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CHEIAZR PEIKFASRE(FE)FRAS

CHINA TAIPING CHINA TAIPING LIFE INSURANCE (HONG KONG)COMPANY LIMITED

FRRBA | 4 | FAAHBER
REQUEST FOR CHANGE OF BENEFICIARY / SIGNATURE / OWNERSHIP

PRELSRES RS RERANER

Policy Number Name of Owner Name of Insured

frbgH A A PR NSRS Hf A4S EREE

Insurance Intermediary’s Name Insurance Intermediary’s Registration No. Insurance Intermediary’s Tel. No,
# VFREHE

Please tick where appropriate

JEEEIE Important Notes

1. AHGERIEDRERA AR/Z R ASZRALIERSEE K5 o FRARAORE BRI - [ ERA e RERA AT
AL B R EFE
This form is to be completed by the Policyholder and/or Insured or Assignee in BLOCK LETTERS and signed with the signature same as
recorded in the policy file. All amendments should be endorsed by the Policyholder in full signature.

2. WA N REEFTFEANTIRVARIE - AN T A REREME TR -

We shall have right to reject your application if you fail to fulfill Company’s requirement(s).

3. EIRERAANBZ IR B EENES - WAA—LREA - R AZEAEN G AR R AR RS R AR EREE NS -

If the Policyholder or Insured uses a signature chop, a 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.

4. (REMEEEGERN AL TS REE IO R R A ER > AR T EHIRERA A -

The Policy Ownership Transfer shall take effect once your request is received and recorded by the Company. The endorsement will be sent to
the new Policyholder.

5. IR REE R N Z AR AR EAVEERCE R B F 4 B EIRIE(PB) » BrfR R A A 2 (e FE g 9 Bt PP 3 R — (RIS DUSE B R S R et
If the existing Policyholder is the insured person of the Payor Benefit (PB) of this policy, the new Policyholder should complete the Health
Declaration and submit together with this form for the application of PB for new Policyholder.

6. FEEE ARG R H VRS EFE -

Please do not sign on blank or incomplete form.

7. FEERRFERIE30 RAKEPEATAZRR(ES)ARAT R -

Please return to China Taiping Life Insurance (Hong Kong) Company Limited within 30 days after signing this form.

ERES

Change of Signature

AN | E5E A2 %% New Signature of Owner

ZREAZHES COIERA AR +/\FEELL ) | New Signature of Insured (if other than insured and aged 18 or above)
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TR 8 P EIR AR 23 7 1%

7/F, China

Taiping Tower Phase II, 8 Sunning Road, Causeway Bay, Hong Kong

BEE(Tel): 852-28536333 L (Fax): 852-28536323 &34k (Website): tplhk.cntaiping.com




fREESERE Policy Number

HEEEEEEEEEEEEEE

A [ fEEA

Change of Ownership / Trustee

FREEEF - SEEEE YIS (W) —BRERS
Please submit the following document(s) (if applicable) together with your application:

1.

2.

RIRELIFA AN S O s8 SRR R -

Certified copy of identification of the Existing Policyholder

BrOREEREA N B (s B SRR R A -

Certified copy of identification of the New Policyholder

AT 3 B A3 HAE GRELIFE AN A RUE S ANREEE R A (AL EHHE AR 2 HESEIA S R EAE ) -

Certified copy of valid correspondence address proof issued within the last 3 months of the New Policyholder (and residential/permanent correspondence
address proof, if different)

HriRERE A NER

Information of New Policyholder

VAN | Gt AR

Name of New Owner / Trustee

LN A

Relationship with Insured

Gender

S8 (455 1D Document Type

EHAEG (s HKID

EHEH 4L HK Birth Certificate

AitG 75 PRCID

&7 Passport

HAzE: Others (355585 please specify)

Doood

B335 | EIR | A EEEH S
ID / Passport / Company Identity Document No.

ko | it

Issue Country / Region

Hi4E HIH
Date of Birth

(H DD/ A MM/ £ YYYY)

HIZEEIZR
Country of Birth

Nationality

E%E Nationality

## Hong Kong

1 China

&% Taiwan

P9 Macau

B United States

HAth Others (55518 please specify)

OoHOoonQ

B TREERARBERRBER(RHT) 2 E T2, - FHEZIECEEERR WI | o Z Yes TIN No.
FAGBEE[E S o & No

Are you a U.S. Citizen or a U.S. tax resident (See Notes)? If “yes”, please complete
and submit IRS Form W-9 or a similar form.

FEAE FATCA SAHRBHRVAMER > B T e B RIEAN S B MR AE R 7R | o /2 Yes
FHRARYASH 1A ~ MU SRR E T - DURECR A A BIET FATCA SUBRIFE ? o & No
Pursuant to FATCA or applicable local laws, do you agree the Company to report your

personal data to the U.S. or applicable local regulators or tax authorities where
necessary in order to comply with FATCA or applicable local laws?

WA AE

Signature of New Owner / Trustee
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fREESERE Policy Number

HIEEEEEEEEEEEEEEEEEE

A A | EFEAGE@)

Change of Ownership / Trustee (Continued)

FiRERE AR (@)

Information of New Policyholder (Continued)

stk

Correspondence Address

4R (X1 H) Post Code(if Applicable)

(e ifiin

Residential Address

3 EH R AR MR i

Registered Office Address for Corporate Applicant
(UnEAGREE LR E] > SEIEE L)

(To be completed if different from Correspondence
Address)

B4R (4038 ) Post Code(if Applicable)

TR A

Permanent Address

IR F AR L

Registered Office Address for Corporate Applicant
(AnElgRsE LR - SEEES L)

(To be completed if different from Correspondence
Address)

AR (4 ) Post Code(if Applicable)

Mt B SRS

Contact Telephone Number

*Please specify telephone country/area code.
oh L B A R M & Rt -

FHedEss
Mobile

%52 Country Code
e oh

Residential Tel No

EEEHEHE Telephone No.

% 5% Country Code

EEESEHE Telephone No.

INEIEEE
Office Tel No
B 5% Country Code
EHESRE
Fax No

FEELIEHE Telephone No.

%55 Country Code

FEEEHEHE Telephone No.

G AR

Email Address

ik A0 B =IO AT SESCARIRUT » BTOREERIA A\ RTRE B A RAG: | R/ ER A RRERRBER T HriRERA ARE IR RIS
S (0 SEEIERRIER W-9 ~ W-8BEN SUEERISCM) RAHBESER LM () -

1.

B A BB EDRMESE R PR ¢ HAEER S RS - BEEESRIS Ry R BUSRNS « E2F sk A ik RSt BAL - 25 P hR I SR R (S A B b 5

AL ~ P THA REHHE A A ETE S 2 - ESRBIEHE T - B RAREI KBRS - (EMEEREARRRE T -

TESREIEH ° /) 183 RAL(E AL E FIBIERIF)) -

EEIFTHEREIERESGRRAA (RIEBAERFRAAN) Bome BEEENE (B A E A CERRIER 2/ 31 RANI=FA
—HENEEEIEE AETRINE = AFEEREE AR + U3 EFEAEREN A B+ 1/6 AiaEAe=mry B -

Notes: If the information provided under Section 3 of this form indicates that the New Policyholder may have links to the U.S.' and/or the New
Policyholder is a U.S. Citizen or a U.S. tax resident?, the New Policyholder is required to complete and submit a tax declaration form (e.g. Internal
Revenue Service (IRS) form W-9, W-8BEN or a similar form) and relevant supporting documents (if applicable).

Information that has a U.S. link, included but not limited to: a U.S. place of birth, a U.S. telephone number, a U.S. correspondence or permanent
address, a U.S. P.O. box address, a U.S. “in-care-of” or “hold mail” address, a power of attorney or signatory authority granted to a person with
a U.S. address, any instructions received from the U.S., instructions to send payments to an account in the U.S., any U.S. related information,

U.S. tax resident refers to U.S. Green Card holder (i.e. holder of U.S. Permanent Resident card) or individual who meets the substantial
presence test (i.e. he/she has been present in the U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three

1

etc.
2

year period? (including current year and the two prior years)).
3

Equivalent days = Actual days in the U.S. in the current year + 1/3 of his days in the U.S. in the immediately preceding year + 1/6 of his days in
the U.S. in the second preceding year.
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fREESERE Policy Number

HIEEEEEEEEEEEEEEEEEE

FRZRA

Change of Beneficiary

BRIEFIBITECEL D] » BRISEHHE SR P i TR Z R AN SR M A2 N » ANEAEEILZIEAN - AR R E R ERA AR RRA N ZEE |

The death benefit proceeds will be paid to each beneficiary in equal shares unless herein specified. If beneficiary has not been designated, the relevant proceeds will be
paid to the Policy Owner or Policy Owner’s Estate.

JEEEIE Important Notes :
1. WZmAESE— A BRIEELTIIHE L] - SRIREAN RIS a0 S TR A X R AEFZE A - BOERRE » FEEERZ
a NS () SR EE ISR -
If more than one beneficiary is designated, all policy proceeds will be paid to each beneficiary in equal share unless herein specified. Please
provide ID Card/Passport No. of the beneficiary to avoid possible delay during claims process
2. HEHEFAREHEES R AKB BN o BEE s NHR A S 2 s N GRS R -
This request provides beneficiary designation of primary and secondary beneficiaries. The beneficiary designation of secondary beneficiary will
be effective only if all primary beneficiaries die.
3. FREFHIFEIASN  FHIEERIAY 245 A (BB —EEE )RV L 3 EuR Ty - AHEEHUEYAE 3 5 3 EE R HE: 100% -
Beneficiaries in the same class (primary or secondary) should share equally unless otherwise stated. Total share for each class must be 100%.
4. WHEERZ G NG S AHARRRS  SETR LR SE B EC RS -
If beneficiary designation involving an Entity, please provide the Business Registration No.

T2 NEIFE RS - fREFTA A BRI AU EB IS -
*For Policyholder, please provide occupation & nature of business if new beneficiary(ies) is(are) non-immediate family members).

FHoAR XAir 2 NYE# BEEZ R A BRI R 2 NS 1YEs/ 53HC SREALS () | BlZis ARG | ECASORE
Primary Secondary (R HL) Relationship to FERGRES (E47ER) Name of Trustee Relationship FEHEGRHS
Beneficiary Name proposed Beneficiary Share (if any) to beneficiary Trustee ID/
(English and Chinese) insured ID/Passport No. (%) Passport No
O O
O O
O O
O O
O O
* PRELRPAE ABRIFICE SR e
Policyholder Current Occupation & Business of
Nature
FERBEZ R ANGETEA

Designation of Trustee of Minor Beneficiary

5 ¢ PREERPAE AGEIEY » LU 2 AT GEAT > TYHEE A LRREREEA - ARZ 25 RIS ORE A S SR 5 0 EESHHUR (8 23 -
Note: The Policyholder hereby declares that before the benefOiciary stated below attains age 18, the following assignee shall be appointed as trustee
to receive death proceeds on behalf of the aforesaid under the percentage proportion stated in the policy.

PREEAIARRNAE 2 253 A% Name of Minor
Beneficiary(ies) under the Policy

B AEH

Name of Trustee

LIS i
ID Card/Business Registration No.

Hiz25 N[EH{% Relationship with Beneficiary (ies)
(WIEZREERLE - 55:FHAJHA Please provide a
reason if non-family member)
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fREESERE Policy Number

HIEEEEEEEEEEEEEEEEEE

RBRBORBIR AR (E A BRI
PRIVACY POLICY STATEMENT AND PERSONAL INFORMATION COLLECTION STATEMENT

FLRRBCREH

PEIREAFERE (58) AIRAFRPERERBEEAIREEAT (DUNETH AN R ER) BHOHAT <<fl)\:“r" NS 1§J>> TRRE A TR

WegE ~ A - R TR AN E - AN T BRI e /2§$D7I‘EE§E’JEE’]LI§Z¢{I/\§H AERHRE— ) E:Jzﬁﬂ’}/%“%‘ HEGR A/ ] B R T

AN RHNAEREN: ZIS’\T)SZ%IH&%E&g’F)}’F)}ETﬁEWE% HECR{E A SRy Ze 221 %é"éiﬁz«‘?ﬁff&ﬁﬁﬁs INTLE B S ~ THERE S T 8\

;ngri &’Jﬁ/ﬁn%@/ \‘JW&%IK TELEERNEE B FTEAE Hﬁ{ﬁ%’rﬁﬁﬂﬁﬁ{’ﬁﬁfﬁﬁfﬁ% RECEAT G ERIRI AR - PN E ERIEEZ HE
o B2

EPN =it S L
BTV E B R B R L - 8RR - R B T AR AT REBR AR E AR - AT R AR AR AL N EORATER ~ R -
B : ANF REEARALEEM B TRIEAZRE T YIRS

@ }Eﬁg&??};@% e Tﬁ/ﬁl%fﬁzﬁ/\iﬁk’%lﬁzﬁ%/\iﬁﬁﬁuu/ M (GESBE T3 R E (s H AT EEAE A B S5 ) - DURERHE - 4EFF - &
o | FEX /= u]n|

(2 Fﬁiﬁ'&%ﬂﬂiﬁ %T%ZK/\T&EIEZE?/\7E’JFDD/HE?“?E&HE’JEHEE &%Y*

(3) I %T%1ﬁ{ﬁiﬁﬁﬁf“&$ft{7/m@éaéé‘tﬂE’Jﬁi DUATREAN ~ BELAL ~ BEH Tﬁﬁfﬁ SRS

4) A S A BN R n HE%&‘ﬁﬁEEE/ﬁ_{ FQT&EW?E“%T@HE’J FHE BT ECEM RS TR LAY - s HA I K [
Tiﬁfmiﬂﬁﬁﬁﬁ{fﬁiﬂﬁmﬁé FIE(T HEY - AR R T A

(5) BEIRMTE LS - NESER MTELZ A

(6) T AN T BRI R H TN TR AT EN E i IR A A Y 7 il JIR S . e

(7 BN E R R T AE] SR T A s o MEE’JL{TFE%JH FHZE

(8) ENAEYIFT I HEY Hﬂi/\ﬂ);‘zi ARG P N AR TR T -

(9) /ﬁﬁf‘dﬂ?@ﬁﬁ/ﬁ% FRI ~ F - —fE[UZ}a%I%Ean’J%? SIBE ﬁ%ﬁzﬁ/%f“%ﬁ’]@’zﬁizﬁmﬂlﬁjzﬁpﬁ%%ﬁ&&ﬁﬁﬁﬁ

(10) BT B (AL S5 AR id B

(11) it F'%EJTEZ!S/\Tﬁilﬁﬁﬂ’ﬂfﬁfﬂ?}f@mﬁ&%@)\ S AR S S T BUEE

(12) R H RV E A B A HAY -

ENERIETSE © (AR T RS - (BT ETE AR FCIRTEE T - TR T

(1) ALFPIALE B e AR AR e (BRETEARE) By TAE]
2 )ﬁ\EK 39)52? D}%l/ S AR AT ER RS T EEHE BT RHAY » SR B AR A AL (SRR
@) AL \7&$lﬁl/&ﬁ¥/\7ﬁﬁ?ﬂﬂFnu/ﬁﬁfﬁhfﬁﬁﬁﬁﬂﬂfﬁﬁfi RERE R - EEEAEREAT - RiET 7 - BB E R

A

4) ?i%fﬁiiéﬁﬁ{%ﬁﬁ’\jﬁﬁlﬁﬂ/ B HA N FIRR T ~ Rl - BdgraEy - HaR - FERE - SR - AEIeU - SRR LIRS - BRIk B
AR A G ~ %@Fﬁﬁm JRr

(5) fpEpdRsE A Rk e ﬁﬁ"FH**Z%E’]E@/\j PlamigEsE EEEHT&’%&’ (IEHERE KA T ) B8] A E]

(6) 2&’\7&%I’f&ﬂﬁ%i%ﬁ’]&ﬂ%@&%%ﬁ’ﬁ GEA ~ 27~ SR BEL | .

(7) N #EALEE BT AISCIES | - TOREBIE AN o] BRI s EL 7 B (E RSB s s (o AR ) AVBOFE st
HAilr wammz@%%%@% u%E’JTﬁE@

Eﬁ;g@%‘j\ BRI RE Rt AL —J7% 07 TR L A B BN EE PR R ) MM S BITEER B TERREETERINEE

Pl T A ZRHRHE B BT e iy — (B (B Ao B AT - AR A A B R SR Rt e s B TmI e A BT T AVE A RIESR - 5528 T
SRy ELRR (e H R R B

REZEHENTEREALS « AN F RERITHE

() (EHEAREB I WTOR - BT SRR AT - ST - B RRG ES BR (6
HELT
@ SURASRME | IS PO RSB (ISR SR B
a) R - R - BT - BIREER PG - HUA - Rl - SR - kDRI
b) AR - R B Bl - @#&m%%mﬁm%
() _F RO PR o A/ B R BRI/ 15 et -
a) (LA o] R R T ] i - .
b) %$AT&EIELu&ﬁ@Thﬁmmﬁﬁ%ﬁ%ﬁmﬁ B - A - A (K URREREAEE AN TSRS -
IS RIS (U - sl R s
Ry L L e L N RN E] - R ARG G R
R T e M e R G E M TR |
@) FAEREMEIRG B O E (SForoRE ) J7a A RGeS H O T A9 2GS e & TR e -

R T RTRBIHE s T AN S R SR BRG] AT A A\ H&k{ﬁ?fmﬁfﬁﬁﬁf’ﬁﬁﬁéﬁﬁﬁLE’J [E]% > 1 ZIK/ " &%@H%ET\LI&EEEHE%E’JF/RW?
IR ERHE EBHES A o B MAAREl B N T AL SRR R » SR AN B RS IE A R AT GRS T L

@Aﬁﬂmﬁﬁﬁﬂlﬁﬂi TRE (EAZR (FARR) (561) - BT AEERARNE REEEORH BITHE AR - & HE’JmfZlS’EEEﬁK?EEﬁ
Bk DUR AN B R R R AR BOR A - B PRI DB A R RS B AL DEZEEIP)T#HIJ\ AT -

BRI IEAYSOR - SRR - R A R any 2oy - S0 inﬁﬁ/fﬁ* A EEGIIEE B 8 SR B ] 7 M PR
Nisihn (F#) ARS8 A ZRH7E 1T Ui, 35 © 2853 6333/ {411 : 28536

AT RAEETREG TN GEE R IR AN T R AEIT T HYER R EORIM S B B SR/ -
[ o SR RRBORAE B AE N BRI I R SCHRAS A » 2 ~ FOCHHERRASA (R R 2 e FELATESCHRAS R -
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fREESERE Policy Number

HIEEEEEEEEEEEEEEEEEE

EFEERTEe CINEEREEHEE) IEMBREE ) )

Customer acknowledgement regarding compllance with Foreigh Account Tax Compllance Act and other Applicable Laws

%EJTE% HECREASZ R (58) AIRAEI(NE “RAE) FUEE » BSFaEimaR A8 551 SFHI S OBINEERRGHVEE) H
FARERYESK » BT AR - B0 ﬁﬁi BRI B A B B R b e Y 220K @%EWF&V%II?R% (DAT it TS ) IEREIVERAE

TEE AR BT E (DL TASHE T LFH%EEJ) 1E2J7H » R NEEARA S o DAE TR TR e 20 F*&&EE&EH*HE%{T@J’?TEET\KEBAWEH

BB R FAVE AR » DR AT B T FRUE -

& EEIR RS =TT R

[ TR AN ] AT pe AR 0 FAR 2 Y 20K [EJEHWLT%EE?EZE%%EJTE’]{I}\ ORI RN - BLSFHEE o] DA AL 5] F sl 1 B P hrbR Sl
fﬁ@%&ﬂ%ﬁﬁ@li(ﬁﬁﬁ?ﬂ%lﬁﬁﬁﬁE_/\TﬁEEE’JH1 el - LBAHIJEE’JJ?I LR A %@Z?‘zﬁﬁZF‘aﬁE’ﬂ{ﬂﬁjE@%ﬁ%ﬁ A (T 7
AN EI AT RERR B N AN St DUEEE T E A RS - TR T AT AEEE?ETH%F?(EET%EH$a§%%ﬂ§é=~"ﬁé?ﬁi¥ﬂ’\] 90 HIIR)A
AL SR ARy B -

ERE AT - REIR A ER R A B

@:gﬁﬁﬁégﬁﬁﬁzﬁzF'eﬁﬁﬁ’ﬂ&ﬁf%%ﬁﬁ@E.E’J&‘ﬁlﬂ”@ BT R AALEE ) > (EAN T RESRERE T 2R TR AN I E R CRbeat & > BT

SRR A (T A FH e sl LA R e 5 A \T{mfﬁﬁﬁ{fﬁ Coi > T8 NI R (30 LA M) A Bl FR SR 2T - LI B Ag e ] [ 17 Bl %DZISAT

YT ST LA, ﬁ:ﬁTE’J(I)\%@@ > Hi Eg ﬁ ’ H%ﬂ * BUBSIRIL B P A2 M A 2 éﬂ?ﬁaﬁ?%ﬁ%% (HE S IR RER SR © R T2 £
lz%)\&ffﬁﬁﬁtxﬁ’*”ﬂﬁﬁ‘ﬁ“ F'@fJT SRR * EERER fE&EEmHmAWEI (A e lO%uLExﬁﬁZﬁﬁﬁ%Y*@%
EYAL) > BRI > FFEFTEH jZE T%ﬁﬁ%ﬁ“ {II%E’J&%’*E’J A - LLERE) o ST ML B R S A T ) > AN S e B R
TTIL\%’E%BZ#YEH SE% BRI PR (R TR TE S5 R, SR E (Iﬂﬁﬂﬁﬁ% FATEAFHARE ) BIRRS F et -

WP TARAE MR A AN SR B esc (- B T P BT RV BO AT - AETEEe R - [T EBA L Sl A e 2 M AGEII RS e e RER R
UL o TR 5 TR B A e LA P 2 B 2 B o -

You acknowledge that China Taiping Life Insurance (Hong Kong) Company Limited (hereinafter called “the Company”) shall be obliged to comply with,
observe or fulfill the requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the
Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including but
not limited to, the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) in various jurisdictions as
promulgated and amended from time to time (the “Applicable Requirements”). In this connection, you agree that the Company may at any time take any
relevant actions as may be determined by the Company in its sole and absolute discretion which including but not limited to disclose your particulars to
any Authority for the purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.

Customer consent to disclose information to third parties

You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable
Requirements. Such disclosure may be effected directly or sent through any of the China Taiping Insurance Group Company or other affiliates of the
China Taiping Insurance Group Company. For the purposes of the foregoing and notwithstanding anything contained in this form or any other
agreements between us, the Company may need you to provide the Company with further information as may be required for disclosure to any
Authority and you shall provide the same to the Company’s within such time as may be reasonably required (Within 90 calendar days from the date of
the application or information change).

Updating of customer information about nationality, tax status and others

Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may
be necessary to enable the Company to comply with the Company’s obligations under all Applicable Requirements concerning you or your policies with
the Company.

You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company
whether at time of application or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an
individual, your personal identification numbers, addresses, telephone numbers, nationality, tax status or tax residency changes or if you become tax
resident in more than one country, or, where you are a corporation or any other type of entity, your registered address, address of your place of
business, substantial shareholders, legal and beneficial owners or controllers (who own or control more than 10% of your shares or ownership interest
or control), tax status, tax residency changes or if you become tax resident in more than one country. If any of these changes occurs or if any other
information comes to light concerning such changes, the Company may need to request additional documents or information from you. Such
information and documents include but are not limited to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

If you do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not
up-to-date, accurate or complete you agree that the Company may take any relevant actions at any time as may be determined by the Company in its
sole and absolute discretion to be required to ensure compliance with the applicable Laws and Regulations on the part of Company.
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{REBSERE Policy Number

HEEEEEEEEEEEEE

Declaration and Authorization

IR SR o2 k) a5 & o I 1 SR R A S e S E - g D&t s pret S S N ERE WA R o g o R A S o2 N E3 4 W RS IVS PR ERTR (=
Y A NERAE [F R 5 T R s R T & N VIR A R R &8 AT - JTREER

- FrAREZIIARSUHRL Y AL e R G -

- BLIEARSHE Z ORAFE LA & Z ORI &8 BTG -

- AEBLEEER R BARIATR Z A RIS — U ER R R R L IR B — B (BRI S HAt )

- BT DL RIS EEIE OB A FP R A -

- RNEMRERE BATEORZ ARG (BI: S rs8 Rtk 8) TR A E) i A TR FTRES Ry T A SR (R R
Bil ) 56 615 B - BANM » IR Z A E WA A () B NP AR s A\ - (A0 8 ) 17 % e 2

6. AT T - B ARIREERIE ARV ECE BT 202 4 s DU T Fl i T A AR IAIEC R 22 > BARORER HREA N/ EARC R T 225 IR
Za A RRBEAREA S EEAPIF 182 2 (TEEMALIRE]) FIBUEREE - EZEENT  RE T EOVRUET RN AR EEA BRI EH -
PRIEE » A ASHAPT AT R HT (o5 FH A R R RS A AT A e

a b wN P

ANBFGELARERAR N ZIRAFERAZHE

1. (EfIfRE - FEMPEES - Bt - 2257 ~ fRIRAT]  $R9T ~ BURFHERS - SRS - HERERA L - NATESEFF AR AR AR ZRASMEM I ZHRAZ
SUBRE - R/EOY 2R TR R R N R LR R AT - SR R IS BAE -

2. BT SR HASE 2 B AR S LR - AL LR B B I A AN R AR 2 R A HEAT PRl Z BT SOHIS » (R R B AN SR 2 IR N Z FERHIRIL -
UM AR N Z B N A BAEIAHT]  BIEAR N SET BT RRE I » IR BR] - RIRMEE AR EIER IS ARER] -

ANIBA TR R F B ESEFTE Z IR A K FE B ANE L LA

I/\We hereby request the above change(s) be effected and declare that all statement, information and particulars given herein are accurate, true and
complete and are given to the best of my/our knowledge and belief and no material information has been withheld in relation to this request. I/We agree
that such change(s) or service(s) will not take effect unless all of the following conditions are met and approve by China Taiping Life Insurance (Hong
Kong) Company Limited (hereinafter called “the Company”):

1. All required payment and complete supporting documents have been submitted to the Company.

2. The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

3. The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy alteration
request and form a part of the policy(ies) unless otherwise specified.

4. Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

5. I/We provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to
conduct due diligence on myself/ourselves, the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable)
pursuant to the Anti-money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615

6. We fully understand that if the Policy is expressed to be for the benefit of or purporting to confer a benefit upon my/our spouse or child(ren), or if
my/our spouse or child(ren) is named as the beneficiary(ies) of the Policy, the Policy may be subject to application of the Married Persons Status
Ordinance (Chapter 182 of the Laws of Hong Kong) (“MPSQ”). In such circumstances, the money payable under the Policy may not be able to be used
to repay my/our debts. As a result, I/we may not be able to use or effect any assignment of the Policy as collateral for any of my/our debts

I/We hereby agree and authorize on behalf of myself and/or the Insured that:

1. Any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or
person, that has any records or knowledge of me/the Insured and who has attended or may hereafter attend myself/the Insured to disclose such
information to the Company.

2. The Company or any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to evaluate the
health status of myself/the Insured in relation to this Application. This authorization shall bind my successors and assignees and remain valid
notwithstanding my death or incapacity. A photocopy of this authorization shall be as valid as the original.

I/We declare and agree that I/we have the full authority from and consent of the Insured to make the above authorizations.

ZIRAFEZ+BEEELE) On HDD/ A MM/ FFYYYY ZERAFEE (W) On FH DD/ H MM/ £ YYYY
Signature of proposed insured (if aged 18 or above) Signature of Assignee (if applicable)

i
RERFAN | ErEAFEBIEZRA) On HDD/ HMM/ £ YYYY

Signature of Policy Owner / Trustee (if not the insured)
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