Heng An
Standard Life

ERIREAS

Financial Needs Analysis Form

RBREED IR CONFIDENTIAL 1§38

Notes to customer: This Financial Needs Analysis Form (“this FNA form”) is to facilitate the identification of suitable insurance product(s) (including
basic plan and/or riders) to meet your needs and circumstances. Please answer all questions in this FNA Form. Do NOT sign on this FNA Form if
any questions are unanswered or have been crossed out. Do NOT sign on blank form. You need to inform Heng An Standard Life (Asia) Ltd ("HASL
Asia”) if there is any substantial change of information provided in this FNA Form.

EREN | AYBREDNRE ( [RUYBBENNRE) ) EEHESHESNRBER (QEERTER / SUMNERE ) > LUREENBRERIEN © 55
EXRBBBREDNRIEFTRNFIERRE - BN RTHEEEMHZEEZD T RSN A REIERRERM RSN TREAMBREEDTRE - B2
EEENRE LEBE - AR BREDMTRIEFRENERAEMEAREE > FEHELREAE (M) BRAT ( NELFREAZTM ) o

Section 1 - Customer’s Particulars and Background 55—25% - ERERKRE S

Applicable for Individual as the Applicant/Proposed Policy Owner
BRARREFEA / EREFAASEA

Title FB5% COmrexs [IMszt [IMiss/vd [ MrskA&  [] Drigt
English Name X #& Chinese Name FsC##
/ /
) i J
Date of Birth tH4=HH oD B MM A YYYY & Sex 1451 [ male s [] Female %

Marital Status &R [] single & [] married B4& [] widowed =48 [] pivorced g4 [] other &ty

Occupation 3

[] 60years of age 60 5% [_] Retired B4k
[ 65 years of age 65 5% [ Others: Efl

Expected Retirement Age (this response applies to the entire form)
TRRRRINEF (LWEEBERNEERE)

Education level B#2% | [] University or above A2z + [ ] Post-secondary 8%l [ ] Secondary F7€ [ ] Primary or below /NEg{ LT

No. of Dependents . . ) S
R A8 [Jo 12 []34 57 [ over #B8i® 7 [ Not wish to disclose FREEFEE

Applicable for Company as the Applicant/Proposed Policy Owner
BERARPEA / ERERFARAE

(English)

Name #f&

(32)

Business #75

Liability and Premium Financing &R &/ E

1. | Inorder to fund the purchase of your life insurance policy, are you using, or do you intend to use premium financing?
ATEPEECHNASREE  CE2SERITEERAREMRE?
|:| No
Z:l<
[ Yes
=

Please complete the “Important Facts Statement - Premium Financing”. Please include relevant total average monthly principal and/or interest
repayment expenses (if any) of premium financing in your calculation of the total average monthly expenditure in the question 3.2 (for
individual) or 3.7 (for corporate) under section 3.

BERE EEEMBAE - REMET o FAEF 3IHNE 32K (BA) ;37K (B¥) NSRRI ENEERERBEEMNTIEEREE
THRMSERZE WAE) -

2. | Do you have any outstanding liabilities and are your existing insurance policies premium financed or otherwise pledged or assigned as collateral for
a loan facility?

TROAEMARERS  BCAOHRAREETRERBENUE M RPN EERELUERAERBERNRIRR ?
|:| No
g
|:| Yes
=3
Please include relevant total average monthly principal and/or interest repayment expenses of outstanding liabilities in your calculation of

question 3.2 (for individual) or 3.7 (for corporate) under section 3.

SHIESE 3EIE 3.24F (BA) :37F (%) HTVISREHXNAENEEREEHERNTIIEREAEK / HF BERZTH
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Section 2 Financial Needs Analysis 58— 2% - IS EE D

Note to Customer: You must reply to questions 1 and 2 (and question 1.1 if 1(e) is chosen). Do not leave any of these
questions blank. We will reject your application if you do not reply.
EFEA : S AEIERIRE 181 2 (WNREE 1(e) » HIHEEERRE 1.1) o BPBE o T[A > HOMHER SRR -

1. What are your objectives for seeklng to purchase an insurance product? (tick one or more)

CEBRRERNBERDME? L —18)

a) [] Financial protection against adversities (e.g. death, accident, disability etc.)
FFEIRE Z RIR MRS (Bl © B8 B> BRE)
Current shortfall of target life protection:

RPN ERAFREDE

HK$ 7t

b) [] Preparation for health care needs (e.g. critical illness, hospitalization etc.)
HENBRFRERE (610 25 > FRF)
Current shortfall of target health care needs:

REFFARRN B RBRRERETE

HK$ &7t

) |:| Providing regular income in the future (e.g. retirement income etc.)
AARIARHEERMA (180 BRIREAE )
Current shortfall of target regular incomes:

REFPR AR B R E R A SR :
HK$ 7T

d) [] Saving up for the future (e.g. child education, retirement etc.)
BARRBEERS (B - FLHBE » BU®HE)
Current shortfall of target savings:
RGP EREE SR

HKS$ BT

Expected target savings period to reach above mentioned amount
TRHRE R E R LUER ik e RE

[J1-5years 1 =54 [J 6-10years 6 =104 [J11-15years 11 £ 15 &
[[]16-20years 16 =204 [ ] More than 20 years #B8i® 204 [_] Whole of life 45

e) [ Investment &

f) [] Others (Please specify)
Hith (5555t )

If "Investment" is chosen as one of the objectives above, please also answer the supplementary question as follows:

g7E L RTREEE TIRE ) (ER BT — HIFEEL TR TRE

To meet your "Investment" objective indicated above, how would you prefer to manage different investment options/investment choices, if
available, under the insurance product? (please tick one)
ABIE L [GE) WER  CHENEERRRAERE FTWRERERE RESEE WF) ? (FE—8

_
o

a) [] Iwantto make my own decisions (without any professional advice to be provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance product, and I am
willing to do it throughout the entire duration of the target benefit/protection perlod of an insurance product.

FRABERRENRE (BEEREREARHFEBREPNTARGEANEXERNERN) EELERRBERE FNFEREEE REEE (0
B) o WEBEBTEREERN IR D RIEANZERBFLIRE

b) [[] 1 wantto make my own decisions (with professional advice to be provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance product, and I am
willing to do it throughout the entire duration of the target benefit/protection perlod of an insurance product.

RAEERENAE (EEEERBARSFBERRPN AREEERRNIER) BERESBRBERE TNARREREREEE (INF) -
I BEFREERBERN B RN RESHNEZERBELILRE

) |:| I do not want to choose or manage different investment options/investment choices, if available, under an insurance product.

FATFEREENERERBERE FTNTRREER REEE WA)

2. Whatis your target benefit/protection period/expected timeframe for meeting the target amount for insurance policy? (please tick one)

THRE BRF & RIEH/ BREFSENRAREA ? (FE—R)

[] Lessthan 1year 05814 b) []1-5years 1-54F o []e10years 6-104F d) [ ] 11-15years 11-154
[] 16-20 years 16-20 4 f) [] Morethan 20 years #Bi@®204 g) [ ]| Whole of Life &5
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Section 2 Financial Needs Analysis 58— 2% - IS EE D

Note to Customer: You must reply at least to questions 3.1 to 3.6 and 3.11, or questions 3.7 to 3.11. Do not leave both sets of
these questions blank. We will reject your application if you do not reply.
EFEH . B EEEME31E3.6 %3.11° 5 3.7E 3.1 BNEEURARE - TR » HFHEBETHIERS o

3. Your ability and willingness to pay insurance premiums:

TN RERSE KR TR :

For Individual as the Applicant/ Proposed Policy Owner EiEA / EREFFASHEA

A) Income KA

3.1 What is your total average monthly income from all sources (including salary, commission, bonus, rental income, investment returns, dividends,
financial support from family members and other incomes) in past 2 years?

EBEMFERN » TREFARRNI9SRBIA (B5FFK -« @ 184« HEWRA ~ RELOR - KE - REMENMEBSISHEMBA) %102
HK$ 37T

3.2 What is your total average monthly expenditure (including rent, mortgage or loan principal and interest repayments, insurance premium
payments, principal and interests repayments in respect of premium financing, living and family expenses, and other expenses) in past 2 years?

EBAEMER  EHFISRERAY (BFES RBIERASHNBEDN  RRAEE « REREASEN BEN - EENREBIAMEMES) 2202
HK$ 7t

3.3 Whatis your average monthly disposable income?
(Note on formula: average monthly disposable income = total average monthly income - total average monthly expenditure) in past 2 years?
EREMFR > EHFISAABAKRARS D ?
(A T P9 ARIFAWA = THERAKA - F198 B4 )

HK$ 7T

3.4 What percentage of your average monthly disposable income would you be able and willing to use to pay for insurance premiums throughout
the entire term of the insurance policy ?
TEREREER » TR EERANREGEEMEN TSR THARANLEER LD ?

[] Less than b7t 10% 7 10% - 20% [ 21%-30%
[ 31% - 40% [ 41% - 50% [] More than i@ 50%

B) Net Liquid Assets JB & E

3.5 What is your current net liquid assets (including cash in Hong Kong Dollars and/or foreign currencies, bank deposits, stocks, money market
accounts and such other assets which can be easily converted into cash)?
CHREFRBEE (QEBEK/RIMNERE ~ BT BRE  ERTHRA > URAMAINEZ#aMRENERE) 8%/ 7
HK$ 7T

3.6 What percentage of your current net liquid assets would you be able and willing to use to pay for insurance premiums throughout the entire
term of the insurance policy?

HEERBIRN > CRENREERDAREFRBEELHCTRENLEERZZ D ?
[] Less than /L% 10% ] 10% - 20% [ 21%-30%

[131%- 40% [ 41% - 50% [T] More than #8i 50%

For Company as the Applicant/Proposed Policy Owner E:EA / E{REFHEAB AT

C) Income YA

3.7 What is your average annual net profits (for company - from audited income statement) in past 2 financial years / average annual income (for
trust arrangements only) in past 2 years?

BRBEEEMEYHEERNTIEFNE BNARREEKEANEaR) / BEMENTIERA (REMEEEH) 2202
HK$ 7t

3.8 What percentage of your average annual net profits (for company) in past 2 financial years / average annual income (for trust arrangements)
in past 2years would you be able and willing to pay for insurance premiums throughout the entire term of the insurance policy?

ERERBHRN > BARMEAKBEREMNREGBEMNFNFERNE (RERAR) / BEMENTIOFERA EHIMEERH) NEERZ D ?
[] Less than “Lj% 10% ] 10% - 20% [ 21%-30%

[ 31%- 40% [ 41% - 50% [T] More than #8i 50%

D) Net Assets Liquid J#RENEE

3.9 What is your current net liquid assets (including cash in Hong Kong Dollars and/or foreign currencies, bank deposits, stocks, money market
accounts, and such other assets which can be easily converted into cash)
BARRABRMEE (QIEBER/ RIMNERS ~ IBI7EN - BRE ~ BETIBRS » URAMPIUEZEARReNEE) 8%/ 2
HK$ &7t

3.10 What percentage of your current net liquid assets would you be able and willing to use to pay for insurance premiums throughout the entire
term of the insurance policy?

EEERBERN > BATRENKERHAREFRBEELUHTRENLEERZZ D ?
[] Less than ‘L3 10% [] 10% - 20% [ 21%-30%

1 31% - 40% 7 41% - 50% [] More than i@ 50%
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Section 2 Financial Needs Analysis 58 — &7 - BAFEEE ST

3.11 For how long are you able and willing to pay for an insurance policy? (please tick one)
A RERS AL RENFHRA? FE—E)

[ 2-5years 2 =54 [] 6-10years 6 =10 &£
[J 11-15years 11 E15 4 [ 16-20 years 16 = 20

[] More than 20 years (until target retirement age as mentioned in section 1)
B8 20 & (EE—PHIRKRNVEREBKELR)

[] whole of life (including period after target retirement age as mentioned in section 1)

®g (BEE—EHRRNERBKNFLREHNEE)
[] A single payment of not more than HK$
TiBid BT —RIEIR

3.12 In considering your ability to make payments, what are your sources of funds? (tick one or more)
FE RO RENES > FetAE THEERR (FIESH—H)

[ salary

|:| Income (E.g. dividend, bonus, commission, rental)

WA (BUDATR) ~ TE4T ~ B ~ TH=)
[] savings =
[] Investments &%
[] Premium financing (R &4

[] others, please specify:
Hith > sAl

3.13 What are your sources of wealth? (tick one or more)

BTHEAENVERR? (AIBESK—IE)

[] Income-savings from salary (basic and/ or bonus)
FRENGISHIBOA (B / 5TEAD)

[ sale of property, shares or other investments
REYE - RESHAMEE

[ company profits AE)F);H

[] Inheritance &7

[ Maturity or surrender of insurance policy 178 H3Ha0iR{R
[] Retirement income (BHRITA

[] Loan &3

[] others, please specify:
HAth, sAsFat

Note to financial adviser: For each available insurance product introduced to the customer, please indicate or specify as
appropriate in questions 4.1 and 4.2 respectively.
IERFEERSZAR A BITERIRE 4.1 70 4.2 heiPAsi ARRMREARME AN AN SETARERRERRE -

4. Evaluation and Recommendation :F{&i B i&:5%
4.1 Recommendation made by financial adviser (to be completed by the financial adviser)

BPREERIAYEE  (HIEMERIAR)

Based on customer’s answers to the questions above, the financial adviser has explored the following insurance options (as available to the financial
adviser) to meet customer’s objective(s) and need(s):
REE R Eies - AR B R TIRMERBER (HREMERFMERHENER) LEEERNERRFE

Item No. Objective(s) of Target benefit/protection Type(s) of Insurance Name of Insurance Product(s) Selected
ERR® Buvin tf{:cPlr\:Jedsc(tJ(s)(Qn period/expected timeframe Product Explored Product(s) Introduced (if any)
;5%’5%% o E,\]E*EU( s 1) for meeting target amount (Q2) BN RRERELR (if any) (please place a “tick")
s R FaRIEE,/ BREEEEE (HE 2) BNBNRBERSE | RREBNER (118)
(mE) (FTLV)
@ | ()| (@[ |®]|@/]®m/|©]|Md]E/]®]I@®
Uiojoodoioodoioid|d ]
digagiooooiooio|o| b Ol
digagiooooiooio|o| b Ol
digagiooooiooio|o| b Ol
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Section 2 Financial Needs Analysis 58 — &7 - BAFEEE ST

4.2 Financial Adviser's Reason(s) for the recommendation (tick one or more) (to be completed by the financial adviser)
BrEMERRA (IEZR—18) (REVERER)

Taking into consideration customer’s suitability and affordability \R#&% A& @A &#EEET) (Please choose either (a) or (b) 55585 (a) 2 (b))

a) |:| The product(s) item no. recommended is/are suitable and affordable (match) for the customer’s needs
HEGRR __ HEBERABEERNRERFEEREEESD -
b) []() The product(s) item no. is/are affordable by the customer, but does/do not fully satisfy the customer’s needs as follows (may
select more than one option as appropriate):
BEG® __  HEBESRAEFRNEERET > BRETEFAZLUTHEE (FIELSN—EEREE)

[] Mismatch in customer’s objective(s) of buying an insurance product against related type(s) selected insurance products

FREERBERN B REER R ERIVER B

[] The life protection/ health care/ regular incomes/savings amount of selected insurance products does not meet customer's requested

target life protection/ health care needs/ regular incomes/savings amount.
EBRREERNASRE / BRRETE / BB / RESHEEZTRFITERASRE / BRFREEBE / ERWA / HESETEMN

[] Benefit/protection period(s) of selected insurance products do(es) not match customer's target benefit / protection period / expected
timeframe.

BEBELNNG / REFH/ BRERSENERNEEERNEENE / REFHE / BIRE SRS ENTEIRRE AR

[] others - please specify:
Hth (Bt :

(i) Despite suitability mismatch, my (the financial adviser) recommendation(s) is/are based on the following reason(s) (may select more than

one option as appropriate):
MEBEERR > AN (EFER ) WEZZER TIRER (FESR—EEE )

|:| | (the financial adviser) have explained to the customer that his/her/its final selected product(s) is/are unsuitable for him/her/it, but |

made the recommendation upon customer’s decision/ preference after going through the FNA process.
K (20BN ) ENEAMEARKEBNRBERT NESHERE » BRMBEENNMEBEZLIATE / SHMIELHNE

[] Although the customer's selected insurance product(s) do(es) not mismatched the customer's information disclosed during FNA process,
| (the financial adviser) am of the view that the recommendation(s) is/are suitable for the customer.
Mz REBNRBEREETHBRESNRAMEBENERTER - 3 (EMER ) 2ALESRESER °

[] other reasons - please specify:
HMRE (GBsFd) :

Section 3 Customer's Declaration =285 - &= E0H

| /WE DECLARE and CONFIRM that:

A/ BEEEAREER

1. any personal data provided by me to HASL Asia (whether by way of this Financial Needs Analysis Form or otherwise) which is in relation to a third
party not being myself has been obtained by me in compliance with the Personal Data (Privacy) Ordinance, and the relevant third party has explicitly
agreed to the disclosure of his/her personal data to HASL Asia for the purposes set out in the Personal Information Collection Statement as attached
to this Financial Needs Analysis Form. | agree to indemnify and hold harmless HASL Asia against all loss, liability and cost which HASL Asia may incur
or suffer as a result of, or in connection with, any breach of my declaration contained in this paragraph.

ERIERARELEEAFEZNRE ( TREBEEFHRENMRERAMANRME ) BAE=E (MIEEAN) NEAER > DEUFEEAER (TAFE) F
BIRER FIREIS - ﬁ‘ﬁﬁ%ﬁ%:%eﬁﬁﬁﬁﬂ,a BN EE:SEEPN=THD I\?&%E@/\ﬁﬂmlﬁu\ﬁﬂuﬁl%%ﬂﬂFﬁ frE*J)ﬂ & o A NEIESE R \E-;Hfa“i-%/\wﬁﬁ,m
RRARNERPA THBAMAL S B EREX - EENEM -

2. To the best of my/our knowledge, all information and documents | / we have provided in this Financial Needs Analysis Form are true, complete and
correct and will form part of the basis of underwriting decision. | / We agree to supply relevant and adequate proof of the above statements when
requested by HASL Asia.

Z'S/\/ EERAHBBEDNRIEARMUNEREXHEAET « TERIER > WIEAZIRREZER c KA/ BEREH U LRRENGRRIERIRE
INERMIR AR R R 50 2 5 EASAF ©

3. I/We confirm that the answers stated in this Financial Needs Analysis Form reflect my current status.
TN | EFHEINFUHBRED RIS ENERRRAEANZIRT

4. 1/ We understand that HASL Asia will use total cash value (including guaranteed and non-guaranteed) for calculation while assessing the cash value
of the relevant product(s) against my target savings amount.
TN/ EFHRABZREASTNETHEAMERNIRSEBERAAFARNERFESER - KERQRSEE (AIEERIERIFRE ) (F5tE

5. 1/ We understand if | / we have more than one insurance need, the core value of the relevant insurance product will be used to assess the required
life protection amount or targeted savings amount /regular income/ health care needs of the respective insurance need.
BN/ BEZBERUAAN I EEEER—RARRFE > AMRBEZNIZB R ERAFEMEERZRETZNMBASRSERBIRHES I / TR/
BREAREEE -

6. | have considered the nature and amounts of all other in-force insurance policies | have in HASL Asia or other financial institutions (if any) and | am
willing to pay and capable of paying the premium amount during the whole premium payment term of the product.
BN/ ESEFHRRBRRAERES BERIFMENEZREASZDN - REMES/RIEE W08) NENREZMENEEE > THEERBENINERNER
HERFHRE o

7. |/ We understand HASL Asia will base on the information | / we provided in this Financial Needs Analysis Form for suitability, affordability and
underwriting assessment.
TN/ BETRIELEEAFENEURN / ELEFHHREDNREPRHUNEDERIESEN - BRENMNZRIITE

8.  The financial adviser has clearly explained to me / us regarding the relevant insurance concept, evaluation and recommendation made according to
the information provided by me/us.

ERREEBEREOEAN / BEEERARRRES « RERAA / EERHENEN ML ERERE
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Section 3 Customer’s Declaration =) - EEEHH

9. The financial adviser has conducted financial advise’s own financial needs analysis with me/us before completion of this Financial Needs Analysis
Form and insurance application form.

FERAPHREDTERERREFFRA - BMBEREREAAN / EFETEMBREREANFHEREDN

10. Before I/we have signed this Financial Needs Analysis Form, I/we have thoroughly read the Personal Information Collection Statement as attached
to this Financial Needs Analysis Form and understand that my/our personal data being collected or held from time to time by HASL Asia, whether
by way of this Financial Needs Analysis Form or otherwise, is and will be subject to the purposes and manner of use as indicated in this Personal
Information Collection Statement
AN/ BSEBREAMBRESMEMENCARMMNR AR BHRESMEEN (EAENKRERR) - WEARERREAGRNTRREIRS (Tnmg

BEMHBEDNWRERBUAMANRERRA) AN/ ELENEAER  TERFHISIGRIL (EABKERR) FIENANBERZER AR

Section 4 Financial Adviser's Declaration SRy - IEBIEERIEZER

We declare and confirm that:

EEBANES:

1. We have carried out our financial needs analysis for the customer during our sales advisory processing by using our own form before completion of
this Financial Needs Analysis Form and insurance application form, which form the basis of our recommendation(s) of the insurance company(ies)
and relevant insurance option(s) we proposed to the customer to meet his/her objective(s) and need(s) according to the prevailing applicable law
and regulations, including but not limited to the relevant guidelines and codes issued by regulators and industry associations.
FERAMBREDNERRMARFFRE > SSERERTEAAENER > SEENRNEERBNITXRERMEMERINIAREREHEESN
BREDMERRMANKEATRET TMBRED  (FARMRERERRREADNIEMFRRERNER > LUAREFHNERNRESRS -

2. We have adequately considered objective(s), need(s), and financial position of the customer before making any recommendation(s) to the customer
and we have acted impartially, objectively and fairly in the best interest of the customer
ERRFREERNREZA > BEERDTRTEFANER  BENUBRARESRANERANRENGETE - FBEMATHITE o

3. We have duly and adequately considered the suitability and affordability of the product(s) recommended and have made appropriate comparisons
with the insurance product(s) of other insurance company(ies) to assist the customer in making informed decision(s).
‘T‘éﬁgéﬁ?ﬁﬁL B HEBERMMER T FIEEERNSEEMTERENE > TERAMRRABNRBERET FEEEE » URBIE A M
BHYRE ©

4.  After the customer has considered our recommended insurance product(s) and relevant insurance company(ies), and has made informed
decision(s) of taking out insurance plan(s) of HASL Asia, the customer furnishes the information in this Financial Needs Analysis Form to HASL
Asia for assessment of the insurance application. When the customer fills in this Financial Needs Analysis Form, reference has been made to the
information contained in our own form in relation to financial needs analysis.
%ﬁf%ﬁ?zﬁ?&%ﬁ’]ﬁﬁ EDD%IMEEEE’H?KA/\j ) WEE T BB RIRE A F NIRRT EINAIBRER » EREAYBRESMRISPREERT
B2 EEAZEIMERERRBNTE - ERRTEERAVBREEDNRER > B2 EEMNRBANEHAVHREDITNER -

Signature of Applicant/Proposed Policy Owner Date of Signature (DD/MM/YYYY)
HREA / EREFAEARE BERH

Name of Applicant / Proposed Policy Owner
AN I EREFAANES

Signature of Financial Adviser Date of Signature (DD/MM/YYYY)

B EEEE HZHH

Name of Financial Adviser Name and Stamp of Broker Company
L e RISRKANBIZBRES

(Please DO NOT sign on BLANK form 5 ZARELEE)

WARNING: Please read and fill in this FNA Form carefully. Do not leave any questions blank. Do NOT sign if any questions
are unanswered and have not been crossed out

E%  ADOHRRIEESHMBRES RIS - AFEZTEMMEE - MAEMKEISFHARMEHME » FFREERBLEE

Note: You are required to inform HASL Asia |f there is any substantial change of information provided in this FNA Form
before the policy is issued.

i | EXMBERES RS LARNENEEANE - MTERERERA - WRBMERREASTN
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Heng An
Standard Life
EREEAS

Personal Information Collection Statement (“Statement”) {E A B K UKEEERR ( TZ<EZRA ] )

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:

FEANERURERR (TREBA)  MEABERERR) ) BIMRB2R/MBETER (MBEEEH)) T ETERNERLT:

“Company” means Heng An Standard Life (Asia) Limited;
AN 5 ERREAS GEN) ARAF;
“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 Il, 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;

INSIE S 15 REBARENPEARKNMEZMOELZREASRFREERAS (FEMRIE#120000400008883) » it EE N PEIKE
AT &R RER1895 R ERS2E18E (FRE300051) RETKERNEREAN T AR (BEETRNARE) MHEATLERM
HAE) TARISEBERTAR FZILERE;

“Company'’s affiliates” means any of the Company'’s affiliates within the Company’s group;
FABIHHE RS 15 ARBEAREENNHE AR ;
“Consenting Person” means each of the following:
A= AL 5 SUMUTAL:
a) the policy owner;
REFAAN;

b) each person who has beneficial ownership of the Policy;

BUFAREBHEBEAENAL

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
AREBETBF-RERE - WIWN G EHEZNBREBE BEZE A RIEESZ WA EHNA L iRERESTAR
SAWEF mENNA L SEERRIEAREREA BRARARTBIZDA ;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.
EREAREREIRIBEZEERESUEREZRINENAL EFEREREARIEENREA) °

“Compliance Obligations” means obligations of the Company or of any other members of the Company’s group to comply with:
BREME 15 M AREREMAMEEETUTRENSE:

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
(EFTE AR INEDER VEL S RE  BZRES - RAIMTRIMAmES B MM ESR U LR A EEENBUF 2 MaE a1’
B2 EBmE; &

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.

BMHABDEREAMKE RIERME) BEMAEEZERENBNRIRBER 2 S -

“Customer” means a person:
== 5

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

WA —REFERPAL TRBRALS:

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
AEERIBHB THREFAAN EREFAEN RERBAZRAEZRA G THEEA REXMA @A RE
SRR R

i) 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
EERFAERATNERIBRBHATNRRARLTDRERFFEAZES KRR - TEHLE K&

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

BRAERMEABHMMRARMENEEANAL;

“data subject” 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”;

ERERA 5 MEAABRMS BZEHNESFANEBEA WIBEN) > MAEZSEAGRES ERESAL;

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

&) 5 PEARHANRBEBRFHITHE ;

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

[AARRAR B 15 BREGIFE486FZ (EAER (FAFE) 1RE1) ;

“personal data” means (as defined in the PDPO) any data:

MEAE KL & RALAPRIRBIR ST RBARERE R

a) relating directly or indirectly to a living individual;
B EEE— S EABRN;
b) from which itis practicable for the identity of the individual to be directly or indirectly ascertained; and
WERERYEEEERANEANSHRIET T &
c) inaforminwhich access to or processing of the data is practicable.
ZAEMNEETAL FTUBHKRERIRTE AT
“Personal Information” in respect of a Consenting Person, means:

ME A& BRARBALTMEABRE:
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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);

HMEBEATAEA BIE2E BEHEARME B AL B BASE R (BI5EER) » REMMIRABARSE L
RIERE - ARE D - BEM KRR ENEEES;

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.

HERATAAT)/HAE > BIE Mok p iz BRIt B ~ st ~ 2~ IR ESH AR ST MR - MBI EEERR
(HER) RMEBEERNEERRRIZEALTER -

“Policy Information” 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.

MREEERL 15 BRAREMNEAER SEBARPNRERT  REMRIVEE ~ B EREIREUR T BIFIE

“Tax Information” in respect of a Consenting Person, means:

MBERD BERBALHNRBERE:

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;

HEBALRBINREZAE RIS RER  URKATRFERIFEA LA E IR HEAIFEM R =R EES;

Personal Information of the Consenting Person; and

BRALHEAER; &

¢) Policy Information.
REBEK o

2. Nothing in this Statement shall limit the right of Customers as a data subject under the PDPO.
KFERLTFRELERERESENRBELRIRGIFTZHERIER -

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.

AENBEETHAREBRATLRERY  ERNEABRNEFTRHATBWESLHMARAUE - BEATNKRERNEFIFEAEY > WETEERARTELRE
B REENEERE AR B SRR -

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:
HAARRANEREABR—RERET ARBHUESTRUTAL (FRIBESEBREATIEN Rt RERBLZSFEABHUEES T ESRPHKEDN
—EHZEEN:

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

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;
ERENEEBURRERF R REIE > HRTATRF R AR Z R RN SRS SRR E

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;

AARBEERREFEERIMZERERGTELDRERFPFAREAENBRRBHE
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;

ERZERARKR/HARGHE AR REELERNEFIBERBOE RER 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;
FEERARRARMBABERR/FRBAZTPIRHRE GBI IRER) BRNAL SETAREREHE;

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;

ERRE R/ AR B ARRIEFIRETHEFSREEHIRARARIES FRR AR TR FOES IMERARESENA L BEEAEERE
BURTERFT ~ BIPRAR RSB AR ~ A N  MFIAR Ry/ ETT M S e

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;

EREAR K/ AR BB ABRELIETHEIIHE AT /W ATHE AR EMERRRS WA BERKIRFRHUERRFHRERNEE;

h) any actual or proposed assignee of the Customer’s insurance policy issued by the Company and/or the Company’s affiliates;
EREERT R/ NATMBADEERENTRZERRNEZEA;

i) anyactual 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;
FERABR/HADEEHDHLEEBNERRNEER  REXZFEER ;

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;

ERARERAAEKR/NAEHBABMNELRE 2 EERMITE Bt BERHRIE S EIE TR ~ EDR ~ 70 77 ~ 571 ~ Bl SRRSO IERS A8/
SIMNRERFS (LR

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;
EAREAEFRHEENAER/NADHBARERNR/IRFESRENZERIARBIINFRIRB RS

1) any research agent or service provider who is engaged to carry out any market surveys or studies;
ARREETHBEETRARNRE R HRFHER ;

m) any of the Company’s affiliates; and
ERABMELRR; Kk

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.

ERERFRAEEEEABRBEEREHEBRNAET T XE7(d)RFTRAL

c
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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:

EREABHNARERTEBRIRRENERAR  ERARNBEARRKEE:

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;

REKERETER UKHE - H8 (BFERK/ARBESAFNR/NEATR) RIE - fHER/NFEEFNRRERE  RER/ RN EFRIREHE
FEHBIRBER;

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

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

TR R BIP RERIZHIZT

d) to carry out credit assessments on Customers whose credit worthiness is under regular or special review;
ETRRERNMY FmzHhRERIFHES;

e) tocarryoutsurveys for gathering Customer opinion and/or statistical analysis on Customer’s behavior or mentality;
ETREURETRE R R/FEHERITATOENGS DT

f) to processapaymentora Customer’s payment instructions and/or direct debit authorisations;

RIS TE AR IR /R E R AT FRIRE ;

g) todetermine any amount of indebtedness owing to or from a Customer;
EEXRNERATRRABEMRE;

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;
REMSHEFRIEZTANSN  SESEERMEBRE MR/ WAREEHNEFREEMBER TAUBRRABDERKLESREENEF;

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

RUKBHEFEAANERBBIERE;

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

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

PITRAERFRARNRETHERE;

) 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;

M EPRENERNERBANABDEFNERNERSC LETETERERNEERS THEE;

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;

BTG RAFERAR AR R/R X AR ARF EEGEREABRZ ATWERSREE VAR VAR IRE FRISUES IR THMERT ;

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

CREFEECEHESEBRABER UKNEEREBERBE S RENENRIRE ;

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;

BISERREAHEAR R/ NARBB AR ERKR/RRFE L WENFAEIMEENRE;

p) to exercise the Company’s rights as more particularly provided in the insurance policy, including the right of subrogation;
TERABEREDTIBRRER  BIFAAE;

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
BTFAREERAHAZHEREER K/AREERBANSRIEFFHERENBEAEMARMEMEE RE BER 2R 152353 /=

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

HETXETRIFANRY  Emk /S EE-

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
aregular, annual basis. Without limiting the generality of this Personal Information Collection Statement, the Company will use the Tax Information
for the purposes of AEOl 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.

IRBEHNESH M BIRAER (TEEI0ER) ) MEEBIMRFRRAFIEE (TARER)) BER AR RERRE  FH AR B8 RRIRING

MBERIVDOIRAFEA (AFEFLERAFEARRES G A) IFLERERERBEANZERA THMBEEEESHMNRB I B0 ERER BRRE

MBEL (@FEBRRNEE i RESE A ZINBEEMPRBRES  IRFEERRAZRD) - EMRBEPIR S5 E AR LR BT RRRIMNDIRT

ERFABRBEEHEERMRT AP - EARGEIEABRKRESRET  ARBAERRENRFELAREBSTRENRGRER AATSRRBENGRASEE

MBI EMAM I BPIRN BREMEEEERNNF P - ART T ERM B EREXGEERRE

7. Use of Personal Data in Direct Marketing

EREAEHEERRERE

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:

AEHREAFFEAEMFEREHAR ERARNZBARANESERAE (BEERTIRE) 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
NEFFAEREE  BEER (BIEEEN  BHMALRBEIMAL) 45 HEBR - RZEARTA REEERADFS IR (HB TEEEAR
k) AR AERREEAR ) &

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
ABRAIBIBUERE - BE - FE5M  BrE /S EAMIEN S NBENBEHLUET HEREHAR &

3
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c) theclasses of service, product and subject in relation to the Company'’s direct marketing may include:
BRABFERRHENRE EREETEE:

i) insurance, investment, financial planning, asset and wealth management and related services and/or products;
R BB HHRE  EENYEEERABRMRS R /HER;

i) lucky draw, games, media event and/or seminar; and
HhEE B8 BRI B Re /SEEE K

iii) reward, loyalty, privilege and/or special-offer programs;
B2 REPER A EER/RGENE;
d) the classes of service, product and subject described above may be provided or solicited by the Company and/or:
FRARTS B RIRE R AR AR K/ N B A RS
i) any of the Company’s affiliates;
GERCIPAS]) PN

i) third party financial institutions, investment firms, investment advisers and investment service providers; and
F=AERMEE  RET REBERRKERFTHE &

iii) third party providers of reward, loyalty, privilege and/or special-offer programs;
®E - REIER ERKR/ANEHENE=FRMHE;

e) inaddition 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
fraBC R ERRHE MRS EmAIARN  ARTRIEHEEEA BT LX) BT 2 2 BRERMA TAREREZFRD - Em&IEE L
HARARSZEERNAE (BFERTARE) ;&

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.

ERMBIBEABEA  iRMEEBAGRFEMALEREEREN  AITERBELEBNAT -
8. Under and in accordance with the PDPO, a data subject has the following rights:

IRIEFABRIRG]  ERIEEAARE:

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

b) torequire the Company to correct any data relating to him/her which is inaccurate; and
BRABNERMERATERNERER 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
ERABERAEAAERNBRRERIER UK TRABMFEABSENEE; &

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.

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

RBFARR RG] AR ARMEETAERENNEREISEER -

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.

ERBRAINEALABT FERREEAE (EN) BRATDZERHRE T it AT BRI SRR 2EI7IRN AL IME KE 1218

11. Foreign Tax Reporting and Withholding Obligations Statement (“Tax Obligations Statement”)
SMtiRFS 20/ MBEERA (TRBEEENA)
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/ EERRARBRHAN/EENEAER TERATNEEER RABDFARERNA R A REEEATREEMARATHEAZE

ii) Where there is any change or addition to the Personal Information of myself, and, where applicable, any other Consenting Person, I/we
agree to update the Company promptly (and in any event no later than 31 days of the change or addition) of the change or addition.
BAENESRERREAL HER) NEABRAEAERIILIN AN/EEAREAEAHIEMERIR (ERNFTTBNENIIEMNENIIR) @
HABBRIRERLEIEIN

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.
FA/ELERBEERADFFAENER BTk (HEA) REAMNAMRASATEZABREABXIRMEEHEE MBRADETAREE-

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.
TAN/EFRE HARBEMRZAEE  UHARBAN/EFSERERAMAB A TREREABESFEMEANE R 2SR
b) Disclosure of information
BEHRE
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.
FN/ELERBREK/HADNEREAREIEEAEEZEREENBANNBERRBEFRN/EEREARBEALNRBER URFRABNATEEE
TEMEE (BEEFRNEAERNEBRPHBIRFER (TEFMER ) MEBEBIMRAIRRERER (TERER) ) BUER ERKRERR
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).
FN/ELEILHET (HASAEER) ARREHMBE A LREAREGRAT K/ [(ARER] B ERRBETEBEE ()R (RERIMNIIR
B2RAMBEENERMREMR) At NRBEIRBE B ERERPRE]
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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.

FN/EFRR HARNAEHAANE FJHERBAN/EFERERAMARALRAERNFEEERFE (bR (RARMIIMRB2RINBEEN
MERAREEMRSD) Pttt 152 B2 e/ S R AR R B2 BUAR RAIR Y o
¢) Failure to Provide Information

HORRMEER

I/We agree that:

TN/ EEFRR:

i) where I/we fail to comply with my/our obligations under paragraph 11(a) of the Tax Obligations Statement; or
HEENEETETNHEEEBE N @)RFIBAN/EENEE; 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
& EMERA T ETRBEEBRE(a)(iv) EESLE 1 (b)) ERFTL AT ER ; 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
HEBAER (FRETEAN/EEHNEAEMARALER) FER  FREBEHREREEN;

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,

REK/F[ABDEEEREMEERHEANRE (RESELZEIEMRE) ERILAEMEFEERNEMBRRRBERREAN/EEKR/REMTHE
HEIEALHNRBER
the Company may take one or more of the following actions at any time:
ABRTFE R R REUA T —IES ZIETE)
1) deduct from or withhold part of any amounts payable under the Policy;
RS F 2 AMEAREREITRIE
1) 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 ERBERT ARERRA/EEXEIREAERE R RN ENRESREEFMEENEAF TN HINARBELRNRERAEB) ;&
I1l) 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,
MEAEEEENERMBARIRBERRM (FRERBALZAZHZE) BREAN/ESRk/IEMEMBRALHRBER
as may be required by the Company to ensure its compliance with the Compliance Obligations.
MABRAFTEURFRRETERAR
d) Confirmations

I/We confirm and agree that:

BN/ EFEDALRF

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;

RIEIRBEEBANERMIMIRE 2RI N B EEERRERSUEL B EAITRE MR AR AIHES

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;
BN AR ELZREAFREER TN SRBENBEEBNNEBIMRNE 2BRANBEEEHREE XA SR RMOTHSIREN/EE
(REFEMAEAL XXNEFRERSIER ATNELEEAFRREDATANEEEREE;

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

RN/ EZXAY RFERMNE) ERRSEUREATMBENER LUIREHRENRBERT AR MARK/RATEAMB AR IRERBEEE
BBE 11(b)E} (RBERAIMIIR B 2MAMBEEMNERMRER ) WEEAZSRBER

iv) I/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);

TN/ EFVARRBEEER (RERIMIRB2RANBEENEARMRERSD FRALTNENENSUREAL;

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
MBEEER (RARMIMRHE2RVIBEENERREMR) WA EE A EMIR BRI AR B REPAR AR RRF EL B LN ST ; 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)() and (I1) of the Tax Obligations Statement;

EREARENEMBEEER (HERMIMIRT 2R RMBEENRMRERSD FIENEARAIM RRESHAN RS EEAHEEZ RN
MBREBEB11()() K () BRFFREIREIIBIITHE;

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

—EFEEAREM NBEETERBREN D -

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

PRI RRAN A e 5 » BEABE SRR A HE ©

Vii
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