Heng An
Standard Life

ERIFEAT

Change in Contribution Form
(Applicable to both Single Contribution and Regular Investment Plan)

BELHMRE (BARE—REHR R ERRE )

Filling in this form sBIEZE FHIRIE

Please fill in this service form and return the original to 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. The change request
shall be made to the policy as stated below. If you have any enquiries, please contact our Customer Service Department on (852) 2169 0300.
AT T YIRS - RIEAZTEIEBRISREEE 979 SEREMEARE 12 1 « RATRRERN TIREFLEN - EMTAEASEH » FRELABZEL RS
8 (852) 2169 0300.

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

ERRERESN  F2RARNRERETY)

Important Information EE&E:

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

B 2018 £ 1 B 1 Bilf » EBRBERERRIZREORFRANRERE / HREHBE - AEHBERARFRARRREGERSN - ZBELBRREARRE
FEMEERKERERN—5 » BRABINMRERCNOEMRERER -

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

RIRMFAE TIEAER > MEATREERMUTENEAAEH AT ERIEENEERIZE TR

Policy Number
REHRST

Name of First Policy Owner Name of First Life Insured

BE—REFAALS

FRRAER

Name of Second Policy Owner (if applicable)
BREFAARRMNER

Please provide the following information of the first policy owner:

A —REFAANRMETIIER

Residential Address B{thiit

Flat/ Room = Floor &

Name of Second Life Insured (if applicable)
FRRABBWER)

Block EEE§

Building / Estate Name XJ& / B505%18

No. & Street Name & & 78 K 5705

ZIP / Postal Code

District HK / KLN / NT Country (if applicable)
wE BB NBERR ER &S (YEA)

Contact Number H4& 5% (Country Code) Area Code + Telephone No (EIZR4R3%)MEEES + BEEINEE

Home ) Mobile ( Office )

£ TnENEEE WAE

E-mail address EBEHIIE

Occupation Industry Job duties

£ S (= TERRAE

Average Monthly Income from all source in the past 2 years

BEMFAR > FTERASRRISNE R FHWAS

Education Level: D University or above D Post-secondary D Secondary D Primary or below
HERE: KRB E FaRt g NEBFLITR
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Policy number {RE 43k

Filling in this form sEIEE FHIRG

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

FE_REFAANRHETIIER WER) :

Residential Address EB{Etiit

Flat / Room % Floor 1 Block EEEX

Building / Estate Name XJ& / B36518

No. & Street Name i 2 78 K 5705

ZIP / Postal Code

District HK / KLN / NT Country (if applicable)
bzl = A/ NBE/ R EiEY FEESE (A

Contact Number B4& 3% (Country Code) Area Code + Telephone No (BIZ4R5%)MESEES + BiEI5EE

Home ) Mobile ( ) Office ( )
= TRENEEE WAE

E-mail address BB &3t

Occupation Industry Job duties

i ES T2 TIEBAE

Average Monthly Income from all source in the past 2 years

BEMFAE - FIBEWASRFISHE R TI9RAS

Education Level: D University or above D Post-secondary D Secondary D Primary or below
HERE: REFU E FaRt & /NS LR

1. Decrease of Regular Contribution jB{&EHB =R

Please complete this section if you wish to apply for a reduction of the regular contribution. Y15 E{EE AR & FHEB AP o
Reason(s) of regular contribution reduction
SRR E R R EIE R
D 1. Satisfactory Investment Returns |:| 2. Other Investment Purpose
K& IR HME AR
|:| 3. Purchase Other Insurance Products I:' 4. Other Financial Needs
BEHMRMESD HhWHEE
D 5. Dissatisfied with Broker Services |:| 6. Others, please specify
A RS AR UNIEAR Hith > 555188
Decrease Regular Contribution Amount to (contribution currency same as policy currency)
EHMREERRAMEE ¢ $ (HREERREGIEER)
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Policy number {RE 43k

2. Increase in Contribution 0% &&=k

Important information before you choose to increase premiums/contributions for your policy:

Please beware that if you choose Investment Choices that are not suitable for your circumstance and/or risk tolerance for your additional premiums/
contributions, it may lead to mismatch risks. You request may not be proceeded in event of mismatch identified. Please refer to the Investment Choices
Brochure and the offering documents of the underlying funds for more information before you make an investment decision.

ETFEEARERIMGE / HRAZEERER

FHAR  AEREINZRE / HEERNREEETHER R / RBAZKTIMSLTES » RGELHEAR - SHRRELR > CNRBIENSRES
HIRERER > F2R REEET) RMEEESNHEXH TRESFHS -

Please read and sign the Important Facts Statement and Applicant's Declarations for the relevant investment plan and submit the same together
with this form if you wish to apply for making additional regular contribution or single contribution.

T EIELES E AR E— IR R o SEER TS » BRERE MM ANEEE N BAE R RABRPENEF L REENRERIE—HHESR o
Please refer to the Checklist for the required supporting documents. E2 £ & R IR 3TFREEBAS o

I:I Additional Regular Contribution ZB5hNE HR {31 |:| Single Contribution B8—& & it
Contribution Payment Term fHE0EFHR : year £ (only applicable to Additional Regular Contribution of Harvest 101 Investment

Plan / Harvest Elite Investment Plan / Harvest Supreme Investment Plan / Harvest Wealth Investment Plan SR M85 101 &8 / 55 8 &8/
M&% ) WEHS/ TRF) BEBI 2 EENEHER)

Initial Charge A& : % (for Aspire Investment Plan and Aspiration only JiEM B8 KEHEIK B8 £EE)
Amount £%8 $ Into ¥ A (amount in policy currency 28R EE AR )
Reference Code 2E#7%E Percentage 514 tb

Total &3 : 100%

Please note 5+ :

1. The percentage for any selected investment choice cannot be less than 10% and must be a whole number.
BIEFTEMNREEE  HENERDABEDZ T MERE -

2. For additional regular contribution, if no investment choice / reference code is indicated, the existing investment choice allocation will be used.
HERBRMUREREZBNSE R LATRINERRMER » HPIR 5| FREIREHRUEE -

3. Please submit your request AFTER the completion of other fund related transactions. Otherwise we reserve the right to reject this request.

AN EMBE SRR S TR IER IR » SRIARBBRIEEILEHE

Source of Wealth Verification 81 = 35 2 FE2

Please tell us who will be contributing into this Investment-linked Assurance Scheme:
FENRFREE S MILRESE

I:' First Policy Owner I:' Second Policy Owner (if applicable)
F—REFAA BREFAA(WER)
|:| Third party payer* Relationship to policy owner
BZAIRA* BRBFAAZRMA
Reason for paying
ARZRE

*Remark: Please complete the Third Party Payment Declaration Form. * 3 : s51E% 5 = S UEARIE o

Please tell us how you acquired the money you are investing and the total amount from its source:
FENRME T AERESFILRE R E R 485

|:| Salary / Bonus #is / {E4T Amount 88 HKD B
|:| Savings & Amount &£88  HKD &
|:| Others, please specify Efth » 5555

Please note &= :

1. For policy with joint ownership, please indicate the source of wealth from all policy owners.
IREMH BT ANE » AR REFAATIHEREHR

2. We may request additional information or documentation.
A FIAE R ZE MR ERIRHIEEAX M ©

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

FE2ERERIIERFTIRBGERAX A
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Policy number {RE 43k

3. Bank Account Details for Cash Dividend IR£ % 2 8VERITIRE B R

Please provide HKD bank account details from a Hong Kong registered bank if you select an Investment Choice with an objective to distribute cash
dividends on a regular basis. This bank account will be used for cash dividend distribution (if any).
B TEZUERRERERENENZREER  FRETEBIMBITNBTIRAER AUZRERERE (0A)

English Name of Bank Account Holder
(Name Must Match with Bank Record)*
RITIRAFFA AR E
(CEEISRIT AL ER 2 R AEE])*

English Name of Bank
RITHYZECETE

Bank Account Name

SRITHR A SRS

(bank code + branch code + bank account number)

(GRITARSE + D1THRSE + SRITIR A IREE)

* The bank account holder must be the proposed policy owner
SRITIRFRHAANEREREFBA

4. Declaration and Signature ZBBAR %

1. I/We understand that should there be a reduction in contribution or premium to my/our Policy, I/we may suffer a significant loss of principal and/or any
bonuses awarded, and the surrender value and death benefit of my/our Policy may be significantly less than the contribution I/we paid under the Policy.
Conversely, I/we understand that if /'we make additional regular contribution to my/our Policy, each such additional regular contribution will have an
individual separate Initial Contribution Period. I/We understand that the full descriptions of these features have been provided in the relevant Product
Brochure and/or Product Key Facts Statement.

TN/ EFRB > RNAEN / EFHRER VIR /FRE > *AAN / EFAUERERREATR / RERFMSRENSEXIER » WEAAN / ESERETHERREERS
HEBERERBONAEN / EFERETHMNZFRE 85 > AN/ EFHARUEA / ESHRBFHEINERER - AISERINERAHTEE BEEBINRY
MRS o AN/ EZHEARTBHETIYR / RERBREEZPEHAMN Z SRR -

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

TN/ EER2HARRENEE  BRKAR  ARENRERRETEREREEAMEEREEEMRERHNERREE -

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

TN/ EEHER  (a) AN/ EFEENERHRERXGREARENMUR > KA / ESEBERRERIEEDGNERMERHNR ; k(b)) A/ EFEER
ENEEFEAERENARENRABKEERIE - A/ EFEEREBEAN / EFHFE - ILREEAN / EFNREFRRKREEREN - xA/ EFE
BIIZAN I EENEFRETEIAN / EERARETHRE

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

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

EAIETHRE « B RURABELOIESRUBSRABUEEHBBEFIAENYHEBNEERNT - A/ EFE—PRIAEAREL O (WA KRENE
mERFEZ— ) RTAREA—EES;

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

KRIBESIEIEREE SN - EAHETSHRE B - RRSBELDRESEZAMAEESHERE - 818 - RKBRINELL « Rf - WERER
FMEMERPIRE ;

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

FRESTEHLERR  WERAMERREE ° BOERAEFERIBHRERBRENITEERIGENEER  SOFFMARSI9EES TUNEAR
AN/ EENREDEE - EREEMADE B8 - RUSBOESH » AA/ EEREEEINMHRN - ARAZRENRSREXRR (UFE) ;

(iv)  Without limiting the generality of the foregoing, the Company reserves the right to reject, suspend or defer any instruction to subscribe for,
switch, convert or redeem any Investment Choice, in such manner and to the extent necessary, as determined by the Company, to comply with
any restrictions, limitations or other requirements relating to the subscription, switching, conversion or redemption (including any restrictions or
limitations associated with excessive trading, short term trading or market timing) of the relevant underlying fund;

ERRBATLRFERT » ERBREBRAUEATDALAN S NNEZEEE « TEWIFREMAEE - Fifh - RRSBLOEAESHNESURSERE
RREESHENRE - Bt - RRIBEINEL - REIFEMGER (BEREARLIRFEABERS - BERZHERRS) ;

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

ERRGEFT » EATTRESRHNREFRREUS N EABD A EDE - &t - RIGELARBEESHEMMBRNER - IREBNMX (85F
ERBERZRIEERZAMEBERNFER) ;

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

REESHRG - BIE - WEMNBERRAEMARDE « 8t SBMNBELEEESHNERIIEEHE XN - BRABERMARXXARIAE - KA/ 5
FEREAFAMNEAESHLRME B« RRFBOECARMEFEC2RKBEAZFHEXN - BRRAERERXENAS ;
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Policy number {RE 43k

4. Declaration and Signature BiKZEE

(vii) The Company shall not in any event be liable to me/us for any losses, damages or expenses whatsoever arising out of or in connection with any
failure or delay in processing any instruction for the subscription, switching, conversion or redemption of Investment Choices; and
BRBEEMNBER TRAEMEMNESHE - B - SRRBLOECREBATHRERTMELERREFMNERNER > BERERAQETA /&
EERBEERSEE; &

(vii) 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.

EREZTBENRE  ESFEHNESINEREUERAEEZRREAENREGHESE - AN/ EFEARAELAN / EFAFEERAEAN/
EERENAMEKITEMIRNEREREEREAR - AN/ EFE—FPEICFEHADWIRIEBTERER » EREREERFRER » UKkE
WEREBER SR ERES > WAIAE LR TE o

5. Personal Information Collection Statement

BEAZ R E A

I/We confirm that I/we have read and understood the Company’s Personal Information Collection Statement (PICS) made available on the company’s
website : www.hengansl.com.hk > Legal and Privacy Statement > Privacy Statement > Personal Information Collection Statement. By completing and
returning this form, I/we declare and agree that the Company may use my/our personal data in accordance with the PICS, including transferring my/our
personal data to the transferee(s) (in or outside Hong Kong) for direct marketing purposes. I/We understand that I/we have the right to refuse such use and
transfer by notifying the company by email to cs@hengansl.com.hk or writing to the company (address can be found on the last page of this form).

BN BEEREIBAN | EEEREERBERHNEAF4H L www.hengansl.com.hk > Legal and Privacy Statement > Privacy Statement > Personal Information
Collection Statement B ANERHNEERS o BIBAZ RAEILRE > AN / EEBRPARARE QB AZREASINEZRAGCAKRERAA / EENEANERT
TEAMSEINZ B UMEERHEIHAR c AN / BEERAN /| BEERFBEBE cs@hengansl.com.hk RBEEEAF (MU AIERISRE—FINT ) BiEE
NEILIEB AR A KRBT ©

6. Foreign Tax Reporting and Withholding Obligations Statement ("Tax Obligations Statement")
ST 2R / MBS EEEA (TRBEEEH)

(a) Provision of information

RHER

(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/ EFRARARERMEAN / EENEAER TERATNSEER  BARNFRERNS I A KEERARREEMBEEALNBEAEK

(i)  Where there is any change or addition to the Personal Information of myself, and, where applicable, any other Consenting Person, I/we agree to
update the Company promptly (and in any event no later than 31 days of the change or addition) of the change or addition.
BEN I EZRERRRAL (HER) NEABRAEMERREN FA / EEREEREBRNFEMERIR (FMHUATENELHILINER 31 X)
BARE)ARIEYE LN o

(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.
BN/ EERRERATFHEENER BT (HER ) REFMNEMARATEZREZEGMXHREEHREE LRFAASETAREE -

(iv) 1/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.

TN/ EFAR MARBEHAANE IERERBAAN / EFERERAMBARALREREAEHIEDEABR B DR

(b) Disclosure of information

Bk ER

(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.
BN/ BELERBARK / RAREBEAREIAEAREERENHFSMBERRESA / EERERAREALHRBEL - URFERARNARER
BTAREM (BREFERNEANBERNBEIGMHIRFER (TBBMER) NXEBIMRERIRS AR (TERIER)) BUER AR RER
WE) °

(i)  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 7(b) of the Tax Obligations Statement (or in the relevant policy provision relating to
foreign tax reporting and withholding obligations).
AN/ EFEILHEYT (HARGEER ) AREEEMBAEALTHEIEGRARR /5 [ ARER | BN SRNFHEEERIAE 7(b) & (SARIMN
M2 MBS R ERERIRENR ) Pt 5 TR IR T E R R EIARRAR ) o

(c) Failure to Provide Information

AR MER

I/We agree that:

TN/ EZFRR:

(i)  where I/we fail to comply with my/our obligations under paragraph 7(a) of the Tax Obligations Statement; or
HWEERN/ EETEFRBEERIAE 7(a) BPIHEAAN / EZENEE;

(i)  where any of the other Consenting Persons fails to comply with the Company's requirements described in paragraph 7(a)(iv) or 7(b)(iii) of the Tax
Obligations Statement; or
HEEMBERATRETRBEEEBSE 7(a)iv) ERStE 7(b)iii) BFTEARMER ; 5

(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 (TmERElAN / EENEAEMBEALTER ) THERE « RN RE REFEN ; 5L

(iv) for whatever reason the Company and/or any other members of the Company's group is prevented (under Hong Kong law or otherwise) from
making the disclosure of the Tax Information of myself/ourselves and/or any other Consenting Person(s) to the relevant government or tax
authorities in the relevant jurisdiction,
AR/ 3 [ ARER | HAAEMRETHEARR (RESELFENEMRR ) BRILAEMRAEERNEEETRRFERNEAAN / EFK / HE
AIEAMERATHNRFHEER
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Policy number {RE 43k

4. Declaration and Signature ZBBARK %

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

AR EZH B EMER R T —IH S IATE) ©

(I)  deduct from or withhold part of any amounts payable under the Policy;
MBS F STATERIRE (IR ;

(Il)  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
RILRE (ELBERT > AREEEA / EEXIEIDAERERERRRENRESREEFMEENERN T IIRTIBERNRERAEE) ; &

(Il 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, as may be required for the Company to ensure its compliance with the Compliance
Obligations.
gf&@gii%@ﬂ%ﬁ%ﬁﬂﬁﬁﬁ%%)%?Eﬁi: (THERERIEZ RIS Z R ) BRARA / E5 K / HEFMEMERATHRBTER » ARRERENERE
L? =] ﬁ fe

(d) Confirmations

B

I/We confirm and agree that:

KN/ EEHERLRR

(i) any agreement, waiver, confirmations given in, or to be given pursuant to, the Tax Obligations Statement or the relevant policy provision
relating to foreign tax reporting and withholding obligations are irrevocable;
R B A RANA RSN 2 RAIRF B ERERIREMR X IER BER S © RSN A #EY

(i) neither the Company nor any member of the Company's group shall be liable for any costs or loss that I/we (or any other Consenting Persons) may
incur because of the Company and/or any member of the Company's group taking any actions permitted by or exercising any powers under the Tax
Obligations Statement or the relevant policy provision relating to foreign tax reporting and withholding obligations;
RN A BB LR NS RREREA NS RBENHEERERNERMIMIRE 2RI B ENERIRER XA TS REMTES IRAAN 1 &5 (H
EREMERAL ) RZNERBERIIERX > ARXELZREASFRRERTANEITIBEES ;

(iii)  1/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 7(b) of the
Tax Obligations Statement (or the relevant policy provision relating to foreign tax reporting and withholding obligations);
BN/ BEFZHAN (HRFEAME ) EERESUREALAENER » MEHRENRBERTAR > MARKR/ RATDEABBARIRERFEEE
BA% 7(b) B (SUARRSMIIRTS 2IRAMFF B ERVERARENR ) IBEEAZFRHEL ;

(iv) I/we must inform each Consenting Person of the Company's powers under the Tax Obligations Statement (or the relevant policy provision
relating to foreign tax reporting and withholding obligations);
KN | EZHARIRBREZA (KA RIMRE 2 RNIRBRENERRERX ) RHASNENENSUREAL ;

(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
MBEERA (RARMINMRE 2 RIMBEERERRER ) LA ZEBEAEMREFR A REREFTEA B AR ST B NS ;5 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 7(c)(l) and (Il) of the Tax Obligations Statement.
EREMRRANARBEERR (HAMIMIRBEE2RRINNEENERMREMRX ) s ERRREMT > BREEN RS IERFEAZIRINR
HBEEBBSE 7(o() & (1) BFTL A B REIHATEE

(vii) the Tax Obligations Statement shall form an integral part of the Policy.

MBZEEEREBREN—ZD

7. |If there is any inconsistency between the English and Chinese versions of this Statement, the English version shall prevail.

FREXARAMB IR > BEAE AR EE o

8. |/We hereby declare that any personal information of third parties provided by me/us to the Company (whether provided under this application or
otherwise provided) in relation to this application has been obtained by me/us in compliance with the PDPO and the relevant third party has agreed
to the disclosure of his/her personal information to the Company in relation to this application for the purposes as set out in this personal information
collection statement. I/We agree to indemnify and hold harmless, on demand, the Company against all losses, liabilities and costs which the Company
may incur arising out of, or in connection with, any breach of the declaration set forth in this paragraph.
KN/ EESFHILBR > AXAN / ESHIEFFRUTELDNEAE=SEAER (BRBANILFFSHREMBEREGE ) DHEAN / EFEETEAAER
(FABR) IRBIRNBERTES > BARF=FEREALSEABNKREERPMHBZBNMERFASARREABEAER - XA/ EEABREATEX
MEABRFEEEFERAFRFTEER > MAJERRHRZAMOERER EERER > HERQEFHEE > TEERATNRRIEE -

9. I/We further acknowledge that I/we have been given sufficient time to seek independent advice (legal, financial or otherwise) in relation to this
Application and the declarations made in the above, the Chinese version of the declarations is translated for my/our reference only.
TN/ EFE—THD > AN/ ELZAREREFILPFR EXFAEEAMSNRBILER 52  MBSEM) 28R > 2BANTXEAIH'EAN/EF
E2% o

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

R %R L B B A 5 S R BB AR AT R 2 AU 4R 28

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.

A/ BLEHE BARREEARTMREA / EEMERFZTHERNRE > REREXHA (EEARD) NASRHFERRENERERRCLIGR
& o RMAFARZAER > ARPEAZENERERAE-T REAEREM / thEEZEABREMUCEE -
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Policy number {RE 43k

4. Declaration and Signature BEAR% %

1/We further understand that the above agreement is necessary for the Company to proceed with the application.
A | EZHHAEABARYEANSEA | EZULNRAE » AAIUEEEREHRS ©

Are you a resident for tax purposes of any countries or jurisdiction(s) other than Hong Kong, and in respect of such countries or jurisdiction(s) you have
not previously provided Heng An Standard Life (Asia) Limited with information about your Tax Identification Number(s) ?
FEETREABREBLUMEIBERNEAEEENMNBER - WERGMIELREAS (ZEN) ARABDRHEHZERNEAEERNRBRT 7

Yes No
O s 0 =

If the answer is yes, you must provide Heng An Standard Life (Asia) Limited a separate “Self-Certification Form.”
MER > FETHEZEEAS (SN) BRABEEIER—H TBREARIE) -

Signature of First Policy Owner Signature of Second Policy Owner (if applicable)  Signature of Policy Assignee (for collateral
F—REFEARS FREFEARS (WEA) assignment only) (if applicable)

REZRA (RIREMEE) (WER)

Date of Signature (dd/mm/yy) Date of Signature (dd/mm/yy) Date of Signature (dd/mm/yy)
BERM(B/RA/F) BERM(B/R/F) BHERM(B/RA/5F)

Checklist 28R

In order to process effectively, please provide the following document and information with this Change in Contribution Form and tick alongside all the
following boxes when completed.
AT AMMBEIRIERE 0 FREZ ISR ARG » LEEA RGN G — GRS - URETHRER THIZEAEE Tv) 58

Increase in Contribution

e B Hk

I:' 1) Provide information about the policy: (i) Policy number; (i) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
BRARBERIERZ (i) REFEN © (i) REFA AR (i) RRAES

I:' 2) Complete Section 1
HIEZE—HD

I:' 3) Complete the Important Facts Statement and Applicant's Declarations ("IFS and AD") of the relevant product and submit together with the duly
completed set of Financial Needs Analysis and Risk Profile Questionnaire and this form.
AEZIERS AN EEEHBAERKRABRELERSRZMBRENN « BRALENBEMILREBRPAERE—HESR °
Please find the table below setting out the guidelines in completing the IFS and AD.
F2RIRIEREREHBAZRERABRE -

Important Facts Section | of Applicant's | Section Il of Applican's |Section lll of Applicant's

Statement (IFS) Declarations (AD) Declarations (AD) Declarations (AD)
BEEFNERE RIRABAES R RIRABAEZES RIRABHAERT
Submitted with Financial Needs Analysis & Risk Profile Questionnaire IEx TEIFREDHI K [RBRAEIE 5]
Single Contribution
(for Single Contribution ILAS Plan)
B—EMHR
(ERARE— Rz REEMmRE )

Single Contribution

(for Regular Contribution ILAS Plan)
B—IEHR

(BRARKESMBIRE )

Additional Regular Contribution
IVERRR v v v v

I:' 4) Submit HKID / valid passport copy*
ARHEBSNE / BHNEREIZA *

|:| 5) We reserve the right to request additional information or documentation on source of wealth where we deem necessary.
IR B HEF E R TR At = 2RRAVEE B S 4

I:' 6) Read the declarations in Section 4. Please sign and date Section 4 by all relevant parties.
AERALTREEEEB D BALSEEE
* Copy of original supporting documents submitted ( including identification proofs ) must be properly certified by suitable certifiers as set out in the Anti-Money Laundering
and Counter-Terrorist Financing (Financial Institutions) Ordinance. The certifier must (i) state that the copy document is a true copy of the original; (ii) sign and date the copy
document (his/her name clearly printed in capitals underneath); and (iii) clearly indicate his / her position or capacity on it.
* RBTRERERRMD FESEE (SRS ) (70 > FTBIERHEIA (BES7EER ) BSBHGELEA (fI : EBERBRRICL - ABA ) MBEFEE - REABBBEREX
f EBIBA (i) ZXERBRAZEIZ ~ (i) ZEABRBRBE (BEBRIIBZEALS ) B (i) FRYIFZIZEAZBIL
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Policy number {RE 43k

5. Appointment of Third Party Financial Advisory Firm (if Applicable) ZEE = IBMEERI AT (NER)

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

HE5 - HERBHEARE

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 act in 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. 1/We hereby instruct Heng An Standard Life (Asia) Limited (“the
Company”) to act in accordance with my/our authorisation(s) below.

BN/ EEBBRTIUHEUSE (&5 : EECARSE: ) (B=A
BEHEBARNEBEAHEERERBECE I RER) (AR RBRARFRELZMRE (IARE)) NERKREEE/RERA WER) B /REX
BAEAN/EFRERBRS (TBEERE) )  TAA/EEBRIEE (&5 : SRk

) (B=HEMERARNEEAREBREESREWBSTERGET (TEERR)) REGTEBR - UERRBAAE &
N/BEZRERZARSN TR ENRERE (TERE ) WIS ERREAS (i) BRAR (TEAR) BAA/EEMUTEETSE

Authorisation 1: Withdrawal from Policy to pay for Advisory Fee

1L R REPRMRUZ(STENE

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.

FN/ESREERATDSARRERANBERRIEEREEX WRHERBRBNTE TRRAN/EERZFSENTZARNRNEREREA (BR
FEAFRBEARAFIES FLHNREHE)

* 51 BERENEETSBIESF2%

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

B2 ERIRE IR HERA

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:

FN/EEFEREZADRUAN /ELEEAEEEERRVBBZERARAREN/EFEERFAN/EEELRITNBER TMREEAREIFRVKEERE

R/HBERA WER) (FHENEEESBRN D EEAERREAEHNENDEATNEHEERET (HETR1) AN/ EEAEEATAREBILREMANITZ

AR)/FHEERA KRR FBERME)NIETITE AN/ EEFTRERR:

«  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.

EREARENESETEZFIETR/AEAN/EEEREHOEMISREVEREM AR, o

« 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.

ERRARKRENEADSERGEHZAR/HEEXARANELNIERTE  EFHBBHZAR/WHEXAREHNELSET (EREUEHHEFF
) MEBMEE  EmEEENRICREERER -

+ 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.
HERAN/EERZADAHEEARSERE AR S L RREEMNIET P NEIEFRIREFELRR (REAREAEIRE) - SILBERHE SRR AENIZ
HBABEENARNTHZEETR/AFAN/EENET BEIESEEEATARETUERZAR/REEEARR/REN/EEHREBNERER BIEE
FIAEEEGER R /SRR ©

Please tick your chosen option: Authorisation 1 only OR Authorisations 1 and 2
AL EEIA 25 5 FERE1F02

(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 IEIEMAVERIA 2 AIRF R £ 3o AR 1B N FE7ES BB ENILX 58 ERERMNZANNERZEAZNERERE T2EEAER TEHEEN
FHRAX A ARAE B E T ERRXNHBERENIER T HiEERN) -

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:
FN/BEEER HREERBNERRNZ AR KR/ AHEEARRREN/BSRINEAETHNZ AR R/RHEERRNEER/HAE BINFEEEEEREN
TERAEE/B D) BARBARE AN/ BETRARER
«  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 -EZSEREAMNEERZH  EARRBBZLABORETIREEENEULINGRERA (WER) NEE BRERFTFNEMREREK
RERA (MER) BENLE)  LREREPRIESENSABRMENETEE

Page 8 of10



Policy number {RE 43k

5. Appointment of Third Party Financial Advisory Firm (if Applicable) ZEE = I2MEERI AT (NER)

« 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.
RUE RN /BERREDNEERSELN BEEAN/BEUEAEANR B X EEAEE MU HHREEENRETEAER TARUREERE) 18
AR R R I 2 Al EAT RRESARRUAZ AT ERERAXZNBERE K/ ERTEEZ AR/ REEEARNERET

+ 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.
AREH - BARBEBAA/EE (FMZAE MIEHAAN/EZENRY) BXAREEEN LU IEKBZAR K/ HEERARBEHNERIETTE It
Z2®& BARRERBAN/ELZELNERIETTE - EERAABEAN/EF (RZAR) BEZFEMEN A BEARRERENTEEX AR K/HEEEAE
HERET REBIERME)

+ Loss or liability. 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.
BRAEME - BINRAF R /HEEEARNEMER BR  2 BN BR1TA BRERERR/BNGFMERRER SN/ EFEAZEMBRAEE ER
Gl RN

* 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).
THE e AN BRI RBNATHZAR K/ A HEXAREHNEFAZAD K/ AHEZARBEHNEAIET > RR LB K/ EEEARNEAER ER B
BBIEBRTA EREEZERR/SMEMERE AT RZRBRNAAERE sk - ZR B - BEREERER  SEMARANRS (BIFETRIRAE
FERMAUREEMERR S HEATNRE  ERAFFEDEREFRERENNEY) AN/ EERAEAFFHREREEARRTIAE

+ 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.

fRERE AT R EAMETR o FERD BT BAE RAVIER I ATEE I RHE BT (R B RO RRAN IR AU B B A BIAR R BOELAMUERRAA 14 BB (B PR 5 BB £ 2L 6 4%
HEE/RERP (ER) AR

Signature of First Proposed Policy Owner Date of Signature (dd/mm/yy)
F—EREFAAR HEQH (B/B/H
Signature of Second Proposed Policy Owner (if applicable) Date of Signature (dd/mm/yy)
FEREFAEARE WBER) HZH0H (B/A/H)
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Policy number {RE 43k

5. Appointment of Third Party Financial Advisory Firm (if Applicable) ZEE = I2MEERI AT (NER)

Part B. For completion by the Third Party Financial Advisory Firm and its Authorised Representative
283 - HB=FEMER AT REEERARIER

I, (Type: Reg No. )(Your full name and registration number
under appropriate regulatory body) confirm that I, 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 (B ) (F=HEMERAREERRN2BRABEREWBE AR RFET) &
ABEAELERERFA ASSNERNES AERERBAFERBEAIDHNAR « WIIAANERIERENO RN AEREFEANIEESERR RABREAEBHU
TREENSEZUMIRERNERFM TEIIRE EE/IRESRPNIET

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

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

EF MFE=1EMEMAE BERERRSREDHIIIEAE

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.

FRBERARBD RHEERRAEBE T ESNNEAENRHERRY  BARRREBNTERERESEZEAME T EENRER N IBRRHERERAA
AEHNATHARTE -AATEE > SEERAABDREEFNATAHRAIEEEEARNERBRAAREATZRHUNARIET - MAAD 2 REZERRA
B{E > AABERTHRERTBERRAEARRIERZE -

We confirm that we and the relevant employees, servants, agents and representatives, as designated under the Appointment of Third Party Financial
Advisory Firm (the “Designated Person(s)”) for the purpose of providing investment advisory services to our customers, whom hold or will hold
Investment-linked Assurance Scheme (the “ILAS") policies issued or to be issued by HASL Asia, have the capability to provide professional advice

in respect of the investment choices of the ILAS products and have received up-to-date trainings on an ongoing basis, in order to comply with the
requirements under the Guideline on Financial Needs Analysis (GL30).

FAREBREZEE=AEHBE AN ZEEARREAE T BEHAE (BEN ) ' AEFANRFFAEZREASTTNNREEESRERNETFRMHE
B EEIZERAE RS 1B AR B RMEFEEREEMNET I BECESRENRNE LR & (MBREAMIES) (GL30) BIEKe

In case any Designated Person(s) does/do not fulfil the capability and/or training requirement or his/her relationship with us is terminated, we shall
immediately notify HASL Asia accordingly and recommend the appointment of the succeeding person to HASL Asia for its confirmation.

MREFIEE ARERFSARAAE DM /SIBFNENR > S/t L PINREH B LR L RIS LABAERREASZDN LB EREEATIELREAZIMN
i

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.

AR EABRREEMET EEXRNERAREETEBNMEEMEREAER BEATBNEEREREEMUETRESARBRBINES - WEFZ
SEMIERA SN HRHBRMANEELCEESD  BEERILAEMEAT

For and on behalf of the Third Party Financial Advisory Firm Date of Signature (dd/mm/yy)
NRE=ZFHIEMER AR HEHH (BH/B/F)

Name of Authorised Signatories (Full Name in printed form) Company Name and Stamp
FE=HEMERATEEALHES GBUEKER) NEERBRES

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.

BLIREAT (2 ) BRAT (662679) BIsFA B M AEBHIARREE 979 SEXEIMERE 1218 > HEESBNREXEERRENEBARAE - CERIEZR
AT o

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