Heng An
Standard Life
BRIEEZEAS

Policy Alteration Form — Form A

(REENPFERE - RIEHF
Filling in this form FB1EE L3R A%

Please fill in this service form and return the original to 12/F, Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. The instruction shall be made to the policy as stated
below. If you have any enquiries, please contact our Customer Service Department on (852) 2169 0300.

BEZ TS - UK EASTEIHEEHRBREEI7I RALHMERNEL 18 - RERFHRERR NIREELEY - ERTAERAE - FRELTZEFRHFE (852)
2169 0300 °

For investment choice information, please refer to the Investment Choices Brochure.

BRREEEESR  FZRARNKRERENY -

Important Information EE &l

1. Please complete this form by typing or in clear handwriting. Any amendments should be clearly indicated and counter-signed by the Policy Owner(s) in full signature.
BUTF B FRIER RS - HAERNEEN - REFBEANESBAALEEINUERSIES -
2. Heng An Standard Life (Asia) Limited (the “Company”) shall not be liable for any loss or damages, whatsoever or howsoever arising from delay in processing your instruction in

any of the circumstances including but not limited to the below:

BZIREAF(EMAERAS "AAT , EEANER N BAHREREEREE FHERMBRNEHERHBIRAERAEE - @FERRRUTER :

A. Any incomplete or unclear instruction resulting that the Company cannot process your instruction in full, as a result the Company will not process any portion of the
instruction.

B. If more than one instruction is received in respect of the same/ different transactions for the same policy on any single day (whether it is by one or more means), the
Company has the sole discretion to determine the priority in dealing with such instructions or to defer such instructions and the Company shall not be liable for any
direct, indirect, special or consequential loss or damages in this regard.

C. If i) any contribution(s) is pending for investment or processing or ii) any transaction for the same policy is in progress at the date of receipt of this form, the Company
has the sole discretion to determine the priority in dealing with such instructions or to defer such instructions.

. EOUAEBHIARENERER A ETREER FETR - BEAAT A RBIRENWETERD -

O,  AATRER—BHREIE THERNRENER/ARRS R LBB—BEREREB—ENZELZE) AR U2ERNBEREZSERNNEETEREY
EEREZEIERRAATHREL M5 IR TR - B8 « HHIERMBRIBENXETTERE -

R,  ARERRBIEFRBEHBENREDNS i) RTA 2 S ETRREHIE ) BETINRS - AAS 02 #NEREZSERNRIELBRFNIEER
BZEE -

3. If this instruction is received on a Hong Kong business day before 3:00p.m. and approved by the Company on the same day, it will take effect and be processed on the next
Hong Kong business day provided that if such day is a Fund Dealing date. If it is processed on a non-Fund Dealing date, it will take effect and be processed on the earliest Hong
Kong business day thereafter, which is also a Fund Dealing date. Any instruction received on a day which is not a Hong Kong business day or received after 3:00p.m. on a Hong
Kong business day will be treated as being received on the next Hong Kong business day before 3:00p.m.

METRREEEXH T TR REHERATHAE  ZIERER T —EAEEEXRENRER  BRiREEAREERSA - IRNFEERSHER - 8l

RE#RERNEBEXERERLERE -  ZAMEREERSA - MAATREA—EFTESEATF 3 REIFFESEAWEILER - BIEREHRRERT—E

BEEEATF 3 Bl -

4. Starting from 1 January 2018, the Insurance Authority of Hong Kong will impose by law a levy on the premium / contribution payment(s) of the policy payable by the
policyholder(s). The levy is payable to the Insurance Authority and does not form part, and is independent, of any fees or charges payable by the policyholder(s) under their
policy.

2018 1 A1 Bt - HERRELESRRBEAIMBEANRERE/ HABHEEE - FRHBEEHRRAQRRESEESHN - ZEE UABRREARR

BREMNNEMREXZRN—5S  BERBUNREBRNNWECREXERS -
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Policy Owner Personal Informati

-RERHB

Policy Number

REART

BAZER

First Policy Owner Personal Information

F—REFAABAER

Please provide all the following requested personal information. Any incomplete personal information may result in a delay or rejection in processing your request.

B}, A P AREER BT ENEAER Ut S SRR BEEER THEHA.

Second Policy Owner Personal Information (if applicable)

F_RESFAABAER (WER)

e ATA T AIEA

Namel:

Occupationff# :

IndustryfT25:

Email Address&8 il it

Name{f4:

Occupationf# Z&:

Industry{T 25:

Email Address& FB it it

Contact Number Bt 48 &8 5E
(Country Code) Area Code + Telephone No
( BEIR4Ro%) th & SRS + EEEIRAS

( )

Contact Number Bt48E 5
(Country Code) Area Code + Telephone No
( B4R o%) HE SR ES + BEREIRHS

( )

Home %
( )

Home +%&
( )

Mobile &) &7

(

Mobile 7t )& 5E
(

)
Office #AZE
( )

)
Office #¥ A ZE
( )

Residential Address [Z{Tithilt

Residential Address [Z{Tithilt

Flat/ Room ZE Floor 18 Block EEE] Flat/ Room ZE Floor 18 Block FEE£{
Building / Estate Name K& /B3t %18 Building / Estate Name K& /B3t %18

No. & Street Name 1385 15 & 2 18 No. & Street Name 138 5% 15 & 2 18

District ifl& CountryBl & District il& Country Bl

ZIP / Postal code (if applicable) EiE & 57 (#03# F)
Note: P.O. Box is not accepted for residential address

AR BRERACEREEIL

ZIP / Postal code (if applicable) EiE & 57 (#03# FA)
Note: P.O. Box is not accepted for residential address

AR BRERACERE L

Correspondence Address 38 &l it 31
If correspondence address is different from residential address, please
provide your correspondence address here

gniEsTl i It AR A AR E) - FETEICIR R N ROEA AL

Correspondence Address 38 &l it 31

If correspondence address is different from residential address, please provide your

correspondence address here.

gniEsTL i It AR A AR E) - FETEICIR A N OB AL

Flat/ Room ZE Floor 18 Block EEE] Flat/ Room ZE Floor 18 Block FEE£{
Building / Estate Name K& /E5t 2 Building / Estate Name K& /E5t 2 H

No. & Street Name 1385 15 & 2 18 No. & Street Name 138 5% 15 & 2 18

District ifl[& CountryBl & District ifl[& CountryElZ

ZIP / Postal code (if applicable) EiE & 57 (#03# FA)

ZIP / Postal code (if applicable) EiE & 57 (#03# FA)

Page 2 of 11




1. Change of Payment Frequency/Autopay Billing Date 88 cX & Bif 5075 T/ 1 =R 8E AR H HA
Please complete this section if you wish to apply for a new payment frequency/new autopay billing date.

WHRENRSANEEBEREAY - BEZARND -

New Payment Frequency: EI Annually EI Semi-annually EI Quarterly D Monthly*
FRAER BF B¥E [sE= ga*
New Autopay Billing Date* EI Sth EI 12t EI 20t D 27t
EEERA* Bk T+ AR B e i

Please refer to the payment method(s) prescribed for your plan when you are filling out this section.

AEERRENTRAR -

For monthly payment, please complete and return the relevant Autopay Authorisation Form.

BIEZ I F ORI B B BRI RS U BRIRE/ 7R -

* Please note that 1 modal premium/contribution should be prepaid in order to set up an autopay arrangement or to change to a new autopay billing date.
* FEREHN—IRE/ KRR SRICT B BEIRR/ BB ERGRB ZENBH -

Please refer to the Checklist for the required supporting documents.

FHSERERWIRZABHEA S -

2. Reinstatement fREEXN

Please complete this section if you wish to apply for reinstatement. Application for reinstatement may only be made within 12 months of the termination date of your policy.
MBBRFREEN - FEZANYD - FBARRELIEBR12 BRABE -

Reinstatement shall not be available to for LifeCompass LT, LifeCompass DT, Future Compass Rl, Reach Retirement Plan, Steps Regular Investment Plan, Spectrum, Spring and
MagicFuture.

AEAR TRIEAELT, ~ TRIBALDT, ~ TRIERRRI, ~ TEH, RAREERS - TEE, THRESS - "TERER, - "T8RR. K "MagicFuture s ©
D Reinstatement
REEN

Please submit the following items:
BIERZDITIESE ¢
* Any outstanding premium/contribution and additional 1 month premium/contribution for monthly premium/contribution policy.
BOPABPRRE KK BHRREATRE BRRE/ HX -
¢ Relevant autopay authorisation form (Please refer to Payment Method for relevant product) .
BEZARNBSERMIEES(F2EBRMAIANTTAR) -
o Please refer to the Checklist for the required supporting documents.
BLEMERIWIRRPABAGLASN G -
Please note: Health Statement Declaration Form is required to be completed by the Life Insured for underwriting purposes (except for Harvest 101 Investment Plan and Harvest Elite Investment Plan.)
—— SRABEZ (REENBAE) DEEZ ( "RE101, REFER "8F, REERS) -
|/WE HEREBY DECLARE that any personal data provided by me/us to the Company (whether by way of this application form or otherwise) which is in relation to a third party not being
myself/ourselves has been obtained by me/us in compliance with the Personal Data (Privacy) Ordinance, and the relevant third party has explicitly agreed to the disclosure of his/her
personal data to the Company for the purposes set out in the PIC Statement contained in this form. I/we agree to indemnify and hold harmless the Company against all loss, liability and
cost which the Company may incur or suffer as a result of, or in connection with, any breach of my/our declaration contained in this paragraph.

TN/ EFEZLER  TOUBRAAN/ EERAEQTRE( FREEBAPBESNEMANRER) BES=B(MFLAN/EF) WEABRDZUFSEAER( L) FORENF
RS - MARS=ZEREREDEATIRELBATMEEREREAZEABENKRERBRANAR - AN/ ESRARRERBREAIEZEEIAN/ EFERREXT
AR ELE S S IBNEMRL - EENER -

3. Rider(s)/Benefit(s) MYIN{RFE/ =
Please complete this section if you wish to apply to change or delete rider benefits.
TR E e MR ANRIE - BEZAREMD -

Change Rider(s)/Benefit(s)

C BUMINRE s

D Delete Rider(s)/Benefit(s)
MUBRP 0 IR IS/ =

Rider/Benefit 1 Sum Insured (if applicable) Premium (if applicable)
MNNERDE / fEss 1 IREREE (WA ) RE (WER)
Rider/Benefit 2 Sum Insured (if applicable) Premium (if applicable)
MINNERDE / #Ess 2 IREREE (WA ) RE (WER)
Rider/Benefit 3 Sum Insured (if applicable) Premium (if applicable)
MANERPE / #Ezs 3 IREREE (WA ) RE (WER)

Please note: 1. Health Statement Declaration Form is required to be completed by the Life Insured for underwriting purposes when changing a rider/benefit.

EEXMINRE #EER - RRABEZ (REENBRSE) UFEZ -
. For Change Rider(s)/Benefit(s), please specify the revised sum insured after change. If increase sum insured, please also complete Financial Needs Analysis Form.
EEMINRE/ R - BE B ENSITIRIREE - MIBINRRER - BEZMBREINRSE -
3. The change request will be effective on the following due date upon the underwriting approval. If increase sum insured, please also complete Financial Needs Analysis Form.

ARENFERRRTRE T —BRREEN - MBIRRE  BEAZMBEREINES -

BAR

N
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4. Partial Withdrawal B30 8 #X/Surrender B (subject to exit charge, if applicable B{RUICE TIBEE FR)
Please refer to the Checklist for the required supporting documents.

ASERERIL IR BAVEERX M -

Partial Withdrawal ZB {312 7%
Type of Account
MRS R

Cinitial Account B ¥ 2286 5 (charge may apply TJREULEVE )

(Account Number iR B4R 5% [ Al Accounts FrE8ES O please Specify 55T AB: )
CJAccumulation Account B 2EES
(Account Number iRk B4R 5%: O Al Accounts FRiBEES O rlease Specify A AEAR: )

It will be defaulted to withdraw from All Accounts if no option is selected in Account Number. 4133553 BRE4RSE . —i - BI—2&
FER W BARP NI -

Partial Withdrawal Amount

s ] Maximum withdrawal Amount B &S 1251 £ 58
HOEREE "

(For Harvest 101 Investment Plan, Harvest Supreme Investment Plan, Harvest Wealth Investment Plan, Harvest Elite Investment Plan

03 A T A ER oamst| . TWES JowEstd| . ToER | SR . TENER | LI
(Please select one option) only BRI " @ 101, REETE LR, ®RENE RER L RERE BER, BRENI)

2y _ . . . h g o o
(FEEHP—IA) ] withdrawal AmountiZ 3£ 583 (withdrawal currency same as policy currencyZ U E B E1RES 1
HEARE))

EI Withdraw from investment choices, please indicate the reference code of investment choice and percentage/amount in the following:

MISERBEEDRLN - BRUTHNERSKREEENSERRRE DL/ £ -

Reference Code 2E4R5E Percentage/Amount B3 tE / £%8

(Percentage must be an integer number = 73t A2 E &)

surrender 3B{R/ Policy paid-up ;51X E {RI&

[ Full surrender 12883812
(Please select one
option) O Surrendering policies out of 100 identical polices. (Applicable to Harvest Elite Investment Plan) 2 100 {El#8[E){R B2 EUH
. EfRE - (RBEAR "E8E, BESEH)

(FREEHDP—IF)
O raid up TERERRE

Please note that the Special Bonus/ Extra Allocation for the designated products may be fully clawed back from the relevant contribution account(s) if apply any withdrawal exceeding
the specified amount or surrender within the specified period. (Please refer to the Special Bonus Promotion Leaflet/ Product Brochure for details)

FAR  BREEMNIEEZIRMASRFRFTBBIEELHNER BRZFIEE/ I EUEREAKEEURRRIIRFRLD (HFEASRARREREER/EmHE
T4)

Reason(s) of Partial Withdrawal/ Surrender ERFE SRR IRF /IR IRAVIEE
1. Satisfactory Investment Returns El 2. Other Investment Purpose O 3. Purchase Other Insurance Products
& O IELE HitE AR BEHMRRER
O 4. Other Financial Needs, please specify: O 5. Dissatisfied with Broker Services O 6. Others, please specify:
RICIRTE AR UNIEAR
Hit ¥ HE, ErthR: HAth, HHE:
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4. Partial Withdrawal 23712 5X/Surrender (E{R (subject to exit charge, if applicable :E{rUNE Bl HE3E )

10.

11.

Important Notes ;T = E18:
1.

A request made under this section will not be processed until the data when the latest valuation of the affected investment choice(s) has been made.
REFBERENREEENTERECES ET -

The withdrawal amount MUST be equal to or less than the actual investment choice value.

RENEENESMAPOREBRNRERZEE -

If you have not specified the assets from which withdrawal shall be made, the withdrawal will be effected by redeeming the investment choices that you have invested in
proportion according to their respective value.

MRAEBEERBEEPRY - RASEFRRBNEEEELLLAIERER -

Percentage must be in a whole number.

BN AR -

Exit charge may apply on the above withdrawal request.

Pl ERFE O as I EVR IR E -

The Company will withdraw all available units of the available investment choices from the policy at the time of processing your instruction except for any investment choice(s)

that is/are under exceptional circumstance (such as investment choice(s) being suspended for trading, if applicable) without further notification to you, details please refer to
the relevant policy provision(s).

AR ERBE THERRERARENMEURAESHNABYRENPRR - BAEREITERFKER THES (AINEFERZNES - NEA ) - TAEF
BITRM - F#EASHEARRER -

The withdrawal/surrender value is the (bid) value of the units held less exit charge, if applicable.

REY BREERFABMEE - (UBLESS) HIRBRKE 2S5 - EA -

Please complete Payment Method for Partial Withdrawal/Surrender.

BIERARBORER BRIONHRAR -

Partial withdrawal shall be subject to a minimum amount and the value of the policy immediately after partial withdrawal must not be less than the required minimum policy
value.

BORFRBFTERERERSENEREEREZEEFVERRBRESRE -

Please submit your withdrawal request AFTER the completion of other fund related transactions (e.g. switching of investment choices). Otherwise we reserve the right to
reject the withdrawal request.

BREMESERRZTHME( NIREEFER) TERRREHE - RAIRASBHEBZIZENEE
Please refer to the Checklist for the required supporting documents

BLERERERMBHREAANA -

Payment Method for Partial Withdrawal/Surrender Z3DI2 5/ BRM AR

Payment Currency: O HKD Policy Currency
B s REEH

Payment method: O By Cheque By Local Bank Transfer
RAH 24 Rt R1T IR

By Telegraphic Transfer (Not applicable for CNY currency)

= BE (FEARARBEYE)

Please fill in your bank accounts particulars below.
HIEEE TR ENIRITIRE -

English Name of Account Holder 5 158 AR S

(must be the policy owner’s bank account M/B 2R EFAE ARWERTIRS)

Bank Account Number R1T1R E 4555

Bank Name and Branch $R1T & 3175

Bank Address $R77 31

Swift Code/Sort Code FEFRERTT SR (if applicable #07E M)

Intermediary Bank Swift Code (if applicable) ¥R 1T (N7E F)

Please note: 1. If the payment currency you have chosen differs from the policy currency, the amount of our payment to you will be converted from an amount denominated in

BAER

the policy currency at an exchange rate as determined by us.
MRFMEEZNREBLIFRERE  MRZSEARREBERMEE 2 RIERAREGKEIBMAR -

2. If you wish to receive payment in a currency other than those provided above, please specify: | |

(please note that the payment currency selected should be within the range of available currencies under particular plan/product).
R T AN Bt R A 12 (a0 TS RIS - SBTELLEEER : | |
(FEE - MEENTREBLADZASNERUHEZEZEE) -
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5. Regular Withdrawal & 88 74

Please refer to the Checklist for the required supporting documents.

ASERERI R RAVEERN M -

Please complete this section if you choose to make a regular withdrawal from the policy. Please refer to the relevant product brochure for the details of the minimum withdrawal

amount.

WETEERRENFERRR - FEBUEY - BERERREBEZHE  ALAEHERZEENY -

I/We would like to make a regular withdrawal from:

TN BESHRUEUTIRPIEERIRR

Account Name and Account No. B &% K 4R :

O initial Account BRAEEIES (Account Number 15 5 4R 5% - ) (charge may apply o] BEUXENE FF)
[0 Accumulation Account 2FE IR E (Account Number 1R S4RSE : )
Withdrawal Amount 2 FE %58 $ (withdrawal currency same as policy currency 2 71 & ¥ E1{R B B 45 ()
Payment frequency O Annually O Semi-annually U Quarterly [ | Monthly
REAFN BF B¥F (=== (=35
Commencing F %A H (date on which withdrawal of the amount stated will start #2853 It H HAE ¢ R EE AR ER)
End date Z£1EH (date on which withdrawal will be terminated /A S H 3% H #i#EAL IE 38 1))

Payment Method for Regular Withdrawal EHiI2# {75 X

Payment Currency: O Hko | Policy Currency
NHREE : bt REEH

Payment method: [ | By Cheque [ | By Local Bank Transfer
MRAR Xz AIHERTTEENR

| By Telegraphic Transfer (Not applicable for CNY currency)
BE (FMEARAREER)

Please fill in your bank accounts particulars below.
HIEZE T ENIRITIRS -

English Name of Account Holder B[ A ARE X HZ

(must be the policy owner’s bank account /A RERFA AWIRITIRE)

Bank Account Number #R1T1R 5 4757

Bank Name and Branch R{T &7 17 %78

Bank Address $R77 31

Swift Code/Sort Code B& R ER 1T X5 (if applicable 13 /)

Intermediary Bank Swift Code (if applicable) ¥R 1T (N7 F)

Please note: 1. If the payment currency you have chosen differs from the policy currency, the amount of our payment to you will be converted from an amount denominated
e . in the policy currency at an exchange rate as determined by us.

MRFMEZEZNREB LI RERE  MRZSEARREBERMEE 2 RIERAREGKEIBMAR -
2. If you wish to receive payment in a currency other than those provided above, please specify: | |
(please note that the payment currency selected should be within the range of available currencies under particular plan/product).

ME A B3R IR A S IR BN ENIE - BTEULEERR : | |
(BER - PREENNREBL AR ESNER I HEEZRE) -

[ cancellation of Regular Withdrawal FEEJIZ 5T

I/We hereby request to cancel the Regular Withdrawal with effect from KA / EEIRERKEUEE RS - £NEBAS

Account Name and Account No. B &% KB 4R :
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6. Declaration and Signature BB N ZE

1. 1/We fully understand that an exit charge(s) or equivalent may be deducted from the Policy value in the event of early surrender, withdrawal, or suspension of premium, etc. |
am/We are fully aware that as a result, I/we may suffer a significant loss of principal and/or bonuses awarded and the surrender value and death benefit may be significantly
less than the contribution paid under the Policy as more fully described in the relevant Product Brochure and/or Product Key Facts statement.

AN/ ESZTERE BREFHNFDSEANERARFERR - & - WEFRESMUEREBEDTHR - AN/ ESZENEBRAMBARAN/ ESURRARZAE R/

BENSEAER  THRREBRSHEENSABORARENENZGRE - MESERIREEZHENY R/ HERERBEEZPFRFMS L -

2. 1/We fully understand the nature, structure and risks of the Policy, the insurance and investment elements of the Policy and the fees and charges at both the Policy level and
the underlying investment level.

AN/ EETEREARENME - EERER - AMRENRRERETEREREERAREEREBEIWERRWE -

3. I/We confirm that: (a) if I/we have selected to pay regular contributions under the Policy, I/we have the ability to make such payments throughout the contribution payment
terms; and (b) I/we have sufficient net worth to be able to assume the risks and bear the potential losses of investing in the Policy. I/We have made my/our own
determination that the investment is consistent with my investment horizon and investment objectives. At my/our own discretion, I/we confirm that I/we wish to proceed
with my/our investment in the Policy;

KN/ BSHER : () BEAN/ ESEENUERHRENARATRENHR - AN/ ESEREERFERIEENHANEBERHR ; Kb AN/ ESEERENE

EFEERERERNARENRRREEEE - AN/ SSBRERBAAN/ SSWHE - BWREAXAN/ SENREAREREB TR - A/ SSEIDLIRAAN/

EENEREETAN EERNETRETHRE ;

4. With respect to the investment choices made available by Heng An Standard Life (Asia) Limited (“the Company”) for the allocation of my/our premiums/contributions under
the Policy after deduction of all applicable fees and charges (“Investment Choices”), I/we further understand, acknowledge and agree as follows:
MEATRAREMRENREEZ(REEE) MORAARNRETERANERERENREHIMS - AA/EEHE - ARNERUTEE .

i. Any instruction for the subscription, switching, conversion or redemption of the Investment Choices shall be in such quantity and value as may be acceptable to the
Company in its sole discretion. I/We further acknowledge that any Cash Account, if it is a product feature of the Policy, is not considered as an Investment Choice
under it;

ERESHRE - 818 - RRFBEOBSHUF AT UEHBERNBEEMAENHEMEBINT - AN/ ESE—PTRITORSEO( MARRENEmFT
BZ—) BARBRAR—IREL ;

ii. As each of the Investment Choices is linked to an external underlying fund, any instruction for the subscription, switching, conversion or redemption of an Investment
Choice will be effected subject to any restrictions, limitations, fees and charges and other requirements relating to the subscription, switching, conversion or
redemption of the relevant underlying fund;

BIEESHEINPAEES N - RAIESHRE - 818 FRFBRESRHIEMAEESHERE - 818 - KIRBOIWEL - R - WERERM
HERATE ;

iii. Each Investment Choice has its own investment objective, fee structure and risk factors and some of them may invest in whole or in part in derivatives or structured
products, hence not all the Investment Choices are suitable for the allocation of my Investment Contents. Before I/ we give any instruction for the subscription,
switching, conversion or redemption of any Investment Choice, I/we will evaluate my/our own financial situation, risk tolerance level and will seek professional
advice where necessary;

SEESHAHRERR  WEBEXNEARER - BHNESTUEREHNARNNRESERENTEERNGEBUER - WCFMAESHBES TUNREA/

EENRETHE - EREEARE B8 - RRIBOESH - AN/ ESREEESHHMBARTN - AREASENIRSRKEXEER(WUFE) ;
iv. Without limiting the generality of the foregoing, the Company reserves the right to reject, suspend or defer any instruction to subscribe for, switch, convert or

redeem any Investment Choice, in such manner and to the extent necessary, as determined by the Company, to comply with any restrictions, limitations or other
requirements relating to the subscription, switching, conversion or redemption (including any restrictions or limitations associated with excessive trading, short term
trading or market timing) of the relevant underlying fund;

EARRBFGAMNER T - SASRBEANUSATRR/VEN T RNMZEER - BFRRERE - B8t RIRSBEREARESNESUFSE S
HEESHERE - 88 - DRGBEIHZLL - RESIEMER( SEMREAORLFRFEBERS - BERSTERRS)

V. Without limiting the generality of the foregoing, the Company may deduct from an Investment Choice any amounts to cover any fees, charges or expenses (including
any fees and charges associated with excessive trading or short term trading) incurred by the Company in connection with the subscription, switching, conversion or
redemption of the relevant underlying fund;

EARRGAIT - EATIREESPHIREAIRBEULNEASTHECTERE - 8t - RRABOSHEAZESHAMBBNER - WESRX( GEME
BERSHEER S HRERSFS) ;

Vi. The restrictions, limitations, fees and charges and other requirements relating to the subscription, switching, conversion or redemption of the underlying funds are
set out in the offering documents, prospectuses and constitutive documents of the relevant underlying funds, and | am/we are deemed to have read and understood
such offering documents, prospectuses and constitutive documents before giving any instruction to the Company for the subscription, switching, conversion or
redemption of Investment Choices;

HEEESHIRE - SR - WEMBRRMEMBEREE - 818 - RRNBLREESNERIGEEHEXH BRAPERAMXEDS IF - KA/ ES
EEBEQSMEAES HHRE - B8 FRABOESARERFELSRHRBEZEHEXH - BRAPEREBAXENAS ;

vii. The Company shall not in any event be liable to me/us for any losses, damages or expenses whatsoever arising out of or in connection with any failure or delay in
processing any instruction for the subscription, switching, conversion or redemption of Investment Choices; and
ERATERAER FTRASHEAEEHRE - BiR - RRFBEIESWEENTHAERTMELESREGBIEAER - BEAERE@RAN/ EEK
EEAEE; R

viii. Where there is a switch of investments or funds, the proceeds from the switch-out Fund will first be converted to the policy currency using exchange rates
determined by the Company. I/We acknowledge and agree that I/we shall bear all the currency exchange spread and risks associated with such currency conversions
which have been explained to me/us. |/We further acknowledge that | am/we are aware that the currency exchange spread will be applied if the currency exchange
involves non-HKD transactions and that the spread will be reviewed regularly and could go up as well as down.

EREEZEERRE  EEFELNESHRERFEUE A TEEZRBRITENREGHEE - AN/ EEEIAREDERN/ ESEEAEEQERAN/ B
SHENEREBITEMSRNEBERZBRAEAR - AN/ ESE—STEICERPEMSRIFBETELER  EEECTEZERRER  DUREBER
=EREREHES - Wolps LR FEL -

5. If I/we have provided instructions in this service form to top up into any Investment Choice linked to external underlying funds that are not authorised by the Hong Kong
Securities and Futures Commission (“SFC”) for distribution to the public in Hong Kong (“Non-HKSFC Authorised Investment Choices”), I/we acknowledge and agree as follows:
MAN/ ESEFEEREMRERREEEURETIFEEEE SR ESHEREZES( "BEE ., ) RUABTEARALDHNINRERS( TFEEEES
MOREEE | ) AREENRERE AN/ SSLERLEE :

. the Non-HKSFC Authorised Investment Choices are not authorised by the SFC and accordingly may not be subject to the same level of regulation or protections as
underlying funds that are authorised by the SFC;

FEEREERN UREEETFERE SR 0 - WoERARERESN INHEESHENRAISRERR ;

. | am/we are solely responsible for my/our selection of my/our investment choice(s). If | am/we are not “professional investors” (as defined in the Securities and
Futures Ordinance and the Securities and Futures (Professional Investor) Rules), any offering documents or other information relating to the Non-HKSFC Authorised
Investment Choices was obtained by myself/ourselves through sources other than from the Company or from my/our third party financial adviser;

KN/ ESREAN/ ESHENREEREZREE - IAAN/ B "HEREE (R (BEFRPERA) R (BFRBE(FEREE) RA) WE
%) HUBRFEEEHEERUREERENHEXHFEMER B N EBELREANS( M) BIRATIUIMIZRE M AN/ EERE =75 M5 RERIE

=
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6. Declaration and Signature B R FHE

. I/We accept the risks associated with our investments, including the risk that our investments in Non-HKSFC Authorised Investment Choices could result in a loss of
significant portion, or all, of the sum invested.

TN/ ESFERERN/ ESNREBBNER - 8FFA/ EERENFEEBEENIREEEYEERIBIAM D A HRERENER -

. I/We agree to indemnify and hold the Company free and harmless (on a full indemnity basis) against all loss, liabilities and claims (including the costs of defending such
claims) which the Company may incur or suffer as a result of the breach of any of the undertakings, declarations or representations made by me/us under this service
form.

$}\/ ESERMERTEAR(M) BRASTRAN/ BFERE EXFFHAEMRGE - BRSO SERRRRRAOMARR - RERBR(SEH
ZERRETRFHNER)  HELREAS( W) BRASMEERERERAN/ EEEZIEE) R MEEE -

6. I/WE HEREBY DECLARE that before I/we have signed this application form, I/we have thoroughly read the Personal Information Collection Statement provided below and
understand that my/our personal data being collected or held from time to time by Heng An Standard Life (Asia) Limited, whether by way of this application form or otherwise,
is and will be subject to the purpose and manner of use as indicated in this Personal Information Collection Statement.

AN/ ESELER AN/ ESEEELPH %*’zﬁﬁE BB T (EAERUERR) - WERREZREAS( ) BRASARUE "JZ?—:E( Nim2BBAR
mais e EM A NWETFHA) XA/ ESNEAER - AERFHEREEZI (BABSRKERR) Pt A AR ZER AR

7. Personal Information Collection Statement

BABRTER
I/We confirm that |/we have read and understood the Company’s Personal Information Collection Statement (PICS) made available on the company’s website:
www.hengansl.com.hk > Legal and Privacy Statement > Privacy Statement > Personal Information Collection Statement. By completing and returning this form, |/we declare
and agree that the Company may use my/our personal data in accordance with the PICS, including transferring my/our personal data to the transferee(s) (in or outside Hong
Kong) for direct marketing purposes. I/We understand that I/we have the right to refuse such use and transfer by notifying the company by email to cs@hengansl.com.hk or
writing to the company (address can be found on the last page of this form).
BN ESHERERAN BEEEEERBEIFHRS A S E www.hengansl.com.hk > Legal and Privacy Statement > Privacy Statement > Personal Information Collection
Statement BABERNUWERRR - BBEZRRIOILERE - K/\ EEBRRFSEATURBEASNNEERFERRERIAAN/ ESENEAER FARERMDE
SIIZEFUEEERBERE - AN/ ESERAN/ BEHEBBEILEcs@hengansl.com.hk ABEEE AT Mt I ERERE —HHKE) BEE A IEEERR
HERREBRITRS -

8. Foreign Tax Reporting and Withholding Obligations Statement (“Tax Obligations Statement”)

SMIRTS 23R/ MIBEEERP( "TRBEERA. )

a) Provision of information

RHEER
i. I/We agree to provide the Company with the Personal Information of myself/ourselves and, where reasonably required by the Company, of any other Consenting Person

in such manner, in such form and within such time, as the Company may from time to time require.
AN/ ESEARAOATREAAN/ EENEAER - TERATVEEEX - BATARERNAR - FARBERATRBEMEEALHEAZR -

ii. Where there is any change or addition to the Personal Information of myself, and, where applicable, any other Consenting Person, |/we agree to update the Company
promptly (and in any event no later than 31 days of the change or addition) of the change or addition.
AN/ ESRETERAL(HER) WEAERNABEMUERIIEN - AN/ ESEAREREREENERR( RN DAERERFIBMER3L R)BEHAS
BRAAE I -

iii. I/We agree that I/we shall, and, where applicable, shall procure such other Consenting Person(s) to, complete and sign such documents and do such things, as the
Company may reasonably require from time to time for the purposes of ensuring the Company’s compliance with the Compliance Obligations.
AN/ EEEERERASARSENEX - BIR(HER) REERNEMERATEZREZARXGRIEEASE  URRATETESRERE -

iv. I/We agree that the Company may directly require any other Consenting Persons to provide or confirm accuracy of their Personal Information without involving me/us if
the Company reasonably considers it to be appropriate

AN/ BEAR  MASFEERRRE  UIBEEBAN/ ESHEEEREMEBRATREHBEASRNFEIEAERNSERERE -
b) Disclosure of information
HiR KR
i. I/We agree that the Company and/or any other members of the Company’s group may disclose the Tax Information of myself/ourselves and any other Consenting
Person(s) to any government or tax authority in any jurisdiction for the purpose of ensuring compliance with Compliance Obligations (including but not limited to
obligations under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information (“AEOI”) and the
U.S. Foreign Account Tax Compliance Act (“FATCA”)) on the part of the Company or on the part of the Company’s group.
KN/ BSRARB AT R/ HATDNERTARETDEAEEZEERNBUTHRBERREAN/ ESRETERALTHRBER - LBRERASHATEEEFS
REE( BFEEARRNETERNEBRIREHIREER " BEBRBER ) MEBIBIMEERNEGRER( "ERER L ) WER  EZRRERBE) -

ii. I/We hereby waive, and, where reasonably required by the Company, agree to procure any other Consenting Person(s) to waive, any applicable restrictions which would
otherwise hinder the ability of the Company and/or any other members of the Company’s group to disclose Tax Information in the manner as described in this paragraph
8(b) of the Tax Obligations Statement (or in the relevant policy provision relating to foreign tax reporting and withholding obligations).

AN/ BEEINEL(HASSEEKR) AREEEMERA THEIERRASIR/ St ASEE] Btk SRMNFEEBPES(b) &) SBRIMEIRFE 285
B EERERRRENR) PRt 5 IR TR B ER A E AR R -

iii. I/We agree that the Company may directly require any other Consenting Person to agree to the disclosure as described in this paragraph 8(b) of the Tax Obligations
Statement (or in the relevant policy provision relating to foreign tax reporting and withholding obligations) and/or waive any otherwise applicable restrictions on such
disclosure, if the Company reasonably considers appropriate.

AN/ EBELSER - HASAEERBRE  UBREBBAN/ ESEESKEMERALERRRBEERPES(b) R(AMIMIRHE SR RBEFTERERR
fREER 3() ﬁﬁ T1’Eﬁ?)§§§7§i/ N EARRR R AR RARS -

c) Failure to Provide Information
RERHER
I/We agree that:
TN/ EERE
i. where I/we fail to comply with my/our obligations under paragraph 8(a) of the Tax Obligations Statement; or

ERN EEFLEFREEEBIRES() BRFIBAA/ ESENEE ;
il where any of the other Consenting Persons fails to comply with the Company’s requirements described in paragraph 8(a)(iv) or 8(b)(iii) of the Tax Obligations Statement;
or

fiis Bt AR A T AEFHRBEEERPES(a)(iv) FRELES(b)(iil) RFFILEASIHEK ; 5

Page 8 of 11



=1

6. Declaration and Signature ZEHE K35 E&

d)

10.

11.

12.

AT EERERER RN —IHZIA1TE :
i

Vi.

vii.

where the Personal Information (regardless of whether it is in relation to me/us or any other Consenting Person) is inaccurate, incomplete or not promptly updated; or
& BAER At BlAN/ ESHETEMEBALARR) FEE - CFTBIRBERIFEN ;

for whatever reason the Company and/or any other members of the Company’s group is prevented (under Hong Kong law or otherwise) from making the disclosure of
the Tax Information of myself/ourselves and/or any other Consenting Person(s) to the relevant government or tax authorities in the relevant jurisdiction,

AER/ ] ABEE] RREMLERHEARE(RBESEEESEMRE) BREILOEFSEZEEENABBRSREESHERAN/ EER/ A EME
BALTHRBER,

the Company may take one or more of the following actions at any time:

deduct from or withhold part of any amounts payable under the Policy;
HR A FZERREBN IR ;
terminate the Policy (in which case, the Company will pay me/us the Policy Account Value less any applicable fees and charges and less any withholding or deductions
required pursuant to the Compliance Obligations); and
HRIMRE(ZEWBERT - ARBEAAN/ ESEZMNEMRTAEEERRKENRBSREEMEENEIATINRIBRIRENRERSEE) ; &
provide (whether before or after the termination of the Policy) the Tax Information relating to me/us and/or any other Consenting Persons to such government or tax
authority(ies) in any jurisdiction,
A EEEERNERBAHREE BRI ARERERLZAINZE) BREAN/ ESR/ AEAEMERATHRFER -
as may be required for the Company to ensure its compliance with the Compliance Obligations.
MABREFEDRREEFTEREME -

Confirmations

i

I/We confirm and agree that:

KA EEEBLEE :
any agreement, waiver, confirmations given in, or to be given pursuant to, the Tax Obligations Statement or the relevant policy provision relating to foreign tax reporting
and withholding obligations are irrevocable;

RERFEEBRNARINI R 2MARBEEENABREGE LT ATHE - WERERS A UHE ;
neither the Company nor any member of the Company’s group shall be liable for any costs or loss that I/we (or any other Consenting Persons) may incur because of the
Company and/or any member of the Company’s group taking any actions permitted by or exercising any powers under the Tax Obligations Statement or the relevant
policy provision relating to foreign tax reporting and withholding obligations;
AR AT B ARE A S RIREE T @5 SIRIER 75 B T BARNAR SN 5 2 WU 5 B RIARBARE (RS P S S IR IR 01T B 5| AN/ EE( AT
HiFEEA L) EXNETERSIER - ASNELREASRRERETOUNENBRES ;
|/we must obtain or, as the case may be, have obtained the requisite consent from each Consenting Person for the provision of his/her Tax Information to the Company
and the disclosure of any of such Tax Information by the Company and/or any of the Company’s affiliates under paragraph 8(b) of the Tax Obligations Statement (or the
relevant policy provision relating to foreign tax reporting and withholding obligations);
AN/ BEXNAEN( RTERME) ERIEEBUERALABTHER UMRHESHNRBENTAT - MATR/HASEMHEA S OIRBEREEEERE
8(b) ER( HARASIMNI IR 2MARBEENEBRERY) RETOZSHBER ;
I/we must inform each Consenting Person of the Company’s powers under the Tax Obligations Statement (or the relevant policy provision relating to foreign tax
reporting and withholding obligations);
KN/ BESVARRBEEBRP( RABIMIIRE 2RARHETENERRER) IEASNENSHBURBAL ;
the Tax Obligations Statement (and the relevant policy provision relating to foreign tax reporting and withholding obligations) are without prejudice, and in addition, to
any of the Company’s rights or powers under any other policy provisions or this application form; and
MBEEEBRR( RABIMIREZ2RAMBEENEBRERN) LAZ BT OEMRERNNABERBAE LW ENIEDLBRINES ; R
where there is any withdrawal or payment under the Tax Obligations Statement (or the relevant policy provision relating to foreign tax reporting and withholding
obligations) for any reason, the withdrawal amount or payment amount will at all times be subject to the exercise of the Company’s powers under paragraph 8(c)(l) and
(I1) of the Tax Obligations Statement.
A REN AR E BN HBERMIIMNIRE 2|/ ENRMEEWRRIRER) FIENEMURMENR - RREBANRESEIEORREEAZRRREEE
EAREES(c)() K () ERFRAA S S RITEE -
the Tax Obligations Statement shall form an integral part of the Policy.
R EEERENEREN—E D -
If there is any inconsistency between the English and Chinese versions of this Statement, the English version shall prevail.
PENIRAMBAIL R - LIRS ZE -
I/We hereby declare that any personal information of third parties provided by me/us to the Company (whether provided under this application or otherwise provided) in
relation to this application has been obtained by me/us in compliance with the PDPO and the relevant third party has agreed to the disclosure of his/her personal information to
the Company in relation to this application for the purposes as set out in this personal information collection statement. I/We agree to indemnify and hold harmless, on
demand, the Company against all losses, liabilities and costs which the Company may incur arising out of, or in connection with, any breach of the declaration set forth in this
paragraph.
AN/ BEFILER - AAAN/ ESRBEHFRETFTEAINEAE=FEAER( ERBN I PFSHAEMBRCAIRME) DEAAN/ ESEEFEAER(FABR) 156
WiER N ER  BERE=ACRRRLSEAAENKERPBHREZ BENHMIEPRERSEATREHBARR - AN/ ESEAEREATEX - REATRRLEEMDE
RAGERFRERNER - MoseBRHEZRRNEMTEL -  SERER - HEQSELEE  UEEATRIIEE -
I/We further acknowledge that I/we have been given sufficient time to seek independent advice (legal, financial or otherwise) in relation to this Application and the
declarations made in the above, the Chinese version of the declarations is translated for my/our reference only.
AN EEE—DRER - AN/ EEFREREHRILEHE R EXFAEBRMSKBIIERE (AR - MEIHEM) 28R - ABPRNPEAREAAN/ EEESE -
Commission Disclosure for Brokers under the Prevention of Bribery Ordinance
TRIBF LEFR BRE B SRR S LRSI EE
I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company, the Company will pay the authorised
insurance broker commission during the continuance of the policy (including renewals), for arranging the said policy. Where the applicant is a body corporate, the authorised
person who signs on behalf of the applicant further confirms to the Company that he/she is authorised to do so.
AN/ EEPE  BAREREATENAN/ ESEERESHERNRE  RRRBMPAN( EFERY) 08B ARRENERRRRELZMNAZE - BN
BEAREAELRE  KRBBAZSWERENE—DOEASRDDM/ 2 -ZENBEREM LIS -
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6. Declaration and Signature A X 5 E

I/We further understand that the above agreement is necessary for the Company to proceed with the application.

AN/ EEMAREATAUAMBAEAN/ EELULNEE - A OTUSEERRPE -

Are you a resident for tax purposes of any countries or jurisdiction(s) other than Hong Kong, and in respect of such countries or jurisdiction(s) you have not previously provided
Heng An Standard Life (Asia) Limited with information about your Tax Identification Number(s)?

FEETEEAREELUMIUBRNEAEERNRBER - TEHAREOEZBEAS (M) BRATERHAMZEXA S EZEERNRB R ?

EI Yes D No
= ES

If the answer is yes, you must provide Heng An Standard Life (Asia) Limited a separate “Self-Certification Form.”

WER  BETHEZREAS (DN BARATEBRR— "BREBBERSE, -

Signature of First Policy Owner Date of Signature (dd/mm/yy)
E—REFAARS #EZEHH (H/R/E)
Signature of Second Policy Owner (if applicable) Date of Signature (dd/mm/yy)
FREFAAEES (NER) FEHH (H/R/FE)
Signature of Policy Assignee (for collateral assignment only) Date of Signature (dd/mm/yy)
(if applicable) #ZHW (H/R/E)

REZZEA (RIREPEE) (NER)
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Checklist I8 &3

In order to process effectively, please provide the following document and information with the Policy Alteration Form — Form A and tick alongside all the following boxes when completed.

BTBEMMBBREFY - FEZIRENABED - WERPARNERX G —HIER - URETHER FIIZEEAEL "v 5% -

Change of Payment Frequency/Autopay Billing Date
BRI RA /A RBREH

1.Complete Policy Owner Personal Information
BEZREFAABAER

. Complete Section 1
BEZE—HD

. For monthly payment, please complete and return the relevant Autopay Authorisation Form
FBIER F OB RN RIRREUIN BEIRE/ HF

4. The name of the payer must be the same as the policy owner
NRADERREFAA

. Read the declarations in Section 6. Please sign and date Section 6 by all relevant parties

FHREALEESFA B ZEBRLEZFE

N

1%

O 0O O 04d

Reinstatement

REEN

1.Complete Policy Owner Personal Information
BEZREFAABAER
2. Complete Section 2
BEZE D
3. Submit HKID/vaIid passport copy*
BIRHEBSNE/ AVERE A
4. We reserve the right to request additional information or documentation on source of wealth where we deem necessary

FMREBHEFZKE T R MMM ERIRAILAA

5. Read the declarations in Section 6. Please sign and date Section 6 by all relevant parties

FHREALEESFA B ZEBRLEZFE

I R B R

Partial Withdrawal/Regular Withdrawal /Surrender
BRI/ EEIIR/ BIR

D 1. Complete Policy Owner Personal Information
BEZRBFAABAER
D . Complete Section 4/5
BIEZ BN A D
D . Submit HKID/valid passport copy*
BRHEEEEMNE/ ANEREI A
D 4. Read the declarations in Section 6. Please sign and date Section 6 by all relevant parties
BEHEATRHEE B ZERLEZFE
L

. Please also complete and return separate “Self-Certification Form” when apply for Partial Withdrawal, Regular Withdrawal or Surrender

WA RN - ERRMEER - FEBRER—H " BRBHERSE .

N

w

w

* Copy of original supporting documents submitted (including identification proofs) must be properly certified by suitable certifiers as set out in the Anti-Money Laundering and Counter-
Terrorist Financing (Financial Institutions) Ordinance. The certifier must (i) state that the copy document is a true copy of the original; (ii) sign and date the copy document (his/her name
clearly printed in capitals underneath)- and (iii) clearly indicate his/her position or capacity on it.

* IRIBFT B R D F £( SRHB) R0 - PIAERKNEIAR( BES ML ) IFTHEEEZLA (f : EBERBERREL - AF/A) NEFE - ZBALE)
TESCHF E5UER() EZY1¢§J¥$ZEJ$ (ii) B AFEZE R B E525PZE AlR) - BK (i) B2 5P ZZE A Z B -

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
Authorised by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

ELIREANT (M) BIRAT] (662679) Wit ASMUAE BRIRBHRZEI7TR AL MERE121E - HEEEEBNRREGEESEENREEARAE -CERIE
ZREA%ET -

© 2025 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.

© 2025 ELZREANST (M) BIRAT] - SEE#EER - REMA - RE—T#F -

6/8EMHSCLO
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