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Policy Change Request Form
(For Sigillo Universal Life Plan ONLY)

FUIREHRR

(RBERA " &E  BHAASRETE)

Private & Confidential FAA B4

GENERALI

Policy Number

(s N N N O N N I

Name of Policyholder

RERFAAES

Name of Insured

ZRAES

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 will be effective as of the date of such written confirmation.

AREEERER R G | BOELISOERIAR - ARRPAUEMESIBES %5 KENAR 7 - G EH RIS AZSERARAT 1 EF
TRl AIRAE EM) (Tl TEE ) ZFrAZK > HERZ HFA RN GTHE -SSR EUIREPFRG B B R [ 2T - HE

O A S R R A <

IMPORTANT NOTE =EZEIH

Please M when appropriate. FFREEMBENLE M-

[] Part | - Change of Personal Particulars Z5—34> — E&{EAZR

Policyholder Particulars {£EE#A A&k

Insured Particulars % A &R

1. [J Name in English and Chinese
BES e P X

Please provide a certified true
copy of Deed Poll and ID Card /
Passport

IR AT B RIA K S
55 R

Name in English J 304444

Surname % Given Name %

Name in English J30444%

Surname % Given Name %4

Name in Chinese f=7#:4

Surname % Given Name %4

Name in Chinese fi=7#:44

Surname % Given Name %4

Gender
PRI

O Male 58 O Female %

O Male 58 O Female %

Date of Birth
HAHIA

DD H / MM H [/ YYYY &

DD H / MM H [ YYYY &

Country / Place of Birth
HIAEBISR [ ek

I.D. Card No. / Passport No. (if
non-permanent HKID Card
holder or non-HK Resident)
SOrsasrns | SRR (IR
BRI MER S ERA AR
HHEER)

Please provide a certified copy
of identity document

SRt S (oIS IR R A

[0 1D Card No. E{5:55EHE

[ ID Card No. G{y:&5%0E

[J Passport No. EHZ5ERE

[ Passport No. EHZSERE

6. 1

Nationality
BUEE

Please provide a certified copy
of identity document

iRt S (ISR R A

7.0

Specimen Signature

B

New Specimen Signature ¥i# 4 EE

New Specimen Signature & Z40kE

SIG/PCF/OCT2024

1 of11



Policyholder Particulars {£EE#A A&k

Insured Particulars =Z{& AEK}

8. [ Residential address and/or
Correspondence address

il /s

The address will be updated for ALL policy(ies)
under the Policyholder.
HHERF S A IRER A A THYFTA fRE -

If not specify, both Residential Address and
Correspondence Address will be updated.
ANGEF  (EERE SRR LR —OF 5T -

[J Residential Address AND Correspondence
Address
il s R Ak

(Please submit Address Proof. F#EAC{EHEZEH - )

[0 Residential Address ONLY
(-

(Please submit Address Proof. F#EAC{EHEZEH - )

[ Correspondence Address ONLY
AR

If the correspondence address is applied to specific
policy, please provide policy no. below.
ARt hE AR S CREE - S5 LT R OR B SR
fif§ -

The address will be updated for ALL policy(ies)
under the Insured.

ML ERTA 2 O N N VAT TRER.

[0 Residential Address {¥4& ikl
(Please provide Address Proof. FEfE{(1hEE. )

9. |:| Contact Te|eph0ne No. Home Country / City Home Country / City
4% BB EERERE FE BI%R /i FE EI%R /i
Mobile Country / City Mobile Country / City
Fiz B% | Hh Fi2 e
10.[] Email Address
R
[] Part Il - Change of Company Particulars £ =4y — EiATER
Policyholder Particulars (body corporate) {REEFFE AER (EAERE)
1. [ Type of Corporate [J Corporation /5] [ Partnership &5%%7% O Trust {= O Others EAt

YNl

2. [ Full Name 4%
English & Chinese 537 Kz Hi37

Registered Address
BECHhE

Business Address

S AL

Correspondence Address
AR

Business Registration No.

S

Certificate of Incorporation No.
AN EIFEE S

o1
o o o 0O o o

Date of Incorporation
FEM HEA

9. [ Country of Incorporation
FEHE R

10.[] Telephone No.
EEETRHS

11.[ Country of Telephone No.
B P BRI R
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[ Part lll - Change of Beneficiary =84y — HEUZIEA

The Percentage of Share should be in whole number and the total percentage should equal 100%.
SYBCEEBIZ B 53 B Ry BRSSO SR Y 100%
If more than one beneficiary is designated, all policy proceeds will be made in equal share to the surviving beneficiaries, unless herein specified.

W2 NBE— A > BRIEEIY ISR - SRIGRE Y FrE R sk P i P S EE 22 A -
Secondary Beneficiary RAI 22 A

[1] The person shall be entitled to death proceeds if all Primary Beneficiaries cannot survive the death of insured.

HEFEREAZ I NIREN ZIRAE M HAET - ARSI SHIEE -

[2] If the Secondary Beneficiary is blank, existing records of Secondary Beneficiary(ies) remain unchanged.

WRALZEEARZED > Bl R AL 228 \SCRRAERF RS -

a. Individual Beneficiary f{&# A Zz5 A

Name of Beneficiary | Relationship Date of Birth ID Card No./ Country of Country of Tax Share %
Priority ZrE NS with Insured Sex HiAE Passport No. Birth Rg;lircljg(?e Residence Byt
BT English & Chinese 2N PR | dd/mm yyyy | SRR AR i R Total &1t
BEL R HISL % HIA 14 EiEbiR % e ”? 100%
O Primary 74
[0 Secondary ZAfir.
O Primary 4
[0 Secondary Zfir.
O Primary 74
[0 Secondary ZAfir.
O Primary 4
[0 Secondary Zfir.
O Primary 4
O Secondary ZXfir
b.  Corporate Entity Beneficiary ;A A\BEfEZ i A
- . . Date of o
Name of Beneficiary Relationship ) Share %
Priority Zis Nk with Insured Entity Type In(é;%%oErlaHt);on Country of Country of .T;.X ) payia el
BRRF English & Chinese 27 YN NEIERS > Incorporation Business Jurisdiction Total 24t
] e oy ) dd / mm /yyyy ERIEE EHEER MBEEE i
B ST Bif% BB 4 100%
[0 Corporation /AH]
g
O Primary #:74 O Partnerfb|p EETS
O Secondary Zfir O Trust {3
O Others Htfi:
[0 Corporation /AH]
g
O Primary £:A g Partnerfblp BT
O Secondary Zfir O Trust {3
[ Others HAthr:
[0 Corporation /A ]
g
O Primary £ O Partnerftjlp B ETS
O Secondary Zfir O Trust {53
[0 Others HAit:

[] Part IV — Change of Sum Assured ZEDOER5Y — R 4E

| / We request to change the Sum Assured of this Policy to: uUsD
AN BATEERR I DR B P PR S U Ry FEIT

Please note: 351 :

(1]
(2]

(3]

(4]

Application for Qhange of Sum Assured can only be accepted after the first Policy Anniversary;

HEHE IR R R e e E AR EEFE A A W _ _ ) . _ )

You are required to complete a new Insurance Application Form and provide evidence of insurability according to the amount of increase.
An increase of the PolicyLAdministratign Charge may result frorQ any increase of the sum assured;

Rl T R B — (i 0 R S R R AT B IO PRARFE BL AT O 2 551 5 S IS O AR F] AR Sl IR EE AT IO .
Reduction of Sum Assured is subject to a minimum remaining Sum Assured requirement. Surrender charge may apply for any reduction of
Sum Assured;

HTRAE CRERSZ BB P PR AR B ol 5 | BURIRE ] o

Please refer to your Policy contract regarding the terms and conditions for Change of Sum Assured.

AR T Z R G AV B F R R Z RRRARIT: -
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[] Part V — Application for Policy Reinstatement SR &4 — HEEEEX

Please note: H¥& :

[1] Application for Polrcy Reinstatement must be submltted within 1 year of lapse;
PRELIERT . ER SR PREE SN (% —FE N F

[2] Policyholder is required to complete a Declaratlon of Insurability Form and the Insured may also be requested to attend for medical examination
and any other tests which are necessary to determine the insurability;
TRERA A REHE (T RREREBEE » 2R A TR R T SR SR DARE & H T (R4

[3] Please refer to your Policy contract regarding the terms and conditions for Policy Reinstatement.

SRR T IR S EIA IR BRI R R 2 (K -

[] Part VI- Change of Life Insured 234y — ESZEA

Please note: 1= *

[1] This change request is only applicable to certain policies. Please refer to your Policy contract regarding the terms and conditions for Change of
Life Insured.
I S SR FUB TR E 2 R o S SR N Z IREL S SRR U R A RN

[2] The new ellglble Life Insured is required to complete a new Application Form and provide evidence of insurability according to the Sum Assured
amount;
B xt%)\ RELHE— PR R R ER R (v O 2 565

[3] Cost of insurance, Policy Admlnlstratlon Fee and other terms and conditions will be affected. One off Administration Charge may apply at
Generali’s discretion regardless of whether the application is successful. Please refer to your Policy contract and discuss with your insurance
intermediary for details. R B o
ﬁﬁ%@ t}%\%%ﬁ%ﬁﬁ&ﬁﬂﬂﬂ%ﬁ YRR E - e X FEEERY) > SEABIUN X MEATEE - seESSEE T 2RS4 R mET

A E

[ Part VIl — Application for Exiting Guaranteed Crediting Interest Rate Lock &Et¥4 — HFRBHEBIRERETE

I/ We request to exit the following portion from the Guaranteed Crediting Interest Rate Account of my/our Policy and transfer it into the Current Crediting
Interest Rate Account.
AN T BAZERIEAN 1 BAACRE PR RGEIR SR PR T A o3 Rl s S B R SRR E A -

% Please indicate the portion to be exited in percentage.

FRABE T HERHAE 2L -

Please note: 35+ :
Exiting from Guaranteed Crediting Interest Rate Account may be subject to an Exit Value Adjustment. Please refer to your Policy contract for details.

BEREIREFIRF IR G5 I BCRIMEEFE - sEHFSRE T ORE S Z K

[ Part VIII - Request for Duplicate Policy Copy &5 /\#4> — ERERESYEIA

| / We, the Policyholder of the above Policy, declare and warrant the following:
AN FA > BLAREL (R A - SRR R R T ¢ _ _ _ o
[1] I/ We shall at all times, keep Generali indemnified against all actions, proceedings, claims, demands, losses, costs, expenses and liabilities
which may be made against Generali suffer or incur as a result of the Ioss or destroy of the Policy contract; )
g{\ / ﬁzﬁﬁiﬁgg%f%ﬁh%ﬁﬁ{ N BEURIL R A - MEBEEHEEE L 2R - AR R 205K 5 B R
= = 5
[2] |/ We have not assignea, pledged or in any other way dealt with the Policy or any mterest in the Policy;
AN PR PR B OR B AT i (F LR ~ SR - sDUHA R B IR
[3] If the original Policy document should come into 0 my possession, | / We shall |mmed|ately deliver it to Generali;
EARNEERESHIER - RIS TR S )
[4] Inthe event of my death, this indemnity shall be t blndlng on my/our personal representatives.

AN | RIFIBE - FaiuRes > B RA A OE A HLs ) -

[] Part IX — Payment Instruction S - F=FSn

Payment Amount: USD Date of Payment (dd/mm/yyyy):

(DE € =TT RcEE (HIAA)

Purpose of Payment: O  Annual Premium 0  Unscheduled Premium 0O  Policy Loan Repayment
I ERY g FEE IR BB IRELERN

Please note, when arrangrng payment:

R - _ , , ,

1] Only payment from account in name of the Policyholder and/or Life Insured will be accepted. Payment from other account holder is not acceptable,
and willrl]:Je rejected and returned to the remitting account holder and Generali will not be responsible for any additional charges that may incur
arising therefrom;

e xu%tﬁ%ﬁit—frﬁ)\j&t—?‘)\zmﬁJﬁih‘ﬂﬁ SOH o AEMTREHAN AR B RA A ZIRP XA ERIRRR T2 GIHEEIREFIERIR -
BRI ATt AR AV AR M

[2] Policy Number and Policyholder's Name must be quoted as the reference of the premium payment in the remarks section of the transmission
document. A copy of such transmission document (which shows the name and account number of the payer, payment date and payment amount),
needs to be submitted to us;

SR R (s SE 5 SRR R (R AT A 2 A LU B ORI S « BB RIAR (BR(0IR P 2 578 A 408 - IRP ST R
AR H BTRERARAR) /5 B (KB R — RIS

[3] Any char es or deductions made by any correspondent bank are the responsibility of the remitter;
enEar@fam:ﬁrrzu@ytm PP HPER A Z A

[4] Generali reserve the right to refuse, reduce or limit the number or the amount of any unscheduled premium payments in any Policy year except
as required to keep the Policy in force.

FEAEAIPREEAEEN » EEIRARERELE - o Dl RHIA RS MR e 4 KA » BRIER D2 32 S R T A PREE AR R 0
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[ ] Part X — Application for Policy Loan S-4&#4 — HSE{REER

I / We request for a Policy Loan in the amount of: Usb
AN BATECRERHUR B K SR ETT

| / We acknowledge and understand that current loan interest rate is per annum (Compulsory)

AN BTSN B B SRR R By Y B (EER)

Payment Instruction: [0 Mail the crossed cheque to the correspondence address based on current records.

e R E RS R A A AR TR AR -

[J Mail the crossed cheque to the following address:

B S SR AL -

[ DeIiver the crossed cheque to me / us through the insurance intermediary.

R B4R S SR R T o AR

[0 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.
hid *;Ei?@?ﬁﬂ%’:naz&ﬁﬁﬁ?ﬁ (RBERPRERA ANZIRP) - 55EE BRI SN ST T8 KIEEK
e i

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

BT P DG EEIA (A RITIRF SRS R8T P LA ARYEES) DUFZE -

Name of Bank Account Holder $R17 10458 A%

Bank Account No. $R17 = 15%hE

Bank Name $[1744%%

SWIFT Code $R{TEIFACES

Correspondent Bank Name g {74 f#

Correspondent Bank SWIFT Code Hif#gR{TEIR(HE

To enquire for current policy loan interest rate information, please contact your licensed intermediary or call our customer service hotline at (852) 3971-

2680. Kindly refer to your Pollcy contract regarding the terms and conditions for Policy Loan.

%g%ﬁﬁfﬁﬁfﬁﬁ-ﬁ% JeHIES BrEG AR /o A > BRI R P RIS ER (852) 3971-2680 £ - EiRRE T IR SLIA SR SR
GRRK

[] Part XI - Other Service Request £+—#4r - HtnE

Part XIl — PEP Self-declaration £+ 4% — BUAAETHEH (Compulsory to complete PJEEE)

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

P T SRAOREEAARA & T A LHL B EBUAAY) TPEPH2 |~ HERERK S EREBUE A\ B REEIRIA 2

[ No & [ Yes &, please provide #%f2fft  a. Name of this “PEP™: Position
HEBUE NI WAz
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy A frELFHREE A LAY BEEEUE ANPIRA (5

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

RIS AT EIEERIRNZ R - Z25 A« (AR (REF PENITENA S BRR AE -
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 AW E R | EALSNETT | B SHE T oG EEEE A A E A -

#2
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Part XlIl - Personal Information Collection Statement =4 — UEEME N\ EREH

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
BT HE ARG B A (F&) AR \7/ BRBAERAEIEASIT (AU (TANE ) 7t EEﬁA%ﬁTEE PRELFFA A ~ ZfRA
X~ 2RISR A L1 R (T EARR ) MU%EZIK’AT%F'@EJT%E{ SR B R P - LA \Té*tlj)j’djzv;cﬁkﬂ’ﬂi'riz
THYVREEE » K2R EER@T%EEEﬁ1£1TiZﬁﬁﬁE11’E£? 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. . B
Pl T AN TR A AZOR 2 5 © 28T ETE T ORRERIME AERE > mTRe B AN B T e S R Rl T HR (It b e/ S B 2 i B TS - R B
RONEEE L RIS IREZ TAVRIESEE  R/em s T et A e s pra HoAth 20K EHIRIE -

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
@A%Hﬂ%&ﬁﬁﬁéﬁ?ﬁﬁbﬁ S () PREARET T ATbREm R RGBT bRl S4BT R A e B RS > AR T AEAATINIES ; (i) (G EHAR
PREHE ~ oA ~ R AIEOE ) KB @}Ii/\jéf*tﬂ)iz/&ﬁﬁm’]ﬁ% TE’J%@%H (i) ﬁ{%{ﬂiﬂ% (A ) (IV) [ % = AEUA T R < A (ﬁD
) 5 (v) KlHARAE L R B R 2 BB E Rl fo /B E{%& (vi) EiEES ~ WP~ ) - HE R H sy T SR (vi)) £2
it %)EHW‘ (R EAR PRI PR S S AR ) )EZE AHREEE) ; (vil) ETERHZEIEE 5 () uxnﬂ%’ﬂ&/jﬁfﬁﬁﬁfﬁn/ﬁiﬁﬁ%% L S L () HESH
ZKA?)EZUZZK/\TETEW A (@Té{EIWE % #ynwl » BiAE]  ARAEIEEEEAT]) ( PILETER T&EH ‘S‘;ﬁ H;z&/izﬁﬁﬂﬁfaﬁhm

. \NE] - SRR - (R G S  BUMEALY - B s e ] A SO B ¢ (xil) Py “{ ﬁ ffi I~ 1~ SFAL
Ean S - A%ﬁﬁ)’tﬁﬁmﬂﬁiaﬁ%ﬁi ' K’\jﬁld@ﬁ@E%F SUESFRVE M EMARINE - AR ERIRN S 2 P T E S A A
H Fe' (i) EFFRER Pt (i) 2 (xi) BB AR (o S f 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 ~

HEATSFHIEABRIG 22 o HANERERIELLE (o) BFFIRAIRELI T &7 (A& n i TR N 5T ) ?zgﬁt{ﬂ/\éﬂ
Eﬁu#@@%ﬂﬁaﬁ?&/iﬁu @)\éﬂ?ﬁ&&ﬂﬁ&ﬁﬁﬁhﬁ PAAL () A - ?fﬁﬂ&i‘%%{ Pﬁ H(%Fﬂ INFE] Eﬁrﬂ AXE] %Eﬁ)jﬂnﬁﬁf
TR R BERER - SEOERNRY ~ AREIRY - SRR H:BZHZEHLX %ﬁHEAr’ﬂV\T SEEE TG IR Y A R oL %i"%
*HE?JH&?’&E%TE?J%J? (i) *ﬁ%ﬁﬂ’]ﬁ]’m%’fm@& A A E’JBZE m) A \—.I)SZUZLJ\}EH%E@%E% %W%ﬁéizﬁﬁ (v) ffF'iT“‘
_Eti(c) (XII) RS AN e IR s e ﬁﬁf’ﬁtlj?ﬂzsgﬁ’])\i (V) [ERRIEERGH Z T > AT /SR EER A - 2 fEZRn(E
AR ~ BURTEIFT » B el o e (R E AR - (R EsERE) (i) ZATE SR N ZE R (Vi) BHAA \—.I)SZUZE
HERE E {%& HEHAL -

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 members of such industry associations or federations.

AN T {5 A A B B Db 5% (e & sl & B/ e S5 oty B A R R P USCER R S RS TR » R B (A B 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
5554865 <<1IJ\E R 1B - (1) Eﬁ)\j&iﬁﬁ% (A)VEANEH AR A HAE éﬂ HRYEE > IS Egit (B) 2
AR ESOEHA TR IEHET(E A )SZ( ) AR AA T EABRBRARSE SR - W E %DE E%Z!i’ \1}5)?%@}\%5{5’]@@ K (i) 2&
TV R Aol 2 Pl ] D TR Y R B S 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%kﬁﬁfl&/&EQE{EJ\QASF&UZETD’EUE%EAK’ \Tﬂﬁﬁﬁz%%DJf_%%ﬁ&ﬁh%@)&%ﬂﬂﬁ@*ﬁ RNt S fl)\ JrH% EFEEBAZ(E
B) ARAE s BEREARAEEEST (W) FEEILEE111157211

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 TP Z PRI AR R » BELASES A R -

Version: PICS_202207
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Part XIV — Use and Provision of Personal Data in Direct Marketing &Py — R RIREME AN S RMEE B{ES

(This section forms part of the Personal Information Collection Statement.)

(REAFSCRAAR " WERE AR | fy—805) - )

Provision of consent in this Section by you is voluntary and it will not affect your application.

BT EAET PR R R B FRRY MR G B RIS -

1) The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattern and
behavior, financial background and demographic information, etc., may be used by the Company and its parent company and group companies
(hereinafter referred to as the “Group Entities”) and / or third parties selected by the Company for direct marketing the following classes of
products and services: (a) Insurance related products and services; (b) Discounts, promotions, rewards, loyalty or privileges programmes and
related products and services on health, wellness, medical, hospitality and accommodation, and lifestyle and entertainment; and (c) Donations
and contributions for charitable and/ or non-profit making purposes. For the avoidance of doubt, whether you consent to receive marketing
communications on the classes of products and services described in this paragraph, the Company may still communicate with you regarding
the administration, features and renewal of your insurance policy. N
BEAZRE - GEEARR - 4 IeegagaF b - ﬁ;ﬁt@aa&ﬁﬁfygzﬂ”&‘kf—r k;;%rﬁ“c)i’zﬁ% IS st e NSt R T I E A AR AN E] B
2&&’\7&2&%.5@/\7 (P& %@E% [ A B Frise e A ﬁﬁﬁﬁ”‘ﬁ%@fﬁuT E?JJE’JEDDEHEW (a) PRbgAHIEH EE SR
B (b) Pl > i - BE - H SRR E] &Hrﬁéér’%}: TR ~ OR{E B ~ (BRI ~ AT AR e BRI E fn SRS © K (C)
7%& {%ﬁ&%ﬁqﬁﬁﬁf_ﬂﬁ %A%D?ﬁﬂm RS R SRR e 5 L B B A BT Tﬁuﬁﬂﬁiﬁ%éﬂl FHEREE R AT AT RERERT (R B
1T EAAE PR RAET T

2) The Personal Data may also be provided to and used by the Group Entities and third party service providers selected by the Company for the
purpose set out in paragraph (1) above, including, without limitation, call centres.

SEPLE (1) BYFri iz - EABPRN AT R0 T A S Bl R A R s (5 = 7 SRR T S (B R IR IR oL -

3) The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this
section. If you do not wish the Company to use or provide to other parties the Personal Data for the purpose of direct marketing, you may
exercise the opt-out right below or by notrfylng the Company at any time thereafter.

RATER T et (BRI ) AN ] o] B A R SRty R (8 AMELA DR « T8 N AR AR AT (I sim s = I tE N ERHEE
PEEBHATR - BT N AR T O3 TR I REA 2y H R R A e AN E] -

Please tick (“v”) the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

WA T REIEEARBRE TR AR - S5 T IR LS5 (-

[ 1/ We do not consent to the prOV|S|on of the Personal Data to the third parties as described herein for the purpose of direct marketing.

BN IR R A F A S 55 = TR AR AN B R EE R (R S5 R

[J 1/ We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

BN BFF R EAF EEARDSHEER R -

(If you do not tick the boxes but sign the Form/ document, you will be regarded as having indicated you have no objection (i.e. you consent)
to the use or transfer to third parties of the Personal Data for the /‘gurpose of direct marketing by the Compan

(EB B NI ESIBEHEEERER | TV - B FEHH B FRE (B FAsF) AT E= T A B EEARERER )

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

BfaE © AUCERE A BB BB R PO RRAR Z A (R A% - BEDASESTRRAR Rt -
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Part XV — Foreign Account Tax Compliance Act Statement S5 — FBIMEETRKEHRAEEEH

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).
EEREA CBIMEEIRUILEHRIER) ( (EREZE) ") T YRR S AR MR R SRR N RS o 1 SR BRI I A o R
S HU 2 = (R B AR < Rl AR r] [ 55 B R4 g e S R A ) o /:é’l\ RIS UIA % & B m B T <m%ﬂ/£*> TE’JT%& (B ° CBShserbiisingg) )
AKX /UZEEéﬁ{?fﬁééi@%Lﬂﬁﬁﬁﬁgk(in 57[\ mtH e (T2HOBUAR 2RI NERERE) *) - HFrAETR EE [OlhE Cikaigz
HIRH({ESHUEZE R R R e 2 =2 i (¢ <Afﬁ/£*?ﬁ?ﬂ$ ) ") WIS ERRALA] ~ RIS R R — T4 7K0R) -

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. B

SEIBUNIE BN O #a1(* (BB k) "W EE BTG ME RS A F & BULS » Rd it (EER é BB MRS A BRI TR &
LAG) SRR S REET » (1) BORSEBIPREIRA IS iR R (i) 175520 B4 = b 2 B O R e AMHRBRAR S 2okt

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/ EEARARATEEIT B ) (P8 T ER | ) RILRE < B 220 e HA% T B SR

FEUTESFEHIEZ - NIk > BERFEEET: ) ) 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
SRELARR ZORH TR © WU o IR TS S R R (I ~ M ~ ZEEIR AR AR AISRTES), K

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

T R A R 5 I =3 EE AR 0 P T 2 MR P - (U SA7E I ~ STRMI A K - )

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.

ﬁDﬁiT%ﬁE DL EEOR(ENE “ (CRERREFVEEZFURAN) ") BRAAEEEN RERIREAT - AU FERENEBIRFME 24555 E

i

T

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 EREMERT - WIREHEERAE A T IR P B G HUA TR - BREERE L L B S A TE R

(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

S BTR J5  AE L R 5 R B EURF e (P B 5 R B ST R R AR i ) A e » R T e T e T T R By AT PR s e P 316
 KTHIIEHUER 2 IO R TR, ] ) ) ) ]

(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. ’
ﬁ.DE%F%ZEH REFFA N EARSEEHETE 2 SRl A > DR TTRE R T (R Y AT TR OE tP IR R TR & HUA ZE 2 TR R P T35

s

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 HIEZ U B R R ﬁﬁﬁEE’Jéﬂ WIRORBLRTA N R bt ( EFREATRMES %/\T) FIRREAIN I T - 2
H R Sy TR P E AR A EE P EHE | 80 T W-8BEN-E A8 ) 2 "W-8IMY FAE , B "TW-9 FAE -

Declaration E¥BH

Please declare whether you areaU.S. resident for tax purposes* or not by ticking below check box.
SAEETETHME TV ) SRR T R S EERFE 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 BV F AR I R BIR R B = R -
O | / We declare | am/ we are a U.S. resident for tax purposes* at the time of signing this declaration.

AN FEANHE AR RS ER -

I / 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 nghts I/we have, if any, to prohibit or restrict such disclosure.

?};)\ Z/ %ﬁ%;mﬁﬂfﬁﬁ BRHERS B E A KR M 2 AU A DUBSF S BUA R AVEARE - AN | FRIBEE AT SR R AT
= .

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

er).
EEMBEREEEARMER RAERARBEREEINEA (0 T8&RFEAL ) BHIEA -

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

Bt AER > 2 HESR POCRRA Z FIAVE R FE > BELATESCRRA Rt -
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Part XVI — Automatic Exchange of Financial Account Information S+/#4%r — HEIRRBMBIREEER

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.
TS B B B I IE =& H cr Qiﬁ“{g SRt ) BV T RBIERE o FRSTRE R  EA R S N = R G IR P A A (@%
Eﬁbm Iﬁ? HNBOREZ 58N ) EJ&%{%ﬁHﬁ)\Eﬁﬁ%)\ G ISR R BT i B B B CEIFEE AR E A ~ bk ~ #7%
%ﬁ“%&ﬁéﬁﬁﬁﬁf T ON (D) AR BFEJH%EEEHHTELLEHX%/E EF'%&%l%ﬁ“%&Pﬁ%ﬁﬁ“%&i&ﬂ%ﬁ%ﬁﬁ%&
DVFEJ ‘Eﬁﬁht{&%ﬂ’]ﬁﬁ% FHIA B Ehac &) - b‘“ﬂL‘ e ECA B IE P A AT T R i R4S Tl s o) S A B0 MR B T
N = SR ASID zﬁﬁigaﬁmfﬂgrﬁﬁ HEE AT Bm@iﬁﬁc?ﬁl;ﬂéﬁaﬁ A B E BRS¢ hitp://wwwe.ird.gov.hk/chi/tax/dtaaeoi.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.

AT UL B R - E;%EATZIK%%E’JFQT#%% {Eiﬁﬂt@ia Az Ek} o o ﬁﬂﬁﬂﬁﬁﬁﬁaiﬂxfﬁl ORI EREE I - ARAE (BUBI6RE1) & BO(2E)fEk -
ﬁg%&)@fé’ﬁ%ﬁ&aﬁﬂﬂﬂf TR RS SPE T A LSS ~ (RS (0 » SRR RO 2 7 7 B L L ?ﬁxiﬁi}iﬁéﬁ? TR
a4 it > 58 -

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

PN TR SRR S (7 S AL MTEBNREY 30 HA - MEABHFRZEFET -

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

P T TERL B SRR BRI R N ORBLIGRAY522: > eI SRR 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 form

MBEGRSE BN - S RELRILPENEOR - MR\ B (0 FIRNFERAT) - B TRy - o
HOVHEHE S T ERRGER T B RGEIHRNG ) ARSI EARRN 5

Declaration EHH

Please declgre your jurisdiction of tax residence for tax purposes by ticking below check box.
AT T HBEE RSN T 9% DI TR g E

[ 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 T BAREER > FERBAEHE > AN | ZEFEVRBER - MAAA [ HFNEIHEMEELSINEIEEBEENREER -

d |1/ We declare | am / we are resigent(s) for tax purposes of a jurisdiction other than Hong Kong at the time of signing this declaration.
AN FAEREED - fER AR - AN | BRTVRAEEEDIMIEIAERE SR EER SR -
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 M TSRt %z%ﬁ%%%}%f%ﬁ% HEFE | MUREEE B FHRENRERAATENEREE
~ [=1 D] \| R
O A OB [Oc
O A OB [Oc
O A OB [Oc
O A OB [Oc
O A O [Oc
Note F

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).

WRFE T EE B EPAREENIRHER o B T2 BRI > 500 (—) [ TRT@IRR S E AN « DU (=) BT P &1 e (R
5% o SEFIHBE T ATERIRER (AR IE) BUfE it o MIRFAE PRV A BIER] - SE5H4UES -

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
WMRARIEH LI —HORERE AT - 1 EH S — @S @R A AR EMEELSN EAEBEIRBER - IS RERA S HHE S
—tn TEARFER G HRESHRG -

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 only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
AL - WIHE S A - BE(C !
B A — IR RS S R 2 A T S A R - -
@EE B — IREFFA AN BEHUSAR G ARSE © WBERCE —BI » SEPE SR =R A AR RERUS IR 4R A R A -
M C- IRFFA ANERABUE 4RSS - m”ﬂﬂfﬂﬁﬁiﬁfkf@ﬁK*%ﬂ}?}ﬁ%ﬁ}d&’%’éﬁi‘%ﬁ% o

I / We acknowledge that Generali may transfer any required information to the IRD, and the IRD may exchange this information with tax authorities
out5|de Hong Kong, and waive all rights | / we have, if any, to prohibit or restrict such disclosure.

Nl F&a‘méﬁﬁﬁ”“%@sﬂﬁ%ﬁmﬁaH i&%h?&%‘iﬂﬂﬂ% SRR EE BN AA | RPBEEEAAA [ 3K
TIPTS5 R SRS il &kt 8 2 2 E R (408)
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http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
http://www.ird.gov.hk/chi/tax/dta_aeoi.htm

I /' 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 fprm within 30 days of suﬁch change in circumstances.

AN T I - A f*ﬁé"féEEﬁZ%uKﬂzﬂfinE’Mi)\/ FMIRBER SN SCEEARISFTRAVERE S A B - AAERAER  WEEHNEEN
Ble=THRN Fﬂ?ﬂs%ﬁc% HE SO B SR -

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

Wit ARy Z B TR Z A R 3% - LA SRA R -

Part XVII — Declaration and Authorization St#4r — B NIZE

1. 1/ 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.

AN PR > BN T ﬁff‘ﬁa&wﬁ%ﬁdﬂ“h:‘)\%(%é/%)ﬁrﬁ' \T/ = uﬁ"[&z’ﬁrﬁ' NEIEESTT () TRRE ) FHAUCEE AT
B ( TeEEEd ) o AN 1 PTHERY %“F;EJQEJIHEH EIEZ B - TR TR IR Kt - (ER] ~ R - PR - B R DLH
ﬂﬂﬁf%@ﬁi)\ / ﬁéﬁﬁ’ﬂl]\aﬁ o AN | AP RER ZIK)\ / %HE zﬁ)\%ﬂ&ﬁﬁﬁﬂﬁ%ﬁ)\i (aEMTESE ) WIPRER » "Bl
% E”&%E)%ﬁﬁ MY R R R MR E AN B R R R ﬂUEJFF&E‘HT H”?%%Eﬁf KU ~ (EFH ~ T ~ B8R - RS R DUEAt D7 2O B % B

/

2. 1/ We acknowledge | / we have read and understood the Foreign Account Tax Compliance Act Statement (“FATCA Statement”) and Automatic
Exchange of Financial Account Information (“AEOI”). | / 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
policy payment in accordance with the terms of the Statement. N N
Zii)\ / ﬁafﬁﬁ@"’amﬁfj‘ﬁlﬂ% EURSMR PR S HLEZEREBH( T SHUE R %) K EE “?ﬁlﬂﬁkmﬁﬁ"‘ﬂ ( "EESHEER ) ) o BA 1 B

B aplismy] EIBSCHREOEL ) T TRk R R: » (R IR R I I Ak B A A, | Rl 20k B IR A 2okt » o
f»tﬁiﬁ EP?”)ZLKZA%,% RIETRIRL -

3. |/ 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 directly relmbursed for such tax, costs, expenses, penalties or other charges by melus.

HRAN 1 ﬁafﬁzﬁﬁizlﬂ%ﬁﬁ FAN LA EHWW*%‘(@%TET\ PRINEETRERT) - AR 2 A A s (B E AR FEEAillﬁtF‘:)ﬁﬁ%L
JEHE@ZIK{% A RE ATE ~ POA ~ BESE ~ SRKECHAER ] - AN 1 (A = 2 R 15,%\% A E R R A EA R Y FWETE Tz ~ K
IR - pd  BSL » SO A - stRl AN [ FePTE BT IR - Bk » BT - STaeE e

4. 1/ We hereby declare and agree that all statements and information provided in this Policy Change Request Form are to the best of my / our
knowledge and belief complete and true, and all such statements and information shall form the basis and become a part of the policy, and
understand that if any such statement or information is incomplete or untrue, the coverage provided under the policy may be void. | / We hereby
declare that no information (whether or not it is covered by this Policy Change Request Form) which may influence Generali’s assessment and
acceptance of this application has been withheld and understand that if | / We am / are uncertain as to whether or not a particular information is
material, the information should be disclosed.

E N ?‘zfﬁﬂkh%ﬁﬂ&ﬂ B o U REL S %ifilﬁﬁfm{ Z*Wﬁgjﬁ{ B AN | IRPIPTRIF(E » SR BEE  einEe Rt o K —U%%
Beratt K2 S - B[R AR - ﬂﬂ’ﬁﬁ'ﬁﬁ'—ﬁ*ﬁﬁﬁ A BB S BRSNS - AT RSN R B fRisdesy o A A [ FRfFAE AR - i
EH%EHEELA?Z%%‘%@I;@F SEEZILHFE BT (M d U EE L SR HERAN) SRR E L TR R A EY - RIERAREE

DIz -

5. |/ We authorize Generali 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 arising therefrom. If I / We fail to provide any information
requested in this Policy Change Request Form, it may result in Generali’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 Generali or its authorized representatives or any reinsurers or any tribunal any information he or she or it may
have with regard to me / us for the purpose of evaluating this application and any claim arising from the policy. A faxed or photographic copy of
this authorization shall be as valid as the original. B B
E Ny ﬁzﬁﬁfﬂ&T%ﬂz&ﬁﬁéhtz&ﬁﬁgijﬂ b%;zﬁﬁ BAN | METRTE Z%ﬁ?ﬁcﬁ&/ﬂﬂuﬁﬂtﬁz&)\ | B RIS TR AL S e Al
1’E7%Fx'if$$$ Fe HAz bl ] E$a ﬁD I FefPI R AEFR LA L B Y PR F B R AT AR (Y EE ) fﬁ%‘f%llﬁb*%f@ﬁtﬁﬁﬂ%ﬁzEﬁ

A aﬂzfﬁ FEim g e ) Iﬂ%@ B Pﬁ (R R el - FC AR A - o FUATESGR A AT A I BBAN | PR
ERE - e e it anﬁﬁﬁﬁ%ﬂkﬁfﬁﬁﬁrﬂ \1&@%&*%1’55@ APl R 7 e HAR R B BRI (S E 2 )« A s
Z@E&%Eﬂﬂibbéﬁfﬂiﬂﬁ

6. 1/ 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.
EZ%E/] ?‘zﬂﬂfgﬁﬁ TERPRERIAA » TEHEOROREIZ IR EARARAIER - AN 1 ZMEIE RIE R 3B 2 BRI R IR &4 - HECR BififrEs
oYY T °

7. This request is not valid until it is recorded as received by Generali and it is finally confirmed as accepted by Generali by way of Endorsement or
letter.

FE R E RS R BT AR S WA R 3 L B (SR T R A AL -

8. I/ 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 BEHE > ARIERBUAH, > (E{a25E A Cst ERREE AR R (s BB - &2 BIIET BN | BRI BIRSA HEEL » BpRyos
BIAL, sGERAERIAN [ RITRY R TRV AR 2 REER - AN [ HIgR=THRBIEE -

9. |/ We confirm and acknowledge that :
A 1 Bl IERRIRER : o _ , o
0] I / We shall be responsible for observin Aand complying with all applicable laws and regulations of any relevant jurisdiction;
. AN | BIMEA AR AR A B AR AR R,
(i) If necessary, | / We shall consult independent professional advisers concerning financial, tax, legal or regulatory consequences of
purchasing, holding, withdrawing, redeeming, dlsposing or exercising any rights of this policy. Generali has not provided any advice to
me / us in respect of the taxation or citizenship 3
WHBRE > AN | BT H R A EEE%E FEA ~ B0 a0l sCBLUEA 5 20 B AT as R BB T (E PR AT RE A AT RE 5 [ B 75
RO ~ REEEOER ERVIR SR o MRIGAMAMAN | B 2B AR SR EMEAZ R, ) )
(iii) If Generali subsequently becomes aware that the policy issued is directly or benef|C|aIIy owned by any person in breach of any applicable
laws and regulations of any relevant jurisdiction, | / we may be required to redeem, surrender or withdraw from the policy ;
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= L u/( /\$
(iv) Should | / we be compelled by any applicable laws and regulations of any jurisdiction to redeem, surrender or withdraw from the policy, |
/We shall bear any costs , loss or liability incurred as a result of such redemption, surrender or withdrawal;
EAN | PTG B3 AR P A AT R R ] - SRR IR - AN [ R RIEIR LTS | B - SR
v) Generali shall be entitled to, to the extent permitted by laws, submit or report any of my / our Personal Data and other information relating
to this policy / application.to the relevant governmental authontles regulator(s), court(s), tribunal(s), administrative board(s) and / or law
enforcement bodies (both local and overseas) (collectively known as “ relevant authorities”). Generali shall also be entitled to reply to
any inquiry from the relevant authorities in order to comply with all applicable laws and regulations of any relevant jurisdiction. | / We
understand and acknowledge that Generali will not be able to provide any insurance or related product and service to me /us if | / we
refuse to give the said express consent.
BEAE  ADAE ] HYaE A - SRS A AN HPEIE A SRR EA A R A R BB P SR B T A BB B0 - B i
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10. |/ We agree to indemnify Generali in respect of any false statement or misrepresentation regarding my / our nationality, residency or tax status.
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11. I/ We confirm that | am / we are acting solely on my / our own behalf but not acting on behalf of another person in respect of the request of policy
change such as in the capacity of trustee or agent. In the event that | am / we are acting on behalf of another person, | / we agree to provide any
information or documentation including but not limited to any copies of identification documents of the principal / beneficial owner and any
documentary proof of my / our legal capacity and authority in so acting. B )
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12. |/ We confirm and understand that | am / we are required to provide valid documentary proofs (such as identity document or address proof) to
Generali from time to time on myself / ourselves, the insured, the ultimate beneficial owner (if any), the authorized signatory(ies) (if any) or any
relevant person of this policy for the purposes of customer due diligence pursuant to the Anti-Money Laundering and Counter-Terrorist Financing
(Financial Institutions) Ordinance (Cap 615) (or any applicable laws and legislations). If | / We fail to do so, or if the customer due diligence cannot
be completed within a reasonable time for any reason, Generali reserves the rights to disprove the application, terminate the policy or cease the
business relationship with me / us. Generali shall be entitled to deduct such applicable fees and charges and shall not be liable for any loss,
damage, reimbursement or compensation in connection with such event. N
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13. (Applicable only if the Applicant is body corporate) (i HA AN 2 B
We undertake to inform Generali upon any change to (i) our particulars (such as name, registered address and ownership structure); (ii) the
personal particulars of our shareholder(s) holding not less than 25% of total shares / voting rights; (iii) our director(s) / authorized signatory(ies)
or his / her personal particulars and to prowde relevant documentary proof(s) of such change to the satisfaction of Generali upon its request.
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14. 1/ We authorize my / our sales intermediary to provide any of my /our Personal Data, information together with the supporting or related documents
to Generali or its representatives for the purpose of this change request and to meet any ongoing administration requirement pursuant to any
applicable laws and regulations from time to time. | / We further authorize Generali to pass this authorization to my/our sales intermediary for the
purpose of facilitating the transfer prowsmn of such Personal Data, when required. A copy of this authorization shall be as valid as the original.
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*** Please DO NOT sign on BLANK form E/FEZE ORI FE&E

Signature of Policyholder Signature of Witness Date (DD / MM / YYYY)
IREEFFA N % E HEgANFEE HEA (BH/HI4E)
(Name #:4 : )

Assignee hereby consents to the above
request(s) for change applied by the Policyholder.
AR R RERA A L SR 5

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any)
HENEE (AE) Nt NFE (A3 H)

If signed by company authorized signatory(ies),

please indicate his/her title with Company Chop
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