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Form for Designation / Change / Termination of Contingent Recipient

/B IR R AR S

Private & Confidential f. A B ia%

Name of Policyholder: Policy Number:
R A5 [REE Lol

Important Note FEFHEETH

1. Contingent Recipient refers to the individual (i.e., a natural person) named in this Form.

'R B IENIERIBATEENEA BIEZAA) -

2. Designation / Change / Termination of Contingent Recipient does not change the beneficiary(ies) under the policy to receive the death
benefit.

ZAE | S SRR UG NI BRI PR B U S S E R =2 25 A -

3. Contingent Recipient must have attained the age of 18 at the time of his/her appointment.

R AR R R EAE TR 18 5% -

4. The Contingent Recipient must have an acceptable relationship* with the insured.
Tt NBLZ Or N 2 MRy AT 2 RRA™
* Acceptable relationship means Spouse, Parents, Children, Siblings, Grandparent / Grandchild, Fiancee / Fiance, De-facto / Same-sex Couple. Other
relationships would be under individual consideration.

* AR BAEEICHE ~ SCBE S T SUIRbER ~ fEACRE SRR - RIETR  ORIBEE - [FIfE [ FIVEAE o ARG E AR E RIS -

5. The witness should not be the policyholder him / herself or the person who is / will become the Contingent Recipient.

REBAN ] BOREFRFA ARANSE T [ BER A & R AIEA -

6. If a request for a designation of Contingent Recipient is approved by us, the designation of Contingent Recipient will be effective as of
the date of our approval whether or not the Insured has become a Mentally Incapacitated Person when we approve that request.

WZAER R NHTEOR BRI A - R ERE M A% BRI Z (R B S TR R LT R DRI - AR UGS A RIS B 5y
#AERNEH -

7. You may designate only one Contingent Recipient at a time. If you designate a new Contingent Recipient while there is an existing
Contingent Recipient on our records, the existing Contingent Recipient will automatically be revoked.
;&;%Rﬁ%é&%ﬁ?@%%é}\ o WITAEZAEH IR i s AR - FMIRVECE: LEFERFE G A - AIBA IR FHUES AR B B

8. The request must be made before the Insured has become a Mentally Incapacitated Person. If the sign date of this form is on or after the
diagnosis date upon the Insured becomes a Mentally Incapacitated Person, designation / change / termination of the Contingent Recipient
will be revoked.

BEFESRA AN SZ TR AR R RE 1 EAEAT RRE DRI AFIHR L © AIBEFARAT R H ML Z (R A2l ik Rl 1 B T REE I AR E H iz
% > BEFIRE NNER(E | Hel / U E B -

9. This form is not an enduring power of attorney (“EPA”) and does not designate the Contingent Recipient as your attorney, guardian or
committee.

AFAEWIE— IR AIEE - A B RURER U N R THIZEASREEA -

10. Designation / Change / Termination of Contingent Recipient is only available if you are the Policyholder and you do not have an existing
EPA covering this policy. You will need to notify us if you later create an EPA covering this policy and the appointment of the Contingent
Recipient shall be automatically revoked.

ZAE | | &b N E R N ERERA AN BB A W E A RENR ARSI E - DT BR80T — e S AR AT
SIS - B TR - MR pU s ARYZAER B B -

11. The appointment of the Contingent Recipient will be automatically revoked if any of the following events occur: (1) you notify us that you
have created an EPA; (2) we are notified of a committee or guardianship order taking effect; or (3) if there is a change of the policyholder.
TELLEMMER T » Bl ANZEEWEERS © (1) BRETNEERM > ETETIRAKREE © (2) ERMAEEIEMZIEREE S
ERECTAER S B (3) MR IRERA NFEE -

12. In case there is a committee or guardian appointed under the Mental Health Ordinance (Cap. 136 Laws of Hong Kong SAR), we will only
make payment to the Contingent Recipient with the consent of the committee or guardian, as the case may be.
HEAMRE TREHERIRE, (FERTTHREEGISE 136 &) ZEZHEREANEGEA » MIRMAGEERZEEE A EEAN (W
BB IE ) WEE T ARG AR -

LO/MIB_CNT_RPT/AUG2026 Page 1 of 3



mailto:info@generali.com.hk
mailto:info@generali.com.hk

13. In case there is a dispute between the Contingent Recipient and any other person, including but not limited to the Policyholder, Insured’s
guardian or committee, attorney, Beneficiary(ies) or assignee, we reserve the right to withhold payment until such dispute is resolved.
i e s NEUET M A (BEFRERRNRERA A - 2R ANEEEB A NBCZEERE A - SZREA - 2R A ABOREAN) ZHIEFE AL
FOREE A E B R G TR AR -

14. When you execute the Contingent Recipient Option, you shall submit “Contingent Recipient Option Execution Form” A, the relationship

proof between the Insured and Contingent Recipient and other document or evidence we may require upon submitting the request.

R T IATE IR i as N BTN » FREHESC 1Bl NEBERTTRERIG ) » AR AN BB Uas N\ Z BRSSPI R 22 SR A (] HoAth ST 44

EEEHH -

A The form includes a part filling by the insured’s attending doctor confirming the insured’s mental incapacity. Moreover, Policyholder’s signature is required
in the form if Policyholder is not same as insured.
FAASH PO FERZRAHEZBEES » DRI RAGH ERETREET « 540 WRERA NBZ R ATEE— A » (REFFAARENRE
& EEF -

15. For other terms and conditions of this option, please refer to the policy provisions of relevant product.
S FARE I B IE 2 ERK R AR - 3R S B AH R Y PR ERRAK -

ZERBRZEN FERFTAHBEE)

[l Designation of Contingent Recipient (Please complete all relevant items)
IEIEREZEUR—VI LI Z(T4C8% - This nomination supersedes all prior designations.

Personal Details of Contingent Recipient #&{#HUz: ARIE AER

Name in English Z37 444

. . Gender
Name in Chinese F=Z#:% MR O Male 55 O Female %

O Spousefitfs [ Parents <2 [ child 72 [ Siblings 5 &%k

Relationship with Insured
BT A B A [0 Grandparent {52} [0 Grandchild #25i% [ Fiancee / Fiance 45k / F 5%

O De-facto / Same-sex Couple EJE / M= [ Others EA:

HK Identity Card / Passport Number (Please attach certified true copy FEf FAZEFEIA)
BRGNS EIRGEE * If non-permanent HKID Card Holder, please provide certified true copy of HKID Card and Passport
WIEEBARAEER  sBREEES (s MERINERIA -

Date of Birth Vs / Country of Birth | OJ Hong Kong %3# [ China $r=
EHH DD MM YYYY EREE

e A H A i HAEER [ others HiAifr :

Country of Residence [ Hong Kong &# [ China tf] | Tax Residence | [ Hong Kong #%i#% [1 China fi

JEEEZ TR R

[ others Hifihr : [ others HiAt :

O &k #EREE A Termination of Contingent Recipient

PEP Self-declaration B& A ¥ E FEH (Compulsory to complete /EIEE)

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

R TSR OREARRE & T ALY RAEBUA AN TPEP® )~ HERER BSEBUA NV AR GEUIRIA ?

[ No # [ Yes iz, please provide 3% {ik a. Name of this “PEP”: Position:
HEBUa NI 4: Mk i
b. Name of the relevant party(ies) of Relationship with this “PEP”:
this policy 7 BifHR A T4 BEBOE NI

#1Relevant parties include but not limited to the insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s), etc.
MEBIE T AL EEERRRZIRA ~ ZamA - ARREFFAATENA - B AE -

#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 NV IE BAE R | BBLIIM T | BRSNS (L o E(E S AN RRAY (8 A -
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Declarations and Authorization ZzHH K #71E

IT IS DECLARED, UNDERSTOOD AND AGREED that (1) I / We, the Policyholder, 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) 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) (5) (6) | / we 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 / us 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) 1/ We hereby indemnify the Company against any losses, liabilities, claims, actions, damages,
costs and expenses which the Insurer may suffer or incur arising out of or in connection with administering the Policy in a manner consistent with this form.
SERLEIIA N NI CREFFA A BEWRRERETYIEE - (1) AN TR 2HEARBZAE © (2) EHRPNAFIEN Z B EIE I R
RN | JfFIFTRZ 2 R BT - 2R B8#3 | CHREIREZERE : () AN [ HFIRARBEEEETER - MEEEEETE e
BHE TG IR AEAS - EATI AR RS o PO EE T @ EEN: - AENARBIEZEEETNER ¢ (4) (5) (6) AAZEE ()
BN BATRAFASIEAE R » (L) BEEAFTRRAEMALOEANER K /20 () RN 1 BT EREAE UL B S AR R BRI 2 E)

(EFEEARPE RN RERA T DA E N E RS ALARTEDSD - AN 1 ROTERIGIEEE E AT 5 (7) AN [ TR A TR
T IR FAE DA — B0 T T T AN R BT TR 5 [EE B Z AHRAAY 2 Or A\ W] SR 2 BB TR - &fl - &I - 3fen - 1B - A& -

I/ 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 BRI AR B A HEEAE (F8) ARAE / SERBARASEEST (EA) ( THEAE ) BEEEAERERE ( "TREH, ) -
ZAEH TN E A E4ELEERY ¢ https:/www.generali.com.hk/ZH HK/personal information; 4% A / FAMIEE 8/ B ol REEEZ BRI RERULER ~ (EH - bt ~ B
2~ R R LAEA TR ER AN | BATHHENE R « B BATE—PHEY - AN T MRS Z IR A RHERI AT AR AL CER) #IBTRER - o DIz
2 Pty PR R P B N R (4G BN E] - M Ao B A B AR Z B NI AR e ~ (EF - 1 - 88 - R R DUHA 5 ZOiR B % (8 ket -

The Parties below hereby 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 BB s A AR AT E - ARBARTERA R R BB EE - IEREMISEH -

*** Please DO NOT sign on BLANK form 35728 &4 F 32

Signature of Policyholder Signature of Assignee (if any)
IRERF A AHE AGEANEE (W)

If signed by company authorized signatory(ies), please indicate his/her
title with Company Chop R ) o
WA EERIE RSB N2 - S5 HIRS i B A SN

X X

Signature of Witness Sign Date
REAFHE wEH

X

Name #:4: ( ) | DDH/MMH /YYYY 4
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