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Supplementary Form for Policy Custodian Option (For Designated Plans ONLY)
REFREERENINRRR (RBERARfEETE)

Private & Confidential A\ A B H&&%

Name of Policyholder: Policy Number:

(RELRA A ey L]
Please ¥l when appropriate.

SR EERrEMm EM -

Important Note EEEEETH

1. This Supplementary Form (the “Form”) is used for applying Policy Custodian Option, while the policy remains in force and the Insured is still alive,
subject to the rights and prior written consent of all irrevocable Beneficiaries (if any) on our records, our prevailing administrative rules and all
applicable laws and regulations.
BEHFnEREERR ( TRAE ) PRI CRELABUHRIM B2 (R AT AATE 425 FRES CRELFEE BRI » 2 A IRAITRCSR R A R TR 2 N (10R)
HIRERI R A TR B RIER - FM BB TTBOR A R A B E R BRI -

2. This Form is ONLY applicable to LionAchiever/LionAchiever Elite/Emerald/Pearl/PrimeAchiever Insurance Plan.

BEFAE B BIRIE BSAlE (SRRAR),Fe5E BRI E I = SR st E -

3. Ifany of the following criteria met: (i) a Contingent Policyholder is designated and the Policyholder is dead or diagnosis as a Mentally Incapacitated
person; (ii) Policy Continuation is applied; or (iii) automatic Policy Split upon the death of the Insured is applied, the person designated by the
existing Policyholder at application of Policy Custodian Option (“Interim Policyholder”) will assume the ownership of the Policy with limited Policy
rights until the designated Age of the Contingent Policyholder or Beneficiary, if applicable.

WIRFFE LU MEMFRE: ¢ () ©IsES —IRERA AR IRERA AGSE 2 i i o BT Rae Iru A (i) SRR R B RS B0 (ill) T et
KZORABIS B ERE S - BRI RERIA AE RS IREFEEHFEENA ( THERFRERA A, ) KUARNIRERF#ZERE - HE5
TIRERAASZEA (WE) CESREETE -

4. Interim Policyholder refers to the individual (i.e. a natural person) named in this Form.

EERF R BT AR I FRAR PR E R EA (BIEZAAN) -

5. If the Policyholder is also the Insured, to apply for Policy Custodian Option, you must have selected Policy Continuation or pre-requested an
automatic Policy split upon the death of the Insured.
ERERA AR RZIRA - A HC B IR AR TR S R BOR Z IR A B B B IR EE 1 - DA S IREEATEBH -

6. If the Contingent Policyholder or Beneficiary (applicable to Policy Continuation or automatic Policy Split upon the death of the Insured) is still
alive but has not attained to the designated Age (must be between Age 18 to 50) to assume ownership of the Policy, Policy Custodian Option
will be effective.

EEIRERA AR R A CECEEREEEETH R LR Z 0k NS HF B EORE T ) OEAR AR ZTIHE (RIS E Al (R T
18-50 B2 f) - (REEFLEBEER G AR

7. The Contingent Policyholder or Beneficiary (applicable to Policy Continuation or automatic Policy Split upon the death of the Insured) will
immediately become the new Policyholder upon the attainment of the designated Age.
BORERA NEZm A CE B R B SR R B 2 IR A BB B EI ORI ) RHEZ TS E TR LRI R RS A -

8. Mentally Incapacitated Person means a person who is incapable, by reason of mental incapacity, of managing and administering his/her property
and affairs. The diagnosis must be confirmed by a Registered Medical Practitioner who is a psychiatric specialist. We reserve the right to conduct
an independent evaluation whenever deemed necessary to ascertain the diagnosis.

K T_E AT R Re J109 N EAE DR 1 _E AT T Ry R 71 AR IR B ALE B L A B o 2E R R BRI R A E - B RMEA T
S TfMOR B RER SR T L S DA R -

9. Interim Policyholder must have attained the age of 18 at the time he/she is nominated as Interim Policyholder.

B OB A A DM A E R BRI R B R A IR A0 18 3%

10. The Interim Policyholder must have an acceptable relationship with the Insured and Beneficiary. Acceptable relationship includes spouse, son,
daughter, parent, sibling, grandparent, grandchild, uncle, auntie, nephew, niece, cousin, fiancée / fiance, de-facto / same-sex couple.
ERRF R A A B2 IR A 5228 NDHA ATHEEZ R » FHEZAVRRA R ~ 720 - OB ~ Wafihk ~ OMECEE ~ OB~ Bt ~ 4Bk -
B3~ (a8~ BUC - 13 ~ B0~ Bl - B~ B BT B2 E LBk ~ RISk ~ RIER S ARIEFE - FEEE S EEE -

11. If a request for a designation of Interim Policyholder is approved by us, the designation of Interim Policyholder will be effective as of the date of
our approval whether or not the Policyholder is living or diagnosed as a Mentally Incapacitated Person when we approve that request.
WNZHAEREIF R BT ABY ORI - AR S M % SRR BB R A NS B AR S B Rl i BT RpE N » % FE e O
HBRA AR H R AEEEE -

12. If a request for a designation of Interim Policyholder cannot be approved by us for whatever reason, the ownership of this Policy shall vest in the
Policyholder upon the death or diagnosis as a Mentally Incapacitated Person of existing Policyholder.
TEAEAEET » BRI EM ARG OB A ARVEDK - AIACREERYFTAERI R ERTA A\ S H a2 B Rl th_E i T R aE 1789 AN BRI [ fRER
RFAEA -

13. The Interim Policyholder is required to submit the satisfactory evidence of the Policyholder’'s death or the Policyholder has become a Mentally
Incapacitated Person to us for approval.

BRI PR A A VA A TPHESONEATEES - SSRERTA A S SRR A NSRBI T RAEIRA - DUSEIRIHLA -
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Rights and Roles of Interim Policyholder

ERR R R A A\ HVIEF R R

1. The Interim Policyholder can apply to withdraw a percentage of the total Surrender Benefit available at the time of withdrawal, which the
aggregated withdrawal percentage in each Policy Year cannot exceed the maximum percentage designated by the Policyholder (subject to a
cap of 50%). Interim Policyholder is not allowed to change such maximum percentage.

B R B A AT SORERIGE Y B i ISR IR IREE - M EHE R R AR I T 7y bR AE B IR B A AR ERTR S E ot (s
50%) - Wl ORELTA AN REE G = H S EE -

2. The withdrawal amount will first be paid from a) any balance of Benefit Accumulation Account, and subsequently be paid from b) the Guaranteed
Cash Value and Terminal Dividend in proportion through reduction of Notional Amount. If the withdrawal triggers a reduction of Notional Amount,
it will be subject to the applicable minimum Notional Amount requirements, and any Indebtedness will be first deducted from the withdrawal
amount that is to be paid.

FRHGEEHR ESL0E (a) ATAIORIE RAEHE P EREHS (T - HAZZE ()R ) A 7% SR L HH ORas R B (B (B S S BT A hH2 T < AIHR U 24 25 5 BHURK
o BABRSER DRI EA 2 RERFRSTHEOK - KA EE R RS MG ERAIR -

3. The Interim Policyholder is not allowed to apply for a Policy Loan, full surrender, Policy Split Option, or make changes to Death Benefit Payment
Option, Insured, beneficiary or Policyholder

Bl PRELIF A AR I RS RELERN ~ SEiBIR - (RELDIFEH - B RIES (7520 - 2R - ZEE ASRRERA A

4.  During the time which the Interim Policyholder is acting in his/her role,

TEREIN R B R A A\ T AR T AR AR

a. if the Interim Policyholder passes away, the executor or administrator of the deceased existing Policyholder’s estate shall act as the Interim
Policyholder to manage the Policy until the Contingent Policyholder / beneficiary (applicable to Policy Continuation or automatic Policy split
upon the death of the Insured) attains his/her designated Age to assume the ownership of the Policy; or
WEEIHRE R B - a8 SRR A AR BT A SRS E SR RER A A - EEERESEY - EEFE (rER
AANEZEA CEOERRRTEA TR RN EORZ RSB A BIRE ) TETHRERENIEETE © 5

b. if the Contingent Policyholder passes away or becomes a Mentally Incapacitated Person, the Interim Policyholder will become the new
Policyholder provided that a pre-request was made during the application of Policy Custodian Option and approved by us. Otherwise, the
executor or administrator of the deceased existing Policyholder’'s estate will act as the new Policyholder to manage the Policy; or if the
Policyholder is diagnosed as a Mentally Incapacitated Person, the ownership of the Policy shall remain unchanged, but his/her guardian or
legal representative may exercise the rights under the Policy on his/her behalf; or
W PRERA B SR i BT R DRI BRI OREERPA AR R CREEFFA A - MR HA 3 TR BT B B T ARt R M
#AE - TR EEBCZ R RERA ARSI T A SCEBEE BT RERA A - BREHIRESER | SCERERA A8 Mgt
LT REE DRI o CREEFEFAIEMER R (HHERE A S0EE R A RATHEREARRIMER] © 5

c. the Insured passes away and there is no beneficiary, we will pay the Death Benefit proceeds to the estate of the deceased existing
Policyholder
Wz BRI HD A2 A » M E m ESHCs B OrELRF A A0 S S SRIE RO

5. If either one of the following events occurs:
WLL TR — R4

a. the Interim Policyholder is not able or unwilling to take up the Policy; or
R O BT A AR BE BN B AR HEA DR A RE © B¢

b. the Interim Policyholder is not alive or does not appear at/after the Policyholder's death or diagnosis as a Mentally Incapacitated Person; or
ERERE A ST R o R T REE IR - BRI R EEREA AJNEEE Rl AR 3R 5 5

c. the Interim Policyholder is unable to satisfy the customer due diligence requirements and / or any other applicable laws and regulations
applicable to us.
BRI OR B A\ A0 M 2 P S R A 2R R AR RE T & 1 A FRAM Y A A At 5 1 R3] -

the executor or administrator of the Policyholder's shall act as the Interim Policyholder to manage the Policy, or if the Policyholder is diagnosed
as a Mentally Incapacitated Person, the ownership of the Policy shall remain unchanged, but his/her guardian or legal representative may exercise
the rights under the Policy on his/her behalf.

PRELFFA ARV ET \ SIS E B A RHEERIGORER A A - BREHIREER | SCEIRERA \WR2E BiE i LT BRI A - REHEA
RELERF S (BHEE NSORE BT R B T CREAHRERER]
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Revocation of Interim Policyholder / Policy Custodian Option

BOAERRERTA A | (REFEBIH

1. You may designate only one interim Policyholder at a time. If you designate an Interim Policyholder while there is an existing Interim Policyholder
on our records, the existing Interim Policyholder will automatically be revoked.

ST RERE RN RS A A - DR SR CRERT A AR > FeMRVaCsk AR OREERIA A - RIBTA B (R B R B B

2. The request must be made before the death of Policyholder / the Policyholder has become a Mentally Incapacitated Person. If the sign date of
this form is on or after the diagnosis date upon the Policyholder becomes a Mentally Incapacitated Person, designation / change of the Interim
Policyholder will be revoked.

BEBCRER PR B A\ S AT SR B A B R T AT R BE DR AR - QIBLFRARAY R 0 IR AR OR R A A2 R 1 AT
RENHIARYE Asiz 1% BERHREERFA AR H S0k BB -

3. The Interim Policyholder will be revoked if, before the death of Policyholder / Policyholder has become a Mentally Incapacitated Person (if
applicable),
TEPREERIA NG ORERT A A RiE i B fRTT Rpe DR N (WEHY) A - ELU MBS A - R REERA Ao -

a. the Contingent Policyholder / beneficiary (applicable to Policy Continuation or automatic Policy split upon the death of the Insured) passes
away or becomes a Mentally Incapacitated Person; or
FoRERAANRZE A CEOBERE GRS RZ R AGHIT BRI ) SEEEEE i BT REEIHIA S 5

b. the Contingent Policyholder / beneficiary (applicable to Policy Continuation or automatic Policy split upon the death of the Insured) reaches
the designated Age to assume the ownership of the Policy

FoRERAABZE A CECEEREEENT R ZRZ I A\ Sl BB R DY) T e (RELATIEE iR

4. The Policy Custodian Option arrangement will be automatically revoked upon our acceptance of,

HMHEZAEM AT B3R - IREFLE A e -

a. any subsequent change of Contingent Policyholder and/or beneficiary (applicable to Policy Continuation or automatic Policy split upon the
death of the Insured) ; or

{EMHEARIIE ZRERA AR Bz s A\ CETB R RRIESET R N ZORZ RS S B BIRE ) AVEE %

b. a subsequent change of Policyholder and/or Insured (unless the change is due to the exercise of Policy Continuation or automatic Policy
split upon the death of the Insured); or

{EMHEARIIREERIA AR B2 R A (PREBIEG BT FRH ZORZ IR A S 30 B BIRE D IFATE R Z RAEE RSN ) I 5 5

c. asubsequent change of the designated Age of Contingent Policyholder and/or beneficiary (applicable to Policy Continuation or automatic
Policy split upon the death of the Insured) to assume the ownership of the Policy.

{EMERBE IRBERFA AR Bz i A\ CECB R R RIS EFeR H BOR Z IR A\ B HUR B BRI ) B IREBAIEE BV EE -
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[ Designation of Interim Policyholder (Please complete all relevant items)

ZIEERRERAA BERATAHERER)

This nomination supersedes all prior designations (if any)

BEIRER MV — DI LMERIZRAELC % (A0H)

Assume ownership of the Policy until the designated age of Contingent Policyholder and/or Beneficiary as below (must be age 18 to 50).
B ORERIA AR Bz i NFEIREERVTR EFE T (R 18-50 Bz f]) -

The Interim Policyholder can apply to withdraw a percentage of the total Surrender Benefit available at the time of withdrawal, which the
aggregated withdrawal percentage in each Policy Year cannot exceed the maximum percentage designated by the Policyholder (subject to

a cap of 50%).
WEERF CREST A A TSR SRS 70 & B AT e SR CROR IR - T OR B AR FE RV AR ER B o LA sE B PR EE R A A e ERVIR = B I9LE (=
50%) -

If not specified, the aggregated withdrawal percentage per Policy Year of the Surrender Benefit will be assumed as 0%. Interim Policyholder
is not allowed to change such maximum percentage.

ULDZAFE » HECRE SRR S 73 LUy 0% - BRI ORI AR RE S Lk = H it -

[J Contingent Policyholder (Designated Age )
EORERA A (FREFH )
[ Aggregated withdrawal percentage per Policy Year %)
(B O BT P MR S 43 E( %)

Please select one of the following for the arrangement when the Contingent Policyholder passes away or becomes a Mentally Incapacitated
Person.

SNV H IR E R 55 R B AR S RO 1 _E T R R AR 2R -

[ the Interim Policyholder will become the new Policyholder.

HF R B A AR R PR EERFA A

[ the executor or administrator of the deceased existing Policyholder’s estate will act as the new Policyholder to manage the Policy; or
if the Policyholder is diagnosed as a Mentally Incapacitated Person, the ownership of the Policy shall remain unchanged, but his/her
guardian or legal representative may exercise the rights under the Policy on his/her behalf
Gz BRI ORERA ARVEB T BT R R RERA A - BREHRESER  sCERERA AZE BiE LT R
REIHIA » PREEFEAREERT NS - (HHEE A SOLE AT AT CREEAHBARER]

[ Beneficiary designated under Policy Continuation / automatic Policy Split upon the death of the Insured
g NS ORISR 2 R N B B Ehir B A2 A

Name of Beneficiary (Designated Age )
RIS NI Surname # Given Name % (5 EFH )
[ Aggregated withdrawal percentage per Policy Year %)

B R B P AR L 43 B %)

O Termination of Interim Policyholder

KRR RERFAA

] Change of Designated Age of Contingent Policyholder and/or Beneficiary
FHE_RERA AR B NEEFR

Assume ownership of the Policy until the designated age of Contingent Policyholder and/or Beneficiary as below (must be age 18 to 50).

BoRERA AR NIRRT EFIRAT (iR /EfE 18-50 pr2 )

[J Contingent Policyholder (Designated Age )
BoRERA A (EEHER )

[ Beneficiary designated under Policy Continuation / automatic Policy Split upon the death of the Insured

22 NSRS Z R AT AR B N Z A

Name of Beneficiary (Designated Age )
2 Nk Surname #: Given Name % (Hs AL )
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ERRRERTA NMEAEHR

Personal Details of Interim Policyholder

1. Name in English and Chinese

PR FL

(as shown on I.D. card / Passport
LA 38 | s8R R AE)

Surname Given Name 2 e

2. Gender
el

[ Male & [ Female %

3. Date of Birth (Age at Last Birthday)
HiA HHA (x4 HAFR)

DD H / MM H / YYYY&E  (Aged#ys_ )

4. Country of Birth
AR

5. 1.D. Card No. / Passport No.
B3 | sE ISR

(Please attach certified true copy Fff_FAZEEIA)
* If non-permanent HKID Card Holder, please provide certified true copy of HKID Card and Passport
WIREBKAMER - S EES (e g R HEA -

6. Nationality
BUE

7. Marital Status
SRR

O Single k4§ O Married E.4§

8. Relationship with Insured

7 IR AR

9. Relationship with Beneficiary
BZ 55 NRRI A

10. Residential Address in English
HEEEHHE
(Please provide certified true copy
of Address Proof)
EEfEB NS BRI E)

11. Correspondence Address in English
FEOEEH A
(If differ from Residential address)
(GngEEiE R [E)

12. Contact Telephone No.
Hrs& B ST

(2) Mobile TREhEEEE
[ Hong Kong %
[ Others H:ftr

(1) Home {52
[ Hong Kong % &
[ Others Hftir

[ China th[ [ China

Country Code Area Code Phone No.
B %A WEAH  EEESR

Country Code Area Code Phone No.
B A W& FEEESRE

13. E-mail Address
R HHE

Note: Providing an email address will mean the interim policyholder has chosen to receive policy
correspondences and notices through email (instead of paper version through postal delivery) once the policy
custodian option is effective, unless you indicate to us otherwise by ticking the box below.
sk FRALEEI I AIFORE Y G IRERR - AOEREED B T B 7 SRR U PR B oy B A (1T RARANED
%) Fﬁ*ihmﬁ’&uTﬁf&ﬁﬁdf‘%ﬂﬁnmc
[ The interim policyholder would like to keep receiving policy correspondences and notices in paper
format by post. The interim policyholder will have to give you further notice if he/she changes his/her
mind in the future.
o/ HfHE Zlé@LﬂEEZI@F%ﬁT%W?—%FLﬁ& BAIE o P/ FMIE - a0/ FArReR T
B P AR A E] o

PEP Self-declaration Bii& A #8207 (Compulsory to complete WNEER)

SREENREE Ry N
O No &=

MR N L RFEEARRIZRA

[ Yes i, please provide 3%

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

BEBUEAY T PEP?

~ BFFRERR B BREEUE \YIRRIGETIN A 2
24t a. Name of this “PEP”:
HEBCE NPy

Position:

WAz :

Relationship with this “PEP”:
BEEEUE ANPIRA (5

b. Name of the relevant party(ies) of

this policy A {R AR A LAY

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

Zaa A~ REERERA ATTEAA

#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 ANYIBTE AR HE | THELINETT | BIFRHERE (G B E R AR E A -

ESHE N -
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Declarations and Authorization

B AR

IT IS DECLARED, UNDERSTOOD AND AGREED that (1) | / We have read and fully understood the contents of this Form; (2) the answers and information
provided in this Form together with this declaration and authorization are complete and true to the best of my/our knowledge and form the basis of the Policy
issued/ to be issued; (3) Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable) (the “Company”) shall be
entitled not to accept this request upon my/our failure to disclose any material facts or information which may influence or which the Company would regard as
likely to influence the assessment and acceptance of this Form. In the event of doubt as to whether a fact or information is material, it should be disclosed in this
Form; (4) 1 / we, the Policyholder, confirm that | / we have informed the Interim Policyholder of this designation / change / termination of Interim Policyholder
(whichever is applicable) and hereby agree that the obligation and ownership of the Policy with limited Policy rights until the designated Age of the Contingent
Policyholder or Beneficiary (applicable to Policy Continuation or automatic Policy Split upon the death of the Insured) shall be transferred to the Interim
Policyholder (including the obligation to pay premiums) ; (5) Where applicable, | / we confirm that the Interim Policyholder shall be appointed as the Statutory
Trustee for the purposes of the Married Persons Status Ordinance (Cap 182), with such appointment taking effect upon the date of my death or diagnosis as a
Mentally Incapacitated Person; (6) | / we, the Policyholder, agree to inform the Company immediately in writing of any change in (a) my / our personal information
provided on this Form; (b) the personal particulars of any of the persons mentioned in this Form; and/or (c) the other information provided by me in this Form or
any other documents, including but not limited to any change of the person(s) who has/have any legal or beneficial interest in the policy directly or indirectly.(7)
| / We hereby agree and confirm to indemnify the Company against any losses, liabilities, claims, actions, damages, costs and expenses which the Company
may suffer or incur arising out of or in connection with administering the Policy in a manner consistent with this form.
AEEHTAEI O REE YIS © (1) A/ BFEHREIE R AARRB ZNE © (2) BN AR N Z Bk E BT B BA N | FFpZ 28R
EFEAEL - MR H RS | DERRE A (3) WAA /| RIRERBEAEEEFTLER - MSFEEERRNEHEOPEEEAH (B8 ARAT /&
BIREARATEEST (AER ) ( TEAE, ) SHMEREERARKE » BATERIERI RS o (RUOREHREETRERNNVEENE - AN ARREZSE
FEER 5 (4) AN (REFFA A MERC AR (R A BRI CRERRA NVRE [ 0/ b (RAEEA) © ARIEEE > AN RIHERET
DIARRAAREE MRS (R 2 MEFIRIFE A RS BRI R R A N (EREAMRE 2  (0) TEEAMIER T - AN/ FMHEEELL (B A LS M) (5
182%2) K HHY - ZEREIFIRERA A REEZREA - REEEA NS H B8 Rl i LT T Ryse DRI NIRFREAEZ80 0 (8) A/ M - REEFFA A » Z2FE
(a) B FFRERIGIENER . (b) REAGAFTIR AL ALAE AR K 1 5 (c) RN 1 IFTRAFAG ST EM SR A ZOR A (LT E)
(BRI E R B R B (A E R E I A BTSRRI UEFEEA R A E 5 (7) AN/ MRS AR - Sl
HA F R R B RAE DL — By T R T AR BRI AT RE S A B 2 8GRk - & R i) - 18E - IR mE A -

| / We confirm that | / we have accessed, read and understood the Personal Information Collection Statement (the “Statement”) of Generali Life (Hong Kong)
Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”), which is available on the Company's website:
https://www.generali.com.hk/EN US/personal information. | / 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.

AN T EMER O AERN B TR AS (F8) ARAE L EEREARAEEEST (@A) ( TEAE ) A EA KRS ( TZBH ) - 28
BT B A EI LR ¢ hitps://www.generali.com.hk/ZH HK/personal_information; < A / Feff[E B E AT AR IGZEIINIRICE - (£ - 6567 - 9288 - @R
B LA EAM DTN | FRATIE B AN 1 PP RE - AN 1 FIEES 2R AT AR AL (A3 ) AIARER > ] DI Bk
HIF R MR (E A B R A A E] » I F P A B AR I BRI EE ~ (ER - (577 - 9088 - SRR R DL A 77 R B S (8 N e}

| / We agree that this Supplementary Form (the “Form”) shall be incorporated into and form part of the general provisions of the policy. |/ We acknowledge that
by signing this Form, | / we accept and understand the terms set forth in both the Form and the general provisions.

RN FMEREAMIIEER (TR ) FAIARE RO E T « AN FMHED » BIBFHEEARFTNE - AN FAPHEZ A O AR R — AR
FAERIIRR ©

The Parties below hereby consent to the transfer of rights and obligations as set out herein and further declare that the information given
and statements made in this form are, to the best of their knowledge and belief, true, correct and complete.

BUF T3 LR B SR Al 2 MRS - A NE—PRIRA AFRAIAE > ARBARTERVATA RSB BER - IEREMSEHE

*** Please DO NOT sign on BLANK form 5F/JF2 A Fi& L &=2

X X

Signature of Policyholder Signature of Interim Policyholder Date (DD / MM/ YYYY)
TRERE AR R R BT A AR B (B /A 14)

Assignee hereby consents to the above request(s)
for change applied by the Policyholder.

ARSI R IR R A AL SR R HiGE -

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
) AGENEE (WEH]) _ AR 2 5 NS B () HEAFHE
If signed by company authorized signatory(ies),
please indicate his/her title with Company Chop (Name #:#4: )
WA SRS B A L5 - 555G
MBS
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