Heng An
Standard Life
EREEAS

Application Form - CareMore - Refundable Critical lliness Insurance Plan

$§E% = Ei't‘%yu = 1%?@:“\'%%’;\1'%%%1-%“ Proposal No.

Failure to provide all relevant information and documentation may result in a delay in the B EIEEE
application being processed. Further information may be required during the validation process. BRI -

REEIR AT BRI B RS R SE SR A SRIL IR IE - EERBREDREREE—TEN -

Filling in this form :BIEZ FHIRI

This document is intended to be distributed only to those for whom this insurance product is permitted to be offered or sold to and shall not be construed as an
offer to sell or a solicitation to buy or a provision of insurance product in any other jurisdiction. Heng An Standard Life (Asia) Limited (the "Company") does not
offer or sell any insurance product in jurisdictions in which such offering or sale of the insurance product is not permitted under the laws of such jurisdictions.
IEXAHERETFARBEREEEERHEZHR » UAERBATEMEMEIERERENHENFABENRERBER - MARZRZEERMRETAFEEN
HEERRRER » BREEAS (M) BRAR ( BAF ) ) FEEZZRFEREEERNLEZRBER °

This application form should be issued in conjunction with the Principal Brochure and Benefit lllustration Document.

IHEFREA 25 2R AR I B) = EHESH TV R M i SR BA X A — iR i o

The Health Statement Declaration must be answered by the Proposed Life Insured. If the Proposed Life Insured is under age 18 on the date this form is signed,
the Proposed Policy Owner must answer those questions on behalf of the Proposed Life Insured.

BERENZHAZELFREZRAES  MESRANRBEBULEPEZRAN 18 5% » ZBHBHERBFEARBIES o

If you are in any doubt or unsure as to the contents or implications of this form, you should obtain independent legal advice.
WHIEFRFEREZ AR RSB ERAERRNER R > B NEEEIDERERZER -

Please complete in block letters and countersign for any changes made.

FBUEMER RIEFTA MR

1. Personal Details A A E#}

(i) Proposed Policy Owner #{REFHA

Surname Given Name Chinese Name
HEC B2F R g
Date of Birth Place of Birth
HAEHE dd H mmB __ yyyyHF HEHES
Hong Kong ID / Passport No. Sex ] Male ] Female Nationality
BEGME | ERE il 3 7 EFE
Education Level E12E DUniversity or above D Post-secondary D Secondary D Primary or below
KREFM E Tark £ INERFLLTR
Residential Address
(E=:lx
Permanent Address
AL
(if different from Residential
Address) (gNE{FIEARE] )
Correspondence Address
EhE
(if different from Residential
Address) ( WNELFIEARE] )
Phone Numbers Home Office Mobile
BEERS FE WRE MENEEEE
(Country Code + Area Code + Telephone No)(Country Code + Area Code + Telephone No) (Country Code + Area Code + Telephone No)
( BAZRSRAE + 1t [& SEhS + T EEEES ) ( BAZRSRAE + 1t [& SEhS + TSRS ) ( EZRSEHE + (@ S hE + B EE SRR )

E-mail Address Average Monthly Income from all source in the past 2 years
EBAL AL BEMEE > PIBRAREMENEA TEIRAS
Name of Employer Industry
BEEE (e
Address of Employer Job Title
fEFithut B AL

Exact Job Duties

T1FEE
Are you the beneficial owner™ of this policy? Yes No (please complete section 5)
BMTRSLRE BRERAEAA? L = U =(pazgnsn)

*+ Beneficial owner is normally an individual who ultimately owns or controls the policy owner / proposed policy owner or on whose behalf a transaction or
activity is being conducted. In respect of a policy owner / proposed policy owner who is an individual not acting in an official capacity on behalf of a legal
person or trust, the policy owner himself/herself is normally the beneficial owner.

B iEh AR REEASUTHIREBRTA A / EREHFE ARASLURBRA A / £ RBHFAAARETIZHA - MFREFA N | EREFAABBAALMS
MELAUERSHRREARETTE » B A —RAFEEAA -
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1. Personal Details {E A ZE#}

If same as the Proposed Policy Owner, you may leave this section blank.
ERERERAAER > RIBAAZARE o

(ii) Proposed Life Insured #{REZ{RE A

Relationship to Proposed Policy Owner
BIAERERFE A ZRiR

Surname Given Name Chinese Name

WHEC BF R g

Date of Birth Sex D Male D Female
HAEHE dd A mm & yyyy & MRl % Z
Hong Kong ID / Passport No. Nationality

EHBHE | RIS B

Residential Address
fEut

Permanent Address
KAATLE

(if different from Residential
Address) ( SN {FHEARE] )

Correspondence Address
s@aftht

(if different from Residential
Address) (UNE{EHEARE )

Phone Numbers Home Office Mobile

e F= E/NES BB
(Country Code + Area Code + Telephone No)  (Country Code + Area Code + Telephone No)  (Country Code + Area Code + Telephone No)
( BIZRERAE 4 & SRAG 4 BB aE SRS ) ( BIZR5ERE + & 5EhE + BaEoRhs ) ( EZKSAE + @ ShE + BB 55 SRR )

E-mail Address Average Monthly Income from all source in the past 2 years

kil

Name of Employer
EEX =8

Address of Employer
fEFhut

BEMEE » FRBRARRFSNERTIAS

Industry
7%

Job Title
B

Exact Job Duties

TFEEE
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2. Plan Details st21& %

(i) Basic Plan &z (3=

Plan Description

sTEIEE
Policy Currency HK Dollars US Dollars
REGH ] BT [] E7T
D Benefit Option 1 D Benefit Option 2 ] Benefit Option 3 ] Benefit Option 4
RAZEETA 1 FRIEEETE 2 TRIEEETA 3 TREEEETA 4
Premium Payment Term 5 years 10 years
REB L13& L&
Sum Insured Premium (Payment Mode)
BIRER RE (=)

Basic Plan
BEARRE $ $
(ii) Payment Details {15r &k}
a. Payment Frequency Monthly * Quarterly emi-annual Annual

(NE VB¢ L Ag N =1 L Y L F8

* For Monthly payment frequency, please submit a “Direct Debit Authorisation”, and please select the Billing Date for autopay :

MNRARAS > WHEER “BRUMERE > UFEETIIBIESBEERNERE

b. Billing Date# [] 5™ [] 12" [ ] 20" [ ] 27"

=
¢. Number of months of Total Premium that you have D 2 months D 3 months
paid for initial payment. (Applicable for Monthly mode only) 2188 31@8
BRI R EBEAR S (M EREL - (RERARAS)
# If this part is incomplete, the Policy Start Date will become the Billing Date.
WILEBPAREEIES - ILREEMARREAHREZERE °
3. Beneficiary & A
Name of Beneficiary Sex Relationship to Proposed Life Insured Date of Birth (dd/mm/yy)  HK ID/Passport No. Share
R AHEE gl BEDR AR R LERB(E/B/F) DEBME/EREE Zmtbhl

%

%

%

%

Total & 100%

Note: 1. If thereis no nominated Beneficiary or any information given on the nominated Beneficiary is incomplete, the Death Benefit shall
FE be paid in accordance with policy provisions.
HERBREZTAURHAZRAENTE > IFREZ SHEER S RBREFRIELEEE -
2. The percentage share of each Beneficiary must be a whole number and total sum should be 100%.
BURm AFTEZ Rl BT WEGHZ 100% °
3. English Name in BLOCK letters, Chinese Name (if applicable).
B AR IEMEIAR MR itrh Xt (908 ) o
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4. Source of Wealth Bt E7k;E

Source of Wealth D Savings D Retirement / Provident Fund D Sales of previous Investments / Property
MERIR #E BRE / ARE HERE /Y=
(For Proposed Policy Owner
BRAREREFEA)
Inheritance Salary* Others, please specify
L HE L & HK$ L HAth> 5551P8

* Please specify total income in the past 12 months
FAsRPAIB A+ ZE A AR

Note: You may be required to provide further evidence on the origin of premium upon our request.
IR EATE R ERE T ERRERRNE—FERXM

5. Personal Details of Beneficial Owner REEZBEEAEZ R

If there is more than one beneficial owner, please provide personal details of the additional beneficial owners on a separate sheet.
MRBE—LRREDERA > FEMAAEN LREBINRECEEEF ANEAER

Full Name

e

Date of Birth Place of Birth
tHAEHE dd H mmB__ yyyyF HEMES
Hong Kong ID / Passport No. Nationality
EBEMNE [ ERES BIFE

Residential Address
£t

Permanent Address

KA {FHE

(if different from Residential
Address) ( ¥NEAfEAEARE] )

Correspondence Address
i@aThE

(if different from Residential
Address) ( #NEEHNARE] )
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6. Policy Replacement &EfF

; .o Heng An Standard Life (Asia) Limited
Name of Insurer of this application: - N i .
bl BRBENS (T ) BRAH

Application/Proposal Number:
KBARPAS/RRE R

Name of Proposed Policy Owner:
ERBEEASS !

In order to fund the purchase of your new life insurance policy, are you using, or do you intend to use some or all of the funds arising
from your existing life insurance policy, or any savings made by reducing the premium payable under your existing life insurance policy?
For example, such funds or savings may arise from:
ETEAERITEEARAASRRRENSONEES - VERFTEERESH IR ASFRRAENEAREMBENEEE > L&)
B T IEEMIASRERE ? O > ILFESNEEAAFERE -

a) surrendering / partially surrendering your existing life insurance policy to obtain its surrender value

P B TNRAASFERFREFLRF/EDERFENZEF - WESHRFER

taking out a policy loan (including automatic premium loan) from your existing life insurance policy

%t BETRAEASFRRFRENRENRESN (BEEHFREEN

c) withdrawing policy values from your existing life insurance policy (e.g. cash out dividends or redeem fund units etc.)

% BETRAASKRFREDRIRESE (BIN  ERANSERIESEAE)

lapsation of your existing life insurance policy (e.g. by non-payment of premium)

AFF B TNRAASFREREBERY (B0 RIEX(IFRE)

exercising the right to a premium holiday under your existing life insurance policy

71 B TNRAASHKREFRES RERH BIER

b

-

=

)
—

Yes ] Not yet decided No
2 AR &

Please check one appropriate box only

BEEENABNELLSE (ReIEE—I)

Warning: Please answer the above question carefully. Making changes on your existing life insurance policy may not be in your
best interest. Your financial adviser must explain to you the financial implications, insurability implications and claims eligibility
implications of such changes. For this purpose, your financial adviser may require certain information on your existing life
insurance policy. You may need to approach the insurer of your existing life insurance policy to obtain accurate and up to date
information on your existing policy.

'J\IUIEI”J: 1‘F'ire§ ﬁtiﬁﬁk—ﬁﬁ[“ﬁﬁf’ﬁﬂiﬁi*ﬂﬁé
~ U IBREYRZ 2 o ENIE o B TEYIER BRI RTAE S
ﬁﬁ["ﬁﬁﬂﬂﬁlrA_JJEr"JE?H&Iﬁﬁﬁﬁﬁk=;f¥l“1¥§$ﬁ§&ﬁ%ﬁﬂgﬁﬁ e

If your answer is “Yes” or “Not yet decided”, your financial adviser must explain the “Important Facts Statement - Policy
Replacement” to you.

E BETHEZES TR & MHRRE) - BTREMBERGER BETRE (EEENEHEE—8BRF) -

Signature of the Proposed Policy Owner Date of Signature (dd/mm/yy)
EREFAAR REHH (H/B/F)

Signature of Financial adviser Date of Signature (dd/mm/yy)
IR RIS E HEHH (B/B/F)

Full name of Financial adviser Type of License and License No.
IEBARERTE R R BR AR R K2 iR BR SRR
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7. General Information and Insurance History —fR & El %1% fRs0 &%

1. Doyou intend to work or live outside Hong Kong? If yes, please state city, country, reason, frequency and duration of visits
on the Additional Health Information section.

B TNELITEESBLUM S TIESREE ? 1A AEM IR REER RS  BR R Rk -

(@) Country(ies) and City(ies) of residency you have stayed more than 183 calendar days in the past 12 months.
BE1EBSNETEEEBIA 183 EEBU EABIR K

(b) Country(ies) and City(ies) of residency you intent to stay more than 183 calendar days in the next 12 months.

R 12 EANE T TEREEBIB 183 EEBA MU EREZ K

2. Do you participate or are you planning to participate in any hazardous sport(s) or activity(ies)? If yes, please complete
appropriate questionnaire(s).
ETELSSMATE2NEARRESSEE ? WA FERHMESE -

Yes No

‘ mp

=

3. For life, accident, disability, health or critical illness insurance:
MAF BN BEE - BIRSERRE
(@) do you have any existing policy(ies) or have you made any application for life insurance which has not yet been

approved?
BT IREREH AT ORENEMERBRERRIERNZ AFRE ?
Yes No

If yes, please state company name(s), type(s) of insurance, sum insured and year of issue.

WA BRI AR RELER  REESREEHED ©

(b) have you ever had an application or reinstatement declined, postponed, revised premium amount or accepted on
modified terms?

BT EBENRRARSEERREEMFERIER LI E5TREFEREAFRRIEDNR?

Yes No
= &
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8A. Health Statement Declaration (For Benefit Option 1 & 2 Only)

REERER (RERARE 1 R2IAREER)

For all the answers with "Yes" below, please give details on the Additional Health Information section. Where applicable, please indicate
exact diagnosis, date of diagnosis, treatment received, duration of disease(s) and treatment(s), last follow-up date, current condition, names

and addresses of all attending physicians and / or copy of patient card(s).

FUSEEUTE (B BEE  RNIEEEH MR HETIR PR AR - (EA » FaREYIREER ~ 2EEH » BEITE « BRKIER

AR FHERE - RIE—RZEE ~ BRIERAPIE A8 ENER Rtk / SRS E-RZ I

1. Height 55 : cm B/ — ft & in RO
Weight B2 : kg Afr/ Ib 52

2. Inthe past 12 months, have you ever used any tobacco products?
TR E T _ERRNBERBENERER?
If yes, please state type, frequency and quantity:

WA - EEEEATESE  BRARERHE !

<
[0}
wn

[ ]ru

[I®g

3. Have you ever had cancer or carcinoma-in situ, heart disease, stroke or mini-stroke, diabetes, Hepatitis C,
HIV or AIDS?
TELBEAREIRMRE  OREFER - RESVNRE - #ERE - REFX - RABRRBENRZHFENERRE
NERZIE?

[]

4. In the last 5 years have you had any condition affecting your arteries, brain, blood, lungs, kidney, liver or
pancreas?
ERER 5 £ LELSAETEHZEDIR « ik~ & ~ i ~ B ~ FFUERER 2
Note: Confirmed diagnosis of Minor 3-Thalassaemia trait or mild iron deficiency anaemia that has never
received any treatment shall answer "No".

Rt D AT B- BB MR MERE M BN > BRARERBEMGR  BLE 5" -

5a. Have you had a tumour, lump, nodule, polyp or cyst, OR in the last 5 years have you undergone
investigations to screen cancer which showed abnormal results?

BEREEEER B A8 EANER > ETEEN S FH - CREES T BERTEGERETER?
Note: Please reply 5(b) if the answer is "Yes".
ek WEER TR1 » 5BE%E 5(b)°

5b. Was the results of all investigation performed on any of the declared signs or symptoms abnormal and that
treatment of more than 30 days or ongoing follow up was required?

LTRSS EATHAMNZERIFENGE - ZRDERBTRESR > TRBEZ LI 30 RVEHRNES ?

6. Inthe last 12 months do you need to start or increase medication to control blood pressure or cholesterol?
R 12 BAS > ERETEFIAE AL INZEY) SR M B s AEE RS 2
Note:
- Change of medication being advised by doctor will be excluded under this scenario, please answer "No".
- Change of medication as well as increase in dosage, please answer "Yes".
st .
- BERERESERE  FOE B -
- ERLESBHREREMEYES > BEE ‘B

7a. Have any of your parents, brothers or sisters suffered from cancer before age 50?
TR BT BIRIRR 1T 50 i 2 AR BHRRRIE ?
Note: Please reply 7(b) if the answer is "Yes".
s MBERR T2 HBEET(b)e

7b. How many natural parents or siblings are involved?

W% MIIRE R & R LB Rk ?

8a. Do you have more than 2 direct family members who suffered from heart attack or stroke before age 50?
TREHEBIB 2 BERBBT 50 2 RIHEZ BA OEREHE?
Note: Please reply 8(b) if the answer is "Yes".
s MBERR T2 > HEE8(b)e

8b. How many natural parents or siblings are involved?

W% MR E R B K BRIk ?

Heng An Standard Life (Asia) Limited reserves the right to deduct any medical fee from the initial premium if the application is withdrawn or

the policy is cancelled within the cooling-off period (as referred to in the policy provisions).

ERFANFRERERECHRERFAIN L HFANICHERE ZRE - BZREAS (T ) ARADRENEHRETNRE N2 BRE Bk

M (RERREMER ) ©
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8B. Health Statement Declaration (For Benefit Option 3 & 4 Only)

RRERER (RERRE3 k4 BREER)

For all the answers with "Yes" below, please give details on the Additional Health Information section. Where applicable, please indicate
exact diagnosis, date of diagnosis, treatment received, duration of disease(s) and treatment(s), last follow-up date, current condition, names

and addresses of all attending physicians and / or copy of patient card(s).

FUSEEUTE (B BEE  RNIEEEH MR HETIR PR AR - (EA » FaREYIREER ~ 2EEH » BEITE « BRKIER

AR FHERE - RIE—RZEE ~ BRIERAPIE A8 ENER Rtk / SRS E-RZ I

1. Height 55 : cm B/ — ft & in RO
Weight B2 : kg Afr/ Ib 52

2. Inthe past 12 months, have you ever used any tobacco products?
TR E T _ERRNBERBENERER?
If yes, please state type, frequency and quantity:

WA - EEEEATESE  BRARERHE !

<
[0}
wn

[ ]ru

[I®g

3. Have you ever had cancer or carcinoma-in situ, heart disease, stroke or mini-stroke, Hepatitis C, HIV or AIDS?
TESBHEENRIE « ORFER - PESVNRE - REFX « RARRREHRZTRBNERBENRZIE ?

[]

[]

4. In the last 5 years have you had any condition affecting your arteries, brain, blood, lungs, kidney, liver or

pancreas?
TIBEN S Fh - EEEEEALEH - K~ MR ~ i~ B ~ FFSUREERR ?
Note:

- Confirmed diagnosis of Minor 3-Thalassaemia trait or mild iron deficiency anaemia that has never
received any treatment, shall answer "No".

- Confirmed diagnosis of hypertension, hyperlipidaemia or diabetes shall answer "No". (This does not
include Type | Diabetes.)"

B
- AW A MR BB MMM E I - BICRERBEMaE  BRE 57 o
- B nellE > SEMESERERLE 57  (ET8E 1 BERE )

[]

[]

5a. Have you had a tumour, lump, nodule, polyp or cyst, OR in the last 5 years have you undergone
investigations to screen cancer which showed abnormal results?

CRELEHEER - BIR - A8 - EANER > B EBENS T CREERS TRIEVESEERETER?
Note: Please reply 5(b) if the answer is "Yes".
B WEERE T2) » 53EE 5(0)°

5b. Was the results of all investigation performed on any of the declared signs or symptoms abnormal and that
treatment of more than 30 days or ongoing follow up was required?

TREERTHAEMNZIERFHNRE > ZREERETRE » THRBEZZH 30 ROVARNES ?

6a. Have you ever been diagnosed with diabetes or hypertension?
RS B SE H R B ERR S ME ?
Note: Please reply 6(b) if the answer is "Yes".
st t EER TR) o HBEE6(b) °

6b. In the last 12 months, do you need to start or increase medication to control blood sugar or blood pressure?
RN 12 BRF » EREFERIAC SIS NEEY) AR LIEG MRS MmEE ?

7a. Have any of your parents, brothers or sisters suffered from cancer before age 50?
MBI RIRKRSTE 50 s Z AR BHRRIE 7
Note: Please reply 7(b) if the answer is "Yes".
sk EER T2 - HBhE 7(b) -

7b. How many natural parents or siblings are involved?

B ReZ MIFRER B R BRI ?

Heng An Standard Life (Asia) Limited reserves the right to deduct any medical fee from the initial premium if the application is withdrawn or

the policy is cancelled within the cooling-off period (as referred to in the policy provisions).

ERFANFREREFBCHREFRFHNSFFANBCEERE ZRE - [E2REAS (2N ) ARASFRENEHFRETNREZ A2 BREM[E

F (RIFIREAFR ) ©
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8C. Health Statement Declaration B ¥IE08

Additional Health Information Ff} i & B & ¥l
Note: If you haven't further information provided, please put "N/A" here.
5N TN R B EMERHR M > FIELER TRBA -
Name & Address Any Investigation? Any Treatment? Last Follow-up
Question Exact Date of Pho;?ilgﬁgtecr?% 'Ir;% o (ERCILE (ERCIp=bs=3 Date &
No. Diagnosis | Diagnosis y Hosr;itals Current Condition
5 i B il=E IR T~ B —R2AHH
FrAEs/aBE > 2P | Date BHA | Type 748 [Result 45| Date BEA | Type 48 S
Ba 02 B R At | P AR A Type ¥ | REAIER
Others Hfth
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9. Declaration and Signature AR EHE

I/We HEREBY DECLARE AND AGREE that
FTA | EEEEERRAE

1. I/We have read and fully understood the Product Brochure of the policy and its benefit illustration documents. I/We also understood
that Heng An Standard Life (Asia) Limited (“the Company”) is an authorised insurer in Hong Kong (and not other jurisdictions) and the
policy, if issued, will be domiciled in Hong Kong. I/We acknowledge and agree that the policy, if issued, will be governed by the laws
of Hong Kong and subject to the jurisdiction of the Hong Kong courts. I/We fully understand the risks (including but not limited to
the counterparty risks, market and investment risks associated with investment in the policy) and merits, as well as the legal, tax and
accounting characteristics and consequences of investing in the policy. I/We have consulted my/our own financial, accounting, tax and
legal advisers as I/we deem necessary or appropriate;

BN [ EEEHERTEEEARRENERFETIAFERBXMS - A / EFTHEAEBZREAS (Z) BRAE ( TERFL ) 2&E (I
JFHMBNAERR ) ERENFRIEAT » AMRE (LHHR ) BUSBIESTRE - FA | EEHIRAERRE (KEHE ) REREBLEEE >
WREBEGNENEZERREE - AA /| EET2ARRELRENRR (LEEFRNRENREFMIRNRZZH SRR « Hi5kRERRE )

Bz > DURRERBIER « MBREFAHERER c AN/ EFEAEA | EENHF © G5t MBROEREBEAEN | EER AR

BENMT « G5t~ MBRERER

2. I/We confirm that the Product Brochure of the policy, the benefit illustration documents and all other advertising or market materials
relating to the policy and other insurance products of the Company were distributed to me/us in Hong Kong, and the corresponding
solicitation activities and suitability check process were all conducted by my/our authorised insurance broker in Hong Kong. I/We also
understand that my/our authorised insurance broker (the principal of the financial adviser) is acting as my/our agent and not the agent
of the Company;

TN | EFHED > AMRENERFETY » MR AR REREABHEMREERA BN EMEENHIZEESR  5REBIKE
mAEAN/EF > MERREESRERBERRERER @ I9RFA /| ESREFRRERE (EMBERNESZAN ) £EBET - &~A / EF75HA »
AN | EEERERECURAN | EENREASHTE > WIFEABMNEA ;

3. The information I/we disclose in this application will be used by the Company to assess the terms of any cover it is prepared to offer.
And | am/we are obliged to supply full information required under this application which is a condition precedent to me/us applying for
the cover;

BN [ EFEFFRRENEL > BIEREAREREEAREREIKE - A / EFAEERMILFFIRENDHEL > MIERFFRRZE
Rtz —;

4. The answers in this application and other documents or declarations completed or provided by me/us as required for this application
are complete and true and not misleading to the best of my/our knowledge and shall form the basis of and be incorporated into the
policy to be issued. If any of the statements and answers given in this application are inaccurate or any material facts have not been
disclosed, the Company shall be entitled to cancel the policy or to re-issue the policy with modifications;

AN | BEERIERRERIEREMAN /| EFRILFF AT X KBRS R B aR » BEREMN S M EARSRENRENRR
KRERREN—TD - EARMBRILFFZRARERZEREZENEEATENEEREAE » ERFARICHNENRFE BN ZRE ;

5. I/We shall disclose to the Company any change in my/our health or insurability after signing the application until I/we receive the policy;
TR | EERZ2LFFSREEAN | EFRERER > AN | EZXNARNEATBEBAN | SRR A RIEDAVERE ;

6. I/We fully understand that an exit charge(s) or equivalent may be deducted from the policy in the event of early surrender, withdrawal,
or suspension of or reduction in 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 premium paid under the policy as
more fully described in the relevant Product Brochure.

BN/ EET2RR > RREFUFSERANTRREZERR - B > B EREHVRESMIERERINR  AA / EET2ABRAUILAA /
EFURARTATR [ HRENEXIES » WHRFREERSHEENSAELVNARE MM ZRE » MIEFBERR T 2EETY A 8GR
AL ©

7. 1/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 scheme level and the underlying investment level;
AN | EETERARGRENNE « EERER - MRENRERKE TR R EERRAREREEEFTWER E BRI E -

8. |/We confirm that: (a) if I/we have selected to pay regular premium under the policy, I/we have the ability to make such payments
throughout the premium payment term; 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 [ EEHS | (a) BEEAA | EFEEUERNRENBRARENFE » £A /| ESFERECRERTAEIBNEMESRRE ; & (b) A
| EEEARRNEEFEAERENARENREBREERE - A / EFRERBLA / EFHE > IEREEAA /| EENRBEARMRE
BRAER o AN | BRI AN | EENERBETEAN /| ESERTRETHRE °

9. I/We fully understand that if the policy is expressed to be for the benefit of or purporting to confer a benefit upon my/our spouse or
child(ren), or if my/our spouse or child(ren) are named as the beneficiary(ies) of the policy, the policy may be subject to application of the
Married Persons Status Ordinance (Chapter 182 of the Laws of Hong Kong) (“MPSQ"). In such circumstances, the money payable under
the policy may not be able to be used to repay my/our debts. As a result, I/we may not be able to use or effect any assignment of the
policy as collateral for any of my/our debts;

AN/ ESZEHA  EARERFEAAN / ESHNEBNFYXZadiB IR FAHETEAA /| EFHREBHTY > HARE LRAEA / ESHRE
HFUINARHA » NMRECIFEAEMEERARIE 182 & (BIEEMARE]) KIREMEEE « EZZFBER T » AMRETRENHFIED AT AR
BERAN /| EZREIE - Bt > AN | EZFERAEANEEAREERSRA [ ESERERIE R
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9. Declaration and Signature AR EHE

I/WE HEREBY DECLARE that | am/we are not a U.S. citizen / resident or a U.S. person for purpose of U.S. federal income tax* and that, | am /
we are not acting for, or on behalf of a U.S. citizen / resident or a U.S. person for purpose of U.S. federal income tax.
I A | EEELBRAEREHSHER " BEL > AN /| EFLIFEBASEEAR / ERUARZEAXNZBELR / ERMTE °

Note:
AE:
* A U.S. citizen or U.S. person is subject to the U.S. federal income tax if:

* HERMEEBFFISRNREARNEEALIE

(@) lam/we are U.S. citizen(s) or U.S. person(s) who reside outside of the United States;
KN | EEAEEEEIRINMERARTERAL ;

(b) 1/ we hold multiple citizenships, one of which is U.S. citizenship;

TN | ESHAEZEREMAR —EAEEEFE ;

(c)  lwas /we were born in the United States (or a U.S. territory) and have not legally surrendered my / our U.S. citizenship (and | / we have
not provided the Company with adequate explanation for loss of my / our U.S. citizenship or failure to acquire U.S. citizenship at birth);
$A/E%#%Ii%lﬁﬁﬁiﬁﬁﬁﬁﬁiﬁﬁ$H§$A/E%m%ﬁﬁ%’ﬁﬁﬁﬁ@aﬁ%f%m@%%ﬁﬁ%ﬁ%%%ﬁﬁim

BEBRRARSDIRHETDERE ;

(d) lam/we are a corporation or partnership created, organised in or under the laws of the United States;
KN | EEREEEWREFBDERERIL ~ BN ABEHEBA ;

(e) I/ we have been issued U.S. alien registration card as lawful permanent resident(s) of the United States by the U.S. Citizenship and
Immigration Service ("USCIS"), irrespective of the expiration date and whether such expiration date has passed as of the date | /
we sign and complete this application, unless my / our permanent resident card(s) have been officially abandoned, revoked, or
relinquished as of the date | / we sign and complete this application; or
TN | ELFEREEARKERRGE ( [XEERRE) ) REXBINEAB L RAASEEEBIXAERMAHERE B w=ZEm BT
RAEN | EERBRALZARFEER » (AN | EFXABRRFRAAN | EEEZEREZAHFE EEEiW$¢ BEHERE 5 3

) I am / we are a U.S. domestic trust in respect of which: (i)(1) a court within the United States is able to exercise primary supervision
over the administration of the trust, and (2) one or more U.S. persons have the authority to exercise primary supervision over the
administration of the trust; or (ii) the trust has a valid election in effect to be treated as a U.S. person for U.S. federal income tax
purposes.

KA | EFRHEBIREAEEEM ()(1) ZEVEEHZEENEERTHEEI2EER - B 2) — B EZBATHZEENERATHEIREER
3 (i) ZIEEEMFH A HEE U ERAR AR AAN =B PRSI ANTR R EE A L o

I/WE HEREBY DECLARE that the financial adviser/broker has conducted an interview with me/us and has read my/our declaration as stated
below, and that:

TA | BEEBHENER / CKCEKEAN / EEEERAFA /| EERHBEUTER » A / EFRELZEHOT :

e Unless otherwise indicated below, I/we are making this application on my/our own account and own risk in my/our personal capacity and
is not acting as a nominee, trustee, or agent for any other person or entity;
FRIFARESRER » AN / EFAR A B CIFRILES - WREAEERR - ZEA [ EFLIUEMATHERZ AR A - SHEARREANSH1E
HUEFRES ©

OR 5

e |/We are acting in a capacity other than my/our personal capacity, and am acting in the capacity of a nominee/trustee/agent for and on
behalf of ;and
KA [ EZLIELUBEA SR > TIAREZA [ ZHEA [ REBANSHAR {EHLEERE ; &

» |/We have correctly provided my/our nationality, citizenship and resident status to the agent/broker; and
TN/ EZERREAE /L ERMEHEAA /| ESHEE - ARSHAEZNR ; &

e |/We have never pleaded guilty to, or been found guilty of any criminal offence, nor am I/are we and my/our immediate family members
currently the subject of any criminal investigation or inquiry; and
KA | ESLEERBMEAHEFTRLERAFENBHARKTER T > 7EAN | ESREERFBRETIAZEANERENEANER ; &

e | am/We and my/our immediate family members are not a politically exposed person, in the sense that | am/we and my/our immediate
family members are not or have not been entrusted with prominent public function(s) in Hong Kong or outside Hong Kong, such as heads
of state and/or government, senior politicians, senior government, senior judicial or military officials, senior executives of stated owned
corporations and important political party officials, as defined at clause 6.6.5.1 of the Guidance Note on Prevention of Money Laundering
and Terrorist Financing issued by the Office of the Commissioner of Insurance in October 2010 (or in any subsequent superseding Hong
Kong regulatory provision).
$A/§%&EE%%§&%XT¢&‘A%’%%ﬁﬁﬁ%yﬂﬁmzmwimﬂﬁﬁ%<%¢%%ﬁ B FRIEEEEIE5]) % 6.6.5.1

R (SEMHBRAZERNEBEERX ) TERAA | EERHERRBRELEBREEBUIMNGT » WLBEERRNEBEEREIEEAN
BRAL WW@%&/I&W%%EE BERBUAR mﬁ&ﬁéé\%ﬁﬁiA%ﬁ%ﬁ%E\@%%%EﬁﬁﬁA%&%xﬁ%Aavo

I/We declare that I/we will inform the financial adviser or the Company if there is any change of information provided in this Application and/
or if there is any place(s) of this Part not representing my own case before or after the policy is issued. If this happens, | am/we are obliged
to supply further information as required by the Company for assessment.

KA | EFBRAN | EZFNERERZARABAZTNIRUNEREEREN: / SRS DIEAt AL A RRESHNIER » BA / EESENIE
MERHEAE - MFAEA /| EFIVABES QIR FIREMBER U E
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9. Declaration and Signature BAKREE

I/We HEREBY AUTHORISE that:
FA | EEIFULIRE

Any licensed physician, medical practitioner, hospital, clinic or other medically related facility, insurance company, the Federation or other
organization, institution or person, that has any record or knowledge of me/us or my/our health, to give to the Company, its reinsurers

and authorised representatives any such information for the purpose of assessment of this application or subsequent assessment of

any insurance claim under this policy that may be issued pursuant to this application, and such authorisation shall survive me. To avoid
any uncertainty, this authorisation shall bind all my/our successors, assignees, executors and administrators and shall remain valid
notwithstanding my/our death or incapacity (including but not limited to mental incapacity). A photocopy of this authorisation shall be as
valid as the original.

BEEAN | EEEAER AN | ESRELEAMEMEE - BRNES » Bt  SMEMARBREE  REAT - B sl AR « 1418
HEN » MEAF « EBREARREFEAREMHEFAEN - (FRsHhItRRE AR LRIBIL PSR EMBE 2 REZERAREZA ; ZEER
RN | ESEMBRBEEN - HRELEMRER > SREEHAAN /| ESZMEAAN - ZBA - BRPITAREEEEAIIRERS © BMERA /
EFETHETHEES ( BEBNRINIGH EETAES ) - NREEMENS] © IREEFHRI AR ERRTARL

The Company or any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to
underwrite and evaluate the health status of myself/ourselves in relation to this application and any claim arising thereafter.
SRFHEATEHEENE SRR A S EREIHITHENBETEAN AL - LIZIRKFTEARA [ EFRMINAEFNRER R B BRI H B ER
RE o

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 | BEEMER > AN / EFERZEARFFZ A SMABELITR (EABRIKERRR) » WEARMIEZIREAS () ARABRERESRS (F
e BB RFRSENEUEMANNESTFE ) A | EZENEAER > FERFHFRGZRIL (EABRKRERR) Frdty A NBRZER TN
R o
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9. Declaration and Signature AR EHE

Personal Information Collection Statement {EAZEI U

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:
NMEAANEREEESR ( TRBH) = MAAERWES) ) RIMIIRBER /MFEEEA ( MMBEEEA) )P ETARNERDT ¢

“Company” means Heng An Standard Life (Asia) Limited;
AN 5 BRREASE (M) BRAF
“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
IABIERE) a “member of the Company'’s group” shall be construed accordingly;

15 RBRBENPEARKABZMHIEZREAFRBARAT GEEMRTEA 120000400008883) > sEMHIRET

PRARBERETH T RERE 189 SR ERY 2 & 18 [8 (F45 300051) RERKEHSEZEENTFAR (BEFETR

IRICAAE) ~WBARMREAR > TARAEEMETAR TMRILRE;

“Company's affiliates” means any of the Company's affiliates within the Company's group;
NS NG 5 ERBEAREENNBEAT,

"Consenting Person" means each of the following:

MIEAL 5 B AL

(a) the policy owner;

REFAA

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

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

BIESEBRER ~ BF - RERE » WEHZES D ZIMARESE > FRZHA > FRRSEZEER @A L > iR
BRESMUABRZAWERFNmEANNAL  SFEBARNERREREA « REFEAZAKRTBNZEA 5 &

(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.
EEEIRBREMRUBEZSERSUARESEER @A L (BEREREARIEENZmA ) ©

"Compliance Obligations" means obligations of the Company or of any other members of the Company's group to comply with:
=y =y 15 RPN ARERERRERETUTHEENSE !

(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
BRI AMBINEER ~ 752 ~ FHE ~ 2R 155~ RAIMTAIM A RIS A MMES LA EEENBIT
Z B EHBZ BN &

(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.
BEMRATEBEMAE (RIERME ) BEFBIEEBRRNBITHRBER 2 BHHE

“Customer” means a person:
ES 5

(a) who s treated generally as a customer by the Company, whether the person is:
WRAB—MREFEROAL Tz AL
(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 )
REERIRE THREFAA  ERBFEA - REZEBA  ZRA S ERRA - FETHEEA  REX
A ZmA ~ RS2SR RER] 5 50
(ii) 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
FERFRBE AR EMIRBHNADRRARABDRERFBEAZES KR TEHKE ; &
(b) who has provided personal data to the Company and therefore became data subject of the Company;
BAAERMEABNMRAKMERESANAL;

(c

—

“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”;

MEkREEA 15 MEABRNES > BZEMNEEANEA (LIFEN) > MATEZFEAGRER EREEAL

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

r&#) 15 PEARHEMNESBFITHE ;

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

TFABR B 15 BBEIE 486 B (BAER (R ) (7E1) ;

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

MEAERL 15 IAARRB RS LU TR E R E R

(a) relating directly or indirectly to a living individual;
B EEE S ERE BRI ;

(b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
zENEE Rt EEEMNEANSHEYETH ; &

(c) in a form in which access to or processing of the data is practicable.

ZERNFERS FTUBHKEEIRTIERTH -
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9. Declaration and Signature EBAR %

“Personal Information”  in respect of a Consenting Person, means:
MEANER BRRBEALHEAERHE :

(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);

BRIBALREAN > BIE2E « HAEHEARMES « AL « IHuE « B ER ( BIEBE0RE ) - REAHR
ABRARSE ~ HERERE - AR5 ~ BEMERFE EAEERK ;

(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.
MEBALARAT /S > BIESEMEUA I BERRSES « sEfthur « &zt « IR BUARSE ~ MBI ~ MF L
WEBHERS (HER ) RPIEEERNTERERIZERALTER -

“Policy Information” means any information relating to the Policy including without limitation the Policy number, Policy balance or
MREER value, gross receipts, withdrawals and payments from the Policy.
15 BRARBNEAER > SIFERRINRERSE « (REGHRIUEME ~ LU ~ RBIREURZ (TIVFIE ©
“Tax Information” in respect of a Consenting Person, means:
MR E R BRARBALHMBERHE

(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;

%E;@;}\iﬁ%#ﬁﬁé%ﬁ%ﬁ%ﬁ RARISC S E R » DU FIR R 2SR E R A LR ABIBEMITR A « EE KA
= 5

(b) Personal Information of the Consenting Person; and
BEEALHEAER ; &

(c) Policy Information.

REEER] o

2. Nothing in this Statement shall limit the riéht of Customers as a data subject under the PDPO.
FERTAEETLEAENES NMRBALRIFOIFT = AR -

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
Comp\anx being unable to process an insurance application or to Rrovide after-sales services to the Customer. .
SEABEETEARER R AT SRR » =R EABHETRANTNESAMALRIE - EARKEAZRANFEAEY - AIE
AR SR AREERIBRFRFRBENE R RUGERRT

4. Personal data of Customers held by the Company will generally be kept confidential, but the Company may provide, disclose or transfer
these perﬁongl Idata 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: o . . s - ,

m&%#%ﬁquﬁ1@)&:@@—55@%&«% V IEABAAREEEU T AL (THREESBIRNTIRIN ) 2  RENETZEFEAB U EES

TXE 5 Bt RN —EZZER

(a) any reinsurance company to whom any part of the Company's business is ceded;
AR RABEBZAEMBANERAS ;

(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; . L B
ERIERBE A EIEAE R 2 A SIEGIE - SR HITR R P TSGR 2 (RS R R SR B Sl R ARTS 1A

(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;_ R
AAZEEERRE SRR MARRER G E AR R ERRAANRERE BRI

(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 Compan 's affiliates; \ X _ X
ERZERARRK | ABEABIRMET R Rl H PSRRI SE EEER SRS AR ;

(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 p(ovided}%/ the Company or the Company's affiliates, including any claims investigation agency; )
EERLBHNLBHBEBABDERR / BRFBEAZTFIRERE (HLBIHNERRIRER ) BRENAL » SEENREREHE ;

(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; R o R \ )

ERRABE K | AR B A BIRIRFT AETH M SRS A ARIGEE] BRI X8 TR~ RAHIES MBEARESEOAL
BRI E N « BURTERRT ~ BIFRARMIEEEE ~ JART ~ BFIIER / VERTTEER « HEoie ;

(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/\{)rthe Company s affiliates;

g@i%@%& | BABE A B ELUETIESEHE AR & / A BB A SME R E SRR - SiE AR RIRFREEBIRFHR
AT ;

(h) any actual or%zroposed assignee of the Customer's insurancggglicy issued by the Company and/or the Company's affiliates;
EEERE KR/ ABMBEATDERRENET R 2 BRESEA

(i) any actual 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; - )

FERRER | HAREERD N2 HEBNERNESR » MEZZEM ;

(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 regective businesses; ) . R
EAZERAR K | WABMEABGE QT2 SEBRMAITH - Tt BRGE  XAEEE  BE « EDR {970~ #8577 5407~ Ball >
HnfR#BEHAIER » A B R RRBHER ;

(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 Compan and/orthe\ggm?any s affiliates;

ARRERFERIEHEES AT R/ AREHEARERK / SURFEAREHNZH ARSI IR ;

() an%/ research agent or service provider who is enéaged to carry out any market surveys or studies;
AR BRI ISAESAERNAE IR AR HER ;

(m) any of the Company's affiliates; and
FERREBEAR 5 &
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9. Declaration and Signature EBAR %

(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.
AREEFREEEEASEHBFEREHERRNAET » IR XE 7(d) AT AL ©

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:
EREAENNAEEETREIRBENSRAR  EARBERGRERE

(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;

RERFRETER > LUkiHE » @18 (BRERK / ZRFEEANNK / REEER ) » BRE - #UER / IZETFHNREFRS - RE
R | SRR R RIRERFHEBHIRBER ;
(b) to provide subsequent or ongoing services to a Customer in relation to an insurance application or policy;
BRI REPBNRENRESSERG TER 5
(c) to carry out matching procedures as defined in the PDPO;
HUTAARRRG R RERZHIZR
(d) to carry out credit assessments on Customers whose credit worthiness is under regular or special review;
ETERERNME ) TRZMERERISIES ;

(e) tocarry out surveys for gathering Customer opinion and/or statistical analysis on Customer's behavior or mentality;
ETREURERFER K / ERERITRATOERMET T

(f) to process a payment or a Customer's payment instructions and/or direct debit authorisations;
FRIBNRSITERRNRIER R [ SIERIRIRE ;

(g) to determine any amount of indebtedness owing to or from a Customer;

HEEXNERHFRXIRERRE ;

(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;
g%gfﬁﬁﬁﬁﬁﬁﬁmaﬁ’@%EEﬂ%@%%@@ﬁ\M%&/ﬁ%%ﬁ%@%%@ﬁ&ﬂ@%ﬁ?ﬁuﬁﬁ@a%aﬁ%éﬁ
SERER

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

R EHEFEAERBHEE ;

(j) tofacilitate research or design of insurance or other related financial services and/or products which may be suitable for Customers;
(RER KR P SEE G F AR EMBRSRARE & / SER ;

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

HITEPERRPBURE FHISE
() 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;
B PRENBRAEZZANATNEBNERNEER  LEHMEEEMEBENEERS THNEE ;

(m) 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;

BTRESRARARERN AT K [ S EXE 4 BFAIFIEARF LEREEREABH Z ALNEASREE &0 5K ~ /8~ AN
155 IETHREERE ;

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

LREHEBREREREFRABER  URNEBEMEPERESESRENENIIRE ;

(o) 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; o
BISERRERHARN /| WARMBARERKR | WRBEA WS NZATRIMEERRT ;

(p) to exercise the Company's rights as more particularly provided in the insurance policy, including the right of subrogation;
TEATERERIIEANER - SIEAE ;

(g) to comply 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
Eg@z%@mﬁ%iﬁﬁﬁéﬂ’&/ﬁﬁ%%@@%Wéﬁﬁ%ﬁ@%ﬁ%ﬂ%ﬁﬁ@%ﬁ%@%é&\ﬁi\M%\E%\%%ﬁ

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

WETXE 7 ERPTSFIRBIARTS ~ Ednk / HEIE o

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 a regular, annual basis. Without limiting the generality of this Personal Information Collection
Statement, the Company will use the Tax Information for the purposes of AEOI 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.
IRBREA B BIRAER ( TEEI0ER) ) MEBIBIMERIMREIEZE ( TEFEAZ) ) ANERE ERRERIHE » MSiE
AP EARRRININEERSOIRPFAA (BEREERAFAARMRERTA) MELERMEBFAANERA - WEAMHREEE
EMARFBE P EIFRERERFERRARBER (BIEBRRNEES « ik - MBFEIM - ZRBEEMPORFES: « IRFEFRRAS
D o BMIREEPIREEELR L BRI T ARRININ T E RFTE R FEE L MPIERIRFEEFT « ETIRGHEABKNEERRT » ZAAF)
SRBENRBENER BB R ERESR - AAFRGRNGEHIIRGE BT R NE A 8EIMB P AR B B A EE
BAVIRESERFT o KRB IFR] SRR B E R EEGEEERF o

7. Use of Personal Data in Direct Marketing
ERBAASEHEEIEHAR
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:
ARBEAZEREABEHEEREHEAR  EABRNZARENSERFAE (BEERTARE ) - #llt > 5BEE
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9. Declaration and Signature EBAR %

(@) the name, 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
bQ/ the Com_pan%/ from time to time be used in direct marketmg and N N \

REFREAZRNME « &S ( GBS - iﬂéiﬁﬁ&&fﬁiﬂﬂt iE) ~ MR s BAEBR s RPERITA ~ BT RRAOGE
ﬁf (#p18 TEEEAERL ) IRARAEEREHEAR ;

(b) information delivered by post, electronic mails, SMS, telephone calls, and/or other means of communication may be used by the
Com%any in achlew |ts direct marketmg purpose;
REAEBALIE ~ K2Eh ~ EEE R / sl ES Luﬂﬁ_w%_ﬁ'jﬁﬂL/(Lr'JEE&ﬁﬁ%L ;

(c) the classes of service, roduct and subject in relation to the Company's direct marketing may |nc|ude

BRIARFEERMSNIRS - ERRIEHOE

(i) insurance, investment, financial pIannln asset and wealth management and related services and/or products;

R~ RE ~ MEEE « SENMESBRARMBEE / RER

(ii) Iuilgydraw games, media event and/or seminar; and

Bt ~ BIRRE R [ WEBEE 5 K

(iii) reward, loyalty, perlIe e and/ors feC|aI -offer programs;

%®E - RETER ~ BER/ HFES

(d) the classes of service, product and subJ_Fct described above may be provided or solicited by the Company and/or:
LIRS  ERACERPISEHAR K / 8 M SRR HEIENS ¢

(i) any of the Com%any‘s affiliates;
R ABIHE AR ;
(ii) thlrd party financial institutions, investment firms, investment advisers and investment service providers; and

=R BT ?xﬁEEFﬁ&&ﬁﬂﬁkﬁﬁ% &

(iii) third pa prowders of reward, loyalty, privilege and/or special-offer programs;
2 EIER « (B SR RS ;

(e) in addition 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 Earagraph 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 b them for such purpose; and
b8 C g B CEREH LR - Em IEE% ’ "Tmssmkfﬁﬁ@@)\éfﬂ%tﬁz 7(d) BeFfrit =z 2 ER SR A AR EIEHZE

AR% ~ EmkIRE L 'I&’AT/EHW?:\Z#%)E WEE (BFEERTIARE ) ;

(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 marketin jpose, the Customer can exercise his/her right of objection and notify the Company.

ER kBB ARIRE HIEEAAEN FEMALERFERRH - TR HELBEMAE -

8. Under and in accordance with the PDPO, a data subject has the following rights:
RIBALRIRG]  ERESZABE

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

(b) torequire the Company to correct any data relating to him/her which is inaccurate; and

ERNFNERMEFNTEENEAER ; K

(c) t]o Iagjs%ertﬁ\]ln the Companys policies and practices in relation to personal data and to be informed of the kind of personal data
e the Company;
*%ﬁ@?ﬁ%ﬁtl)\é\ﬂﬁ’]ﬂz%ﬁ&ﬁﬁﬂ%ﬂ“ M7 A BRI EA BRI ; K

(d) torequest th]e Corﬂpany not to use his/her data for direct marketing purpose and the Company must then cease the use for that
purpose without charge.
REZRABDNMIERZHENEREEN » URABEBELAELMZAREREER -

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

HRIEAL RG] - ’&T*ﬁ_t’éﬁfﬁﬁﬁ*ﬁﬁét NERWENSIEER ©

10.The requests described above may be made in writing to the Data Protectlon Officer, Heng An Standard Life (Asia) Limited, 12/F,
L|ncoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong . K \ )
ERANEEABS T EREENE (M) 5 QTZQHT%DEIE il A BB EIRERE 979 SEALIME XE 1218 ©

11. Fore*én Tax Re*g%tlr}iand Withholdin Obll§atlons Statement ("Tax Obligations Statement")
=

SMtIRFSER / BOA ( TRIBEE
(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 Consentln§ Person in such manner, in such form and within such time, as the Company may from time to time require.

ﬁ:/tB’J@)H\;HAT SHAN | BEHEAEE  NERARNABER - RABAHERNH, B kB ERARRREME

EI o

(i) Where there is any change or addition to the Personal Information of myself, and, where applicable, any other Consenting Person, I/we
ree to update the Company promptly (and in any event no later than 31 days oft he change or addition) of the change or addition.
A ) EERERRRAL (HEA) NEAEMAEEERIEN » AN/ EZRAREFRRNIEMERMR (ERINATEREN
%i‘ﬂﬂfﬁﬁﬁ 31 %) BAAT A AT BRI o

(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 th|ngs as the Company may reasonably require from time to time for the purposes of ensuring the
Companx s compliance with the Com I|ance Obli atlons
AT EE%“Z@/ATTB#AEHK » BTk (HERA ) fEERNAEMREATIEZREZARXMSERREE - MR
AN _J' aMmBEIT°

(iv) I/We agree that the Company may directly require any other Consenting Persons to provide or conﬂrm accuracy of their
Personal Information without |nvoIV|D§ me/us if the Com a jg reasonably considers it to be a riate. )
TN/ EFFAR > HABHEEHR ) I BAE FEESKHMRAEALRHEEE ét SHEEME AN B RS G R o

(b) Disclosure of information
BRHEE

(i) 1/We agree that the CompanK 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.
Fore| n Account Tax Compliance Act (“FATCA")) on thegart of the Company or on the part of the Com r%anys grou

%Efﬂ BEREk/ ‘Z’AT%IEHEX&TWEHT ERBNHNNREERRESA | B2 RAEMBIEALHRBER » I
?’ATEJZ’&EEIL%?S SE (B AR R SRR IER B ( FQ@J“%@ Bl ) MEBEBIMEAIRIEIR
w8 (TafEE) ) EE f%ﬁ&.wﬁ%i) °

Page 16 of 24



9. Declaration and Signature EBAR %

(i) I/We hereby waive, and, where reasonably required by the Company, agree to procure any other Consenting Person(s) to
waive, any applicable restrictions which would otherwise hinder the ability of the Company and/or any other members of
the Company's group to disclose Tax Information in the manner as described in this paragraph 11(b) of the Tax Obligations
Statement (or in the relevant policy provision relating to foreign tax reportrng and withholding obligations).
$A ELEILWET (HRABREENR ) AEEREHMABATHEASERRAR K /& [ ARER | At BRNBEEEHS

11(b) B ( A RASMIIR TS 2 MIINF B EBIBRIRENRS ) PRI TS TR BRI BB E RIBERAERAIRR

(i) I/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.
AN/ BSEB > WARNBEAISGE > IHAEAAA /| ESEERERAMAR AT RARRRBEEERES 11(b) & (RARS
MRS 2 IR Eﬁm@%ﬁﬁhﬁ)%Tﬁﬁﬁ%&/%m$ﬁ%ﬁ ZRIAERAPR A o

(c) Failure to Provide Information

EARMHEN

I/We agree that:

TN/ EEER

(i) where I/we fa|| to comply with my/our obligations under paragraph 11(a) of the Tax Obligations Statement; or
EBARN | EETETRFEEBIE 11(e) BFIEAAN /| EENEE; R

(i) 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
MEEMRARA T NEFRBEEZASE 11(a)(iv) BIE 11(b)(iil) BFTMABIMERK ; 5t
(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 (TREEHEAN | EENEAEMARALER ) TER - FeBRARAREEN ; 3
(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, \
NEK & [ AEER | FHEMKETHEARE (RESBEEHEMRR ) BRIEOERRZEEENEMBINIMBEBKE
AN/ EF R | SEFEHMABALNRBER
the Company may take one or more of the following actions at any time:
N BRI R AU N — I8, 218178 ¢
() deduct from or withhold part of any amounts payable under the Policy;
TR T ST ERIREENRIE ;
(Il) terminate the Policy (in which case, the Company will pay me/us the Policy Account Value less any applicable fees and
charges and less any withholding or deductions required pursuant to the Compliance Obligations); and
MRIEGRE (RIEIBRT » RBRIERAAAN /| EE SR AR E R R W ENRE SR B EFEENERA T I SHRRIA
BHREBERFPEE) &
(Ill) 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,
MEAIEDAEEVERBIT NG EERM (TRERBRLZAN R ) BRAAN | EF K / EAEMEIRALHRBZER -
as may be reqU|red by the Company to ensure its compliance with the Compliance Obligations.
MABIREREURREETEHREE ©

Confirmations

=
pe

d

-

I/We confirm and agree that:

KA/ EFEILEE

(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;

IR IS BB RSB RISMIRTS 2 MBI B ERVBRAREB B LRI « MR RS oIHEY ;

(i) neither the Company nor any member of the Company's group shall be liable for any costs or loss that I/we (or any other
Consenting Persons) may incur because of the Company and/or any member of the Company's group taking any actions
permitted by or exercising any powers under the Tax Obligations Statement or the relevant policy provision relating to
foreign tax reporting and withholding obligations;
mﬂﬁj&@1%l&ﬁmamﬁmﬁaﬁé%Yﬁ%%%ﬁ?zﬁ%ﬁ%a&%ﬁ%ﬁ%ﬂKﬁﬁﬁﬁﬁ@ﬁﬂ%ﬁ@ﬂﬂﬁA/

Z (HEMEMEEAL ) KENERERSNER > ARHRDEREAREHHBERS ;

(iii) Ilwe 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 reportlng and withholding obllgatlons)

AN | ELZRAR (FFERME ) EARSESURBALMBNEE > DURHIREMIRBER TR » AR K / SA S EAE
AT IRERSEIERE 11(b) & (AMIMIRS S BURBE TNERRERY ) RETHZEREEL ;

(iv) I/we must inform 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);

AN | EFZRERRBETEN ( RARIMIRT ZRAMBEEEMERRERX ) FFARNEASNEUREAL ;

(v) the Tax Obligations Statement (and the relevant policy provision relating to foreign tax reporting and withholding obligations)
are without prejudlce and in addition, to any of the Company's rights or powers under any other policy provisions or this
application form; and
&%EE%%(&ﬁ%%%ﬁ?zﬁiﬁ#aﬁmﬁ%ﬁﬁﬂ X ) WA R BT EMRER XN AR B RIS AT PR S
BILUNES ; &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)(l) and (II) of the Tax Obl_§at|ons Statement;

SR TR EELARBETEYN (SARMNRE2RENESEENREEY ) HENEMRRRR - RSB IReE
EESEAR RN IRBEEERSE 11(c)() K& (1) RPIABENINITE;

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

—EERFEAEEM > MHEEEARBREN D -

12. If there is any inconsistenc cy between the English and Chinese versions of this Statement, the English version shall prevail.
FREERRAMNB IR R > BB AR A ZE ©
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9. Declaration and Signature AR EHE

Go Green initiative is designed to allow you to receive, after policy issuance, our e-notifications to your latest email address to view the
following electronic notices in your customer login account: (1) anniversary statements, (2) investment choices notifications (if applicable),
and (3) confirmation for fund switching or re-direction application (if applicable). This service will extend to other notices between you
and the Company from time to time. If you choose to receive our e-notifications and view electronic notices, please tick the box below.
On our acceptance of your application and issuance of policy to you, we will send an initial password for you to set up your customer
login account (if applicable). Once the account is activated, we will send an e-notification to your latest email address to remind you to set
up and activate your customer login account to view the electronic notices. For more details of the set up instructions, please visit our Go
Green section under our website https://www.hengansl.com.hk/en/help-and-support/go-green.

B EEA IR BENRRRERERFN AR EXGCEHBEINEFEN > TERTFRAANTNEFER © (1) FEEE - (2%
BEEEA (NEA ) & (3) RE BN ERTRECH S (WER ) - ARFIVEERR AR R AR R H R E IS - WTEEERZWE FiE
RERBETFEN > s5AE NIIAE o BERARTHHZEHRERFRBEERER » ARARFEX (AN RBABBGEUSTLENEREAR
F (@A) - EFREARPNINEIR > AABRAEGRMINBHMUEIXEFIEN - UMRBREEAZAEARAER LHERFANEFIE
- BRAEREAIRENERL AN 2B @ BAERMBIAE https://www.hengansl.com.hk/tc/help-and-support/go-green B9 M@ 45E | HE o

| hereby declare and agree to receive any e-notifications to be given to me by any electronic communication means as per my
latest contact information as notified to Heng An Standard Life (Asia) Limited.

FRIEBANRZEZREAS (2 ) BRABRERSNEAR Z KT ARBERER » BeEAEFENL N EEEFENGH

I/WE HEREBY DECLARE that in relation to the Company's intended use of my/our personal data in direct marketing as explained in
paragraph 7 of the PIC Statement, |/we understand that I/we may indicate my/our objection to such use by checking the tick-box provided
below. Unless I/we have done so, it shall be my/our intention to give consent to the Company to such use and the signature(s) given by
me/us at the end of this Part 8 shall be deemed good evidence of our consent.

A | BEEILER 0 AREZREAS (T) BRAR ( TEREL ) BRAEA / EFNEABHBEEAEHBESZRTE 7 RATEIEEE
HAR » AN/ EFHARAN | EFEFIBELU TN ERTRTRRY © [RIFFA / ESFAFERUILET > REIEA | EENERF I RESEREERT
RN | EFNEAERBIEFEENERRERR - MAA | EFELFFE B\ BARNEFRAIRERSRRREAERREE

I/WE OBJECT to the use of my/our personal data for direct marketing purpose
[]
KN | EEZREEAN | EENEASK BIEEZRHAR

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 PDPO, 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 above. 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.

A | EEELER > EAUHREA /| EEREAFRM (THEREAHFENAMATRM ) BRAS=%F (MIFEA /EF ) NEABLTZEX
FEAER (PR ) FERENTEES - MARSE =ECRERAEAEARKEREABRMMELXEABNEZRRANAELRL - A/ EF
FERBEREFRERADRRARA /| EFERNAX THNEAMEL IS I RNEMEX - EEHER -

I/WE HEREBY ACKNOWLEDGE that I/we have been given reasonable opportunity to seek independent advice (whether of the legal,
financial or other nature) in relation to this application form and the declarations above prior to the submission of this application form.
KA | EEWED > AN | ESEEAFFERERATRDOWEUARFEE R DABAMREIDAE - UBREMEENER -

Commission Disclosure for Brokers under the Prevention of Bribery Ordinance 1R#5 5 1L BER& G RIG S 4D RYINE

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the
Company, the Company will pay the authorised insurance broker commission during the continuance of the policy (including
renewals), for arranging the said policy. Where the applicant is a body corporate, the authorised person who signs on behalf of the
applicant further confirms to the Company that he/she is authorised to do so.

A [ EFHA  BARFESATEMSA | EEWERIEZHEZNMRE - REREXIA ( 21FEFE ) nE SZHARMRENERERIE
BEZHAE - RMBBAAZARR > ARBEAZZENERENE—TRNE AT | B ZEAERUNILIEHE -

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

A | ELSHEREARYSEREHEA | EEUENRE » AU REERIRERE o

Cancellation Rights and Refund of Premium(s) within Cooling-off Period /451 ABGH R E AR RIBEIFE

I/We understand that I/we have the right to cancel this policy and obtain a refund of any premium(s) paid without interest,
provided no claim has been made under this Policy, by giving a written notice to the Company. I/We understand that to exercise
this right, the notice of cancellation must be signed by me/us and received directly by the Company at 12/F, Lincoln House,
Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong within the Cooling-off Period. 1/We understand that the Cooling-off Period
is the period of 21 calendar days immediately following either the day of delivery of the policy or the Cooling-off Notice to me/
us or my/our nominated representative (whichever is earlier). 1/We understand that the Cooling-off Notice is a notice that will
be sent to me/us or my/our nominated representative by the Company to notify me/us of the Cooling-off Period around the
time the policy is delivered.

A | EFPEFA | ESEEUERENEREAFIHRELERETTHESHNFAEEMARE » IREBAMSRERHERETE - FA | EF
B A{TEEEERN > ZBUHRENBHUAREFA | EEEZNHBEAREE AN ARNEIE 97 RALBMERE 12 1851t/ SFHAEEITE -
A | EERRSBHATIEREYSHFMBEMERGFHA | EEFRFA | FEVIEENRZ BIEHE 21 AEHMM UBRFESE) o
A | E5ERSHHENEEREARNERMRERRTEA | EERTA | TENEEARN—RENE - Ul —FEHMEA | EF -

Signature of Proposed Policy Owner Date of Signature (dd/mm/yy)
BEREFBEAEE =EHH(H/A/%)
Signature of Proposed Life Insured (if other than the Proposed Policy Owner) Date of Signature (dd/mm/yy)
ERBRHREAEE (NHEERBIFEARR) =EHMM(B/B/F)

To protect your rights, please read the "Temporary Insurance Agreement" or check with your financial adviser.
#AIRPEIEH R - -5 TR TR REEA) > AT IR AR -
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10. Introducing Insurance Intermediary fRE&HTA

Declaration of financial adviser / witness ¥2E1EERT | R AEEHE

1. | certify that | have seen and verified the contents of the original identification documents provided in this application.
FNGEIEE BRI AR FERFRHAMX A ERZASR °

2. | confirm that | have explained to the Proposed Policy Owner(s) the requirement and the effect of other documents or declarations
completed or provided by the Proposed Policy Owner(s) as required for this application (together, the "Associated Documents").
KA > AABAERERA AGRPRILFAFAT A SRR M- SEA (51 MERAXHE) ) ZERMTE -

3. lalso confirm that | have taken reasonable steps to ensure that the funding is legitimate, and where sourced from the Proposed Policy
Owner's earnings are in line with the Proposed Policy Owner's income.

RALFERERMEGEZTH » UERETSENRR » UWREERRBEREFAARAZIER T REREFA AZWAER o

4. | further confirm that | have explained to the Proposed Policy Owner(s) the contents of his/her/their declaration under the heading
Declaration and Signature in a language of the Proposed Policy Owner's/Owners' choice. | also confirm that he/she is/they are, in my
opinion, respectable and trustworthy and that the provision of my services may be extended to him/her/them. Consequently, | would
have no hesitation in recommending him/her/them to Heng An Standard Life (Asia) Limited as a client.
RATFERENERAEREFTA ANBEEY S A HBMARIRES (BRKEE) SBHEERNAR o EATESEAEAZRM /it / 1
PHIRE RFZBREBEEUERALZ MM / i/ tPHRHARTS - AItA B2 RESERt / it / (PERZE R T IELREASS (S2H)
BIRATF ©

5. | declare that to the best of my knowledge, all the information provided with this application is true and complete and that | will
provide further information if required.

AAGEILERR > SAAFA > RNEFEARENEIBEHEE > MAATREREHE—FTER -

6. | enclose the application and the related documents (including the Associated Documents) duly completed in original or certified form,
and confirm that the signature(s) contained in the application and the related documents are those of the Proposed Policy Owner(s)
and Proposed Life Insured(s).

AN EERR 2 FREE R AR ( BIEEAX M ) Z EASIZESR > WHERILHFE ARG L2 ELTERERFE ANREREZHRA
FREEE °

Signature of financial adviser / witness E28 B8R /| REAESE Date of Signature (dd/mm/yy)
ZEZBA(B/A/F)

Name of financial adviser / witness (Full Name in printed form) Licence No. R EESEHE
IBREER ) RBANS (BUERER)

Company Name and Stamp AB)ZRBKRES Licence No. [#HR5705
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Check List &R

In order to complete the underwriting process effectively, please provide the following documents and information with the application
and tick alongside all the following boxes when completed.

A ERAZIZFIERITTEL SHERI N X R Bk > B EREEE — R it LURTETE BN T =8 AIE Elviske

D 1) Part 1 - Personal Details of Proposed Policy Owner and Proposed Life Insured (if applicable, please complete Part 5 - Personal
Details of Beneficial Owner)

B8 - ERBEFAAREREZRA (WNER - FERFLE0 - RKBmBEAAER ) ZEABEH

2) Part 2 - Plan Details
FETEMD - stEIER

3) Part 3 - Beneficiary
F=BH - ZmAZER

4) Part 4 - Source of Wealth
FEIOERD - T ERR

5) Part5 - Personal Details of Beneficial Owner
BREM - REBEGRERAZBAER

Part 6 - Policy Replacement and duly signed by the Proposed Policy Owner
FNEMD - B 0 BRERERFAARE

7) Part 7 - General Information and Insurance History
FEED - —ARER RIS REC R

8) Part 8 - Health Statement Declaration Form and duly completed by the Proposed Policy Owner and Proposed Life Insured

B\BD - REEHEAE  AHERERAARERERFREAER

9) Part9 - Declaration and Signature and duly signed by the Proposed Policy Owner and Proposed Life Insured
SIED - BIRAKREE » FRHEREFEARERBERRAZE

10) Part 10 - Introducing Insurance Intermediary with the Technical Representative Licence Number of the financial adviser and
Broker's company stamp
** Note: If the Proposed Policy Owner/ Proposed Life Insured is an insurance intermediary, please ask another insurance
intermediary to complete and sign Part 10 of the application form
SHED - FmERAA - HEREMEENREEBARERRB R RS ATES
T BR EERBFAA | EREZRABLFREZFERNA » BETHEMRETN ASILRFEZ RERIAZETEH

11) Part 11 - indicating the contribution payment method
H+—87 - FEEEENIRL

1 ) FuII set of Benefit lllustration Document duly signed by the Proposed Policy Owner's signature for this policy

ERBEERERERA ABRBZMERAXM

[ ] 13)Identification of Proposed Policy Owner, Proposed Life Insured and Beneficial Owner(s):
FIEEREFAA - EREZFRARBEER AZ S EEANH
For HK permanent residents, please submit copy of HKID card ;
EBERBXAMEDB/FHAN > FERXBRBEMEBZAIZ ;
- For HK non-permanent reS|dents, pIease submit copy of (i) HKID card and (ii) valid travel document;
BEERBIFKAMBDERAA » BIER () BEBMEK (i) ARREERZRIA ;
- For non-HK residents, please submit copy of (i) valid travel document and (ii) entry permit showing date of entry to HK at the

time of application;
ERIFEEER > IR (i) BARER K (i) EABTBN AR AR ZEIE

D 14) Duly completed separate “Self-Certification Form”
EEFEZN [BHEARE

D 15) Copy of original supporting documents submitted (including identification document) must be properly certified by suitable
certifier as set out in the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance. (Such as
aurthorised HK insurance broker, notary public) The certifier must (i) state that the copy document is a true copy of the original; (ii)
sign and date the copy document (printing his/ her name clearly in capitals underneath); and (iii) clearly indicate his/ her position
or capacity on it
IRIEFTE R FIDM D FESEE (SRR ) (R0 > FIBIERHEIZR (B35S M6 ) I9RHEEZEA (I | SBERERRLLR -
REEN ) IIREE  ZEARFREXMS LFIRA (i) R XHREXZEIAE ~ (i) ZBARERBH (ZER25IPBZEALR ) > B (i)
%%’ﬁﬂ BRtZaE A Z B i

[ ] 16) Any amendments in the application should be endorsed by Proposed Policy Owner
TGRS L2 B BRERER A AN

17) Application form must be submitted within 30 calendar upon the Proposed Policy Owner signing the application form. For non-
HK residents, please refer to the relevant New Business Guideline for submission guide.

S AN ERERAARER 30 EEERNER - SBIFEBER » sF2E5HEMMERIRIES

I I e I A e I e I I

(1 [
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11. Payment Method {3& 7%

Please refer to the New Business and Underwriting Guideline for the details and guidelines

SIS IFE2 RN E S

For initial Premium E#3{73%

By Personal (Proposed Policy Owner) Cheque
BA (EREFAAN) ZR

Please make cheque payable to “Standard Life (Asia) Limited”
BEEEAR “REASRE (2N BRAT”

Please note: before 1 December 2020 please make your payment to “Standard
Life (Asia) Limited”
FAR I TR EF+_A—RATETEERR REASRR (BN) BRAF

By Bank Draft
RITARE

Please make payment to “Standard Life (Asia) Limited”

Must submit together with the proof that the Proposed Policy Owner is the
payer of the bank draft

BEERHER “REASRKE (M) BRAR
WBERRBRZIRTARERERERFAANR

Please note: before 1 December 2020 please make your payment to “Standard

Life (Asia) Limited”
HAR TS+ A—HEAEFAR EEASRRE (M) BRAR

By Bank Transfer
SRITERIR

Must submit Transaction Advice which shows the bank account number and
full name of the account holder in PRINTED format. The name of the account
holder shown must be the same as the Proposed Policy Owner. Otherwise,
client needs to submit bank statement to show the client's name, bank account
number and the transaction details

BRI BIRITAOSEEN A ORBAE BN Z L BT RUEZEEIRG %P
AFBANZBNBERERERFBAER - T8 BRRERFMIBITAEE LA
TZEIRERAERE THEOEIK

By Bank Instruction Letter
(For HSBC Bank Account in HK only)
IRITHET ( RIBRHAREE LIBESRITAM)

For Recurring Payment R34k

By Personal (Proposed Policy Owner) Cheque
BA (EREFAAN) XE

Please complete P. 22, ‘Bank Instruction Letter' and return to Heng An
Standard Life (Asia) Limited
BIERAINE 22 B “IRITIETEN LREIEZFEASE (2N ) BIRAT

Please make cheque payable to “Standard Life (Asia) Limited”

BEEEAER “REASRKRE (M) BRAR

Please note: before 1 December 2020 please make your payment to “Standard
Life (Asia) Limited”

BAIR I CEEF+_A—BREEFRIR REASRE (M) BRAF

By Bank Draft
RITAE

Please make payment to “Standard Life (Asia) Limited”

Must submit together with the proof that the Proposed Policy Owner is the
payer of the bank draft

BEERAER REASRE (M) BRAR

MR BRZIBTARSHEREFAAN

Please note: before 1 December 2020 please make your payment to “Standard
Life (Asia) Limited”

BAR T2 TRF+_A—BaeEERR REASRE EN) BRAF

By Direct Debit Authorisation
I=EANE

Please complete P. 21, ‘Direct Debit Authorisation' and return to Heng An
Standard Life (Asia) Limited
FEBMUNE 21 B “ERIMREE” URXOEZREASF (2i) BRAR
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Direct Debit Authorisation EEMREIEE  paymentinHK Dollarsonly

Name of Party to be credited ( "the Company") Bank No. Branch No. Account No. to be credited
Wz —75 (Br8) SRITARSR DITHRSR WERRIR B 2 SRES
Standard Life (Asia) Limited _ _
o AR () BIRAS L] L[] EENEENEER

|/We HEREBY AUTHORISE my/our below named Bank to effect transfers from my/our account to that of the Company in accordance with
such instructions as my/our Bank may receive from the Company from time to time.

TN | EFEILEEARAN | ESLTFEAERTT » RIBSERABARGETAAN | EFRTZIET  BEA | ESHROETHIRESATHAO ©
I/We AGREE that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

TN | EFZEAEEAN /| EEMERITHEDA LHEIRMENA S EREAN [ &S °

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise
as a result of any such transfer(s).

AN | EFHERE B EAEEIREIERIRNA QS (HEFEMIEI ) WEE -

I/We AGREE to notify the Company of any change of bank account or cancellation of payment method and further agree that should
there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, at its discretion, not
to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one
week's written notice. This authorisation shall have effect until further notice.

A | EFZEREENEAREMRTRONEENECHNRA N » TEEUAA / EFHIRE IEEHTAZZSHEREIR > A / EF8R
TERATER > BIRTAINEESNE > RN —E2REEmBEMNBUEZEREE o IHERE—BEERESITE °

I/We AGREE that if no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, the Bank
reserves the right to cancel the direct debit arrangement without prior notice to me/us, even though there is no expiry date for the authorisation.
KA/ EZRRMAEN | EZERUNEFNTEEEHNR DEE=HE8 RAAREREMELBIRACE » SRITREERNECHER 2
MBASRTENRA | &5  BEREIRRERIEE -

I/We AGREE that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least
two working days prior to that date on which such cancellation/variation is to take effect.

TN/ EFEAR > AN | EFECHRELSEREZEMEN > BRECH / EAEMHRLDWETEREIRRTFAEAN /| EFZIRIT

|/We understand that I/we, if not being the Policy Owner or the Trustee(s), claim no right or title or lien upon the proceeds of below policy(ies).
KA | EFHEEAN /| EEFEREFAEATGTA » LEEEN R T RESEE MU EAEE o

Please complete all the details shown below:

HEELUTER !
HERGEERCEEREEREER
Name of Bank and Branch Bank No. Branch No. Bank Account No.
IRITRD1TEE RITARSE  DITHRSR =k

Name(s) of Bank Account Holder(s)

RITIRE A ALR
Until Further Notice EZE R 1Ti84%]
HKID / Passport No. Business Registration / Certificate of Incorporation No. Expiry Date
EBBME | ERHE (if Account Holder is a company) ZEAR
EEE /AT MESR (NRFFAEARRR)
Signature(s) of Bank Account Holder(s)* Date of Signature (dd/mm/yy)
IRITIRPRFAEARSE HSEZERB(B/B/F)

* Please ensure that you sign the form in the usual way you would sign your Bank Account.
“ SRR THEBENRNAEE MRITIRFHEE— -

For Official Use Only LR AZRER

Debtor's Reference iR A 2% Signature Verified 2523
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For HSBC only

Bank Instruction Letter $R1THem1EH4 OEARE S L SELRTERATNTR

To the HSBC Manager: B4SI8 :

I/We hereby authorise and request HSBC to effect a bank account transfer and carry out the transaction indicated below within 48 hours
of you receiving this instruction.

KA /| EFRESRLHES S DEESRITEREILIERE 48 /NERETUTRTRORS

Debit Account Details ZtRBOEF}

Name(s) of Bank Account Holder(s) iR1TIR P H5E A -

Account Number H& 5 SEAE :

Name of the Bank $R1727% :

Branch Address of the Bank $R{THfilt :

Account Type &S 487! :

Account Currency IR F & :

Payment Currency & Amount {1 &8k &5

Currency to be remitted*: usb HKD

s Hex Usx

* Please select the currency which is the same as policy currency of the insurance application received by Heng An Standard Life (Asia)
Limited together with this instruction. )
EEYZ AN EBYRRRENEE R ERRERHRFE—RARLIEZREAS (2 ) BRAF

1

Amount in Payment Currency & 1&4%8 :

Please charge the amount of the payment together with any bank charges to my/our account
S EMAORRIE - EEMERERITREARAA / BPIRY R D0k

Account Details of Recipient & Recipient Bank 21tk A $R{TIRE ZFEl
Account Name 1R E 7% Standard Life (Asia) Limited 1Z2#& A S={rf& (M ) BRAE

Account Number i 5§65 : [ ] 004-808-327183-201 (USD %77)
D 004-808-327183-001 (HKD #7t)

Name of Recipient Bank :

SRR L IR The Hongkong and Shanghai Banking Corporation Limited &7 L5 EZRTHRAE]
Q@%&@iﬁ"f Recipient Bank 1 Queen's Road Central, Hong Kong &8 £/ AEM—5%

Payment Reference :

RBEE

Any bank charges are borne by the applicant. AE 17152 MARITHNE BFERFPRBE (T

Applicant's Signature FRZE A2 E Date HHA

This reference number must be quoted by HSBC on all advices

BB LBESIRTUATEMEBEMEZRILREE

|/We hereby authorise HSBC to make the payment including all charges and expenses in effecting this instruction from my/our HSBC account above.
I/We hereby agree that should there be insufficient funds in such account to carry out of the instruction, HSBC shall be entitled, at its discretion,

not to effect such transfer in which event HSBC may as well make the usual charge. I/We understand that HSBC may take some time to process the
instruction and it may result into delay or failure to proceed the instruction if the information supplied by me/us is incomplete or illegible. In any
event, HSBC may be in its sole discretion accept or reject the instructions.

To Heng An Standard Life (Asia) Limited:

|/We hereby agree that Heng An Standard Life (Asia) Limited, which is not a processing entity of this instruction, 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 to accept my/our insurance application
which will depend on, among others, the premium if received under this instruction. I/We hereby note that Heng An Standard Life (Asia) Limited will
not invest the premium until it has accepted my/our insurance application and received in cleared funds from my/our HSBC bank account.

KN | EZFHRBEEBLBEDS ( R1T7 ) /AN / EF LHIRITIRE P (I ER » ERMERE RN UM EET « A / EZHER
MZIRATEETIIETRES T » IRTEREA TLUNEEREE » HiRfTWEEIBREZFEE - A /| EEHR - BEERTHEE —LERERE
EZIET 0 WRAN | EFRUNERNE AR UNETY » REEHNXZLERARZ RN - TEABERT @ IRITEBITRAERERZ BRI S ©
WIEZIEEANE (TN ) BRAT]

TN/ EZHEE > ARNEZREAS (2N ) BRAE ( "8R8 ) WIFEESERRNEN » EEFBER FERER TS RERREER 2
PEEMZIRE (HEURNRE R DR BRILE RN Z REMRE ) MAEL S EEEMAERERLR - BEXNERREA | EFRBERSE  AA/
EERREATMATERNREREFETRMED i REBER 2 B SR EALETRE -

Signature(s) of Bank Account Holder(s) $R{TIRRHE AEE Date HEA
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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.

1BLIRHEANG (M) BIRAT) (662679) BUEMA MU A EERIFIAREE 979 SFALHMERE 1218 > AEESENRBREREREENTERRAE - CER 2R
EES

© 2020 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2020 [BLZHEANE (M) BRAT » BEREEER  lREE > RE—IIREF o
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