Heng An
Standard Life
BERIEEAS

Policy Alteration Form - Form A

{REE S PR RS R - RIGH

Filling in this form EIEZ FHIRIG

Please fill in this service form and return the original to 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. The change request
shall be made to the policy as stated below. If you have any enquiries, please contact our Customer Service Department on (852) 2169 0300.

FIAR TIRIE > WAFEARFTOIEBHEAEEE 979 SRALIMERE 12 18 - AABRRERN FIREFLHEN - BRI THEEAEH > FRERATZEFRE
&P (852) 2169 0300.

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

BRIREEESY > F2REERNKREEETY)

Important Information EE&E:

Starting from 1 January 2018, the Insurance Authority of Hong Kong will impose by law a levy on the premium/contribution payment(s) of the policy

payable by the policyholder(s). The levy is payable to the Insurance Authority and does not form part, and is independent, of any fees or charges
payable by the policyholder(s) under their policy.

B 2018 £ 1 A 1 Bilf - EBRBERERRIZREORFRANRERE / HREHBE - AEHEBERARFRARRRESRERSN - ZBELBRREARRE
FERBIERRE N ERN—E - BEABINMREFRNRERNURERER -

Policy Number

IREBHRSR

Name of First Policy Owner Name of First Life Insured
B—REFBALSE B-RRERAEZ

Name of Second Policy Owner (if applicable) Name of Second Life Insured (if applicable)
BRBFBEASSE (NEA) BIREAESE (WER)

Please provide the following information of the first policy owner:
FEE—RBEFAEARETIER:

Occupation Average Monthly Income from all source in the past 2 years
LEES IBEMER > FIBWARRFTSHNE B TR AR

Job duties

TIEHAE

Education Level: University or above Post-secondary Secondary Primary or below
HERRE: D REZRM E D fakt D & D /NS LTR

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

Occupation Average Monthly Income from all source in the past 2 years
LEES BEMFE > FIEWARRFISNERFIRAS

Job duties

TEEEE

Education Level: University or above Post-secondary Secondary Primary or below
wEteE: L s v L] sy [ e L] s

1. Change of Payment Frequency/Autopay Billing Date BEEERTIRA R / (SFEIRHHA

Please complete this section if you wish to apply for a new payment frequency/new autopay billing date.

MBEANRS NN EEERAA > FEZARED ©

New Payment Frequency: Annually Semi-annually D Quarterly Monthly*
EiIE N s o sF B¥E 55 BA"
New Autopay Billing Date* 5th 12t 20t 271
mESHERA” ki D +5 D o D B 7

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

FSZ R BIRIRAR o

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

FIRR I OIHERN B ENERAR(TRUIRIE S U AR E / (1R -

* 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.
* FIRSAN—HARE / MR EC S RILHT B EEIR K / ST BBV EARAE 2 £ A A -

Please refer to the Checklist for the required supporting documents.

FESE B RIIRFIH A o
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Policy number {REE4RSE

2. Reinstatement {RE1EK

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.

INFRERAREER > sHIATARND - REAINMRER L HIE 12 B8 AR °

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.

FEAR MRIAAL LT ~ TAIEAE DTy ~ TRISERZE R ~ Tl RINMEAE S NEE ) ERKREE TRRER) « MEIRR ] & TMagicFuture) °

Reinstatement
D REIEXM

Please submit the following items:
FIERLU TIES :

« Any outstanding premium/contribution and additional 1 month premium/contribution for monthly premium/contribution policy.
BAPRAEIRE / R B HIRERRS 1 ERRE / R -

+ Relevant autopay authorisation form (Please refer to Payment Method for relevant product) .
BEZAAFNEBERTNERSE (B2 EHEMEBINTRAR) -

+ Please refer to the Checklist for the required supporting documents.
FELERARIMITZFIRBIEEAN T

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.

AR ZIRAFIRZ (REENBEE) LUFEZ (TBF 101 REHBIK MBR) REBRD

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.

KN/ EFEILER » FAHEAA / EFRERAERME (TheBarHAEs A INRE ) BRAE=5 (MFEA / &F ) BEABRNBEUFEEABER (FAR)
HBIRERNFEIS - MAEME=EEREAERSASKEREABZEHERRIIERENZEAZREBRRFIENAR - XA / EZREBEREREQAERZER
N/ BEFERNASCIBRRMAEL NS I HAERIRK - BEHEM

3. Rider(s)/Benefit(s) MIN{RFE / 1

Please complete this section if you wish to apply to change or delete rider benefits.

W ERE B N MIBRMI INREE > FIEZAERD o
Change Rider(s)/Benefit(s)
D ERMIINIREE / #m

Delete Rider(s)/Benefit(s)
D MIBRMIINIREE /

Rider/Benefit 1 Sum Insured (if applicable) Premium (if applicable)
M DNEREE / #E2E RIREE (MEA) & (EA)
Rider/Benefit 2 Sum Insured (if applicable) Premium (if applicable)
My pNREE / #Eas 2 RIREE (WEA) =& (EA)
Rider/Benefit 3 Sum Insured (if applicable) Premium (if applicable)
MO IR / #Eas 3 RIREE (WEMA) RE (WEMA)

Please note: 1. Health Statement Declaration Form is required to be completed by the Life Insured for underwriting purposes when changing a rider/benefit.
AR - EECRMTINRIE / Bl > RIRAFIRZ (BREBBHESE) WESEZ -
2. For Change Rider(s)/Benefit(s), please specify the revised sum insured after change. If increase sum insured, please also complete Financial Needs Analysis Form.
EEHHIINRE / e Es > SFE BB RITIRREE « MISINRREE > HRLMBREDINRIE
3. 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.
BRENBEIZIRB AR F—ERTR AL o MIEINIRIREE - BEZHBETEORE ©
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Policy number {REE4RSE

4. Partial Withdrawal Z8{a#2FR/Surrender iB{R (subject to exit charge, if applicable R{RULE R FEE )

Reason(s) of Partial Withdrawal/Surrender
FREEEB A TR / IRRAVIEMA

1. Satisfactory Investment Returns D 2. Other Investment Purpose D 3. Purchase Other Insurance Products
REOFHER HMERR BB HMRIRER
D 4. Other Financial Needs D 5. Dissatisfied with Broker Services
HhM B RE IEACARTS AR GIEAR

6. Others, please specify
Hith > 555188

Please refer to the Checklist for the required supporting documents.

A2 ERERILIRZFATEIEEAN M o

Please update your correspondence address if different from our record:
YNiBER I B A A B ACERTAT » ST

Please complete this section if you wish to apply for partial withdrawal.
WFTERFEDIRR » HEBULERD o

D Partial withdrawal #3532 7%

D Initial Account &AM S (Account Number 1R E4R5% ) (charge may applyBISE U ER £ FB)
D Accumulation Account RFEMHFIRS (Account Number 1R F4R5E )
(please tick one)
(FE—1E)
D Withdrawal Amount {23048 $ (withdrawal currency same as policy currency {2 & ¥ E{R B EKEAERE)
or

D Withdraw from specific asset(s), please indicate the reference code of investment choice and percentage/amount in the following:
WIEEREERTIRIU FRUTEMAEREENSERNRE DL / 25

Reference Code 2E 455 Percentage/Amount B{3LL / £48

Please complete this section if you wish to apply for surrender or policy paid-up.
IREARRUBRERE > BEBAG

D Full Surrender {REE(R

D Surrendering policies out of 100 identical polices. (Applicable to Harvest Elite Investment Plan)
FL1001E4E R R EAREUH EfRE( RBAR MEF) REE))

[] Paid Up B2 E RS
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Policy number {REE4RSE

4. Partial Withdrawal Z8{a#2FR/Surrender iB{R (subject to exit charge, if applicable R{RULE R FEE )

Important Notes ¥ EHE1E :

1. Arequest made under this section will not be processed until the data when the latest valuation of the affected investment choice(s) has been made.
R P FRRENREERNTEREER T ET o

2. The withdrawal amount MUST be equal to or less than the actual investment choice value.
RNV REMBEE M DN BRI B EEE -

3. Ifyou have not specified the assets from which withdrawal shall be made, the withdrawal will be effected by redeeming the investment choices that
you have invested in proportion according to their respective value.

MRELHIEENRIEETIRT > RRERRZIRANEEEELLAIERED -
4. Percentage must be in a whole number.
BD AR o
5. Exit charge may apply on the above withdrawal request.
DU B] SEUREE R U ES ©
6. For Smart Wealth Renminbi 5-year Endowment Plan, Guaranteed Cash Value may be withdrawn in part starting from the 2nd policy year only,

subject to fulfillment of minimum withdrawal and minimum remaining Guaranteed Cash Value requirements. The Guaranteed Cash Value of the
policy will then be adjusted and reduced immediately after each partial withdrawal.

28 A\ARBLE#ESHNFRERSEEHE _EREFERBKREBOIEN  [ERBSEAT A RERINRERFRERSEEENK  REMNRE
REBERNSRBORRERBERRLD
7. The withdrawal/surrender value is the (bid) value of the units held less exit charge, if applicable.
R/ RREEEAREEAEE o ( UBHESE ) NRRERKREZ T » B ©
8. Please complete Payment Method for Partial Withdrawal/Surrender.
FETEREMIRR / REROLZAR ©
9. Partial withdrawal shall be subject to a minimum amount and the value of the policy immediately after partial withdrawal must not be less than the
required minimum policy value.
BRERBAFERERREENEZR IR R 2 EBET I ERRSREMEE
10. Please submit your withdrawal request AFTER the completion of other fund related transactions (e.g. switching of investment choices). Otherwise
we reserve the right to reject the withdrawal request.
AR HEAME SRR Z TR (MIREEESN ) TR AR » BRI AR ARIEEZIRMRAS
11. Please refer to the Checklist for the required supporting documents
FESE B RIIR TR IR

Payment Method for Partial Withdrawal/Surrender SRR / BIRIGFA R

Payment Currency: HKD usb

ImRats: L] okt L] e

Payment method: D By Cheque D By Local Bank Transfer
AR %= AMIRITEIR

By Telegraphic Transfer (Not applicable for CNY currency)
TE (FEARARKES)

If payment will be remitted by Local Bank Transfer or by Telegraphic Transfer to your bank account, a bank charge of HK$300 will be deducted
from the withdrawal or surrender amount. Please note that additional bank charges may also be applied by the receiving bank and Heng An
Standard Life (Asia) Limited will not be responsible for any bank charges. If your bank account is Hong Kong HSBC bank account, the bank
charge of HK$300 will however be waived.

SO AR TR S BB E S 2 R E R T aIRITIRD - SRITRWCERFEE B 300 T PR EXER REVEEAMIILE © 55E= - WGERERITA PIAEE UL
BERIMERAIRREAN FEE - MIERREASF (ZN) ARAREFAEATAFEEES - & B THHRTADEEE LSELRITHIRS » B LHUBE 300 7089
FREERTRHAS

Please fill in your bank accounts particulars below. Do inform Heng An Standard Life (Asia) Limited in writing at least 5 days prior to payout date
in the event of any changes with the details below.

BEZETRERNRITIRA - IAEN > FETUEELANARE 5 Rel@H A AT o

English Name of Account Holder B #5E AZE X #E3
(must be the policy owner’s bank account 4782 R EF B ARIRITIRED)

Bank Account Number $R1T1R B4R 5%

Bank Name and Branch $R{T & D172

Bank Address $R1Tih ik

Swift Code/Sort Code EEFERITHISHE (if applicable #1#E M)

Please note: 1. If the payment currency you have chosen differs from the policy currency, the amount of our payment to you will be converted from an amount denominated in the
HErE policy currency at an exchange rate as determined by us.

IMIRFFEE R Z (TR E KW IFREE R AR SRR RBERMEE 2 DR HRBEEEIAMmAL -
2. If you wish to receive payment in a currency other than those provided above, please specify:
(please note that the payment currency selected should be within the range of available currencies under particular plan/product).
MR T AR B R A R B AR R UREGRIE » 5ATEULEERT
AR > FIEENNRESS AR Z R NERTHEEL G) o
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Policy number {REE4RSE

5. Regular Withdrawal EHRIZ X

Please refer to the Checklist for the required supporting documents.

A2 ERERILIRZFATAIEEAN M o

Please complete this section if you choose to make a regular withdrawal from the policy. Please refer to the relevant product brochure for the
details of the minimum withdrawal amount.

MR TEERREAEEIIRN - SHARBILE) - AMRERREEZFE  F2REMERZHETIY

1/We would like to make a regular withdrawal from:
TN I BERVELUTIRAEERRR |

Account Name and Account No. B &8 F O4RSE

D Initial Account &#HFRIRE (Account Number 1R F4RSE : ) (charge may applyJAEULER & F)
D Accumulation Account ZFEHRIRS (Account Number 1R F#RSE : )
Withdrawal Amount {2328 $ (withdrawal currency same as policy currency 2 SRR B EIEIER)
Payment frequency Annually Semi-annually D Quarterly Monthly
RBMAR g5 FY¥F g=F HA
Commencing BiAH (date on which withdrawal of the amount stated will start =¥t £ ItE 3 EAFEL (R BB PR RER)
End date #81EH (date on which withdrawal will be terminated Z~AF) 3 82 A HBEAR LE 35 1))

Payment Method for Regular Withdrawal EER IR TR A X

Payment Currency: HKD usb

Ras: [] B L] eSS

Payment method: D By Cheque D By Local Bank Transfer
AR XE AIRTTEIR

By Telegraphic Transfer (Not applicable for CNY currency)
BE TEARARBER)

If payment will be remitted by Local Bank Transfer or by Telegraphic Transfer to your bank account, a bank charge of HK$300 will be deducted
from the withdrawal or surrender amount. Please note that additional bank charges may also be applied by the receiving bank and Heng An
Standard Life (Asia) Limited will not be responsible for any bank charges. If your bank account is Hong Kong HSBC bank account, the bank
charge of HK$300 will however be waived.

I AHER TR B EL R E S 2R SR N HIRITIRD - sRITIRUERFEE A 300 T PR EXER REVE TR « 55A= - WGERERITA PIAEE UL
HX%E%?%@%&;EE@?%E% s MERREASF (M) ARAFDLAEAERATEEES < & B THRITAOREE DSESRTHRE - BILAAEY 300 T8
FEERTRHAS

Please fill in your bank accounts particulars below. Do inform Heng An Standard Life (Asia) Limited in writing at least 5 days prior to payout date
in the event of any changes with the details below.

AL E M ENIRITIRG - AT FE TUSERARNIME 5 REERMAAF

English Name of Account Holder BB AT R
(must be the policy owner’s bank account B RREFAARIETIRS)

Bank Account Number $R1T1R B 4RSS

Bank Name and Branch $817 R D 17278

Bank Address 173t it

Swift Code/Sort Code FEZRER1TLSE (if applicable 21 )

Please note: 1. If the payment currency you have chosen differs from the policy currency, the amount of our payment to you will be converted from an amount denominated in the
e policy currency at an exchange rate as determined by us.
IMRPTE R Z AR E B IHREER AR SRR IRBR MM E 2 RIAXAREGEE R

2. If you wish to receive payment in a currency other than those provided above, please specify:
(please note that the payment currency selected should be within the range of available currencies under particular plan/product).

MR TN LR A R HENE SR RREGRIR > 5B 7E LR :
FER > FEENNRERU AR B RER TSR §¥) -

D Cancellation of Regular Withdrawal EH##27%
I/We hereby request to cancel the Regular Withdrawal with effect from A< A / BEEIRERECHEHIIRER » £ A5 ©

Account Name and Account No. PO&Z B R A O4R5%
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Policy number {REE4R5E

6. Declaration and Signature BRARFEE

1. I/We fully understand that an exit charge(s) or equivalent may be deducted from the Policy value in the event of early surrender, withdrawal, or
suspension of premium, etc. | am/We are fully aware that as a result, I/we may suffer a significant loss of principal and/or bonuses awarded and
the surrender value and death benefit may be significantly less than the contribution paid under the Policy as more fully described in the relevant
Product Brochure and/or Product Key Facts statement.
KA/ EETRAR  REEAIFASEANSERARERR - B > A ERESMILREBEETRINNR o KA / BER2ABELAA /E%ﬂﬁﬁi&i%’%ﬂsﬁ&/
FREMNEAER » T ERGEERSHBESNEABONERE M ZRE » MILEERR EEHETIYR / SiERBRHEE R BB MAE

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

TN/ EEZR2PEARENTE  GERAR - ARENREIMIETEREREERKRMBEREEEPTEBE BRI E -

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

BN/ EFHES | () BAN | EEEEUEREPENESIARENMHR - AN / ESEREEREREENGAEMERMER ; & (b) &ZA/ EFEFREN

BEFERERENARENEAMEEERE - XA / EEHRERBERA / SFNHE - IREHRAN / EENREMARKREBRER « A/ EFHEBILIAE

N/ EENEREETEAN | EFREARETHRE ;

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

MEABDRAREFMRENREERE (KEEE) MO ARREAERRERERERNRERRMES > AN/ EFEA ~ ASHREEUTEE !

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

EAESHE - Bif - SREERIESRUB AR UEBHNBERFTAENHENEENT c A / EZTE—SEIEMREF O (NANRENERS
BZ—) BAREB/—BESE ;

ii)  Aseach 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;

RIRETESNBBERESH - (HAESHRME » B RRABEIECRZAMBEESHESDE « 8l - RIGSELRILE R - KERERNHE
thERFIZE ;

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;

RIBESIFRKERR - WESEANRERER < BMHESIERE RN BRRESHERENTEERNEB T ER » SEFMEESITBES TUDERAA /
EENRESER - EREDEMDRE - B - RRUIBRIIE<H » AA / EEREEESNYHRT - ERAZENRSKREXER (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;

FERRERIANER T » BABRBEFNUBABDANENS NARZEIER « GERFREMDE « @ih - RRgERIEAESHIES URSERERE
BEDHEE i - RISELIRRLLE © [REISEMER (BEMERRLNRHAERS SRR ZNERRS ) ;

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;

EARRBFICE - ERFIHESPHIRERRERUS S E AR EDE « Bt - QRNBERAMEEESERFTIERNER « WERHX (BEIE
FBERZ IR 7 BRERRER ) ;

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;

REESRRG - BIR - WEMERRMEMARE « @0 - SRMBLEEESHERIGEEHET « BIRMAERMEMX AT c KA / EFE
BEARMEAESEHME « @0 - LRBOESARRRFEE2RAKBAZEHEX S « BRR\ERMAIXHHNAS ;

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
BRREEMER TRASMERNESAEIRE « Hif - RIsBEIS S SEEEN TR A ENTMEENRABFNERESX > BENERAREAN / EFRE
EEEE; &

viii) Where there is a switch of investments or funds, the proceeds from the switch-out Fund will first be converted to the policy currency using
exchange rates determined by the Company. I/We acknowledge and agree that I/we shall bear all the currency exchange spread and risks
associated with such currency conversions which have been explained to me/us. I/We further acknowledge that | am/we are aware that
the currency exchange spread will be applied if the currency exchange involves non-HKD transactions and that the spread will be reviewed
regularly and could go up as well as down.

ENRER BHICE  ASFEBHNETHRBEREUSAREEZ RRFTENREGEHE c KA / EEREIKRAEAN /| EEREEERESAN /B
LRENEREBTEFMIRNEBEREERRAR - AN / EZE—SHIDBFBHBIMIRIFETEBER » GREREERRER > UKEKERE
BRSREHES > WA LR TEE

5. IfI/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 / EEBEHERENREHRESRERNRT P EEBESFMIESEHERZE® ([E5T) ) BURAEBARALDHERIINBEERS (TFEEER

BRORERE ) FEENRKERE > AN/ EFLEDLEE :

+ 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;

JFEAEE TN REREYIFERTE NN  MARERARER S SR IEERESARR G SRERR ;

+ lam/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;

BN/ ELEERN | ELFENREEZEE2RAE c AN/ EFWIF EEREE | (2 (EFRIIER) Kk (EBFKAE (FEREE )RR NEX)
EABERFEBRE SRR B EENHE XA RNEMBERE T ABIERREASE (T ) BRATMUIMIZORIMNARAN / EENE = VHERES ;
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Policy number {REE4R5E

6. Declaration and Signature BRARFEE

+ |/We accept the risks associated with our investments, including the risk that our investments in Non-HKSFC Authorised Investment Choices
could resultin a loss of significant portion, or all, of the sum invested.
KNI EFSEEEREN | EENREFFNAER » SFEAA / EEREN SRRSO REEEIEEBIRARN DN BB ETHIAN AR

« |/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.
BN/ EZERAELREAS (2N ) BIRRBEARA / ELXERE EXFIELIEREKE - BEASRAMAIEBRASZZHFEIEX - BEKRPR (8EFH
ZERTETNRNER ) HIEZREAS (TN ) BRABFHEERGEEAN / ELERZEE ) a2 WEEE )

6. 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.

A/ ESHELRE > AN/ EEEEEARRFRIGA ALY (EASKBERR) - WRERBZREANST (T ) BIRADTREENRFE (THEh
BARRFRSURUHMSNMESRFTA ) AN/ EFHEAER  FERFHRAITIBIZUIE (EABRERR) AN s XBRZERE TR

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

BN | BERERAN | BEEERERBEHNE AT _E www.hengansl.com.hk > Legal and Privacy Statement > Privacy Statement > Personal Information
Collection Statement {8 NERHTEEERER - BIBIAZ KAZEILRE > AN / EEBARFEREE QG HZREABINESAGRAKREREA / EFNEANERTT
SRIEAM BN RS UMEEREIHAR ° B / ESERAN / ESHRBBEBE cs@hengansl.com.hk AREEEAE (MU AIERISRE—EHET ) B
BEATLUBER R ERARERITA
8. Foreign Tax Reporting and Withholding Obligations Statement (“Tax Obligations Statement”)
SMIIRTE 2R / MBS B AR (RBEEEH))
a) Provision of information
RIEER
i)  I/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.
BN/ EERRARTHRMEAAN / EENEAER  TERATDNSEER  RATFAKERNAR  FRAKKEBASRMEMBERALHEASZL o
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.
BN/ EERAERARRAL (HER ) WEABRBERERSILI > KA/ EEAREAENEILINE R/IR (ERWANBRRERFIEMEN 31 X)
BRR B AR EEIE
iii) 1/We agree that I/we shall, and, where applicable, shall procure such other Consenting Person(s) to, complete and sign such documents
and do such things, as the Company may reasonably require from time to time for the purposes of ensuring the Company’s compliance
with the Compliance Obligations.

TN/ ELERREERADFFSENER » BTk (HER ) RESMNEMBERATEZRBZAMXMRINEAMEE ' URFRABETERET

iv) |/We agree that the Company may directly require any other Consenting Persons to provide or confirm accuracy of their Personal
Information without involving me/us if the Company reasonably considers it to be appropriate.
TN/ ELZRAR  HARNAERIANE  JHRBATA / EFERERAMBRATRUEEABEHHEDEAEE SR

b) Disclosure of information

ErHRE

i) 1/We agree that the Company and/or any other members of the Company’s group may disclose the Tax Information of myself/ourselves
and any other Consenting Person(s) to any government or tax authority in any jurisdiction for the purpose of ensuring compliance
with Compliance Obligations (including but not limited to obligations under the laws, regulations and international agreements for
the implementation of automatic exchange of financial account information (“AEOI"”) and the U.S. Foreign Account Tax Compliance Act
(“FATCA")) on the part of the Company or on the part of the Company’s group.
BN BZRABRTK /| HAREREFRMERAEFREEEEREENBNINBERRERA / BEEREARBALHNBER - UERARNAEE
EETEREE (SEETRIMEAERN BB MM BIREER (TBE3IRERL ) MXEBIMRPIRIRGRVASR (TGRER ) BEE  ERKRER
RE ) ©

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).
BN [ EFELRET (HABSEER) AREEEMEARALREAIEGRAR R / 3 [ ARER | EthRSIZIR B EEEERSE 8(b) &) ARIM
M2 MY B EERERMRENMRX ) P75 SR BRI B BRI ERIAERARS

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/ EZERER > MARBIEHRARE  AIBEREARA / EEEREREMRRALRRIZRBEEEEEE 8(b) & (NARMIMNIMFB 2 MIIRE S
(ERVMERAREEIRSC ) PRt (EL IR R K / SNEEAB R BB BVABRA RS <
c) Failure to Provide Information

AR MHER

I/We agree that:

AN/ EZERR

i) where I/we fail to comply with my/our obligations under paragraph 8(a) of the Tax Obligations Statement; or
HWEERN / EETETFRBEERIPSE 8(a) BPIHAAN / EENEE; K

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
WEEMBERA T REFRBEERBE 8(a)(iv) EXZUEE 8(b)(iil) EXPTEABINEK ; 5
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6. Declaration and Signature Bk EE

iii) where the Personal Information (regardless of whether it is in relation to me/us or any other Consenting Person) is inaccurate, incomplete
or not promptly updated; or
HEBABER (TREREAN / EENEAEMBERALTER ) FERE « NeBEaiRE RRFER ; 50

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,

ARk /[ REEE ] EREMBEE TN HEMNRE (REEBEENEMRE ) BRILOERE AEERMNERBNNFERIREARAN / EF K /50
FEREMERALHRBER

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

AT PR H R BRIV N —IE S IETE) ©

i)  deduct from or withhold part of any amounts payable under the Policy;
RS T S AHMERIRE AR ;

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
RIHRE (EEBERT » AREAERA / BEEZ NI AERE R RRENRES REEMIEENEAR T ATINATIBERNRERFEE) ; &

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,
EEREAEENEMBTRRGF EREM (THERBRIEZATHZE ) BREA / EFRK / HEMEMBRALHRBFZER -

as may be required for the Company to ensure its compliance with the Compliance Obligations.

MABRHABEURGREETERAE

d) Confirmations

B
=7

I/We confirm and agree that:

TN/ EFHERLRR

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;

RBERBE EE AN RN 2 RNNE H ERBRIREF LB ERAITE R KRHERIE A ;

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 HIBZREANSFRREREMNESRBENTEEERRNERMINRE 2 RIIRH B ERERIREFR XA RINTES IREAN / &F
(SERMEMARAL ) RENERMERIEL » ARREREEASFREERETARESHEESE ;

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);

EN [ EFZHEL (RFERME ) EEREESURRALAENER » MEHKENIRBERTAE » MARK / ABERBEBAB R RERES
EERPRS 8(b) B& ( SiARASMNIRTS 2 RARBEEMERMMRENRX ) REEAZZINHFER ;

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 | EZHERRBEEER (RAMIMRE2RIINFHENERMRERX ) IRATNENSHSUREAL ;

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

MBBEEZR (RARMIMIIRE 2 RAIRFH S EERRERX ) WAL E RES SRR AR FTEA B R SHE B LMD
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 8(c)(l) and (Il) of the Tax Obligations Statement.

ERTARENARBEEEA (NARMIMRE 2 MM B ERBRIRENF ) PIEREMEMRETR > RS RR RS I E AR AR R
MBSEERPASE 8(c)(1) & (Il) BRFTHUA BIREAIBIATE ©
vii) the Tax Obligations Statement shall form an integral part of the Policy.
MEREBRRBREN—ED ©
9. Ifthereis any inconsistency between the English and Chinese versions of this Statement, the English version shall prevail.
FREEXRAINB R » BEIESChRABZEE ©
10. 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. 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/ EFFILER > BAA / EFHUILFFRETFEATDNEANS =S EAER (ERFIILPFS WEEMREPAEM ) HEAAN / EFEETEABR (FAFR)
FREIER NES - BEAMFE=AEREAILEEABNNESRREFH BRSILRAREARREEEALER - A/ ELRAEREATEX » IEAREEE
{EATE R AMEFRFREBVERER - MR AR SRR ERIEX - BEKRER » HERRFHEE > WEEARRTIEE -
11. 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.
BN BEFE—FIHS > AN/ EEARERBFULRFE R EXFIEERMSRBIRERE OFF  MHEEM ) 2BR > RABBENTEEIEEAN / EEFS
#o
12. Commission Disclosure for Brokers under the Prevention of Bribery Ordinance

HRIE L FERR IR B RIS A AR EE

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.

AN/ BEZHE BAKREEARGRAAN / EERERERHEENRE > RMRBAENEN (BEERY ) naEZHARMRENERERBEC AR
RUMNBFFEAREAER > ARFFARZNEREAE—F OB ABERMM / thEEZIE A\ BRBINITERE -
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6. Declaration and Signature BRARFEE

I/We further understand that the above agreement is necessary for the Company to proceed with the application.
A/ ELFBEREARUERESA / EEULHNEE > ARIEEERIZERGE

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)?

FEETEEAREELUMEIER N ZEHENRBTER - LEKRBAIELZFEAS (ZEN) ARABRHEFZERNEAEERNNBREL ?

Yes No
2 &

If the answer is yes, you must provide Heng An Standard Life (Asia) Limited a separate “Self-Certification Form.”
MER > FETHEZREAS (M) BIRABRBEEIRRZ—) TBRHBEARE]

Signature of First Policy Owner Date of Signature (dd/mm/yy)
E-REFAARE BERM (H/R/%)
Signature of Second Policy Owner Date of Signature (dd/mm/yy)
(if applicable) BERMY (H/B/H)

E_REFAAEE NEA)

Signature of Policy Assignee (for collateral assignment only) Date of Signature (dd/mm/yy)
(if applicable) =ZEHH (B/A/H)
REBZEA (RRIGIREE) (WER)
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Checklist & &

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.

T ABCHERIERETN > FEZUILRIEHNAREED » WERFTRVEEAX A —HIER » WURAETMEIN TIIZERAEL v 58

Change of Payment Frequency/Autopay Billng Date
BEXERERAR / (TRRERA

D 1. Provide information about the policy: (i) Policy number; (ii) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
BINARISE AT () (RESES © (i) REFRA AR (i) RIRAESR
D 2. Complete Section 1
BIEZE D
D 3. For monthly payment, please complete and return the relevant Autopay Authorisation Form
FBEZ I 2 OERAR B SR RURIEE S A B BIRE / (R
D 4. The name of the payer must be the same as the policy owner
RABGEABFRERFAA
D 5. Read the declarations in Section 6. Please sign and date Section 6 by all relevant parties
FIEAA LIRS SN BATREFE

Reinstatement

fREETER

D 1. Provide information about the policy: (i) Policy number; (ii) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
BN ARISE IR () (RESEDS © (i) RERA AR (i) RIRALR

D 2. Complete Section 2
BIEEE_HS

D 3. Submit HKID/valid passport copy*
FIRMEBS R / BUEREZA *

D 4. We reserve the right to request additional information or documentation on source of wealth where we deem necessary
FPIRE R ERE T e i = 2RRBIEE R X

D 5. Read the declarations in Section 6. Please sign and date Section 6 by all relevant parties
FHEEALRBE SO BRTEEFE

Partial Withdrawal/Regular Withdrawal /Surrender

BpRIRRR | ERRRTR [ BIF

D 1. Provide information about the policy: (i) Policy number; (ii) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
BNAEREEEIRZ (i) (RESRES - (i) REFA AR (i) ZHRAUR

D 2. Complete Section 4/5
R EWNRA D

D 3. Submit HKID/valid passport copy*
BIREEBIDE /| AREREE

D 4. Read the declarations in Section 6. Please sign and date Section 6 by all relevant parties
FEMALRAS B BN EE(FE

D 5. Please also complete and return separate “Self-Certification Form” when apply for Partial Withdrawal, Regular Withdrawal or Surrender
WEREEEMATRRR » R ERR > SEEBIR—1H TEHERRIE

* 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.

*IRBITEREERRIGD FETESE (SRS ) R0 > FIEIEXNEIA (BES MR ) RBHABIZEEA (511 | SEEEERRELRL » AFEA ) NFRIER o LEAXBEBBEXMF LA () ZX
HRRAZRIA ~ (i) ZEABEBRBR (EERYAZEAER ) » 8% (i) BFRTIFZZEAZBEAL o

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.

BLZIREANT (2 ) BIRAT (662679) BIsFMA B M AE B ARREE 979 SEXLIIMERE 1218 > HEESBNRREEERRENEBARAE - CERIEZER
LEES

© 2020 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2020 [EZREANTF (DM ) BIRAT > DERBER - hFRE - BT -
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