Heng An
Standard Life

ERIREAS

Change of third party Financial Adviser Form
BB =HEMRERRS
Filling in this form sAE% FHI&RIG

Please fill in this 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.

FHIEHZ FHIRES > UK EASTRIEBMERREE 979 AL HMEKRE 12 18 « RAFRRERN TOIRE(FLHEN - EF NEEREH >
AREARNE 2P RFED (852) 2169 0300 ©

Policy Number Name of First Policy Owner Name of First Life Insured

IREARSE BE—REFE AL F-RRAUSZ
Name of Second Policy Owner (if applicable) Name of Second Life Insured (if applicable)
BRERFBAMS (NER) FEIRMRAME (WNER)

1. Appointment / Change of third party Financial Adviser Z{F / B2 = /5 12 R4 EERS

Part A, For completion by the Policy Owner(s)

S - HfREREAEE

I/We have appointed (Type: Reg No. )
(Full name of the Third Party Financial Advisory Firm and its type and 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 and I/we have requested to designate (Type:

Reg No. ) (Full name of the technical representative and his/her type and 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. I/We hereby instruct Heng An Standard Life (Asia) Limited ("the Company") to act in
accordance with my/our authorisation(s) below.

TN/ EFBBRITIHENSE (¥85 : EECARSE )
(F=HEMEBARNEBEREEERERBERHRER) (TZAE)) REARENERKREREER / MRS (WER ) BB / HELEEA
EEREBERARS (TEBKRB) AN/ EFERERE (%A

FEOHRE - ) (F=HEMBERARDNEEAREBRELEERERBERERIRETR ) (TEXEAR ) BELTERRE - UBHR

BaE > AN/ EEREAZARXN T XRENBREE (TEHE) ) TRILISREZREAS (M) BRAE (T8 A8 ) BAAN / ELEHUTEETSE -

Authorisation 1: Withdrawal from Policy to pay for Advisory Fee
21 1 UREPRRUAZ (RN E

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 Accumulation Account/Policy Account value* every month, and to pay the same to the Firm or its authorised nominee (which is
subject to the Company's final approval base on its internal rules and guidelines) on my/our behalf.

AN/ EEREEATNSARGRERBHERAD / RERFBE * RRIMEEHEFX %* (ERBEBBNEE » WARKA / EERZEEH
SNFZRABNERERD A (RIS SEARREEASRBFES FHIREHE )

* Please refer to the table below for the corresponding advisory fee details for your policy.
* F2E T RUT RACREARNERERFTS

Applicable Product Account to be deducted fro
BRAREE WP RIR A
Aspire Investment Plan, Aspiration Investment Plan, Fortuity Investment plan | Policy Account 0%-2% per annum
B8 REE [BE) REHE (B4 KE REENRPAEE 0%-2% F3
Harvest 101 Investment Plan, Harvest Supreme Investment Plan, Harvest )
) Accumulation Account 0%-2% per annum

Wealth Investment Plan, Harvest Elite Investment Plan .

f— et i et Lo | et Caom | et SRS O4RE 0%-2% &%
&% 101 R EE18) s 2R KEE - TRF &8 8% REFS
Wealth Amplifier Investment Plan Policy Account 0%-1% per annum
BE2E REGE RERFAEE 0%-1% F=
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Policy number {RE 4%

1. Appointment / Change of third party Financial Adviser Z4F / B3 =5 IEE1EER]

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

1R 2 : ERUREIRIER / RIREIRA

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:

KNI EEFEREZATHMAN | ELZERREEXARVERZEFRAREAN /| EEEEELAN | EZFZLNER TUGREEMAIRER / SiiRNEEER

K FREIRA (MNER ) (FHENSEE SRR OREAERREESNENMEARFEREEET ( 5T ) AN / ELXREEARAEERILZEMANT

ZABH HEEAR (RPBERME ) BIETTE « AN/ EZTEE -

e 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.

ERFPRENBEEMEZFIETR / HEAN / EEERFEHNEMISERIVERAEARS

e 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 authorsation.

EARARKBENEARSGEEEHEZARIHEEARAYELNIETTE  BEMHBHAZARSHEEARRENEZIET (EHEUEEHEFLN)
NEEMEE ' BZHESHERICREERZE -

e |f I/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 @ 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 / EERZABDSIHEENRES BOERFE HEREMMIET - HPF NEIRFRISEFERR ( RERREEERS ) - SIEEERLIR - ERTRENR
HRBRHBEENSRNBITHFETR / RN / EENEET » BUBEEEENTAMIERUFRZAR / HEERRR / AN / EFEAEMNIETEE » BIEE
FIREE SRR, / SRR ©

Please tick your chosen option: D Authorisation 1 only OR D Authorisations 1 and 2
SBAELUTEIR ¢ ERRE g R 2

(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 illustration document of the Policy
which you have signed does not already take into account the Advisory Fee that you have agreed to pay.)

(FATEEIZIEERERZ AT EX o fEEAER TET9A5EEAERNLLE - 3Fi8 > ERERMRZAFRERIAXZSEHERE TEEENER TEESN
RERIAXMHIERE L ER TERSXZ TR ENER FREREN ) -

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:

TN/ EFER > BREBRBHNERIZAR / HEEAREAN / EERINVEAETRZ AR K / IHEEARNEER / HEE (FINEEEEEEHENERM

EHE /B ) c EREMAER « AN/ EFHERER

e 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 the Policy Account) under the Policy.
BRREM - EEAREANNEERZH » EARFEBRILABERE TRREEENEURINMRREIRA (NEA ) WEE (RFRBERRANEMKREEZERE
IR (WER ) BERLA ) - MIHFREPRIEENEEBEENEE

e 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 o AN/ BERREDNRBEFEEN > EEAAN / EEUEAENREZEE AR EE S HHERESERAREETEABER TRY (URFERE)
FERBAREIREEILEEZ /) > ERARSRESRREMURZARNNERSASINERE » K/ HEENTEEZAR / HEHEEAREMET

e 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 then Firm), the Company shall continue to execute any Instructions from the Firm or the TR as the case may be.
AFEA - BEABMEBEAN/ BL (HBZAR > MIEHAA / EFZEMNRT ) BXAREEEN > R ILRBZAB R / IHEEAREHNERETRITS
T2 % > ERERERREN / EFELNERIETIE - EERABAEAN/ EE (HZAR ) BEZFEEENZ A > EARREENTHAZARHHEEER
RIERET (REBERME )

e 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.
BRWET - HNRAB K/ FEEXARNEAES  BR - 12~ B - BR1TS - ERERIVEER / EFMERREREN / EFAZEMERNEE
VNSNS

e |ndemnity. 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, commission, 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).
SBE - AN B ARKBENATHZAT / HEEAREHNBBEZ AR / HEEARFLNEART » R AR K / HEEEAROERES &R B2 &0
BRTA  BRERSVEER [ GFMERE ARSI IBBROMERE 76k » X » B B REEF » SEMAERANRS ( REENRIIAERRAE
MR AR S HERBNRE « ERFFENEREF TERENNAE ) AN/ EEROEAERFEBEREEATNRREE

e 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.

IREREABREMRTR o FBERD BRI SR A% 239 7B TE (R Rl B e i <7 (R B BV R AR (- MU B A BFRE N EMIFRR AR 4 » SR BRI PERF M M A &
B2/ IRERP (WER ) AARRBRRA &G
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Policy number {RE 4%

1. Appointment / Change of third party Financial Adviser Z4F / B4 = /5 1281 EERI

e Optional Services. The appointment of the Advisory Services is optional. The remuneration in relation to the Advisory Services are not part of the features
of the ILAS policy.

FIBHEARTS o AR R AT EER - ERIRBHRANL IR SR RENRRZ — o

e Risk disclosure. The Firm has explained and disclosed the following risks in relation to this appointment, change or termination of financial adviser:

IR » ZABERRIRIIREE T RARE « EEK IR BRI AR TR |

a) Investment involves risk. Past performance is not indicative of future performance. The value of my/our ILAS policy and the unit prices and its net asset
value of my/our selected investment option(s) may move down and up, sometimes dramatically. These value movements could mean that losses may
be incurred as well as profits made, and there is the possibility that I/we may suffer significant loss if the value of any ILAS policy and/or my/our selected
investment options) suffers a significant or complete loss in value.

RESKRAR - BENRRIFARRROKRE - XA/ EENREBRENEEUREN / EEMERBEEENEERAFEAEST L TR AREES
KIERE) » BLEBEEEL A ERWRE plse AL IRRDURREFE - NREMRERREN /AN / EFEENKREERNEEEREANTEBEER > AN/
EEFRERERERER -

b) The investment returns of my/our policy may be subject to foreign exchange risks as some of the investment choices I/our selected and/or the assets
of their underlying funds may be denominated in a currency which is different from that of my/our policy. If | am purchasing in the policy in foreign
currency, I/we may be subject to the risk of exchange rate fluctuations.

TN/ EFNRENKEDRXESRIIMNEREHNZE > AREA/ EERENFEEREREN / A HAMESNEETETURRAN / EFNFRENEN
FRNWESHE ° MRAN / EZLUMNSBERE » A/ EE0 AT EREZRENER

¢) If I/we appoint the Firm to provide Advisory Services, advisory and investment management to be undertaken by the Firm for my/our ILAS policy may
involve substantial risks. No guarantee or representation is made that in any time period, particularly in the short term, the ILAS policy will achieve the
intended investment objective. No guarantee or representation is made that any investment strategy recommended or under-taken will be successful.
MAEN | EEZEZARREBBERT » ZRAREAN / EFNREGRRHENEBRBRIREEEIRERAR - ZRBRERBDTHAERKEA (LHRE

2R ) KiERESEEIFERNREEREHERNRINRL - ZABRERRNAEAHEBRIREBIRERIE S DRI EH ERRBRERL

d) Before my/our appointment, change or termination of financial adviser, I/we should obtain a clear explanation of all remuneration, fee and charges for
which I/we will be liable to pay. These costs will affect values of my policy.

ERANEE - EHRSRIEEBVRERZ AT > A / BERESEAN /| ESRFENHNFE R - ERMKENERERE - SEERRFTERA / ESNREEE -

e) The Firm's decisions in relation to Advisory Services may not be always profitable, as actual market movements may be at variance with anticipated trends.
ZAREERBHARRRAIELTMEETAE » RABERHSEZ LB REE TR -

f) Although the Firm will operate independently in assuming its duties and obligations in relation to the this appointment or change of financial adviser of
different clients and is subject to the supervision of its relevant regulatory authorities, all transactions and arm's length basis having regard to the this
Form as well as the relevant regulatory codes applicable to it. In the unlikely event that conflicts of interest arise, the Firm will seek to ensure that the
Advisory Services is managed in the best interests of the client and that the client is treated fairly.

BEZRABRBILEF  AEETEREROEMERN T ERERNEETE - UREEMESHENEGTS - BMARZI9EATRANER EEEE
FRIELURERNRAREOERBEEER - B—HRMNaER » ZRAREHRFREBRSNEENSTANREN D  TRFERRIIATHESR o

g) There is risk of giving discretionary management powers to the Firm to manage on my/our behalf, including the total dependence by me/us on the
integrity and skill of the Firm and the inherent risk of conflict of interest in that the Firm may take the opposite position to the my/our order while acting
for me/us.

BFZABNREAN | ESETERETEENENFEAR > BEFA / EERT2RBZ ARG - URAEA / EFTEHRITAAN / EERETER
ZARIRREEAN / EEREMER IS EEEN mERNE R EE
e Disclosure of Policy and personal information. I/We understand that it is necessary for the Company to supply the Firm with my/our Policy and personal
information in order for the Firm to provide the Advisory Services and other services to me/us. | understand the purpose of such disclosure and I/we hereby
give consent to the Company to disclose and transfer my/our Policy and personal information (as updated and changed from time to time) to the Firm.
RERBEABRISE - AN/ ELHREADAVEOXATRMEEN / ELENREREAER » LEZATAEAN / EERHESREIRBRAMBRS - *A/ &
LHAZKBNEN » THEAREARRRATKRERERIAAN | EENREREAER (RREMRMER o

I/We have read, understood and agree to the Personal Information Collection Statement ("PICS")

KA/ ELEHE - THLFEE (EABRERR)

I/We agree to disclose my personal data, application and policy information to the Firm for the purposes as provided in the Personal Information Collection
Statement.

AN/ EZERRE MEASRIKERR PRENARKBERANBASE > PERGEENFTZAT ©

I/We hereby declare that any personal information of third parties provided by me/us to the Company (whether provided under this application or otherwise
provided) in relation to this application has been obtained by me/us in compliance with the Personal Data (Privacy) Ordinance and the relevant third party
has agreed to the disclosure of his/her personal information to the Company in relation to this appointment for the purposes as set out in the PICS. I/We
agree to indemnify and hold harmless, on demand, the Company against all losses, liabilities and costs which the Company may incur arising out of, or in
connection with, any breach of the declaration set forth in this paragraph.

AN/ EEFILEA > AR / ESRIERFRHETERAANERAS=HEAER ( ERSPILRFERNEMETAMRMY ) DAEA / ESEEFEAEL (TR ) F
BINIER N ERS - BEAME=AERSRLEEABHEEZAFR#HZ BNRILRERNEARRMEEAEZR - £/ EZXARREERATER > iEABTRABLEME
RAEERFIEREER - MBS E BN ERHEL « BEKRER » BEQSFLHEE  UFESATERIEE -

Signature of First Policy Owner/Policy Assignee Date of Signature (DD/MM/YY)
E—REFEARE / RETEA BEAR(R/A/F)
Signature of Second Policy Owner (if applicable) Date of Signature (DD/MM/YY)
BREFBEAEE (MEA) BHEHE(B/A/HF)
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Policy number {RE 4%

1. Appointment / Change of third party Financial Adviser Z4F / B4 = /5 1281 EERI

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

285 - AR =FEMBEHARNRREEARIAR

l, (Type: Reg No. ) (Your full name and type 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 Policy Owners) in a language which such Policy Owner(s) understand(s), and also that, if | have been designated by the Policy
Owners) 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 €SVl LR )’ (B=HEBMERAREEARN
ERBEHEEREWBE TN RETR ) BERAEKURERE ASHERNES ARERA A GHERBAS MRS WA AMBEREREDRARERFTAN
EEEEAR  FABREBCRUTRAENEZ UGILRERE ARG TERRERER / FIREIRAMIET o

Signature by the authorised representative of Third Party Financial Advisory Firm Date of Signature (dd/mm/yy)
B=HEVEBARDEERARNES HEERHE(R/A/F)

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

E% > IE=1EVEBATE > BLRERETFIDEHTIBFRM

We confirm that we and the relevant employees, servants, agents and representatives (the "Designated Persons") are competent to provide the Advisory
Services 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) issued by the Insurance Authority. We shall use our best endeavor to act and ensure they shall act competently, honestly and fairly to the
Policy Owner(s). We agree that, for cases without any request for TR designation by the 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 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.

FABERARBDRHEERRIAAFET ~ EERAE (HEEAL) ) ARENRERMBEBRBLFEREZTRIMME - UFEHRREEER #HEs5] 30 - UHHRE
DRI FHER - KRABRBHITERBEREABRIBEATENUBRREREFAEABBENRATNARNTE - 2RAAER » RAERFIRABDREEFHA
AIRRRREREEEERNRNRERAEADSATELHNANIET « WAARZEBZEERALE > AATDRERRAERAEIRREMZE

We confirm that we and the Designated Persons have complied with all relevant laws and regulations in Hong Kong where they are licensed and 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. In case any of the Designated Persons do not fulfil the
capability and/or training requirement or their relationship with us is terminated, we shall immediately notify the Company accordingly and recommend the
appointment of the succeeding person to the Company for its confirmation.

FAREIAABRIGEALBETEBNEBMARKER - BEEEEBNEEREMIBRAMEREMUETREARBRRDONES - MEFZZMBERE
BRHRIHRMANEALEES > SSRIUEBHERT o MEFSEATFARFEENN / SFINER » SAREAREREFFIHL R F > HFIRZEBMERE > I
FEBEEAEREREIRET

We shall use the same signature below to give the Instruction to the Company for change(s) of Investment Choice(s) of the Policy in the future. In case the
authorized signatory(ies) is/are changed, we shall notify the Company accordingly. We agree that the Company has the absolute discretion to accept or reject
the Instruction that is signed with different signature as below.

AT HRECAUTEERNES URILRERE ARG T EUIRERENET « MIEEALERER » RV IZENENE AR - AABREEAREREEIRERE
DUREZZHIBBRZ ARIIET ©

We confirm that we have explained and disclosed the risks in relation to this appointment, change or termination of Advisory Services.
FATIFESEINEE T RARE - S K ILRRERE A REER

For and on behalf of the Third Party Financial Advisory Firm Date of Signature (DD/MM/YY)
RRE=FIEFREBAT BEAR(B/B/F)

Name of Authorised Signatories (Full Name in printed form) Company Name and Stamp
B=HEVERARREATES (BUEKESR) NE)RBEREE
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Policy number {RE 4%

2. Termination of third party Financial Adviser #R1E58=771EA1EER]

Please choose the appropriate box
BIEEEE T

[] 17We hereby request to terminate the advisory service of the third party financial adviser and to cease all authorisations to the third party financial
adviser for acting on my/our behalf to switch into and/or out of any investment choice(s) in respect of my/our above policy. Please also stop the
payment of any advisory fee after effecting the termination of service of the third party financial adviser.

RN/ EFREREUIES =BV RS - UREUERES=FEHBERAAERA / EFN_ LRRE LR EEZENEIRIET - BREERFEIMELEST o

[] 1/We hereby request to cease authorisations to the third party financial adviser for acting on my/our behalf to switch into and/or out of any investment
choice(s) in respect of my/our above policy but I/we will continue to appoint the third party financial adviser for its advisory service and will continue to
pay for its advisory fee.

BN [ EEREREHEFREE=HEMBEERRARA / ESHN L REBFHEERENEIET » KA/ EERZEE=HEVER > URFERXZ(MEBER o

I/We hereby declare that any personal information of third parties provided by me/us to the Company (whether provided under this application or otherwise
provided) in relation to this application has been obtained by me/us in compliance with the PDPO and the relevant third party has agreed to the disclosure
of his/her personal information to the Company in relation to this application for the purposes as set out in this personal information collection statement. |/
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.

TN/ EEFILER - AEAN / ESRILPFRATFEADNERNS =S EAER (ERFIULRFS HUEMBEAIRA ) HEAA / EEEETEAEL (FAR) fF
BINERTES - BERE=AFEREALEEAEREZRE BNHIERFEDSARRMEABAEZR « XA / BEREREARNENR > fEATRBELEERE
RAFRFTHBVERER > Ml EAR SRR BB ERER - BEERER > HEAR(FHEH > UREARRTIEE -

Signature must be consistent with that in your policy record.

BTEESN  BRRELE EHERER -

Signature of First Policy Owner Date of Signature (DD/MM/YY)
FIREFAAE HEZEHH(B/B/F)
Signature of Second Policy Owner (if applicable) Date of Signature (DD/MM/YY)
BREFBEARE (WER) BEAR(B/B/F)
Signature of Policy Assignee (for collateral assignment only) (if applicable) Date of Signature (DD/MM/YY)
REZEA (RIRIIFECE (0@ ) BEAR(B/B/F)

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.

BLREANT (2 ) BRATE (662679) BUEEMARMUL AT BN ARREE 979 AEMIMERE 1218 - HEESBNREEEERRENEBARAL - CERIEZ
RAAET -

© 2024 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2024 1BZBEANF (M) BRAT » BREEEEH o lREPE » RE—UIEF] o
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