Annually 444 O Quarterly 44 O Monthly F#%
For change to autopay, please submit Direct Debit Authorization Form or Credit Card Payment Authorization Form (Not applicable Z series
plans) together with 2 months' premium and premium levy for monthly mode / 1 modal premium for non-monthly mode in advance.
WITELUR H TR » SR AC BRI RS R A i (R R R Z R 5RT8) I FES2(E A 2 (R AR B EEE (A 50720 1 1 GRS KR
HEEGERSH) -
O 5 |Change of Payment Method TEUEE(T A
O Direct Billing &R 7=, ( Not applicable for monthly mode “~7# FH i H 44 )
[0 Others HAit:
0 6 | Change of Dividend Option B¥ALFIZ

O CashPayment SZ B3R 4 O Accumulation f&174: &, O Paid Up Additions i# B 442 {7 [
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oz

Change of Monthly Annuity / Income Payment Option E&{g B &/ A E&MET AR

Bank Code $i11745 %

Branch No. 7317455

AccountNo. i 455

O Accumulate with interest f&{£4: & (Not applicable to LionHarvest Deferred Annuity “~ 7 F FAR 1 (R AEH A 42)
[0 Cash Payment S Hi¥H 4

Payment Method 37 f+f 757%:

(a) O USD Cheque 4722 (For USD Policy Only H {ft354: {1 BEEE)

O HKD Cheque g 5

(b) O Credit to Policyholder’s local bank account in Hong Kong currency B8 2 (R EERAA AA SR T 2 B = 1

* The HKD equivalent will be based on the currency exchange rate provided by the Company at the time of issue of the cheque /
bank transfer and it can be changed from time to time. &7 S MANTINESR Y E | BOBERFEIT 2 S BRRIE » AR
ZEE BRI RS -

Change of Beneficiary = A

Secondary Beneficiary Xfir2s A

The Percentage of Share should be in integer, cannot be less than 10% and equal to total 100%. Maximum no. of Beneficiaries is 5. & 47LL0
TR REE - R/ 10% » SEEHEE Y 100% © 485225 AR [R5 A -
If more than one beneficiary is designated, all policy proceeds will be made in equal share to the surviving beneficiaries, unless herein
specified. 4127 NlE#E— A > BRIEEILFIH&SECEER] » SRIREZ FrE M B0 i TS EEZ Zm A ¢

1. The person shall be entitled to death proceeds if all Primary Beneficiaries cannot survive the death of insured.
TEFTA B A2 28 NEB AT Z R N IR A 7F - B RIS B iR -
2. If the Secondary Beneficiary is blank, existing records of Secondary Beneficiary(ies) remain unchanged.
WMARNLZ 3 NFZEE > BURFRALZ 25 NFCBRAERF A8 -
a. Individual Beneficiary {ii A Z7s A
Name of Beneficiary | Refationship Date of Birth ID Card No./ Country of h
i v with Insured i Country of|  Tax Share
Pno_my 2@)\;‘@% B2 (A Sex i HH Pa?ff;ﬂ[.‘ No. Birth Residence |Residence| 2ELLHI (%)
BT English & Chinese SREZVRA | MR dd /mmyyyy | BT EESRES 2k B (57 | P 52 | (Total&££100%)
B S B f% HIF I RS % =7
O Primary 48
O Secondary ZXfi7.
O Primary £
O Secondary ZXA{if.
O Primary E:4%
O Secondary ZXAir.
O Primary £
O Secondary ZRA{1L.
O Primary E7K
[ Secondary ZX{if.
b. Corporate Entity Beneficiary ;7 A [HA% < 25 A
L ) ) Date of
Name of Beneficiary |Relationship . Country Share
Priority =% g4 |with Insured _ '”g%’éoéaﬁt)';" In%g%g:gt‘i’gn OF | Jriaa o | SEELH (%)
SN English & Chinese | PLRZIRA EQ“P’ /type il SEE g |BUSINGSS |t e | (TowalEist
PR AL Bt AT amie | BRI TR 1000)

O Primary JEA
0 Secondary ZXfir

O Corporation 7\ 5]

O Partnership &% 3715
O Trust {53

O Others Ht:

O Primary E574%
[ Secondary ZXfir

0O Corporation /\ 5]

O Partnership & 3%
O Trust (53

0O Others HAth:

O Primary JEA
0 Secondary ZXfir

O Corporation 7\ &]

O Partnership &% 3£7%
O Trust {53

O Others HiAt:

O Primary £574%
O Secondary ZXA{if.

0O Corporation 7\ ]

O Partnership &5 %%
O Trust (53

O Others HAth:

O Primary A
0 Secondary ZXfir

O Corporation 7\ 5]

O Partnership &% 3£7%
O Trust {53

O Others Hith:
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9 |Change of Income / Death Benefit Option AL / SHERESA AR

O Lump-Sum Payment 487 B

O Monthly Installment Payment 4 H 437 Bl

Payment Period 7 {-H#f :

O 5Years 714 10 Years 4 [ 20 Years -4 [ 30 Years =14

O To age of Beneficiary 25235 A\ 4F#5
(Only applicable for policy with only one beneficiary and payment period must be between 5-30 years.
FUBI A — 22 4 NWIORE R ST HIZE Ry 5 251 30 A2/ - )

[0 Partial Payment 377 57 HY

Withdrawal Percentage $2HUE 47tk :

(The minimum payment is 5% of Death Benefit and must be a multiple % of 5%. &/ DEEE44E B S H R 5% F0hE B 5% HIfEE )

Payment Period of Remaining Amount 487 {1 (Monthly Payment 4 H 37 H{ ) :
O 5Years 714= [110 Years 4 [ 20 Years —14F [ 30 Years =14F

[0 To age of Beneficiary £2%5 A\ F#s
(Only applicable for policy with only one beneficiary and payment period must be between 5-30 years.

PR WA — 2w NIOREL R CSE T HAZE By 5 7251 30 [ <)
[ Cash Payment <7 ¥ 4=
Payment Method = {<f 7574:
(@ O USD Cheque F4:57% (For USD Policy Only ({54 i B %)
O HKD Cheque s 57
(b) O Credit to Policyholder’s local bank account in Hong Kong currency 8 2 (B A A $R{T > ARk m

Bank Code #1745 5% Branch No. 731745t AccountNo. fif = 45t

*The HKD equivalent will be based on the currency exchange rate provided by the Company at the time of issue of the cheque /

bank transfer and it can be changed from time to time. & Z 3G DI AN PES T E | FOEIRGAEBI T 2 S8 OBEEtE > MAmR
R RGN I S o

O1o0

Change of Annuity / Income Period Start Age BXE S | A\ S HIFRBER

New Annuity / Income Period Start Date ¥i4F-4: / A EHAR4EH *:
Age of Insured Z{# A\ Fifs:
#1. LionPromise ¥R {7
The new Annuity Period Start Date must be a Policy Anniversary on or after the 51 Policy Anniversary to age 80.
AR LE HHRVH R SRS (B AR PR ELE A H 2805 -
2. LionPromise Pro / Z-Retire Pro Insurance B E&17{% / Z-Retire Pro B{K{H
The new Annuity Period Start Date must be a Policy Anniversary on or after the 51 Policy Anniversary to age 95.
< HHBRAG H M Ry S SR e BAR PR B A H 8955 -
3. LionHarvest/LionHarvest Pro Deferred Annuity iR iR/ SRR EIES
The new Income Period Start Date must be after premium term and between age of 50 and 80.
A S HHBRLE HERDVERT A frER % - 6 H A S BAFAYE A0 R 505 FI805%  [H] -

011

Request for Re-issuance of Policy Document SR 53R

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

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

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

ANGEIE - ElREEBRL TR BRE o S HAM A R s S i R B AR R R H A TR « AR SRS R RIA - I
B LB TIIAT » R IR B ATT L35 HA R B B A ST R A « A B A8 200 JTfE R R & -

012

Other Service Request EHAFEL

Part

Il — PEP Self-declaration 254 — BUa A\#E 2 (Compulsory to complete M ZEEE)

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

P T BCARPRBARR A7 AR RBAR A TPEPY ) | HSERK BB BBOR A A RISREYIRIA 2

[J No & [ Yes /&, please provide ###2flt  a. Name of this “PEP”: Position
SEBOR NI RES WA
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy A<k B FHRA A A0 #E4% B BOR AR

“1 Relevant parties include but not limited to the insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s), etc.
FABHA I N B EFERIRAZ IR, S48 AR TR, EaHEa 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.

BUA NS GE R AEE U | B UL [ B AR YT e M TR S AT 8N

RETA
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Part Il — Personal Information Collection Statement £5=k45y — A A ERHEEE

a)

b)

<)

d)

e)

f)

9)

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.

RITEZEARREEEAZ (F5) ARATIEERBARATETEST (AEA) (TAAE, ) REMRETEC - RERAA - ZHRA -2
i N~ BIE NS SHMAR A LHIER ( TEAER ) ) o DGEARNT] SR T SR AL ORbe R SRR S B RTS - BREHAE A AT S R sy
PRELZ THYRESEH - R/oR B M2 E AT HA 20K « SR -

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.

BT A A TR BRI E N2 BB o ZR1T - 5T FRAEIRIME AR - Al B BN TR AES R A] N R B Orba Ko/ SR BRI S B 7% - PEERAL
HAA TS S SRR TV RS E - R/ R T IR AT A B 2K - AT

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; (viiij) 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.
EAZR AT AT LUT R © () BEEE ] FE9ORbe R Es - RGBT Prle &4 Bl e dn B s - TR TERATRYIRF 5 (i) i (BiEEAR
FRIAFHA ~ 347 ~ RRAEFIEGE ) e/ sFRRE &L AN B St R/ R R B NV RE R R ¢ (i) TP (AEf)  (v) [ B R

A 5 (v) AN S RPN BRI E Rl M B ARl ¢ (vi) AEIAEEEE - B - AR - A e HAU R T U Pl

(vii) $EOEE Sl (BIREANRNEIEENGT ) R EMAARES) ¢ (vil) EITERMZNRR (X)) Sat iRk s/ SRR E s s S R
(x) HESHAA B R/ NAAT IR A T (EREEARNAEENAE - BAFE - ARAFEINSEAE) (NaTHEA TEEER, ) 190 R/EH
MABRHEE MEBURTS © () RATE - REEE KRG oG « BUSTETFT - B8 SO rTRRSAVEat SO BbSE © (xil) Rl (EMDARE - 4
AU~ 3531~ SyRI S 4851~ ABER S~ SRRBCRAIEFEVIE » SCARANE] R/ SR B R e T TR E M A ARINUE - SEEAA TR & P T
WA R B A RN o B (xiil) TEEREAL_F () 22 (xii) B B A RV T A A R

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.

HAATRAIHEAEREE 2205 - (ERATIREL £ (¢) BAFINAIREL T &Y (R E AR IITREENEZIN) RZIMEAER

BERAHIGTE T /o2 S B ARRTS R HMAR AL © () P A - RERBSROGRY - REREAT - BREAE - IRTREAFAE

(HERE R B ~ R KA SRR RS PUB AT BIAASIR T ~ BEAR ~ B - (K - B - G - Sk RS R R
ARARRAIRTSHI AR ST ¢ (i) ABEERIEEG G g  R/EGZER GRS | (i) AT REACUEAEEEREINEERIT ; (V)
R4 Eali(c) (xEVAE » ANT R/ BB S A R A0 HAF LRI AL ¢ (v) (EREBARARZ T - ARAT R/EEEEE A0 R
BHIERDARE - BUFERFT - BB s HMEE A A (ERERRIMUSBE - RgEREERE) (Vi) FATNETEERASRZEA R (vi) HEA
IS EEERE A REREN AL -

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 industry associations or federations.
AT {5 A BRI OB 77 & B & R/ Ba% S I & S S Y i B PR B 3 B s Y Bk - ARIZ B ST A AR

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 (ii) the Company has the right to charge a reasonable fee for the processing of any data access request.
TRP5EE 486 25 (ELAERE (FARR) FRBI1) () (EMALITARE @ (AERAXNTHGHRARBEAER - WA - THIS— % E5Ek ; (B) %
KAATSIEREA R IEREAVEAER ¢ 5(C) AHAMNAATIHAABRBERAESEER - W RAAREATFEABSVESE & (i)
AN SRR T 2 BB A BRI R Z T & B -

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: 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.

YO el B/ BT BB B /s S B 1 A A E I BRI (B N BRI » S5 AT A BRI EEK ¢ A ERRE TSN
E () ARAE N EBRBARATEESIT (AEM ) 208 M E 111521 %

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version
shall prevail.
Bk« AU ERE A B A SESOR PSR Z A (EATIE R - AT SRR Ryt

Version: PICS_202207
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Part IV — Foreign Account Tax Compliance Act SEPUER4) — JESME ERIBEHIEE

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).

TEEEI CBIMRFRIRERIERE) (" (EHEE) D) T » B R BB AN e BRI 2R S - mEE R R EER A R
BB RIS P R R D R ] ) R R S R A B ) - RSN ERIR A S kA RN (EHUEE) THVRER (B CBohaRitenE
) ") AR LR > K SR SRR R P AR EOR (DA B/ eRtissiE & (R 2B EE B eRERE) ) - HRrA R E =E
HIRIE R I TEIOROE (EEFUER PR BB E 52 =+ 2 iR (1 (EGRUERTEINR) ") (W EREATH] ~ FlE R —SiT4E0E) -

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.

FRHBUFEERBIFC %51 (¢ (BEUFRER) 7)) REEEBIN e e UAE - R EEAEE R0 R e A R TR
W DL () SpI =R S R - () oK ERIRERTA AR B EE K (i) 756 B ME SR 22 Bl R B A AR B 0

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:
ERUEFERINARN B LR - RATE S B ERUEAE Z/BINERIERE » REJTETERUERE - NIt - RAFFZEHE T
() 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
FeftHB B TP ARE] - AEH] - ERER TSRS (REYI R (YRS~ ikl - SEEIGEFSANI A SRR ) 5 R
(i) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) tothe IRS.
[E AN E] B R FEER LB R A N ZIRF B (ARE&EE ~ FIE ~ &FMRARSES) -

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.

WA N ARBE AL, EZOR (AR (RERERUVERZPORAN) ") RATHR LR S EHRIR ST - FOHRA R R ErERIRF S E 2

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:

ARE]  AEFEEENCT - TR HECRAE R TR T B & RUEZZ TR - BSANE RSl MEN UL EHUEZE TN

(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
SIS R AR RE PR BIRR RsES BUM el (A RS A BL AR [ERIRR R AC A E ) SRk} » AR AT IREFE SE0E R N OREELAY R T
SERIE PR B PR & R S 2 TR S PR T SR B BIAR S 5 e

(i) if you are (or any other account holder is) a nonpatrticipating 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.
WIRT (ER—IRFFAN) BASEERUEE 2 SRR - AT TR 2R T CrEE R o] TR T 5% R RO & iR 28 2 TR K
VE T SRR -

You should seek independent professional advice on the impact FATCA may have on you or your policy.
ARHGFUEZZHIET RN IR 58 St SR A -

Ifthe Policyholderis 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..

WERIRERFA AR EA > S5 DU DUR SR I AT » NURIRERTA ARt (EREETIRINMESEEATE]) - IR A Ty -
BHMEZ S~ TMREBREHIER AT R FEIE | 50T W-8BENERAE | 50 TW-8IMYZRHE | -

Declaration &HH

Please declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.
T T A b ) SRR AR T2 & AR S R * -

[0 1/ We declare that | am / we are not a U.S. resident for tax purposes *at the time of signing this declaration.
AN TR B AR R E BRI fE R * -

[J1/We declare | am/ we are a U.S. resident for tax purposes* at the time of signing this declaration.

BN TN BRI 2 BRI B 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 | / we have, if any, to prohibit or restrict such disclosure.
AN 1 BT A B PR AT RS BORHERS B E A N SRS M MR DU SF S DA R - WA » AR | BAMBE R EERTA 5 - 5 R A
Z AR RER) -

U.S. Taxpayer Identification Number (TIN):
SRRV Gl

* 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).

¥ EEMBEREEEARMMEMEAERARKEREEINEA (0 T8REFAA ) SHNEA -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.
BFEE AR g3 2 TS R R SRR 2 A AT IE s REDATE SCRRAS Ryt
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Part V- Automatic Exchange of Information SH 4y — HBIACHAER

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 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 AEQI. 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:/mww.ird.gov.hk/eng/tax/dta_aeoi.htm.

iESE3E E I BB BSIR A (T EBICRER, ) BVAE  ERREIERE ﬁﬁ“iﬁ%i%ﬁ?%'iﬁﬁﬁ RSN B B (AR P A A (@ﬁ
Feab J5 SFH AR Z 45 N ) RIS R (R B AE’JW&)\ » WA R A AR S BT R HAS R (B (AR ~ ol ~ 10
JEERE, ~ SRR E (R R G 4w ilFiﬁZ BRI AT ) - BT EF?H%EEEE@?EJ:LEHQQ%E BN I Eﬁﬁ%m%%‘@aﬂtﬁﬁiﬁ BT

B - 2ii/ N B SRR BRI B SRR - St 2ol DL HARH R P R ARV ATRE Sl (HiEy nﬁ%ﬁ%&%&/\ﬁﬂzﬁﬂtj@t&i\iﬁ%ﬁi"i

PSS HA B S S AR ERE - ﬁfﬁ%é/%ﬁﬁiﬁﬁébxiﬁ ERYER > o7 s AR SRt ¢ hitp://Mmww.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 or incorrectin a material particular and knows, or is reckless as to whether, the statement is misleading, false or incorrectin a material particular.
TEAES 7 R O EEE’%T@%%H&@&Z "H%Dtt‘.éEEIHH S BT e T B R EIGE - MR (BUBiRGl) 55 80(2E) (i @ 4IfE
ggﬁg% i’f tleQm%ﬁ B - AER A —THBU A 0 e B ~ RERECRIERE - SRl — TP SR 2H B A « R ERE T - MR
A4 )it 3k ©

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

RN R R T HIBOS & R S (8 A (R ERIS0H N > (A B FH ek ) -

You should seek mdependent professional advice on the impact AEOI may have on you or your Policy.
R T AL B B B FA] T ORELS BOYso 8F » SheBIIEsE R A -

Ifthe Policyholderis 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 separate forms titled “Entity
Tax Residency Self-Certification Form” which shall form part of this application form. ‘
RCRELFA N R(ELA » SR DL T RO DUR AR BRATRAY R - ?Dfﬁﬁiﬁﬁ N Bt (iR II’F‘W SEECAE]D) o BZARRSRIN S YRR
iﬂ%d%?%ﬁ‘;%%ﬂ%ﬁ TEERBERE S ARG, MR RIR WA AR5

Declaration 2285

Please declare your urlsdictlon of tax residence for tax purposes by ticking below check box.
SEAE NTEE RN 5t DI N R s -

U 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 BAREIEY > EHFARAE - A HRMREEVRBER - HAA [ BRI HEME RSN EE R EVRBER

[0 1/ We declare | am / we are resident(s) for tax purposes of a jurisdiction other than Hong Kong at the time of signing this declaration.

AN T EAGERLAEY] - AEFZAEYI - AN RPPRAET ALY AR EE R B ERS 0 -
Jurisdi%&(ﬁ){% %g?éidence #?}E‘EE?%E%\B :Egiﬁ%%gﬁg *\Explain\_/rvlhi\)llitiz% S%%%lérgggggé i.% gggglrcle/éo obtuain a
e HLRrEH A« B 27 C * AR B o SRER MRS RA AR BN S Ra AYE A
OA O B* Ooc
OA O B* Ooc
OA O B* Ooc
OA O B* Ooc
OA O B* Ooc

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 ofresidence. If space provided is insufficient, continue on additional sheet(s).

WL TRESLUNDEEEENIMBER - Rl /R 2 E RS » BB (—) FgﬁTﬁﬁ%Eﬁtﬁi‘%Eﬁzﬂﬂ LUSZ (=) BT A& E T
MERs 4R o 555 BAEI T @iy 2 (i RFRS ) MRS o MRFAS PHYZEAS A U - 554K

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”. B
WFRFIEHZ A — s A NS - [T B —(Es S SRR A AR EMEELY N EEAEEENTIRER - RIS RERE SIS AIHE S

—{ TEAMBERE 7 B RGEHR -

If a TIN is unavailable, please provide the appropriate reason A, B or C:
#D ARSI SN
Reason A —The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs 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.
B A - IRERA NIVIB R I g A I I B e
I B ~ IR ERA NP EHUS % dRTt © QIEEH0E—H =*?m R E A AT AER tﬁi‘%ﬁﬁﬁéﬁﬁﬁil
FIH C — IRE A A TR R 4Rt - Fofs e R st R e SR P Ai&sgiﬂ&»ﬁ

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

AN PR - \_.lTﬁ%ﬂéiﬁg%’ﬁxﬂiﬁgﬁnﬁéﬂ FEBRUHS m X TR S R A F B D MBI AR A IR ERA A/
ﬁéﬁiﬁﬁ%ﬁﬂ@%ﬁﬁ)@ﬁiﬂ% AR 2 S EREA (0D -

I/ 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 é)rowde the Company with a suitabl g updated form within 30 days of such change in circumstances.

AN FAMDERRE » AER L R B AN {Jzii’iﬂ’]tm’&? ERS)  BEEAFARTERTE R G AR - AANGEMNEAT  WEEENEEK
L= HP ﬁ%’ T L T S =

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.
Bk« AR oy Z TSR SRS Z A AR T IE s - REDATE SRS Ryt
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Part VI — Declaration and Authorization FENE84) — BEHH B ik

| / 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 B AN BRMEERE—-HHREEAS (%) BRAE | EERBARAE &8517 (NEA) ( TE&AT, ) HFHNREEAE
TR (TR ) o AN IRIEET A RIREG HIE e - AN/ &{Fﬁl_ﬁf%%Tf&?:&é@%ﬁﬁﬂ%ﬁﬂﬁzﬁ A~ G ~ 8 B LIHAR 5
RN | BMEE AR - A TPy - BN | RPEESZ IR ATHEMEMAR AL (UIEAES) MBPRER TR
PRI FIEIE A B RHR A AE] - W s B A B R BRI s - [ - G5 - 288 - B R DU 77 O R PR S AR

I / We acknowledge that | / we have been provided with a copy of the notice on Foreign Account Tax Compliance Act (‘FATCA”) and Automatic Exchange of
Financial Account Information (“AEQOI”) issued by the Company. |/ We confirm that | / we have read and understood the notice on FATCA and 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, l/we must notify the Company no later than thirty (30) days.
AN BAPTHERE - AN RIS e AEEAR CRINRERUERTEZ) O (ER0EF) ™) REBSHRIBIREZ ((BESdaEr) ) 19
ML o RN 1 P T AR B A% (GHUEZE) R (EESHRER) a1 - AN/ JMIa - RISARRER - (EEEERgER CERR OF
SMEFTRILERUEZ) ) ﬁdcﬁﬁ DB LR R TR - PTRE S RIS < EAN | BATIRTE A 2 - Bl BB L > SR EA N /
TR YA BR AT T AR AERE ZMBER - AN RMER=1THNENEAT -

| / We hereby declare and agree that all statements and information provided in this Personal/ Policy Information Change Request 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 Personal/ Policy Information Change Request 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 ERAHERLE e [FE - B E A PR R R B A e Z*tﬂﬁﬁt&‘é%ﬂr PN IR AR S R BEE 2 R 0 k)
GO S B R Ry O PREE AR - AAE ROrEE oy - M HIIFCE B RISERe NS TR B R ORI » A [ IRAMHERLEED] » RS
MR I BB AR RIECHZ L FE 2 FH (RN ST EEE ﬁtEEﬁdI}\ | PREEERIEREEEN ) R E AL SRR A EE - HIERARY

BT LS -

| / 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 Personal/
Policy Information Change Request 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 my / us or my / our health, to divulge to the
Company or its authorized representatives or any reinsurers or any tribunal any information he or she or it may have with regard to me / us for the purpose of
evaluating this application and any claim arising from the policy. A faxed or photographic copy of this authorization shall be as valid as the original.

AN EMEER AT SR EZEZ RS SR - BN [ IRITEITIER Z SR T Bl TN | T 2 (R BHIRICE TR L Rkl - (F
TP B R HAR B A RANIHE S - ﬁDZIK)\ | M BEFR AT S [ (REEEDRI RS EFRTRIVERL » B AT REAH R AR B R
S o AN | TRIEIARE TSP - P ~ IR AT Rl - HAAESRE AL » NAESEEA AR | BATEAN 1 RN 2 E
F -~ R S AR AR A \_.Uzﬁ&%ﬁ%jzﬁﬁ"liﬁ AN EI AP EAERE A F LA ORI 5 S AR B R B A RIS (E B H 2 - i 2 (2 ey
ENASELEAERARL ©

I/ 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.

EI%)\/ {ﬁzﬂaﬁ fEB(REER AT A » FEILBERIR AR MRS - A [ 380 R F R 8 B S (R A 40P - ELA Ry LR ey

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.

BEER SR B A TR ST RO A7 - AU R S L SRR S (R T R A AL

** Please DO NOT sign on BLANK form sB7J{EZE ORIE F22

Date (dd / mm / yyyy) Signature of Insured Signature of Policyholder
HEA (H/RI4R) ZIRANEE (If other than the Insured)
IRERIAAER
Assignee hereby consents to the above (WIEZLREN)

request(s) for change applied by the Policyholder.
RN EEORERA AL B R T HEE

Signature of Assignee (if any) Signature of Irrevocable Signature of Witness
AENZZE (WEH) Beneficiary (if any) RBAFHE
If signed by company authorized signatory(ies), AR NEF
please indicate his/her title with Company Chop (A7 FA)
ﬁDEE NEERRESE N LT (Name #:44: )

BB EL (87 B B A IR EN
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