Q1>

AlA International Limited
s- (Incorporated in Bermuda
with limited liability)

Request for Change of Beneficiary / Signature / Ownership / Trustee

EUREAN/ BB/ HAANGEARHE

Policy Number {REE5SRTE Name of Insured Z{R A& Name of Owner B AL
e

Agent / Broker Name Z# 8 / R4 Agent / Broker Code %85 / #Z%28%8 |Agent/Broker Tel. No

Area / Agency / Broker Code el | BOBEES

i/ R E / SRR -

2722083

TR Membership Number (for Brokers only)
EERERARE (EHSEER) Oereadce Oave | | | [ [ [ [ [ | ]]

IMPORTANT NOTES FE& K}
|/ We understand and agree that: &< A/ A8 A R FEE:

1

10)

11)

12)

This request is NOT valid until (a) it is recorded as received by AIA International Limited (the "Company") during the life time of BOTH the Insured and the Owner of the above
policy (the "Policy") and (b) it is finally confirmed and accepted by the Company by way of Endorsement or letter.

BEHEE R () LR B (0 TERE ) ) SRR AR R A I AR IR (BRI AR E] (B0 T AT ) ) BCEIAGRE Be (b) SR A A R LUBLEE 53 A EIE B B T R 2 -

This form and the Endorsement (if any) will attach and form part of the Policy after it is accepted and approved by the Company.

B LT RASA A TR B At - BUFREEZR AR Q0D A BREAEZR Y - SRR PR BRI — oy -

Receipt of this form by AIA Representative or your broker does not constitute receipt by the Company. The final decision on the validity of this form rests with the Company.
KA AR BENIRAC IR I FREE R AR AR A RIIRCHCE] - AR BB FREE R0 O A U ERE -

The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.

AL EERERERT BT ILFRGE R MRS SRR AN L R ZSRAVERGS

This form should be signed by the Owner / Trustee in the presence of a witness under the section of Declaration and Authorization. Insured / Owner / Trustee / Assignee's
signature, whenever applicable, must correspond with the Company’s latest available record.

FEA / ERADEERBARFE NEBILRGRN TYIREME ) 55 ZRA / FFRA / BREA / BN ALERD B2 DAL RSO I AP RACHRAERT o

Any amendments in this form must be countersigned by the Owner / Trustee / Assignee in full signature.

FHEA / BREA / ZERAMERBLHREERAER S ESRI T2E T -

This Request is made subject to the terms and conditions of the Policy, and shall not result in a change / modification in any provision of the Policy, except as expressly
provided for in the Policy and in any Endorsement.
LT RSS2 AR BB AR TR - HA S BUT M IR BB B / 8U - BRIEREE AL / BT R EZRI RPMEfI R LA R S A T 4S9 -

There may be tax and / or other implications as a result of transferring ownership and / or change of beneficiary / trustee. The proposed New Owner / Trustee is asked to
carefully study the terms and conditions of the Policy, and before signifying his / her consent to become the New Owner / Trustee of the Policy, he / she should first get a
comprehension of what the rights and obligations would be conferred upon him / her. The proposed New Owner / Trustee is asked to make his / her own assessment on the
ability to meet the premium and levy (Hong Kong policies) payment obligations. Please consult your own independent legal and / or tax advisors prior to making any request.
Upon confirmation and recorded by the Company that the New Owner becomes the owner of the Policy, the New Owner shall assume all the obligations (which includes but
without limitation, in respect of Hong Kong policies, the obligation to pay and settle all outstanding and future levy payable to the Insurance Authority) and are bound by and

subject to the terms and conditions of the Policy.
HFEA / BEEAZ R - AR R R / YE@%@ c FEFAA / FHEFEAREE I HERERIRA A / %ﬁf;;f)\nu ’ /Efﬂﬂifyﬁ‘éfx%ﬂﬂz{*ﬂ%ﬂﬂ"ﬁ >l
FEAZH B TREAGIETT IR R S R R 2 1 (ﬁ@%gﬁﬁfﬂ) EEZ %

THRBHE RS TN - Frira A 7/ S
FUESHAR - SR A H3E — B A FIRERE RGOSk - AP AT RIS 2R BB I T
B o REARFRAEEIRURIFAIA -

Any Request for Change of Ownership / Trustee does not change the beneficiary or the mode of payment under the Policy.

HE AR R AA / BREAPEESUIL IR S22 A RT3t -

The current Owner warrants that the change of ownership is not subject to any prior agreement, contractual obligations, legal proceedings and / or orders by the Court /
tribunal,which may restrict, limit or otherwise prohibit such change of ownership as contemplated. If any such restriction exists, the current Owner must produce the Company
proper written consent from such person(s) together with the request. The current Owner expressly acknowledges and agrees that in the event of any obligations become
known subsequent to the change of ownership being made, which if then made known to the Company, would have caused the Company not to process any Request for
Change of Ownership on the Policy (or not to change ownership without the consent of a party other than the current Owner), the change of ownership will become immediately
void and the current Owner shall indemnify and hold the Company harmless from any and all losses, damage, liabilities, proceedings, claims, demands and expenses arising
out of and in connection with such Request of Change of Ownership.

BURFRA A RS SRR N R ARG E - BRI ~ EEREA R / BOEbes < milRHI S ( EUR R A - BURHRA ATERE B[Rl = AR S R B
NBRA SEBINE, Lﬂz%ﬁiﬂﬁﬁ%ﬂﬂ%ﬁhﬁkz%a C SRR ARSI FRIRFRF A AR = A AR ) SRS ARG RN A - BATE 22 AR B B
5 [BOREfRA ~ 15~ HEITE - L - R - EORRGISE - B R R AR A R F R A A -

The Company and its affiliates (“the Group”) are subject to, or have agreed to, comply with certain legal, regulatory and / or other requirements (the “Reporting Requirements”).
As such, | / We provide our express consent that the Company shall have the right to provide such personal data and information to any governmental authorities, regulatory
bodies and / or any other person(s) in respect of the Reporting Requirements. | / We understand that such disclosures may involve the cross border transfer of personal data
outside the jurisdiction and that such disclosures may be with respect to i) the personal data of the Owner, the Contingent Owner, the Insured, and the Beneficiaries (“the
Parties”), or any of them; ii) any information relating to this Policy; and iii) any information relating to any other policies held by the Parties or any of them. | / We understand that
the Company will not be able to sell any insurance product to me / us and provide any service if | / we refuse to give the said express consent.
BAEERE, BRANRENCEAERT RN - SREERIAA / ﬁafﬁﬁ/ﬂlA;éﬂfﬂﬁﬁkﬁl%ﬁﬁﬁk& / dz%ﬁh:%%ﬁ}\& / BER R AR 2 R B T BUR

ﬁ ETERAE B  RE C ITEREEAEG K/ AR (EREAMEGRSN) - BAFHEE BREERET - BE RS BT  RE - TTBEEAEE K/ SEEEATR T

IR/ BRI - RAEEENTEN N - LB Ll%fﬁﬁfé.%zﬁé CIERAISTH /15 Rs

A person who is not a party to this Policy (including but not limited to the Insured or the Beneficiary) has no right to enforce any of the terms of this Policy.

FEREER—T7 (EERERRNZRARSZEA) AR TR -
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Policy Number {REASETS

Please tick the appropriate box FETEHEEIZEEAE] L Xx” 5k

Part A BB [ | Change of Ownership / Trustee il A / fS5EA

Name of New Owner / Trustee

FREA / EREAEA:

Relationship to Insured Sex ID / Passport No.

B2 R ABR T BorE / RS

Date of bith Nationality

HA: F MM H DD H YYYY 4 [ -

For Juvenile Policy 53 & {# 8

With PB / PBClrider* {fREFFIFERA / RN s OYES PR QNO AMRE

Note FE:

1. * Please complete Payor's Health Certificate. Otherwise, the attached PB or PBCI rider will be deleted. 414888 (<A M IIELH sk fG BT s AMH LR » 351858

HRE N RFEEEIE - W - B R S e o

2. If US Citizen, please submit Form W-9. Z[I@355E A+ » FHHERW-9FER -

3. For insured under age 18, please also complete the column for designating a new contingent owner / trustee if the new owner / trustee and the original owner /
trustee are the same person. 232 R AR 1855 » MFHRFAA [ FILATFEENE _FAA [ FEEARR—A - FHEETHE _RHEA [ F5EA -

4, Please submit copy of ID / passport of the New Owner / Trustee. For Macau issued policy, please also submit residential and permanent address proof
issued within 3 months. In the case of new owner is a corporate, please submit company documents pursuant to the Anti-Money Laundering and Counter-
Terrorist Financing (Finance Institutions) Ordinance. Our Company reserves the right to ask for additional documents.

FRRACHTRFA N/ (BREARI S 038 FEIREIAR » AR IAM TRETE AR B, 3 — PRRACROE —f A M B Rk AR ISR © MULARIRIEHRAEA - WA

HRERATZ T FTERPEER RO T S BRSO L SRACFRTR ST « AL R RER R A S

O Wealth Planning 1S $7 & O Income Protection A B {#FE
[0 Education Savings #{ & f#fi [0 Retirement Planning &{KZtE

b et

O Investment Management & & O Others, please specify Hthl » ZgaT:

New Owner / Trustee Occupation# #iH A [ 555 A\ BR¥E#H:

Name of Employer {ig 3= f:
Business Address #f#=5 5 ik

Occupation Title and Daily Duties {7 5 H %5
Nature of Business 7\ &]2E55 18

# As required by the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance and other applicable guidelines, customer due diligence
on new owner or trustee upon change of ownership shall be completed to the satisfaction of the Company. Therefore, the Company reserves the right to determine the
scope of such customer due diligence, and to request you for further clarification and additional documents if deemed necessary.

#ORNFITREANE TR RUTAM r T R S B (SRR ) REAMEAES | SRR A AR NS EITE PRERES - WL - RN ERERER]
TRERZFIRE I R o WK IRl R R AU A S -

New Owner / Trustee’s Country / Jurisdiction of Tax Residence* ¥

You must provide the following information /R EIE S DL NER

[ Tax resident of Hong Kong only HE—Ff375 & (3t S & [ Tax resident of Macau only Hf:—F5 7% /& {33y BPY
Country / Jurisdiction of tax Tax Identification Number (TIN) If no TIN available, please enter Reason (A, B or C) If you selected Reason B, please explain why you are unable
residence s AARRERR AU 4R, S5 EHEA (A, B 2 C) to obtain a TIN {5 IR B,3H1E T HIRA Ry felfE TR
MBEERR | 2SR HEHUSIURS 4Rk
1
2
3

Reason A — The country / jurisdiction where the new owner / trustee is resident does not issue TINs to its residents

JRIA A - BHFA N (SFEA TR Z IR /55 B R R RS e

Reason B — The new owner / trustee is otherwise unable to obtain a TIN or equivalent number (Please explain why you are unable to obtain a TIN in the above table
if you have selected this reason)

SR B - FIHFBEN / (S7EARBESEFF R B A e B [ F DR HY S (s e FE AR IR, 7 23 2 1] BT P ARBE IR S %)

Reason C — No TIN is required (Note: Only select this reason if the domestic law of the relevant jurisdiction does not require the collection of the TIN issued by such
jurisdiction)

SR C - T BRI it - (ETE T AT a4 B BB H IR AR AT o B R B e, 77 o e i (B R A

Important Note J¥EEH:

The Company is required by the laws to conduct due diligence on the new owner / trustee with respect to his / her / their tax residence, collect the required
information and furnish a return to the governmental authorities. If there is any uncertainty about tax residency status, it is suggested that the new owner / trustee
shall disclose the information in the above table and consult also your own tax advisor.

RATIRABERERNEA A /SRS E T RS - WWEMRER IR IEBUFER - WHFA A/ EEAERSE A ERER - 550 ik
FARFI BEIRHIRTBRAR -

* For new owner is a corporate , please complete “Self Certification Form — Entity” as required by the laws. If the entity is classified as passive NFE, please also
complete “Self Certification Form — Controlling Person” for each identified controlling person.

LA FIRECHRAA - DERBERERIER " BB - L o ERAFERE A AT R BT R R - SRR AR T BRI
-PEREA L -
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Policy Number {REASETS

We, the original and new owner / trustee of the policy, declare that F%f" - JaJF (B K iR BE G AT A - fEILARAA

I:, there is NO change to source of wealth and source of fund since policy inception or last ownership/trustee change.

FHILPR B RS B Bl ERE R A/ BEE ALK » B & AR B2k e o

|:| there is change to source of wealth and source of fund since policy inception or last ownership/trustee change.

HBLER B R B B ERE A A /MBEE ALK - W& ARSI Bkl i o

(Our Company reserves the right to ask for additional documents and income/asset proof on new owner/trustee.)

(AT REERERHT A A/ SRR SCHRI NS B /B REREY] - )

New Owner / Trustee Correspondence Address / Telephone Numbers / Email Address: :
Please complete in English block letters. Post Office Box is not accepted as correspondence address. *ﬁugl“xﬂf)fﬁiﬁ% ﬂﬂxﬁﬁﬁﬁﬁf“ﬁ{’ﬁﬂ%ﬁ—ﬂﬁﬁgﬁk °

Flat/ Room %=: Floor #%#: Block 585z
Building / Estate Name :
KB | BT

No. & Name of Street / Lot No. :
B TR R SR | SR

District: Country Email Address :
il H.K 3 / KLN FLEE / N.T85t BI% : EEE
Telephone Number ZFEIREE: Other Countries Telephone Number EfthEIZRKEERS -
Mobile Fixed Line Country Code Area Code
[[] HongKong &%  Mobile 4 T4 EE RS E

[ Macau =P Office 447 L] O« ) - ( )
Home X5 : |:| |:| ( ) - ( )=

U.S. Telephone Number =BE:E5RE:
* The contact details of the original policyowner on the company record will be treated as those of the new policyowner if you leave this part blank.

* JIE TORBEETIM - AR A AR S AR AN TR LATE R -

Residential Address and Permanent Address wnII be cha_ged as Correspondence Address stated on this form, otherwise please specify below.

Residential Address {5zl

Permanent Address 7k A rik:

DIRECT PROMOTIONAL AND MARKETING MATERIALS (For New Owner / Trustee)

I / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). | / We agree to
the provision and use of my / our personal data for direct marketing purposes in accordance with the AIA PIC.

I / We acknowledge and consent to the transfer of my / our personal data outside of Hong Kong (for policies issued in Hong Kong) or
Macau (for policies issued in Macau), as the case may be, for direct marketing purposes and to the types of transferee as set out in
the AIA PIC.

[[ ] Please tick the box on the left if you do not agree with the provision, use and transfer of your personal data for direct marketing
purposes in accordance with the AlA PIC.

H A e din R (iR E A /(SR ASEH])

AN T BAMBIEEARN 1 FATERIE S EAIAE A ZRICERZ( T AIAMEAZ PR | ) - AN 1 FMERIRIEAIA
A NERHEREE I SEBEA N 1 BAMRHE A BRI E RS HERE i - AN [ BRAPIERE R B AN [ AT E N R B
B (AR BELAE 7 v 0% ) IR M T (AN ER BRI s 38 ) S A ME EL B HERE A2 - AAUAERRRO(E B RHERS EAIAfE A Z KR
BN ERAEA -

[ ] A RIEARIBRAIAME A B R R Y - $2it ~ (0 SR E B A FESEEE RS - S [ —MWE L v,

Signature of New Owner / Trustee:

FIFEN | GFAEAZEE:

By signing in this section, the New Owner / Trustee agrees to assume all the obligations and be bound by the terms and conditions of the Policy which currently bind

the Owner / Trustee of the Policy. FREZFILARSY - HrifH A / FFEARBERRIENTA Z IR BFFRIIE RS2 R EBER B ILKRERE A/ FEEAME -
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Policy Number {RES2EES

Part B Z.I% |:| Change of Contingent Owner / Contingent Trustee (Not applicable to policies with Insured at age 18 or above)
FEHEEREA/EREA (REAIRZAR AT 18 BB EHYRE)

Name of Contingent Owner / Contingent Trustee

IR ISR A4

Relationship to Insured Sex | Date of Birth (MM-DD-YYYY) ID / Passport No.
SRR L FEGHE R AR E151 38 RS

Part C 5% |:| Change Of Ber\1eficiary (Not_applicable to juvenile policies currently issued under the Trust Provisions)
Bz A (NERBRERZERERCHIRI L ERE)

Beneficiary's Name Relationship to insured Sex Date of Birth (MM-DD-YYYY) | ID / Passport No. Share(%)
BT INCED BLZ R N Z B TR HAERY (H-H-4) B )38 REIRNES (=P

Unless prohibited by any assignment or any other lawful act / restriction, the Owner hereby reserves the right, during the lifetime of the Proposed
Insured and without the consent of any beneficiary or trustee, by written notice to the Company in its prescribed form to :(a) Change and revoke the
appointment of any beneficiary and substitute his / her own name or any other name therefor; and (b) Appoint a trustee to receive the proceeds for the
beneficiary, and change or revoke any prior trustee designation or appointment.
The Company is not responsible for the validity of any appointment or revocation and for any subsequent written notice of a change of beneficiary
received by it pending the issue of endorsement.
BT ZAE SRR R AR EAR AN SIGEZ I IERF 3 st U EAT 2 i ARVE A - AN FE R AEAHLE o FREEIEREESE M & A
1T/ BRAIMAZEZR AN - 7578 NIRRT 2 O \AE A IR RIS R M 2 s NBUERE A Z AR » DAL SIRVHE E A [ MR E Al -
SOR: () OB EHE R 2 28 AT S AR A A BT B R U (D) AT ARZ G NBRBORHE - DU EARIR 2S5 NS
PHRZ IR R ©
Notef:iK:
1. If more than one beneficiary is designated, all policy proceeds will be paid to the beneficiaries according to the order of payment (if any) and share(s) specified or in
equal shares (where the beneficiaries rank equally and their respective shares are not specified).
ﬁuﬁ%@%ﬁ%bm@ » CREEPIRIFI 2 I e BRAE T BRI N 3R (A0F8 ) B LB 3 BCAs B 52 A+ BAR B SRR -4 43 BOHa & 52 4 A (A1 3228 AR 53 e EL B AR TR BRAE It
bEzendl HE
2. The above chang)e of beneficiary designation shall be effective only while the relevant Policy is in force and to the extent permitted by law.

1E i R BRI R AL T > DLz AR 525K

Part D T&f |:| Change of Signature FE#ags%4

O New Signature of Owner / Trustee 5 A / (S5t A %4 O New Signature of insured (if different from the Owner) Z{f A\~ & A (EIERA AN)

Declaration & Authorization AR B

I, Owner / Trustee of the Policy, request that this Policy be changed according to the above particulars. | understand and agree
that a copy of this request will be attached to and form a part of the said Policy. When the request relates to change of beneficiary in
respect of this Policy, | confirm that my previously designated beneficiary or beneficiaries (other than the estate of the Insured) is / are
fully aware of and if consent is required, has / have consented to this request.

KANBIRERRFAAN [ Gt FEHEEOR IR IR BRI « A AN A K EEHFEZ BIARI R A RN - HER RS
by o MEHIREAYZEEA » RAMERA N Z AT AR E 25 A (Z IR NFVEEFRINIEE 25078 » RAITREENHEE - B
EREEARFHR NS -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read and understood the AlA Personal Information Collection Statement ("AlA PIC").

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies) or investments
contained in this application or collected, obtained, compiled or held by the Company by any means from time to time may be collected
and utilized in accordance with the AIA PIC. | / We acknowledge and consent to the transfer of my / our personal data outside of Hong
Kong (for policies issued in Hong Kong) or Macau (for policies issued in Macau), as the case may be, for the purposes and to the types
of transferee as set out in the AIA PIC. The updated version of AIA PIC is available for download from its website: www.aia.com.hk, and
is made available upon request.

BAERURER EH

AN 1 BAWERAN | FAFTT R I 5 ATAE AR " ATA(E BRI | ) » AN/ BefP I K B A H 5
FTE e A B R UE T AWERTS ~ BT A RS EA BRI BN AN [ TN [ MR E R H Al &
o mTAREE ATA (8 NERCEEE AR R B - AN [ BAPIHIZS K ETERL ATA i N BRI RT I H HR P IE A A /
HAVEE N B 2 BB R BT B SORP I REAERFIEES 55T ATA(E N BRI R B R A - ATA
{8 NE R SRR IRV BORT A IR DU 48 4L T EK © www.ala.com.hk » K A 5] B4 S ZHL ©
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Policy Number {REASETS

By signing below, | / we represent that | am / we are not a U.S. person for purposes of U.S. federal income tax and that | am / we are
not acting for, or on behalf of, a U.S. person. If the Owner is a body corporate, | / We represent that the Owner does not have any
beneficial owner(s) with a 10% or more direct or indirect interest in the corporate who is a U.S. citizen, resident or U.S. Entity. | / We
understand that the Company, believing this statement to be true, will rely on it and act on it. In the event this statement is incorrect /
false, the Company reserves the right and shall be entitled to cancel the policy. Any policy issued may accordingly be considered
void in which case the Company shall notify me / us and repay any premiums and levy (for Hong Kong policies)
less reasonable charges and policy withdrawals / loans.

Note: A false statement or misrepresentation of tax status by a U.S. person could lead to penalties under U.S. law. If your tax status
changes and you become a U.S. citizen or resident, you must notify us within 30 days. (This Clause is not applicable to U.S. citizens
or residents, who must complete IRS Form W- 9.)

T ZEEE » AN | AN SEBRR ER  AREENS - AN [ RPIEERA - R ARERATE - AFA A

EN AN RFVEARER A EIIAR [ FEIER [ SRR B REsRRERA Y 10%HYRGHE - A 1 M B & A SRS R

HEW » WL R R B 1T5E - (WE LB IERE / IR - EATIRAREA - WAHUSRE o (RIS BRI T 4S8 frEE AT

TR - AEEER T - EAFRGEAT [ MR ST HVE S R B iR e iR e B (BRREEM ) -

O NHBEEDEE @ EMSEB SRR BIRUA I R B - RrE 2 2HIET - & TR BIRUA SE » I B AR BRI R E=

B SN=1THNBERALNE - (EEARSERLAFAS IRS Z W-9 #4% » A L2 AR E - )

I / We acknowledge and irrevocably agree that the information contained in this form and information regarding the Applicant(s) and any Reportable
Account(s)* may be provided to the tax authorities of the country / jurisdiction in which this account(s) is / are maintained and exchanged with tax
authorities of another country / jurisdiction or countries / jurisdictions in which the Applicant(s) may be tax resident pursuant to intergovernmental
agreements to exchange financial account information.

**Reportable Account” has the meanings ascribed to it under the “Common Standard on Reporting and Due Diligence for Financial Account
Information” promulgated by the Organisation for Economic Cooperation and Development.

For individual applicant(s) - I / We certify that | am / we are the Applicant(s) (or am authorized to sign for the Applicant(s)) of all the account(s) to which
this form relates.

For corporate applicant(s) - | certify that | am authorized to sign for the Applicant in respect of all the account(s) to which this form relates

- 1/ We declare that all statements made in this declaration are, to the best of my / our knowledge and belief, correct and complete.

-1/ We undertake to advise the Company within 30 days of any change in circumstances which affects the tax residency status of the party / parties
identified as Applicant of this form or causes the information contained herein to become incorrect or incomplete, and to provide the Company with a
suitably updated self-certification and Declaration within 30 days of such change in circumstances.

-1/ We agree to indemnify the Company against any loss, claim and action in connection with any false, misleading or incomplete information of my / our
nationality, residence and / or tax status.

AN 1 EFIMBLTEFEEREN MEEREARHBFEAZEAER MEMEBRRIRE SR RS FEERIRFHER | AUAEER  BH%E, &
BRTHEMBER / AEEERCHBRASEEAMBZER / AIEEERARBEBRBEMTYRIRFERNTHRERNER / AEEER.
*ARPIIRP 2 ERF ST RBA M RABEGR KL ERRER RV BIRFER 2 BREAE"

BEAEBEA - KA I HFOIELBR AN [ RORARFSEEZ L BIRSHBEAGERZARREE).

BRFMEREEA - KAAZELER AARERFAREZEXRFEHEMNLIIRS.

- AN BMBER—EENBAZERREREA | BFINBHRAE EERERRTER.

- AN BPEE NEEASEERERELARFIAZL—F | ZHZMBERKANE AEHEAHERNRBERAITE AN | HPIHERARENEE%E30
BNBHENR, L EZEHFEEI0AN, EEARREEHNERFRE.

- AN/ BAEEREEARMAAN /HMNEE BER /SHEBIKREHEN ZER. REXTTRIEHNEMER RERFR.
On On
Signature of Insured (if different from the Owner) #» MMH /DDH /YYYY4:  Signature of Witness # S MMH /DDH /YYYY4
ZRANEL (HIERE A REANEL
Name of Witness (English / Chinese name in Full)
on L INT R (] )
%gﬁni%eéf Owner f& MMJ /DDH /YYYYAE First 4 characters of HK / Macau ID Card Number of Witness:
RN EVUEA S /PSRRI XXXX
o OR First 5 characters of Passport No.: sii&EH s Atz ems:
n
Signature of Assignee (if applicable) % MMH /DDH /YYYY4 Contact Phone No. of Witness 53 A\ I L SRS :

AN FE QUED

#Note: This form MUST be signed by you in the presence of an adult witness. For beneficiary changes, the witness cannot be a named beneficiary or an existing beneficiary.
For owner / trustee changes, the witness cannot be a proposed new owner / trustee. The above personal particulars of the witness will not be used by the Company for any
marketing purposes, including any data-matching or direct marketing activities. Such data will only be used for the purpose of processing this application form, in particular, for
the verification and confirmation of the identity(ies) of the signatory(ies) of this form.

# U I EE R R N R A RIS T8RS - HE R EUCZRA - REBATES SR A2 ABBUEINZR A A RIERESEEA [ FE5EA 0 B
AN RESTZ AR AAVHRIA A [ FREA - RO R E R ARENERI T HAY L AR S E RS - R A A ER H SR RS AR -
R R B ARG R BB ARSI -

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 3% &Z 4 EIRHEAREN 14 RAER
PLEASE DO NOT SIGN ON BLANK FORM £5/77j4522 [ 4% 2=
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