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Request for Application of Policy Loan Form

BERGERHEER Policy Number
presges [ | | | | | [ | |

Private & Confidential fAA &R

Name of Policyholder Name of Insured

TRERFAAES ZRASES

Amount of Withdrawal $2E{&48

[0 Maximum Policy Loan %5 &L B
Maximum Amount Available &5 o2 H 48

O Partial Policy Loan {7 £rEkieEy
Specified Amount (in Policy Currency) 15 E 448 ({78 &1 )

$

Note J: &7 :
(1) The maximum policy loan should not exceed a stated % of net cash value, subject to the policy provisions of the relevant policy.
B BRI SR R R S EENEE T - TR MR E ZRRME -

Terms and Conditions &K AR -

IT IS UNDERSTOOD AND AGREED THATAABRB KEIE FHIFIE

(1) The said loan shall bear interest thereon and any such unpaid interest shall be added to the said loan and bear interest at the same rate and on the same
conditions. The current interest rate on Policy Loan is at 8.00% per annum. Generali Life (Hong Kong) Limited/ Assicurazioni Generali S.p.A. Hong Kong
Branch (whichever applicable) (the “Company”) shall determine the interest rate from time to time at its sole discretion with not less than a month prior
notice if there is a change for such rates.

SR EFIE, » ReZAMEE Z FIR R S 4880 » BLERZ (RAFAEE - I DUAERE SRR - SRR SR S 2 A2 A 19478.00% - RS ()
ARRATE] I EERBATRA T E B TAER) (AAT) KRR EAR SRS A3 ArFEs) et Rm—_E HATHEA -

(2) The total loan indebtedness of the above policy shall be the loan amount stated under this agreement with interest accumulated; and any previous unpaid
loan indebtedness with interest accumulated.

PR ERRARAH - AR S RIS E R AR hI BT AR E R SEFCEE B ZAE -

(3) If the policy shall lapse or be terminated in any manner, the amount of the total loan indebtedness shall be deducted from any cash surrender value of the
policy and any payouts, or to reduce the insured amount and/ or the benefit term of any extended insurance or to reduce the insured amount of any reduced
paid-up insurance in accordance with the terms of the policy.
AR BRI PME TS L - Rl REE Y SRR CRER S (B R AR RS - SRS OREEIRK - R T REAfRIS | 2 OREE R SRR - 308
& TRERER ) 2R -

(4) If the policy shall mature, the amount of the total loan indebtedness shall be deducted from the amount otherwise payable by the Company.
5 _EAOR B - OREE b SERRAERIR (e AN B 2 SRR

(5) If the amount of the total loan indebtedness shall at any time become equal to or exceed the cash value of the policy, the policy shall be terminated.
RS R E R IR o B R AL

PEP Self-declaration B& A#EFEEHH (Compulsory to complete W/EIEE)

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

B N EARPREAHBAS T AL RAEBUAAY) TPEP? )« HERER SSEBUA NYIARHEYIIA ?

[ No # [ Yes &, please provide %2 a. Name of this “PEP”: Position
FEEUE NPHI:#4: Mk Air:
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy AR EEAHRBE A LAYHES: AL ECE AV %

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

MRS N LEBERRNZORA ~ 2 A - RERERFAATENA - HaalA A% -

#2 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.

BUBNYIRSTE oA A | FADSMET | BIFRAHSIE Lol g S EH L ARAI(E A -
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Payment Instruction fEFER

Direct Credit HiEFEA

[0 Credit to Policyholder’s local bank account as below in Hong Kong dollar currency LIE#TE AR B AL R 2 AHSRTTIE =
Please provide copy of passbook / bank statement / ATM card with bank account number and name of account holder for verification.

SEEMLIPRE | SRTP B | SRR (N SRR S U508 RSR(T 5 R i) DUERCEE -

Bank Code {745 5% Branch No. 431745k Account No. [ P45k

By Cheque / Bank Draft Y= /| A=

O HKD Cheque s =2
[0 USD Cheque (HK clearance) 437 2 (Fi 137 [applicable to USD Policy ONLY i jjAZE 4 (7 5]

[0 USD Bank Draft (overseas clearance) 44 (g5 H3H) [applicable to USD Policy ONLY FUE A 254 (8]

Telegraphic Transfer EE
(Remittance charges will be borne by the policyholder and deducted from the payment 5[ A8 B 22 B 4 7 B A A SZ (PG i Sr kb $15)

O HKD i
0 USD 24 [applicable to USD Policy ONLY i A 254 :85]

Please provide copy of bank statement with bank account number and name of account holder for verification.
FEHRELRTTE O4S HRIAR (R SR TR F SRS K ERTT P O A ARv4) DUELE -

Name of Bank Account Holder $§i17 = C0#HA A#E:4&

Bank Account No. 5175 15565

Bank Name $f1744F%

SWIFT Code $R{TERACHE

Correspondent Bank Name i §R{T4 %

Correspondent Bank SWIFT Code 1 ##$R{TEIFE S

Transfer to Policy ERE{RE

[J Transferto Policy Number Amount  USD /HKD
HERE PRELSRHS B e

Purpose H#&
[ Policy Loan Repayment &8 8 &2 [ Premium Payment and Levy &4 {-{#& K {ig %2 [ Deposit for Policy Change F3{E{f 8 5 &

Notes T EEHIF :
(1) Please provide certified true copy of the identity document of policyholder.
FEIRURERTA AN Z S 5S8R IRE SR A -

(2) If not specified, the cheque / bank draft will be delivered to policyholder’s correspondence address by mail as in company record.
ANGARRIETR » X | ARERLEZF TR A EIRC S RERAA AR AL -

(3) The HKD equivalent will be based on the currency exchange rate provided by Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A.
Hong Kong Branch (whichever applicable) at the time of arranging payment and it can be changed from time to time.
HEZAERUEBAZ(ER) ARAE | ERREARASEEITAEN) RO T 2 G RREstE - AN G kR
B -

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

I AR RS BASEE R AIR A E S AR R A AR SE BRI AIRA SEE RTINS Z HE B A ARIRE -

Other Instruction HAtrFE~
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Personal Information Collection Statement WE(E A\ EiHEEH

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 (whichever
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.

M N HEAG SR AEEBARAT / SERERARASEEEITEM) ( "AAE ) BERETEC - REFAA - 2R Zu A BEAR
ISCEAMAR A LRYER ( TEAZR, ) o DEERATE AR NRA R R SRR SR RS o BRI A AT B RS R B TV RIS - &/
SR ERE] MR LA E AT B K - BRI -

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.

M T2 BB AL T R AYE AR - 28000 - S N RAERIUEAZDR - ARSI A TN AES KoMl T R AL ORbe S/ SRR A S B IR FS - PR AR A T 8%
RS FROREE . VR E S E R/ B PR B R (L (B B oK ~ &SR -

c. The purposes for which the Personal Data may be used are as follows: (i) processing (including, without limitation, underwriting) and/or approving

applications for insurance and/or related products and services, and any addition, alteration, variation, cancellation, renewal and/or reinstatement of such
products and services; (ii) administering insurance policies issued and/or arranged by the Company; (iii) 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; (iv)
exercising rights of subrogation, if applicable; (v) collection of amounts outstanding (if any) from customers; (vi) arranging coinsurance and/or reinsurance
in respect of the insurance policies issued and/or arranged by the Company; (vii) communicating with customers via telephone, mail, e-mail, facsimile
and other communication means; (viii) customer services (including, but not limited to, processing enquiries and complaints), marketing, and other related
activities; (ix) conducting data matching procedures; (x) designing insurance and/or related products and services for customers’ use; (xi) 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 such affiliated companies are collectively referred to as the
“Affiliated Companies”)); (xii) direct marketing of insurance and/ or other related products and services subject to your prior prescribed consent (if any),
and you can exercise the right of opt-out by notifying the Company at any time; (xiii) statistical or actuarial research of the Company, its Affiliated
Companies, relevant insurance industry associations or federations, supervisory authority, government department and/or other competent authority;
(xiv) 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 Affiliated Companies are expected to comply with, including, without limitation, making
disclosures of the relevant information; and (xv) fulfilling any other purposes directly relating to (i) to (xiv) above.
ELAZDEF T H A LU AR © () FREE (EREEARFR R ) R/aeas it Orbe S/ SRR 2 ShER AR ER s DARGZ S5 e B R S A (AT i ~ B ~ 825~ Y
M~ AR IEAER 5 (i) BERAC AT S BB IR 5 (i) PEE (ERREARRRATEE - 9T SHERIECE ) /B AR AT S R B
REZ THRESE 5 (v) AUEANES - (FEAMRE (V) BEFBIEREH (WF) 5 (Vi) KHANTIEH R/EEHIRE Z N & B E (R R/ R R
bx o (vi)) FEAEEES ~ BT - BWEL - HE R HAUERT SR S EER ¢ (vil) 2 PR (B EARTRP R AT ) - HE8Y o DURHARAREED ¢ (%) #EfT
BRHZETRT  (X) st orbe R/ SRz e iR B b 2 S A (i) HESHAR AT R/ SR AT HIRIG A E (BB EARIRAERIAE ~ BEAE - ARFAFERY
EEAE GREMBAEIE T XA " BIBAT] L ) AR R/ E AR A SRR TS 5 (xi) BERE N EAETIHWER (05 QRZT - EEEHRE X
B AR R A S RS o TR T RIAE AL TR R A A B DA T SRRl E R AORER 5 (i) ZRAE] - BIBRAE - HRIRIRE R G2 E - BB ER - BUT
BOF T R S LM A E B R R T R ST © (xiv) BEIEAEARE ~ FRA - BRI~ PRI~ 155 ARG S - ERRBORIIRFOVRE - DU AT R/ R
ANFERE TR EMARRE - GFEEATRN AR © (xv) EEBL ()2 (xiv) ELREA RRRY A HA AR -

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) agents, intermediaries, claims investigation companies, coinsurance companies,
reinsurance companies, third party service providers, 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; (jii) overseas locations or branches, as appropriate, of the
Company, and/or its Affiliated Companies; (iv) persons to whom the Company and/or its Affiliated Companies are under an obligation to make
disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other
relevant requirements which the Company and/or its Affiliated Companies are expected to comply with; (v) any court, supervisory authority, government
department or other competent authority (including, without limitation, tax authority) under any laws binding on the Company and/or its Affiliated
Companies; (vi) lawful successors or assigns of the Company; and (vii) persons who owe a duty of confidentiality to the Company and/or its Affiliated
Companies.
AT RAIE AR Z 2R - ERAT sMRE L CBFTFIR AR PUT &77 (CRER{EEERIITBIESR N RSN SRAEA S - ErTis
G T RSB AR ANEDRT R E R A AR AL ¢ () SARATRSEE S E R AT TE - A - B - (IR B - A S A RS
AREA ~ A~ REFELT ~ LERBAT - BREAT - B0 - ST REARAT - [RF BRI - 2R - RER - EBBHER
ST AR T7 - DUBAFE R 5 (i) MERREICRBSE e e e - /B S g Ei g nIn & ; (i) AT /R A SRS NSRS T - DUEH
FRAE s (v) HUBEEDEE - FA - G0 <R~ #5851 ElRaGS - GRECERIRFPATHE - U ERESTHE R M ARRE 2§ AZAE R/ A
HAAHEBEREFLRENAL S (v) RIBEHRAE RSB AT AL I ENERZ T » 20T R/ RN BRI HAR AR AR - B
J& ~ BURFEBP A A E R B (RS EATRNER) (V) AAERIEEE R ANSCZIEA 5 R (vil) HAAE /SR A S & A IRE T AL -

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 E] T {fE P R BRI B i o B 6 R B 5 o B E Y I B TSR R B B RS R - AL B (T S A A -

f.  In accordance with the Personal Data (Privacy) Ordinance (Cap 486): (i) any individual has the right to: (A) check whether the Company holds data about
him / her and, if so, obtain a copy of such data; (B) require the Company to correct any data relating to him / her that is inaccurate; and (C) ascertain the
Company’s policies and practices in relation to data and to be informed of the kind of data held by the Company; and (ii) the Company has the right to
charge a reasonable fee for the processing of any data access request.
iR (EAER (L) fEB1) (F 486 %) : () (EA-LIIAHE © (A) ERANTELARAHLER - W TS —mZEER (B) ERAATK
IEHAEARIEREAIEAER & (C) BHIRINAATNEAEREERAEEE R - W EBAARANTARHE A RAIEE & (i) RATAEREIEE
ol & RE N ERVER Z NS E ] -

g. The person to whom requests for access to Personal Data and/or correction thereof and/or for information regarding policies and practices and purposes
of Personal Data held are to be addressed as follows:

UNAR AR Bl o/ B EAE N e R B TR R A A B BRI S 5 R B AR A2 - S bl T A BRI R
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.
A EFIFELEEENF (B FIRL ] B LB E AR &S TT (B ) EAEK e 1111 9821 #
Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

BibaE AR A BRIV PSR Z AT (R 5% - REASESChRA Fy e -

Version: PICS_202207
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Foreign Account Tax Compliance Act Statement Jg4MiE EfRU & AR E

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).

fEEEE CBINRPRUNERVEZR) (( “ (BRUEE) 7 ) T B/ RIS SEE AN B/ MRt 2 JERBIR N IR - MISSEIE S A &
RS RS MR 1] R SRR S e S A B EOR - MBI MERR B R AR E E R (SHUERE) THImE B CBIMERITEET
#) 7 ) ARZEDR  REOR SIS AE R R e BT AR DR (UL SRR Ry (RSB RUER I ERERE) 7 ) - HATAIRE E=ET
A ETHIRRAGE S RUEZE T ERMIN R G 2 = 2808 ( ©° (EHUEETEIOR) 7 ) (WP EREAH] ~ FIE R —EIT4ARR) -

The U.S. and Hong Kong have agreed an inter-governmental agreement (“IGA”) to facilitate compliance by FFlIs 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.

ERBUFEE BB CHEET( " (BBUFE) © e E SIS MRS T a AR - IRt — (2GR R BN MR R A R TR
ELA() BEAIEES O - () BeRERITRERA AR BT EE K (i) 17125 BB o) P = B PR B R AMHRER B -

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:

EHUEFHEANEBAESEBARAT I ERREARATEESTUER) ( TAAT ) ) KIRE - RATZ—HSHEFUEZE G R -

REJTESFERUEZ - HE - RATIREET:

(i) provide to the Company certain information including, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer
Identifying numbers, etc) ; and

ROVEMER TANT > MEA - GEHE TSRS AR 4 - #ik - SRR AR E), &

(i) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to IRS.
[ AN E] A SRR R I BB R A N Z IR B (R4S ~ FILE ~ SR AR -

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), the Company is required to report all information relating to of

account balances, payment amounts and the number of non-consenting U.S. accounts to IRS.

W T ARREEHR L. EERENE “ (FEREFVEEZFLFAN) 7 ) KATHAEEERSERIRFET - AR F B2 ER S HE 2 4

EE -

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:

BNE] > AEFEER T - FIREREERAE R MR U S RUEFETRION - BRERA T LG e LU MR B &AL it

(i) ifthe 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
o A RS %5 FR) A RE B S I B A FRy ek S BT e (S b 5 A B S B R RSO DRI AT AR 8 ) ST ) » AN B AT B AR (AT T R A A TR
FLIBR R TR G R 28 2 TR R B HH - 5 BRI = e

(ii) if you are (or any other account holder is) a nonpatrticipating FFI, 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.
W (BRI —RFRA )R A SHEHUEE Z SRl - 22N E] nTREREZEE] T OREELHY o] TR IR R P & #E 2 TRIIR R P 7
ERIEIS -

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

BARIEHUEEHBE T RE T IRE P8 I VEEERE 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 a separate
form "FATCA Self-Certification for Entities" or Form W-8BENE or Form W-8IMY.

MERERTA AREN » BEZUTEBHADRREARANER - NRAERA A SEE (BREERRMEERAT) - ZEEIAEEE TSN - |
HAEZ S0 TBIMREII e AR A TR FEE | 8 T W-8BENE Fi8 , 2 "TW-8IMY A%, -

Declaration 28

Please declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.
SFHETIE N IILE T ) SRDUE AR N 2GSRI B E R -
[ 1/We declare that | am/ we are not a U.S. resident for tax purposes *at the time of signing this declaration.

AN 2 B A I Al 5 R RS J B

[0 1/Wwe declare | am/ we are a U.S. resident for tax purposes* at the time of signing this declaration.
RN R B AR E R ER -

I/We acknowledge that the Company may transfer any required information to the Tax Authorities in or outside Hong Kong to comply with FATCA
obligations and waive all rights I/we have, if any, to prohibit or restrict such disclosure.
ZIZST)B\%E{F%%H%%&ﬁjﬂﬂ%‘ﬁﬁ%%i-%ﬂi%f%?ﬂ?f%ﬁV\]&ﬁ%t&@ﬁﬁﬁ%ﬁ%ﬁﬁLX%E?%%E;E%E@%?E  WLEFI - RN B R RT A 2L 1L SR AR e 2
il
U.S. Taxpayer Identification Number (TIN):
S ULIIN: Gl

*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).
*EERBE R EARRPMEA B A B A REGEREEINEA (A T8RFEAL ) BHIEA -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.
Bt AER 7y Z BN PO Z P A RS - PSR R -
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Automatic Exchange of Information HEhjA#aER}

Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information ("AEOI"), financial
institutions are required to identify account holders (including certain policyholders and beneficiaries) and controlling persons of certain entity policyholders
who are reportable foreign tax residents and report their information (including but not limited to their name, address, jurisdiction(s) of tax residence, tax
identification number in that jurisdiction(s), account balance and income information) to the local tax authority where the financial institution operates. The
local tax authority will provide this information to the tax authority of the reportable foreign tax resident's country of tax residence on a regular, annual basis.
The information provided to the Company will be used for the purpose of AEOI. This information and other information regarding the account holder may
be transmitted by the Company to the Hong Kong Inland Revenue Department ("IRD") or any other relevant domestic or foreign tax authority for transfer to
the tax authority of another jurisdiction. Please browse the IRD website for guidance on AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm.
RIS B ey B B SR =&k ( T EESCHRERE ) ) AEE AR REIERE - MBS REA N B A AR RN B E RS AR SRA A (BiERLE
MRFRA ARREZ A ) FEEEAR R B A AR - 30 e b B s R B P e i AR B ke (AR ~ ik ﬁ%%ﬁzﬂt
ZARBEEHIIRTERIT  IRPESER UL AERL) - BT IS A E R A Bkl 5 3778 B S NEU % = B P B A s R (s AR BRI 8P - A
AR BRI B B SR EDR 1B U HA R IR PR A AV BT e & W BARAS 7 RIS J5) s A M BB S M 5 VFEJﬁHﬁGﬁs&Eﬂtﬁ/i B
BRI » AR E B EEE BB RITEr - RS S 5480k ¢ bttp://www.ird.gov.hk/chi/tax/dta_aeoi.htm -

The information required in this Part and the information regarding your name, residence address and date of birth in Part | 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 USRI EDRL ~ BEE NERAEE 2 ERAES — B o Ry 2R BB R EISH AT B B RE iy B ST - 148 (B IREI) 5% 80(2E)
1 » AR AAEE L B BEE AN - (R0 —IEPRI 20 L BEA i - ERECRIERE @ SR —THMUL 2 S 20 B H Rt - R ERET - (R
ZIEBRAL - BEEIOSE -

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

R AR RE N HIBURS I R B (38 AR (R (T B %A 30 H A - [RIACA F] FH % 8

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

FE T HERE B BB R B T RS IR SRR

If the Policyholder is an individual, please complete the declaration below and provide the information requested. If the Policyholder is an entity
(including but not limited to a trust or a company), such entity does not need to complete the declaration below but must complete separate forms titled
"Entity Tax Residency Self-Certification Form" which shall form part of this application form.
MRREFFAARBEA - BEZUTEHEMFIREHRNER » AERREBERA ARER (BRERRNETRATE) - AN S N YR - EHNL
IRER Sy T BERRBERE D EIGEHRE ) ERERRGRARFERN T -

Declaration E2HH

Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.

SHIE N TEEZEAEANE TV 5E > DR T RIS E i -

[0 1/We declare that | am / we are Hong Kong resident(s) for tax purposes and that | am / we are not resident(s) for tax purposes of any jurisdiction other
than Hong Kong at the time of signing this declaration.

BN BATEIEY - EFEREAR > AA/RMREEVRBER - MERA / RINIHEME BN A EERVRBEER

[J I/we declare | am / we are resident(s) for tax purposes of a jurisdiction other than Hong Kong at the time of signing this declaration.
AN BAGERE - FEREARER - AN/ RMREEEUMIEAERRNRFER S -

Jurisdiction of Taxpayer Enter Reason A,Bor C  [Explain why the account holder is unable to obtain a TIN
Residence Identification . if no TIN is available if you have selected Reason B
MR e NU%;%ZVR(; N) WRAREERE R - IHRE qsiEEt B SRR S RA AT SRR R E
Rot A~BEC

OA gs* Oc

OA s+ Oc

OA gs* Oc

OA s+ Oc

OA s+ 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).

WRE T 2EELDSINENEEBENRGER - B N EEZ EYIRIE » JI8H (—) BITREIRBEEE 0 DUk () BTHESRS RIS
S o SEYIHAR T AT IR (AR AR MBEEHR o RFR PR A BIER - 55540HE -

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".

WRAFIE RSN — AR ERTA NS - 1] B —(EsE A (R ERA AR EELSN TEEHENREER - AISRERA AES EEZS )
MEAMHERS B REHES , -

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 TINs to its residents.

Reason B — The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
Reason C — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
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http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
http://www.ird.gov.hk/chi/tax/dta_aeoi.htm

WA ERTE - WAUHE SEIVELH

HH A - IRFFEA AR RIS A I HEREHR B RE -

HE B - RFFEAATREHUSIRB ST o AUEHUE Bl - BRAIRSRA AR RS B4R NA -
B C - RERAARREIRE R - MBS E T T E W REIR SR A AR ams -

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

AN BAERR, > BT ] & AR SRR R - BFERGE TR SR ERSHR EF B DIMIRTE A 5 AN [ RPVBERERIAA 1 Fff
P A HRE D2 (PR B et 38 2 MR () -

I/We undertake to advise the Company of any change in circumstances which affects the tax residence status of the Policyholder(s) or causes the
information contained herein to become incorrect, and to provide the Company with a suitably updated form within 30 days of such change in
circumstances.

KRN BAPERE > OEN B EDEUEGZENAN | IMWRBERE ) - SCEEARIE P B S GAERE  AANEEMEAT - WEEF SN
B“="1THWN  EEAFERL - EEE R ERENE -

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

W5 AR 7y SR AR Z TSI (R IE SR - M DASE SRR Rt -

Declaration B#EH

1. I/ 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 FMER > AN I BROICERE—HEEEAFR (B8 ARATEEREAIRAE F80T (EA) ( "EAE ) #HaylEE AR (1%

B ) o AN BB O AR B BB - A/ BRME RS R AR B BRI EE - (EH - 5 - 908 - ER R DA T R AN 1 F PRI A
Bkt o BN FFE SR AN RFITESZRATEMEMAR AL (AEARES) ABTRER » o] DUz Rz i priiry R AR I (E A R Ae &
N MR F R SRR ~ (T ~ BB - 9288 - R R DU 7 s B S A -

2. 1/ We acknowledge that | / we have been provided with a copy of the notice on Foreign Account Tax Compliance Act (“FATCA”) and Automatic Exchange of

Financial Information (“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 Foreign Account Tax Compliance Act) may result in
penalty under relevant law and regulations. If my/ our tax status change and I/we become a U.S. person or a resident for tax purposes in any jurisdiction not
previously reported to the Company. I/we must notify the Company no later than thirty (30) days.
AN AR AN IR EEATEHAR CRMRERERER) (" (GBEX) ) REFSHRVEIREZERH (B8Rt Hma -
AN BAFER TSR IO (SRUAZ) R (EEIcHint) @ - AN RMEE - RRARITARE - FREERBER CEZR CBIMRFHRUTEH
TEZ) D) BHAUBIRIF R RECR L - TR e EINET o EA NI BSIRICE H0 » SR B AL SRR EAAA [ RAITR Y R A T
THRENEAEEEZRBER » AN AR =+HAEBMEAT -

3. 1/ We hereby declare and agree that all statements and information provided in this Request for Application of Policy Loan 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. | / We hereby declare
that no information (whether or not is covered by this Request for Application of Policy Loan 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 not a particular information is material, the
information should be disclosed.

BN R E R EERIUR RN — VIR okt - AR NERPIFAIAnTS - SRR E . SRR VRSl &R R
R R AVIRER - WA R IRE S - RNARPIHEIARE - WAREINE AR e BB AT R IEGHEZHHE 2 FE (e GO ERETE I SRR RER
W) FABAIAREREE B RE G EE, A R 48 T Dk

4. 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. | hereby agree that the requested loan amount (if any) shall bear interest and be paid at
such rates as determined by the Company. If any interest payable under this loan is not paid when due, if shall be capitalized to the existing loan at the same
rate and condition as such loan. If the total indebtedness of loan plus interest equals to or exceed the cash surrender value, this policy shall automatically be
terminated unless otherwise specified in this policy provision.

AN ERRERFAA > EIEORORER IR BRI 2 AR B R F B R e R 2 BRI A IR EE &4 BLROR B REE S AT —E0 57 « A
[EEFTESRAVER (W) REFE, ~ FIERAT S H IR B A TIE - i SRFIE R AR R - Alg 2k S S TR R FEFIRG T RS, - X5
EREENIF AR E F S SR R R S EE - REREE BRI BRIFREANSTIAE -

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.

PR FREEZH I B A EIE T PASOR A - MG ACHEAR R3S S BERR S 12 T A

*** Please DO NOT sign on BLANK form B7IEZZ AR L 5E ~*

Signature of Policyholder Date (DD / MM/ YYYY)
TRELFFA A HEI(H/H )

X X

Signatuigz 01: Assignee (if any) Signature of Witness
RN T (AEH]) FEEA R

If signed by company authorized signatory(ies), please
indicate his/her title with Company Chop )
WA SR BN LR (Name #:4%: )
S5 B HIRR BT R0 BN BT ED
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