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Request for Policy Surrender (Full / Partial) Form
(For Sigillo Universal Life Plan ONLY)
RERR | HOBRPFER

i . . Policy Number
(RBEAR "RE  EAASRETE) measgeE | | | | | | | |

Private & Confidential FAA B4

Name of Policyholder Name of Insured

RERAANES ZRAEH

IMPORTANT NOTE +EZEH

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 (whichever applicable) (hereinafter “Generali”). A written confirmation and / or endorsement will be
issued to you after the acceptance of your request of change. Your request of change WiII be effective as of the date of such written confirmation.
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Please M when appropriate. FFREEMBENLE M-

[ Part | — Policy Surrender S—&R4y — FEREE

I / We, the policyholder, hereby request the surrender of the captioned policy. | / We declare that (i) the captioned policy is not now assigned to any

other person(s) or with the assignee’s 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 of the cash value will be made in accordance with

the Policy’s terms and conditions and that Generali shall be discharged of all liabilities upon such payment. N

AN 1T ROREFFA A > SRR FIORE o AN [ IR - (—) EALORELN) Sedlige T (F ol Eofth A+ BELE ?J?G%E/\H L THUH L PRER S
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[0  Original Policy is attached. ¥R F{RBESTPRIEA o

[ I / We, the policyholder, hereby declare that | / we have lost the policy(ies) and to the best of my/our knowledge, it is not under any other
person's possession.

22 AN T BT ROREEA A - B LR - ARG ORI E A ARA -

Please provide reason(s) for surrendering the policy. :E#RHBELRILIRE 2 HA -

[ Part Il — Partial Surrender S84y — ERSTEME

| / We request to partial surrender the following amount from the Policy: usb
AN T FPIEERRE L PREET B IR Y 2 R0H FIL

| / We, the policyholder, understand and agree that the payment of the cash value will be made in accordance with Policy’s terms and conditions.
AN B > BORERA A - [FE OB E B R R OR R R 5528 -

Please note: 351 ¢

Upon a partial surrender, the sum assured under this Policy will be reduced in by the same amount as the reduction of the account value of this Policy

due to the partial surrender. The minimum partial surrender amount is USD5,000. Any partial surrender resulting in the remaining account value being

less than USD5,000 or the sum assured falling below USD500,000, will be treated as a request for full surrender. [We reserve the right to deduct from

the partial surrender benefit payment any and all Policy loan and interest accrued thereto up to the date of partial surrender benefit payment.]
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Part Ill - PEP Self-declaration Z5=4r — BUE AEFEH (Compulsory to complete WEIER)

Are you or any relevant parties#1 of this policy a politically exposed person (“PEP#2”), PEP family member or PEP close associate?

R T SA PR EAHRA S 7 A #L BEREUEAY)

PEP#2 ; ~ HERRERK S SUEHBUE \VIRRIGREIRIA 2

O No # O Yes &, please provide 35fZ{it  a. Name of this “PEP”: Position
” e BEECA AP fir:
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy A frELAHRE A L4 BRI BOE NI RA (4

#1

#2

Relevant parties include but not limited to the insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s), etc.
FHBAS T N LEFEEATRAZORA ~ 2 A - (RRREFFA TSRO - Enla AE - ) o

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.

BUOB NYIWSE AR HE | FARDSMETT | BIREAHE R B EEE ABAIE A -

Part IV — Payment Instructions 004y — ks

a

a

Mail the crossed cheque to the correspondence address based on current records.
TR 4R S S A B TR SR

Mail the crossed cheque to the following address:
B GRS SR NI

Deliver the cIossed cheque to me / us through the insurance intermediary.
HRF IR S SRR b P A B -

Transfer to the following designated bank account (must be held by the policyholder). Please note that any bank charges imposed on this particular
transaction will be deducted from the amount payable.

FEEA TR E Z$RTIRE (BN RERA AZIRR) « SR » EAEEIST S M S/ T8 - RIIESRETERHIRR -

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

FIRAY TP OSEEEIAR (A SRTIR PSR B3R T P R A ARIES) DUFEIKE -

Name of Bank Account Holder $i{TF C1#E5 A\ 44

Bank Account No. $f17 5 C19E6E

Bank Name #R{T44%E

SWIFT Code $R{TEIFECHE

Correspondent Bank Name H#E§R {74

Correspondent Bank SWIFT Code i1 TERISHE

Part V — Other Instructions RS — EfrFs
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Part VI — Personal Information Collection Statement S N#4 — W& A SREEH

a. From time to time, it is necessary for you to supply Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where
applicable) (the “Company”) with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and / or other relevant
individuals (the “Personal Data”) in connection with the provision of insurance and / or related products and services to you, the processing of
claims under insurance policies issued and / or arranged by the Company, and / or the processing of any or all other requests, enquiries and
complaints from you.

R T A ARG RSB AGE (B ) AR \7/ BB ARAEEEAT (WA ) ( TARAT] ) Rt EEﬁA%ﬁTEE PRELFFA A ~ ZfRA
X~ ZEA RIS A1 zR (T EARR ) MU%EZIK’AT%FQT%{ E{hge R/ i E At RS TR AN \7’§R‘EH)S’</32¢<?3FE’J{$EZ
THYRESEH - )SZUZFE%%ﬁ?ﬁu%ﬁﬁ&ﬁ&ﬁﬁﬁﬁﬁﬂ%k LT -

b. Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company
being unable to provide insurance and / or related products and services to you, process claims under insurance policies issued and / or arranged
by the Company, and / or process any or all other requests, enquiries, or complaints from you. .
Rl R AR SR LA E N B 22 a8 R - 28I > e N RAETRBME AP » T AE SR A /N T REA R Rl SR B OR B e/ AR 7 S IR %5 - PRERACHR
RONEEE L RIS IREZ TVRIESEE  R/ea s T et fa s pra HoAth 20K - IR -

c. The purposes for which the Personal Data may be used are as follows: (i) administering your insurance application, arranging and executing
insurance contracts and / or related products and services, and managing your account with the Company; (ii) processing (including, but not limited
to, investigating, analyzing, assessing and adjudicating) and / or settlement of claims under insurance policies issued and / or arranged by the
Company; (iii) exercising rights of subrogation(if applicable); (iv) collection of amounts outstanding (if any) from customers; (v) arranging
coinsurance and / or reinsurance in respect of the insurance policies issued and / or arranged by the Company; (vi) communicating with customers
via telephone, mail, e-mail, facsimile and other communication means; (vii) providing customer services (including, but not limited to, processing
enquiries and complaints) and other related activities; (viii) conducting data matching procedures; (ix) designing insurance and / or related products
and services for customers’ use; (x) marketing insurance and / or other related products and services of the Company and / or its affiliated
companies (which includes, but are not limited to, its group companies, parent company, trust companies of the Company’s parent company)
(hereinafter referred to as the Group Entities”); (xi) statistical or actuarial research of the Company, its Group Entities, insurance industry
associations or federations, government departments, regulatory or other recognized bodies; (xii) complying with the requirements under any laws,
rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company
and/ or its Group Entities are expected to comply with, including, without limitation, performing due diligence on customers and making disclosures
of the relevant information; and (xiii) fulfilling any other purposes directly relating to (i) to (xii) above.

@Aﬁﬂﬂﬂ%&ﬁﬁﬁéﬁ?ﬁﬁbﬁ S () EREE T HYORBER G Zfﬁ?ﬁﬁ?ﬂ%ﬁﬁiéé’@dﬂEﬂéu‘j‘géﬁiﬂ&%%;ﬂr S T AEAATEINIES ; (i) EH (EfEEHAR
PREHE ~ AT ~ R AIEOE ) KB @5&/\75'%&&/12#}3&6’3{%% E’J?E%ﬂ (i) FTEEAArRE (AR ) 5 (v) A B0 e R A (ﬁD
A 3 (v) AN E] S R S PR EE 2 I [E] PRl Ko/ Eﬁﬁxg (Vi) i EEEE - T~ B - AR ,Jm}_nﬂﬁﬁ%“éﬁﬁﬁ*zﬁ (vii) 2
it %ﬁﬁ&ﬁﬁ‘ CEIEEA R B AT ) )SZE1 1H s?J/é%JJ (V|||) ETERIZEILF 5 (X) uxuﬂ%ﬂ&/wfﬁE?JF‘DEEEHW%\ P 5 (x) HESH
AN B R A B I ] (@%{EIWE AEEIYAT ~ BAE  ABRAEINEEEATE) CPLEH R " HRE E‘% H;z)i’a/izﬁﬁfﬁﬁfeﬁém
BlR ; (Xi) AAE] - SREER - st e S - Eﬁﬁ‘ BF’? e o F A MR e o B © (i) { 1'1 %f% I~ 1~ SPAL
a5 Ak S - SRR FPHIRIE - o ZIS’\_.I&/T%@E‘%F SOESFHE A A RISUE - @%{HIF&'EAE@E T RS A S
WS R (i) FERER 1) 28 (i) BB AN T EL AL 2

d. The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties
(whether within or outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification
to you and/or any other relevant individuals to whom the Personal Data is related: (i) intermediaries, claims service provider, coinsurers, reinsurers,
banks and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and / or any other
relevant parties, as appropriate, who provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or
other services to the Company in connection with the operation of its business; (ii) relevant insurance industry associations or federations, and/ or
members of such industry associations or federations; (iii) overseas locations or branches, as appropriate, of the Company and / or its Group
Entities; (iv) persons to whom the Company and / or its Group Entities are under an obligation to make disclosure under the requirements of as
mentioned in (c) (xii); (v) any court, government departments, regulatory or other recognized bodies (including, without limitation, tax authority,
insurance authority, etc.) under any laws binding on the Company and / or its Group Entities; (vi) lawful successors or assigns of the Company;
and (vii) persons who owe a duty of confidentiality to the Company and / or its Group Entities. 3 ~

AN HEABRI 22 o HANERERIELLE (o) BFFIRAIRELI TN &7 (R & n i T &R 2 5 ) ?zgﬁt{ﬂ}\éﬂ
ERREIETA T R/ oas S @)\éﬂﬂ?ﬁ&&ﬂﬁ&ﬁﬁﬁhﬁ BAAL () oA - ?1;15&?%%1 tRg ~ Hﬁﬁex O] ﬁﬁhﬁ AN SV R A
TR R BEEEpR - SEOERARY ~ AREIRY - SRR Hc);‘ilizﬁﬁu %ﬁHEAﬁZIi’ \—.H*pe EITEL » N - FE S ~ (TR HERY © s R /oA ﬁt,\%i"%ﬂ%
*HF@EHE?‘ZE’JE [R5 5 (i) *ﬁ%ﬁﬂ’]ﬁ]’m%’fm@& HET RIS S e e R |||) ZIS/ \—.I)SZ/&LJJEﬁHFﬂEIE‘%/ Hfﬁ%ﬁéi@%ﬁ (iv) FReE
_blt(c) (NEIRUE » AT /B EE B 2 AL L AL (V) [ERRIEERGH Z T - AT /SRR A - 2 ZRH T
ﬁégég E}EEEF‘EJEE; T\%Eﬁta RIS (IR AR - (R R%) (i) FATNGEERASCTEA R (vi) BRAT R/

R

e. The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry
associations or federations, and / or membersxof such industry associations or federations. .
AN E] I ] A RR A PRI & B & S/ Ba% S 1 S E Y R B PTUER R S RS YR A B RS A R AR -

f. In accordance with the Personal Data (Privacy) Ordinance (Cap 486): (i) any individual has the right to: (A) check whether the Company holds
Personal Data about him / her and, if so, obtain a copy of such data; (B) require the Company to correct any Personal Data relating to him / her
that is inaccurate; and (C) ascertain the Company’s policies and practices in relation to Personal Data and to be informed of the kind of Personal
Data held by the Company; and (ii) the Com pany has the rlght to charge a reasonable fee for the processmg of any data accesshrequest
HRP555486% (A ANE H CRLBZ) W) = () (Efal A5 - (A)EHANTH L AFAHME éﬂ WA @ ATHUS: Egit (B) 2
AR ESOEHA ] A IEHET(E A )SZ( ) AN EATWEABRECRRE S W e EA \Tﬁﬁ?ﬂﬂ}\éﬂﬂ’ﬁixﬁ K (i) 2&
TV R A ol 2 Pl ] TR R U B BB -

g. The person to whom requests for access to Personal Data and / or correction of Personal Data and / or for information regarding policies and
practices and kinds of Personal Data held are to be addressed as follows: Personal Data Protection Officer, Generah L|fe (Hong Kong) Limited
/ Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable), 21/F, 1111 King’s Road, Taikoo Shing, Hon
#D’ﬁkéﬁi]&mﬂﬁ(ﬂ@kéﬂﬁlyﬁ SIREINAA \Tﬂﬁﬁﬁz%$ﬂf_$%ﬁ&ﬁh%@)&%ﬂﬂﬁ@*ﬁ IR IN=E R S fl)\ JrH% EFEEBAZ(E
B) ARAE s EEREARAEEEST (WA ) FEEHILEE11115211

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

Eﬁ& AU ERAE N BRI RIS R TR Z PRI AR - SIS CHRA Roe -
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Part VII — Foreign Account Tax Compliance Act Statement £-HE4> — J8IME RIS HIEZEEH

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).

TEEEAY <</:$’MTF}5$RLKZA£% EZE) C(EMEZE) ) T /:% %&%/E?JE%l)\%t%imﬁr&%Z#?—IiﬁWZFFFJE 171 S [ B A5 F 5 B
S HUES 2 2 (R AR < Rl AR ] [ 55 B R4 e D S 5 o 55 oS G i KA FEWEEESF (GRER) TE’JT%& (B " CRphemitstgineg) 7)
ArRAZZK UZEE5§{?$HE§$G%L#7FEE%%T(U\th% ﬁﬁl’f&%iﬁ C (R2HEHUEZE 2B ") > HRTER EE-C e Gaagi

ATRIB (fE &L E P C DR BT 7 12 TR (¢ (LA TR 7) (U1 EUIEALAT - RIBR R —He 4 500) -

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.

%l&ﬁﬁﬁﬁ%&ﬁaﬁ%ﬁ( CESEUR tiide ) "R (E BBV MR F S HUAZE > Kt e &8N R RE A BRI TR E S
LAG) SRR SRR > (i) EORSERIPREIRA IS e K (i) 175520 B4 5 b 2 B PR R e AAHBRA S 2R -

FATCA applies to Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever appllcable) (hereinafter “Generali”),

and this Policy. Generali is a participating FFI and committed to complylng with FATCA. To do so, Generali requires you to

ERUEEBANEEASE (&) AR, \7/ EERRARATEEIT B ) (P8 T EE | ) RILRE « BB 220 e HA% T B SR -

FEUTESFEHEZ - NiL > BRFEEET: ) ) o )

(i) provide to Generali certain information |nclud|ng, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer
identifying numbers, etc); and R
SRELAR R ZORH TR © WU o SR TS S R R (A ~ i ~ 2EBIR AR AR AISRTES), K

(ii) consent to Generali reporting this information and your account information (such as account balances, interest and dividend income and
wnhdrawals) to the IRS

T A R 5 I =3 EE A 0 P T 2 R P2 - (IR SA7E I ~ STRMI AR - )

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), Generali is required to report “aggregate information” of account
balances, payment amounts and number of non-consenting U.S. accounts to IRS.

ﬁDF‘aﬁT%ﬁE BELL EEOR(ENE “ (CRERREFVEEZ FURAN) ") BRAAEEEN RERIREAT - AU FERENEBIRFRE 24558 E

i

Generali could, in certain circumstances, be required to impose FATCA Withholding Tax on payments made to, or which it makes from, your Policy.

Currently the onIy circumstances in Generali may be required to do so are:

BE O EREREERT  wIREHEERAE A T IR P B G HUA TR - BREERE L L B S A TEiR: ) .

(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 Generali may be required to deduct and withhold FATCA Withholding Tax on
wnhholdable payments made to your Policy and remit this to the IRS; and

SEE R 1 5 A A B B AR R B Ttk R Bl 6 S B 25 B R R S RS R i ) A e » R I A AR ) T A SRy A TR IR

) &?E?DA%E&%ZE#D&&DEHT%llm%‘, o4 ) ] )

(i) if you are (or any other account holder is) a nonparticipating FFI, in which case Generali may be required to deduct and withhold FATCA
Withholding Tax on withholdable payments made to your Policy and remit this to the IRS. ’
iﬁ%ﬁ;%dﬂ? IIRFERFA N ERSEEHUEE Rl S DR TTRE RS T OREE Y AT TEHIRE PR R PRI G RUAZE 2 TEOR R PR 755

[EF5

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

ARERVEEHE T RE T IRE 222 SR sER

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-8BEN-E” or “Form W-8IMY” or “Form W-9”.

MR ARy ﬂEA HEZUTEBAL RRAFRANER - IRRERA A SIE ( EFREATRMES %/\T) FIRREAN I T - |
VA S RMEE RIS HIEZ N % PR T | 5t | W-8BEN-E %44, 5¢ | W-8IMY =44 | =( | W-0 %% , -

Declaration E¥BH

Please declare whether you areaU.s. resident for tax purposes* or not by ticking below check box.
SAEETERHME TV ) SRR T R & EERFE R -

O |/ We declare that | am / we are not a U.S. resident for tax purposes *at the time of signing this declaration.
AN BV F AR I R B B = R -
O | / We declare | am / we are a U.S. resident for tax purposes* at the time of signing this declaration.

BN FIERIHNHE AR RS E R -

| / We acknowledge that Generali 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

?};Q Z/ %%FFEﬁ%ﬁiﬁ%ﬁﬂ%ﬁﬁ%ﬁ*ﬁ%ﬁ%ﬂ@%ﬁVil&ﬁ%ﬂﬁ@ﬁﬁﬁ%&%ﬁaué? BRUEFENEE - WEAI - AN 1 MR R AR L SURA
= .

U.S. Taxpayer Identification Number (TIN): ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘
RN il

:]AI 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"
old
EEIR B EREFEERRNER EAER A RESGEEEEINEA (0 T8REAA L ) SHIOEA -

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

Bt AER oy 2 HESR POCRRA Z FAVE R FE > BELATE SRR Rt -
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Part VIII — Automatic Exchange of Financial Account Information £/)\&%r — BRI RIE &R

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 Generali will be used for the purpose of AEOI. This information and other
information regarding the account holder may be transmitted by Generali 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.
$E%€EE¢E’J§§M<%§E§?§¢F}5 £ ( r@iﬂ“iﬁf} L ) WARE TR B E Eﬁ%fffkﬁfﬁﬁﬁfﬂjﬂﬁ/ﬁEE%E%I%R?%): Eﬁfﬁﬂﬁrﬂﬁﬁﬁﬁk (BfE
%IﬁbﬂT A A RS 25 N ) AL e e A AP A - f o ROReRs S5  a HR 15 B P S LA B CRIFEREARTR A -« b ~ Fii%
BRI ﬁ%%&ﬁtﬁ’}ﬁﬁiﬁﬁﬁ ﬂTFii ERSIAERL) o *ﬁtﬁﬁurFﬁH%EEﬁEHE?ELLé‘ﬂX?'E EEiEé’l\lﬁ%EEﬁh%ﬁ%%‘@i&é’ﬁﬁEﬁfm%‘
ﬁ R ﬁ%ﬁh%@ﬁ’]m%‘% FH B EhacHa&i) - i B Eii LR H At BR ﬁArFF}Eﬁﬁ)\EﬁaﬂT% S IR S BN R B A B0 G M s T
ﬁ%’%ﬁcﬁﬂﬂj HETERISE « AR E BRI eR » 5585 & SIS 54805 ¢ hito://www.ird.gov.hkichi/tax/dta_aeoi.htm -

The information required in this Part and the information regarding your name, residence address and date of birth in this form 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. N

FEAHS > PUSERTEDEL « BEIATE K%*ﬁﬁﬁﬁfl?ﬁéﬁ% &iﬂﬂ@iElHﬁZEH & [EIAH B I E B AT R FREE T - #RE (OB R f) & 80(2E) (5 »
ﬁyﬂ%&#ﬁé’ﬁ%iﬁﬁ%ﬁf TERRRI— TR T 20 B EL S ~ R RECA (B BRI — TS ST 2 F s H R JﬂEﬂZKETﬁT TEH
A4 /It 58 -

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

P T RABERE] T ORI R B (5 B 019 30 HPY » FAETRER % S0 -

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

R T IR BIsRE R R T RSV - BV EEER -

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 form. ‘

#DS'E!%E%’EM%{EA *%ﬁ%u?%%uﬁa&d LITRAVEDE) © WIRORELPA AR (ERGERIRIMEILERARD) o SRR RS T3 - H
HFRE S T ERRSIER T BRGEIHRNE | HE RIS G EARN 5

Declaration EHH

Please dgclgre your jurisdiction of tax residence for tax purposes by ticking below check box.
FAE T HBEE SN T ) 5% DIERSRE ARG A

O I/ 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 BAGENEY > fEsF AN > AN [ RMETENRBER - MEAAN [ BRINIEHEMERISNEEEREEAVIRBER

O | / We declare | am / we are resigent(s) for tax purposes of a jurisdiction otrler than Hong Kong at the time of signing this declaration.
AN 1 FRAMEEILARS - RS E AR - AN [ FITVREREALIMIEAER BB ER S -
Jurisdiction of Enter Reason A, B or C *Explain why the account holder is unable to
Residence TIN if no TIN is available obt\ain a TIN if you have selected Reason B
TR B TSRt &g%ﬁ%@ﬁéﬁ%ﬁﬁ% CERE | UREEE B FHRINRERAATENEREE
~ [=] D] \| R
O A OB [Oc
O A OB [Oc
O A O B* O c
O A OB [Oc
O A O [Oc
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).

AR TR BLUIN A EREIIBEER - B TR PFIAE - FI8 (—) BT EE « DU (Z) FITAE SR BE iR
W% o SEYIBHREI N RTBHRE (AR TLE) BUFJE(EM - AURRIS IV ZAS A BUER » 55 540EE -

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
WERAFASH SN — AR R MRS - 1 B — (e (@R A AR BN R AE SRR ER » QIS RERA AESHIEE S
—fr MEANRBEER S ERGEHERE -

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

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 onIy if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
ﬁn/xﬁw LRI AR - OHIHE Sy A ~ BB C !

HH A- EER A }\Eﬁm E&ﬂﬁj@xﬁmﬁiﬁﬁﬁﬁm‘%ﬁﬁ

B B - IREFFA AN BRI Rt o AEEHGE —HH » r[lFﬁﬁﬁ)\T\ HZ{#?E?%%#EE@E o

HH C- IRFFRA ARG 4RTE - %ﬁti‘%F‘ﬁ;ﬁﬁEﬁﬂéﬁ%EM%ErﬂFﬁhﬁ NI e

I / We acknowledge that Generali 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.

AN T AR, FSE‘J[‘J@%M‘%E‘EXZK%T%P}T%%EH ﬁ/%mi’%)%‘iﬂﬂ_%% SRR BB DUIMIRRTS T s A | BMCEERAA | R
PR ER B BRI R 1 SR ] L al Zolel i 75 > SR (40)
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| / We undertake to advise Generali of any change in circumstances which affects my/our tax residence status or causes the information contained

herein to become incorrect, and to provide Generali with a suitably updated form within 30 days of such change in circumstances.

ZIK)\ ! BVEE  AEREESEUIE AN | RMIIRBERE N - SEEARRMEFTRETEN A IR - A\ BAIER W eI AL
gr=1HN » ERRL— TS T B SRS -

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

Wiat: Ay Z B R PO Z A EATE S - DAL SRR Rtk -

Part IX — Declaration 51354 — EHH

a. |/ 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) (“Generali”). | / We confirm that | /
we have read and understood the Statement. |/ We agree that Generali 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
Proposed Insured and any other relevant individuals (where applicable) for providing their personal data to Generali for the purposes stated in
the Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with
the terms of the Statement.
BN RS - AN L BPITER S HERASEEARAT EEREARATEEST (EA) ( TEE, ) SULHEEE &k
B ( TEREH L) o AN Ml TR H I O - AR/ ﬁﬁ'iﬂi‘f‘.ﬂﬁ?ﬁ“ IR B IR SR ~ (T ~ 7 - R - R DL
T HEEEAN | WPIHHENERS - AN | BT AN | BMIEEEEZ R ARYEMEMAAR AL (EHNES) BURER > 7L
IR AP P AR R I E A B R HR AR - S AR R T R BB AR el - (0 - (7 - $E8 - R R DUHAM T =R B S (A
ik -

b. 1/ We acknowledge | / we have read and understood the Foreign Account Tax Compliance Act Statement (“FATCA Statement”) and Automatic
Exchange of Financial Account Information (“AEQI”). | / We agree with the terms and conditions as stated in the FATCA Statement and AEOI,
including but not limited to Generali reporting of my / our Personal Data and account information and imposing FATCA Withholding Tax on the
pollcy payment in accordance with the terms of the Statement.

N T FhEs WEZ(“E-TEIEEHEIA&NFFJEM WS HUEZRR( T EHUAERN | ) RASSHMEIREER (T HBSCRER ) o RN IR
Hﬁ FERUEZREET ) K | E IR ) Ay RS AR - BRRE AR IR S AR IR R PR A 1 TR A A rﬂ&ﬁFFaﬂ 3lfz
R K P R A B R TR -

c. |/ We understand that a false statement or misrepresentation of tax status by a U.S. person could lead to penalties under the U.S. laws. If my/
our tax status change and | / we become a U.S. person or a resident for tax purposes in any jurisdiction not previously reported to Generali, | / we
must notify Generali no later than thirty (30) days.

AN BMBHE - REEEDEE - AL ASER A LR BRI LR R B - &2 RIS - BAN [ EAMRVER IR S » Bk Ry 35
BN SEERCR AN [ BAMAR Y A TR EEEE Y MEER » AN 1 BIMTER=+HNEEE -

d. 1/ We agree to indemnify and hold harmless Generali from any tax, costs, expenses, penalties or other charges arising from my/our or relevant
parties of this policy’s non-compliance of any tax obligations in relation to this Policy (including but not limited to the U.S. Excise Tax) brought
against Generali by any relevant tax authorities (including but not limited to the U.S. Internal Revenue Service). | / We agree Generali reserves
the right to deduct such tax, costs, expenses, penalties or other charges from the account value, benefits, payments or other amount payable
under this Policy or be dlrectly reimbursed for such tax, costs, expenses, penalties or other charges by me/u
HRAEN &fﬁ&éﬁﬂi{%‘%ﬁ?ﬁ)\i$ Eﬂfﬁﬁﬂma&%(@%@KKEEAilIF%‘fL) A Eﬁzmi‘%ff&%@?ﬁﬁKﬁEﬁAillm%)%qjg
SHEMTBLACREA R 2 B8 ~ A ~ BESZ ~ STRKECHAER ] - A A | 3fE 2280 1 R WEEEE FIT&ZK{%%EPB’JEFWE{E T ~ KL
Hoft SRR - BoA - B - ST > Seal AN | B B [ - oA » B » ShkeEbit e

*** Please DO NOT sign on BLANK form EE/7JfEZZ ORI LE&E »

Signature of Policyholder Slgnatur§ of Witness Date (DD / MM/ YYYY)
REFAAES #E B (B/A/E)
(Name #:4 : )

Assignee hereby consents to the above request(s)
for change applied by the Policyholder.
RN ERORERA A DL B B 55K 3

Signature of Assignee (if any)
_ EEAEE () _
If signed by company authorized signatory(ies),
please indicate his/her title Wlth Company Chop

WA EERMERRE N E - 555 IR f 0 b

NEIEE
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