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CHINA LIFE i3 QI\
F=BfNTERRE (REARGHERERFEHSE)

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

NB-TPP

{REEIRES Policy No.

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

REEPT AR 1 BITIPNT NRREERARSE | MENEREIRES |
Insurance Branch/Intermediary’s Code/ Mobile No.
Intermediary 's Name ) Registration Code ) )

SEAE R E 2SN E TV o 5% o Please tick “V” the appropriate box(es).

EZ 7840 Important Note

1. AREPRBRZ "ARE) ) & TEAT  ZFRARPEASRE (85N ROBIRAT - "AHRARM ) ZRATEREFBAZE=F I - The expression
“the Company” used in this form refers to China Life Insurance (Overseas) Company Limited, and the expression "I\We" refers to the Policyholder and/or the Third Party Payor.

2 E=EBNEMS - AASREZHIEEHERIA LT ZFIE - Forthid party payment, the Company only accept payments being paid by person in the specified categories.

.ARBEHAREFAAUERERRES - fFFARRERNT ZLHAR - B=EMRMAINBIER KF  This fom 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. RABRBREUTIR | KRG R | B DFERX 2 # - ERBIRRB RIS (0B) Bl - ARSAEEREFNEINT IR RARET (BERE
EREEIRER) - 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 fREEZEH Part 1 Policy Information

ZARALER Name of Insured CEZRAMSERERBA - FIEBLLEMD) (Please complete this part if the Insured is different from the Policyholder )

% Last Name % First Name
TRERFA A/EBREE ALEE Name of Policyholder
% Last Name % First Name

8B (FFREFEE Part 2 Payment Details

IS5 BT I ET | ARB EEEERBRERREHE 2 Yes
Amount of Payment HKD /USD / CNY Included Prepaid Premium and =

*B ML F B Z Please delete where appropriate. Premium Levy or not ] & No
IR BERREH A
Date of Payment / Transfer ZYYYY/ B MM/E DD

E=E0D {FTFMA R Part 3 Payment Method

(] | 25 ERTTHIE Payment at Designated Bank

[] | EE& Telegraphic Transfer

L] | &2 PPS

[ | $R17 PO = T3S #E Direct Debit Authorization for bank account

[] | 22 Cheque #R1732%E Name of Bank 7 ZE SR 45 Cheque No.

(]| "#R#®, BEESH JETCOATM ; 5% or $R172%8 Name of Bank E5E/BRBSEHS Card No. / Account No.

ZE SR 1748 _#4Z Local Bank Online Payment ; =% or
Visa | B85 =Sk Visa / Master Credit Card ; 3% or
fREff&3CF / 15 FAF UnionPay Debit Card / Credit Card

(1 | Efth (755EH8) Others (Please specify)

?’\ﬁiﬁﬁrﬁiﬁg&fzﬁf gﬁ:?pgiifiﬁéifcﬁ]ro%gﬁrﬁiﬂfefoﬁiiﬁéziﬂic of China with limited liability) Il I I | I|I2IO!|2|1IOLIJ(!2I| |II Ill
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FEER{n EERIE Part 4 Sources of Wealth

[] #<% Salary
] WA Income
[] f#% Savings

[] HEth (755F8A) Others (Please specify) :

[] &BZRHE (RS - B2E K83 27H) Financial Supporter (Please provide the full name, occupation and name of employer) :

[ RIEREE KIRE Accumulative Savings and Investments

[ EAIZERIUWA Income from Other Investments

ER PP E=FIFAZR Part 5 Third Party Payor’s Details

b R/BHE (RAS MR HHER)

Name in Chinese (As shown on Identification Document)

BN YR/EHE (FEUEXERIESR)
Name in English (Please use BLOCK LETTERS)

147l Sex

[] BMale [] % Female
[ “A3&F3 Not Applicable
( I FA B A For the Payor is a company )

4= H A Date of Birth /
51 fM/A% 11/ 5C H B Date of Registration/
Establishment/Incorporation for company

/ /
HMonth

£ Year HDay

EIE B (N B EE MRS Rt AR E) (U05E )
Business Address (if different from Registered Office
Address)(if applicable):

Ef%5 / 1th[& Nationality / Area ]
(A SRS AR AL Rt B
Place of Registration/ Establishment/Incorporation for company)

[] &7 Hong Kong
] EBEUS.
[] HEfth (755E8A) Others (Please specify) :

[] 9 [E4 Chinese /China

S 195 BASZ 4 Identification Document
O

FEER /ith
Country / Place of Issue :

BEEXKAMERENE  EESMENN / FEBLEARTE
HK Permanent Identity Card: HK Identity Card No. / HK Birth Certificate No.:

FEEBXAMERS MG BRI/ EIRIRNE | b AR

] Non-HK Permanent Identity Card: Identity Card No. / Passport No. / Birth Certificate No.

e s ELL
Country / Place of Issue :

B RO 4R RN SR MR8 E 4R 5% Business Registration No./ Certificate of Incorporation No. :

@ EAIHE Correspondence Address

Bt 4% B8 25 5% 5 Contact Telephone Number

BE-ENRAEREFBEAZBG
Relationship between the Third Party Payor and
the Policyholder

i AESANEAIATERZE=F
35X Note: Only third party payments made by

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

[] Bcf® Spouse [] KRB Parent [] FZ Chid [ STea#hEk (18 53k LL_LE) Sibling (aged 18 or above)
O REFBAFBZATRMDEATEUTHEEK :
Company owned by the Policyholder subject to all the below requirements :

i. REARBE)RESBEAZESANHELB/RB/IFIHEFHAEZWEIFVBERU—ERBD LR,
Only applicable to one layer Passive NFE which is wholly owned by the (Proposed) Policyholder or together with spouse /
parent(s) / child(ren);

i. REBUBEZCEEAH QT EMESERREIRBEERHRREE(HREXH),

Submit copy of Business Registration or Certificate of Incorporation and the latest annual return( or equivalent document);
i. REFBEABBEENSAFEENIERITEEEE; Declaration by the Policyholder that the company is Passive NFE;
iv. MREFBAEZRFALTRYD - BREIFFRMHELITEEINSH The follow additional documents are required if the
company is partially owned by the Policyholder :
FRERRZ BNEPEIARERARERB A ZB%EREIZA Al shareholder’s identity copy(ies) and their
relationship proof with the Policyholder ;
KR EZC ke AESEREN R AT A M EE X4, Board Resolutions to show the payment consent from
the directors and M&A -

BE=ETRZREA
Reason for Third Party Payment

[] fREFEABIEIRAZL Policyholder is a retiree

[] fREFE A BELE Policyholder is a student

[] REFFHE ARESE A Policyholder is an unemployed person

[ ERIZEEIE R A As a gift for family member
HAERE (s55EAR) Other reason (Please specify) :

HK-NB-TPP/202102-02
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SE/NER D WEE A SR {RE R E Part 6 Collection of Premium Levy on Individual Life Insurance Policy

TANEMEEWE  ELTMRBREZERERUREOBURESBAMBEANERRERHN "REHE , (T "8E. ) BRI ERERHER
EEHERITZE - RBEEERMULUIRBHEBEKS - RAEFRNIXNRIEAREERROERNRESBEABN RARLBAHESEHWE R - BREUENE
BRI - HHBPEASCEINR M BRA SRS Ewww.chinalife.com.hk/levy °
I/We hereby notified that: 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.

SR ULEE A ZRIZZAR Part 7 Personal Information Collection Statement

PEASRE O85) RNBIRAT (RPEARHMEGEMARIIZKRNDERAT) ( FMEART) BAEEE (BABER (FE) K
B FTEAZERNKE 55 BESNERMEANER - ARTESHSENHERNENRERAER - Wik HRI—TIE TR
LB - BRAATAFEABZRNEREY - ARSFRN—ETTHIR - BREABRNZEY  RBERERCRENEZEAR
SNMEEES ~ MRS TEREAERNER -
BETITHEAERSERRER  §FEIR  NRETAOARIREMFNEAER - KATUERZRHEEFTERNER - ERNR
% o
EARERAERZR (&) - NMIEEREAUTHNEE

ARSI BEARTRECUMBEAT  ARTETHELT  LERAATINE AT - BATEAMEBE LS - SATEAKER
g - REREE  PEASRKR (£EB ) 2EERAZAE (| "FREEBSE" BIEHRERE) -

Bi : AT ARELEERE THEAZRE NSRS

1 IR NS ~ SRS AL E] - ANTIRT AN ER S AR SRR AR IR (SRS Ry E R B AT (58
NERY 8y ) o DURERHE « 4Ry - EEARELFER R

2. pEPRRISPASFE N RRA S B KA SRR T EYEE fh IR S tH (o] FH S5 BE0K

3. [AIFE MRHHRGIRB (R IR E TR RN SRR E BRSBTS YR B ERIRIIE I ~ Bk ~ B -
s - SERE

4 BAREINL BN E RN TS B A b RS 1T ER A N BRI TR ~ SHETE N BRI TR Y ~ B A

W R PE T B A AR T BRI RSB (E(T H Y > BRI TR E  DURIIAIDG G T By (SIS 7 Bt it F T 5%

HEYOREEARE ) ATERHYEAT |

SR NHI R |

R AN IR | BA LN E BRI 5 s TR it K5 BRSCRE B A O 72 i | RS

Fo AN TR0 SA N FIRRIRTT ~ iR TS SRR BB A A S T B DL H B T S B R o

FAREWFT AR AT B Y AL SRR A B A R AR TR E

TR CAE ~ BABGRACEE ~ AT BB TR rRIEES 20K - SRFBITER B DN Lt 5 Y &7 s AR EL

JiF BB E PR A SO TR A

10. TSR BE ARREAL SAE R B

1. FIREANFSERECE AR HAMRTS

12, R NEARD ERFARERIIR F SR IR ACH SR B S LI TR MR R

18 FRIESE 128 (BEHRG1) T HESURYHIRFERITEE » ETHRIEREEER &

14. B EFAUERT HAVE A R HALHAY -

BEABENNZE  EAERSETURE  BEETEUBERZEREXWART  dBET

1 (LRSS

2. EAREINL SN EI R T IR R EE A ARSI R T St BT MY  SOHAR R B T AU R R AR BRI T A £
(EFERLNGRE TR REAE)

3. EALREIN, SN R AT E RS E A R« ARKEREEE =TT BEREAEARAE - RET - BeEEL
H] ~ (R E TR S R

4 EEBLCERAREALEINL SR A IR S R TE » £ifr ~ BoRpar - wEE - A - SZf - ERIEU - mERTOIRS - B
(e SH AR5 S A AR S R ~ AR EEE =05

5 [hBHURERRE T EOR B MRS HY A A E] - PIAIRTFEAE] ~ EEERERS (IR SRR T) B IGAE]

6. ANEEFEEEBIVEMEIRSGERNAEN - 25T - 2HHENRSEE

7. ETEACEE - BASGRACEE - A SO TS ASEET [EOREHUE AN FIR, BN ST [ A R A E AT
AT B e At 2 s R B I (RS Ay et s e T HA S A S HBURT B P T2 E R B R )
K

8. (TR AR T G & B

9.  TEVICREREEBRMEI AL - Mt sEfE A SRR R TRV frba 3 EER B #9205 T A TSR E A & « R A - €
BN (BE  BEEE AL B o Gathi WERER o A0 DIEGRESE - i w (e Bt > SR mim ik
SRS A R TRV EAM A L) FICRERSERR A BR T S AR fAT R B i R B R s B m it (e =) -

BTIHEASROBEERMEA LI —7 (ZAUEUREEBEANIRS ) - MALNS - BTEERE THERBEBEEEEIER
5

B MNEAERBES LXPREN—ENZERREEBENMEZE - MRERAASSERENTHEENMERR TEAB R
R FER N HEREHEENMERBAEREM -

RERRHENMERBAER . XAAETE .

1 ERAALEARRREAIIE FES - BEER - ARSI EER - KSEARITE - MEE SIS 8IS DUETT B (e

© NG

B
2. BRAAE]  ANEIRAR T RIA S FI G i A (R A FTRERR B T YIS THIRY A S AR (T EL R RS (EfEfRRAttE - ZTRNE R
BT -

(@)  Prba - R~ BRTT - AEEHE  BAGTE] - 1~ BRI - GEHF - BFUURAMHBES IR ¢ &
ARARERE - CrIEXEER ~ BEX - RBEEE) - G5 RAHRE A fn AR
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LB ULEE(EI A B E2RA(48) Part 7 Personal Information Collection Statement (Continued)

3. bultEEanNIARER ATRE EHAS A FIRL S YRR (A
(@  (EMANEREET
(b)  FH=TTERERE
(€)  FRBUAELNYES 2 BRFTF IRV fn KRBV AN E] ~ AN SRR T AIA L SR &R SR
(d) FB=I78EE - BEEEREEGTERVREE &
(6)  SERANFEISAEMLL LRSI AT (S 2 B s IHVE St KRS HIS N AR BT (3
4 BREALEMEH EAUESARESIN - AAFIREERAEMD S 1 PV RHE T ASE 02 3 BePrulthy & Bl s T A1 > DAt
ZENLAF e F RS R Z A
5. AREFHUSHE THEEFRE (BTN J5 ] Ry LTRSS B B9 8 G R _E SRty ss =I5 et ekt -

BTN oBRRLETALIERERE NWEAERMERTE=7FEREFRENER - MARIHFEARRETERNER M
LEERZSEMFEREERE - B TORBRE M aTFARTINEE - FHEAATINEABTRREEE (FEERTX) -

KB AEMEEETUEREAERNEZRENSGEER -
BEAERNERMEL : RE (BAER (TR ) 156)  BTAEERARIZEHERTHNEAER - BEEOAERNER - B
RERARTBFREABRNBRRER - B NEUUBXRAATEHE NARSAFEABERNELR -

ERMEIENER - SIARBEIER - ERAFAEFNERESENER - HRUERFEAHREE !

EAERREFE

PREASRE (B ) ROHBRAT

BEEFHESBEMRRPEASAE2E

E&E : (+852) 3999 5519 {EH : (+852) 2892 0520

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;

11.  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 out in 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;

P.4/6
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LB ULEE(EI A B E2RA(48) Part 7 Personal Information Collection Statement (Continued)

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 guidelines to 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”.

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 direct marketing;
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:
(@)  any of our affiliates;
(b)  third party financial institutions;
(c)  the Company, our affiliates and our co-branding partners providing the products and services set out in 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

BIATMEE . FA /HMARBAARMACHBEAEBWNEBEABTRER (“FBE”) - A BRAREEXRLTREATIRIEAEZRAER
MBEBRANEMANEAER  @EAEEREHZBNERMNRHEAN  EMANEAER - KAFEFACNSELPFERHBZ=7EH (W0
B)FBHNEE - AA /HMEISLEEAXBEDREZBNEEA / BMNEAERBZEEERBIZINAABIAFT LN EEANE
All -

EERR  BRUTRESHNHHES - URETEE - ERTARERBAEZREHBMNMERBAZR SMOREAERRHEZ B/
ERMRHEATHEAER - FEUTHEELE "V, % -

Declaration and authorization: /We acknowledge and confirm that l/we 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 mylour personal data by the Company in accordance with the PICS,
including the use and provision of mylour personal data for the purpose of direct marketing. I/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 mylour 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.
(] AN/ BEAFRSREBUEWEFAAESRER (SRAEEREENTMERBAER" 89 ) REERERHEZBNMERMIIEHRAA
/ BANEAER - TAFERWEMEEREEREME -
I/ 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.
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55)\ER{) E2RA R IZHE Part 8 Declaration and Authorization

1. RA/HFRLBRRRBEARAREARBARBELINABEXGAMREZERRAELRT - AN/ PFRFIRAE - JhERER - EERS
FEV2E - ZEERNRABES ERTHERNEML LB ZRBUBMAREIIIRE ("AMRE, ) Z—8M7
2. RANHPRELBREREANRFNL LPFERFESIIRGE - HOER :
0] MU EBFERARENZRAEELNATERRFGZIER ME EQTHEZ
(ii) KREZNEDREFBNBBAGEFRARABREZAUEMS N ER TR QAT 2ETEMST ; &
(il RANHMEETBREMIMTEEREARE - AMFRETRENELVEERR - NETERENELUGL ZER - MEEEENH M
RARANHMRE - S HANRMREZTRACREZETRENRNERERER -
3. FARMELBRHEEE :
0] RANEMESAZE=ENTRARREZSBNEBAMNE DAL ZRIE - F=FBNRARECRBRESBAFFAGR - B=EIR
ALAERZEHFER T E R P RO REES RS EHER
(ii) EEAERT ( SR EAERAFANBERERFRERRNER ) 1 SATANFASRIPZMNE—ENRANBRRE - BELT
EROES - ANHPERREE EQATRBHRERHBROTE=ENRA ;
(il RANEMBE EXTEVRIARERABXE (NB ) Bl - EATAEEEMIENETREREQUEEERN BEREERNEEE
;) - ANEMMER EQATRESERBEAREMWEINIE - & EATEEHEMIEEREAFMIANS I B OERE - B - FAlE
TR RIEEFETMET ; &
(iv) RANEMEERAER EATE EHERREEMBRNEARE - 85X - B - BERMAEENER A 8RR EZRER)F22HE

4. FAEPMBEREBARENSD - IOURAMIBETEENA—RZE - MU XRERZE -

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 agreethat:

(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.

4. 1/We understand and agree that if there is any discrepancy or inconsistency between the English version and the Chinese version of this form, the Chinese version shall prevail.

£ 5019 %F Part 9 Signature

ANRAELRICEBERBBUEBENFABERRGHE  TRERZERRAREGAR - AANEFAELRSELU BIRRISE -
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.

oo - H]
REFBAEE B3 ! /

Signature of Policyholder Date F Year B Month H Day
BZENBARE B

Signature of Third Party Payor Date F Year A Month H Day

N P H]

REANEEREE B ! /
Name & Signature of Witness Date F Year A Month H Day
& Remarks :

EREFBAAE-FMNRAUBESENEE  VWEFUREA - RERAZEAENIREAREEAPEREILAPBEREZANGDZH - 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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