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Policy Number

Request for Withdrawal Form FREBSRES I I O S O O

TREUHERR

Private & Confidential fA A\ K%

Name of Policyholder Name of Insured
PREARFA A 2R

Part | — Withdrawal of Policy Value 5£—4} - S2EUEEEE
(This option is only applicable to certain products. Please refer to your Policy contract for details. i EHsE B RIS E L Ein « srEF2EE N2 REEE - )

Withdrawal Amount $22( 448
(In Policy Currency PUF:BL £ #s=14)
Dividend / Partial Withdrawal® 4L Fl] / & {522

Coupon I 4= %

Guaranteed Monthly Income / Annuity Payment (£33 H A & | fF44%0

Premium Deposit Fund# (& TE{FEIE =

Benefit Accumulation Account {[& ZfEIE =

O0O00ooOgoaod

Policy Suspense Account (B ZCHE =

otes ¥ EHIH ¢
We will subtract the Withdrawal Amount from your Account Value in accordance with the Account Value Provisions and the Charge Provision and
pay you the Net Withdrawal Amount.
TATRARSE = O EE RO E R DB E AR RIS - WS PR T T -
# For the payment which deposits to Premium Deposit Fund within the first 3 years, an early withdrawal charge shall be applied to the withdrawal.
For details, please refer to your Policy contract.

WFIANEASRBE TR P E 3SR - FRWHERIE A - S 2RI T Z R Gy -

>z

Part Il — Single Partial Surrender / Regular Partial Surrender £ — &[4y - EREHEGR | EHISRELR
(This option is only applicable to certain products. Please refer to your Policy contract for details. [kEsE RERIS EZE T « st F 2B E N2 EEEE )

[J Single Partial Surrender Amount BEEZtE (75 3E {1448 (In Policy Currency DAfif B &es 1)

[0 Regular Partial Surrender Amount A7 E{£4%E (In Policy Currency DL B (55518 for A HH Years £

Payment Method 7 {-} /7=

[ Cash Payment xHFR4:
Please complete Part VI — Payment Instruction 5575347 - {#3ER

[ Accumulate in Benefit Accumulation Account FE{F A B fEHE &

Notes J+EZETE :
(1) Due to the Single Partial Surrender / Regular Partial Surrender, the Notional Amount of the policy will be changed.

(2) The Start Date of Regular Partial Surrender must be on the Policy Anniversary.
TEHHEMA R ORZ BR%E H B E B IR EEAEH -
(3) If the Surrender Value is not enough to pay the requested regular Partial Surrender Amount, regular Partial Surrender will cease automatically.

EIRIREEIR R LU E 2 E I T B R 2H - E RIS (R IRr H B4 AL -

Part Ill - Regular Withdrawal from Benefit Accumulation Account =334} - {5 B BREE = e HAFEHL
(This option is only applicable to certain products. Please refer to your Policy contract for details. HE 3% RERIE EZE S o iR FH 2R E P ZREELN ¢ )

Regular Withdrawal Amount #2428 (In Policy Currency DB (5 1) for A Months H

Payment Method =7 (-} /7=t

Credit to Policyholder’s local bank account in Hong Kong dollar currency LUESSFE A fRERFA A Z AHERTTIR F

Please complete bank account information under Direct Credit of Part VI — Payment Instruction and provide copy of passbook / bank statement / ATM
card with name of account holder for verification

SEINERNEL T - (TR E R ARG R SR TIR P BRI R B A $R1T 5 R A A ARITERE 1 $R0T 5 CISEE [ R REIARLUEZE -

Notes J3 = =ETE :

(1) The Start Date of Regular Withdrawal will be on the Policy Monthiversary.
TEHRFRHL BRI H BAR PR BRI B H -

(2) If remaining balance under Benefit Accumulation Account is below the minimum requirements which determined by us from time to time at our
absolute discretion, the regular withdrawal will cease automatically.

AR PRI R RUR P AVERER RN TR I eI T T BORAI . S (40 - EHHRHUR EEhakt -
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Part IV — Termination of Regular Partial Surrender / Regular Withdrawal from Benefit Accumulation Account
USRSy - S IEHREGROR | PR R RSRS R T E IR

(This option is only applicable to certain products. Please refer to your Policy contract for details. i H3 BN E 2 Ef: - srEHSRE T 2REAL )

[ Termination of Regular Partial Surrender %% 11 EHIZR {5 7E (5

[ Termination of Regular Partial Withdrawal from Benefit Accumulation Account 4% (17> (& 2 fEHE P 717 S HIEREL

Part V — PEP Self-declaration £ 71 (4 - BUG A5 #2285 (Compulsory to complete V/EEE)

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

R T AR BB S T AL REBUEAY) TPEP® | HERER BEBBUA NVIARIGETIFIA 2

O No & [ Yes &, please provide 5§t  a. Name of this “PEP”: Position
IEBUE NI 44: Wk fir:
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy A {r BELAH B A\ A #4: BILBUE NI

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

MRS ALEREERRINZRA - ZaA - RERERFAATEOA - HuflaAE -

# 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.

BUB NVIHESE RAE R | BRLSIMTT | BFRAH AL o0 HE T ATRA(E A -

Part VI — Payment Instruction %4y - f1kdsT~

Direct Credit Ei:EA

[0 Credit to Policyholder’s local bank account as below in Hong Kong dollar currency B #7 AR EEERA A DL T 2~ ARHbSRITIE &
Please provide copy of passbook / bank statement / ATM card with bank account number and name of account holder for verification.

SEEEALEE [ ST P LGSR/ 2K RRIA (WA SRITIR S SRS SR 1T P L RA AR) DUEIZE -

Bank Code #fi745%%  BranchNo.#}{745%%  AccountNo.lEF 49k

By Cheque ¥ =

[0 HKD Cheque j#igr=

[0 USD Cheque (HK clearance) 437 22 (F# 513R) [applicable to USD Policy ONLY i A ZE 4 (7 5]

Telegraphic Transfer EE
(Remittance charges will be borne by the policyholder and deducted from the payment 25 B AHERE: Fig FH R BLRFA A S RIS #cd 4 kR)

O  HKD i
O USD #4: [applicable to USD Policy ONLY i i 35 4 (5]

Please provide copy of bank statement with bank account number and name of account holder for verification.

SATEH T P L SEERIA (AR TIR PSS SR T P R AR DU -

English Name of Bank Account Holder 8772 5 AF S04

Bank Account No. $f17 5 C19ERE

Bank Name $R17F%

SWIFT Code SRTEIFE(HS

Correspondent Bank Name H#$R {74 FE

Correspondent Bank SWIFT Code Hrifiisi TR (L HE
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Part VI — Payment Instruction (con’t) S /\#% - =45~ (88)

Transfer to Policy EIRZ{£ ¥

[0 Transfer to Policy Number Amount USD / HKD
TRz PRELSRES S B

Purpose &
[J Policy Loan Repayment {g#&{rE &5k [ Premium Payment and Levy %4{1 {52 K (& #% [ Deposit for Policy Change HA{E{f:EE 4

Notes JEEEIE :

(1) Please provide certified true copy of the identity document of policyholder.
TR B RET A N Z B0 sg IS I RERE R A -

(2) If not specified, the cheque will be delivered to policyholder’s correspondence address by mail as in company record.
UNGAFHIER - 5 | AEELEE T U R A TR Z RERTA AR -

(3) The HKD equivalent will be based on the currency exchange rate provided by Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A.
Hong Kong Branch (whichever applicable) at the time of arranging payment and it can be changed from time to time.
& Z B USRS (E ) AIRAE  ERRRARATE AT (UER) REHEORR ] 2 G QRS - AN Z &8 RN
e -

(4) Payment transfer to other life policies is accepted only under the same policyholder within Generali Life (Hong Kong) Limited or under the same
policyholder within Assicurazioni Generali S.p.A. Hong Kong Branch.

A LIRS B AF(E VA IR F S AR R R A AR ORE S BRI A S 3 T 2 A R CR B A ARIPREE -

Part VIl — Other Instruction Z+&4y - HAFE T
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Part VIl — Foreign Account Tax Compliance Act Statement 55\ Z5> - Y85 ME RIS HRASEET

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).

EHEEN OBIMEFPIREHUER) ( “ (GRUEE) 7 ) T B R ER AN BN RiiiE 2 JEEBIR AN 2 IRE - F BB S A B E
T b B35 5 [ R D e A ] 1) S5 B A R ME e A B DR © WA R R A BB KA EE T (GRUEE) TR B ° OB ERitEER
#) 7 ) AMZER 0 RSk BRI e A AR R (U BN RIS R (RSB RUEE N eRERE) T ) - HATA RS EEIEVAT
AR A TR (E S RUEZE T ERIBAE I E 2 = FZ TR ( © (ERUEZETHOR) 7 ) (WP EREETH] » IS K —5i7400E) -

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.

EEPUFBIE BRI ET( © (BRI ©~ REEEIVEI MRS aUEE - IR —(EEAGE T BB M SRR A RCR A T TR
EPA() FPIERS (L - (i) BEeRSER CRELR A G R H 2 M (iii) 17135 B B = E = B PR B R AR 5 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:
GHUEZFERAMEE B LUEBRAZ(EFR)ARAE | REREARAFEESTEEA) ( "TRATE ) KILRE - ZAFE—HSHEHEAZ Y
TR 0 REUTESFERUESR - AL AATTREET:

(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
TEAUERI R TARE] - AEM - BRER THYEE S (I E R (4 ~ Mk - BRI A GRBISRIEE), K

(i) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) IRS.
[F A E] [ SE R R PR Bk R FAT T Z IR P B R (R P41 ~ RIS ~ LA AR ERRN) -

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.
WIRTARBEER A EZCR AN (FERERVEEZFORAN) 7 ) » AEH R EE R EERIR P& « F0H A R B E N EEIR P8 H 24

Sk -

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:

AAE - AEFEEIT o ATRERERAE R T IREETRU T Bl A HUE R TEIOR - B AN T A G LT & RUEZE 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
TS R A A L 35 B G R SR S T 16558 (R A R A L 35 B 2 I R RS Sl S v o2 ) SR EEDR) - AN B R A 75 (L A T DR BELAY ] PRI RICH
RS e PTG A ZE 2 FEHTIAS B ME H T 52 AR = R

(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
Witholding Tax on withholdable payments made to your Policy and remit this to the IRS.

T EUEA— IR R AR RSB EaHUARE 2 SRR - NS AT R T CrREEAY AT TR Tk R O & RUAZE 2 IO S B T
FEEIE S -

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

AREREEHE T RE T REZZE > SEm I EERA -

If the Policyholder is an individual, please complete the declaration below and provide the information requested. If the Policyholder is an entity (including
but not limited to a trust or a company), such entity does not need to complete the declaration below but must complete a separate form “FATCA Self-
Certification for Entities” or Form W-8BENE or Form W-8IMY.

WIRCRELRA A BB A - SEE2 DU NI DUSAR BEATARY R  SIRRERTA ARt (EREEAIRINMEREEATE) - ZEERIRIER FYIEY] > |
HWVEHZ S~ TBIMRP RN ERUER AT R PEAE ) 2 T W-8BENEXRHE |, B¢ "W-8IMYZEA% , -

Declaration E2H
Please declare whether you are a U.S. resident for tax purposes™ or not by ticking below check box.

FETETIE T SRR T R A RERBER -

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

AN B I Z B AR PG I PR RO S B -

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

RNBI TR B AR E R IR E R

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.

§%%%1F%§%ﬁ%ﬁ&ﬁ]ﬁﬂ%ﬁﬁ%ﬁ*ﬁ%&?ﬂ?%ﬁ%Vil&ﬁ&l\ﬂﬁ@Zﬁﬁ%ffﬁ%Eéu%ﬁ?éfﬂ;‘f%ﬁ’ﬂ%& WA - AN R R A 2R SR G2 e 8
B

U.S. Taxpayer Identification Number (TIN):
EREEN YN 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).

¥ EERBEREEEARMMEREAEEARNEBREEINEA (0 TERFFEA L ) BHIEA -

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

s s AN Sy 2 BT SRR Z A0 (A% MASSTRA R -
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Part IX — Automatic Exchange of Information 1.5y - BEIRCERER

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.

TR E TR BB BIR &R ( T ABERER ) BNER AR REIIERE - WRSTHREE BAH R MR E R S (IR PR A (EFEF LIRS
BANRREZA ) TR R AR » W0 iR & S AT Bl P i A e (R EARTRIAEAS ~ il - TRt - 2 AHs A,
HIRTHSSmET ~ MR AEER RULAERE ) o F HRUES B0 TR F BB Eelel s 728 F R Y MBS 5 i ER P B A S = (R AR AT F BT = RN B S RA SR IR )

FH B BAER - E &R DR HMEE R P REA ANER i AE S EIRA S B e A S E s MG 3 P A P s Hfth B A S RS P - AREE
HEE B ERC B RIS R - S5 SRS E4ENS | 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.
TEAER S HUERRVE ] ~ BEISRE N Rt BRI A T - RS RIAE R B P& T B 288 - 188 (OB IRET) 5580QE) {6k - MR ATEMFH BT
SR - TERAHI—TRBRTE S S E it ~ (RN IENE - SR — TR S 7ESH LB HA i e R IERE T - (Rt - RIS ILgE -

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

FEl N MEAE R VAR IS S R B (3 3 AR TN {R Y30 HN - [AARAT iR F ) -

You should seek independent professional advice on the impact AEOI may have on you or your Policy.
P T st B SR ORI R N R BRI - SR R R -

If the Policyholder is an individual, please complete the declaration below and provide the information requested. If the Policyholder is an entity (including but not
limited to a trust or a company), such entity does not need to complete the declaration below but must complete separate forms titled “Entity Tax Residency Self-
Certification Form” which shall form part of this application form.
WMBRERTA AR > SHEZ LU TR SR LRI &R - AR ORERA AR (ERERIRNEERAE) - IR AR N YIEE - HHE 7
S TERNBERS S BIEEARE ) EH2ERFR R PRER—E T
Declaration ZH
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
SHIE T JTEEZEREAIIE TV ) 58 DIESRE TSR
[ 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 IR - RSB AR AN/ MR EBREER - 0 AN / MM REB SN EEREEIRBER -
[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 AR - TEEFARHE - AN/ RFIRETEUIMI A TR SRS ER S0 -
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).

Jurisdiction of Taxpayer Enter Reason A, B or C . ] ]
Residence Identification if no TIN is available *Explain ‘QII'I:F\)I, _tfhe achunt hcl>|derd|sRunabIe éo obtain a
B Number (TIN) WS AR GESE » g . if you have selected Reason
BBE PRy A-BC RIS B - SARIR SR AT RS R R

OA Os* Oc
OA Os* Oc
OA Os* Oc

OA Ose* [Oc

MRE NEFBLVINENEEERNRZIER - B NUEZ FAIRE - SI8E (—) B FABMRBEE ; DUk (Z) B MNABERFE/EEMNRE R - 55
B NAENEE (MARKREE ) RBEEM - IRFEPHNEBAHER  BEMER -

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”.

MREFRBASR —BREFEANER - MEET—ENZEREFBEAZEAEBLOINEEZEEENREER - AISRESBANAZSBEZS—7 TEA
MBEERS D BHEBIARE, -

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

MRBRHRBRER - WRERSEWIER :

* 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.

- ERA-EEHEAEANRBEE IS AREERELRBRT

o BB B-REFIHAAREIRGRBET - EIEIEH  FREESPHAEALENSRBHERNWRE -

o BRC-RPEBABARERBET NBEEEHNIEREALTERFHEEARERBRER -

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/
WNRFE NI RS S P RS (KEMM) Ffsny RBI/ CBl BRI 2 ER ZIBER B - SHEZILFEREEM AR - SHEF SRS GHSHEE
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/

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

KA/ BER - SASULQEERNBREEIAREHHER  FENBEEXN TR ELERERNRRETBLOMIRBIM ;| KA / RARETARA / ROFRES
ROBAIRZE LS PRI iR 2 2 B4R (B ) -

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 provide the Company with a suitably updated form within 30 days of such change in circumstances.

KA/ BfER - MERBENEUBEEBNAAN / RANKRBEERSD - SERARBIENEREGALRE  AASENEQT  TEEBERBLENEER=T
AR - BERATRR—MNECEEEMNERERSE -

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

Mi5E: KRB Z AR PXRAZ BB ET R - SIUAESR AR E -
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Part X — Declaration S5&4y - ZEH

I / We confirm that | / we have accessed, read and understood the Personal Information Collection Statement (the “Statement”) of Generali Life (Hong
Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”), which is available on the Company's website:
https://www.generali.com.hk/EN_US/personal_information. | / We agree that the Company may collect, use, store, disclose, transfer and otherwise
process my / our personal data in accordance with the terms of the Statement. | / 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 T BMEREKERIT HHOHERAE () ARAT /| EBERBRARATESE ST (WEA) ( "TEAHE, ) fWHEEAEHEY ( TXE
BH ) > BT A EI4ENEEERT ¢ hitps:/www.generali.com.hk/ZH HK/personal information; 7 A / $ {6 & &/ B o ik 2B BH AR ERULEE - (i
F -~ - 288~ R R LAEAM TR ER AN L IRIEHE NGRS - B/ EMTE PR AN M2 R FUE R B AR AL (AEM) 899
TREE - AT DUZ IR B AP A A PR T E AR A A E] - W AFFE AT RSB IR R ~ (1 - BEF - 288 - B RDLEM =X
PR P % A N\ -

|/ We acknowledge that | / we have been provided with a copy of the notice on Foreign Account Tax Compliance Act (‘FATCA”) and Automatic Exchange
of Financial Information (“AEQI”) 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, - B AR EEATS AN CHNEFRIEREZE) (" (GFER) ") REFHRIBIREER( (BEKHRE Jr4>> )
HYMEED - B 1 FAREN TR I O (SFEE) K (EESIRER) @51 - AA /MG - REARAER - EEEERBER O
CBIMEFIRUERUEZE) ) SLEHATEIRIUE LR e ot - "TRE &2 ERIET - EAN 1 BATRRBHIRA L > sl R AL JZ%}&Z%EHZ!S
N BMIRG R IEATETHRFNEATEREZMBER - AN HMER=+HNEHEAT -

| / We hereby request the withdrawal of the captioned policy. | / we declare that (i) the captioned policy is not now assigned to any other person(s) or with
the assignee consent to release the collateral assignment under the captioned policy; (ii) no proceedings in bankruptcy or insolvency have been instituted
by or against me / us. |/ we understand and agree that the payment will be made in accordance with the policy terms and conditions.

AN BA R _ B PR B - AN [ AT ¢ (—) bl R BE R T (] Hopth A SRR N E R T HOS R SRR (2 AN /30
WARA TR BRI HE AT « AN 1 M0 8 R E B N RO SR R BRI -

*** Please DO NOT sign on BLANK form /22 0 FE# EEE

Signature of Policyholder Date (DD / MM/ YYYY)
REFRANEE HEA(H /B 1)

X X

Signature of Assignee (if any) Signature of Witness
HEENGEE (WEH) ° RAFAZEE

If signed by company authorized signatory(ies), please indicate
his/her title with Company Chop
ﬁDEE \13‘%%1%5%)\35&? ’ (Name #:44: )
A 51 BH EC A8 B BN B ED
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