Heng An
Standard Life
EREEAS

Policy Alteration Form - Form A
REBEHFERE - RIEHF

Filling in this form FERILERE
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 instruction shall be made
to the policy as stated below. If you have any enquiries, please contact our Customer Service Department on (852) 2169 0300.

FBIEZ IR - URKIEATEEBRRFEZE79 RAGHHEARE2 18 - KENKRERR NIREFLER - ERTEEOEN - FREADZEFREE (852)
2169 0300 -

For investment choice information, please refer to the Investment Choices Brochure.
BREREREEN  F2RAENREEENY -

Important Information EE&

1.  Please complete this form by typing or in clear handwriting. Any amendments should be clearly indicated and counter-signed by the Policy Owner(s) in
full signature.
BT FHEMIMFRIERUI RS - FAERNAEN - REFAAVRERABUEEINUERSFE -

2. Heng An Standard Life (Asia) Limited (the “Company”) shall not be liable for any loss or damages, whatsoever or howsoever arising from delay in
processing your instruction in any of the circumstances including but not limited to the below:
BLZREASFEMARAT "ARE ) EEMER N BANEEEEER FHERMBRNEMERSIEREAERATEE - SFEERRRUTER
A.  Anyincomplete or unclear instruction resulting that the Company cannot process your instruction in full, as a result the Company will not process

any portion of the instruction.

B.  If more than one instruction is received in respect of the same/ different transactions for the same policy on any single day (whether it is by one or
more means), the Company has the sole discretion to determine the priority in dealing with such instructions or to defer such instructions and the
Company shall not be liable for any direct, indirect, special or consequential loss or damages in this regard.

C.  Ifi)any contribution(s) is pending for investment or processing or ii) any transaction for the same policy is in progress at the date of receipt of this
form, the Company has the sole discretion to determine the priority in dealing with such instructions or to defer such instructions.

B, EUATEIABENERENFETEZER THER  BEAAT LG BB ERENETHBG -

&.  AAERER—HIREIE THRAERNRENER/AERS 5% LEE—BERERERE—BHZESE) AT U2#NBEREZSHERNERELEERFH
IR REZ SR RRAATHRE L M5BT IERE - B SHRAEREBELNBEAKETQUEE -

A, AREIRBBRBREHAERRIRENS i) RS2 ECSETPREIME i) EEETPIHRS - AQT U2 ERBEREZSHETNNEEBLERFHIEEER
BZEHET -

3. Ifthisinstruction is received on a Hong Kong business day before 3:00p.m. and approved by the Company on the same day, it will take effect and be
processed on the next Hong Kong business day provided that if such day is a Fund Dealing date. If it is processed on a non-Fund Dealing date, it will take

effect and be processed on the earliest Hong Kong business day thereafter, which is also a Fund Dealing date. Any instruction received on a day which is

not a Hong Kong business day or received after 3:00p.m. on a Hong Kong business day will be treated as being received on the next Hong Kong business
day before 3:00p.m.

MERREBEXEA T F=RAEELREREAATME  ZERER T —EEEEXALEYRER  BRREEHREERSH - INFESRSHER - I
REESRFNEEBEXHERLEE -  ZATEREERSA - MARATREA—EFEEELTF 3 HEFFEFEEXHRIILIET - ERERAERT —E
EBEXEBATF 3 HallE -

4.  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.

2018 1 A1 Hit - HERREEERFZBEAIMBREANRERE/ HAEHEHE - BRHERBRRFRADRBEEEREN - ZBE LABHBRERARR
BREMNNEMKREREAN—59  BERBURNREBRMNNEAKRERER -
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Policy Owner Personal Information - (REFBABAER

Please provide all the following requested personal information. Any incomplete personal information may result in a delay or rejection in processing your request.
FIREATA FAEAER, AT REER HEEZNEA SR RS ERIEESEREIEE RS

Policy Number
TREEARSE

First Policy Owner Personal Information

Second Policy Owner Personal Information (if applicable)

F—RESFAAEAER

Nameff&:

Occupationf#Z:

IndustryfT&:

Email Address&Ef it it :

FE_RESAABAER (WER)

Name#&:

Occupationf#Z&:

Industryf72&:

Email AddressE Bt it:

Contact Number B 4&EE
(Country Code) Area Code + Telephone No
( B 4RSE) i@ SRS + EERS

( )

Contact Number B8 EE
(Country Code) Area Code + Telephone No
( BEIZR4RIR) @RS + EEERES

( )

Home £
( )

Home 1£%
(

Mobile &) E7

( )

)
Mobile R #EE
( )

Office WA=

Office WAZE

Residential Address [E{Fihilt

Residential Address & ¥ttt

Flat/ Room ZE Floor 1% Block EEZ

Flat/ Room Z Floor & Block EE

Building / Estate Name K& /E5E&1E

Building / Estate Name K& /23t &8

No. & Street Name #8555 & 21

District & CountryEl %

No. & Street Name 738 5755 & 218

District ill& CountryB %

ZIP / Postal code (if applicable) ERiEE 55 (4038 )
Note: P.O. Box is not accepted for residential address

AR BRERA IS EEI

ZIP / Postal code (if applicable) ERiE & 5 (407 F)
Note: P.O. Box is not accepted for residential address
R BRERAIESEEIL

Correspondence Address &zl ittt

If correspondence address is different from residential address,
please provide your correspondence address here

At A B E A IR B - AR UL IR R T A0 A st ik

Correspondence Address &zfl ittt

If correspondence address is different from residential address, please
provide your correspondence address here

gnamE st A AR AL R E) - SRR AR T AV ANt ik

Flat/ Room Z Floor 1% Block FEEZ]

Flat/ Room ZE Floor 12 Block £

Building / Estate Name K& /E3E#1E

Building / Estate Name K& /E%t#1E

No. & Street Name #7358 5505 & 218

No. & Street Name #13& 5565 & 218

District #i& CountryE %

District if& Country BIZ

ZIP / Postal code (if applicable) ERiEE 55 (4038 )

ZIP / Postal code (if applicable) ERiE & 5 (407 F)
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1. Change of Payment Frequency/Autopay Billing Date B E 75/ (TFREERR H 45
Please complete this section if you wish to apply for a new payment frequency/new autopay billing date.
MBEXNRANHEBERBY - BEZAED -

New Payment Frequency: D Annually EI Semi-annually EI Quarterly EI Monthly*
wARER gF g¥F 8% g/*
New Autopay Billing Date* EI 5t EI 120 EI 20t EI 27
WMEEBERA k74 T8 TR B 7

Please refer to the payment method(s) prescribed for your plan when you are filling out this section.

BEERBENNTRAR -

For monthly payment, please complete and return the relevant Autopay Authorisation Form.

BEZSEARNBESERNFIRESUZNBRIRE HR -

* Please note that 1 modal premium/contribution should be prepaid in order to set up an autopay arrangement or to change to a new autopay billing date.
* BN —HRE/ R MR SR EEERE/ ST EESERGERA ZERBE -

Please refer to the Checklist for the required supporting documents.

B2 EMBRUIERFNHRAIFEAS A -

2. Reinstatement {REEM

Please complete this section if you wish to apply for reinstatement. Application for reinstatement may only be made within 12 months of the termination date
of your policy.

MFPBREEN - FEZAFEY - ABARRELLHE12 BRASE -

Reinstatement shall not be available to for LifeCompass LT, LifeCompass DT, Future Compass RI, Reach Retirement Plan, Steps Regular Investment Plan,
Spectrum, Spring and MagicFuture.

AERR TAIEALLT, ~ TAISEALDT, ~ TRAISEARZKRIL ~ "B, BNREESE - TEBE, EPRERE - "RRER, - "ERR., R "MagicFuture, -
|:| Reinstatement
REEXN
Please submit the following items:
BIERLUINIER ¢
* Any outstanding premium/contribution and additional 1 month premium/contribution for monthly premium/contribution policy.
BNFERIRE KRR B RRERRE BRERE/ # -
« Relevant autopay authorisation form (Please refer to Payment Method for relevant product) .
BEZARNEHERNREREB(FSEREAEINMTRAN) -
« Please refer to the Checklist for the required supporting documents.
BESEMERTIBRPAIFRIFEB A -

Please note: Health Statement Declaration Form is required to be completed by the Life Insured for underwriting purposes (except for Harvest 101
Investment Plan and Harvest Elite Investment Plan.)
BAR SZHRABEZ (BRENEBRE) DUEEZ ( "RE101, REAEIR "88 , ®EGERS ) -

I/WE HEREBY DECLARE that any personal data provided by me/us to the Company (whether by way of this application form or otherwise) which is in relation to a
third party not being myself/ourselves has been obtained by me/us in compliance with the Personal Data (Privacy) Ordinance, and the relevant third party has
explicitly agreed to the disclosure of his/her personal data to the Company for the purposes set out in the PIC Statement contained in this form. I/we agree to
indemnify and hold harmless the Company against all loss, liability and cost which the Company may incur or suffer as a result of, or in connection with, any
breach of my/our declaration contained in this paragraph.

AN/ EEELERR  EUBRAA/ EFOEATEH FAHEEEARFISHEMANER) BRE=B(MFRA/ EF) WEABRDZUFSEARRAR) FHREN
FENE  MEBF=ZCPRESQAEQATRELBABMFAENLREAZBABNNEBRBMANER - XA/ ESARHERERELAIRIAEFAN/ ESERRE
X NHEBBEMEENS I BNEMEL BEEHER -

3. Rider(s)/Benefit(s) M N{REE/ #EzE
Please complete this section if you wish to apply to change or delete rider benefits.
N ER A B L MIBRI NGRS - BIEZ AR -

EI Change Rider(s)/Benefit(s)
BEMINNIRIE/

EI Delete Rider(s)/Benefit(s)
THIBRBT AN ER PR/ HEZS

Rider/Benefit 1 Sum Insured (if Premium (if
M NNAREE / 425 1 applicable) applicable)
IREE (WNEA ) RE (MER)
Rider/Benefit 2 SumAInsured (if Premium (if
MRS / 435 2 applicable) applicable)
RIRER (A ) RE (B )
Rider/Benefit 3 Sum Insured (if Premium (if
T NMRRE / #8235 3 applicable) applicable)
RIRER (WA ) RE (B )
Please 1. Health Statement Declaration Form is required to be completed by the Life Insured for underwriting purposes when changing a rider/benefit.
Mt EEIMMRE R - SRABEZ (RRERNBHE) UESEZ -
e 2. For Change Rider(s)/Benefit(s), please specify the revised sum insured after change. If increase sum insured, please also complete Financial
AL - Needs Analysis Form.

EBLMTINRIE #EE - BIE E BRI RITIRRER - MUBIIRMRER - BIRZMBRENT RS -

. The change request will be effective on the following due date upon the underwriting approval. If increase sum insured, please also complete
Financial Needs Analysis Form.

BRERHFERFRRIEE F—EHREER - ENRRE - FEZMBREDITRE -

w
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4. Declaration and Signature B R #HZE
1. 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.
AN/ EETEPEARENME - BERER - ARENRREBETEREREBARAEREBEAENE ARIKE -

2. 1/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, |/we confirm that I/we wish to proceed with my/our investment in the
Policy;

AN/ BEHER : () BEAN/ ESEENUEHHIBAGRIANRENHRT - AN/ SSEEZARRFEHHOEENHANBEATIHH ; Kb) AN/ ZEEERENEEFEK
BERERAREVEBRRBESE - AN/ ESEERBAAN/ SSHHE - BREARAN/ ESHNREPREREBFEFT - XA/ ESHRLREN/ ESHEREEET
AN ESERARETHRE ;

3. With respect to the investment choices made available by Heng An Standard Life (Asia) Limited (“the Company”) for the allocation of my/our premiums/contributions under the Policy
after deduction of all applicable fees and charges (“Investment Choices”), I/we further understand, acknowledge and agree as follows:
MEATRAREMRENREEZ(REEE) MORAARNRETERARERERENREHIMS - AA/EEHE - ARNERUTEE .

i. Any instruction 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;

FAESM0RE - 818 - RRAMEESBLURATUEBYNBEEFMAENBENEBNT - AA/ ESE—SRRIORSEN(MAFRENERBEZ ) &
FRER—EES ;

ii. 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;
BEESHEINPAEESHN - TOESHRE B  FRABOESKIEFRBEESHERE - B8 - KRIGBEENZEL - R - REREREMEKET
-7

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;

FEESHFERERR WEEXTNEARER - BHESUESESASHRESERERTEERTABEER - HOFFMAESES UL RAAN/ZENRE
TR - EREEARE - B RIRSBEOESE - AN/ ESREEESHMHENRN - BREASENRSREXER(NFE) ;

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;

EARRBAANER T - EASRBEANUEATI BV ENHFRAMNEEER  GEFHREMRE - Bif - RRFBEOEOESHNESURFEEAERABEEEST
HDHE - 8% - FMEERINEL - RESEMER( SFEMECTRELSREEERS  ARRSTERFRIS)
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;

EARRFBIFIT - EATTUREESPHREARBEUINELTRETERRE - i - RRUBOERAEESHEMARNER - WENMX( BEMETBERS
FREERSERERAMR) ;

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;

HEETHRE - BR - WENBERRNEMARRE - 8t - RRAELEEESNERIEEEHEH - BRRMERERMG I B - KA/ ESE@EAT
MEMEZRLRE - Bt TRABLESHRRAFEKLSERBEZSHENY - BRRPEREARIENAR ;

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

ERTERAER FRASAEAESARE - B8 - RRFBEIESRIEERNTHAERNTMELHBEFBENEAEX  BEAEBEROARAN/ ESEEETE
;&

viii. Where there is a switch of investments or funds, the proceeds from the switch-out Fund will first be converted to the policy currency using exchange rates determined by the
Company. I/We acknowledge and agree that I/we shall bear all the currency exchange spread and risks associated with such currency conversions which have been explained to

me/us. |/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.

EREEZEEBRKE  ESAEHNESARERAUEAEEZRRENBNREGKE - AN/ B
AEBTEMSANEKEREZBRER - XA/ ESE—TRIDEZHEAMSRIFBTEKERT - BHE
A6 OIBE L ARAN T K ©
4. If I/we have provided instructions in this service form to top up into any Investment Choice linked to external underlying funds that are not authorised by the Hong Kong Securities and
Futures Commission (“SFC”) for distribution to the public in Hong Kong (“Non-HKSFC Authorised Investment Choices”), I/we acknowledge and agree as follows:
WAN EEEFEETENRERFECEEMEN FEREIESRAESHERZEE("E5E ) ) RURBEARALTOEHNIBEEES( T FEEEEIR TR
HRE ) AERNREERE AN/ ESLEILFE :
e the Non-HKSFC Authorised Investment Choices are not authorised by the SFC and accordingly may not be subject to the same level of regulation or protections as underlying
funds that are authorised by the SFC;
FEBEEERNIREEEWFEIESI T - YO ERAZEIRESIUNREESHRNRGIHRERR ;
. | am/we are solely responsible for my/our selection of my/our investment choice(s). If | am/we are not “professional investors” (as defined in the Securities and Futures

Ordinance and the Securities and Futures (Professional Investor) Rules), any offering documents or other information relating to the Non-HKSFC Authorised Investment
Choices was obtained by myself/ourselves through sources other than from the Company or from my/our third party financial adviser;

KN EESREAN/ ESENREEESRET - AN/ ESUIF THEXEREE ) (R (BFRPEKRA) K (BHRPE(FEREE) KRR WER) - £
AAMFEERESD UREEENHEHHEMBENHE T EBELREASZ(TM) ARASTUIMIREI R AN/ EENE =7 HEBEIE ;

. 1/We accept the risks associated with our investments, including the risk that our investments in Non-HKSFC Authorised Investment Choices could result in a loss of
significant portion, or all, of the sum invested.

AN/ EEEEERN/ EENREFRNER  8FAAN EERERFEER RSN UREEZMEERIBARAARE A RERIEN RS -
e |/We agree to indemnify and hold the Company free and harmless (on a full indemnity basis) against all loss, liabilities and claims (including the costs of defending such
claims) which the Company may incur or suffer as a result of the breach of any of the undertakings, declarations or representations made by me/us under this service form.

TN/ EZRAEHMEZREAR DN BRATEEXAN/ ESERE LXFAFHNEREE - BRRBEMUEBRNZZNMARELX - BERPR(SEHZS
BRETHRNER) HEZREAS(ZMN) BRATFEBEREAN EERIBE) K2 MERE -

SHIREEARAN ESREECSEAN ESRENE
REBRBWRER - UREEEREZEBSERENES -
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4. Declaration and Signature BIAR%E

5. I/WE HEREBY DECLARE that before I/we have signed this application form, I/we have thoroughly read the Personal Information Collection Statement provided below and understand
that my/our personal data being collected or held from time to time by Heng An Standard Life (Asia) Limited, whether by way of this application form or otherwise, is and will be
subject to the purpose and manner of use as indicated in this Personal Information Collection Statement.

AN/ BEELER AN/ ESEESAPERBACHABUTH (BAZNWERER) @ THABRELZZEAS( M) BRATAHBREN S FRIEBAERER
B EMEMS NRESRFA) AN/ ESFHNEAER - FERBHFRGSRIYE (BAERWERR) Fria s ARZER AR

6. Personal Information Collection Statement
B AE R EEEE AR
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, |/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.
1/We understand that |/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).

$/\/ FERERAAN/ BECHERBEERE 234 www.hengansl.com.hk > Legal and Privacy Statement > Privacy Statement > Personal Information Collection Statement {&
BERWERER - BBREZRREIEFRE - ZK/\/ ESBERREEEATURRBEAENNEERERRERAAN/ ESENEAER T RAREAMSBINIZHS MFE
HRIEAR - AN/ ESEBRAN EEEEBBEMEcs@hengansl.comhk HBEES AT M OIERERE — BRI BHES AT UIERBERNERRERTS -
7. Foreign Tax Reporting and Withholding Obl|gat|ons Statement (“Tax Obligations Statement”)
MRS EH/ MFEEER T RBREER, )
a) Provision of information
REER
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.

AN/ EEAROATREAAN/ EENEAAEN  MEERATWSEELR - BATARERNWAR - FARFEEOATREEMERATHEAZR -

ii. Where there is any change or addition to the Personal Information of myself, and, where applicable, any other Consenting Person, |/we agree to update the Company
promptly (and in any event no later than 31 days of the change or addition) of the change or addition.
AN/ ESREMERAL(HER) WEAERNSEMERIIEN - AN/ EERAREFE SIS MEERR( Fn I A ER BB MERN31 X)EHMAE]
ARSI -

iii.  I/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.
AN/ ELEEARERATVAREENER - BTR(WER) REFENEMERATEZREZRFRAXHRIESHSEE - MERATSETERAL -

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.
AN/ EEEAR  HATFEERRRE  IBEBBAAN/ SEEESREMARATREEBAAENFEDEA SN SEER -

b) Disclosure of information
ERIEE

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.

AN/ ESZRRRTR/ HADVEREARETOEADEERENBRARBERRELAN/ ESREARBRALHRBEER - DRAATNAVEEETS
MEE( BB EARRETERNESRIEMBEIRFER " BERIRER ) ) MEEEIMEPRNES AR "TERAR . ) AR AR REREBE) -

ii. 1/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
8(b) of the Tax Obligations Statement (or in the relevant policy provision relating to foreign tax reporting and withholding obligations).

KN/ ESEEREL(HATEEER) AREEEMRERALTHETELRAT R/ S ATEE)] Hittk SRR HEEEBIRES (D) ) NARMIMIRIEE R
MEEERBRRENR ) Pt 75 IR R SRR E I BRE RS -

iii. I/We agree that the Company may directly require any other Consenting Person to agree to the disclosure as described in this paragraph 8(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.

AN/ EEER  WATSFEERR/IRE  IBEBBAAN/ EEEEEREMEARA TARZRRFTEERES(b) BR(HARMIMIRE 2R R TERERR
TREENRSY) Pt AF L 9K 58 K/ S AN ZE AR BA 4% B2 40 A8 RA R
c) Failure to Provide Information
ERRMHERN
I/We agree that:
AN/ EZEE
i.  where I/we fail to comply with my/our obligations under paragraph 8(a) of the Tax Obligations Statement; or
HERN BEEAETRBEELERSES() RFFEARAN/ ESHEE ; =0
ii.  where any of the other Consenting Persons fails to comply with the Company’s requirements described in paragraph 8(a)(iv) or 8(b)(iii) of the Tax Obligations Statement;
or
fisE B A ERA R B FRIEEEERRZE8(a)(iv) BXEL 558 (b)(iil) BRFTii & ATIHZEXK ;
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
HEEAER AHEELEAN/ ESHETEMEDEALER) FEE - REBARERFEN ; 5
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,
AER/F ADEE) ERIEMLERNHEARE(RESEEEFEMRR) BREILOARSZEEENARBNRRBEERREARAN/ ESFR/ SEEEME
BEALTHFRFZE N, the Company may take one or more of the following actions at any time:
NE TR EFERBR R T —EHZIETE) ¢
i.  deduct from or withhold part of any amounts payable under the Policy;
RS A TS AHE AR B BN FRIR

ii.  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(ZEEERT - AFEEEAAN/ ESZNKNREURBRERRRENRESRETAEENEUATZNIINBERERNWRERSEE) ; &

iii.  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,

AEAEERENREBANRBERRE(THERERILEZAIN 2%) BRAEAN/ EER/ AEATEMERALNRBEELR -
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4. Declaration and Signature BIAR%E

as may be required for the Company to ensure its compliance with the Compliance Obligations.
MABREREURGREETESRER -
d) Confirmations
e
I/We confirm and agree that:
AN/ ESBILER
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;
RIERFTEBPRBRAIN R 2WMARBEEWEBREERELNEAHE - WERERIGROHE ;
ii. neither the Company nor any member of the Company’s group shall be liable for any costs or loss that |/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;

BERATSHEZREASRRERTOURERBRBEEEBIPHAMIIMNIIEE 2RARBEENEBARER B THERERMNTESIRAN/ E5(HE
IEMERAL) ZZNEAERNIEL AR ELEEASRBEFTOREHBEES ;
iii. I/we must obtain or, as the case may be, have obtained the requisite consent from each Consenting Person for the provision of his/her Tax Information to the Company

and the disclosure of any of such Tax Information by the Company and/or any of the Company’s affiliates under paragraph 8(b) of the Tax Obligations Statement (or the
relevant policy provision relating to foreign tax reporting and withholding obligations);

AN/ EBENWES(RTFERME) BRNSEUERALATHER  LMRHESNRBENTFAS - MATR/ HASEMHE LS aRBERFSETERSE
8(b) ER( ARSI 2MARBEENEBRER ) KRBT AZSRHBER ;

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/ ESNABRBEERP( RABIMITRE 2RI RBEENBRRER ) FEAINENSHBURBAL ;

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
MBEEERP( RABIMIRE 2HRARBEEENERRER) LA BEOTEMREFE NI EBBREAE AT R LBRUMIES ; R

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 8(c)(l) and
(1) of the Tax Obligations Statement.

mEmTURENBRBEEER(HABMREE2RNREENBERERN) IENEARASMNR - RREBANRESROEASERZRRRHBE
EEERREES(c)(1) K (1) ERFAL A S #EARIATIEE -
vii.  the Tax Obligations Statement shall form an integral part of the Policy.
s EEERENBREN—ZD -
8. If there is any inconsistency between the English and Chinese versions of this Statement, the English version shall prevail.
PR RAI AR - BILIES R A EE -
9. 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.

AN/ BEFIER - AAA/ ESREBRBFREFELAINEAE=AEAER FRBN I PESHREMBEPARE) RN/ ESEETEAER(FAR) KA/
BERTNER  BERE=ACRSRALSEAERNKREBPRAMEZENFHILPERERASATRMEBAER - AA/EEEREEATEK  MEQASEBEFMERE
BRRAPRERIERRR - MO BE BB E ZHANEEAEX - EERER - HEATFLEE  UFEEQATRRIEE -

10. 1/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.
KN/ BSE—TER AN/ ESEREREBRIPRHER EXFAFERAMSKE BB (AR - BMBEEM) 28R - "B SGERRBARAN/ ESFSE -

11. Commission Disclosure for Brokers under the Prevention of Bribery Ordinance
HRIER L PR RS R P BT R BR A S R 2RO IR B
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.

TN/ EERA - BARREREATERAAN/ ESEEREIHERNGRE - RERANBN( AR DRBEZHARRENERERBRELCINAS - BRUWS
BAREANEERE - ARPBARZNERERAE—FTOEASERM/ t SEZOEAERRMILEAE -
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4. Declaration and Signature BIAR%E

I/We further understand that the above agreement is necessary for the Company to proceed with the application.

AN/ EETPEESATVENSEAN/ EEULHNER - Z7IMUEBERMRPE -
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)?

BFEE T RERREFELVIMEOUBERAEEZEEENRBER - UARSOEREEAST(TN) BRATRHEBZERI T ZEERNRZHNR ?
EI Yes D No
= ES

If the answer is yes, you must provide Heng An Standard Life (Asia) Limited a separate “Self-Certification Form.”

MER  BETEEZREAS (M) BRATEBRR N "EREHRSE, -

Signature of First Policy Owner Date of Signature (DD/MM/YYYY)
E—REFAAES FEHH (H/R/FE)
Signature of Second Policy Owner (if applicable) Date of Signature (DD/MM/YYYY)
EREFAARE (WER) FEHH (H/R/FE)
Signature of Policy Assignee (for collateral assignment only) (if applicable) Date of Signature (DD/MM/YYYY)
RESEA (RIREHEE ) (WER) #EZEHH (H/R/E)
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Checklist &R

In order to process effectively, please provide the following document and information with the Policy Alteration Form - Form A and tick alongside all the following
boxes when completed.
RTBAYMEIRRETY - FEZERENARIBH ERFTRIGIIAS S —HHER - URETHER TIERAELE "V, 5% -

Change of Payment Frequency/Autopay Billing Date
BEREPAMNRA R/ TREREH

1 Complete Policy Owner Personal Information

BEZREFAAEARR
2. Complete Section 1

BEZE—ED
. For monthly payment, please complete and return the relevant Autopay Authorisation Form
PRI O 8RR B B BRI RIREE U ARRE/ 7R
4. The name of the payer must be the same as the policy owner
NRALEBREFEA
5. Read the declarations in Section 4. Please sign and date Section 4 by all relevant parties
AREALFEEENN ) 2 BRTEZEFE

OO0 Odd

Reinstatement
REEN

D 1 Complete Policy Owner Personal Information
BEZREFAABARR
D 2. Complete Section 2
BIEZE A
D 3. Submit HKID/valid passport copy*
FIREEES MR BYNERE A
D 4. We reserve the right to request additional information or documentation on source of wealth where we deem necessary
RFREB AR E R ER ERRAVAEAR S
I:l 5. Read the declarations in Section 4. Please sign and date Section 4 by all relevant parties
FHEALTEESNN ) 2 BRLEZFE
* 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.
* RIBITBEERAMN D FESEE( SRS 156 - FIEERMNEIA( BES 08 ) 9RBESEZLA (fIN | EBERERBEL - ABA) MRFRE - HEAMEFE
A EBIRR() EZS‘C#EJ?$ZEJ$ - (i) HBAZER B EERIBZEALR) - B (i) BRSBZAZEA Z AT -

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.

ELREASE (2N ) BRAT (662679) WA AEEBRABAZE 979 AL MERE 1212 - HEEFENWRRELEEEENREEARAR CER I 2
REAZEF -

© 2025 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.

©2025 BLFEAE (M ) BIRAT] - CDERERE - RIEMA - REB—UER -
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