Heng An
Standard Life

ERIREAS

Third Party Payment Declaration Form

B=HARERRE

Please note:
(1) Third party payment means premium payment not made by the (Proposed) Policy Owner or (Proposed) Life Insured of the
below policy

(1) B=FMARISTEBRTIIRERN () REFBEAN () RRABHRE

Part | - Application/Policy and Payment Information 55—&B{% - BRIRRE / RERBEER

Application/Policy Number
RIRE [ REHFT

Name of First (Proposed) Name of Second
Policy Owner (Proposed) Policy Owner
B— (&) REFEALS B (B) REFBALS
Payment Method [] Cheque 2= (] Bank Draft #§474% | Payment Currency and
BERFE Amount

[[] Bank Transfer $R{72#8R B BERET

[] others £t

Part Il - Authorization of the (Proposed) Policy Owner to the Payor for premium payment for the above policy

BEMD - (B) REFAARBERA N LA RENRERY

Being the (Proposed) Policy Owner(s) of the above policy, I/we understand that the premiums should be paid by the (Proposed) Policy Owner(s) or
(Proposed) Life Insured of the above policy. However, I/we hereby authorize the following designated payor (the “Payor”) to pay the premiums for the
above policy due to the below reason(s). Details are as follows:

TN/ EBEER LR () REFAA > PBERERH () REFAAR (B) REABEL - ERUTRE > A/ ELRBEHUTIEESRA (B TBRAL)
BNEN/ BEZLRREZRE > SFBEUT

Full English Name of Payor Full Chinese Name of Payor
PR B A&

Payor's HKID Card No. / Nationality

Passport No. B3

WA EBEN R / EIRIEEE

Payor's Residential Address
B Z I

Related party of BiiE/5 :
[ First (Proposed) Policy Owner 55— () (2B HA
Relationship with the [] second (Proposed) Policy Owner % = (%) {RB#HEA

(Proposed) Policy Owner
B (%) REFA ARG Relationship Bif% :

[] Spouse fif& / Partner ££42 ] Child ¥& [] parent R& [ sibling 22tk
[] Grandchild %F% [] Grandparent 2R & [] Legal Guardian &3%85:& A

Note f&5t:
For third party payments, only payments by person(s) in the above specified categories will be accepted.
MBE=EAMME » RERH LRISEHRIA L Z IR -

Reason for third party
payment
B=ANRRE

Please submit ZHEAS :

1) Certified true copy of the payor's ID / passport
BN BI B 1755 / & FRHIIZEBEI AR

2) Submit supporting document if it is legal guardian
HEAX N &£ EN
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Part Il - Declaration of Payor’s Source of Fund =25 - Sk AN B S HKIFERA

[] salary %8

Please provide aggregate amount in the past 12 months [] savings &

BRABE T TEARBIA

Source of Fund [] Inheritance &2 [] Retirement/Provident Fund iEtk% / AfaS

[] Investment & [] Rental Income FAZ A

[] others, please specify Efth » s53¢4t

Part IV - Personal Information Collection Statement FZ{9 - AN BRI EESER

I/We, the (Proposed) Policy Owner / Payor of the above policy, hereby jointly and severally declare that:

AN ESE > ERENRERE /(IR > TR ER D 5

1. I/WE confirm that I/we have read and understood the Personal Information Collection Statement ("PICS") of Heng An Standard Life (Asia) Limited
(“the Company”). I/We agree that the Company may collect, use, store, process, disclose, transfer and otherwise share our personal data in accordance
with the terms of the PICS. For the latest version of PICS, it can be downloaded from the Company website (https://www.hengansl.com.hk) or
available upon request.

TN/ BEEHICHERAR MBREZEASE (TN BRAEL (“8287) E’]W%@Aéﬂ%ﬁﬂ AN/ BERIDCEETHEAAER - BERAR
2"771{25”215%55571\%#\45(% ~ER D B RE N BE - BRRUEMA N BEEENEAER © E%ﬁﬁi%ﬁH&ﬂSE’JﬂﬁZ%@)\éﬂéﬁﬁ ’ Wﬁ’\ﬁ’& HJEJ:
(https://www.hengansl.com.hk) T&EEIELEEAE (BN ) BIRABZRE

2. I/WE hereby declare that any personal data provided by me/us to the Company (whether by way of this application 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 PICS. I/We
agree to indemnify and hold harmless the Company against all losses, liability and costs 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/ BSEILEN > EEBEA / EFATARES (TREBBAFANEMAIURM) BRE=E (MIFEA /EF) NEAENDEURSEASR
(M) W BIREMTANE > MEME= 5 CHRAEARADRBEEASEE B SERESH) FilmsE - AN/ BEREREREREAD
BRAXN / BEFERPAX THBEAMAEL S (HBMERER « SENEA -

Part V - Declaration of (Proposed) Policy Owner(s) and the Payor S5 A ZB{% - () REFE ARSI AL

I/We, the (Proposed) Policy Owner / Payor of the above policy, hereby jointly and severally declare that:
KNI ES > ERRENRERE /(IR > TR E R 3R
1. I/We confirm that all information provided in this third party payment declaration form (including in particular, the relationship of the Payor and
the (Proposed) Policy Owner(s) and source of fund as declared in Parts 2 and 3) are complete and true.
BN/ EEHIERE=ZFORBARE LRHNEN (CHAEEFE - R=BOPMBHRGCRAL (B) REFAAZENBRRESRR AFEN
P EAFEE A ©

2. The Payor further declares that in making the payment for the application / policy mentioned in Part 1 above, such payment is fully out of the
Payor's own free will.

BRNTNE—F B > £48 LS 2RI RE / REMFEDARE - ZZ2MREHFHRANEASRE

3. I/We understand that the above application (payment from third party) is subject to the approval of the Company, and the Company reserves the
rights to request any additional relevant supporting documents and/or reject my/our application (payment from third party) without any reason.
KA/ EFRO LHHF (BEFE=SUR) BXASATEM - MEADRERWMEMBRMEAX MK / SBE LkFE (RE =75/ MEATAEHZ
TR o

4. 1/We understand that the Company will process any payment received and related instruction only after this form and the required documents
(if any) have been received by the Company. I/We also understand that the Company will handle any payment received within reasonable time and
shall not be liable for any direct, indirect, special or consequential loss or damages arising from any delay in handling the payment.

AN/ ELSHEABAREREILBAZERMABNXXGE (NA) fi> BARFFEEMBZINRIBRERIET c AN/ EETHEAEQATETAERBAERE
PRUSEIRIFRIE » e /AEHE R AR IERIAM 5 | B E R B % ~ 5 SEmE AR SR = RIE ST -

5. Inany circumstances, a person who is not a party to the above policy (including but not limited to the Life Insured or the Beneficiary) has no right to
enforce any of the terms of the above policy.

FRFRLEAREE—SHALRER (BEEFERZRARREAN) > EEFIBER TISRERFIFIT LA RERIEEIERRR
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Part V - Declaration of (Proposed) Policy Owner(s) and the Payor S5 1 Zp{% - () REFE ARBRAEH

Signature of First (Proposed) Policy Owner Signature of Second (Proposed) Policy Owner
B /| REFBEARE BTE/REFAAE

Signature of the Payor Date of Signature (DD/MM/YYYY)

eI HBEBM (B/B/H)

Name of Financial Adviser Signature of Financial Adviser

A RRRI S R ERRI 2

Name of Broker Firm (if applicable) Date of Signature (DD/MM/YYYY)

B rEETE (WER) HERAB (H/B/H)

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.

1BZIZEANZ (M) BIRAT (662679) BT ABIMU AT BMIFURHEEE 979 SRALIHIMEANE 1212 HERFENREERERFENEERRALE - CER 182
RHAZER o

© 2022 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2022 1BZBEAGF (M) BRAT » BREEEER o lEE » [RE—UIEF] o

1022HK3216
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