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Requestfor Policy Change Form - Financial Policy Number

HYURELAE - A5

Private & Confidential A K {7 | | | | | | | |

Name of Policyholder Name of Insured
PRERFA A4 2RI

IMPORTANT NOTE ;375 518
This Form should be completed in BLOCK LETTERS in BLACK/BLUE PEN. Any corrections made should be signed/initialed by the Form signatory or youshould complete anew Form.
Yourrequestof change may notbe processed until allrequestedinformation has been provided to GeneraliLife (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch
(whichever applicable) (the “Company”). A written confirmation and/or endorsementwill be issued to you after the acceptance of your request of change.
AHFREMRO | EOELIOOEMBIELR - ARBNEMESIEES NENEFER 0 o B EREEEIEBAF (F8) ARAT | EERWARAT FEMT (JE
) (TARAE] ) ZFTASSK » I A AR e B « RN I SRR S R ] T bR R el -

Please M when appropriate. it e firgin - M -

Part | — Change of Policy Benefit f—¥4y - EX{RERE

01. New Amount of Sum Assured / Benefit /
Increase* Decrease Add Delete New Notional Amount
B+ b gl Lilos IR | IR | e
(In Policy Currency LLEREEHEETED)
[ Basic Plan E A& KNigFH O KNigm ;FN%AM
O Rider [ff iRk
. ) ) . N/A N/A
O Waiver of Premium Benefit & E4 7 {f= FE R O O
O Payor'sBenefit {5 A\ fi & %é_% XNg% O O
) — N/A N/A
O Extended Love Benefit ZE45 % (& K RN O O
) .y - N/A N/A
O Elderly lliness Benefit £ & &= (& FEN O RN O
O Others EHAth O O O O

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

BEANPRRE - SEIE S =W EI R R AR Z IR Z S S8 SRISEEERI A —HHERC

Part Il — Policy Servicing 8=+ - RER®

O 1. |Reinstatement fREHEZ
Please provide certified true copy of the identity document of the policyholder and insured. :5#EALEEERIA AR Z R A 2 B0 s8I U ST EERIAR

O For guaranteed acceptance products, no health declaration is required. {57 (RE M @ HFEETHEFHE -

O For non-guaranteed acceptance products JF{fas 7 (i i

O Simplified Reinstatement (only applicable for policy lapsed more than 3 months and up to 6 months from last Premium Due Date, and not
applicable for policy accepted at special rate, and/or with exclusion(s), and/or with any rider being declined/postponed and/or with claims
history)
2 REAE R (LB E— (8 fREE ] H ek 3 (8 H B 6 i H RAmIPRE - SR B AT DR S e B M ~ R/a iR
PREETH ~ R/SCEI ORI & PR EER] ~ R/BCARERCH)
- | declare there is no change in my/our health, occupation or avocation activities and I/we have not undergone any routine health
check-up or medical investigation with abnormal result(s) since the lapsation of this Policy.
- ENBEFBNEARBEABES » ANEMHRR - BRREGEELENE - M ETEME RS BRERRIRBMNA N EEE
FIGESR

OO Normal Reinstatement (applicable for policy accepted at special rate, and/or with exclusion(s), and/or with any rider being declined/postponed
and/or with claims history, and/or policy lapsed over 6 months from last Premium Due Date)
— R EREAESY CBRTTA PR Y B BRI MR E: ~ /ST PRI ~ R/ SIS IR Y B CRaCE ] « R/ s RERC s ~ M/ E—fdfx
BEHIOGHE - fREEEME 6 [8H)

Please complete Part Il and submit the relevant medical evidence.
SRS =y KRR 2 e E R IS -
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0.

Change of Smoking Status &R E R
Please complete Part Ill Question 2. If change to non-smoker, please perform Nicotine Test and the cost should be borne by the customer. G255 =5y
[ 2 o A IERIEE > SEEITIR TR BTk PRy -

aas.

Removal / Reduction of Loading / Exclusion k& / MG RIMEE | FIRFE
Please complete Part 1l and submit the relevant medical evidence. #1825 = #55 AR B & fEREEBLEIA SO -

O Exclusion 7R 5518

O Loading 4E4M#2

O4.

Re-declaration of Health BT SR EEE K
Please complete Part I1l and submit the relevant medical evidence. ##18 %55 = #555 M ARMEFA B & fEREEBLEIA SO -

as.

Exercise of Extended Grace Period Option 474 #E & & FREIEIE
This option is only applicable to certain products and can only be exercised one time/two times. Please refer to your Policy contract for details.

BEH R AR Z A e R T =R/ R - FEEE SRR T Z REGE] -

Oe.

Exercise of Premium Holiday Option {7 & & ®&1E

This option is only applicable to certain products and the Start Date must be on the next Policy Anniversary. Please refer to your Policy contract for
details. Jtt B U B A TR E 2 o B BRda H HOVE By T —(EIPREEFH - SEIEHSRIB T Z IR G4 -

0 One Year —4=

O Two Years {i4E

av.

Policy Continuation Option 242} E i EE
This option is only applicable to certain products. Please refer to your Policy contract for details. [ 54 R A e € 2 &S o sE5E2RE T 2 %
By

[ Exercise of Policy Continuation 17/ {4 % 45

0 Cancellation of Policy Continuation Hti{# % A8

as.

Policy Split Option (while the Life Insured is alive) B 43 #HEHE (R AFEHRE)

This option is only applicable to certain products and can only be exercised once per each policy year. The request cannot be changed or
cancelled once it is approved. Please refer to your Policy contract for details. [ 8 A & 2 ik R AR EEEEBETE—X -
EEORRE R o R R EEEY - sEES 2R T 2R AL -

Split Percentage #3#fE2 (%)

Oo.

Exercise of Guaranteed Conversion Option 1T BB

This option is only applicable to certain products. The request can not be changed or cancelled and the existing policy will be terminated once

the new insurance plan is approved. This option is not applicable to the policy with substandard premium or any extra exclusion(s). Please refer to
your Policy contract for details and contact your insurance intermediary for the relevant requirements.

BESE R BN E E 2 A o B brbaT BRI R o RSSO B AR PRE & 48 1L - IR E N A E WA MR E S M R
HIENIORE - SEEFESRIE T 2R &4 » M Eaka /i A DUT AR ZE0K -

Converted to (Insurance Plan) ###2 ({4 kaEt#1)

New Amount of Sum Assured / Notional Amount #r#&(#4H | %35 (In Policy Currency DU B & UE a5

0 1o0.

Exercise of Guaranteed Insurability Option 1P {& & AR R

This option is only applicable to certain products and can only be exercised once. The request can not be changed or cancelled once the new
insurance plan is approved. This option is not applicable to the policy with substandard premium or any extra exclusion(s). Please refer to your
Policy contract for details and contact your insurance intermediary for the relevant requirements.

BESE R B S E 2 A i e AT — 2R o ERrirbgat SRR - R SRR TSN © SR B A R MR B SE M R
(UPREL - SEIEST SRR T REEEY WS AR P A DL T REMHRA K -

Converted to (Insurance Plan) i (£ fait-#1)

New Amount of Sum Assured / Notional Amount #6448 | 455 44H (In Policy Currency DU 8 (55

011,

Other Instructions Effgw
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Part Ill - Medical Evidence =4y - {EREEE

Policyholder should complete this section together if the policy with Payor's Benefit/Extended Love Benefit or| Life Insured Policyholder
applying Payor’s Benefit/Extended Love Benefit. ZI{REMIH ik A REMEEF RERHFHRARRIEETRE  F 2HRA REREA
BREA NARIREEELES -
In this section, “You” or “Your” refers to the Life Insured / Policyholder. FEHER4Y » THIT , JHS2RA /REFEA| Yes® No& | Yes & No &
1. . .
Height 55 cmJE K cmJE K
Weight &5 kg T kg~
2. Have you smoked cigarette(s) within the past 12 months? If “Yes”, please provide details below. 0 0O 0 0O
BITTEBEL2(EH NG S ? 0% T2 S T E et ERt -
a | Average daily consumption f: H -2 ¥ & pieces ¢ pieces ¥
b | Duration of Smoking W &4 % years: yearsfE
If quit, please state when and for what reason ? I LGB, » SEEREHE R R HAA -
Date Ceased 1% 11 A 4
Reason Jii[X]
3. Do you take soft drugs, narcotics or alcohol? If “Yes”, please provide details below. O 0 O O
TR IRATATRESEY . WoEdcfil 2 % TR, FH{ELL T iR gk,
a | Type fésf
b | Average Weekly Consumption %352 S E55 473 &
4. Are you now taking any medication, having injection or on a special diet? If “Yes”, please provide details in the O O O O
Supplementary Information Section.
R TR S R B BB EE B R E R IR B IRE 2 % T2, FHEMA BRI R HER -
5. Have your natural parents or siblings ever had diabetes, cancer, high blood pressure, heart problems, mental 0 O 0 0O
disease, multiple sclerosis, muscular dystrophy, stroke, haemochromatosis, Huntington disease (huntington’s
chorea), kidney disease (polycystic kidney disease), liver disease (hepatitis) or any other hereditary disease(s)
before the age of 607 If “Yes”, please provide the family medical history in the Supplementary Information Section.
P A SCREBUL SR AR A R Y 60 B SBATHARI ~ BEAE ~ ralfilBR ~ CoBBPRIR ~ AN - ZRERE(LAE - HUAZ
HBE > P MERIEE - FIEEIRE - BN (SEEE) - AR () SCUsER 2 g e, o #iE
ARG R R o -
6. As far as you know have you ever had and / or been treated for and / or been told you had any of the following
diseases or disturbances:
FUREI T PRI & A e | S GIR R | Sl E RS DA E R siae s
a Chest pain, palpitation, high blood pressure, hyperlipidemia, rheumatic fever, heart murmur, heart attack, [ O O O
shortness of breath, poor circulation or other disorder of the heart?
Hoge ~ OB B ~ S HRIE ~ BURMERS ~ LS ~ OB - PP - ORISR B A O BB ©
b Lungs or respiratory disorder, disease of nose or throat, blood spitting, persistent hoarseness or cough,| O O O O
bronchitis, pleurisy, asthma, emphysema or tuberculosis?
SRS B ~ Sl B ~ Tl ~ RO DI~ SORAE 38~ MRS ~ e ~ R AL ©
¢ |Jaundice, hepatitis B / C carrier, ulcer, colitis, gallstones, diverticulitis, recurrent indigestion, hernia or other| [ O O O
disorder of the oesophagus, stomach, pancreas, intestines, rectum, anus, liver or gallbladder?
THER - 4 1 RIRFSOE ~ 0BT - AR B D EE R HINA R IR R - - B
B~ B~ HLFT - FFEERI R ?
d Sugar, albumin, blood or pus in urine; stone or other disorder of kidney, bladder, prostate or reproductivel O O O
organs?
PR ~ S50 - e - AL - AT IR S P AR B A AR 2
e Disorder of eye or ear, dizziness, convulsion, epilepsy, seizure, headaches, speech defect, paralysis of [ O O O
stroke; mental or nervous disorder?
IRECEAIPRIR ~ X - I8 - i - BiiE - U - sES A - BERECh L - ASTREE A R SRR 7
f Diabetics, thyroid or other endocrine (glandular) disorder? U U U o
HEPR ~ BUIRBRECHA N 0 A5 (BRASR) VR ¢
g Deformity, lameness or amputation; disorder of the spine, back, neck, joints, muscles, bone, nerves O O O O
including neuritis, sciatica, or autoimmune disease (e.g. any form of arthritis, rheumatoid arthritis, gout,
systemic lupus erythematosus (SLE) or any other connective tissues disease etc.)?
WS ~ WesCETR ~ A~ B S RBEEN - AL SRR TR AR AL SR~ AE R e E B
R (A0 BERAETR  EURMERIET R ~ R - £ B VADHME s A e R pm s ) 2
h Cancer, tumour, cyst or disorder of the skin or lymph gland? O O O g
FETE ~ RV - BEMEECRL RS SO AR AR 7
i Congenital disorder, allergies, anaemia, leukemia or other disorder of blood? O O O O
SR VERIER - BURL ~ A ~ 3 AU sCE A LA BRE B 2
j Venereal disease or have you received any medical advice, counseling, treatment in connection with AIDS, O O O O

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

PRSP TR0 G 220 ~ B I OSSR S B AL B R - S sUaR e | 5

1R 8G EHE2BH A B IR ?
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Life Insured Policyholder
ZHRA REFAA
Yes & No& | Yes®& No&

7. In the past 5 years, do you plan to attend, or are you currently attending or have attended any hospital, clinic or
doctor for:

BES N HNEATESEUE - UK - 2T - BAES:
a | Anyinvestigation(s) or diagnostic test(s) such as ECG, X-ray, MRI, CT scan, ultrasound, urine, special blood | [ O O O

test or physical checkup?

(TR E SR - QO OER - Xt B3R, BRI, BB, JRIE R i e o 2

b Any illness, injury, operation, medical advice or hospital treatment not mentioned above? O o O o

PLESGAA T RAVEMGR ~ 26 - Tt - SRERSE bR ?

8. For Female age 12 or above only H & H -+ el F 2 27M:

a Have you ever had and / or been treated for and / or been told you had any disorder of the breast or O O O O
reproductive organs including abnormal smear tests or abnormal bleeding or menstrual irregularity or any
complications during pregnancy or delivery?

RIT Y EEA K | SdE2658 N | S REA ML eI B R BN IEH % R felns s dimey
A MR e IS | B AT R FE 2

b Are you now pregnant? If yes, please state the expected date of delivery. U o o o
BUE RS 2 g, FRPHEER,
DDH / MMH / YYYY#H
9. For Juvenile age 17 or below only FUEFH A Bl LT 2 R E AT
a Was the birth of the insured premature (that refers to a birth before 37 weeks of pregnancy and/or born with O O O O

body weight less than 2.5kg) or postmature (that refers to a birth after 42 weeks of pregnancy)? Any special
care needed after birth?

ZORNEGFE (151922 37 FpIHE R | SR ERRSER 2.5 AF) seaiidiE (1584 42 B
4D AR SRR ?

b Has the Insured had any physical defects or shown any sign of slow physical or mental development? U o U o
ZIRNEEH SR - A8 FE00EEF RSS2

Other Insurability Information EAt R~ &R}

10. | Occupation %
Exact Duty TEE %
Average Monthly Income (HKD) “E¥54 F g A (i)

11. |Does your job nature involve working at height over 30 feet, working underground, handling explosives, working O O O O
underwater or armed with weapons (exclude police forces)? If “Yes”, please provide details in Supplementary
Information Section.

P TS TOEME R AR08 M i 22 R R 30 SR, MR IESE, IRELENY, KRS, dulfivlss (8RN
2 TR, FREMTEEEH S TR AR R -

12. | Do you have any existing insurance policy or pending insurance application on your life? If “Yes”, please provide| [ O O O
details below. B TER 2 BHCARIETHHER R - 0E T2 FHRELITER -

Sum Assured
Name of Insurance Company Name of Insured Nature of Insurance Cover (Currency) Issue Year / Pending
(AR ZORAIEA DrbEE ] PrRiEEE (5%) IRELEESFEL) [ IETEH
13. |Has any application for or reinstatement of life, critical illness, accident, disability or health insurance on your life ever, O O O g

been declined, postponed, rated or in any way modified? If “Yes”, please provide details in Supplementary
Information Section.

I TR & S A H B BRI AS - B - B - (GBI IR IR 2 - IR Z0R - BIIIRE EEIL
2R 2 E TR TR A SRR R AR EOR -

14. | Have you ever had any disability benefit and / or claimed payment for any sickness, accident or injury from any sources?| O O g

I 8 B RIR e | SRR ~ BANZ G MU E ?

15. | Do you travel or reside outside Hong Kong for more than 6 months in past and next year? If “Yes”, please provide O O O O
details below. B T & B {EE AR ARK —EEF UL T R EB@me M A 2 % TR, FEELL TSR EE R o
Country / City Duration of Each Visit Reason
B | 3 U B ] JEIA

16. | Do you participate in, or intend to participate in any hazardous sports including, but not limited to, scuba diving,
arachuting, racing other than on foot or flying other than as a fare-paying passenger on aregularly scheduled airline? If
“Yes”, please complete appropriate questionnaire.

R T 5 2 BB B 2 AL (o] s b M A B R AR PR VB K~ Bk ~ JERP I B BBl JE I S R R B IR fE R
BEEPIR 2 RATE T8 2 0% T2, - AN -

Supplementary Information Section # 78 &AHESY

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

BHARELA4ET 8a~9- 11 13F MU R I ENERR "R, - FELEHERRFIHSFRAMETEN
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Part IV — Personal Information Collection Statement S5V0#54y - WCEEE A ERHEEH

a)

b)

c)

d)

€)

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.
RITAZAREEEAS (B8 ARATERREBARATEEST (AEA) ( TAAE ) REHRETEC - RERFAA - ZIRA - ZEA
RN EA AR ALAYER ( TEABR ) 0 DGR S B TR A R R/ SR E RS - R A A A B S R B R IR . TR E
BH - RSERE R MR LA RTEATA HAMEOK - BT -

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.

FT T [EIAS EIER BRI (E AN Bkl 2 8 BB - 281 > 5 1A PoRAEER AL A B » ATRE IR A N BN RES Ryl T Bt Orba S/ s E Sn LR s - PRBHAC ALY
FJE L RS HIORE 2 N VRIS E - R/BRIEE MR AVEAIETA AR - BRI -

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.

EAZDR TR IR AT AR ¢ (1) FREE T AYORIR R - R TR S 4 e iE R S B RF » SRR TEARATRIRS ;5 (i) i (BREEAIR
B~ T~ SHETIEUE ) b/ BN A AV B S L R SRR Y T IVRIESEE ; (i) fTEEAE CAER) 5 (v) MR P ERiE REH (AE) 5 ()
AN T U RS IR 2 B E R R/ Orbg 5 (vi) IBIBEEEE - B - SBEL - EE R HAEER TR R PR  (vil) IRERE PR (B
FEERRIA R R ) R HAAERES) ¢ (viil) #ATERIZEIER © (x) StatOrke 5/ SR E MR g it S O 5 (x) HESHA B R/ s A EHIRH
AT (BBEARNAEEAAE - BATE - ARAFIETEATE) (P amE "REER ) AR R/ MARR E mERT (ki) £A0F - £H
BE - Al g e - BUErT - RESCHMR MRS BRI  (xi) R e - BRAN - R0 SPR - 185 AR - SRBORA
Eg?g%ﬁ{%gﬁgiwﬁﬁE%@%i@%ﬂ@&ﬁﬁ@ﬁ%ﬁﬁi CESEEARIRPEE P TERE S R ARER K (i) BB () 2 (xi) E

el Y1) = paiy

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; (i) 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.

HAATRAIMEAZRIGZ IR - ARAF B E (¢) BFRFIRARRLIT &77 CREIES SR HITRER NEZESN) 0B NEDR - 50
TR A AT T R/ B2 B NER P R AERTEARA R AL ¢ () A~ RERSIROER - RERE AT - FRRATE - SITREMRAE - [#FKE
FRURE - BRI  RER  EBM RS DUER N AN TR TR - SR - B - (R HERY - SE - SR R B A B R A R R S A
B3 5 (i) AHBAROCRIRCE T B0b g - RIEGEZ R E RS 5 (i) ANE R/ OUBANEETREIMNEERST © (v) 198 Lifi(c) (d)ig#iE -
BNE RIBEEERAARGH BN AL 5 (v) (EERSERGE T » AR E R/EGEE TR HAR BRI E AR - BUTEF - BE=
HAMSIETHRE (BREEARPIEE - RBESEERE) © (Vi) RATINEEERASZEA © & (vi) $ERATE R/SEBRERE A RETENAL -

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.
AN T A e AR Db s 177 o 2 & R/ 2% S 1 B G Ik B P R R RS R - AR B TS A B -

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 (i) the Company has the right to charge a reasonable fee for the processing of any data access request.
TRAEE 486 &= (EAER (FLBR) BRBI) () ERALEARE @ (AERRANTFLANAEMAER  WANEE TS — % EFER © (B) ZRAR
BUOEHAE AR IEREEA B R % (C) ERRNEATNEABREFRAESE TR - W TEBAIAMEATRREABSIIEE R (i) ZAT AL
PRERE A Rl E A BRI EOR 2 TS 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.

IR 2 B R BB N B R/ S S A A X B BRI BE S5 5 5 R P (B RIS SR DL AR A B R EE BN (BH)
ARAE  CRRBAIRATEEST (WEH ) ZECIMIEZEII 521 /%

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

prevail.

BiPE AR 8 N BRI BRSSO R PR A Z A IR R - MELASE SRR Rt -

Version: PICS_202207
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Part V — Foreign Account Tax Compliance Act BHE5 - BIMEERIKEHIEE

Under the U.S. Foreign Account Tax Compliance Act (“FATCA”), a foreign financial institution (“FFI”) is required to report to the U.S. Internal Revenue Service
(“IRS”) certain information on U.S. persons that hold accounts with that FFI outside the U.S. and to obtain their consent to the FFI passing that information
to the IRS. An FFI which does not sign or agree to comply with the requirements of an agreement with the IRS (“FFI Agreement”) in respect of FATCA and /
or who is not otherwise exempt from doing so (referred to as a “nonparticipating FFI”) will face a 30% withholding tax (“FATCA Withholding Tax”) on all
“withholdable payments” (as defined under FATCA) derived from U.S. sources (initially including dividends, interest and certain derivative payments).

RN OBIMESBITERIEE) ( “(GHUER) " ) T BIMNeREEAI SR B MERIEE 2 IEEBEIRN 2R - [ SS BB S A R &R
s & P R EgI MR ] m 2 BRI S IR A B R - B MR A 2 im R8T (BRUEE) TR (H] ° CBSMerbigERS) ~ ) Al
LR Rl SRR B AR EOK (LN R R (RS BERUAE OBINERIRE) 7 ) HATE IR A ERAI TR A RO
(EEFVERTTHY]) BB E sz =+ 280 ( © (GRUARTIIN) © ) (WP ERELLH - FIE R —80T4AR0HE) -

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 FFIs 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.

EEBIFEEEBIFCHE] ( ° (BBURTR) * ) EEEBIABI SRR T A BUARE - RIRE—(EEZRET AN SR R A AR T RS
AP () SRS T - (i) EoKSAEIRERA A F R R (i) a5 BB A e R B R B R A AR R B et -

FATCA applies to the Company, and this Policy. The Company is a participating FFI and committed to complying with FATCA. To do so, the Company
requires you to:
ERUEZBENNARRNTE RO - RAEZE S ERUER BN eRERE - RBOTETERUER - AL - RATHRERE 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
VAR P ARE - WEH] - SIS THVER S (eI e (8 il ~ SR GRS ) 5 &
(i) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) tothe IRS.
AN AR 5 R B R T ZIR &R (AIRPEETT ~ FIE - AR ARARRD -

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), the Company is required to report "aggregate information" of account
balances, payment amounts and the number of non-consenting U.S. accounts to IRS.
W T ARREERE LA EZOR (B © (REEERERZPORAN) 7 ) - ARFEHEAEBEREERIE T - POHRA B BNERRFUE 2458

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

Currently the only circumstances in the Company may be required to do so are:

ANE] > TERREEENT » FTREHEBERAE R T IRE R U S DA ZETEIIRR - B AR ANE] & 7E DU T R B S B A ZE TR

(i) if the Inland Revenue Department of Hong Kong fails to exchange information with the IRS under IGA (and the relevant tax information exchange
agreement between Hong Kong and the U.S.), in which case the Company may be required to deduct and withhold FATCA Withholding Tax on
withholdable payments made to your Policy and remit this to the IRS; and
EEER B S AR PR B BT (RAR SR SRR 2 MRS ERECIR e ) SR » A ] AT E R e N ORELAY T FEATTRIOH kR
TR ERESE 2 TR B PR TR BRI S 5 e

(i) if you are (or any other account holder is) a nonparticipating FFI, in which case the Company may be required to deduct and with hold FATCA
Withholding Tax on withholdable payments made to your Policy and remit this to the IRS.
ﬁ.ﬂgig (BAEM—RFFAN) BASEERUER L SRt - ANT] TTREFR (LR CrEEAY AT TR TR R PSR A 28 2 TR b ML 725
B i e

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

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

WERIRERA AR EA - FEZ L TEH LRI TERE R o MRIRERA N AR (BIREERRRERRAT) - ZREHIRES T - EHL
RSy DBIMEPIRERE R A TR PEIAE | 5 T W-8BENERM | B TW-8IMYFLE , -

Declaration #HH

?Iease declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.
SEREITNE N JINE v SR DU EHRT T2 S RS E R -

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

AN HA R B ARG AT R BIROS fE R -

O 1/ We declare | am / we are a U.S. resident for tax purposes* at the time of signing this declaration.
BN ETEARFE ARV RS ER * -

| / We acknowledge that the Company may transfer any required information to the Tax Authorities in or outside Hong Kong to comply with FATCA obligations

and waive all rights | / we have, if any, to prohibit or restrict such disclosure.

?% %lj HeM i B AT AR R SRS B R R A R At s 2 Rt LA < S RUERAVEAE - BN - AN 1 IMBTERCERT A 2 L SR R B8
1]

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

* A U.S. resident for tax purposes includes but is not limited to any individual who is a U.S. citizen or U.S. resident alien (such as a “Green Card” holder).

¥ EERBEREEERRNEMRAERARIERZEEINEA (01 "8RRAA ) SHMEA -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.
Bt - A o 2 TSR SCHRAS Z AR AR (T e 36 RDATESCRRA 2t

PS/FIN/APR2026 60f 8



Part VI — Automatic Exchange of Information $AE4Y - B8R ER

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
andreporttheirinformation (including but not limited to theirname, address, jurisdiction(s) of tax residence, tax identification number in that jurisdiction(s), account balance and income
information) to the local tax authority where the financial institution operates. The local tax authority will provide this information to the tax authority of the reportable foreign tax
resident's country of tax residence on a regular, annual basis. The information provided to the Company will be used for the purpose of AEOI. This information and other
information regarding the account holder may be transmitted by the Company to the Hong Kong Inland Revenue Department (“IRD”) or any other relevant domestic or foreign tax
authority for transfer to the tax authority of another jurisdiction. Please browse the IRD website for guidance on AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm.
RSB E B ST PR = E0R (| BESCREert ) ) M0ARE  IRSREIRE « BSOS IS E R A IR SR A (BIESREIRSRA AR
PREVZ A N ) MISEARREREEAT A AR A - M B il B AR B B S LB 2 (EUS(ER D F‘W@% Hdtk ~ BORSIEEM ~ A E AR AR -
IR RIATIRL) BB AP e A LRy s T A s N B B Sy BB - AP R 2 D E e -
ISR HABRTIR S HRPA BT AT RE Er i SR T R s SR B A M B0 B M B B TR s A = i—*ﬂ;m UESERPT - ARE R B B E R
FHBIEE AR S4ENE © http/Avww.ird.gov.hk/chiftax/dta_aeoi.htm °

The information required in this Part and the information regarding your name, residence address and date of birth constitute a self-certification for AEOI purposes. Itis an
offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is misleading, false orincorrectin a material
particularand knows, or is reckless as to whether, the statementis misleading, false orincorrectin a material particular.

TEAHR T FPUTEERY AL ~ BTSNk 2 R AR HAY > S EISH A AT B B s & e B s - A8 (RUBIRG1) 55 80(2E) fik » AEMI AIE(FL B HEE
B > AEBAAI—IERR AR R SR - A R » SR E R S EE EE RSN - EEECR IR T - (L - BV ALTE -

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

PN AR TR E RS (5 3 R EMTEERIS0H N - MAAT R T -

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

[ T HERE B BRI T RS2 - IR R -

Ifthe Policyholder is anindividual, please complete the declaration below and provide the information requested. Ifthe Policyholder is an entity (including but not limited to a
trust or a company), such entity does not need to complete the declaration below but must complete separate forms titled “Entity Tax Residency Self-Certification Form”
which shall form part of this application form.
MROREFTA NBEA » SFHEZI NI DURIRMATVAIN R - AURIRERA A\ B (BREEFRNETRAT) » ZREAN S NYEE » HENEERS—
G F%ﬁ%ﬁﬁﬁ%%ﬁﬁfﬁ BHGEIEG ) HRRZREGREERHERN 8D -

Declaration EHH

Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
FBTE N ITEE AL v 5% AR N E M -
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.
BN BAGELET - EHEFARAEE AN RMRESORBER - M EAN [ BN EE SN EEEENREER -
O 1/ We declare | am / we are resident(s) for tax purposes of a jurisdiction other than Hong Kong at the time of signing this declaration.

BN FAGEILEY - (BRI - AN | REVEAEREDIMEAERENRBERS () -
Jurisdi%iﬁoiz }gf Residence | dligﬁ?;’ggn Emegf.ﬁﬁg”ﬁeﬁ;glg i *Explainwhy the account holderisunable to obtaina TINif
e Number (TIN) A FSRARBLES S, - S B ORI AT SRR
Tirs 4R A A B C e
OA oB* oc
OA oB* oc
OA oB* oc
OA oB* 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 aresident 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).

WRE T REBLUNIEERENRBER - B FHEZ BYIRE » 519 (*) R TR EE  PLR (Z) BT B &M ELER SS4RTE - 555157
R PR 4250 ( ﬁﬁﬂﬁﬁ“ﬂfl) MU SELH - WRFAE TR BER » 5 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
eachofthe Policyholders mustcomplete a separate “Individual Tax Residency Self-Certification Form”.

ﬁﬂﬁﬂﬁgﬁm%i*%{%ﬁﬁﬁ NEE T B (s AR ERA AR EAE BN AERENRBER - AISRERE YRS EEHZ S0 TEARSE
RETEHGEIRE, -

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

WG ARMERH RS - DRSSV

* Reason A—The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Reason B — The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
Reason C-TINis not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

B A - IR SR A A\ RIRB R 2 A I E RS BB 4R -

B B - iRPRFA AN RENUSIU S dask - W0BEMUS — B SIRAMR SR AR SEIS I B 4w R A -

I C - IRFHRA AR IS ARSE - BB E ey £ BRI A T IR PR A A BB B RR

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/

WISRFE MR ALOR & (Filst s (A4S Fisny RBI/ CBI fiEM Rt 8z BIR ZMBIER &) - SHEZ LEERFEERT AR - S 2 HE S A8
H https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/

|1/ We acknowledge thatthe Company may transfer any required information to the IRD, and the IRD may exchange this information with tax authorities outside Hong Kong, and waive
allrights I/ we have, if any, to prohibit or restrict such disclosure.

RN HMER %’\7Tﬁﬁzﬁmi&ﬁﬁgxﬂiﬁﬁﬁﬁﬁéﬂ EBNTSE ST S e R = EE DM ERRT AN | BT AN
TR RS BRG] _ Bk R £ ERER (0F) -

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

BN MR - WS BB B AN | BOWRBERS » SEEAFIERIE R AR - KA GBEHEAT - TEERNSESER=1THN - [
BA \Tksc%ﬁﬁ EE T ARG -

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

B ARy Z SR SRR AR Z P AVE (L TIE % BELATESTH AR By
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Part VII — Declaration and Authorization $+&4} - BEH K&

|/ 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.
BN ERMRER - AN | RFCERE—GREEAS (F8) ARAE [ LERRARLAE BEMT CWER) ( TEAT ) ) SledEE ANEEH
( TEREH ) o AN BRI CARISNE HY O o AN | BME RSB A RIGZE IR (1 - 65 - 905 - IR RDAEMOTEREA A 1 3
MIEMENERS o AN | BATE—DTET - AN | RFTCESZ IRAFMEFT AR AL (AUEAAYEE) BIBRER - oDl B B F AR (PO E A&
FHEAERAT WA AR EBRRRUCE - (7 - G5 - Sk - B RDUHAM D ZUR B2 5 8 B -

|/ We acknowledge that | / we have been provided with a copy of the notice on Foreign Account Tax Compliance Act (‘FATCA”) and Automatic Exchange of Financial
Account Information (“AEOI") issued by the Company. |/ We confirm that | / we have read and understood the notice on FATCA and AEOI. |/ We understand that
a false statement or misrepresentation of tax status by a U.S. resident for tax purposes (as defined in Part V) may result in penalty under relevant law and regulations.
If my/ our tax status change and I/we become a U.S. person or a resident for tax purposes in any jurisdiction not previously reported to the Company, l/we must
notify the Company no later than thirty (30) days.

AN B > AN FPCERE R A FEHAR CBHNRERBREHERE) ( " (EHER) " ) RATKBRMBIREER ( (BESHRER) )
WA « RN | HPTHESEALRIAIE H 2 (BRUAR) K (HESTRETR) @ - RN/ JPIAE » REAIARE  EERERERER CERNET
o) BUHFTE IR IR LR (e AL - TRE G2 EIME « EAN / TPV EBIRIUA 2 sl BEBAL - M BERAA | WITREHE L
FIEFTRENEEERR ZRBER - A BN =T HABREAE -

| / We hereby declare and agree that all statements and information provided in this Request for Policy Change Form are to the best of my / our knowledge and
belief complete and true, and all such statements and information shall form the basis and become a part of the policy, and understand that if any such statement or
information is incomplete or untrue, the coverage provided under the policy may be void. | / We hereby declare that no information (whether or not is covered by this
Request for Policy Change Form) which may influence the Company’s assessment and acceptance of this application has been withheld and understand that if / we am /
are uncertain as to whether or nota particular information is material, the information should be disclosed.

BN BATERLEHRIEE - O OR A E PRt 2 — Ve SR - s [ BAIFrAIPn (S - RS E Mg st » N —UR S R &k -
TRER R SECR R ERAVIR S  TEAF RsOREE—ER 57 - W B OB RISE R - RS R B R - AN [ JAEE ] - BB e DI B A
G RECEZIHECEE (FRe GO EORE RS ) REOAEEEREENEEEY - AIEHAREE T LYLE -

|/ We authorize the Company or any of its appointed medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health
status of myself / ourselves in relation to this application and any claim therefrom. If | / we fail to provide any information requested in this Request for Policy Change
Form, it may result in the Company’s inability to process this application. | / We authorize any medical attendant, hospital, clinic, insurance company or other
organization, institution or person, who / which has any records or knowledge of me / us or my / our health, to divulge to the Company or its authorized representatives
or any reinsurers or any tribunal any information he or she or it may have with regard to me / us for the purpose of evaluating this application and any claim arising fromthe
policy. A faxed or photographic copy of this authorization shallbe as valid as the original.

AN | B 5N T T R 2 et E o] t%ﬁaﬁﬁ VBEARN | AT TR 2 B Tl RO, o AN/ ?ﬂéﬁZﬁﬁEﬁ%ﬁﬁiﬁli’iﬁ%&&%ﬁﬁ A Roa
REEE AR B H AR AR E o AN [ AR R T AT S R B FR SR AT AR AV ) > BAE FIRE AL N RER L B ES « AN/ FATRE A RE(T T3
fvEes ~ B2BE ~ 2P ~ Orba S o] Rt - Hﬂﬂ?ﬂ%m)\f: LRI SRR AR AN JATEARN ARSI B i’JT#HuZE% SRRt E AT S
FREAR BRI A T ST S U A B 58 R R LR A BRI S E 2 A« R L E G IR S BLE AR R AL -

|/ 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.

?S}\ 15T ERIREFFA A > ISR R DA A/ M RIE R RS R Z R AR R L RS 4IR » BRRs B iR &40 —
73 e

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.

BEEHER A B A T B R P - A R S it s s RER B 1R 0T AR -

** Please DO NOT sign on BLANK form F7/fE2 R L2528

Signature of Policyholder Signature of Insured Date (DD / MM/ YYYY)
IRERTA N EE ZRNEE B (B 14E)

Assignee hereby consents to the above request(s)
for change applied by the Policyholder.
R NFHIL B IR RA AL B R B3 -

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
EENFE (W) ARz S NEE REAEE
If signed by company authorized signatory(ies), (an#EA)
please indicate his/her title with Company Chop
WA EEAE R B AL %HE (Name #:44: )

S BHELRk f5 B i L 2 B D
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