Heng An
Standard Life
EREEAS

Policy Alteration Form - Form A

{RE PR RS R - RIGH

Filling in this form sBIEZE FHIRIG

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 change request
shall be made to the policy as stated below. If you have any enquiries, please contact our Customer Service Department on (852) 2169 0300.

SHIAR TYIRIE > WA EARFOEBHIRAHEZE 979 SRALIIMERE 12 18 « NABRRERN FINREELHEN - BRI THEAEH > AREAATZE LRSS
&6 (852) 2169 0300.

For investment choice information, please refer to our investment choices brochure.

ERREEEER > F2REMNREEETY -

Important Information EE&E:

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.

32018 &£ 1 A 1 Bif » HERRELEFEREFEOIBERANRERE / AEHHE - BRBERARFARRREEERHN - ZHELTERRRATRE
FERIERKRERERN—5 » BABINMRERCNEMRERER -

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

EIRHAAE TIIEAZR » METRERMTENEA B TR G ST R E/E R R TR o

Policy Number
IREBHRSE

Name of First Policy Owner

B-REFAEALSZ

Name of First Life Insured

F-RRAME

Name of Second Policy Owner (if applicable)
BREBFAAGES (WNBEA

Please provide the following information of the first policy owner:

FEE—REFAEARETIER:

Residential Address B{tiit

Name of Second Life Insured (if applicable)
FIRMRAGR (WEA)

Flat / Room = Floor 1& Block FEEE4
Building / Estate Name A& / B304
No. & Street Name #4182 78 K 9255

ZIP / Postal Code
District HK / KLN / NT Country (if applicable)
HE 5B/ NBE /R EiEY EEESE (NEA)

Contact Number 4% ZE3E (Country Code) Area Code + Telephone No (EIZ4R5%)MESRES + BiE356E

Post-secondary
HERE: L] REFHU L L] far

Home ) Mobile ( ) Office ( )
= TRENEE S WAE
E-mail address EEpHIAE
Occupation Industry Job duties
E TEmIAE
Average Monthly Income from all source in the past 2 years
BEMFE > FIEWARBFISHNERFIRAS
Education Level: University or above Secondary Primary or below

[ e L1 i
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Policy number {REE4RSE

Filling in this form sEIES T IR

Please provide the following information of the second policy owner (if applicable):
FEE_MREFAARETIEN WMER) !

Residential Address FE{fithht

Flat / Room Z= Floor 1% Block EE#4

Building / Estate Name K& / E%0& 18

No. & Street Name #7185 78 525505

ZIP / Postal Code

District HK / KLN / NT Country (if applicable)
& BEBINE/FR  ER BE&EST (ANEA)

Contact Number Hi4&ZE:E (Country Code) Area Code + Telephone No (EIZ4RSE)MESRES + BiEI56E

Home ) Mobile ( ) Office ( )
FE TEhERE WAE

E-mail address BE3HE

Occupation Industry Job duties
e T TAERAE

Average Monthly Income from all source in the past 2 years
BEMFAR > FTERANRATISHNE R FHMAS

Education Level: D University or above D Post-secondary D Secondary D Primary or below
HAERE: REFHU L AR hEe NEFLT

1. Change of Payment Frequency/Autopay Billing Date EXETIRA T / (7R HHA

Please complete this section if you wish to apply for a new payment frequency/new autopay billing date.

MBEANRS NN ESERAA > FEZAED ©

New Payment Frequency: Annually Semi-annually D Quarterly Monthly*
AR (Sk3 S¥F (SES 58"
New Autopay Billing Date* 5th 12t 20t 27t
mESHERA” ki D +5 D 5% D B 7

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

A2 EERBTRAR

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

AR 25 (DR R Y B SN RER (TR IRAE B IS AT AR ER / 1R -

* 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.
* BIRSAN—HRE / ERUEC S R B SRR / ST B e AR B 2 3B -

Please refer to the Checklist for the required supporting documents.

FSE B RIIR TR RIEEAS o
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Policy number {REE4RSE

2. Reinstatement {REB1E K

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.

INFRAREEW > FAZAIN - RBANRELILEE 12 BFAREHE -

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.

FEAR MRIEAL LTy ~ TAISEAL DT ~ TRISERZAR R ~ MESEL ) RINES ) N8 ERREE TERER) « M8IRR . K TMagicFuture) °

D Reinstatement
IREBIERYL

Please submit the following items:

HIERZLUTIER :

+ Any outstanding premium/contribution and additional T month premium/contribution for monthly premium/contribution policy.
PP EIIRE / R B HRERTRS 1 BERRE / 0 -

+ Relevant autopay authorisation form (Please refer to Payment Method for relevant product) .
BEZAAFNEBERTRERE (F2 T M BINERAR) -

+ Please refer to the Checklist for the required supporting documents.

FELERARIIZZFIRBIEEAN T

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.

AR - ZRAFIRE (REEEHPE) LUEEZ (TR 101 REFBIRK MEHR ) RESBIRD o

I/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.

AN/ BFEZILER > FEEAA / ELREARRME (THEBBAFAEHEMAIRM ) GRS = (MIFEA / EF ) NEABRDEUFEEAER (FAR)
FREIRENTFERGS ° MAMFE=EERERSEREARREHEABMEHINILRENZEAAEHRESAFTERRRE - AA / EEREREREREARRZEE
N BFERPATHEAMEL S | BB ERER « SENEA °

3. Rider(s)/Benefit(s) MiIN{RFE / 1%

Please complete this section if you wish to apply to change or delete rider benefits.
UNFE FA A B P ER MR N (RIS > SHIRRANER A ©

D Change Rider(s)/Benefit(s)
BRI INIRRE / s

D Delete Rider(s)/Benefit(s)

TBRMIAGREE / ezt
Rider/Benefit 1 Sum Insured (if applicable) Premium (if applicable)
M INERRE / 42 1 RIREE (WER) RE (WNEA)
Rider/Benefit 2 Sum Insured (if applicable) Premium (if applicable)
My pnfREE / #eam 2 #1REE (WEA) RE (WEA)
Rider/Benefit 3 Sum Insured (if applicable) Premium (if applicable)
MypnfREE / #Eam 3 RIREE (WER) & (NEA)

Please note: 1. Health Statement Declaration Form is required to be completed by the Life Insured for underwriting purposes when changing a rider/benefit.
AR EECRMIINREE / Bmh 0 SIRABIEZ (BREEHEBE) UESZ -
2. 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.
EEKMIINRE / #exihs - sHIE BB HRITIRRE  MIBINRRER » SHEZMBREDNRIE °
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.
A RABE M REIZRBRARIE T —ESRR B - MIBINIRIRER » SBEZMBERRONFIE o
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Policy number {REE4RSE

4. Partial Withdrawal Z8{p3@=x/Surrender BfR (subject to exit charge, if applicable BR{RUKETIFERE A)

Reason(s) of Partial Withdrawal/Surrender
EREEEB DR / IRIRAVIEE

D 1. Satisfactory Investment Returns
RELIRER

3. Purchase Other Insurance Products

D 2. Other Investment Purpose
BEHEMREER

Hiti BB

4. Other Financial Needs D 5. Dissatisfied with Broker Services
Hth#5E RACARFS AN

6. Others, please specify
Bt > sHEERR

Please refer to the Checklist for the required supporting documents.

A2 ERERILIRZFATEIEEAN M o

Please update your correspondence address if different from our record:
MU AR A BMCER TR > SHEH

Please complete this section if you wish to apply for partial withdrawal.
INTFTERFEBDIRR » HERULERD o

D Partial withdrawal #3512

) (charge may applyBISE IR ER & FB)

D Initial Account BR#EFIRE (Account Number & B4R5E

D Accumulation Account RFEMHFIRS (Account Number 1R F4RSE )

(please tick one)
(sAEE—I8)

(withdrawal currency same as policy currency {2 &SRB EKEAERE)

D Withdrawal Amount J2RiE48 $

or
D Withdraw from specific asset(s), please indicate the reference code of investment choice and percentage/amount in the following:
WIEEREERTIRIU FRU T EREENSERNRE DL / 25

Reference Code 2E 4R Percentage/Amount B{3LL / £%8

Please complete this section if you wish to apply for surrender or policy paid-up.
MFRFRRITERERR > HARAEN ©

D Full Surrender {REE(R

D Surrendering
FL1001E4E R R EAREUH

[ ] Paid Up fiiE# &R

policies out of 100 identical polices. (Applicable to Harvest Elite Investment Plan)

ARE - ( RERN "SR KEE)
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Policy number {REE4RSE

4. Partial Withdrawal Z8{p3@=x/Surrender BfR (subject to exit charge, if applicable BR{RUKETIFERE A)

Important Notes S¥EH1E :
1. Arequest made under this section will not be processed until the data when the latest valuation of the affected investment choice(s) has been made.
R P ERRENREERNTEREER T ET o
2. The withdrawal amount MUST be equal to or less than the actual investment choice value.
RNV REM AN VN BRI B EEE -
3. Ifyou 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.
NRILIBIRERPBEERRR » IR IARRIR AN E EEELIEREE -
4. Percentage must be in a whole number.
BAENEAREE o
5. Exitcharge may apply on the above withdrawal request.
DU B] SEURER R U ER ©
6. The Company will withdrawal 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).

FABTERIER TSR ENARENFA AESHME TREATRER EFEFEAERFHRER THNES GIUBEERXZNES  WER) > TAE(E
SITEMN FEF2RERRERR

7. The withdrawal/surrender value is the (bid) value of the units held less exit charge, if applicable.
R/ RREEEAREEAEE o (( UBHESE ) NRRERKREZ TR - EM ©

8. Please complete Payment Method for Partial Withdrawal/Surrender.
FEREREMIER / REROLZAR o

9. 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.
BRERBAFERERREENEZR IR R 2 BET BN RS REMEE

10. 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.

BENEMESERRZ TR (MREEREENR ) TIERRERHE » [N RRERIEEZIERHE
11. Please refer to the Checklist for the required supporting documents
FSE B RIIR IR o

Payment Method for Partial Withdrawal/Surrender 2512 / BIRERAR

Payment Currency: HKD usb
Imats: [ okt ] E7T
Payment method: D By Cheque D By Local Bank Transfer
A X= AMIRITEIR
D By Telegraphic Transfer (Not applicable for CNY currency)
BE (FEARARIBER)

Please fill in your bank accounts particulars below. Do inform Heng An Standard Life (Asia) Limited in writing at least 5 days prior to payout date
in the event of any changes with the details below.

BIRZE MR ERIRITIRG - AR - FE TUSEARNIME 5 REEMAAT

English Name of Account Holder E#5E AMZ X
(must be the policy owner’s bank account 7B 2RERFA ABIRITIRF)

Bank Account Number $R1T1R S 4RSE

Bank Name and Branch R &0 17218

Bank Address $R4Tih ik

Swift Code/Sort Code EERRERTTSE (if applicable N /)

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 the
=i policy currency at an exchange rate as determined by us.

IRPTE R Z AR E B IHREER AR SRR IRBERMIE E 2 RIRRBREGEEIAMA
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 T AR B R A TR B IS TR IR IR > FATELEAERA ©
(AR > FTEEM IR E BB BN ER SR G15) -
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Policy number {REE4RSE

5. Regular Withdrawal EHIR ™

Please refer to the Checklist for the required supporting documents.

B ERERILIRZFATAIEEAN 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.
N TERMRENEE R BEBILED - BRRERNEEZFHE  F2RERERZIHETY) -

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

Account Name and Account No. B &8 F O4RSE

[ ] Initial Account E#{E#kE 5 (Account Number iR S 45K : ) (charge may applyPJAEHXER & /)
D Accumulation Account RFEMHEFIRF (Account Number 1R S4RSHE : )
Withdrawal Amount {27128 $ (withdrawal currency same as policy currency {2 & E{RE S KEAERE)
Payment frequency Annually D Semi-annually Quarterly Monthly
EAAR 55 F¥EF (SES 5A
Commencing BB H (date on which withdrawal of the amount stated will start ¥t $£8 7 th B EAFEL (R B8 O iRER)
End date #21FH (date on which withdrawal will be terminated Z~AF] X 5% H EAEAR LE 355

Payment Method for Regular Withdrawal BRI A X

Payment Currency: HKD usb

E: ] i L] e

Payment method: D By Cheque D By Local Bank Transfer
A xR FIRITER

Not applicable for CNY currency)

By Telegraphic Transfer (
515)

BE TEARARBE

Please fill in your bank accounts particulars below. Do inform Heng An Standard Life (Asia) Limited in writing at least 5 days prior to payout date
in the event of any changes with the details below.

HIRZE M ERIRITIRG - AT - FE TUSER AT ME 5 RENEMAAF

English Name of Account Holder B #5E A B X H#ER
(must be the policy owner’s bank account 4 7B 2RERFA ARIRITIRR)

Bank Account Number $R1T1R B4R 5%

Bank Name and Branch $R{7 & D177

Bank Address $R1Fithiit

Swift Code/Sort Code EERRERITSHE (if applicable 20 /)

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 the
B policy currency at an exchange rate as determined by us.
MRFTE R Z AR E L IFREE N (M2 MR IRIRRME € 2 R X hREGEERMmAL
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).
M TR LR B R M E BB ERIE > 5ATE AR
(AR > FIEENNRESS AR ZRINER SR G) o

[ ] cancellation of Regular Withdrawal EEH32#%

I/We hereby request to cancel the Regular Withdrawal with effect from 2 A / EEIRERECH TR - £XHES ¢

Account Name and Account No. EOZER A4S
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Policy number {REE4RSE

6. Declaration and Signature ZA K 2

1. I/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/ EETRAR > REEAIFSEANGERARERR - B0 AYERESEMICREBEDRINR c AN / EER2ABAEMLARAN / ESERSZAETR /
FIRENE AR » T ERGEERSHBENTABIONARE M ZRE » MILEERREEHETIYR / SiERBRHEE PRSI

2. I/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.

TN/ EFR2PEARENTE  GERAR - ARENREIMMIETEREREEAKIMBEREEBEPTEBERRUE -

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/ EFRHES | () BN | EEEEUEREPENESARENMR » AN / ESEREERERIEENGAEMERMER ; & (b) ZA/ EFEEREN

BEFERERENARENEABEERE - XA / EERERELA / EFNHE > IREHRAN / EENREHRRREBRER « AN/ EFEBILIEE

A/ EEMEREETAAN | EERTRETIRE ;

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:

MRERBRAFREMRHRERE ("REFEE" ) MOESARTIREMERWERERENFREMTRME » A/ EFHA » ABHEELUTEIE

i) Anyinstruction 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;

ERESHIEHE - @if « RSB RUE AR NHES N BERFDRAENHEBMNEERT - A/ EZE—THIEAREF O (NARRENERS
BZ—) BIREA/—BESE ;

ii)  Aseach 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;

RIRESIESNBIERE SN - (HIESHRME « Bl - RRSBEECRRAMBEESHESDRE « 8l - RIGsEERIE « R - KERERNE
thERFIZE ;

iii) Each Investment Choice has its own investment objective, fee structure and risk factors and some of them may invest in whole or in partin
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;

KREESIIFEREER - WERANRABRRAR © SMOEErRIERSEE RN RESERENTEERIEBIEER » BIFFMEESITES T UNEEA /
EENREEER o R NEMDRE  Bif - RIGBRIIS<R » A / EEREERSNVHRT - BERAZENRSREXER (NFE) ;

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;

ERREIRIANFER T - SERBRBEFNUBADDAMENS NAZEIER « GERFREMDE « @ih - RRERIEMESHIES URSERERE
BETHEE - i - RISELIRRLLE © [REISEMER (BEMERRLNRHIAERS SRR ZNERRS ) ;

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;

EARRBAICE » EAFAIESTHIRERRERUS S E A EFEDE « 8t - QIBERIAMEEESERFTIERNER « WERHX (BEIE
FBERZ R 7 BRBERRAR ) ;

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;

REESHRG - BIR - WEMERRMEMARE « @i - SRABLEEESAERIGERFET « BIRNAERMEMXATIER c KA / EFE
BEARMEAESEHME  Fih - RRBOIES ARG FEE2HKBAZFHEX N « BRR\ERAIXHHAS ;

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
BEAREEMER TS EMNESAEE « iR - RRsiBOIS SRR TN ENTMEENRAFRFNERESX  BENERREAN / EFRE
EEEE; &

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. I/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.

ENET EEARE  ESFMBENESNHIESAUEAREEZRRTINENREGESE - AN / ESHARBEAAN / EZREREERASTA /&
LRENEREBTEFMIRNEBEREERRAR - AN/ EZE—SHIDBEBHBIMIRIFETEBER » GEREERRER > UREKERZE
BRSREHES » WA LRA TR ©

5. IfI/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:

MAEN / ELFEFHIERIE IR EMRECEERARLIFESBR S RAEEHHERZES ([EFEE) ) FURAESBARALHHNINEEES (FFEEEEE

BRRURERE) ) AERNREEE A/ EFLHEILFER

+ 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;

FEBRE SN RERETIFERE SR - MAERARERE R0 PEERSHERRG SRERR ;

+ lam/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;

BN/ BLEEHRN | ELFMENREEEZSREE c AN / BEWIE FEREE | (% (BHRIEHRE) K (EFRAE (FXREE) R HEXR)
EABERFEBREER R B EENHE XA RNEMBERE T ABIERREASE (T ) BRATMUIMIZERINARAN / EENE = VHERES ;
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Policy number {REE4RSE

6. Declaration and Signature ZA K 2

* |/We accept the risks associated with our investments, including the risk that our investments in Non-HKSFC Authorised Investment Choices
could resultin a loss of significant portion, or all, of the sum invested.
KNI ESEEREN | EENREFFNAER » SFEAA / EERENIFEEEE SN REEEIEEBIRARN DN LB ETIAR AR

+ |/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.
AN/ EZERMEBLREAS (2N ) BIRRBERA / ELXERE EXFIELEERAE - BEASRAMAIEBRASZZHFEIER - BEKRPR (81EFH
ZERTETNRNER ) HIERREAS (TN ) ARABLEERGEEAN / ELERZEE ) W2 WEEE )

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.

A/ BELEMER > AN / EFEBESAHFREASMABEUTH (EABERR) - WARREZREAS (D) BRARDTKBERRTE (Tmed
BARFERISHEUEMANRERFTE ) £ A / ESFNEAER » TERFEGRAIIERIL (EABRKRERR) Frdns UARZERE THAR

7. Personal Information Collection Statement
EAB R EERA
I/We confirm that I/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, I/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 | BERERAN | BELEERERBEHNE AT _E www.hengansl.com.hk > Legal and Privacy Statement > Privacy Statement > Personal Information
Collection Statement B A B FHTEEERER « BIBIAZ KAZEILRE > AN / EEBARFERE QB HZREABINESZAGRAKRERAA / EFNEANERT
SRIEAM BN RS LUMEEREIHAR ° A / ESERAN / ESERBBEBE cs@hengansl.com.hk AREEEAE (MU A ERISRE—EHET ) B
BEATLUBERRRIERARERITA
8. Foreign Tax Reporting and Withholding Obligations Statement (“Tax Obligations Statement”)
SMIIRTE 2R / MBS B AR (TRBEEEH))
a) Provision of information
RIEER
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.
KA/ BEEABAATREEA / EENEAZE  FERATNAEER  RADTRERNAR R REEEATREEMEEALHEAZER o
ii)  Where there is any change or addition to the Personal Information of myself, and, where applicable, any other Consenting Person, I/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.
HAEN/ EERAERARRAL (HER ) WEABRBERERSILN > KA / EEEREAENEILINE R/IR (ERWANBRRERSIEMEN 31 X)
BRA B AR ECREIE
iii) 1/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.

TN/ ELERREERABFRFSENER » BT (HER ) RESMNEMBERATEZRBZEAMXARINEAMEE ' URFRABEBTEREE

iv) |/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.
KN/ EZRR > HARNBEHRAINE » IHAREAAN / EZEERERAMERATRHEEAEN SEDEANEREEERE

b) Disclosure of information

ErHRE

i) 1/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.
EN /I BEZRABRTK /| HADEBEFMERAEREEEEBNBNINBERRESA / EEREARBALHRNBER - UERABHAEE
BETEREE (BEETRNMEAERNBBRHMBIRFER (TBE3IRERL ) MXEISIMRPIRIRGRVAS (TERER ) BEE  ERKER
e ) ©

ii) 1/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 [ EFELRET (HARSEER ) AREEEMEARALRERAIEGRAR KR / % [ ARER | Rt SR EEEERSE 8(b) &) SNARIM
M2 MY B EERERMRENMRX ) P75 SR BRI B BRI ERIAERARS

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.
TN/ EFRAR  HARNAEARANE  JBRBEFA / ESERERAMBRALRERIRFEEEASE 8(b) & (HARMIMIIRT 2 HRIMBE
ERVAERAREEIRSC ) PRt (IR ER & / SR ERARRAR B2 BOARRAMR S o

¢) Failure to Provide Information

BERMER

I/We agree that:

TN/ EZER:

i)  where I/we fail to comply with my/our obligations under paragraph 8(a) of the Tax Obligations Statement; or
WEEN I EETETRHETREE 8(a) RFTHEAAN / EFNEE; X

ii) 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
MEEMBEEA L NETRBZEEERSE 8(a)(iv) ERELEE 8(b)(iil) BRFTMEABIRENR ; 5L
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iii) 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
HEBABR (THREREAAN / EENEAMEMBERALAR ) TERE « NeBEaiRE RRFERH ; 50

iv) 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,

AR/ [ ARIEE ] FEEMBEERHEMNRR (RESEEEHEMRR ) ERLAEREZEERNERBF NGB ERRESA / EFk /%
EREMERALHRBFELR >

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

A AR AR EBRIREUA T — B S IR TE) :

i)  deduct from or withhold part of any amounts payable under the Policy;
TR T SAERIREREITR ;

ii) 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
RIERE (ELERT » AREAEA / ESXZ AR ERERE AR RENRRSREEMEENERR T MSHURFIERNRERSEE) ; &

iii) 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,
EEAEAERNEMBNNRFEREM (THRERBERILZAHZE ) BREA / EFR / HEFAEMBERALRIRFER -

as may be required for the Company to ensure its compliance with the Compliance Obligations.

MABIEHBE RIS TS REE

d) Confirmations

B
[=Tw)

I/We confirm and agree that:

TN/ EFHEBLRT

i)  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;

RFIRBEEBANARIMRE 2 RN B E EERBREF SR BIERIE « RS AIEEE ;

ii) 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;

RN ABHIBZREANSFRREREMNESRBENTEIERRANARMINERE 2 RIIH B ERERREFR XA R RINTES IREAN / EF
(SHERMEMARAL ) RENERMERIEL » ATREREEASFREERETARESBEES ;

iii) I/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/ EFZHER (RFERME ) EERESURRALMENER - MEHKRFNIRBERTAE » MARK / ABERBEARRRERFEE
EBEAS 8(b) £& ( WARAIMNIIRTS 2RAMHBEERERAIREIR X ) WBERZENBER ;

iv) 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);

TN [ ELZHERRBEEER (RARMIMRE2RIINFEENERRERX ) IRARNENSHSUREAL ;

v) 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

MBEEZR (RARMIMIIRE 2 RAIFH S EERMRERX ) LA BB EMRE R AR R FTEHA B IR SHE I B LUNIRES
K

vi) 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 (Il) of the Tax Obligations Statement.

EaRERARENERBEEER (SARMIMINBE2RIANNBEMERRERX ) FIEMEARREAT > BRERR ARSI ERRREAZ R
MBEERIASE 8(c)() K (Il) BRPLABIESIBIITHEE o
vii) the Tax Obligations Statement shall form an integral part of the Policy.
MBEREBRRBREN—ED ©
9. Ifthereis any inconsistency between the English and Chinese versions of this Statement, the English version shall prevail.
FREECHRASINB IR R > BEAE R AZE ©

10. 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/ EFFILER > BAA / EFHUILRFRETFEARNNEANS =S EAER (BRI ILPH S R MREPEM ) HEAA / EEEETEABR (1AFR)
FREIIER NES » BAMFE=AEREMILEEABNKERREHZ BRSILRAEREARREHEAER - AN / ELEREREADEX » SIEABREEE
{EATE R AMFREREAVERBR - MR AR S AR EIRK - BEEKRER > HERRFHEE > LEEARRRTIEE -

11. 1/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.
TN BEFE—FIHD > AN/ EEATERBFULRE R EXFAFERAMSRBIRRRE OFF  MBSEM ) 28R » FABRNTEEIEEAN / EFFS
#o

12. Commission Disclosure for Brokers under the Prevention of Bribery Ordinance

HRIE L FRRR IR B RIS A AR ER

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.

TN/ BEFHE BAKRAEEARGRAAN / EEEERERHEENRE  RMRBAENEN (BEERN ) naEZHARMRENERERBEC AR
RUMNBFFEAREAER > ARFFARZNEREAE—F OB ARERM / thEEZE A\ BRINITRE
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I/We further understand that the above agreement is necessary for the Company to proceed with the application.
A/ ELFBEREARUERESA / EEULHNEE > ARAIREERIEERGE

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)?

FEETEEAREELUMEIER N ZEHENRBTER - LEKRBAIELZFEAS (ZEN) ARABRHEFZERNEAEERNNBREL ?

Yes No
= &

If the answer is yes, you must provide Heng An Standard Life (Asia) Limited a separate “Self-Certification Form.”
MER > FETHEZREAS (M) BIRABBEEIRRZ—) TBHBEARE] ©

Signature of First Policy Owner Date of Signature (dd/mm/yy)
BE—REFAARE BERM (H/R/%)
Signature of Second Policy Owner Date of Signature (dd/mm/yy)
(if applicable) HERWY (H/B/H)

E_REFAAEE (NEAH)

Signature of Policy Assignee (for collateral assignment only) Date of Signature (dd/mm/yy)
(if applicable) =ZEHH (B/A/H)
REZEA (RRIGIREE) (WER)
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Checklist & X

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.

T ABCHERIERET > FEZUILREHNAREED » WERFTRVEEAX A —HIER » URAETMEIN TIIZERAEL v 58

Change of Payment Frequency/Autopay Billng Date
BEXERERAR / (RRERA A

D 1. Provide information about the policy: (i) Policy number; (ii) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
BINARISE AT () (RESES © (i) REFRA AR (i) RIRAER
D 2. Complete Section 1
BIEZE—ED
D 3. For monthly payment, please complete and return the relevant Autopay Authorisation Form
FEEZ I 2T OERAR B SRR A RUREE LIS A B IR E / (R
D 4. The name of the payer must be the same as the policy owner
RABGABFREFAA
D 5. Read the declarations in Section 6. Please sign and date Section 6 by all relevant parties
FIEAA LIRS BN BATBREFE

Reinstatement

fREETER

D 1. Provide information about the policy: (i) Policy number; (ii) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
BN ARISE IR () (REESEHS © (i) RERTA AR (i) RIRAER

D 2. Complete Section 2
BIERE_ES

D 3. Submit HKID/valid passport copy*
FIRMEBF R / BUEREZA *

D 4. We reserve the right to request additional information or documentation on source of wealth where we deem necessary
FPIRE R ERE T i = 2RRBVEE R

D 5. Read the declarations in Section 6. Please sign and date Section 6 by all relevant parties
FHEEALRBE SN BRI EEFE

Partial Withdrawal/Regular Withdrawal /Surrender

BRI | ERRIETR [ BIF

D 1. Provide information about the policy: (i) Policy number; (ii) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
BNAREEEIRZ (i) (RESRES - (i) REFA AR (i) ZHREAGR

D 2. Complete Section 4/5
BIEZENRA D

D 3. Submit HKID/valid passport copy*
BIREEBIDE /| ARHEREE

D 4. Read the declarations in Section 6. Please sign and date Section 6 by all relevant parties
FEMALRASE BN BN EEEE

D 5. Please also complete and return separate “Self-Certification Form” when apply for Partial Withdrawal, Regular Withdrawal or Surrender
WEREEEMATRRR > EHRRMERR > SREBIRZ—1H TEHEBRE

* 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.

* IRBITREERRIGD FESESE (SRS ) R0 > FIEIEXNEIZA (BES MR ) RBHABIZEEA (511 | SEEEERRELRL » AFEA ) NFRIER o LEAXBEBBEXMF LR () ZX
HRRAEZRIA - (i) ZEAEBRBHR (EEBYIAZEAER ) » 8K (i) BRTIFZZEAZBEAL

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.

BLIREANT (2 ) BIRAT (662679) RIS A B M A& B ARREE 979 SEXLIIMERE 1218 > HEESBNRREEERRENEBARAE - CERIEZR
LEES

© 2023 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2023 1BZIREAE (M) BIRAT » EREREER - lREPTE » RE—UIER)
Heng An Standard Life (Asia) Limited Page 11 of 11



