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CHINA LIFE i3 QI\

F=EfNTERRE (REAREHRERREEHE )

Third Party Payment Instruction Form (For Renewal Premium and Premium Levy Only)

CS-TPP

{REEIRES Policy No.

fRE&F T AZE R} Insurance Intermediary’s Information

REEPT AR 1 TP NGRS 4R 5% 1 RENEEREE |
Insurance Intermediary ’s Branch/Intermediary’s Code/ Mobile No.
Name ) Registration Code ) )

EEEEEARAELE "V, 5% o Please tick “V” the appropriate box(es).

EE A4 Important Note

1L RARBRAZ "ARE, 5 "TERE ) ZRIEFEASRE (85 ) ROARAS - "TANEM) 2RTEREFAAR / HE=-FM - The
expression ‘the Company” used in this form refers to China Life Insurance (Overseas) Company Limited, and the expression "IWe" refers to the Policyholder and/or the Third Party Payor.

2L ME=BNIAMS AT RIESHIEEBRIA TS ZFIE - For third party payment, the Company only accept payments being paid by person in the specified categories.

IARBEHREFAAUPRERRES  S2AEEERNNS) ZEHEF - E=ENRAINFIER K - This form is to be filed by the Policyholder in BLOCK
LETTERS and signed with the signature that match with the Company’s record. The Third Party Payor is also required to sign.

4 KPERBRERINFK / HEAGK / KB DEIRXH &R - ERBIRRERIEREXG ((A) Bl - AASAE BRI EINERIFIE RBREETR ( 615
IREERYEEER ) - The Company reserves the right to obtain documentary proof of payment and/or relationship and/or identity. The Company will not process any payment received
and any related instruction (including investment instructions or loan repayment) until this form and the required documents (if any) have been received by the Company.

SE—ER9 {REEZEH Part 1 Policy Information

SRALER Name of Insured ( ERRALIEREBIFAA - BHEBLILED ) (Please complete this part if the Insured is different from the Policyholder)
% Last Name % First Name

REBFFHA A Name of Policyholder
% Last Name & First Name

S EBMD (FFREFEE Part 2 Payment Details

AR BT/ ET /) AR EEEERBRERREHE
Amount of Payment HKD /USD / CNY™ Included Prepaid Premium and
" SE M2 T8/ Z Please delete where appropriate. Premium Levy or not [1& No

]2 Yes

T/ EBER B EA
Date of Payment / Transfer FYYYY/ B MM/ B DD

SE=509 {FF753C Part 3 Payment Method

2|15 ERTTHE Payment at Designated Bank

B[ Telegraphic Transfer

$R17 P O B 35032 4 Direct Debit Authorization for bank account

]
]
L] | ®EEPPS
L]
]

72 Cheque $R172% Name of Bank 7 ZESR S Cheque No.

J | "8R8, BENMESH JETCOATM ; X or #R1T27 Name of Bank RER/ARFSRES Card No. / Account No.
ARBIRITH _EHE Local Bank Online Payment ; 3§ or
Visa / B8 SFF Visa/ Master Credit Card ; % or
fREEfERCF / /S FF UnionPay Debit Card / Credit Card

[ | Efth ( 355E08 ) Others (Please specify)

UL
6022000201

PEASRE 0850 ROBR LR (RPEARKNBZMALZRBERAT)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CS-TPP/202102-02
P.1/6



NIk BEIKIE Part 4 Sources of Wealth

[] ¥ Salary [ EHEFEERIRE Accumulative Savings and Investments
[] UZA Income (] E3&EHIUA Income from Other Investments
[] f#% Savings [] Efth (55508 ) Others (Please specify) :

[] BEZRFE (FiRMES - BZEREE BT ) Financial Supporter (Please provide the full name, occupation and name of employer) :

SEREBD SE=F(IFAAEH} Part 5 Third Party Payor’s Details

P YR/ ETE (RESHRAXHER ) RN HE/EHE (FUENERER )
Name in Chinese (As shown on Identification Document) Name in English (Please use BLOCK LETTERS)
4Bl Sex A/ srBEi IS B EEHER Date | EI%E / # & Nationality / Area (A S BIISFEM o A% 1231 B iC # 2 Place of
= of Birth / Incorporation or Establishment or | Incorporation or Establishment or Registration for company)
[] 5 Male Redgistrati . i
egistration [] &7 Hong Kong [] % B Chinese / China ] =B US.

[ 3 Female [] Efth (#5588 ) Others (Please specify) :
(] 3 Not Applicable ( A / / - .

) NS EEEZEMEE Principal place of business of company ( ¥R S E iR
#5728] For the Payor is a company ) fFYear B Month  H Day

[E] If different from the address of registered office ) :

B 17975 Identification Document

n BBKAMERGNE  BEBMERE / BB LHARE
HK Permanent Identity Card: HK Identity Card No. / HK Birth Certificate No.:
n FEBXKAMERGNE  SHFB R / BRI / LEHATRE
Non-HK Permanent Identity Card: Identity Card No. / Passport No. / Birth Certificate No.
FEBE R / #th Country / Place of Issue :
0 BT RCERT: / A SRl E £4% 5% Business Registration No./ Certificate of Incorporation No. :
EEEE K / it Country / Place of Issue :

;BT HE Correspondence Address

ft 4% BB 5E SR A5 Contact Telephone Number

FE-EBENRARRERFA | [ BESpouse [] REFParent [] FXChild [ ik (18 5% 8A_E ) Sibling (aged 18 or above)
A Z F#l#4Relationship between

the. Third Party Payor and the O REFBEABEZAT - RMERFEMTAEZK Company owned by the Policyholder, and subject to all the below requirements :
Polioyholder i REARERERBASRSANEARE / U/ FLARSBZRBEVEERR—BRETEA LR ; Oy

N - o applicable to one layer Passive Non-Financial Entity ("NFE") which is wholly owned by the Policyholder or jointly owned by the Policyholder and
2 RERAIER . .

E BERIMAIAL histher spouse / parent(s) / child(ren);

EHZE=FMM Note: | i, QERHANEESTER AR AT HMEEE ARSI B R385k F % H); Must submit copy of Business
Only third party payments made Registration or Certificate of Incorporation and copy of the latest annual retum (or equivalent document);

by persons belonging to the
categories listed in the right
column will be accepted

i. REFEABBEHEHNATIBKENIEITFEEEE, Declaration by Policyholder that the company is Passive NFE;
v. MBREFBABOEENAT - WERRFREHEIIERINIH: The following additional documents are required if the company is
partially owned by the Policyholder :
- FERRZSMHEREIAREERERA A ZE%EZIREIZ; Copy ofall shareholder's identification document and copy of
their relationship proof with the Policyholder ;
- KRRGHERCHBAESEEENMRATHEBZEARMEIZ; Board Resolutions to show the payment consent from the
directors and copy of M&A °
HE=ZNHRZERE [ IRERFB AREIKRA L Policyholder is a retiree

Reason for Third Party Payment [] REFB ABELE Policyholder is a student
[] REFB ABEZE AL Policyholder is an unemployed person
(] fERBMEEREZR A As a gift for family member

[] EM/RE ( 55558 ) Other reason (Please specify) :

NER Y ULEME A SR fRE R Part 6 Collection of Premium Levy on Individual Life Insurance Policy

KA [ BRECSHERIWe hereby acknowledge that : B ATIMRBELEREKRURERABUREFBAFMGFENERRERHK "REFE, (T8 "HE
1) RBURHNARBHERSZHERTZE - REREEERTIULIREBMERKS  BEENINRERSESERROEENRERBABN NI
BREHWENR - ARWEEENZFE - FABETPBIAS ()89 ) RHBRA A4 Ewww.chinalife.com.hkilevy < China Life Insurance (Overseas) Company
Limited, as an authorized insurer, is statutorily required to collect Premium Levy (“Levy”) from policyholder on behalf of the Insurance Authority ("IA") and report to IA. IA may take legal
proceedings against policyholder in respect of any outstanding Levy as civil debt and may impose pecuniary penalty. For details of the collection of Levy, please refer to the website at
www.chinalife.com.hk/levy.

HK-CS-TPP/202102-02 P.2/6



http://www.chinalife.com.hk/levy
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FHER5 B AZ R ULEEEERR Part 7 Personal Information Collection Statement

DREIASRE (B ) ROBRAT (RPEARHAMBRMALZRHABRAT ) ( TEEARTE") BEEE (BAER (FAE) 76) THEAER
BHWE - 55 - EENEAMEENER - ARTERR/TZNERNENBERARTR - WiHRRN—UIVETHIR - BEXASMEEARR
MY - RRBREN—IIVETTHLER - BREABNNZZYE  RERBJERCRENZRRIIMEBIS - MRS TEABABERNIER

B INEAZERSERRER - WFIS  NRE T AORRIREAFTNEAER - ARSI UERZRHE N ERNER - EMRERE - €K
WEBABRER (“~BH") - MIREEREBUTHNEE

AATBEH T EARIEAMBAT - AATVETHERT - URARTINEG AT - SASEAMBELRS - SATEAMENT - BEEHEE - DE
ASBRR (£ ) 2ARASEAZAT ("“NASREESEIFHERE) -

B . AASEAREVNEFERBE THEAZRE RS AL !

1. QB FEN RBREANEEALE  ARTIEBR A XA LA THERESEBHENER / RBRE (2B T REERFHEENMERBAEZER" 4%
) - DURIEHE - 455  EBFIREZSER / RFE

2. BENFLE TR ARTRAATEH AWER / IRIFRENETATPHEREK ;

3 OE T REZRERFEFERERBERIRN / EEEERE) AR T/EEEELENRE - SFEEARERIEN - Bk ~ EF - HiH - BEATIK
& ;

4. RARTRN / AL SREE S IRENEAER / REMBEAR TS EMREFREN - $EB THEMRESREN - I2EMS RB T EME

BEANEMREAAENTOERN  SFEREETAS ; DIREARNMEHEE TS (BRRet At p@EmEHNRERRE ) IRNE 1

LB RS EROK

BARAIH HAAEEE S RETNER / RIS ERBNE R RS ;

BAAIH IALEEE - SR RIFTESEANEESHENA T BB ETTSNBEEMRSE ;

ERABRRFAANEABERN - ARSI AEHSA LR N BRI EOUERETHRS ;

WMETMUBASEE  BAIBREARE - RE - RO - BEFEFRISIESIEK - iBESEXEBLINE Mt FE SR EM BT EEHRER A

RIETHRE ;

10. ETESHN / HERZER / SEFEBW ;

1. FAREAQIEBELEEBWEMR ;

12. FETNTEAQTIRFENTAIRENABIPRIRAVET 8BTS ;

13, RIBE 112 & (FRBKM) TESRBMBEREENNRE - ETARENEHESER &

14, B EMEENEEERNEME/R -

BEAENMNZE . EABERSTURE - BEETEOERZRIEHRRET - IBET

1. ERIARERRETS

2, PMARTMN / AR TEBHSRENEAER / REMEAR TR HE ML - RS RE TNEURBERNTIUAL ( BFRAREL
RRERERT )

3. MARTMN / RARSRBSLPARHER / RENETHE - A8RNE=A - @FETFREAS - RERFN - ELEEAT - EREEHEN
TR

4. MAFHEEMGORATN / WAATIRE S IRETE - 520 - BIBEE - B - B - Y - BEFEW - BRPORE - EEEHRENE MK
BHEEARE AOExE=F ;

5, PSR N ERISEE R ENEM AT - AIOMRAT - SEEREEE (EHRERERNER T ) BRRRAT ;

6. KRTENFEFNEMERSEZNEEA - ZFEH - SREFRSEE ;

7. HAIBREHEE - RAWKAOERE - R - 8O - BEBEFRISIES I ERFRERRTM / HAASEHHZ B EFLIRENE OB P EMES
BT EEEHE (B ENER N EE S ERXTEMSZEEENBUASFISCEESWBUTNEEEREE ) | &

8. EUSHRBHEBNTERENHE ;

9, BRAREREEREINAL - MittMRAEEERSEFERTIRNRRERENZER N U WEMEREAER : RIBESA - RENELC ;) B
BEERE AL ; Bt TRTED; MISERR ; @60 ; PGFES BRI AT ( EWEEE - SIRBREMMFFEMSIARPIESNEMAL) ;
MERBREMIREER M AMRANERMEE TR ENRIBENETH ( REEEE) -

B MNEABER TSR HAA EMET—7 (RO UBEUREEBEANIES ) - MRENS - B TEERE FTHWERBEEE BRI -

B THEABERBES EXPREN—ENZEEREENMEZE - MREEAATHEENEFEBENMERE NOEABRNEE  F2R X
‘HEEEHENMERBAER S -

AEZEHEBNMERBAZR | XAATHE :

1. ERARTABHFANE TGS - BEER - ERNRBENASER  REBEANTS - YHESARTEBUETERRES ;

2, MART » RATREMAMALIMEmESERH IR NIENERMRBETERRR ( BERHEE EFxEEREEE)
@ - F2 - RT MEEE  BAEE - RE - REF - EHF  EFURBRERNRE ; X
b) ARREE - REXREER - BN BEEE  SEREREMTRE

3. Lt ERAMRISE UREEANATIN / 3 N IIHERME
@ EUEASEET ;

b) B=H RS

€ IRHEAREMIE 2 RFVVINERKRBNARAT - XRTIRBANEATIHESmESTERH

d H=HRE ZFASTESETFAINEHE, R

€ EARTMEMLEFSIEEBRERERDS 2 RSN E R KRFRIIMNBIRFRMEE ;

4, FREBAATHEHE L EmARES - ARTTASRAEMDE 1 RFFANBERHR R T A NSE 3 RN HEDTAL - DHEZEALFEEZ
SEMARBEZA ;

5, RATFNEETHEERR ( BERTARY ) 7R EQEENER B NMERL R EX LR =R EER -

BTN oUBRHRATAATIERERE THEABRERETE=7FEREHAZNER - MAATRBEARRNEAERNER MELLERZEER
FEREHEAR - B TONRBEE T A TARTINEE - BMEALATINEABRREEE (FHRERTX) -

© o N oo
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http://www.legislation.gov.hk/blis_pdf.nsf/6799165D2FEE3FA94825755E0033E532/BD597414B3970705482575EE003BEE80/%24FILE/CAP_112_c_b5.pdf

ELED MABZERIULERSRR (48 ) Part 7 Personal Information Collection Statement (Continued)

rREAEMEEREEUERBAABRNERWNSEER -

BABERERMELE : RE (BAER (T ) KP) B TITEEERARIZEREE THEAER - FIEEAAEENER - DUKEREAAT
BREBAERNBREER - B NEUUERAATENE TR RS FEABRRNESE -

BERMEENEX - ARERER - ERAAFNERBENER  HRUEETLAEREE
BAERREEE

DRIASRE (B ) ROBRAT

BEEFHEFE M RPREAAZAE 2218

E55% © (+852) 3999 5519 fH K : (+852) 2892 0520

AR AEBREEEUEREABERNERWINSGEER -

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) (the “Company”) recognizes its responsibilities in relation to
the collection, holding, processing or use of personal data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all
practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and
to avoid unauthorized or accidental access, erasure or other use. The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal
information, the Company may not be able to provide your requested information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of
parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company
(“Our affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing
Purposes” below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company

and/or our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);
5. evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective
regulators;

8. investigating any data held which relates to you from time to time for any of the purposes listed herein;

9. meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,

investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

1. carrying out other services in connection with the operation of the Company’s business;

12. sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set outin the
Inland Revenue Ordinance (Cap. 112);and

14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:
1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance
company, insurance intermediary, fund management company , health management institution or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services,
direct marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt
collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain other

jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of practice or
guidelinesto make disclosures;

8. any financial services provider industry association or federation;

9. any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers
(and their operators) used by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your data
outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes,
please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.
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ELED MABZERIULERSRR (48 ) Part 7 Personal Information Collection Statement (Continued)

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the
Company from time to time for directmarketing;
2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our

affiliates and our co-branding partners may offer:
(@) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services;

and
(b)  health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;
3 The above products and services may be provided by the Company and/or:
(a) any of our affiliates;
(b) third party financialinstitutions;
(c) the Company, our affiliates and our co-branding partners providing the products and services set outin 2;
(d) third party reward, loyalty or privileges programme providers; and
(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.
4. In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3
above for use by them in marketing those products and services;
5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any

promotional or marketing purpose.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without
charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details
below).

The Company have the right to charge a reasonable fee for the processing of any data request.

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct
any data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal
data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:
The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited

22/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

Telephone: (+852) 3999 5519 Fax: (+852) 2892 0520

The Company have the right to charge a reasonable fee for the processing of any data request.

BAMEE : AN/ BRAESAA/RPAERFBEREWERAERNER ( "FBHE" ) - AA/HARBTEREEAEATRESEZRERANBERAN/
BEMMNEAZEN  SRAEREHZBNERMERAA / BPHNEAZER - AA/RMCEISEIRERHE=SEN (N5 ) MBENEER - KA/
BMERLESRABIAPHREZ BMEAA / BPHEASNBEEREIRIMEA BRI A AR -

BERT  ARUTHENHES - LURETEER - ERTARERE "AERRHENMERBAZR" 234 FritAE R H 2 BAmiER MR 4
THEAER - FEUTHEEE "V, 5% -

Declaration and authorization: I/We acknowledge and confirm that l/lwe have read and understood the Personal Information Collection Statement (“PICS”). I/We hereby
give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of

my/our personal data for the purpose of direct marketing. /We have obtained the consent to provide the third party information (if any) in this application. I/We acknowledge
and consent to the transfer of my/our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing
as set out in the section “Use of personal data in direct marketing”, please tick the box below.

L] #A/ BEFEEREN CINERASNER (28 AEEREENTEREASE $4) ) BEEEHEY BNTERERHANR

PRBEAER - IFAFHEEWEAEREREZREMR - 1/ We do not agree with the use and provision of my / our personal data for direct
marketing purposes as set out above in the Personal Information Collection Statement (see “Use of Personal Data for Direct Marketing Purposes”) and do
not wish to receive any promotional and direct marketing materials.

HK-CS-TPP/202102-02 P.5/6



55 )\ER{5 AR IZHE Part 8 Declaration and Authorization

1. AN/ HRMZLERMATEAREREARBARERINEEXEAMREZERRAELEWERD - BAA / ROMAKERE - DERER HER
RBEZEE - ZSERNRBRERIER SATHVERA / BN BB ZARBUBRAFZSIRE ("4RE, ) 2—8M0 -

2. AN/ RMEREBAREEARA/HMOL EREERTS FGRE - AolEM

(i) M FERFERRARENZRAEELNATERRGGHZBER TR S/ ;

(ii) RREZN R BREFAA /| BEASEEARARARERIUEMARNER TR SABNZEEEMT ; &

(iii) AN/ BMEFEBHAEMM G LAREHARE - SHEFAEAKESBLUEZEER - HAUEEFENUNS ZEE - MEEEESEMI
FRARAN / BRI « AN / BIREZFRYBREZEAMESRNEBE D ZEER -

3. AA/RMELBREEE :

0] KA/ BAEEHEE=ENRARREFBA / BFEARMNE RO ZHIE - E=ENRALERAERRERFEA / BBABR - =%
NRALASEZEMRER T TR REES K / HSEHER ;

(ii) EEREER T ( @FERLRSFANIUERESSRERFRNER ) (1 EATEFAGARIPMNE=BMIRANRGRE - BERE
ZROES - AA / HfERAERE SATBEARERFEROTE-_EMRA ;

(ii) AN/ HMBE SQTEEWRIIARBEMBXMG (MF ) Al - SASASEIEFMREINECUFIERECHEEER (EERERRIHE
BER) - AA/REMINAE SRARESEREAREMIEINGIE - R SRSEAHRTIEEZERAIMIEMS I MW EaESR: - B
# - BRI ERNER RESEEEMUEE ; &

(iv) KA/ RAEERFEEN SATREAEREAEEMBRNEORE - 8% - 5F - BERMEEENERRRS (8F5F2ER) 2
e -

1. 1/We hereby declare that all information given and representations made in this form and in the related documents submitted together with this form are, to the best of my/our
knowledge and belief, accurate, true and complete. Such information and representations shall form the basis for the approval by the Company of my/our above request and shall
form part of the policy specified in this form (the "Policy").

2. |/We hereby declare and agree that my/our above request shall only take effect provided that all of the following conditions are met:

(i) The above requestis approved by the Company during the lifetime and continued insurability of the Insured of the Policy;

(i) The Policyholder/Applicant is legally entitled to the benefits under the Policy which have not been assigned or otherwise transferred to any party other than the
Company; and

(iii) I/We am/are not adjudged bankrupt, or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Hong Kong or elsewhere,

and there are no bankruptcy or insolvency proceedings that are pending or have been instituted by or against me/us in Hong Kong or elsewhere.
3. |/We hereby declare and agree that:

(i) I/We agree that the Third Party Payor shall make the payment(s) mentioned in Part 2 on behalf of the Policyholder/Applicant. The Third Party Payor makes the
payment(s) solely for and on behalf of the Policyholder/Applicant, and no interest in the policy and/or contractual right whatsoever is vested or will be vested to the
Third Party Payor as a result of such payment(s);

(i) Under whatever circumstances (including without limitation where the policy is cancelled within the cooling-off period or where the policy is surrendered), if the
Company still holds any prepaid premium(s) and Levy paid by the Third Party Payor which have not fallen due yet and such prepaid premium(s) and Levy need to be
returned, I/we instruct and authorise the Company to return the prepaid premium(s) and Levy to the Third Party Payor;

(iii) I/We understand that the Company will not process any payment received and any related instruction (including investment instructions or loan repayment) until this
form and the required documents (if any) have been received by the Company. I/We also understand that the Company will process any payment received within
reasonable time, and the Company shall not be liable for any direct, indirect, special or consequential loss or damages arising from any delay in processing such
payment; and

(iv) I/We agree and undertake to indemnify the Company in full and hold the Company harmless from any claims, losses, liabilities, damages and all related costs and
expenses (including legal fees) arising from or in connection with the above instructions and authorisations.

ENEBIR ZEZF Part 9 Signature

AN/ BEELRICHERBEU LBENFABGRRGEHE  TRERZEERRBEAR - AA / RMAELESFEL U FERRRE -

I/We hereby confirm that I/we have read and understood all the terms and conditions of the above request, and agree to be bound by those terms and conditions. I/We hereby agree to
make the above declarations and authorizations.

REFAAEE HiA / /
Signature of Policyholder Date £ Year B Month B Day
E-ENBABBER / NATDE SRS / /
Signature and/or Company Chop of Third Party Payor Date F Year B Month H Day
%mAﬁ%&ﬁ%. 518 / y
Name & Signature of Witness Date & Year 5 Month A Day

#F Remarks :

EREFBAIB=ZFMNRAUBEEZENREZ  VEEUREA - REEAZBABRRAEZAREERPEREIRPBERZZANGNZA - If the
policyholder or the third party payor uses signature chop, the witness is required. The personal particulars of the witness will only be used for the purpose of verification and confirmation
of the identity of the signatory of this form.
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