QrENE 55

CHINA LIFE

F=BTRERERE (REARBHFRERRERNS)
Third Party Payment Instruction Form (For Initial Premium and Premium Levy Only)

NB-TPP

fREEIRES Policy No.

{REE N AE R Insurance Intermediary’s Information

REEP T AR 1 RTIPT NGRSREERARSE | MENBREIRE |
Insurance Branch/Intermediary’s Code/ Mobile No.
Intermediary ’s Name ) Registration Code ) )

BEBEZERAELE TV 5% o Please tick “V” the appropriate box(es).

E /A A Important Note

1LARREPFIRAZ "ART ., 5 TEAT ) ZRIEETEASRRE (850 ROHBRAE - "AA I RM, ZREEREFAEAR I HE=ZNRA - The
expression ‘the Company” used in this form refers to China Life Insurance (Overseas) Company Limited, and the expression "l / We" refer to the Policyholder and / or the Third Party Payor.

2.E=ENTARIN) REFAARZERALS, - Ri) BSBHAESEEEMNATHNER FEEERATHNERFSRREELENM) - Thid Party Payor shall be i) the
person other than the Policyholder and the Insured, and ii ) correspond with the requirements of the person under specified categories (For the requirements of the person under specified categories,
please refer to Part 5 of the Form).

JLAERBEAREFAAUEERAFES - SRNIRAARAT ZREHAT - BE=EBNRATNHBER RFER - This fom is to be filed by the Policyholder in BLOCK
LETTERS and signed with the signature that matches with the Company’s record. The Third Party Payor is also required to sign on this form.

4. ME=FMRABT BB BB 500,000 S EEZ TR - F=ENRABERSDEIHEIRREREBEA ARREGERR - If the thid party payment is over HKD
500,000.00 or equivalent, a copy of the identity card of the Third Party Payor and relationship proof between Policyholder should be submitted.

5 RNEREB RV AR | SiR% K | S S EARRIAR 2 #H) - EREIRFRE RFIEB X (INA) Al - NATAEEIEFMEINE OIS RAAREER (EIERE
FEREERE ) - The Company reserves the right to obtain proof of payment and/or relationship proof and/or identity copy. 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.

ZE—ER{9 {REEZEHY Part 1 Policy Information

SARALER Name of Insured (B ZRAMLIFREFTBA - FIER IEER) (Please complete this part if the Insured is different from the Policyholder )

# Last Name 4 First Name

RERB AIBFE AL Name of Policyholder

# Last Name 2 First Name

SE_ER{n (YFEF1E Part 2 Payment Details (R B 58 =& I A 5305 Applicable to payment from Third Party Payor)
AN L BT =TT | ARE" EhEEREMRE Oey
. es
Amount of Payment HKD /USD/ CNY: Included Prepaid Premium or not =
* B M 2B ZPlease delete where appropriate. [J& No
50 AR B HR
Date of Payment / Transfer £YYYY/ B MM/E DD

FE=EpR (T Part 3 Payment Method (R E A5 =& (TR AT FEB {3 Applicable to payment from Third Party Payor)

[ | ZIF5EER1T#1E Payment at Designated Bank

[] | E5B& Telegraphic Transfer

[] | #Z= PPS

[] | $Rf7 B O E#FE (== 4 Direct Debit Authorization for bank account

[] | 2% Cheque $R17%2 %8 Name of Bank 7 Z29% 5 Cheque No.

(] | "#R¥@ . BEMESH JETCOATM ; X or #R1T2%E Name of Bank E5%/BRF5RAS Card No. / Account No.

KRB ER1T49 _E#1Z Local Bank Online Payment ; = or
Visa | BB 2Z S £ Visa / Master Credit Card ; 2§ or
$RE# & RCE /15 FAF UnionPay Debit Card / Credit Card
[ | Efth (755ERA) Others (Please specify)
FEIASRE CBMNROERAE (RPEARAMEZMARLZRBERAT)
China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability) I” ""IIlII"||I||I||I"I||I"|“I|I |||
2012100203
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EMEn 4= | BRI Part 4 Sources

of Wealth / Funds

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

S

[] &

[ EFMERIRE Accumulative Savings and Investments

[] EhI&ERIUZA Income from Other Investments

[ Efth (;55EH8) Others (Please specify) :

Y IHE (BRAEER - B2 K& ZTE) Financial Supporter (Please provide the full name, occupation and name of employer) :

BhEY F=FNRAER Part5 Third

Party Payor’s Details

PR (RS RIS A EE)

Name in Chinese (As shown on Identification Document)

T EBTE (AP BDREIRSCHARE KRB LSS EIER)
Name in English (As shown on Identification Document and please fill in BLOCK LETTERS)

147l Sex

[] B Male [] ¥ Female
[] A% FH Not Applicable
( I FA B2 F] For the Payor is a company )

[ =ZEmB5(nsEEE s Rih it AR (E )
Business Address (if different from Registered Office
Address)(if applicable):

B %& / H11& Nationality / Area
(SRS AV ek

Place of Registration/ Establishment/Incorporation for company)

[] &% HongKong [] 9 Chinese /China

tH 4= H 88 Date of Birth /
5T/ A% 31/%& 50 H B Date of Registration/
Establishment/Incorporation for company

/
& Year  AMonth

HDay

[]=EUS.
[] EAth (555FAA) Others (Please specify) :

51978 BB S Identification Document

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

RS BB L ARSRE
Card No. / HK Birth Certificate No.:

SEHE [ EIR SRR / HHATSRAS

0 BEXKAMERSNE &ESHD
HK Permanent Identity Card: HK Identity

. FEBXKAMERSNE  BME
BB /it
Country / Place of Issue :

L]

BB /it
Country / Place of Issue :

B RCE AR TR//A S5 i 25 E 4R 5% Business Registration No./ Certificate of Incorporation No. :

@M1k Correspondence Address

I 4% BB 55 5% 15 Contact Telephone Number

E-_ENRANEAREFEBAZEE
Relationship between the Third Party Payor and
the Policyholder

=

1ILMEZBNRAMS AR RE=
HAIIWIEEERIATHN ZHIE

Note:

1.0nly Third Party Payor listed in the right
column will be accepted.

[] B Spouse [ REFParent [ ] FXChild [] 5k (18 53k L L) Sibling (aged 18 or above)

[ REFBASHRB/ RE | FREREFASREFAALEERRE | RE | FAHRAFEZAT - KA
PURFRBZEK:
Company wholly owned by the Policyholder / Policyholder's spouse / Policyholder’s parent(s) / child(ren) or together with spouse /
parent(s) / child(ren) subject to all the below requirements :

REARKEIE 7 M—ERER LR AT,
Only applicable to one layer Passive NFE company;
RHUBYEESTEA AN AT AME B8 AR &I HABE PR EIA(SE S X MHt),;
Submit copy of Business Registration or Certificate of Incorporation and the latest annual return (or equivalent document);
NEESBREASI R ENFERT TS E RS, Declaration by the Company’s Director that the company is Passive NFE;
0 78 B BRI T BB 9M S5 The following additional documents are also required:
- FIBRREZBHEMBEIAREBERERFSAAZBGEBRIZA Al shareholder's identity copy(ies) and their
relationship proof with the Policyholder ;
EEgEitRAESERE
the directors and M&A -

friara

A/

p==gr\:: ]

Hh=

=
=

BE KA S E 12 K48, Board Resolutions to show the payment consent from

HAE=ENRANRZIRE

Reason for payment from Third Party Payor

[ fREFB ARIEIKAZL Policyholder is a retiree
[] REFRFB ARELE Policyholder is a student

[ fREFRFB AREZE AL Policyholder is an unemployed person
(] fERIEMEBREZ A As a gift for family member

[] EfhREA (s55EHA) Other reason (Please specify) :

HK-NB-TPP/202211-01
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SE/NER 9 UNERIE A S {REEE Part 6 Collection of Premium Levy on Individual Life Insurance Policy

AANEMEEUE  ELEMRREZEREXRUEEQBURERBAFNFENBEUREHN "REHE, (TH "8&, ) RBRANREHER
BRYEITEZE - RBRERERMURBAEBKRS - SERNANRIEARBEERODEBNRERFBABIRRUBHSHWSIR - BRIUEE
BEWREE - FHETPEAE(BINER DB RA SR 4 Ewww.chinalife.com.hk/levy -

|/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.

FHE05 ULEMR AZERIZZRR Part 7 Personal Information Collection Statement

PREASRR (8% ) ROBRAE (RPEARHMBEEMBELZEBOABRAS ) ( THEAT") BAEE (BAER (R ) %6 THEAER
BHWE - 75 - BENERMEBNET - AATERASEZNBERNBENWERAZR - WiRR—IIEYTHDR - BEXQSMFEAER
RXERENY - ARTREN—UINELTHTE  BREABRNZZY  RBEEEREEENERBIMBEENS - MEISTERAEABERNIE
e

SEN:DEPN= H%Qﬁﬁﬁﬁ’—i ﬂflnﬁ/ CRETAORATREABOEAZR - AR IEREREBR T ERNWER - EmERE -
ERWERAERZR (“KEH") - "FﬁUﬂE;.H—:EﬁL[FE’JE%

"RAEIREAR TS }E$’AEE1@W§’AE C ARTIRMUHEAT  URARATNE AT - SASEAMEAS - BATEAKERT - BEREEs -
TEASRR (58 ) 2REERZAT ( "AREIREET" BIFEERE) -

B : ANTABELEFERAE THWEASRIE TS BR :

1. BEETEN - RENEHEALAT  ARIBEBAARLNAWESRESEBHNER / BE (SHETXAERRHEENMERBEAZR 245 )
DURIREE - #55  SENIREZSER / R

2. EENFEETHALSRAASEBANWER / REBELNVEMIBRENEK ;

3. OETEREERERSERBRERERBERIN /RESERB)RATEECEHNRE  SIFEREREM - Bl - S5 - #8Y - Bk
& ;

4. BAQIM / AAATEHSRENEUES / REMBEE TREMBESREN - StHE TR EMREHIRER - SBEMS RETHEM

RESVTAREEENTUEN  SEEREETAT  MREITBLETFETS ( EmtSa2niteadmEHNRESRRE ) FIsmEN ;

SEE TRMIETESK ;

BARNEF I A AT SR ESR / IREBNSERENER /RS ;

BARNTN | SAATEETT - SRRBTENAABNESHENA N ELENETHSUBERE ;

ERABHEFAINETEN  BRAAIARFETER NERNEUERETHRS ;

mETTUEACERE - BEIBIGARE - BE - BH - EETRISIESIEX - HBMESBAEE LN thith 5 o Eth BT BE B i AE

ARETRE

10. ETSHM / NERZERN / HEHEBI ;

1. BREANTEBLEBHNWEMR ;

12. ﬁ%?&ﬁ“?hﬁ%&ﬁ%ﬁ%mgwxxmﬁﬁﬁﬁﬁﬂ&Lm

13, BRESE12E (MEEG) DESHEHEESERNEE  BETFENERSERR ; &

14, BFiEOTEMNEZEERNEMEN -

© o N oo

BEAEMNZE . EABRBFURE - BEEBTEWERZRIEAET - IBET

1. HHARAEIRERETS |

2, MARTN / REAATRB S RHNETER / RBMEE Tt HE MELRN - AEMSRE TOEURBERNEITAL ( SERARES
MEB\HERT )

3. MARTM / NARTRESFREER / RENEANE - AE8BXFE=7 - BFEEABRRASE - REPN ELEEAT - REEE#E
SRS

4. MEBKEFGROAATM / BARTBEESRETE - &7 - BUREE - B - B - X - BB - BREPORY - EREHERBEIEM
RAFWERRIE ZBEHE=F ;

5, MBI EER N BRI SR NS RE AT - AR AT - EEERMEREN (ELRENERNERT ) BRRRAT ;

6. ARBENEERN IO BRI ZBHEGEA - 28 - SHEBIRSEE

7. EUEREEE BENRIOAE - RA - RF - BHRTFRIEIESIZRNREARTM / WA RS @ 7’7‘r‘]EYE&?ﬁiﬁéﬁmﬂﬂﬁiﬁ?%ﬂ?%ﬁﬁm%@
ENBANEERE (WBENENNEE—SERXTEMSZEREENBAEPISEZNBTEEHEE )

8. EUERREHESNTEREAME ;

9. T REEFRIENNAL - MtMPREEESEFTZETENR BﬁE’E%ﬁEE’JZ%RTZI’THSZ%%DE%@)\?H RIBIBEA - REBAEL ; &
T BESEAL; Bk ; SEtE0 ; MISEER ; 260 ; PEEEES ; EtRRAT ( ﬁEﬁ%E&iﬂl FERBHMGFEB A RPERNEMA
+) ; REREMRAERMEFFREH#NEMFE A TARENBIRERE LM ( REEEE ) -

B TNEABER SR AR EMET—7 (RO UEUNEEEANIES ) - MRENS - B TRERE THWERBEEE BRI -

B INNWEABERSER EXPREN—ERZEEFENMKEZE - IREERA LI REEIEFEENMERB FTHEABERNEE - FLE IS
BEEEHENMERBEAEREMD -

AERRERHEENMERBAER : XAATHE :

1. ERRAATIABEENE NS - BEER - ERTBBNESER XSEANTEH - FRESTRHBELETERERH ;

2, MARE  ARTRBAMAR M S RESEBHUBERH NMIEINERNRBETEREH (EERHEE TP EEEE) -
@ R F£ - R7 MEEE - BAREE - RE - SRR - GRF  8SFURBEEERNRY ; X
b) BREARE - REKER - B8 BBEE EERERERMRT
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EE Hﬁ%fﬁlkﬁ*ﬂ*ﬁﬂﬂ(ﬁg) Part 7 Personal Information Collection Statement (Continued)

3. it ZE ARSI I EERA QT / 5 F IR

(a) ARSI ;

b) B=FETREE,;

) RHEEHE ZEQFE§UB’J/§|%&HE%%B’\J$’AE C ARTREBANEATHE B SR
d H=HKE ZFASTEETEENREHRE K

(e) i}ﬁﬁ’\jiﬂfﬁutﬁﬁﬂ%ﬁﬁ1 {RERDEE 2 BRPAAIME R A IRFSHISMBIRFB IR 1

4, BREARSRHE LEERMBRIBES - RATNABBALNE 1 RFFENERER T ARIMNE 3SRAENEZMHEDTAL - UHZEALIFRH
ZEERERBZA ;

5. AATFEMCSETWEARR ( BERAARYE ) AT AHEESEHEB M ERIL G LR E =77 R HER -

B NUBEHRATALATIERERR THEABRARERRTE=SFEERERENEE  MAXTHEANMEAERNER M LERZEER
FEZEHEAL - B MIRBEE M TARTNEE - FHEALATINEABRRESE (FFES2HETX) -

KA BERAEEEUEREAABERNERENSEER -
EAEBMNERMEL : R (BAER (E) HE)  BTARESRALIZERAETNEAER  BEIEEQUAERNER - URERAQTAE
FEABRNBERRER - BN UERARTENE N ARSI FAHEABERES -

§%$HEEE’J%Y WARMENMEER - BRAMBHNEREENER - HRUEEM X
BABRHREEE

PRIASRE (8 ) ROBERAT

BEEHHEFRBEIRPRASAE2AE

BEAE © (+852) 3999 5519 fEH : (+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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FELEpD UIERB A ERIZBRF(4E) 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;
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:
a) 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
24/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

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

EBRTIEE  AA / BOERASANRMCRELAAWSEEAERER (“KABE”) - A/ BAFLEERIEESASRIBEAEZRERAMBERANFHM
MEAER  SESEZEHZENERAMRHEA / BANBEAER - AAEMECWSELPRFRME=7ER (NEF ) AENEE - XA / HME
W EEAABREDFEZ BEAA / RPAINEAERBEEEBIRIIMANERFRAEEARER -

BERT  BRUTHEZNOES - LABETEE - ERTAREREAERRHFEEMNMERBAER SOMGAERREH 2 BMMERMRHR TN
BAER - FEMUTHBEE "V, 5% -

Declaration and authorization: I/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 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. I/We have obtained the consent to provide the third party information (if any) in this application. /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/ HMAFRASREBEU EWEBABERNER (SRFERREHEMNMERBAER 84 ) RERRHZEBNMERMEHAEAA / RANEAE
14 . PAFZRWETEREREREHME -

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.

P.5/6
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55 )\ER {5 E2HA R IZHE Part 8 Declaration and Authorization

1.

2.

4.

RANFHMEIZRPRBERREAMBEARIEIR AR X EARTRE ZE R R EHRRM - AN PRMERE - JHEEER EERD
SEZE2E - ZFERREEES SATHERNFPINL EPFZRBUBRAREITMRE ("AMRE, ) 28 -
RANHEFRELERRRRERNFEMNU LRBETE IR - FIEX

(i) P ERBEERARENZERAEEL DT ERMRIEE 2BR ME SEQTMH ;

(i) FREZNSERREFANBEBAGEIEARAARESEAEMSNER TR SR ZETEMT ; &

(iif RANFEMEEBHEMMTREREHBRE - NFRAEUREFBLUZERES - NEARERELUDSZER - MEEEEIE M)
REBRNFEMIRE - S HAANHMREZFRACREZEORERFRNEELRER -

RARFREMERRERE

(i) KNREMREEE=ENRARREFAENEBEABNE _BOFAE IR - FE=FBNRALERRREZBABBABNR - BT
AL AERZEHER TR ER P EUREES RS EET

(i EEEER T ( EREALRLFRAEHRESFRERRNER ) 1 EATNNFAGARIES NS =EMTRANEGRE - HERS
ZRES - ANRMERREE EATRRRERHERDATE=ENMA ;

(il ANEMPE EATEWARRERAEXHN (NE ) Al - ERTAEEERREINEARRERETRERER SEREERIEEE
)« ZNEFINRE EQTRESERBAEEMREINIR - & EQTRANTIEERERMARIENS IRNWEUERE - B - FhlN
B RBEREEOELT ; &

(iv) RNEPIBERAFGER EASRE LHERRREMBRNVEITRE - 8% - B - BERMEHENERRFAX (8 A2ERFZ8RE

RANRPPARBBEARREND - IOURANBEMIEBENA B ZE - BUPXRASE -

I/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").

1/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 request s approved by the Company during the lifetime and continued insurability of the Insured of the Policy;

(ii) 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.
|/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);

(ii) 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) |/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) |/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.

|/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.

.88 {3 25F Part 9 Signature

ANREMELETEFERBAMU LBBENRBRRRIEY - TRBZZFERBRIFGOR - RARMELRESIFL M EBR AR -
|/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.

os o H

REFEAEE H A / /

Signature of Policyholder Date F Year A Month H Day

s i b | e = e HER / /

BE-ENRARER / HASEHE

Signature and / or Company Chop of Third Party Payor Date F Year A Month H Day
N e H

SEAEZREBEN) H3 ! /

Name & Signature of Witness (Remark 1) Date F Year A Month H Day

#F1 Remark 1:

EREFBAUE-_EMNRAUEBEZNEEZ  VEEFNURIEA  EBAZEAENIEARNEEAREREILPEREZZSANSHZA - 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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