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Assignment of Policy as Collateral Security Form Policy Number
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Private & Confidential fA A B H#&&%

Name of Policyholder / Assignor Name of Insured
REFRAA R A4 ZRAYEA
Important Note EEZEEETH

This form is furnished by Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (“the Company”) as a matter of
courtesy and the Company assumes no responsibility for the validity or legality of the assignment.
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Name of Assignee 7&K:E AL : Address of Assignee in English 7&Kz A 2 Sl -

Loan Amount 51448 * (in HKD DLA#E By 6E)

Interest rate risk — The interest rate on the collateral assignment facilities may increase or decrease. The increase in facilities’ interest rate could increase the cost of
serving the facilities and the risk of default in repaying the facilities. Interest rate/ crediting interest rate of the policy could increase or decrease subject to any guaranteed
minimum levels according to policy provisions. Any change in the facilities’ interest rate and/or policy interest rate/crediting interest rate could bring a negative or
positive impact on the financial soundness of your collateral assignment facilities. In a pessimistic scenario, you could suffer financial loss when such change happens.
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In consideration of the Assignee providing a loan to the Policyholder / Assignor , the above Policy, together with ALL RIGHTS AND INTEREST in it, is assigned to the
Policyowner / Assignee on the following terms:
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1. If permitted by the Policy, the Assignee may 475 (B 0] » K8 A A

a. collect the death benefit payable on the death of the Insured; and SHHUZ{F AFET- 4 ME(FINIEC R 5 K
b. surrender the Policy and collect the surrender value; and HE5EIBHE(TE - WAEHCE(RE%E 5 &
c. take out a Policy loan; and #E/T{REE 5L 5 f
d. receive dividends payable on the Policy; and UgHUfREEFE(THILTLF] 5 Kz
e. exercise any non-forfeiture options. 17{#{L{a] R AE{EREAYHEIERE -
2. | Policyholder / Assignor reserves the right to collect any disability benefit that does not reduce the Sum Insured. {7 B35 A / §53% A {5 58 SEELE (0] A S (400 (S g >
HERF -
3. The Assignee agrees that if the Policyholder / Assignor repays the loan (together with the prescribed interest) to the Assignee, the Assignee will reassign the Policy to the
Policyholder / Assignor. & \[EI RS TRERFA A /8 A o HEB R G EHUERI R SR » AGE A REEER(REERF A A [ EREA -
4. The Assignee agrees that if any proceeds it receives from the policy exceed the amount of the loan (together with prescribed interest), it will pay the balance of the

proceeds to the beneficiary named by the Policyholder / Assignor. 7Kz A [B]7 fif 5 1 G B AT JE AU 152 B8 18 BUK R RUE AL SSERE » ARG\ EFHE 1S S RRART TR BERY
AN s ERZ A o

5. The Policyholder / Assignor authorizes the Company to disclose to the Assignee as the Assignee may reasonably request from time to time the value of the Policy and
any change thereof which may adversely affect the right of the Assignee under the Policy. {f: B854 A / {8 AR » (TR ARG SHEOR T » [A8EE AP B AR E
(B R ATAT o] BE SRR R IR R B T 2 REFI A AR B B -

6. The Policyholder / Assignor authorizes the Company to disclose to the Assignee {EEHA A / 835 N\ PFHAEARNT] (5 &K:# A B FE ¢

a. the value of the Policy and any decrease thereof; and [t (B A (B (B K HATA R D 5 K

b. personal data of the Policyholder / Assignor for the purpose of linking, retrieving or otherwise processing records relating to the Policyholder / Assignor held by the
Assignee. fRESFFA A /S ARIIEAERL - BEY RS - RS HMIRF R B R NIF A AR (REER A A [ S \AVACEE -
Declaration BEH

|/ 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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Signature of Policyholder / Assignor Signature of Witness 75 A\ %% Date (DD / MM/ YYYY)
REEFFA N | EREANHE HE(H /B /)
(Name #:44 : )
Signature of Assignee Signature of Witness 7z5 A\ %% Date (DD / MM/ YYYY)
¢ YN = HEI(H /1)
If signed by company authorized signatory(ies), (Name #:4 : )

please indicate his/her title with Company Chop
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