Heng An
Standard Life
ERIZEAS

Request for Death Benefit Settlement Option Form

B EEHIETRRR

Filling in this Form #FE%Z FIIRE

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

HIES THIRE » WRIEASOEBHISBEHEEE 979 SEALMEAE 12 18 « ZRFFRERN THREELEN - ERTAEAER » BARE
AT Z2EF BRFFER (852) 2169 0300 ©

Policy Number Name Policy Owner Name of Life Insured
TREARSR REFRTB NS ZIRALES

1. Death Benefit Settlement Option B EE{E4EE 5

1/ We, the Policy Owner, would like to apply for/change the death benefit settlement option for the above Policy. I/ We hereby instruct Heng An Standard
Life (Asia) Limited (“the Company”) to pay the Death Benefit to the designated Beneficiary(ies) of the above Policy by the death benefit settlement option I/
we have selected below.

BN/ EE FAREREAN > Bt LREBRE / B S HEEEAEERIE c AN / EERIENEREEANS (TM) BRAE ( T£A81 ~ TEAF ) BUTAEA/
EEMEEZ SHREGEERENSHRET LERERNBEZRHEA ©

I/ We agree that once the Company has approved this request, the default/existing death benefit settlement option for the above Policy will be replaced
with the death benefit settlement option selected below which will supersede all and any existing death benefit choices, elections and records in relation to
the above Policy.

AN/ BLERRLEXNBFLCELTMAZ > EMREZ BE) / RASHIBEEFERRN T IrEEY BB EAFEEPTEA » SRR Ll (REFRIAIPR
ARAAEFRE SHEREER « EERCH

Please tick one of the options below :E#EE N5 Hih—I5i15%15
[J option 1: Lump Sum Payment

BIE 1. — BB NIEE S ERIE
[ option 2: Annual Instalments

E 2: SEH IS
(This option is only available if the Death Benefit payable under the Policy at the time of payment is not less than US$50,000 (fifty thousand US dollars)

(or its equivalent). Instalment proportion in percentage: % (Percentage must be an integer number).
(MEEBEIBERINEN SHEREN AR DR AEETT (US$50,000) (SEEE ) ORE ) o DEINETANLD _ % (B EAREHN)-

Note: Each instalment must be equal to or more than 5% (five percent) of the Death Benefit payable under the Policy and with a minimum amount of
US$2,500 (two thousand and five hundred US dollars) for each designated Beneficiary.
& S IERENAREREMRESHIEEZ BN ZH (5%) UL » BEXAFEREERTAZEERDA - FTABERET (US$2,500) ©

[J option 3: Lump Sum Payment and Remaining Balance by Annual Instalments
BIE 3: —SHEMEE R BERIEREGFE DI (JERER
(This option is only available if the Death Benefit payable under the Policy at the time of payment is not less than US$100,000 (one hundred thousand
US dollars) (or its equivalent)).

(AEEIERNEN S HEREN AR DR +8%7T (US$100,000) (SHEE ) BIRE ) ©

Lump sum amount: US$ , and instalment proportion in percentage of the remaining balance of the Death Benefit %
(Percentage must be an integer number).
—EBXIEETHER Eio 0 RERENREEBEZENA % (BNLEAEREH)-

Note: The lump sum amount must be equal to or more than 10% (ten percent) of the Death Benefit.
i BRI NEENERERSHEEZED Z+ (10%) AL ©
Each instalment must be equal to or more than 5% (five percent) of the Death Benefit of the Policy and with a minimum amount of US$2,500 (two thousand

and five hundred US dollars) for each designated Beneficiary.
SRS NEENEHEENRESHEEZENZEH (5%) UL » BXAFERIEEZHEAZEERD A - THRFET (US$2,500) °
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2. Terms and Conditions &k &4HE)

(1)

(2)

(3)

(8)

The selection of the death settlement option is only applicable to the specified products determined by the Company from time to time in its sole and
absolute discretion. Please contact the Company for details.

SHRBEEFERZEEERNEARRNTRE2RNBEENEEER © FBRRRAT M

The death benefit settlement option may only be selected by the Policy Owner while the Life Insured is still alive. Except for the Policy Owner, no third
party (including, but not limited to, a designated Beneficiary) has the right to apply for or change the death benefit settlement option at any time.
YIS EEFERVARZRADEMRKRAREFBNERE - RREFAANI > #AF=F (BEREERRIMEER T ) EEAREIIERPENELEEEL
SHEEEGFEER -

If there is more than one (1) designated Beneficiary under the above Policy, the death benefit settlement option selected by the Policy Owner will apply
to all designated Beneficiaries.

W ERRER LN —E (1) EERHEA » BREFAAFMEEN SIS HEEEEERERNMEREER DA °

For Option 2 (“Annual Instalments”) and Option 3 (“Lump Sum Payment and Remaining Balance by Annual Instalments”), the remaining unpaid balance
of the Death Benefit will be held by the Company and interest on this amount shall accumulate at a non-guaranteed interest rate to be determined
by the Company in its sole and absolute discretion from time to time and until the total amount of Death Benefit has been fully paid. If the remaining
balance of the Death Benefit is less than the Company’s minimum requirements for each instalment, the Company will pay the remaining balance of
the Death Benefit together with accumulated interest (if any) in a lump sum to the designated Beneficiary(ies). Please contact our Customer Service for
the latest interest rate.

PEIR 2 8RN KEE3 I—EBXNEESTERBREEDRXNHRE » HANHNSHBEBERARASRRE > MEZRBZHERERATF
R 2N BEENFREN XS - EESHREERREHRSZIANAL o WEISIEEFREVNARAENESHREZASEER » FRATRRU—FBZHNERE
FREHEMIEE R A S W ERE o FMBRE P RBLERRT 2 FX -

Any existing record of death benefit settlement option under the above Policy shall be automatically revoked without further notice if and when the
Company approves a change of ownership of the Policy and the Policy will revert to the default position of lump sum payment.

B A R EAATHE - A LERE THSHEREEFER RARFRRBERGREMRREDHE - BFB1TEN » BERERME—FEJIEESH
IR B#EE ©

Death Benefit payments shall be paid to the designated Beneficiary(ies) through the Company's designated payment method. The Company reserves
the right to change the date and/or method of payments without notice.

S BHBEREREEATEENNRNIRE FIEEZ DA  ZATRRBENSZIREZ BEK / A5 XHER » BARBITEA

If a Beneficiary dies before the end of the payout period, the Company will pay the remaining balance of Death Benefit (as at the Beneficiary's date of
death) to the estate of the deceased Beneficiary in a lump sum upon receipt of satisfactory proof of the Beneficiary’s death. If there is more than one
Beneficiary assigned by the Policy Owner, the Company will pay the portion of Death Benefit payment attributable to the deceased Beneficiary in a
lump sum to their estate and the surviving Beneficiary(ies) shall continue to receive their respective portion according to the death settlement option
selected by the Policy Owner.

MZwm ARSI ERTEAMSH > AABRNRKEIEREARE ABARBRZIECRPAR > REEEEEAU—ZBENT AN SHEEERE (UREASHER
BE)  c EREFFABBB—ZIBERTA » BIARABTRAERZEANEEEEAU—FEVAINRZHEABGHSBEER D > MEENR D ARBRERR
B ABRENSHEEGERBEERSM / thE BRGNS

The Company has the absolute discretion to impose and / or alter any options, conditions, administrative rules and requirements in respect of the
death benefit settlement options from time to time.

KRB EBHNRBERERNFHIER / NESUEF S SRR EEEEEREIE « M ~ TBRRERER °

3.

(1

(2)

3)

(4)

(5)

(6)

Declaration & Authorization AR iSHE

I/ WE HEREBY DECLARE AND AGREE that, K A / 5 ELEREKFEE :

Once the Company approves the request to change the death benefit settlement option, the existing death benefit settlement option for the above
Policy will automatically be replaced by that death benefit settlement option which will supersede all and any existing death benefit choices, elections
and records in relation to the above Policy.
IEREH S HBEEFTER Y FF—KEREMEZ 0 LRREZIRA SR EEEEERRZ S W EEEREM B FIN > MZEERIRAE FARERRINFT
BRAEMRE SHEEERLRE  BERENRHRAZ SHIBEERRELCH
This request will not take effect unless all of the following conditions are met:
Lt RSB ATT A O A IR 5 R AR
(i) All required documents are submitted in full;
FB MBI BRI ;
(i) The request is approved by the Company during the lifetime of the Life Insured and the Company has issued written confirmation of such approval;
SR ATE RN » AR TR R ZH 2 L EmED R ;
All the above information, statements and answers to all the questions in this form, whether or not in my/our own handwriting, are to the best of
my/our knowledge and belief, complete and true;
E—ER s R KREENFMAEE » BREaHAAN / EFRFHAR > AN/ EEMAMEHEAEEZ 2B UREE R,
I/ We undertake to update the Company promptly in writing in respect of any change in circumstances or change in the information that I/ we have
previously provided to the Company in connection with the above Policy or other policies issued by the Company, including any change in any
person who is or may be entitled to access the policy value or change Beneficiary(ies) under the Policy including without limitation, any claimant,
Beneficiary(ies) and assignee (and the executor, administrator or personal representative of any of the above) (the “Relevant Person”) and the
Company shall have the right to request the Relevant Person to update the Company in respect of any change or addition to their information, and I/
we undertake to provide the Company with an updated self-certification form for such change in circumstances;
TN/ EERAREEEENERADREN / EENBERRERAEA / EZAESRAEATRMEMN ERRERHMEAB B HNFREZ EHNERIHT » 2
EARYFEARESREBENENRER T ANEMALZEAENEEBAIRNEANREA » REAKRZEA (URERMUEALZEBRITA - BESE
ASEEREAN) ( TMERAALL ) MERSHERERBMALHERALNERNENEERRRNMERBIRMEER > MAAN / EEEEREQTRER
RIS LIERAZIE R 2 2
In compliance with the legal and regulatory requirements with respect to U.S. Foreign Account Tax Compliance Act (FATCA) and Automatic Exchange
of Financial Account Information (AEOI), the Company has the right to request me/us or any Relevant Person to provide certain information (including
but not limited to place of birth, address, telephone number, citizenship, residency and Taxpayer Identification Number (TIN) etc) by completing the
relevant form where it is applicable.
DB =BBINRRRNARIEE R BB RUHIRPER 2 BREEREEER > ERARAARERAA / ELFHEFEMALTTEER AR ERRBLURHITE
B ( QBRI LM « (it ~ BEERDE « ARSHD - BERRBERS ) o
I/We have read the above paragraphs in this "Declaration & Authorizations" section; I/ we fully understand the implications of the above paragraphs
in this section; our agreement, waiver and confirmations given under the above paragraphs in this section are irrevocable. I/ We further agree that the
Company shall not be liable for any costs or loss that I/we/the Relevant Person may incur a result of or in connection with the Company taking any of
the actions permitted by the above paragraphs.
TN/ ELEEMEES BRERKR SHNLEESE ; AN/ EER2PALEH LRRENEE > THARA / EEREASH LRERSEFHNEE » Rk
SBITREHEE - AN/ BEFE—TRE > HREAN / &F / HAATHREARRR LR ESTFNERTEMBERNERNERSUEL - BEATHRAEE -
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3. Declaration & Authorization BB iStE

Personal Information Collection Statement A AE I8
I/ We, the Policy Owner/ Assignee/ Irrevocable Beneficiary of the above Policy, hereby declare that:

BAN/EE > EMREZRERFBAN/ ZEA / FOIRHEZEA  FFILER :

I/ We confirm that I/we have read and understood the Personal Information Collection Statement ("PICS”) of Heng An Standard Life (Asia) Limited (“the
Company”). I/ We agree that the Company may collect, use, store, process, disclose, transfer and otherwise share our personal data in accordance with
the terms of the PICS. For the latest version of PICS, it can be downloaded from the Company website (https://www.hengansl.com.hk) or available upon
request.

TN/ EERIEBHBERBEERFANEAEBERRA - AN/ ELZRAEE AR KB AZANGRIE « £F « #F B2 - KB 8B RUAEMBXDBEA/
EENEANER - BRIRMRASEANERIKERZRA » sl BAFM E (https://www.hengansl.com.hk) FEsEE AT FRE ©

Signature of Policy Owner Date of Signature (DD / MM / YYYY)
REFBAER BERR(B/B/HF)
Signature of Assignee (if applicable) Date of Signature (DD / MM / YYYY)
TRANES (NEA) BEQB(B/B/F)
Signature of Irrevocable Beneficiary (if applicable) Date of Signature (DD / MM / YYYY)
TEIHHZ m ABEE (WHEA ) BEHM(H/B/ )

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.

BLIREANT (M) BIRAT) (662679) HUEMABMU A EBRIGIRREE 979 EALIMBERE 1218 > ABEEENRBERERRENEBRRAS  CER I HZR
AR -

© 2023 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2023 EZREAF (DM ) BIRAT » BEREER - h#FRE - RE—TIEF -
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