Heng An
Standard Life
ERIZEAS

Request for Death Benefit Settlement Option Form
SHBESEERRER

Filling in this form FHEZ T IR

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.

EIEZ NAFE - WG IEASEEEBRERHEEE 979 SRALIEMBERE 12 18 - ARSI REKRR FIREFRER - BB FEE
A& - FREARAT ZEBR#ED (852) 2169 0300 -

Policy Number Name of Policy Owner Name of Life Insured
IREARI REFBEALE SRAEE

Part | - Death Benefit Settlement Option 55—&{3 - B (EESEIE

| / 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.

ANESE - ERREFAA - By L RESH/ENSEERSEEIR - AAN/ESREREZREASZCONARAS( "AA
g, ~ "ERE.L ) BUTANEEMEE GHEEASEERENGWEET LMREANEEZSRA -

| / 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/EZRBMRBFREATMZ - liREZBH/IRE SR EESEEIEBRCI TIPSRy SIS EESEIRIN - M
EIEFECHE DMREBRNPAREMIREBHEEERIE « BERALHE -

Please tick one of the options below E#EE T 5 E oh—IE 15
EI Option 1: Lump Sum Payment
EIE 1 SR IEESEAIE

EI Option 2: Annual Instalments
B8 2: 3F )X

Annual Instalment: a percentage of Death Benefit BE N i< E: B#iE 2B DL % (Percentage must be an integer
number B2 L /EEEEE])
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.

IEEIE RBAREN RS REENNBHBEA VR ABEETHEHSENIRE -

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. -
ﬁﬁﬁﬁﬁ%ﬁ%?ﬁ’fﬁE‘.?ﬁéﬁ%ﬁﬁ%%ﬁiﬁ%@ZﬁﬁZﬂiﬁut BN FEEEERa AZEHE A _THARETEHS

) °

Option 3: Lump Sum Payment and Remaining Balance by Annual Instalments
EIE 3 — SR HEES BE NS F oA ERER

Lump sum amount —£B X I5E 585! (Policy currency {RESHETE)
Annual Instalment: a percentage of Death Benefit EE D Hi£%8: BHEEEZBHLE % (Percentage must be an

integer number B2 tENBEEEE])

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$100,000 or its equivalent. N
AEBRBARENRFREENNSHEEADRTEE T ESENRE -

2. The lump sum amount must be equal to or more than 10% of the Death Benefit.

— SRRV AREREHIREZE Z T E -
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Part | - Death Benefit Settlement Option 55— &3 - B (EEEEIE

EI Option 4: Annual Instalments until DeS|gnated Age of Beneficiary(ies)
EIE 4 55 SN ESBAEES
Annual Instalment: a a percentage of Death Benefit BE N HIERE: BMAEEZB DL % (Percentage must be an integer
number B2 EZEEE])
To designated Beneficiary(ies) age EEREZmA %
Note 7f:

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.
WEBERBARENRERERNNSMEEA DR AEETTHEEZEWIRE -

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 equlvalent) for each designated Beneficiary.
ﬁﬂiﬁ%%ﬁ% HERENRESHIEEZBNZAHM L BEXNFEREESsEAZEERVA_THEEL(EHES

) °

3. Ifthe 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.
tll]Eé?ﬁﬁb%lﬁ1§$’\7Ttt/&1?c1"JﬂﬂJK? MBS E NS AR - Bk ﬁﬁ*%LEHjEEﬂHQﬁ MEWEEERBIRIEIRE
1ERZT - MREFEANSBEREEEEEWEEFEEE ﬁm/ﬁﬂﬁﬁ‘ﬁg RHTEREA -

[] Option 5: Increasing Annual Instalments
EIE 5 SEERD W

Annual Instalment: a a percentage of Death Benefit BE D HiE%8: BHEEEZB L % (Percentage must be an integer
number B LA EZEEE])
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.

WWEBRBARENRFREERNNSHEEADRASETTHESEWRE -

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 equlvalent) for each designated Beneﬂaary.
%Hﬂﬁﬁﬁxﬁz\/ﬂﬁ"“‘EA!W‘H?%%E@WE ZEAZAFN E BN FEREESsAZESER R _THAEETEFHES

)

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 D IZIE - BREFN I HI: A%*EH1LX!E§ Y ZARERES AT - EETE XIS HEERL -

Part Il - Terms and Conditions 5 2B - 1&F K 40 R

(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.
BHEEEEEIR 7 EERBRARHAA RS A ENIEEENIEEEM © FF15m AR QSIS -

(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.

BMEEEEEENARSRADEERERERE AERE - IRMEEFAAN - RA5E=EEREBLARRIEEZ = A)EEME
EBEREN BN EE Y B EAEEE -

(3) Ifthereis 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 EEREASR—()EREREA - BRESAAMEENSMREARTREERERARMARERSEA

(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 SerV|ce for the latest interest rate.
ThiEIE 2 ( "THES ‘H)EEHJ ) EIE 3 (T —EBALEESEMEREES \Hﬂiﬁﬂ?%% ) BIE A "BEIRTNES @ AR
EFH ) &EHE 5("BFIEEDISEN ) r‘]iEﬁﬁE’J%EQE‘ZEE?@'%HEEIZK/\TF ﬁﬁuZ%’XIEZﬂE%HB&K“TXH%%*E
i h#mﬁ’]?ﬂ%uﬁ?ﬂ]’fﬁr HEGWIEELR %Ei%*l%&iﬁi%ﬂ: %Eﬁlﬁ‘% ﬁ?ﬁﬁ"\ﬁéﬁ’z}ﬁﬁ’\]ﬁﬂ%ﬁ?zﬁ%%ﬁ%ﬁ? /N
M —FBZH N EREMU RGN REEE= = AN S E ﬁ?%ﬁ I BER P REUENEN 2= -

(5) If the 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.

ﬁﬂﬁ’\j?tt/ﬁﬁﬂiﬁﬁﬁﬁﬁﬁé O ERE N S EA S E IS EE BV - MEHREERRBEREENSEN - BASTE
- MREFEARBREREEIWBERAEER M/ MAFEERPS -
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Part Il - Terms and Conditions 5 _ 2B - &V K 4081

(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.

%ﬁ%ﬁﬁlﬁ%ﬁ%’ﬂﬁﬁ%%%ZK’AE?EEE’\JN%’A’%EWR’Eé%?‘éft%é/& » AR B REERCI IR 2 AR/ 7 ARIHET - BASTE

(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.

MBER @ ARSIV ERTEASH ARAERRINAAFEMIEERa ABARB 2T EHE - mEEESE A1
EAXMNEHEEHRBCUEERR ABMEHRE) - EREFAAFBEB—BHEERZRA @ AIXNATREEHEERa AREE
BEAD—ZBFATNZIEESEABLNBEERSS - MEENEESEARRERERAACEENS I EASEER
HEEE S/ BB EGNED -

(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 EFRBBRIBBREARSEE R/ E MM S EEEEIRREE - BE - TEHREREK -

Part lll - Declaration & Authorization £ =389 - EAA R ISHE

| / WE HEREBY DECLARE AND AGREE that:

AN/ EEEBEREEE

(1) Once the Company apgroves 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.
I REB Y S B R I8 7 BRE— &S Az, PRE VIRAFHEEE S BRI W% IS EEEEIBMMEEINN, Mz
EISEHAE FREFHNAREMRESHRERR - BEREATRAZEMHEAREIRGCH -

(2) This request will not take effect unless all of the following conditions are met:
L7 B NRRTS FAIRRAIRE S BEER :
(i) All required documents are submitted in full;
FRA MBS 4 BT RIER;
(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;

BREMREZRADERER - AXRRSHEE R A S S R EAD,

(3) 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;
Lii—tIER - B EEBNMAEEE  BEReaBAAN/SERFNE  MAANBEMIEERSE 2 2B H#EE R,

(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;
KANESFEAREEBNEASMAN/ESHERESRN/E S0 pEEOEATREMN L RENEMEASIFIEL
HNRE ZERINE ST - EIE ARSI ARESREEENERES S AWM A+ 2 FE OB SR BN RIMEAIRE
A ZRARZEBEAN (UREEAUEATZERBRITA - BESEBASEERIEAN) ("THEAL,)  MEASIRARERE@AA
iﬁ)ﬁﬁFﬁﬁAiE@'f%fREﬂZ%EJZﬁMEEQEZ%HDﬁ%’&ﬂ?ﬂfﬁ;‘i%ﬁ C MAANESFEGERE QSR ‘B BRRBLERZIE RN 2K

=,

(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 (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.

PUBrEBIBINEE MRS FEZRBBXBUBIREER ZHBMZEREEEK - EREARERAN/ESHEAEFAL
EESRESHEREIREREER (BBEARR LA - 4t - EFERG - ARB1D - BERNBEHRES) -

(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.

RNESCEMER "BIRREE | SHN MRS  AN/ESTEPEAZH FREENE% - TIHEAAN/ESREAS
BN DI ESEFH RS « 2% RIERI AT - AN/ EFE—FPER - HRAAN/ES/MAEALTHEREQAT R A ERE
FNETTEMBERNETERSNIES - SRR AEE -
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Part Il - Declaration & Authorization =35 - B RIS

Personal Information Collection Statement & A ZER}UIEZH
|/ We, the Policy Owner / Assignee / Irrevocable Beneficiary of the above Policy, hereby declare that:
KAN/EE  EREZREFSEA/RZBA/AORBEZEA - FIEER

| / 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/EBERIEHEBERBREATNEAZRNESR - AA/ESERE AT URBAZRNIESRE - G - @7 212 - 58
#HREMEMSAPAANESENEAEZR - BEASTEANEAZRIERZR  oREAEMA £
(https://www.hengansl.com.hk) T @S AT R -

Signature of Policy Owner Date of Signature (DD/MM/YYYY)
REFAAES w=EH (H/A/F)
Signature of Assignee (if applicable) Date of Signature (DD/MM/YYYY)
ZREAZEBER) w=EH (H/A/F)
Signature of Irrevocable Beneficiary (if applicable) Date of Signature (DD/MM/YYYY)
A= = A BNER) #EHH (H/R/HF)

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.
BLIREAT () BIRAT (662679) W MASIIISEBRIFIEHEEE 979 MALHMBEARE 12 18 - HEEEEENRREZESRENSE
ERALE  CERIBZRPEE -

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