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Request for Withdrawal Form

%EYEE%%% Policy Number

| . RIS N N U O N O
Private & Confidential fA A K%z
Name of Policyholder Name of Insured
TRELRFA A4 2R

Part | — Withdrawal of Policy Value S8—&54> - $#EEUREEE
(This option is only applicable to certain products. Please refer to your Policy contract for details. g RIBAREEZ B - SEH2HE T ZHREAL -)

Withdrawal Amount 251448
(In Policy Currency DR B E&#EEH)
Dividend / Partial Withdrawal® 4LF] / Zi{5HEE"

Coupon 4255

Guaranteed Monthly Income / Annuity Payment {#:545 A A B | £4E&%H

Premium Deposit Fund™# (& TETEIR F

Benefit Accumulation Account (& ZFEIE

OoOoOoo0aoao

Policy Suspense Account {#EHECIEF

Notes j+EH1E :

A We will subtract the Withdrawal Amount from your Account Value in accordance with the Account Value Provisions and the Charge Provision and
pay you the Net Withdrawal Amount.
P TRARE P DB E RS IR P HEEANR AR - SRS TR T -

# For the payment which deposits to Premium Deposit Fund within the first 3 years, an early withdrawal charge shall be applied to the withdrawal.
For details, please refer to your Policy contract.
WCHIN A CRE IR P E 3L - FRUEHEIE ] - sEEFSRE T ZIRE G4 -

Part Il — Single Partial Surrender / Regular Partial Surrender 88 —&4y - BEXREIG BRI | BRI BRR
(This option is only applicable to certain products. Please refer to your Policy contract for details. JLEzE RBEARNIEEZER - XS 2ME T ZRESY -)

[J Single Partial Surrender Amount BEZ0 k{5 E{%4%H (In Policy Currency DU B & iestE)

[0 Regular Partial Surrender Amount ERAE (75 E {1448 (In Policy Currency DL B &5 1) for B HA Years &

Payment Method 37 5=t

[ cash Payment THFR 4>
Please complete Part VI — Payment Instruction 5 /5305y - (k46w

[ Accumulate in Benefit Accumulation Account FEfF Mk ZfEHE =

Notes J3: =514 :
(1) Due to the Single Partial Surrender / Regular Partial Surrender, the Notional Amount of the policy will be changed.
HHN BRI | SEHR TR - REI AR SE a2 -
(2) The Start Date of Regular Partial Surrender must be on the Policy Anniversary.
TERIES (iR Orz Bda H B B R EEEAH -
(3) Ifthe Surrender Value is not enough to pay the requested regular Partial Surrender Amount, regular Partial Surrender will cease automatically.

EIRIREHR R SR E 2 E M B R 88 - BRI R ORI BB AL -

Part Ill - Regular Withdrawal from Benefit Accumulation Account =4y — (R BRI = EHIHRE
(This option is only applicable to certain products. Please refer to your Policy contract for details. LB FF RBARISEZE S  sHEH2HE T ZBREEL - )

Regular Withdrawal Amount EHi#EHI4:%H (In Policy Currency DLf#E &= 1E) for AHH Months H

Payment Method 7 {752

Credit to Policyholder’s local bank account in Hong Kong dollar currency DLUHEHEE A (REERFA A 2 AHSRITIRE

Please complete bank account information under Direct Credit of Part VI — Payment Instruction and provide copy of passbook / bank statement / ATM
card with name of account holder for verification

FBINEANESY - MR ERAE AR S SR TIR P BRI AL A 81T P R A AR [ SR1T 7 D455 1 SRR REIA UL -

Notes & %EIH :

(1) The Start Date of Regular Withdrawal will be on the Policy Monthiversary.
TE R Blda H S R orEE A H -

(2) If remaining balance under Benefit Accumulation Account is below the minimum requirements which determined by us from time to time at our
absolute discretion, the regular withdrawal will cease automatically.
SR ORI BREIR P B BRBE N PR I R E AR TTT BUR A 2 (B » E R IR B 345 L
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Part IV — Termination of Regular Partial Surrender / Regular Withdrawal from Benefit Accumulation Account

SEVHER Sy — IR ERIE A RR [ FMRE B TEIR ST SRR AL
(This option is only applicable to certain products. Please refer to your Policy contract for details. ttHE RBEHINMEEZ Ein - sfiEF2HE T2 RESL -)

[ Termination of Regular Partial Surrender % 11 EHAER (7B (%

[ Termination of Regular Partial Withdrawal from Benefit Accumulation Account 4% (17> (& 2 FEIE = #E 1T e HIHEEL

Part V — PEP Self-declaration E£HE4 - BUA A#IE $EHH (Compulsory to complete /HIEEE)

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

R B REARRE S T A RAEBBUAAY) TPEP* )~ HERER S SEBUA NYIARIREUIRIA ?

[ No & [ Yes &, please provide z5f2{ft  a. Name of this “PEP”: Position
FLECE NP4 e Ar:
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy 7 (= BLAHRBH A THI#E 44 HLLBUA N PIRYRE 4

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

MBS TT AL B EARNZIRA ~ ZaEA - AREREFFAATENA - HalAAE -

#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.

BUB NI E RAE R A | BRSNS | BIPRAHSRIE (Lol IS ATRAI(E A -

Part VI — Payment Instruction N4y — AE#ETR

Direct Credit E¥HFEA

[ Credit to Policyholder’s local bank account as below in Hong Kong dollar currency DU A (REEREA A LU 2 A R1 TR =
Please provide copy of passbook / bank statement / ATM card with bank account number and name of account holder for verification.

SHTEMEERE [ ST P LIAEE [ SRR REIAR (WA SRATIR PR MERT P LR ARIER) DUEILE -

Bank Code $R77457%  BranchNo. 4374598  AccountNo.[iEF45%E

By Cheque / Bank Draft ¥ = /| A=

O HKD Cheque i 21
[0 USD Cheque (HK clearance) 437 22 (F# 513R) [applicable to USD Policy ONLY [ jAZE 4 (7 5]

[0 USD Bank Draft (overseas clearance) £ A (g5 43H) [applicable to USD Policy ONLY FLU A 4 ()

Telegraphic Transfer EE
(Remittance charges will be borne by the policyholder and deducted from the payment &4 FHE: Fl i F AR B R A A2 (PG b 3 5%)

O HKD ¥
[0  usSD 24 [applicable to USD Policy ONLY i fH 17 25 4 {4 5]

Please provide copy of bank statement with bank account number and name of account holder for verification.
FAPEHLERTT P OSBRI (A RITIR P 9568 R ER1T P IR ARYEL) DAMERZE -

Name of Bank Account Holder $i17 = O#A A%

Bank Account No. $R17 52 19865

Bank Name $R{T47%

SWIFT Code SRITEIMEAHS

Correspondent Bank Name H#$R 174§

Correspondent Bank SWIFT Code #5717 R HE
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Part VI — Payment Instruction (con’t) Z/\#57 - ffEds~ (&)

Transfer to Policy SR E{AE

[J Transfer to Policy Number Amount USD / HKD
Rz PREZSRES B B

Purpose H#&
[J Policy Loan Repayment {&#&E{rE &5k [ Premium Payment and Levy Z4{F {52 ;{2 %% [ Deposit for Policy Change H{E{LEEH 4

Notes JEEHEIE :
(1) Please provide certified true copy of the identity document of policyholder.
TR ORERT A AN Z S 7 s8 S HIREERIA -
(2) If not specified, the cheque / bank draft will be delivered to policyholder’s correspondence address by mail as in company record.
UNGAFRIER « X5 | AEHLEZ T AR A TR R ERA AR E 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.
HEZ RIS BAE(EE) AIRATE  RERBAIRA TSR TWER) NEHRCAR iR 2 G IR E - AR Z G SRR
(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.

FOREA A RSB AF(EF VAR F S A FE R R A AR RSB IR AR A S BB TS 2 A F CR B A ARIIRE -

Part VIl — Other Instruction &4y — HAftrds

Part VIII — Foreign Account Tax Compliance Act Statement /A4y — JEMEEIRIKSHAZEEH

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 FF1”) 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).

FEERAY CRIMEFRUNERUER) ( “(ERUER) 7 ) T BN ERERER R B SR 2 IFRBURN IR E - W RE B e A R E
RS F R B e R o] SRR R R R A R ER - R R A B E RSy (SFER) T B ° OB/ emismE;
#) 7)) AMZEDK - RIBCRYG SR TR (U B NSRS (R2EERUEE T eRERE) 7 ) - HFrARE EEIRR
AR TIRCH(E A HUEZE T TR T 73 2 = F Z TR ( ° (ERURZETHON) 7 ) W aREaH] ~ AR R —EiT4708) -

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.

ERIBUEEBEINTHERT( * (BEBUNTER) 7 MEEE BN eREE T SRUEE - IR —(EEAGET BN N R REAE AR TR
ELA() BERIEES O - () BeRERICRELRA AR B e K (iii) 17125 BB o) PE S = B PR B R AMHBERR Bt -

FATCA applies to Generali Life (Hong Kong) Limited/ Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (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:
EHUEZBEANEE 2B LUEBAESER)ARATE | ERREARATEESTEEM) ( "AAT ) ) RIRE - AATE—HSHEHEE Y
TN ERERE - REOTESFERUEASR - AL BATTRERET:

(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
TRAHRIE R ANT] - dUEH - EIER THERE S (I ER (0 ~ Mkl - 2RISR B RI9RE55E), K

(ii) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) IRS.
[ BEAN T A £ R R L B R AN 2R P B R (R 4517 ~ FILE ~ SR A R -

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 ARGEERE M EEORENR ~ (CREREFUERZFORAAN) 7 ) » FATHR AR ERIR P45 - F0H A R R B EEIR P 8 H 2 4%

EFk -

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] o AEFEEFER T - AREREORAE R MR UG RUERTRION o BN T H G E LU M E N U &R A THITR:
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(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
o A AT e A R B 5 B SR o B U 17 e (B A b 7 8 L5 B R AR 15 BRI AT AL 02 ) SHR TR AR B AT RE AR 2Rl N O BRI TR
FOBR R TR G R 28 2 TR e B HH - 5 BRI = 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 withhold FATCA
Witholding Tax on withholdable payments made to your Policy and remit this to the IRS.

T (BUEA— IR F R AR SEEHEFE Z SRR - AN T T RE TR T ORERAY ] PR 0k MR AU A2 2 O R B T
FEIRIRYS ©

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

FRIEGHIEEHE T REI T IREZ 8 FBls I mvEsEER -

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.

WRIREFTA A RE N - FHERZ DU NEILURAR TR E R o MARRERTA A i (BRERRPMETNATE) - ZREBAIN RS N YEY - 8
HBER S0y TIEIMRERE AR ATZ FEE | 8¢ T W-8BENERME , 2 "W-8IMYELE , -

Declaration ZHH

Please declare whether you are a U.S. resiQent for tax purposes* or not by ticking below check box.
FHETETAHIE " SELUBIHR T 2 & EERSFER -

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

ANV BB AR PRI B E R -

[0 1/We declare | am/ we are a U.S. resident for tax purposes* at the time of signing this declaration.
KRN FIEERR B ARV E R B 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.

?%g‘fﬁ%%ﬁ%&ﬂﬁ%{%ﬁﬁ%?:éfﬂii*ﬁ%’éﬂﬁ%ﬁm&fﬁﬁbiﬂzEZW%%T%E%M%%?%%E?Z&%E’JEE C WLEFIR - A NERAPIRRR  E P 2R L R B 5
o

U.S. Taxpayer Identification Number (TIN):
ESECUTIIN % A

* 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).
* EEREEREEERRMMEA B AR AREE-EEINEA (A "8RRAA L) BHEEA -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.
Bk AHR Sy 2 BESR PO Z A AR S - DA S RRA R -

Part IX — Automatic Exchange of Information S H1.%54 — HEIRCRER

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.

TR T B BB BIR &R (T EHESHRER ) BVEE AR KEIEEE - WA B A H RN = R B IR RA A (B
FEEMRFRA AR rEZ 5 N ) FIEEEERE R R A NG - T I i i s S s AR A P R i A B e (BREEAR R4 - Hidl ~ 107
JEEM - SZARH R LAV SRR ~ IR PAEER UG AR o E AR ER P R A 2 BT bl B 22 3728 B SRS MBI 5 J= R P A4 158 S (S A A AR 5
EOFT o AT E RIS R Y BB ok} o 15 SR DL A B IR P 1A AR ER ] SE S R4S T AR %5 R e HAt A B0 MR 5 0
PR HAR S AB RS AR AT - ARE RTINS CRERIER - 5538 S 8HBR4ES |« http://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 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.

FEATD Sy -PUCRATEDR ~ BRRSRET Tk etk 2 BORbRICH A L > R EIRH AR s B By B BaE - ARIE (RS RBl) 2580Q2E) (7 - AT ALE

{E’E %é@ﬁaﬁ‘ﬂ)ﬁﬂ% » AEIE—IEBRIAE S b EL R~ RN R - SRR — TR S S B AR - R RECRIERE T (R HRL
FILIE -

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

BT AR TR B R R B 0 S AL MEERI30 AN - AARAT P2 FET) -

You should seek independent professional advice on the impact AEOI may have on you or your Policy.
R T HERE B S R I P T ORELAS Ay B - e BTSSR A -

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.

WMRIREFRTA A REN - FHEZ LU NEPLUAR AN E R o MRORERA AR (BEERRIMETEATE) - BN AES Y& - 2
HOER S0 T ERRBERE B REYIFRG ) B RARE AR ERN S -
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Declaration EBH

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

SHTE NI EZERPIE TV 9t DU TS E A -

[ 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.

AN BRI > ERFARIE - AN HRMREEVRBER - HAA [ BIRIHEMERSNEEEREVRBER -

[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 EFFEWRER - EFEARRYN - AN BIREE SN RER BB ERS D -

Jurisdiction of Taxpayer Enter Reason A, B or C *Explain why the account holder is unable to obtain a
Residence Identification if no TIN is available TIN if you have selected Reason B
R EEH Number (TIN) ANSFREN B ET - HRE S MRS E B - FRAIRSFA ARSI ERESN
R A~BEC &

OA OB~ Oc

OA s+ Oc

OA s+ 0Oc

OA s+ 0Oc

OA gs* 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).

MRENEEBLUINEZERERNMBER - B NRER FAIEE - 58 (— ) B NABNRBELM ; MR (Z) BTHRBESRBEEEMNIRESE
ok - FHPETFENEE (MARRKAE ) MEBEM - MRFTEPNEELBER  FRMES -

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
MRAKRBHEZR —BREFAANES - MEEP—ESSEREFBEAZTAEELUIINTEZEEEBNHRBER  IRREFAANNNESBERS
— TEARBERS S BREREE, -

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

MEBERERBERET - WAERSENIER

¢ 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.
R A-RPEEANRBEEMISANEERZELRERR -

B B - IREFAARENESRIBHES - MENE—IEH  FARHREFIAATCENSRERENRE -

EH C-EFHAABERMRBEET - REEEMNEERELCTERSRAARBREBREN -

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

AN /[ HER - SATUOEERBESERXAREMHEN  EENBENUBELHENIBETELUINIRBEELT ; AA / HFAREETEA /H
PP AR BN R L SRSE Bt ERIRE 2 5N (1E ) -

| / 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.

AN [ BFEGE - ERBEGELNHTENEA / BHNRBERS D - AEREREMBNENESALERE  FAGBENEAT - TEEEREEN
BR-_+THAAR OEQAIRX—NCESEMNERERSE -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.
Mt ABID Z R R PR A Z BB ET LR - SRR AR E -
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Part X — Declaration 55-F&%4y - B85

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 R - AN L BMEERE-HERAZSERARAT | EERBARATETESTAEM) ( "TEAT ) ) SHAIERE NSk
( TR ) o AN PR AR H I a2 - AN/ B BB AT R IIRI RIS ~ (210 - 6577 - $088 ~ RS R DAHA 7 SR B A
A BRI AEDRE » AN BABE—PHEE - AN RITEEGZ R ANRHEM AR AL (AUEHEIEE) FIWIRER - AT DAL IERZ R D FT alny A s
i FIEHE N SRR AR AT - WA E AT A IREGEIOIRIE - (5 - (65 - 9288 - B R DLEM DT SRR 2 B (E A&k -

I / 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.
RN BAER - BN BT R EAT S AN CBNEFRIEHIER) (" (GFEX) ") REFSIRIBIRSER( (BEICHRER) )
HYEAD - AN FPIER TR HIH A Z (EHUEAZE) K (BEK]ER) @A - AN JBMHE - RIEAERIEER - EUEEREER CEER
CEIMREIIERIEZE) ) SEMBSIRIE LR B TR - TRe g2 2 HE] o B AR NIRFIHIREBSIRNA L > SRy EB AL » BB R EATA
AN ERMRGHEAEATETRRNEAEEE ZMBER - AN KGR =+HNEBEHEAT -

I / We hereby request the withdrawal of the captioned policy. | / we declare that (i) the captioned policy is not now assigned to any other person(s) or with
the assignee consent to release the collateral assignment under the captioned policy; (ii) no proceedings in bankruptcy or insolvency have been instituted
by or against me / us. |/ we understand and agree that the payment will be made in accordance with the policy terms and conditions.

AN A TE R 5 R OREESRE - AN/ P ¢ (—) DR B AREEE TEAT A AL EESE R A F R T HUM R EE 2 EATEEE © (T)AA /3
AR EE S EARAETR © AN [ FMHH B 5 R BT FORHZ IR R BRI AT -

** Please DO NOT sign on BLANK form F/)EZZ EFEME EFE o

Signature of Policyholder Date (DD / MM/ YYYY)
TREEFFA N E HEA(H /A1)

X X

Signature of Assignee (if any) Signature of Witness
_ R B () » T
If signed by company authorized signatory(ies), please indicate "
his/her title with Company Chop
WA R E AL 5E (Name #:44: )
SH B E AT RN B EIEE ED
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Personal Information Collection Statement WE(E A\ EflEEH

a) Fromtime totime, itis 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 HEARAEEASE (B8) ARAFIEERBARASEEST (WEA) ( "AAE, ) REUERETEC - REFAA - ZRA - 2 &
AR SHAMA R ALY ( TREAER L ) 0 DEEAAT AR T SRR Ry SR A s SR - PRI AN T S RS BRI . TR R
H o RIS MR A EAEATE HA TR - SRS -

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.

BT s SR AL E N B 8 BB 2810 - 5T T AREEIRALE ANk - FIREEEECA N TN e R TE] N AR AL Rha B/ SERR A Sn B R 7S - R ER AL AR A F]
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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; (i) 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.
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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.
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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.
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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 (i) the Company has the right to charge a reasonable fee for the processing of any data access request.
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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:
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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.
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Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.
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