Heng An
Standard Life
EREEAS

Application Form - Aspiration

iAW - (EE) BE

Proposal No.
EREEE RS

Failure to provide all relevant information and documentation may result in a delay in the application being processed. Further information
may be required during the validation process.

ANV MHFTAERAE M R S RIS S 2 FsA SO AR - TR LIBIETRIRERRIE—D E -

Helping You Decide B {RRE :
This will give you important information on the main facts, commitment and risks of purchase ILAS product.
EXARABMEEERIEFE AEABERERESRIIERRRZEZER-

Important Documents EE3f¥ :

Before making your decision, you should have received all important marketing literatures, including (1) Principal Brochure (comprising the
Product Brochure and Investment Choices Brochure), (2) Product Key Facts Statement and (3) Benefit Illustration Document, and your IFA
should fully explain the product key features, fees and charges, and the potential risk of investments to you.

ERELRERD (MEB N EIPTE EERHE X G1F (1) TEHHTY (HERBEETREEEZTIYAR) 2) ERERBER (3) MmsRpExH+
MRV B IR B R Tt r R R E RN EERE ERMKE > URIEETH R BT R

Filling in this form BIEZ FHIRE

This document is intended to be distributed only to those for whom this insurance product is permitted to be offered or sold to and shall not be
construed as an offer to sell or a solicitation to buy or a provision of insurance product in any other jurisdiction. Heng An Standard Life (Asia) Limited
(the “Company”) does not offer or sell any insurance product in jurisdictions in which such offering or sale of the insurance product is not permitted
under the laws of such jurisdictions.

IEHERE FARBEREEZEESHEZ HR UAERRATEMNEME ZEERE EtHENFRBENRERBER  MAMZEIEEBRKET AT E
ERHEEARBER ERBEAE GEW) BRAR (MERE)) FEEZSFEBRE E HEZRBER

This application form should be issued in conjunction with the Product Key Facts Statement, Important Facts Statement and Applicant’s Declarations,
Principal Brochure and Benefit lllustration Document.

IEERFEREEERERENIE EEEHBAERRRABEE T 2T RA ERAX G — iR it

If you are in any doubt or unsure as to the contents or implications of this form, you should obtain independent legal advice.

WMHILRFRE AR I ZAEARBRTER 2R B TESHEILEEBREZER

Please complete in block letters and countersign for any changes made.

U RS BAEFTA MIBREE IS ©
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1. Personal Details BAE#

If more than one Proposed Policy Owner/Proposed Life Insured, please complete Supplement to Application form (for Addition of Extra Proposed Policy
Owner/Proposed Life Insured)

MER—UEREFAN/EREZ R FEBHARE CUNATINERBRFAA/EREZRAN)

i) First Proposed Policy Owner S5—#{REFHA

Surname Given Name Chinese Name

YR 7F Xt

Date of Birth Place of Birth
HAERS ddH mmA& yyyyFE AR

Hong Kong ID/Passport No. Sex D Male D Female  Nationality
BEBGHE/ERITE il % Z B8

Education Level D University or above D Post-Secondary D Secondary D Primary or below
HEIRE REFHUE LR hE NEREE LR

Residential Address
fEur

Permanent Address
(if different from
Residential Address)

RASEHE (MNE(EHER(E])

Correspondence Address
(if different from
Residential Address)
At (R E])

Phone Numbers Home Office Mobile

BRI FE WAE MENEE
(Country Code + Area Code + Tel No) (Country Code + Area Code + Tel No) (Country Code + Area Code + Tel No)
(BIZRSEBS+ & S5+ B 55 51k A5) (BIZRSEBS+ & S5+ B 55 51k AS) (BIZRSEHS+ & S5+ B 55 51k AS)

E-mail Address
Eekibaubdly

Name of Employer Industry

EERH 7%

Address of Employer Job Title
Btk -

Expected Age of Retirement

FAETRIRHIE B

Are you the beneficial owner* of this policy? Yes D No (please complete section 2)
BTRSREY RREamBEAN? = A GBEZEEHD)

+ Beneficial owner is normally an individual who ultimately owns or controls the policy owner/Proposed Policy Owner or on whose behalf a transaction or activity is being conducted. In
respect of a policy owner/Proposed Policy Owner who is an individual not acting in an official capacity on behalf of a legal person or trust, the policy owner himself/herself is normally
the beneficial owner.

B A A—MEERREAFRIEFREFBA/EREFHANALLUREHFEA/EREFEANRETRZHA - RREFAA/EREFBABBAALN S WHIAUEXSHAR
EAREFITE  BaEA A—RABEEEA-
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1. Personal Details BAE#

Relationship to First Proposed Policy Owner
BE—ERERFBEAZRMR

Relationship to Second Proposed Policy Owner
(if applicable)
BE_ERBREAAZEG WNER)

If section (ii) is not completed, the First Proposed Life Insured will be exactly the same as the First Proposed Policy Owner.
A (i) BMARAER  F—EREXRARERNE —ERBEFAA

i) First Proposed Life Insured SF—#{REZ{RA

Surname Given Name Chinese Name

W z2F RS

Date of Birth Sex D Male D Female
HAEHER ddH mm 3 yyyyeE 145 ES %
Hong Kong ID/Passport No. Nationality

EEBSHH/ERIRE EFE

Residential Address

4k

Permanent Address

(if different from

Residential Address)

KA (FNEEUERE])

Phone Numbers Home Office Mobile

BT = WA= TRENEE

E-mail Address
BIf L

(Country Code + Area Code + Tel No)
(BIZR SRS+ Hh & 5%+ 8B 55 57 A5)

(Country Code + Area Code + Tel No)
(BIZR SRS+ Hh & 5%+ B 5557 A5)

(Country Code + Area Code + Tel No)
(BIZR SRS+ (& S5+ B 55 57 A5)

Name of Employer

BEERE

Industry
7%

Address of Employer
B ik

Job Title
oAb

Expected Age of Retirement
FREHR KAV F I
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2. Personal Details of Beneficial Owner R4 &E%

If there is more than one beneficial owner, please provide personal details of the additional beneficial owners on a separate sheet.

MRBE—BRERETEAN FEMREL LIREFRIIMREEDER ANEBEAZR

Full Name

WS

Date of Birth
HER ddH mm A3

yYyyeE AR,

Hong Kong ID/Passport No.
EBG1HE/E RIS

Relationship to Proposed Life Insured

Sex Male Female
1451 D B D 4 BEEZR ARG

Residential Address
fEut

Place of Birth

Nationality
EFE

Permanent Address
(if different from
Residential Address)

KASEIE (MNE(EUER(E])

Correspondence Address
(if different from

Residential Address)
AL (AN EELERE)

3. Beneficiary & A

Name of Beneficiary Sex  Relationship to Proposed Life Insured Date of Birth (dd/mm/yyyy) HK ID/Passport No. Share
RmAER MR BEZRARRR HAERR (B/R/F) BESHHE/ERRES  Zmbf

%

%

Notes: 1. If there is no nominated Beneficiary or any information given on the nominated Beneficiary is incomplete, the Death Benefit shall be paid in accordance with

EE policy provisions.
HERERUZEAUERZm ANENTE ) IREZ SHEERSRBREERELEE
2. The percentage share of each Beneficiary must be a whole number and total sum should be 100%.
BURFEAPMEZZHLHILBBES HHAGIHEA100%

L

BB EAEIAR o BRI Al iR E 2 MU Fadsk (@A ) -

English Name in BLOCK letters. You may provide his/her Chinese Name as a record (if applicable).

Total & 100%

Page 4 of 24



4. Plan Details st2I&#}

i) Contribution &3k

Policy Currency HKD usb GBP
REEE L] B [] ES L] RiE

Amount of Contribution (in Policy Currency)
HREE (REEH)

EUR DJPY AUD

ERZE HE BT
Initial Charge .
EREM %

Note:

s¥#: determined by us)on the date the payment is processed by us.

ii) Investment Choice %% i€

If you make any payment in currencies other than the Policy Currency, such payment will be converted to the Policy Currency at the prevailing exchange rate (as

W TLORRESEMEAIER BRI A AR REAMIRERNBTRRE (HAAREE) MEMRES -

Reference Code/Name of Asset Percentage Reference Code/Name of Asset Percentage
BERK/EERHE FRrGBE D BERT/EERHE FRGBE D

% %

% %

% %

% %

% %

Total 4 =100%

If the percentage is not a whole number, we would round it up to the nearest whole number.
MIGEFZ AOLEAREE LRI RIER RIS UFEHE2100% °

Note: The percentage for any selected investment choice cannot be less than 10% and must be a whole number to make it as 100%.
AR SEMEREEE HGEMLERIAESZ T X BREY-

5. Health Question 2R

suspected AIDS, heart attack, stroke, cancer or terminal illness?

Yes* No
= =

physicians or medical practitioners.

Has the Proposed Life Insured within the past twelve months been diagnosed and/or treated by any physician or medical practitioner for any

FBETERN ERRASEERIARENBRUEASHNREEZ  OR  TE  BESCRAREZ 2k /R 87

* |f yes, please provide details including dates, diagnosis, type of investigation, treatment, result, names and addresses of all attending

mE BB TMRESMENEESEH BN SEER RIS 2R Ak AR FTAR AR B ML o
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6. Existing Coverage IRERIE

Please tell us the total insurance policy(ies) on Proposed Policy Owner and Proposed Life Insured in All insurance company(ies):
AEARMEREFEAREREZRAERAREATIRRE

First Proposed Policy Owner $—#REFHA

Name of Company Type of Policy (Life insurance, Total Sum Insured in HKD | Annual Premium Amount in HKD
NEZTE Investment-linked Assurance Scheme...) 4a(REE (L FEHEEE) 2SR (LUBESE)
REEEER] (AR RIESFR...

First Proposed Life Insurred F—E{FREZRA

Name of Company Type of Policy (Life insurance, Total Sum Insured in HKD | Annual Premium Amount in HKD
NCIE ] Investment-linked Assurance Scheme...) BIRER (LUBKS ) 2FEMREE CUBIBHE)
RIEEER (NS R RIESR..)

7. Source of Wealth Verification Bt S8R 2 FEs2

Please tell us how you acquired the money you are investing and the total amount from its source:

A EAMBEMIE TNAESE SRR BRI BRI 4858 :

D First Proposed Policy Owner D Second Proposed Policy Owner (if applicable)
FERERAA FERERERAA (ER)

D Third party payer*® Relationship to proposed policy owner
B=ANHN HERERBAZBRF

Reason for paying
B2 RE

* Remark: Please complete the Third Party Payment Declaration Form.
5 AR E = A RERERE

Please tell us how you acquired the money you are investing and the total amount from its source:

A S AR PIE T ANAESE SRR BRI SR 2 4858 :

D Salary/Bonus Amount HKD
#rE/TEAL ot B
D Savings Amount  HKD

#E Eal B

D Others, please specify
Hth» 555108
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8. Policy Replacement &R

Name of Insurer of this application: ~ HengAn Standard Life (Asia) Limited

FIRREENRRATIZHE ERREAS (M) BRAG

Application/Proposal Number:

RAREAE/EEERTT -

Name of First Proposed Policy Owner:
F—ERBIEAAESE !

In order to fund the purchase of your new life insurance policy, are you using, or do you intend to use some or all of the funds arising from your existing life
insurance policy, or any savings made by reducing the premium payable under your existing life insurance policy? For example, such funds or savings may
arise from:

ETPRLEASTECARAASRRRENIDHLHES » IEAFTEERESR IV REASRRRENEBOREMORNEEE > UEY B TEEHNAS
IRERIREE 2 BN > ILEBEEHNETERIAEZRE ¢

a) surrendering / partially surrendering your existing life insurance policy to obtain its surrender value

M B TRAEASRRREFLRFR/EIDRENZH » LESHRREE

taking out a policy loan (including automatic premium loan) from your existing life insurance policy

#® BETRAASREFREHRRENREER (BEEHREEN

c) withdrawing policy values from your existing life insurance policy (e.g. cash out dividends or redeem fund units etc.)

# BETREASRRARETNRIVREBE BN @ ERANNBERIESEUS)

lapsation of your existing life insurance policy (e.g. by non-payment of premium)

B ETREAFSRERERERN (BN : &LEZMRE)

exercising the right to a premium holiday under your existing life insurance policy
7fE ETREASRRRESR RERIA R

b

=

d

=

e

Not yet decided

Yes No
1= [ sz ES

Please check one appropriate box only

AEEENSRANE LS (REEE—IR)

Warning: Please answer the above question carefully. Makmg changes on your eX|st|ng life insurance policy may not be in your best interest.
Your financial adviser must explain to you the financial implications, insurability implications and claims eligibility implications of such changes.
For this purpose, your financial adviser may require certain information on your existing life insurance policy. You may need to approach the
insurer of your existing life insurance policy to obtain accurate and up to date information on your eX|st|ng pollcy

‘3';*. 'J\'UIEI“*J: difRE - MRAASRRAREFHETRBTE ETHRENZ - BTHEMBERLER B » ZfR
BIRE o Eit - FTHIRMBERAAESR RATRRETREASRRMRENFLESEY - ﬁ'FTuu%gﬂﬁﬁﬁiﬁﬁ)\%ﬁl"ﬁﬁﬂﬁﬁlﬁ"jﬁl“lﬂﬁﬂ!ﬁ
Bﬂﬁﬁk%ﬁﬁﬁiﬁﬁ&%#ﬁﬂgﬁﬁ e

If your answer is “Yes” or “Not yet decided”, your financial adviser must explain the “Important Facts Statement - Policy Replacement” to you.
E BTHEZS TR1 3 MHRRE - BTHIEMERYER BTRE (EEENEHE—8R) -

Signature of the First Proposed Policy Owner Date of Signature (dd/mm/yy)
EHEREFAAE HZE0H (H/B/%)

Signature of Financial Adviser Date of Signature (dd/mm/yy)
EMEEE BERH (B/B/H)

Full name of Financial Adviser Type of License and License No.
ERERS HETRAER K2 hR R 2D
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9. Declaration and Signature BAKREE

1.

I/We HEREBY DECLARE AND AGREE that
TN EEELBARRAE

10.

I/We have read and fully understood the Principal Brochure (comprising the Product Brochure and Investment Choices Brochure) of the policy,

the relevant Product Key Facts Statement, and the Benefit lllustration Documents. I/We also understood that Heng An Standard Life (Asia) Limited
(“the Company”) is an authorised insurer in Hong Kong (and not other jurisdictions) and the policy, if issued, will be domiciled in Hong Kong. I/We
acknowledge and agree that the policy, if issued, will be governed by the laws of Hong Kong and subject to the jurisdiction of the Hong Kong courts.
I/We fully understand the risks (including but not limited to the counterparty risks, market and investment risks associated with investment in the
policy) and merits, as well as the legal, tax and accounting characteristics and consequences of investing in the policy. I/We have consulted my/our
own financial, accounting, tax and legal advisers as I/we deem necessary or appropriate;

AN/ EZERBERTE2HEANMRENTEHRFTY) (RESFETYRKEEZTYAER) - BAEREHEERFEREANE AN /LN RRERIREAS
(Z) BIRAE (MTBAR ) BEE (LFHMEIEZERER) BEENRBAR AMRE (KEHE) BUBTBIEARTE AN/ EERIRERARE (KEHE)
BEREELEEE UREH LN EZEREEE AN /EET2BERREAMRENRR (BFEARNEBEANMREFMIRINAZZH SRR G RESE R
%) FeAE WRBBERENEE BRI FRRER AN/ EZEEREAN/EEMNHH St MBREZERSBARN/EETAMBXNEENTT G5t
MBREERR;

I/We confirm that the Principal Brochure of the policy, the relevant Product Key Facts Statement, the Benefit Illlustration Documents and all other
advertising or market materials relating to the policy and other insurance products of the Company were distributed to me/us in Hong Kong, and the
corresponding solicitation activities and suitability check process were all conducted by my/our authorised insurance broker in Hong Kong. I/We also
understand that my/our authorised insurance broker (the principal of the financial adviser) is acting as my/our agent and not the agent of the Company;
KRN/EEHE  ARBNEEHEETY) - BRAEREREE M w R XA R E A RE R B AR HMREE BB MAFE Rt EEsmiSEES R R &8k
BAN/BE  MERBEESRERBEEHEERZR AR /EENERRFRESL (BHMBERNESEAN) EEBET AA/BETHER A /ESNERRE
BICUBN/EENREASHTE  LIFERTNREA;

The information I/we disclose in this application will be used by the Company to assess the terms of any cover it is prepared to offer. And | am/we
are obliged to supply full information required under this application which is a condition precedent to me/us applying for the cover;

BN/ EFEMFFPRENEL REAELRBREARERHKE AN/ EFEEERELFFRENZBER > MIERFEZFRZTRMEEZ—;

The answers in this application, the Financial Needs Analysis, the Risk Profile Questionnaire, the Important Facts Statement and Applicant’s
Declarations and other documents or declarations completed or provided by me/us as required for this application are complete and true and not
misleading to the best of my/our knowledge and shall form the basis of and be incorporated into the policy to be issued. If any of the statements
and answers given in this application are inaccurate or any material facts have not been disclosed, the Company shall be entitled to cancel the policy
or to re-issue the policy with modifications;

BN/ EZRIERFEREEAPHREDNRE  ABAEE NS EEEHBRERRAABRSRAMAN /EEZILRFEETH SR N XA RERNE
EhRBEAER BREREN D WEAREENRENRBERBIREN—ED  BARNERIERFZ MM REZERBZEXNAEAETENEBRESEE &
AEIBEBUSS BB B BN ZRE ;

I/We shall disclose to the Company any change in my/our health or insurability after signing the application until I/we receive the policy;
TEAN/EEREZRRFEREENN/EFREIRER AN/ EZEHAAEARBBEAN/EENERR TSI REDAERDE

I/We fully understand that an exit charge(s) or equivalent may be deducted from the policy in the event of early surrender, withdrawal, or
suspension of or reduction in 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.

TN/ EFR2PR RREANASFERANSTRARZRF 2R REEFREIAVRESMERERINIG AN/ EER2NBRALEAN /EFREERR IR/
FRENEAEL TEHRFREERSHBERERNEONERETBMNZARE  MILFERN T EHHETIY R /HERE R E A B Mt -

I1/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 scheme level and the underlying investment level;

AN/ EZREARARENNE  AERAR  AMRENRRRRET R RS EEREER B EEFTWENE AR IR E

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 term; 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;

FN/EFER  (a) ERN/EFEZLUEMHRENGREREN U N/ EFERBAUREIEENBNERESRHNR; & (b) A/ EFEARENEE
FEAERENARENEGRELRR - AA/EFRERBEIAN/ SR IR ERAN/EENREMBRREBRER - AN/ EFERDILIREN/EFH
BEREBRETEAN/EERERETIRE

I1/We fully understand that if the policy is expressed to be for the benefit of or purporting to confer a benefit upon my/our spouse or child(ren), or if
my/our spouse or child(ren) are named as the beneficiary(ies) of the policy, the policy may be subject to application of the Married Persons Status
Ordinance (Chapter 182 of the Laws of Hong Kong) (“MPSQ”). In such circumstances, the money payable under the policy may not be able to be
used to repay my/our debts. As a result, I/we may not be able to use or effect any assignment of the policy as collateral for any of my/our debts;
FN/ELERERD  EARERFEAN/EENEBAF R a BN FHETFAN/EFNRB/NFL AARE LRAN/EENEBHFRIIAREA X
REFIRERNEEBEDF182E (BEEMARE) HNREMEE - EXFBR T AMRETEMNRETENTARNEERA/EENEER - BIL > AA/EER
BER PRI AR AREF BTN/ EEERNIEIR R

With respect to the funds created and/or maintained by the Company that are opened for the allocation of my/our investment under the policy
(“Funds”), I/we further understand, acknowledge and agree as follows:

MERBFIL K/ RERMEARE T IHARERAN/EERENES (Be I ME AA/EEHER AFNERUFEE:

i) anyinstruction for the subscription, switching, conversion or redemption of the Funds shall be in such quantity and value as may be acceptable
to the Company in its sole discretion. 1/We further acknowledge that any Cash Account, if it is a product feature of the policy, is not considered
as a Fund under it;

ERETAERE B RRFELOIE S RUE AR U EERNBERITAENHENEERNT AN/ EFE—FPHIEAREAO MAKRENERFE
Z7) AR —BES;

ii) aseach of the Funds is linked to an external underlying fund, any instruction for the subscription, switching, conversion or redemption of a
Fund 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;

KIRESIIRINBER T o ERETHIME iR RRBELIE SRR ARMBEES AR 8 RIasiBERINZLE  [REF] I E B A EM
ERATE;

iii) each Fund 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 Funds are suitable for the allocation of my investment contents. Before I/we give any instruction for the
subscription, switching, conversion or redemption of any Fund, I/we will evaluate my/our own financial situation, risk tolerance level and will
seek professional advice where necessary;

BEAFHEERERR WERANEARER - SN ETrAEREPABIRECERENTEERNGBIEER  RIIFFMEESES FUREEA/
EENREDHE - TR LR R  RIASEEIE <A AN/ EEREEESNHBR I ARAZENRSREEER WHFE) ;

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 Fund, 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;

ERIRGAIRAVFESR T » EARREEFUBAB R A BN A NAIEEEE  GEoiR R AR08 B RRsBREMESNEUN S EAARE
BESTHEIE it R ELNRLE  [RESEMER (BEMEARLERRGIBERS  EERFHERRS) ;
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9. Declaration and Signature BAKREE

v) without limiting the generality of the foregoing, the Company may deduct from a Fund 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;

TEARREIFISCT » AR A RS RINFRMERIREEL I B AT R R SETHE - #i0 « Rt B AR ERE SRR E A B (BEMER
BERZHEGZZEABRRFESL) ;

vi) therestrictions, 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 Funds;

AREEE AR BRI E & B RAEMARISEE « 88 RIAAREIEEESMERIIEHFEE X BIRRBER B FTIR AN /EFEAE
NEFLEAE S LR Bt RMEBOIS S AR R FEA S HAKRBRZFHEX ! BRAPEREHXAENAE ;

vii) the Company shall notin 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 Funds; and
%@?E&ﬁ’\%iﬁ?H%’rK@?fﬁ&ﬁ%%E@%EE% B AR IS S RIE B TR EHITMAE LR EEARMNEAIER  BENERREN/EEEIEE

AEE; &

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.

EREEZEERE S EeMBENESAIEREUERAEEE 2 RREMENRESEHE AN/ EERIREAREN/EEERREREN/EERE
ENEREEIEM RN EEEREEBRER AN/ EEE— PRI FEHERINIRIEStEISER  GiEREERERER UKEEBERZEFE
W EHAE D » W aTAE AR R ©

I/WE HEREBY DECLARE that | am/we are not a U.S. citizen/resident or a U.S. person for purpose of U.S. federal income tax* and that, | am/we are not

acting for, or on behalf of a U.S. citizen/resident or a U.S. person for purpose of U.S. federal income tax.

A/ ESHILBAEEEHTHER 2R L AN/ EELIFERATEEAR/BERIANKREBASEZRLR/FERMITS

Note:

AR

*A U.S. citizen or U.S. person is subject to the U.S. federal income tax if:

*HAMMEEMIBPRSRNEEARUEBALIS:

a) lam/we are U.S. citizen(s) or U.S. person(s) who reside outside of the United States;

TN/ EZEREEEERINERRRAEEAL;

I/we hold multiple citizenships, one of which is U.S. citizenship;

TN/ EFRHAZERBMAP—EREEEE;

c) lwas/we were bornin the United States (or a U.S. territory) and have not legally surrendered my/our U.S. citizenship (and I/we have not provided the
Company with adequate explanation for loss of my/our U.S. citizenship or failure to acquire U.S. citizenship at birth);
BN/ EFNEESEEE A B W EIZRAREFREAAN/EENEEBRZE  TEERAARMREXZEARSNUREENERHLEREEEAARS MR A
TORRE;

d) Iam/we are a corporation or partnership created, organised in or under the laws of the United States;
BN/ EZREEARRBEEEEER L AENATHERA

e) I/we have been issued U.S. alien registration card as lawful permanent resident(s) of the United States by the U.S. Citizenship and Immigration
Service (“USCIS"), irrespective of the expiration date and whether such expiration date has passed as of the date I/we sign and complete this
application, unless my/our permanent resident card(s) have been officially abandoned, revoked, or relinquished as of the date I/we sign and
complete this application; or
FAN/BELEEEEZERARRBRREE (EEBRE) ) REEEIEABRFRADEZEXA BRMAREE W BT wZERERERNAAN/EERE
RIEZARFEER  BIERN/EFNKABRFINAN/EFEEREZARFE EHABERRFULE  BEEEE; %

f) lam/we are a U.S. domestic trust in respect of which: (i)(1) a court within the United States is able to exercise primary supervision over the
administration of the trust, and (2) one or more U.S. persons have the authority to exercise primary supervision over the administration of the trust;
or (ii) the trust has a valid election in effect to be treated as a U.S. person for U.S. federal income tax purposes.

TN/ EFHFBIENEEM()(NEEEZERZEANERATEEIEEER  BQ)—ZHZEXBALHZEENEER TR I ESEEE ; (i) ZEEEFE
B NIHERE U ERA R BN BRI E R AR EEA L

I/WE HEREBY DECLARE that the financial adviser/broker has conducted an interview with me/us and has read my/our declaration as stated below, and

that:

A/ EEBREVER/QCERERN/ELETEKRAFTAN/EEBUTER AN /EERIELZRBNT:

+ Unless otherwise indicated below, I/we are making this application on my/our own account and own risk in my/our personal capacity and is not
acting as a nominee, trustee, or agent for any other person or entity;

FRIESIERRER > AN /EEMERECIFHILRR  WREAEAERR - AN /EFLIEUHMA LHEEZAB A REASREANS A EHILRE

b

OR &Y,
+ |/We are acting in a capacity other than my/our personal capacity, and am acting in the capacity of a nominee/trustee/agent for and on behalf of
;and
BN/ EFLIEBEASH  MUARBA/ZHEA/REBANSHRE {EHEERER;

+ I/We have correctly provided my/our nationality, citizenship and resident status to the agent/broker; and
KA /EZERREAE/KLERMIREAN/ZENEZE 2REHAEER; K

* |/We have never pleaded guilty to, or been found guilty of any criminal offence, nor am I/are we and my/our immediate family members currently
the subject of any criminal investigation or inquiry; and
FN/EEUERRERERNEFTEERENERARHEE T ZEAN/EEREERARBREF T2 EANSEBEENEHANHR &

+ lam/We and my/our immediate family members are not a politically exposed person, in the sense that | am/we and my/our immediate family
members are not or have not been entrusted with prominent public function(s) in Hong Kong or outside Hong Kong, such as heads of state and/
or government, senior politicians, senior government, senior judicial or military officials, senior executives of stated owned corporations and
important political party officials, as defined at clause 6.6.5.1 of the Guidance Note on Prevention of Money Laundering and Terrorist Financing
issued by the Office of the Commissioner of Insurance in October 2010 (or in any subsequent superseding Hong Kong regulatory provision).
RNIEERABZHBRENARBUAAY)  BISRRREEIEEF2010 F10 BEEM (BFLLER B RS FHSEEHIES]) 556.6.5.1 1R (SEMAERE
BMAZGANEBEERX) FIERAAN/EEREERRBRETES BT BUIM WA EERIRUT R SEETBEABMA L BIUIEIR K/ S BUN
TENBARBAR BRBNES - BREZASHUSREE BERESRITHRAEREEREAES -

I/We declare that I/we will inform the financial adviser or the Company if there is any change of information provided in this Application and/or if there

is any place(s) of this Part not representing my own case before or after the policy is issued. If this happens, | am/we are obliged to supply further

information as required by the Company for assessment.

KN/EEBARN /[ EEMEREFZEFBAZPENIRUNERBEA BN/ NAE D NERM S LA RRESHER AN/ EEFFENIERBERHEAT < /15

KN /EZARER BRI FIHEEMER DT
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9. Declaration and Signature BAKREE

I/We HEREBY AUTHORISE that:
TN EEFILEE:

Any licensed physician, medical practitioner, hospital, clinic or other medically related facility, insurance company, the Federation or other
organization, institution or person, that has any record or knowledge of me/us or my/our health, to give to the Company, its reinsurers and authorised
representatives any such information for the purpose of assessment of this application or subsequent assessment of any insurance claim under this
policy that may be issued pursuant to this application, and such authorisation shall survive me. To avoid any uncertainty, this authorisation shall bind
all my/our successors, assignees, executors and administrators and shall remain valid notwithstanding my/our death or incapacity (including but not
limited to mental incapacity). A photocopy of this authorisation shall be as valid as the original.
BARN/BEZEAENNAN /B RECE 2R ML BRILES Bk SPrsi AR ERIIE  RIRAR - MR AMAER  HEREA mEAR HE
RER AR LR A RIEAMERIERL  (FRsTEIL R ERARTERBILFFEMRE L REZEARE LR ZREREAN/EEEEREELEN - ARELER
SR AEEERAN/EE2EAN ZTEN BREATARBEEE AEBORS  AMERA/EERTHETHEN (EEERRREHLLEITAESD) @ AEES
R - It E R ENRI AR IEARRA

The Company or any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to underwrite and
evaluate the health status of myself/ourselves in relation to this application and any claim arising thereafter.
EATNEAREAIEENE MR A BNBRETN THENERLETEMRIS  UARARTERN/EEMNARENRRER LB BIRENERRE

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.

BN /EEHEIRP AN /EEEEBARFRFZAEMEILITH (BAERKEZR) » WHEARIERREAS EN) SRATDRHKRESFE FhRBBARRE
HRUAMAAWERFE) AN/ EENBEAEL FERFHR TG (BABRKEER) Pt s NARZEETHAR

Personal Information Collection Statement {E A E ¥t £

1. Throughout this Personal Information Collection Statement (this “Statement” or “PIC Statement”) and the Foreign Tax Reporting and Withholding
Obligations Statement (the “Tax Obligations Statement”), certain words and phrases have defined meanings as follows:
AMEANEREERR (TAEE) 3 MAABSRINEER) ) RIMIRBZ2R/MBSTER (MBEEEA)) b ETAENERNT:

“Company” means Heng An Standard Life (Asia) Limited;
NN 15 BRREAST (M) BRAF;
“Company’s group” means Heng An Standard Life Insurance Company Limited registered in People’s Republic of China (registered number

120000400008883) having its registered office at 18F, Tower I, The Exchange, 189 Nanjing Road, Heping District,
Tianjin, People’s Republic of China, 300051 together with its subsidiaries (including but not limited to the Company),
subsidiary undertakings and associated companies (whether direct or indirect) from time to time and a “member of the
Company'’s group” shall be construed accordingly;

NS R 5 RBRABENPEARANBEZMHIELEEAFREERAST GEMARSE#4120000400008883) - sEfft it FEE (L PEIKE
AT ERE R85 ERS2EI8E (FBAFE300051) RETKEZRNBREAN T AR (BFEETRNAAR) MEASLRM
Bas) MABRSKERTAR TMLItRE;

“Company'’s affiliates” means any of the Company'’s affiliates within the Company’s group;
FABIEE A B 5 ERBAEEENNEEATR;
“Consenting Person” means each of the following:
EEALI 15 S TAL:
a) the policy owner;
REFEAN;

b) each person who has beneficial ownership of the Policy;
BUZEREEnEARENAL,
c) each person who is entitled to access the Policy’s value (for example, through withdrawal, surrender, policy claim,
benefit payment or otherwise), change a Beneficiary, or claim or receive a benefit payment or any person who
is entitled to a future benefit under the Policy, including without limitation any policy claimant, assignee and
nominated Beneficiary under the Policy; and
AEBBET BR RERE  WEFDZEHZNAREEE ENZm A RNSZEZWEF @A L IREBERESUARZ
SAWER mEFNA L BEEFRRINEAREREA BRAZARTBNZTA K&
d) each person who is entitled to receive a payment (such as a policy claimant, policy claimant and nominated
Beneficiary) when an obligation to make any payment under the Policy arises or becomes fixed.
EEETRERENRABREZEERSUARBRRPEFR ZNAL (BEREREARBEENRHEA) °
“Compliance Obligations” means obligations of the Company or of any other members of the Company’s group to comply with:
MEREE 5 RMHRAREREMAMERETUTRENSE:

a) any applicable local or foreign law, ordinance, regulation, demand, guidance, rules, codes of practice, whether or
not relating to an intergovernmental agreement between the governments or regulatory authorities of two or more
jurisdictions; and
EEEANAMBINBDER VEL S RE R B FAIMNTRIMAmES A MM ES U LR FEEENET 2 M Bk
B2 BB &

b) any agreement between the Company (or that of any other member of the Company’s group, as the case may be) and
any government or taxation authority in any jurisdiction.

BMSABRERAEMKE GRIEAME) BEAEEZERENBNRRBER Z MRS

“Customer” means a person:
== 5

a) whois treated generally as a customer by the Company, whether the person is:

WAB—REFERNAL TRmBRALH:

i) apolicy owner, proposed policy owner, policy assignee, life insured, proposed life insured, party under a trust,
payer of insurance premium, beneficiary, payee of insurance benefits, or financial adviser in respect of a product
or service of the Company; or
ARERABE THREFAAN EREFANRERBAZRAEZRA G THEEA REXMA R A R
ERMASIEIEER ; 5

ii) adirector, shareholder, officer, or manager of a corporate applicant for insurance or corporate policy owner in
respect of a product or service of the Company; and
FEFFHAERARDERIBRFHNADRFARLDREFAAZES KRR FTEHEE K

b) who has provided personal data to the Company and therefore became data subject of the Company;

BRARRMMEAEMMMASRMAENEEANAL;
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“data subject”

TEREEA
“Hong Kong"
r&58)

“PDPO"
N E SN
“personal data”

MEAE KL

“Personal Information”

ME A&

“Policy Information”

MREBE KL
“Tax Information”

RBERD

9. Declaration and Signature BAKREE

means, in relation to personal data, the individual (not being a corporate person) who is the subject of the data, and all

such individuals as a whole shall be referred to as “data subjects”;

5 MEAABRMS BZEHNEFANEA WIFEN) > MAAEZSEAGRES ERESAL;

means the Hong Kong Special Administrative Region of the People’s Republic of China;

5 PEARHMNESBHIITHE;

means the Personal Data (Privacy) Ordinance, Chapter 486 of the Laws of Hong Kong;

15 BREGIF486FZ (EAEKL (FAFB) 1RE)) ;

means (as defined in the PDPO) any data:

5 RALRRBIR ST SRBARERE R

a) relating directly or indirectly to a living individual;

i EERE— SR EA BRI

b) from which itis practicable for the identity of the individual to be directly or indirectly ascertained; and
WZERERYEEEERFNEANSHRIERTH; &

c) inaforminwhich access to or processing of the data is practicable.

ZERNEETRRS TUSHKEEIZTETH

in respect of a Consenting Person, means:

BREREATHEASRHE:

a) where the Consenting Person is an individual, his/her full name, date and place of birth, residential address, mailing
address, contact information (including telephone number), and any taxpayer identification number, social security
number, citizenships, residency(ies) and tax residency(ies);

HEBEALTAEA BME2E B BEARMES ~ E Mt Tt g B (SIEEEGN)  REAMRABRGER g
RIESRES - ARB D BEMKRNT EHEEHEEK;

b) where the Consenting Person is a corporate/entity, its date and place of incorporation or formation, registered
address, address of place of business, tax identification number, tax status, tax residency, registered address,
address of place of business or (if applicable) such information as the Company may reasonably require regarding
each of its substantial shareholders and controlling persons.

BEIR A LAAE)/HAE > BN E Sl iz BEA Rt E: ~ stk « 2tk ~ RS B4R TS - IRBSI - IR B LR BRI 3
(fHER) RPEGERRNEZRRRIERALER

means any information relating to the Policy including without limitation the Policy number, Policy balance or value,

gross receipts, withdrawals and payments from the Policy.

15 ARARENEFER SFEERRIMRERT  (REMLRIEME AU A RERIR ZAHIE

in respect of a Consenting Person, means:

BRAREALTHRBERS:

a) any documentation or information (and accompanying statements, waivers and consents as the Company may from
time to time require or the Consenting Person may from time to time give) relating, directly or indirectly, to the tax
status of the Consenting Person;

HEBAIMBR T ERRE R A HER DR FRFEZRIEEA LR EBIERL  MEREE XM

b) Personal Information of the Consenting Person; and
FEEALHEAER; K&

c) Policy Information.

REEK o

Nothing in this Statement shall limit the right of Customers as a data subject under the PDPO.
FERTFBREFEAEMNEEANRBIBROIFT=AREF -

3. From time to time, personal data of Customers are (or will be) collected by or on behalf of the Company to enable it to carry on its day-to-day business
and to provide services to Customers. Failure to obtain personal data from Customers may result in the Company being unable to process an
insurance application or to provide after-sales services to the Customer.

AERTEETEAREBRATLRHERY  ERNEABRSTRHATWEXHMARBWE - EATRERNEFIFEAEY > WEATRERARELRER
BRFREFNRENEFIREEERRE -

4. Personal data of Customers held by the Company will generally be kept confidential, but the Company may provide, disclose or transfer these
personal data to the following persons (whether they are in or outside Hong Kong) for one or more of the purposes set out in paragraph 5 below:
HARRANEREABN —RERET EATAHUEZRUTAL (FREESBRATIREIN B HEREXZFEAERUEED T XESRPHKRN
— B ZEE:

a) any reinsurance company to whom any part of the Company’s business is ceded;
FRRRABEBZERBINBRAR;

b) any financial institution or financial service provider who is in a position to process the payment of, or handle the payment instruction or
authorisation of any monies to or by the Customer;

ERENEEB R RERE R RUWETIR  H AT TRE R IWEGIE Z RIS TR EN SRIEE SRR HAE

c) any healthcare service provider who is engaged to carry out medical assessment on the health of a Customer which will affect the Company’s
decision on processing an insurance application or a claim;
ERREaEREEREERIMZEREREYBEARRERFRFANRERENRRRTHE;

d) any professional adviser or service provider who is engaged to provide independent advice or service in a specialised area to the Company and/
or the Company’s affiliates;

EARBARTKR/AARHB AR RMEILE RN EFIHERBHNFEEE RS

e) any person in connection with any claims made by the Customer or otherwise involving the Customer in respect of any products and/or
services provided by the Company or the Company’s affiliates, including any claims investigation agency;
EAMATNRADHBABERR/RRFAZTFIRERE GELRINERRIRER) BRNAL SEEARERTHE;

f) any person to whom the Company and/or the Company'’s affiliates are under an obligation to make disclosure under any Compliance
Obligations or the requirements of any present or future laws, rules, regulations, codes, treaties or guidelines binding or enforceable on them,
including any regulators, government authorities, international organisations or alliances, courts, adjudicators, and/or any industry bodies,
associations or federations;

ERARR/HABMBARREFMESTHEMNSREERRAIRICES] RA R TFRIMFORIES MBEARBESENA L SEEMEEHE
BT EBPT ~ BURR 4B A sl Bk BR ~ AR ~ B R /TR ERE e RS

g) anyinsurance intermediary authorised by the Company and/or the Company'’s affiliates to promote, sell, or provide after-sales services in
relation to, any of the products and services of the Company and/or the Company'’s affiliates;

EAERTR/HAAB B ABRELUETHESHE AT R/ ABMB AR EAERKRRE WA BERRRBRESRBRBHREPNHE;
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9. Declaration and Signature BAKREE

h) any actual or proposed assignee of the Customer’s insurance policy issued by the Company and/or the Company'’s affiliates;
EREERT K /NABMB AR ERRENTRZERNEZEA;

i) any actual or proposed purchaser of parts or all of the Company’s business and/or those of the Company'’s group together with its advisers in
the transaction;
FERABDR/HATEBR NN NEFNERRERS RERZZEM;

j) anyagent, contractor or external service provider who is engaged to provide administrative, audit, data processing, document managing,
mailing, printing, payment, storage, technology, telecommunication, or other services to the Company and/or the Company’s affiliates in
connection with the daily operation of their respective businesses;

EARERAAEKR/RNATHBABNEARE 2 EERMITE Bt BErRHRIE SEEIE T ~ EDR ~ 70 77 ~ 571 ~ Bl sUEMARBI R IR A8/
SRS ARES HFE R 5

k) any external service provider who is engaged to provide any service which will enhance or add value to the overall experience of the Customer
in enjoying the products and/or service of the Company and/or the Company’s affiliates;
FAREAEFRABESARR/RADHBARERR/HRFEESNBNEZERIARBHINFRIRB RS

I) anyresearch agentor service provider who is engaged to carry out any market surveys or studies;

A RZEETHHEE AR RS NIRRT HER ;

m) any of the Company’s affiliates; and
ERREHBEAR ; K

n) any person described in paragraph 7(d) below for the purpose of direct marketing, in case the Customer has given consent for using personal
data in relation to such purpose.

EREEFRAEEEEABRKBEEREHBRNAIET T E7(d)RFTRPAL

5. The purpose(s) for which the personal data of Customers may be used will vary depending on the circumstances and their context of collection, but
the purposes perceived by the Company will include the following:

EREAEHNARERTRBIRRENERER  ERARBEARREE:

a) to offer a quotation for insurance to a Customer, and to assess, evaluate (including the merits and/or suitability of a product or service to a
Customer), process, approve and/or underwrite an insurance application, a claim and/or service request from a Customer arising from the
application or thereafter;

RURFRBETER WKiHE B8 (BFEERKR/HRBREEFNR/NECER) ~RE - #ER/NZEEFWNRRPE RER/ NIRRT RIREH
FHENRBER;

b) to provide subsequent or ongoing services to a Customer in relation to an insurance application or policy;
RUEMRFRPFURENRENFERBTES;

c) tocarry out matching procedures as defined in the PDPO;

HITIARIRBIR RENIZEER

d) to carry out credit assessments on Customers whose credit worthiness is under regular or special review;
ETERERNML T hAAERIFHES;

e) tocarryoutsurveys for gathering Customer opinion and/or statistical analysis on Customer’s behavior or mentality;
ETHELURERRER K/RIEHERITATOERMRET DT

f) to process apaymentor a Customer’s payment instructions and/or direct debit authorisations;

BRIEBARRATE LN TIE TR/ RERTRIRE
g) todetermine any amount of indebtedness owing to or from a Customer;
BERNBFRTARMNERRE;

h) to verify a Customer’s identity in accordance with any compliance procedures, including those intended to combat terrorist financing, fraud
and/or money laundering or otherwise for the purpose of ensuring the Company’s Group’s Compliance with the Compliance Obligations;
REASHREFREEFNS M QESETERMIDRME  MEF /AR EHNEF A TEMBR THAURRADERKRGREENER;

i) to maintain an update database of personal data of Customers;

RUKEHZEFEAERBEEE;

j) tofacilitate research or design of insurance or other related financial services and/or products which may be suitable for Customers;
REMEHRAFREESEPORESEMBH SRR R/ NER;

k) toenforce a Customer’s obligations in respect of an insurance application or policy;

WTEPERRPFENRE THEE;

I) toenable an actual or proposed assignee of the Customer’s insurance policy, or an actual or proposed purchaser of the Company’s business, to
evaluate the transaction intended to be the subject of the assignment or purchase;
BHERRENERNEZBANADEBNERIEESR LEMLEEREENEERS THEE;

m) to fulfill the disclosure requirements of any Compliance Obligations, laws, legislation, regulations, codes or guidelines as may in present or
future and from time to time be applicable to the Company and/or the persons as listed in paragraph 4 above to whom the Company had
transferred personal data of the Customer;

BrRESSRARERN AR R/ EXFAEFIIABF EEGEREABRZ ALNOERGREE AR VAR RS TRIZIES R THRERE ;

n) to enable the Company to carry on its normal business and day-to-day operations and to meet its liquidity and solvency requirements
according to law;

LARREMESEHEREBRARERE U AAMEGH R ES RENENIRE ;

0) to procure any service which will enhance or add value to a Customer’s enjoyment of the products and/or service of the Company and/or the
Company’s affiliates;
BSEAETERHARKR/RARBBE AR ERKR/NREES RSN ZHEIMEEHRE;

p) to exercise the Company's rights as more particularly provided in the insurance policy, including the right of subrogation;
TERABEREDTIBRRRER > SIFAAE;

q) tocomply with any obligations, requirements, policies, procedures, directives, or guidelines in respect of sharing data and information within
the Company'’s group and/or any other use of data and information in accordance with group-wide compliance procedures; and/or
BT AREENEHEHREEN K/ARBEMERNGREFREEEENBEAtARNERET RE  BR 25 1593651 R/

r) to market the service, product and/or subject as further described in paragraph 7 below.

HEETXETRAFRRE  Emk/HEE-

6. 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"), financial institutions are required to identify account holders (including certain policy
owners and beneficiaries) and controlling persons of certain entity policyholders who are reportable foreign tax residents and report their Tax
Information (including but not limited to their name, address, jurisdiction(s) of tax residence, tax identification number in that jurisdiction(s),
account balance and income information) to the local tax authority where the financial institution operates or directly to the U.S. Internal Revenue
Service. The local tax authority will provide this information to the tax authority of the reportable foreign tax resident’s country of tax residence on
a regular, annual basis. Without limiting the generality of this Personal Information Collection Statement, the Company will use the Tax Information
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9. Declaration and Signature BAKREE

for the purposes of AEOI and FATCA. The Tax Information may be transmitted by the Company to the Hong Kong Inland Revenue Department

or any other relevant domestic or foreign tax authority for transfer to the tax authority of another jurisdiction. The Tax Information may be

transmitted by the Company to the U.S. Internal Revenue Service.

RIEEMBEESRFFHIRAER (TBERMER ) MEEBIMRRRINGIIER (ISRER)) BEER VAR RBIRGE  MEHEAY R BA ERRINE

MBERIVIIRFFEA (BEREERAFEARRERZ T A) MRELEEREERA AR Tm M BREEEE N RT A EE M EEERF R RE

MBER (BFEETRICES stk - RBE it ZIRHEEMBRFTRES  IRPEFRIAER) - EfRBIHPIREFERRE LR ERZTARRINERT

ERFIRIREEEAERMNT I - ERREIEABRKEBRE T ARRERENRBEBR BSRRBENRSRER AR BEFMBENMBELTE

MBEAEM A MBI BPIAR BT EMENEZERENNF I - AR ERRBE B GEEERE

7. Use of Personal Data in Direct Marketing

EREAEHEEZEHAE

The Company intends to use the personal data of Customers for direct marketing purpose and the Company requires their consent (including an

indication of no objection) for the purpose. In this connection:

NEBREREREABMFERRERR EABNZARENEERARE (BEERTIRY) st FEE:

a) thename, contact details (including telephone numbers, mailing addresses and email addresses), gender, date of birth, transaction pattern or
behavior, financial background, and demographic data (collectively, “Selected Personal Data”) being held by the Company may from time to time
be used in direct marketing; and
NEFFAZRNGS BB R (BEBENNS  BFM AR EEMAL) M5 RERR - RZBEAKRTH  BEFRRAORSHIE (0B TBREEAE
K AR R FERRHAR ; &

b) information delivered by post, electronic mails, SMS, telephone calls, and/or other means of communication may be used by the Company in
achieving its direct marketing purpose; and
ABEEBUEE ~ BI f2ef » BaE R/ RAMBER S NBENEHLUZEZ HERRHHR &

c) theclasses of service, product and subject in relation to the Company'’s direct marketing may include:

BRABFERRENRE ERAEETEE:

i) insurance, investment, financial planning, asset and wealth management and related services and/or products;
Rl BB MHRE  BENYE EE AR &/ ER;

i) lucky draw, games, media event and/or seminar; and
AT B IR R /SR S K

iii) reward, loyalty, privilege and/or special-offer programs;
B2 RAER - BEER/IFEE;
d) the classes of service, product and subject described above may be provided or solicited by the Company and/or:
LARTS  ERIREFISERA AR K/ N E A R HEEIS
i) any of the Company's affiliates;
ERRABBEBE AT ;

ii) third party financial institutions, investment firms, investment advisers and investment service providers; and
B=HTRIEE KRBT  REBBRRERBEE &

iii) third party providers of reward, loyalty, privilege and/or special-offer programs;
B®E) - REIIFR BEER/AEEHENE=AREE;

e) in addition to marketing the classes of service, product and subject described above for and by itself, the Company also intends to provide the
Selected Personal Data of Customers to all or any of the persons described in paragraph 7(d) above for use by them in marketing those classes
of service, product and subject, and the Company requires the consent of those Customers (including an indication of no objection by them) for
such purpose; and
B CEfEBEC BERRH LR - EmxIREN  ARTMRIEMHEEEA BT LEX7(d) BT 2 2 BRERMATARERFEZFRS  Em&BEE L
EATRERSZERRNER (BFEERTIRE) ;&

f) if a Customer does not wish to allow the Company to use or provide to other persons any of his/her Selected Personal Data for direct
marketing purpose, the Customer can exercise his/her right of objection and notify the Company.

ERMGIERATER  SRMEEAAZTHFEMALEREEREH  ATERBELEMAR -
8. Under and in accordance with the PDPO, a data subject has the following rights:

RBFFB ARG EHEEABRE:

a) to check whether the Company holds data relating to him/her and access to such data;
LENFREHAHENKERAHER;

b) torequire the Company to correct any data relating to him/her which is inaccurate; and
BERABRERMEEATEENERER K&

c) toascertain the Company'’s policies and practices in relation to personal data and to be informed of the kind of personal data held by the
Company; and
ERABEMEAERNBERRERIER UK TRABMMFEABRNEE; &

d) torequestthe Company not to use his/her data for direct marketing purpose and the Company must then cease the use for that purpose
without charge.

REBRABNSUEZRSHENEREER URARBROAFLNZAREREER
9. Inaccordance with the PDPO, the Company has the right to charge a reasonable fee for processing any data access request.

IRIEFABRIR G AR BRI R ERHERNERIEERSIEER -

10. The requests described above may be made in writing to the Data Protection Officer, Heng An Standard Life (Asia) Limited, 12/F., Lincoln House,

Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

LHRERANEEABSF FIELREAST (E) BRABDZERRE T MU A E B RRR2EI7IRRLIIMERE121E

11. Foreign Tax Reporting and Withholding Obligations Statement (“Tax Obligations Statement”)
SMtiREs 20/ MIBEERA (TRBEEEH))
a) Provision of information
RIEER
i) 1/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.
TN/ EZRRARBRHAN/EENEAER TEERATNGEER RADTRERNA I FAREEE AR REEMERALHNEAZL

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.
HANESERERAREAL HER) NEASREEAERILIN AAN/EERAREEERATEMERR (ERNATENEXRIIEMENIIX) B
HAEBRAREELEIE NN
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9. Declaration and Signature BAKREE

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/ EERRERADIHAENER BTk (HER) REEMNEMARATEZREEFMXHRMEEAEE LRRARETAREE-

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.

FN/EFRR BARNAERIBAENE IFABBRAN/ EEERERAMBSALRHEEEAEHIRDEAEE T ERE -
b) Disclosure of information

B

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.

TN/ EZERRATR/RATNEREARETAEAEEERENBNHAMNBERRBEAN/EEREMRARATNRBEL WBRABDIATERE
FEREMR BEFEEFRREMBHRMNBEEIATHIRAER (TEEHTRER ) MEBEIIMRRIMNEFIER (TERER) ) WEE VAR RERG
TE) ©

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 11(b) of the Tax Obligations Statement (or in the relevant policy
provision relating to foreign tax reporting and withholding obligations).

FAN/BEEEILHET (HASSEER) ARREHMBEE A LREAREHRAR KR/ [(AREE] Bt ERNBEEEEREE (bR (RERIMIRE
ERVIRBEERRMREMRSD PRt s R BERF BB EFERAMRS]

iii) 1/We agree that the Company may directly require any other Consenting Person to agree to the disclosure as described in this paragraph
11(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.

FNELRR MARRIEHEEAEE  AIBRBBAN/ESEREREMARALARRRBETERS (D) (AMINRB2RIMBETH
TERAGREEMRSD) PRIt tH K B8 K/ SR AR R IR BE BOABRAIR Y o
c) Failure to Provide Information

EERRMEER

I/We agree that:

TN/ EERE:

i) where I/we fail to comply with my/our obligations under paragraph 11(a) of the Tax Obligations Statement; or
HERN/EETETRBEEEREN@QRFAINAIN/EENERE; X

ii) where any of the other Consenting Persons fails to comply with the Company’s requirements described in paragraph 11(a)(iv) or 11(b)(iii) of
the Tax Obligations Statement; or
B EMERE AT REFRBSTERE11(a)(Iv) R E11(b)(iii) BFTATINER ; 5t

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
HEBABER (TRESHAIN/EFREAEMPARALAR) TER  FRBAREREEN; &

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,

NE /R ABEBEFAMBETHERNRR (RIESBZERNEMRE) BRIUEOEBR ZEERNEMBFNBERRBERN/EER/HAEFME
EEALHORBER
the Company may take one or more of the following actions at any time:
AR AR R T —IAs SI81TE)
1) deduct from or withhold part of any amounts payable under the Policy;
RS T SIAHMEAIRERITRIE;
I1) 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
HILRE ERBERT AREARA/ELEXMEREAERE RN ENRESREEFMEENEAF TN HINARBERNRERAEB) ;&
IIl) 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,
BEAEEEENERMBARIRBEFRM (RRERELLEZAHZE) BRAAN/ESk/IEMEMBRALNREER
as may be required by the Company to ensure its compliance with the Compliance Obligations.
MARREREURERRETAREE-
d) Confirmations

Re3R

I/We confirm and agree that:

TN/ EFEILRE

i) anyagreement, 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;

REIRBEEBANERIMIRE 2RI R B EEHERMRERSUEL I EATE MR RFEDIIRATHE

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;
AR ARREZREASRBERTARERENHETBHANBRAINNG 2RAMBEENERMREFR I BRI THSIREN/EE
EEAEMERAL ZZNERERNEL AN ELFLEASRRERTARESFEES;

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 11(b) of the Tax Obligations Statement (or the relevant policy provision relating to foreign tax reporting and withholding
obligations);

FNBEZEYAR (BFERME) ELCMESURBALMBNRAE LIRHBENRBERT AR MARK/HAREAHEB AR IRERBEEE
BE% 11(b)E (RARMIMIIRB2RAMBBEENERMRENR ) WEEAZFRBEH,

iv) 1/we mustinform each Consenting Person of the Company’s powers under the Tax Obligations Statement (and the relevant policy provision

relating to foreign tax reporting and withholding obligations);

FN/EEVARRBETER (REBIIMRB2RANBEEEBRESR ARADNENSNESUREAL;
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9. Declaration and Signature BAKREE

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
MBETER (REMIMIRBE2RINBEENERMFRERSD AT EEFEMRER XN ERFRIEIR AT AR S LB LN 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 11(c)(l) and (I1) of the Tax Obligations Statement;

ERTARENENFEEER (HARMIMIRT 2B RMBEENREMFRERSD FIENEARRIAT BREEAN NS ESEREEEZ R
MBEEBERB() K (1) EFIRABRIIITE;

vii) the Tax Obligations Statement shall form an integral part of the Policy once this application is accepted by the Company.

—EBRRFEATEM NBETERABEREN 7 -
12. If there is any inconsistency between the English and Chinese versions of this Statement, the English version shall prevail.
PR RAMB R » BEAR X R A%

Go Green initiative is designed to allow you to receive, after policy issuance, our e-notifications to your latest email address to view the following
electronic notices in your customer login account: (1) anniversary statements, (2) investment choices notifications (if applicable), and (3) confirmation

for fund switching or re-direction application (if applicable). This service will extend to other notices between you and the Company from time to time. If
you choose to receive our e-notifications and view electronic notices, please tick the box below. On our acceptance of your application and issuance of
policy to you, we will send an initial password for you to set up your customer login account (if applicable). Once the account is activated, we will send

an e-notification to your latest email address to remind you to set up and activate your customer login account to view the electronic notices. For more
details of the set up instructions, please visit our Go Green section under our website https://www.hengansl.com.hk/en/help-and-support/go-green.
BACEASBERCNRRAERERBRARFBXMLCRMBEMUNEF BN TEHEARPANTHNEFENR (1) FELE - (2) REEZEN (0@
) & (3) ERETHANENALTE ERA) - ARFIVEERRERBTREEE N EMEN SR ERREF BN RERBFEN FUETIHE &
AR TR R ENRIERFRERRER  ARAFREX— AP RBEABBRTUBRENELEARE (MMEA) - EFFBARPRIIEILE  AABRAKER
OB B FIEN ) LURBCEARFEARPEH EHERFANEFEN - ARTREARPNER SN ZF1E FEERMABELL
https://www.hengansl.com.hk/tc/help-and-support/go-greenty Mg G4 5E | HE -

DEII hereby declare and agree to receive any e-notifications to be given to me by any electronic communication means as per my latest contact
information as notified to Heng An Standard Life (Asia) Limited.

HEILBRATRAREZREAS (EN) ERABDRERSNEAD . RAEFEHREL  BREANEFEAARNBEEEFENMGH

I/WE HEREBY DECLARE that in relation to the Company'’s intended use of my/our personal data in direct marketing as explained in paragraph 7 of the
PIC Statement, I/we understand that I/we may indicate my/our objection to such use by checking the tick-box provided below. Unless I/we have done
so, it shall be my/our intention to give consent to the Company to such use and the signature(s) given by me/us at the end of this Part 9 shall be deemed
good evidence of our consent.

BA/EEELRA AREZEEAS (T) ARAR (TEAE) ) BRAENEFNEABLBEEAEIRESR PP E7TRMANERRHAR  AAN/EFHE
BN/EZRFEUTERRTRE  RIEAN/EERERUILRT BAUEAN/EENEERIREAZAREATREN/EENEABR B IEFER e
AR MANEEEARFERINDRNEFTRIREARR TR RAFER

D I/WE OBJECT to the use of my/our personal data for direct marketing purpose
FN/EEFREFTN/EFNEABHBEERRERR

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 PDPO, 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 above. 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.

BA/EFERERB FAHAN/EZEREATRM (THEZBEAFFESHEMBNRM) BRE=E (MFEAAN/EZL) NEABRDZUFAEAER FAR) K
BIRENTFERG  MAME=EEREREREADRELEABMELUEAEHREBAFTENAER - AN/ EERRHEREREARREARA/ELER
RAX PHERMAEL NS IR ERBR  SEHER -

I/WE HEREBY ACKNOWLEDGE that |/we have been given reasonable opportunity to seek independent advice (whether of the legal, financial or other
nature) in relation to this application form and the declarations above prior to the submission of this application form.

AN /EEHD AN/ EEREXFRFENERETRDR BN AFFE R LABARKBIIER MBRAMEENER

Commission Disclosure for Brokers under the Prevention of Bribery Ordinance
IRHRFA L RERR (R U B (RGBS AR AR TR

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.

TA/EFRE BEARFAEEAFEMREA/ZERERBRSTHERNRE  RAERAXMA(EEARR)MAaSLHAMRENERERBSLZ(HAE - RUWH
BAREAER  ARPBFEAZENEREANE—TRE AT DM/ B EZE BRI EE -

I/We further understand that the above agreement is necessary for the Company to proceed with the application.
A /EEFAREQATUEREHA/EEULHREE > 2 AT EIEH RIS

Joint Policy Owners - E-Policy Service Bi & {REFH A—EFRERH
WE HEREBY AGREE AND DECLARE THAT %It RS KR E0H:

1. Where the Policy has more than one Policy Owner, each of us will be jointly and severally liable for all actions performed or instructions given to the
Company through e-policy service in relation to the Policy, including redirection and/ or switching investment choices instruction entered through
the e-policy service, regardless of which Policy Owner gives or enters such instruction.

EREES—ZULNRERAN EFZIARYEBEFRERGBIMFERNNAETHRAEAR R HNETAEENNARERE  SEBBEFRERE
WARRBEEEE SR/ HEET > MAmEB -2 REFAABLRBAZEZET

2. When using the e-policy service, each of us shall have full authority, acting individually and without notice to any other Policy Owners, to deal with
the Company as fully and completely as if the sole Policy Owner of the Policy.

EERAEFRERSGE  EEIARBEAEE (EFENTAHEMRERAAN) LEARAFERZNEHREMNER  MNELZZIARRENE—REFA A

3. Each of us authorises the Company to follow and act upon any instructions given or entered by any of us through e-policy service concerning any
matter pertaining to the Policy which includes redirection and/ or switching of investment choices of the Policy. We understand that the Company
is not responsible for determining the purpose or propriety of any instructions received from any of us through e-policy service.
EERANEREAREREKBESEEAETRERTUFELNEE (BERERBEENENR/HAER) EHRBANEAIET EFER BRATTRE
BEBBEFRERBWBEEZ ZIE~NENSET)M -
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9. Declaration and Signature BAKREE

4. Inthe event of a dispute between or among us of which the Company has notice, we understand that the Company reserves the right, but is not
obligated, to place restrictions on e-policy service for the Policy.
AESAEEMMEEASEHMILBELEN  EXERENFREESN (BEEME) UHRENEFIRERBIEINERS

5. Upon successful completion of redirection and/ or switching investment choices instruction made by any of us through e-policy service, we
understand that the Company will send a written notification to all of us.

RN EEFBBEF RERFAZELNENR/SEBRRERERTR  EFERENERAESEMEAZEEmEN

Cancellation Rights and Refund of Premium(s) within Cooling-off Period 4B HABCHRENEFI R EBERE
I/We understand that I/we have the right to cancel this policy and obtain a refund of any premium(s) paid without interest, from which we
may deduct a market value adjustment to cover any investment loss resulting from realising the value of any assets acquired through our
investment of any premiums paid at that time, if applicable, provided no claim has been made under this Policy, by giving a written notice
to the Company. I/We understand that to exercise this right, the notice of cancellation must be sighed by me/us and received directly by the
Company at 12/F, Lincoln House, Taikoo Place, 979 King’'s Road, Quarry Bay, Hong Kong within the Cooling-off Period. 1/We understand that the
Cooling-off Period is the period of 21 calendar days immediately following either the day of delivery of the policy or the Cooling-off Notice to
me/us or my/our nominated representative (whichever is earlier). I/We understand that the Cooling-off Notice is a notice that will be sent to
me/us or my/our nominated representative by the Company to notify me/us of the Cooling-off Period around the time the policy is delivered.
A/ ELFREFA / EEARUEABEMNEREAFTNHRELEREFFHNESHNEMRE  EEATN TR BRI HERE  LUAREARUGRERENEE
RERSRPBRZINEIRE (NEA ) ARERMABRERLEMRE A / SZFPAATEEEEN  ZBUARENBNUERFA / EEFEZLHFEAFE
EFRMABHHEEIE 979 SMALHMEAE 12 BV BHAERKE - FA / ESHRASHHARIRGRENSHRBENERGTFEA / ELHFA / EEHIEERER
;Eﬁi_ﬁgﬂé ;_;@l!f;ﬂgﬁl’a‘i (UBRRERRE) &N/ BEERRSHHENERHEARNERMREFRTFHA / ELHFA / EENIEERARN—BBEHNE > URS
—=3 1 1EZo

Signature of First Proposed Policy Owner Date of Signature (dd/mm/yy)
F—REREFBARE =E2H88 (B/B/%H)
Signature of First Proposed Life Insured (if other than the Proposed Policy Owner) Date of Signature (dd/mm/yy)
F—ERERRAES (NEEREBFEATR) w=EH8 (B/B/H)
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10. Introducing Insurance Intermediary {REEHTTA

Declaration of financial adviser/witness I2B1EERI/ R % A &ER

1. I certify that | have seen and verified the contents of the original identification documents provided in this application.

FAEIBEEARMZHEARFENPMRH AR ERZ AR

2. |confirm that | have explained to the Proposed Policy Owner(s) the requirement and the effect of completing the Financial Needs Analysis, the Risk
Profile Questionnaire, the Important Facts Statement and Applicant’s Declarations and other documents or declarations completed or provided by
the Proposed Policy Owner(s) as required for this application (together, the “Associated Documents”).

RS RABBERERAARBEREAMBR2ON RS BREAEENESE E2ENBRERRMRABAERAMAERERA ANIZILRFATTR R
RHXM R (578 MERAXT) ) ZERMTE -

3. lalso confirm that | have taken reasonable steps to ensure that the funding is legitimate, and where sourced from the Proposed Policy Owner’s
earnings are in line with the Proposed Policy Owner’s income.
RALEDEFWREE 2178 URRESAERE UREE S REEREBFAARAZIER NMaERBRFEEAZWANER o

4. | further confirm that | have explained to the Proposed Policy Owner(s) the contents of his/her/their declaration under the heading Declaration
and Signature in a language of the Proposed Policy Owner’s/Owners’ choice. | also confirm that he/she is/they are, in my opinion, respectable and
trustworthy and that the provision of my services may be extended to him/her/them. Consequently, | would have no hesitation in recommending
him/her/them to Heng An Standard Life (Asia) Limited as a client.

IATVER AN B REZRABEE Y 5E S mE T BRI S (BIAKRSE) SHEBENAR o AATHERRAAR R it/it/ P985 RiF 2B R ER
EEUERANER /it PR SRS - Rt AREREBMER M/ 1t/ MPIERETL FTERREAS W) BRAR -

5. ldeclare that to the best of my knowledge, all the information provided with this application is true and complete and that | will provide further
information if required.

RAGEILER SLANAFTA AERFEARENEIBE2 SRS MAAGREREHE—FTER

6. As atechnical representative of the insurance broker, | acknowledge that | have the duty to understand and assess the insurance and investment
needs of the Proposed Policy Owner(s), and recommend suitable investment-linked assurance schemes to him/her/them based on such needs. For
this purpose, | certify that | have assessed the knowledge, expertise and investment experience of the Proposed Policy Owner(s) in investment-
linked assurance schemes, and am satisfied that the Proposed Policy Owner(s) is reasonably suitable to invest in the ILAS named in this application
and its underlying investment choices in light of all the circumstances.

I have complied with the requirements of the Hong Kong Federation of Insurers on sales of investment-linked assurance schemes (including the
completion of the Financial Needs Analysis, Risk Profile Questionnaire and Important Facts Statement and Applicant’s Declarations).
EARBELENTINER R RARDEABEETRMMEEREFAEANREBNRERE  WREM/ /MM EEMEBEESREEEAFREREE 2
b RAGEI BB ARANE HEEREFAABREREASFREBSBHEHEXA BRI ELR WEMEER MW ERERFAANSEMBSRERANRFE
RRH BN REERMIEEREE

FABETHEBRRERTHHERBBENASFREABNRE (BETHRMBR2NNTRE  ARAEENHENEZENBAZRRFABASE) -

7. 1enclose the application and the related documents (including the Associated Documents) duly completed in original or certified form, and
confirm that the signature(s) contained in the application and the related documents are those of the Proposed Policy Owner(s) and Proposed Life
Insured(s).

AW EEEZ Y RFERARXG (GEEXMH) 2 ERFZER  WEDIERFEERA AN L2 BN ERERFAAREREZMRAFEE

Signature of financial adviser/witness
B EER/REAEE

Date of Signature (dd/mm/yy)
BEBH (B/BA/F)

Name of financial adviser/witness (Full Name in printed form) Licence No.
BHER/REANE EUEBER) R ERSRHS
Company Name and Stamp Licence No.
NEEBRES R ERSRHS
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Check List &R

[ ]

[ ]2
[ ]3
[ ]a
[ ]s.
[ Je.
[ ]2
[ s
[ ]o.

In order to complete the underwriting process effectively, please provide the following documents and information with the application and tick alongside
all the following boxes when completed.
AEHZIRFIEFITER  FFERMU T X R ER > MERFE — R M URATERER T IIZEEAELE V) 5o

[ ]no.

[ ]

[ 2.
[ ]13.
[ |14
[ ]1s.

[ ]1e.
[ 17

[ ]1s.
[ ]1o.

Part 1 - Personal Details of Proposed Policy Owner and Proposed Life Insured (if applicable, please complete Part 2 - Personal Details of Beneficial
Owner)
F—8M7 - EREFAARERERRA (WERA  FEBFE B0 - KB EAAERD) ZBAER
Part 2 - Personal Details of Beneficial Owner
EEMD - RRBmEAANEABR
Part 3 - Beneficiary
B=BD -ZHAZER
Part4 - Plan Details
SBIUE7 - stRER
Part 5 - Health Question
BREMD - BB
Part 6 - Existing Coverage
FEEMD - RARE
Part 7 - Source of Wealth Verification
ELED - PERIRZ
Part 8 - Policy Replacement and duly signed by the Proposed Policy Owner(s)
BN\BD - BiR AHERERAARE
Part 9 - Declaration and Signature and duly signed by the Proposed Policy Owner(s) and Proposed Life Insured(s)
BN - BAKES  AREREFAARERERRARS
Part 10 - Introducing Insurance Intermediary with the Technical Representative Licence Number of the financial adviser and Broker’s
company stamp
E1EME - RPN BERIEMBERNRREFSAREBRERARRCLATES
**Note: If the Proposed Policy Owner/ Proposed Life Insured is an insurance intermediary, please ask another insurance intermediary to
complete and sign Part 10 of the application form
©BR EERERAN/EREZRFRABEREZRERNA FETFTEMRBRRNARIRFEZ RRRIEZ S8
Part 11 (If applicable) - Appointment of Third Party Financial Advisory Firm and duly signed by the Proposed Policy Owner(s) and third party
Financial Adviser
B850 WER) - EEF=AEMERAR  BRHERBFEAKRE=HIEMERZE
Part 12 - Indicating the contribution payment method
B8R - FEREEENTRAR
Full set of Benefit lllustration Document duly signed with the Proposed Policy Owner(s)'s signature
EEDRERBIEAAREZFImERANMGT
Duly completed set of Financial Needs Analysis, Risk Profile Questionnaire and Important Facts Statement and Applicant’s Declarations
BIERZMNUBREDNTRIE  AREEENHEhEEENBRELRFRABRE
Identification of Proposed Policy Owner(s), Proposed Life Insured(s) and Beneficial Owner(s):
FIEEREFAN EREZRAKRBEEAAZ S HEEAXM:
- For HK permanent residents, please submit copy of HKID card;
EBEBKAMEMIBFEN FEREBEMNEBZEIE;
- For HK non-permanent residents, please submit copy of (i) HKID card and (ii) valid travel document;
EBEBIFPXAMEMERAN BIER () EBEDE K (i) BRIKEEFZ B
- For non-HK residents, please submit copy of (i) valid travel document and (ii) entry permit showing date of entry to HK at the time of
application
EBIFEBER BIER (i) BHOIREER AR (i) EABSBNARSRIEZEIA
Duly completed separate “Self-Certification Form”
BEBREZN IBREPRE
Copy of original supporting documents submitted (including identification document) must be properly certified by suitable certifier as set
out in the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance. (Such as aurthorised HK insurance
broker, notary public) The certifier must (i) state that the copy document is a true copy of the original; (ii) sign and date the copy document
(printing his/ her name clearly in capitals underneath); and (iii) clearly indicate his/ her position or capacity on it
RIBTERERBMD FESEE (SRMEE) RE) FIEEXNEIE (BFESMIIIRHSEZEA (Bl EBERRREBAL REA) NEFIFE -
1Z58 AN EBRTE XA EFIRA (i) ZXARREX Z B (i) ZEABEZER B (BERVIAREAER) B (i) FE5IA%E A Z B
Any amendments in the application should be endorsed by Proposed Policy Owner(s)
FERERFES L2 ERLERERERFBANR
Application form must be submitted within 30 days upon the Proposed Policy Owner(s) signing the application form
FFEEUNANERBRAANEZER=TRRNIER
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11. Appointment of Third Party Financial Advisory Firm (if Applicable) ZE$E =2 EERAE (NEA)

Part A. For completion by the Proposed Policy Owner(s)
IS - HEREFAAERE

I/We have appointed (Type: Reg No. )
(Full name of the Third Party Financial Advisory Firm and its registration number under appropriate regulatory body)(“the Firm”) by way of a separate
agreement to provide me/us with advisory services (“Advisory Services”) in relation to the investment choice(s) and/or cash account(s) (if applicable) of
the policy to be issued under this Application (the “Policy”) and I/we have requested to designate (Type:

Reg No. )(Full name of the technical representative and his/her registration number under appropriate regulatory body)(the “TR")
to actin person to provide the Advisory Services. In consideration of the Advisory Services, I/we have agreed to pay the Firm an advisory fee (the
“Advisory Fee") as may be specified below. I/We hereby instruct Heng An Standard Life (Asia) Limited (“the Company”) to act in accordance with my/our
authorisation(s) below.

BN/ BEEBBRTIUMEURE (BRI ) (B=AHEMBERARNERERELEERE
ISR RAESR) (TZAR) RBRARFRENZMARE (AMRE)) WEMKREEE/RERS (WER) NERKk/NERAAN/EEREBERRE
(TEERSIARTS) ) > WAN/BEERIETE (B aeHReE: ) (B=AHEHERASMNEER

RE2BRABEREWBE LRGSR (MTEEAR)) REGTERRY - UBRERBANE AN/ EERENZ AR TR ENERE (TR ) - Wi
HASTIEZIREAS (M) BRAR (MTEARL) BAAN/EEHMUTRETS-

Authorisation 1: Withdrawal from Policy to pay for Advisory Fee

RIEL: R REPRARUAZ(IERE

I/We hereby authorise the Company to withdraw from the Policy an amount equivalent to the Advisory Fee at the annual rate of %* of the
aggregate value of its Policy Account every month, and to pay the same to the Firm or its authorised nominee (which is subject to the Company'’s final
approval based on its internal rules and guidelines) on my/our behalf.

* Note 1: Annual rate of Advisory Fee may not exceed 2% per annum.

TN/ EEZREERREARRERFNBERRIEEREFX W ESBRENEER WARIN/EERZEFEEIN TALARREREREZA (R
JFERBRBEEANERAFIES FHR R HE) ©

* 31 BREENEXTGBBEEE2%

Authorisation 2: Change(s) to Investment Choice(s) and/or Cash Account(s)

22 Eig EIRERERA

I/We hereby authorise the Firm, or if I/we have requested for a TR designation, the TR, to give written instructions (the “Instructions”) on my/our behalf

without requiring my/our signatures to the Company for any changes to the present and/or future allocation of units of investment choice(s) and/or

value of cash account(s) in relation to the Policy, including any switching in and out of any investment choice(s) and/or cash account(s) or re-directing
any regular contributions to any different investment choices and/or cash account(s). I/We agree that the Company shall be entitled to act upon the

Instructions given on my/our behalf by the Firm or the TR as the case may be. I/We also agree that:

TN/ EFRLEREZADHUAN/ELEEARELEEARVABZEFARNELN/EFEERFN/EEHLREIBNBER TR EEAREERKEEEK/

FIREIRE WER) (FRENEEESSMN NI EAERREASHNENMEARBRLEmIET (1511) AN/ EEREEARARREILEEMAITZ AR/

FHEXAREFERME) BHETTE - FA/EETEE:

« The Company is not obliged or under any responsibility to review the merit and consequences of the Instructions given on my/our behalf and/or any
other instructions directly from me/ us.

BERARTRENTBEEETEZSETR/ARA/EEERE L NAMISTOVERFIGAR,

+ The Company is entitled to act upon any Instructions which the Company reasonably believes to be validly given by the Firm/the TR but shall not be
held responsible for the authenticity of any signatures or Instructions (whether in writing or by electronic means) purported to be given by the Firm/
the TR regardless of any fraud or lack of actual authorisation.

BARARKBEAEASAEAEHZAR/HHEEARARBLNETTE EFHBBAZAR/RHEEERARREHNZZHIET (BREUEERNE T
) WEEMEE  BEnH SO NRERSREE -

+ IfI/we and the Firm/the TR each give respective instructions to the Company in relation to the Policy, there may be doubt as to which set out
instructions precedes the other or prevails over the other in case of conflict. If this happens, the Company may still execute the Instructions and/or
my/our instructions in a manner it deems appropriate or may, but are not obliged to, withhold execution of any instructions pending resolution with
the Firm/the TR and/or me/us notwithstanding that this may potentially lead to delay and/or loss to be incurred.
HEEN/EERZABRHEXAREBAE AT EREMRMIET  HAT NEZIEF A FERRE GUEREAERE) < SLBERLIR BABRENZE
HRBRBENARNNTZERETR/AAAN/EENET EXESEEEATARETRUERZ AR/ HHEEEARR/NEN /[ EERREBNETRER BIEE
FIREEBUE R K /ST K

Please tick your chosen option: Authorisation 1 only OR Authorisations 1 and 2
SRAEELI TN EEIA 2R 5 ERE1F02

(Please read the above carefully before you choose the right option. You must state the Advisory Fee rate in any case. Please note that in authorising
us to pay the Firm or its nominee the Advisory Fee, you are doing so in the knowledge that the Benefit Illustration Document of the Policy which you
have signed does not already take into account the Advisory Fee that you have agreed to pay.)
(AR IZIEMAVERIA 7 AIsE R £ o AR 1B N NE7ES AR ENILX - 5 R ERERMMZATNRHRZEAZVERERE FT2EEAER TEEEN
R A XA R B EEE T ERR AR BRI TR HIRER) ©
I/We acknowledge that the Company does not and shall not accept any responsibility whatsoever for the quality of the Advisory Services, nor the
propriety of any Instructions which is given on my/our behalf by the Firm/the TR, nor the qualification and/or competence of the Firm and/or the TR
(e.g. possession of relevant authorisation/registration under the appropriate regulatory body). I/We also confirm and agree that:
BAN/EEED HRBERRBNERRZ AR/ FEEERARARSIA [ EERINVEME R Z AT KR/ REEEARNEE /SN BINFEEEEEHEN
THREE/BEE)  BARMAREE AN/ EETEIRER
+  Monthly Withdrawal. At the first dealing day of each policy month, the Company will withdraw from the Policy an amount equivalent to the
monthly amount of the Advisory Fee by redeeming the pro rated number of units of each investment choice and by deducting the value of the cash
account(s) (if applicable) (in proportion to the value of that investment choice and cash account(s) (if applicable) in Policy Account of the Policy)
under the Policy.
BARM -ESEREAMNNEERZH  ERRRBBZOBORETIREEENEURINGRERA (WMER) NEE BRERFTINEMRERER
RERA (MER) BENLE)  LREERREESNSABRRENETE

+ Termination. My/Our authorisation(s) under this Part A shall continue until being revoked by a notice in writing signed by me/us and sent to the
Company'’s address in Hong Kong or until the Policy is being terminated for whatever reasons, whichever is earlier. Prior to the actual receipt
and processing by the Company of any such revocation, the Company shall continue to make the monthly withdrawal for paying to the Firm or its
nominee and/or shall continue to execute any Instructions as the case may be.

RIE RN/ BERFHDNRERFELN BEAA /EEUEABNRBEXEEATEE AU HHEREE N RBEEMER PARUSEERE) EE
AEREIR BB R 2 F BEARSRETARIUAZATREREAZNERE  K&/REBRTEEZ AR/ HEERRNERET -

« Company notice. The Company shall have the right, by giving an immediate written notice to me/us (or to the Firm which shall be binding on me/
us), to cease to act on any Instructions after which the Company will only act on the valid instructions given directly by me/us. Prior to such written
notice of the Company to me/us (or to the Firm), the Company shall continue to execute any Instructions from the Firm or the TR as the case may be.
NEEH - BARERAAAN/EE SERZAR MILH AN /EERART) FXAREEEBA > MR IEKBZAR K/ R EEERNRFEHNEFE RIS EIhZ
%> BAEREKBAN/EFRENBRIETIB EBRAARAAN/EE (HZAR) BEZEE@MBAN AT BARREBRTEEZ AT R/IEEEARN
e GRARIBRME)
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. Appointment of Third Party Financial Advisory Firm (if Applicable) ZEH =5 EMEER AR (MNFEH)

* Loss orliability. The Company shall not be responsible for any loss or liability to the Policy or to me/us arising from any act, omission, negligence,
default, misconduct, breach of laws or regulations and/or fraud of the Firm.
BRNEE - HINZABR/REEXARNERES  BR BR2BY BR1TA ERFEERN/HHEMERRERNAN /EERAZEMBERNEE B
GLEEN==E

* Indemnity. I/We shall indemnify the Company and hold the Company free and harmless from and against all claims, actions, demands, liabilities,
damages and proceedings suffered or incurred by the Company, including all costs and expenses, arising from the Company in reliance on, or in
execution of, any Instructions given or purportedly given by the Firm/the TR or any act, omission, negligence, default, misconduct, breach of laws
or regulations and/or fraud of the Firm/the TR (including but not limited to all legal costs and the cost of defending in any court or proceedings such
claim, demand or action against the Company).
SHfE o BN ERABKBRATHZ AR R/RHEEEARBHUNEBHZ AT R/HHEEERRBENERET > RZABR/HEEERARNERER BR 6
BBIERTR BEREEERR/FBFMEREAARZRIBRIAERE  #izh R B - BEREEERF ) SEMARATNRYS (BFETRIRE
R AU RAERMERR SR EATNRE  ERGFENEEEFRIERENAD) - AN/ EERAEAFFHREREEARRZIEE

+ The Policy and other terms of the Company. The terms of this Part A and the acceptance of the Instructions shall at all times be subject to the terms
and conditions of the Policy and other terms and conditions as provided by the Company, including but not limited to those relating to investment
choices/cash account(s) (if applicable) from time to time.
IREE B AT RIEMIFTR A ED D BV RRUR ISR R IR AIRHE B T RE R FRRANE 4 U SR B R E I EM RRRANF 4 > SIS E R IRI B R A B
BEZ/IRERE (WEA) BRARIRRA R

Signature of First Proposed Policy Owner Date of Signature (dd/mm/yy)
FERBRFBEAZE HEHH (H/A/F)
Signature of Second Proposed Policy Owner (if applicable) Date of Signature (dd/mm/yy)
BTERBRAAEE (WWER) HEQWR (B/A/H

Part B. For completion by the Third Party Financial Advisory Firm and its Authorised Representative

285  HBE=FEMBEHATRAEEARIEAR

I, (Type: Reg No. )(Your full name and registration number
under appropriate regulatory body) confirm that |, the authorised representative of the Third Party Financial Advisory Firm, have fully explained the
contents of Part A to the Proposed Policy Owner(s) in a language which such Proposed Policy Owner(s) understand(s), and also that, if | have been
designated by the Proposed Policy Owner(s) as the TR under Part A, | shall use the same signature below to give the Instruction to the Company for
change(s) of Investment Choice(s) and/or Cash Account(s) of the Policy in the future.

KA (BCHmoR: ) (B=RERBERAREERRNEBRABEREWIBE IR RGN
RERANCELERBE A A SEMBENES MERES S AFARRALOHNAR - LWIMAAMBIRBERERRAEREFAANBEEENR  FABRAGRAU
TREENSEZ UL RERNE QTG TERIREEE/ RS RANIET

Signature by the authorised representative of Third Party Financial Advisory Firm Date of Signature (dd/mm/yy)
B HEMBERAREERRNE BERMY (H/R/H)

We, the Third Party Financial Advisory Firm, have read and agreed the conditions stated in Part A.

&% E=1EVERAR BERBERFARFEDEIIAFME

We confirm that we and the relevant employees, servants, agents and representatives are competent to provide the Advisory Services and we shall
use our best endeavor to act and ensure they shall act competently, honestly and fairly to the Proposed Policy Owner(s). We agree that, for cases
without any request for TR designation by the Proposed Policy Owner(s), only persons in the list of authorised signatories supplied by us may give the
Instructions to the Company on behalf of the Proposed Policy Owner(s). Should there be any changes to the list from time to time, we shall promptly
provide an updated list with the effective date to the Company as soon as practicable.

FABERFIABRHEXARIARME T ESNAEAENREBBERE  BARRRBNTEREREFZAMET ESHAERNUER KB EREFAA
HENATHNSRNTE FRAER AAERFARREZEFHIARINK D REEEEERRNERERAARNBEAREHNERIET WA ARZEREEBRE
816 AABEATHEERERRAEATRREMRE -

We confirm that we and those employees, servants, agents and representatives have complied with all relevant laws and regulations in Hong Kong
where we and those employees, servants, agents and representatives are registered under the appropriate regulatory body(ies) to conduct the
activities pursuant to Part A above. We shall immediately notify the Company of any changes to our/their registration(s) and any disciplinary action
taken against us/them should any of these arise.

FRRERARB REBEHE T EEHRERAREETEBNMABRERNER  EEEE BN EEEEMBEMUETRIBARERIDOES - NEFZF
MIERA LR HHRMANERCRED  BEFRILENEMEAT -

For and on behalf of the Third Party Financial Advisory Firm Date of Signature (dd/mm/yy)
RERF=ZHEHEEAF HEZQH (B/A/H

Name of Authorised Signatories (Full Name in printed form) Company Name and Stamp
F=HEMBEBATEEA LSS GBUERER) NEEBRES
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12. Survey for Proposed Mainland Chinese Policy Owner $fEptii& R A LM ERAE

Please complete this section if you are Mainland Chinese Customer and select 1 answer for each of the following questions.
METRAEBRFRNPEAMA L FEBILEESAE RN TS REEEE—ESE -

1. Where did you hear about Heng An Standard Life (Asia) Limited?
BEEERH I ERISMEBZREASF EEN) BRAR?
D a) Social Network/Instant Message Service
1A IERS/BIBF @ FE R E T
[ ]b) Friends/Family
HBRRHER
D ¢) Seminar organized in Hong Kong
HEEBRITNEMRRAS
d) Seminar organized in China/PRC
EREAMRITHERRAE
e) Cold Call by Broker/Intermediary in China/PRC
BB AR T A TRV S5 EH &
D f) Other, please specify:
Hith > HF AR08 |

2. Where did you learn about this specific Heng An Standard Life (Asia) Limited product(s) ?
FELCREATERRIHRELREAS (BN) ARARNRBER?
a) Social Network/Instant Messaging Service
A RRE /RN @ 2T
D b) Friends/Family
R AR
D c) Product Seminar organized in Hong Kong
EEBRTNERRAS
d) Product Seminar organized in China/PRC
ERE AR THERRAE
D e) Other, please specify:
HAth > SESFMHRRA

3. Did your Broker/Intermediary promote this product to you in China/PRC?
BREEHNRNAR BERBE A A CETHH I R ER?
D a) Yes, please provide details:
=RE A

[ ]b) No
=
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13. Payment Method {45k A%

Please refer to the New Business and Underwriting Guideline for the details and guidelines

R R E RS
For initial Premium B HA{3

By Personal (Proposed Policy Owner) Cheque Please make cheque payable to “Heng An Standard Life (Asia) Limited”

BA EREFAAN) R RERAREER BRREASF (M) ARRE

By Bank Draft Please make payment to “Heng An Standard Life (Asia) Limited”

SRfTAE Must submit together with the proof that the Proposed Policy Owner is the payer of the bank
- draft

wEEmELE BERREAS (M) ARAEN
WIAR AR AR TAR B AERER B ANR

By Bank Transfer Must submit Transaction Advice which shows the bank account number and full name of the
SRITEEIR account holder in PRINTED format. The name of the account holder shown must be the same as
the Proposed Policy Owner. Otherwise, client needs to submit bank statement to show the client’s
name, bank account number and the transaction details

WRIRAENARITR OB A QR B A2 BN B L BFIRUFZBEIRGCH c FORAANSBL AR

EREFANMER - B FRRERXFMBTAGE  LBTZEIRERTAE THROEIR
By Telegraphic Transfer Please submit a copy of the Telegraphic Transfer application stamped by bank
EE Please refer to the New Business guideline for the bank information

BEXWARITINENEERRFE
FHLREBTFMOORITER
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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.

[BRZIREEANSE (T2 ) BIRAT (662679) e A M AT BHIFUREZE 979 HALIMEARE 1218 > HEESENRBELEEREENSEARAE CERIBZE
AR o

© 2020 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2020 [EZITEATE (2) BIRATE - BEREES  RIEFTE » RE—TIHER -
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