Heng An
Standard Life

ERIREAT

Request for Death Benefit Settlement Option Form
B REEERIRRE

Filling in this form FEZ T 5IFRE

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.

BIEZ NAIFERE - W EASZOEBHIREREE 979 SiASHMERE 12 12 - ARERHRERR FIIGREFLER - BB FAE
UEH  BFREARNIZEFIRES (852) 2169 0300 -

Policy Number Name of Policy Owner Name of Life Insured
RELRIRE REFBEAUR RRAEZ

Part | - Death Benefit Settlement Option 5—&i{% - B EEEIEIE

| / We, the Policy Owner, would like to apply for / change the death benefit settlement option for the above Policy. | / 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.

ANEE  FRFEFAA RN EMRERFE/BUNSHEELEEEER - AA/S %iﬁﬁa‘?TEI#T“EA?(EESJ'I‘I)%BE/A\E( g /N
g, ~ "EREL ) BUTNTANBEMEESNEEAEERRNSHEET LMRENIEEZSEA

| / 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/ EZFEIREE LB A - PRS2 S8/ S EEE) EEIEHﬂBZL[Fﬁﬁ%EEZ%E&ZEﬁEi BEIBAEL - Mz
ﬁIEiHHWtE—U: REARENAREMRASHBERER - EERAHE -

Please tick one of the options below & #1E Ny H b —IE#ETE
E Option 1: Lump Sum Payment
EE 1 8 IEESHENE

':I Option 2: Annual Instalments
B 2: BE S

Annual Instalment: a percentage of Death Benefit BEHHEE: BEE 2Bt % (Percentage must be an integer
number B2 b /B EEE])
Note &%:

1. 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 or its equivalent. y
IEERBERARENFRERERMNESHEEA DR AEETHEHEENRE -
2. Each instalment must be equal to or more than 5% of the Death Benefit payable under the Policy and with a
minimum amount of US$2,500 (or its equwalent) for each designated Beneficiary.
ﬁﬂiﬁ%%‘ﬂfz\ BENHEREMNRESHNEBEZBES Z2ATM - BEXNFPEREEReAZEBR A _THEETEHEHSE
) °

D Option 3: Lump Sum Payment and Remaining Balance by Annual Instalments
EIE 3 — SR NiEEESRABEREFED B2 ERE
Lump sum amount —E38 (TIEE £ 58 &: (Policy currency fREEEETE)
Annual Instalment: a percentage of Death Benefit BN HIEER: SBEZEEE % (Percentage must be an
integer number B2 EEN A ZEE)

Note 7+:

1. 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 or its equivalent.
$i§lﬁ/‘:‘\?@ﬁﬁﬁﬁ7€tﬁ%ﬁH%ﬁ%ﬁ%?ﬁE’J%Eﬁlﬁ%@i?&ﬁﬁ-%%ﬁﬁiﬁ%ﬁE’\Jﬁ% ©

2. The lump sum amount must be equal to or more than 10% of the Death Benefit.
—ERSNEENEHEREHNEEZBA 2T E -
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JEE IE

Option 4: Annual Instalments until Designated Age of Beneficiary(ies)
BlE 4 BES SN ESTAIEEER

L]

Annual Instalment: a percentage of Death Benefit B2 &8 BB EZBDLE % (Percentage must be an integer
number B 704 EZEEE])

To designated Beneficiary(ies) age £ EE=m= A %

Note &f:

1. 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 or its equivalent.

IEBERBRARENHEREEMNNSMEEA VPR AEETHHEBNRE -

2. Each instalment must be equal to or more than 5% of the Death Benefit payable under the Policy and with a
minimum amount of US$2,500 (or its equivalent) for each designated Beneficiary.
Eﬂiﬁ%%ﬁ%\?ﬁ*ﬁE='?ﬁ@ﬁ’éﬁﬁ%%ﬁﬂlﬁ%@ZEﬁZﬂiﬂ‘it B PEREESaAZE BRI _ThAEITEES

) o

3. If the Company approves any removal, nomination or change of Beneficiary(ies) after selecting this option, the death
benefit settlement option selected will be automatically cancelled and the Death Benefit will be paid in accordance
with the policy provisions. If the Policy Owner would like to select a death benefit settlement option again, he / she
will be required to submit a new request.

WM EZILEIREAR AT AT TR - SN EASTa ANSRE - SHBEEAEERFEHEVE - MEMEERBREBRE
B2 - MREFAANEBEREZEEESWBELAEER - t/tBEFEERMNERE -

l:l Option 5: Increasing Annual Instalments
EIE 5 SRRSO
Annual Instalment: a percentage of Death Benefit &S Hi£%E: BMEEZB DL % (Percentage must be an integer
number B2 tEM B2 EE])

Note &%:

1. 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 or its equivalent.

IEBERBRARENHEREBEMNNSMEEA VPR AEETHHEBENRE -

2. Each instalment must be equal to or more than 5% of the Death Benefit payable under the Policy and with a
minimum amount of US$2,500 (or its equivalent) for each designated Beneficiary.
Eﬂiﬁ%%ﬁ%\?ﬁ*ﬁE='?E@J?’éNﬁ%%EQE%EZEﬁZEEEL‘M: B PEREESmAZE BRI _ThAEITEES

) o

3. After the first annual instalment, the amount of each subsequent instalment of each year will be paid at a 5% p.a.
incremental rate until the Death Benefit is fully paid up.

EXNE—HPBZME  BEESFNI MRS ERUSFAEI ZANEERZM  BEEREXNTEMEERLE -

Part Il - Terms and Conditions 5 _ 2% - (&= K ZH A

(1) 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.
BHBEAEER VEERBRNARN A ASANSEENBEEENIEEEmM - #FrEARN AT -

(2) 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. _

B EAEEBRNERZRAMEEFERERFAEAEE - RREFAAN  RAF=FEFELARRIEERE A)E TR
B EERFNERDEE SIS EEEEIS -

(3) 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. _
WEMREBSZNR—()EREESE=A  AREFBEAMEENSHBEASEREFERARMBIEER®EA °

(4) For Option 2 (“Annual Instalments”), Option 3 (“Lump Sum Payment and Remaining Balance by Annual Instalments”),

Option 4 (“Annual Instalments till Designated Age of Beneficiaries”) and Option 5 (“Increasing 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.
MBI 2 ("TBEQRN ) BRI (T —EEXMEESHMBENSENRANEREE ) BIE A "SE PN EZaAE
EFEH ) REIRS ("BEREDIATAN ), BRSNS HRERIEAFARNASRE - MxkIE ZH 2R R AT AR 2
RIEEENIERENEER  BEESHBRERRZENSNBLL - HESHHEEFRBVRALNINEGHEEZNZEER - AR
SRU—FB AN ERTAZRANEEEERm AZ MBS EREE - SHERE PR LUENSEH 2 7= -

(5) Ifthe Company approves a change of ownership of the Policy, any existing death benefit settlement option selected
under the above Policy shall be automatically cancelled without further notice, and the Death Benefit will be paid in
accordance with the policy provisions.

If the Policy Owner would like to select a death benefit settlement option again, he / she will be required to submit a new
request.

MAASHEE RRBHEAE - 0 LM RE NN BHBEASERFBEEEUE - MBHEERSRBREKRIN  BASTE
M- MREFAANEBREZRESHREGREER - t/MAFREIHEBE -
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Part Il - Terms and Conditions 5 _ 2845 - {§ XU 4R A

(6) 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. B
%N%EQE%E%XIEH%%%K’AE}EEE’\JN%M?EC%?&%?EEE;%EA  ANERBENZNRIEZ HEA R/ A NAIER - BASTHE

D o

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

MIBER B ARSI EMTER BN - AAERRBESREMIEERE AR RS2 TRRAR  DEEEEEAL—2E8
EAXNEHBEGBUEEREASMERNRE) EREFAABBE—RBEBERSEA - AIXRIHOEMEEREANEE
BEAU—ZBEAZMNZIEEZa ABLNSHEERS  MEENEESRZ ARREBERESBAACEENSHEBELAEER
HEERES /it B ELRE D -

(8) 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.
AR BB B NEIFEASHE R/ EN ISR EAEEIENER - &H - TEBHREREXK -

Part Il - Declaration & Authorization £=2{5 - Zif RIS

| / WE HEREBY DECLARE AND AGREE that:

ANEEEREBRAKER :

(1) 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.
WWRENSHIBEEEEIR 7RE— KRS G, FiRE VRSB EAEERWZESMNEEASERPTIBEEN, M
EEFIAHE D REFRNFAEREMIRESHIEERER BEARESNGRAZEHEEEEEIRAH -

(2) This request will not take effect unless all of the following conditions are met:
7 RN ERTE FAIFRB IR ABEER :
(i) All required documents are submitted in full;
FRBE BRI 4 S5 IR,
(ii) The requestis approved by the Company during the lifetime of the Life Insured and the Company has issued
written confirmation of such approval;

PRV AERRANELER - ARATHEER 2 E R L S EERBA,

(3) Allthe 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;
Fit—t)ER - R R EENAEEER  BEReaHAAN/ESRIME  MAN/EEMAMEHEREE 22200 kS M,

(4) 1/ We undertake to update the Company promptly in writing in respect of any change in circumstances or change in the
information that | / 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 the designated 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;
ANESFEAREABNEATIREN/ESENERNER AN/ EFERRENSERHEAR LARENEMENSITEL
NREZERNE L@ - BEAENIAEAEESREBENEMRESTANTAA LT ZEATELEREARREMRE
A BEARZEAN UREAUEALZEBRTA - EESEASEELEAN) (THBAL,) MEASREEREKREBEA
TRAABALHNERNERNER BN ANEOEATREEN - MAAN/EEEEREQTREEHBIARBUUERZIBER 2N

(5) 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 (AEQI), 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.

LB =BIBIMNEPRNERER R BERBMBIREER ZHEARAEEEK - ERATAEERAAN/ESNTTHEBAL
EESRESHBAREURMBEER (BREBARKEEN - £t - BFERS - ARS D - EEKRBERRES) -

(6) 1/ We have read the above paragraphs in this "Declaration & Authorizations" section; | / 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. | / 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.

RN/EZCKMBER "BIRREE ) SH EAEE  RA/ESTEREAE LSRN 2% - MIBRAAN/ESEREBEAS
8 DM ESEFHAER - B RERIGATREE - RA/EFE—FTERE - HRAAN/ES/MHEATHREA SR EMESE)
FFREETENMBRNECTERSERX EATEHARE -
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Personal Information Collection Statement f& A Z R UTEZEER
| / We, the Policy Owner / Assignee / Irrevocable Beneficiary of the above Policy, hereby declare that:

| / We confirm that I/we have read and understood the Personal Information Collection Statement ("PICS") of Heng An
Standard Life (Asia) Limited (“the Company”). | / 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.

AN/ EEEDCHEBERPEEATINEAERINERZR - KA/EERASL S IRBABHNGERNE - £/H - #F - B2 - HE -
R RMUEMSHXRAEAN/ESENEAER - BEASTRANEAZRINERZR - aREASIHEIL E
(https://www.hengansl.com.hk) F &z [E &A= ZEE -

Signature of Policy Owner Date of Signature (DD/MM/YYYY)
REFAEAESR ZERH (H/R/F)
Signature of Assignee (if applicable) Date of Signature (DD/MM/YYYY)
FEARRMIER) ZERH (H/R/F)
Signature of Irrevocable Beneficiary (if applicable) Date of Signature (DD/MM/YYYY)
AofiiE = A R(UEA) ZERH (H/R/F)

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.
BLIREANSE (S2M) BIRAT] (662679) WEEMASIMU BT EREIEAREE 979 AL IMEARE 12 18 - HEEEBNRRELESEFEENREE
ERAE CERIBZRBER -

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