Heng An
Standard Life

BEZIREAT

Change in Contribution Form
(Applicable to both Single Contribution and Regular Investment Plan)

FHRRB(ERARE—REHRRERIRERE])

Filling in this form FFER LR

Please fill in this service form and return the original to 12/F, Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. The
instruction shall be made to the policy as stated below. If you have any enquiries, please contact our Customer Service Department on (852)
2169 0300. FHEZ IR - Wi FASEEFERRFIREE79 HALHMERE2 18 - KIERERR TIRBEFELEN - B AR S
i - ERERT ZEPIRFER (852) 2169 0300 -

For investment choice information, please refer to the Investment Choices Brochure.
BEREEEER  FLRARNREEETY -

Important Information EE&

1. Please complete this form by typing or in clear handwriting. Any amendments should be clearly indicated and counter-signed by the
Policy Owner(s) in full signature.

BT FIHENINFRIERIRE - FUERNEER - REFAAVRBEAPUEELMNUERENFE -

2. Heng An Standard Life (Asia) Limited (the “Company”) shall not be liable for any loss or damages, whatsoever or howsoever arising
from delay in processing your instruction in any of the circumstances including but not limited to the below:
'E%E*%i%)\%@ﬁﬁ‘l‘\)ﬁﬁﬁ’&a TARRT ) FERAEER T EESREERREE e RmBRNEERSEREEERATEE - EFEARRKIU
TER
A.  Anyincomplete or unclear instruction resulting that the Company cannot process your instruction in full, as a result the

Company will not process any portion of the instruction.

B. If more than one instruction is received in respect of the same/ different transactions for the same policy on any single day
(whether it is by one or more means), the Company has the sole discretion to determine the priority in dealing with such
instructions or to defer such instructions and the Company shall not be liable for any direct, indirect, special or consequential
loss or damages in this regard.

C. Ifi) any contribution(s) is pending for investment or processing or ii) any transaction for the same policy is in progress at the date
of receipt of this form, the Company has the sole discretion to determine the priority in dealing with such instructions or to defer
such instructions.

B, HOATESN ARENERER A ETZEER FHET - BIbA AT AE RIE RS ETE L -

0. AREREM—BHREIE T RARNRENBE/ ARG ZLBE—IRERNEREB —BNZERE) ARSI EERNBEREZEET
MR ERFEEREBZSE R AN ASHRE M5 ENEMUERE - B BHRIERUEBERSEEAXERTSEE -

A, ARTRBEIERE ARV RENA i) RSHN D EEET PRHREL i) RUETHHRS - RAS D Z2#NBEREZSETINE
HEBRFHLEEEEZSER -

3. Ifthis instruction is received on a Hong Kong business day before 3:00p.m. and approved by the Company on the same day, it will
take effect and be processed on the next Hong Kong business day provided that if such day is a Fund Dealing date. If it is processed
on a non-Fund Dealing date, it will take effect and be processed on the earliest Hong Kong business day thereafter, which is also a
Fund Dealing date. Any instruction received on a day which is not a Hong Kong business day or received after 3:00p.m. on a Hong
Kong business day will be treated as being received on the next Hong Kong business day before 3:00p.m.

MEERREEBERA T PR EETREHERRASHAE - ZIErHR T —EFEEXHENRERE  BaiREEARETRX5H - W3F

BEERSHER - AREERERRENEEEXHENLEE - ZANMASEERSH - A QATRECT—EEEBZXHTF 3 HEIFEBEE

HURREER - IR REHAEER T —EEEEEHE N 3 HKailiE -

4. The Company recommends you to refresh your risk profile every 12 months or when there are any material changes on the
information provided. In the case your Risk Profile Questionnaire (the “RPQ") has expired or you have never submitted a RPQ, your
risk tolerance level may be default to the lowest level.

AATEZE T E12ERNEFRENESAETERE R - FHE MERME - IABESBRERIESR, B TERESZ KR TEE

15 7R M E B AR A -

5. If you choose investment choices with mismatch of your risk profile/ investment knowledge, such applicable may not be suitable for
you and in your best interest. You should aware of the possible risks associated with such mismatch and is recommended to conduct
a RPQ again if you would like to subscript into the investment choice(s) that would result in a mismatch.

B MEH 2R EEEAE TR RIS ER/IRE RN B AER - IBFIERANESE T EATEE FTRENR - Bt - BN REEEEA—

BATSIBEERR - MRE I EREAR THEREASEEA—BNREEE 238 FTBXET (AEEENBE) -

6. Starting from 1 January 2018, the Insurance Authority of Hong Kong will impose by law a levy on the premium / contribution
payment(s) of the policy payable by the policyholder(s). The levy is payable to the Insurance Authority and does not form part, and is
independent, of any fees or charges payable by the policyholder(s) under their policy.

2018 1 B1 Hit - BBREFEEFR/IRBAMREANRERE/ HRENEHE - AHEHEBERARFADRREEESHN - ZEE

WABRREARRERMNEARENZERN—FD - BEABURGRERNNECTWENER -
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Policy Owner Personal Information - fREFAABAER

Please provide all the following requested personal information. Any incomplete personal information may result in a delay or rejection in
processing your request. iz leHPAA T AEAE R, ME N AREERMETEMNEA BRI ol sE S BB BB EIERE TSRS,
Policy Number
REMRIRE
First Policy Owner Personal Information i Personal Information (if applicable)
F—REFAABAER F_REFAABAER (MER )
Name #+4: Name #&:
Nationality Bl %&: Nationality E1%&:
OccupationkZ&: Occupation§Z&:
Industry{72: Industry{T£:
Email Address EEBithit: Email Address E it
If the below residential / correspondence address is different with our existing record(s), the Company will update your relevant
address(es) accordingly and such update will be applied to all policies under your ownership
ME MERABEA SR I E AR R TIR AR IR, R ASIEEME T AERNthILL, ZEFSERRE NMERREFAAZARE
Residential Address [E{F it Residential Address JE{Eittiiit
Flat/ Room ZE Floor 18 Block EE%] Flat/ Room Z= Floor 18 Block EEE]
Building / Estate Name K& /E5t 278 Building / Estate Name KB /E3e&ME:
No. & Street Name &8 5505 & 21 No. & Street Name #3855 K &1
District #f& CountryBIZ District ith& CountryBIZ
ZIP / Postal code (if applicable) ik & 5% (0% ) ZIP / Postal code (if applicable) EBiEE % (403E F)
Note: P.O. Box is not accepted for residential address Note: P.O. Box is not accepted for residential address
AR BBUSFEATERE LML TR BBUEREATEAE I
Correspondence Address &zl ittt Correspondence Addressi&E &l it it
If correspondence address is different from residential address, If correspondence address is different from residential address,
please provide your correspondence address here. please provide your correspondence address here.
i@t B E AR - FATEUCIR LR T a0 R it Bt B E IR [E) - FATEUCIR AR S RN it it
Flat/ Room %= Floor 18 Block EEZ( Flat/ Room %= Floor 18 Block EEE(
Building / Estate Name K& /E5t 278 Building / Estate Name KB /E3e&ME:
No. & Street Name 738555 & 21 No. & Street Name &13E 5315 & &1
District & CountryBlZ District i#h& CountryBIZ
ZIP / Postal code (if applicable) ZBiE & 5% (403 ) ZIP / Postal code (if applicable) ZiE & 5% (W03 )
Contact Number B45 &5 Contact Number B 4585
(Country Code) Area Code + Telephone No (Country Code) Area Code + Telephone No
( BIR#RR) it @57 + AR ( BIZRARR) MR SRAE + ERERE
( ) ( )
Home X% Home %
( ) ( )
Mobile JRENEE Mobile JREIEE
( ) ( )
Office A= Office #AZ
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1. Decrease of Regular Contribution & & E HA {51

Please complete this section if you wish to apply for a reduction of the regular contribution.
MBRASEERER - BIEEAED -

1 1. Satisfactory Investment Returns ] 2.0Other Investment Purpose
& EFREE HAth# AR
[J 3. Purchase Other Insurance Ol 4. Other Financial Needs
Products HHBEE
EEEMRRER 0
(1 5. Dissatisfied with Broker Services [] 6. Others, please specify
RACARFE AR YNIEAE Hith - 555508
Decrease Regular Contribution Amount to (contribution currency same as policy currency)
EHHREERREE ! $ (R EEERE B BEAAE)

2. Increase in Contribution 1&g E H

Important information before you choose to increase premiums/contributions for your policy:

Please beware that if you choose Investment Choices that are not suitable for your circumstance and/or risk tolerance for your additional
premiums/contributions, it may lead to mismatch risks. Your request may not be proceeded in event of mismatch identified. Please refer to
the Investment Choices Brochure and the offering documents of the underlying funds for more information before you make an investment
decision.

BENEESREENRE / P ZEEZER
BAR BRI NRENZARE / HENNREEERE NER K / SEBEARKEMSEAES - NS EEELER - SHEKRER - B NISE
OIEEAEHRIER - BRI MELIRERER - F2F T REEETY . RMEEESHHEXHL THEZFIS -

Please read and sign the Important Facts Statement and Applicant's Declarations for the relevant investment plan and submit it
together with this form if you wish to apply for making additional regular contribution or single contribution.
WMFBERFREINEE AN E —REMNR - FHERFEMD, FERZEZREF INEZERNERERRFEABRE, ER IR EE N H AR IE—FHER -
Please refer to the Checklist for the required supporting documents. ;52 Z{ERWIRZFAFTALAAX G -

[J Additional Regular Contribution [J Single Contribution
BRSNEHAHRR BE—REMHR
Contribution Payment Term e HA: year £ (only applicable to Additional Regular Contribution of Harvest 101

Investment Plan / Harvest Elite Investment Plan / Harvest Supreme Investment Plan / Harvest Wealth Investment Plan
[EAR "EBB01, REFTE/ TER REFE/ TER, REFE/ T R2R REFE ZEIINERERN)

Initial Charge &#EF : % (for Aspire Investment Plan and Aspiration only REAR "2 E , KEFER TEE , REETE)
Additional Regular/ Single Contribution Amount Z85NE 8/ E—HAEEE $ into ¥ A (amount in policy currency £Z8EA{RE T K
=)

Reference Code £E4R Percentage B4 tb*

(Percentage must be an integer number B2 tE%M A2 EE)

Total &#: 100%

Please note &)X =:

*The percentage for any selected investment choice cannot be less than 10%

BIEMENKREERE HEDWEAEIRED Z T -

For additional regular contribution, if no investment choice / reference code is indicated, the existing investment choice allocation will be
used.

i EitERNE AR B IRMIRE B ESNZ 2R - R aARBNIRERTEE -

Please submit your request AFTER the completion of other fund related transactions. Otherwise we reserve the right to reject this request.

BREMEEHEARSTHRETERILRE - BRIAATAEEBILERE -
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Investment Choice Mismatch 2 =iEZEiEf ( please complete if applicable MEAFER )

The risk level of above selected investment choice(s) to be invested in shall be matched with your current risk tolerance level as recorded in
the Company. If there is mismatch as a result of your above selection and it is your intention and desire to proceed with your selection, please
acknowledge that you have read and confirmed the below declaration by ticking the box.

EERER IS E R 7 R KRB A TR ER FE N IRRRERRASZRBIARR - (6735 _HRES I BARE AR BN - ME MITTEREEMNITARE
WRE  FAEMUTHBLUERE TERERER NSIELR -

Declaration ZHR:

[ I/We make the decision on above investment choices selection by myself/ourselves without receiving any recommendation from the
financial advisers. Despite the selected investment choice(s) may not suitable for me/us based on my risk tolerance level as
indicated in the RPQ, I/we confirm that it is my/our intention and desire to proceed with my/our request(s).
ANESERLABWEHAEMBRENETZZMER FBITRERE LR SR ENTE - RE (BREEENBS) AXA/EEHER
EZMA - BERAN/EESFMENREEZNEABSAN/ES AA/EEERNITERERRNITERRE -

[J  I/We make the decision on above investment choices selection after considering recommendation from the financial advisers. I/We
confirm the financial adviser has explained and provide justification on such recommendation to me/us. The explanation and
justification has been documented in the “Addendum/Supplement to Application” and submit together with this application form.
I/We confirm that it is my intention and desire to proceed with my/our request(s).
ANEZZRBVBRENEZRBRATEZE LHREERE - AA/ESEREVBRECOAN/ESHRERIRHZEZRIER - MxEERIER
BN TBEHEAER ) NIERAPFEERREFER - RA/ESERDITERBERNITEREIRE -

Source of Wealth and Regular Source of Income verification B4 5 3Ki5 & B E UZA KR 2 &2

Please tell us who will be contributing into this Investment-linked Assurance Scheme:
AEMEMEE It RESR:

[J First Policy Owner [J Second Policy Owner (if applicable) [J Third party payer*
B-REFBAA F_REFAA (WER) B=HNRA*

*Please complete the Third Party Payment Declaration Form. *:53E %55 = (B BERAS -
Please tell us how you acquired the money you are investing and the total amount from its source:
FEMEMETNOUESESFIIRE RILMERIR 858

First Policy Owner £—{REFAA

[0 Salary/ Bonus ¥+ / {641 Amount =58 HKD &
O Savings & Amount £%8 HKD &

[] Others, please specify Efth - 55103

Do you have a regular source of income? B T 2&BEE WA RIE? 0 Yesz@ 0 No&
Second Policy Owner (if applicable) £ _{REFE A (MNERA)
[0 Salary/ Bonus ¥ / 1641 Amount %8 HKD B8
[0 Savings & Amount =58 HKD &
[ Others, please specify Efth - 55103
Do you have a regular source of income? B T 2&BEE WA KIE? 0 Yes@ 0 No&

Please note & &:

1. For policy with joint ownership, please indicate the source of wealth and regular source of income from all policy owners.
MERBLMEAES - #FEREFAAIILEHMERREKEEWARR -

2. We may request additional information or documentation.
RABUERER NMEHMEIRWAERRSCH -

3. Please refer to the Checklist for the required supporting documents.

FELERERWIZRAFNIAANG -

3. Cash Dividend Option (If applicable) IR &% 23EIE ( MEA )

This section is not applicable to Aspiration Investment Plan, if you hold an Aspiration Investment Plan and select an Investment Choice (Cash
Distribution), please complete section 4.
AEATERAR B8] REFE, NWETHE B8 REFIERERERE GEE2HK)  FEREES.

Please select one option FAEEH P —IE

[0 By Cheque on Request ZE/R 8T 2= *
* Please submit the request form if you select an Investment Choice (Cash Distribution) and decide to receive cash dividend (if any) by cheque. The
Company will issue cheque to you on a per request basis. Foreign currency exchange may involve and you may subject to associated foreign exchange
risk. HIfE FEEREEE REHDIK) WREUZRWECRER B (WA) @ BERSHPHE - AL RBETERWEROE FTERXR - EPUBEERIMNER
MR AROIBEZ AR B E R A PR -

[ Deposit into Bank Account F ASRITERE***
Bank Account Currency** Please select one option 0 HKD 0 RMB [J  Multi Currency
IRTTIRPESTE* FEEH D IR B AE# ZisiE
**For currency of cash dividend other than RMB, the Company only accept HKD & Multi currency bank account
HRARBLOMIREREBEE, AASRERBERSBEERITRE
*+*|f the 'Deposit into Bank Account' option is selected, please also complete section 4
WMREE TEARTIRE L B - FRESENE D
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4. Bank Account Details for Cash Dividend IRE£iE B HIERITIRBER

Please provide bank account details from a Hong Kong registered bank if you select an Investment Choice (Cash Distribution). This bank
account will be used for cash dividend distribution (if any). 1A MEZEREEZCREDK) - FiRRBESEFMIRTIESLER - AMZHIKEIRE
KR (MA) -

For Aspiration Investment Plan, please provide HKD bank account details from a Hong Kong registered bank.

TBE RESE - FRHEESHMBRTHETIREER

Name of Bank Account Holder (English)
(Must be the same as Bank Record)*
RITIEPFHBANESR (2X)
(ZBEARITRCERMEE])*

Name of Bank (English)
RITAETE (320

Bank Account Number
IRITREPSRES

(bank code - branch code - bank account number)
(SRITHRSE - D 1T4RK - IRITARPSREE)

# The bank account holder must be the policy owner/ assignee
IRTRPEHAAVAZREFAAZEA

5. Personal Information Collection Statement {& A E U EEE AR

I/We, the Policy Owner of the above policy, hereby jointly and severally declare that:
AN/ ES  DHRENRERSA @ EUILHE RS BIHER:

1. 1/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.

RNESRICFBERPR TELREAR(TMERAS ) ("ERT) WREBABRER(AER") AAN/ESEICKFBLEREAE
B - AN/ESEEEACURBABRIFEREE - £ - #F  BE - KE  EBRUEMSATAESNEAER - AR RARUE(E
ABRE - oRE QS E(https://www.hengansl.com.hk) Tzl EIEZZ#E AN Z(TEM)ER AT R ¢

2. 1/We hereby declare that any personal data provided by me/us to the Company (whether by way of this application or otherwise) which is
in relation to a third party not being myself/ourselves has been obtained by me/us in compliance with the Personal Data (Privacy)
Ordinance, and the relevant third party has explicitly agreed to the disclosure of his/her personal data to the Company for the purposes
set out in the PICS. I/We agree to indemnify and hold harmless the Company against all losses, liability and costs 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.

RN/EFEWER HUEAN/EEOEATEHR (AR BARFREMS RN ) BRE=2 (MFEIN/ES ) WEABRIZEU™E
BAER (TR ) RBRENFZRG - MAMFE=—EZCRERESOEATHELBAERHE TEABRWERZR  FRENRAE - FA/EFER
MEREREATRRARN/ESFERNA PNERMEENS IBHETER  BEENEAR -

6. Declaration and Signature B K %ZE

1. I/We understand that should there be a reduction in contribution or premium to my/our Policy, I/we may suffer a significant loss of
principal and/or any bonuses awarded, and the surrender value and death benefit of my/our Policy may be significantly less than the
contribution I/we paid under the Policy. Conversely, I/we understand that if I/we make additional regular contribution to my/our Policy,
each such additional regular contribution will have an individual separate Initial Contribution Period. I/We understand that the full
descriptions of these features have been provided in the relevant Product Brochure and/or Product Key Facts Statement.

AN/ EEHR - BIOMAN/ EERERER MR RE - AN/ ESAURBRKEESR AT R/ SUEAFSEREENEANIESR - TEAAN/ EZERE
THREBERSHEENERBORAN EEERE TN ZRE - AR - XA/ EFHEROAAN/ ESRREFELEINERER - AIE
SHIMNERARTRZBEEEBUINSYERE - AN/ EFHAREZHETY R/ HERERMRZP S HBRN Z SRR -

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

AN EETEPEARRENME - EBAER - ARENFRBEERRETEREREREMAERERBEFIRENE AR KE -

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

KN EEHER : (a) AN EZFEENUEHETEXNHRARENER - AN/ ESEREHREFOBENANBBERHI ; Rb) AN/ &
SEERENEEFEAERENARENERLEERE - AN/ EERERBAN/SSNFE - EREDRN/EENREBIRIREBIRE
& - KN/ ESEIMWRANESENBREBET AN/ EENARE THRE.

4. In case derivative fund choice is selected under Investment-Linked Assurance Scheme, I/we confirm I/we have knowledge and experience
on derivatives. I/we understand the natures and risk of selected derivative fund choice and has sufficient net worth to be able to assume
the risks and bear the potential losses of trading in the derivative fund choice. (if applicable).

ERERESHEEPRETERS AN/ EERIDAN SEHRTEERBNHNER - AN/EBS7TRMETEESEEN HEMER - 1
BAEHNNFEERNEERSTTEESEERNE REBERX - (NER)

5. My/our instruction as indicated on this application is made based on my/our own judgment and I/we have considered my/ our risk
profile. | fully understand that investment in Investment-Linked Assurance Scheme involves risks and willing to undertake all risks and
value of units in underlying funds may rise or fall. The benefits payable under such plan are linked to the performance of the underlying
funds invested in respect of the above policy.
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6. Declaration and Signature ZAKFHE

AN ESHEMEFE LRENVERERAN ESNENRE - REERBA AN/ ESHNEBEAREE - AN/ BEETcPREREERERESRETE

Fg R 2 BRI AR A EPAA R IEERE S E BRI AT - IbE SN T IF Bl It REMRENERESRIRES -

6. |/we have read the information of the Investment Choice(s) as set out in the Investment Choice Brochure and other relevant documents
and have understood the associated risk of the selected Investment Choice(s) that may be inconsistent with my/our risk profile, it may
not be in my/our best interest and may cause a potential loss.

AN/ESERHE (REEENY) MEMAREXXGPIEHNER - W 7 BAEREEENABERIEERN/ESHNEREEED A2

MuEEARFERN/EENRENRROIEESHEEERX -

7. 1/we confirm the information provided in the latest RPQ (if applicable) are accurate and up-to-date. I/we will inform the Company as soon
as possible in case of any substantial change.

RNESEDRERERENBEWER) ARENERDEERET - ERETERNE - AA/EEH SR RBENEAT) -

8. |/we confirm that I/we have read, understood and agree the Personal Information Collection Statement ("PICS") of Company..
KANESEIRAN/ESCHEBAREE TELREASEINBRAT s (‘BEAT") NEAERUTERZRR -

9. Il/we have read, understand and agreed with the information as stated in the Important Note.

AN/ ELZCEHE  TREAAEEEFEANS -

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

MEASMNANREMREENIREER(REEE") MO EAARTREHTERNE RERENRENS - AN/ EFHE - ERMEELUIEIE :

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

EEETHRE - BiR - RRFBEESKUS ATIMEBENBEERDAENHEMNEENT - AN/ ESFE—TEDEMREFO(NAE
RENERFEEZ ) BARKES—BES

(ii) As each of the Investment Choices is linked to an external underlying fund, any instruction for the subscription, switching,
conversion or redemption of an Investment Choice will be effected subject to any restrictions, limitations, fees and charges and
other requirements relating to the subscription, switching, conversion or redemption of the relevant underlying fund;

FRIEE S EINIRBERE S - ROUESRORE - BiR - FRABOESHZARBEETHERE - B8 - DIRGERIVEELE - RE -
WE RERMEMMZKRTE ;

(iiiy Each Investment Choice has its own investment objective, fee structure and risk factors and some of them may invest in whole or in
part in derivatives or structured products, hence not all the Investment Choices are suitable for the allocation of my Investment
Contents. Before I/we give any instruction for the subscription, switching, conversion or redemption of any Investment Choice, [/we
will evaluate my/our own financial situation, risk tolerance level and will seek professional advice where necessary;
BEESHAERERR - WERANEREZE - SMHES UL S NRESBRENTTEERIAEBUER - BEFMBERIES
%L‘MJ;EEZIK}\/ EENRESH - ERHETRE - Bif - FRBOESE - AN/ EEREGEESHNMBAN - BREAZBENRSKEE
BR(UFER) ;

(iv) Without limiting the generality of the foregoing, the Company reserves the right to reject, suspend or defer any instruction to
subscribe for, switch, convert or redeem any Investment Choice, in such manner and to the extent necessary, as determined by the
Company, to comply with any restrictions, limitations or other requirements relating to the subscription, switching, conversion or
redemption (including any restrictions or limitations associated with excessive trading, short term trading or market timing) of the
relevant underlying fund; EARIRFIBTERIFER & - SQASRBEANUS QAR RV EANANMEEER - HIFiPREMRE - 8t - 7
BYBEEHIRETNESUTESEHIARBEESHERE « % - DR BONELE - [REISEMER( SEMETRELESREIBELR
5~ RS HERRS) ;

(v) Without limiting the generality of the foregoing, the Company may deduct from an Investment Choice any amounts to cover any
fees, charges or expenses (including any fees and charges associated with excessive trading or short term trading) incurred by the
Company in connection with the subscription, switching, conversion or redemption of the relevant underlying fund;

ARG - EATIHESPHIREARBUZNE AU EOEREE - Bif - TRGBOEFREESHEFEMBRNER - WES
FX( BEMEIBERSHERRZEMERNRS) ;

(vi) The restrictions, limitations, fees and charges and other requirements relating to the subscription, switching, conversion or
redemption of the underlying funds are set out in the offering documents, prospectuses and constitutive documents of the relevant
underlying funds, and | am/we are deemed to have read and understood such offering documents, prospectuses and constitutive
documents before giving any instruction to the Company for the subscription, switching, conversion or redemption of Investment
Choices;

HEETHRE) - BIR - WEMEBR RN ARRE - 88 - KBAELHEESNERIGEEEEN A - BRHBERERGFSS]
:HV;$A/ EEEOEATMTAESHERE - EiE - SRIBOIESARERFERLSRARBAZEHEY - BRHRIBE KA G
AR ;

(vii) The Company shall not in any event be liable to me/us for any losses, damages or expenses whatsoever arising out of or in
connection with any failure or delay in processing any instruction for the subscription, switching, conversion or redemption of
Investment Choices; and
EATEEHITER MR AEMETESHRE B RRSEOIESWEEN TR AENTMEESEEBBFENETESL - BEXERAD
AN ESEETOTEE ; &

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

EREEZEERKE  ESMBUENESSHRIEREUE N TEEZ ZRERITENRETESE - AN/ ESERIREEAN ESHEE
EARN/EERENEREBITEMS RNEBERZEBRER - AN/ EZE—PHEISEZRANMT RIFBTEEER - SEKEREE
TERER - UAEBEREZEREREREE - WoJHE LR Mk -
11. Foreign Tax Reporting and Withholding Obligations Statement ("Tax Obligations Statement")
ANt IR TS 23R/ IS AR (T RS EERER L )
(a) Provision of information
RHEER
(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 Consenting Person in such manner, in such form and within such time, as the Company may from time
to time require.
AN EEEEEATHRERAN/ EZNEAER - MEEATWSEER - BATAKEKRNAR - KA REERASHREEMEEA
THEAER -
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6. Declaration and Signature ZAKFHE

(i)  Where there is any change or addition to the Personal Information of myself, and, where applicable, any other Consenting
Person, I/we agree to update the Company promptly (and in any event no later than 31 days of the change or addition) of the
change or addition.

AN/ EFRETEBAL (HER) WEABENEEAIEREEN - AN/ EEREERENTILMEER (RN ABREREL
EMNERI31 X) ﬁiﬂ’&jﬁﬁﬁﬁﬁﬁﬂﬁl—%iﬁﬂﬂﬂ

(iii)  1/We agree that I/we shall, and, where applicable, shall procure such other Consenting Person(s) to, complete and sign such
documents and do such things, as the Company may reasonably require from time to time for the purposes of ensuring the
Company's compliance with the Compliance Obligations.

AN EERARERATAFEENER - BIR (HEH) BREAENEMERALEZAZZEFENGRIBEEREE - DIRRAT
BTERAL -

(iv) I/We agree that the Company may directly require any other Consenting Persons to provide or confirm accuracy of their
Personal Information without |nvoIV|ng me/us if the Company reasonably considers it to be approprlate
AN/ BEELZER  HASDAEERBEE  IHARBAAN EEEEEREMERATRHEEEAZSRIEREAE RS ELERE -

(b) Disclosure of information

B

(i)  I/We agree that the Company and/or any other members of the Company's group may disclose the Tax Information of
myself/ourselves and any other Consenting Person(s) to any government or tax authority in any jurisdiction for the purpose of
ensuring compliance with Compliance Obligations (including but not limited to obligations under the laws, regulations and
international agreements for the implementation of automatic exchange of financial account information (“AEOI") and the U.S.
Foreign Account Tax Compliance Act ( “FATCA")) on the part of the Company or on the part of the Company's group.

AN EZERATR/ HATERE AR ECOFHAIEZEEEBNBNHREERRERN/ EEREARBALTHHRBEER - DIFER
PNEHATEREFERAL (EFEARNEAERHEEIKLMFIREER (T BEBRIRER | ) MIEZBIBIMEERIREREZE
(" EHER L) KRR ;‘HE&B%%TZZE)

(i)  1/We hereby waive, and, where reasonably required by the Company, agree to procure any other Consenting Person(s) to
waive, any applicable restrictions which would otherwise hinder the ability of the Company and/or any other members of the
Company's group to disclose Tax Information in the manner as described in this paragraph 11(b) of the Tax Obligations
Statement (or in the relevant policy provision relating to foreign tax reporting and withholding obligations).

AN/ EERIEWET (HASISEEX) ARREEAMEEA TRECSENBRAS R/ NASIEEEM R EREHEEEERSE 11(b) &
( XAREIMNIRTE 2 IR B ERIE R RE(R ) Pridis VIR TR & R A E D8RR -

(iii)  1/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 EEEE - HASARERBRE - UHEBBAN SEHEHEZREMEEALTESRMRBEEERRSE11(b) & (AR MR
B2 HAR B ERARRE CREARS) Pridi(E L 58 &/ St EAR R 2 AV AR A PR -
(c) Failure to Provide Information
BERMER

I/We agree that:

AN ESEE :

(i)  where I/we fail to comply with my/our obligations under paragraph 11(a) of the Tax Obligations Statement; or
HEAN BENETRBEEEERE11(a) BRFIEAA/ ESWEE ;

(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
EEMEIE AT ABTRBEERRSE11(a)iv) BzELEE11(b)(iii) BT E ASIHEK ; 5

(iiiy  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
& EAER (FmEdRBAAAN/ EERETEMEEALER) FER - FTRIKRBERFEN ;

(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,

’AT&/ [ AEEE] FUEMKEE N HIMURE (RBEEEEZEFIEMER) BRILOEBESZEEENABBNSRBE S SKERA
EE K/ FETEMERALTHNRBEER -

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

NE TR AR ERER R N —IBs 2 IE1TE) ¢

(I)  deduct from or withhold part of any amounts payable under the Policy;

R A T SRR E B FUR

(I)  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
BRIERE (EWLBERT - AFBEARAN/ EFMEREUHBERRNENRBSREEMEENELIAT AT IBEBAIIR
BIRFER) ;| X

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

MR AEiEERMNBFBFNRBERRE (FARERERLZAIHZE) BEAAN/ EE R/ HHAEMBESALHRBER - AT
REFZURFREHETSRARL -
(d) Confirmations

TR

I/We confirm and agree that:

AN/ ESHEILFR :

(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;

REBER B R EERASN AR MR 2 MR BB ENBBRE G ELNE T - WERERID AT #E ;

(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;

R ASEEZIREASRRE R ERIBR BB EERNBRINE R 2 MR BB ENARR RE RSB T IR RN TE)
SIBAN ES(SEMTEMBEAL) ERNEAERSIER - AANEZZEASKRREFTANSIBREE ;
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6. Declaration and Signature ZAKFHE

12.

13.

14.

15.

16.

17.

18.

19.

20.

(iii)  I/we must obtain or, as the case may be, have obtained the requisite consent from each Consenting Person for the provision of
his/her Tax Information to the Company and the disclosure of any of such Tax Information by the Company and/or any of the
Company's affiliates under paragraph 11(b) of the Tax Obligations Statement (or the relevant policy provision relating to foreign
tax reporting and withholding obligations);

AN ESWESR (RFERME) EANGESURBEATAENER - MIREESHRBENTAS - MASK/ S ASEHAHEAS
O REMR B EEERSE11(b) & (AR MR 2 WA R HFEFENBRBRER ) BEEOZERHFER ;

(iv) I/we must inform each Consenting Person of the Company's powers under the Tax Obligations Statement (or the relevant
policy provision relating to foreign tax reporting and withholding obligations);

AN ESWRBHEBEEER (RARIMIRBERFREETENRBRER FIEQASNENSHBUREAL ;

(v) the Tax Obligations Statement (and the relevant policy provision relating to foreign tax reporting and withholding obligations)
are without prejudice, and in addition, to any of the Company's rights or powers under any other policy provisions or this
application form; and
MBEERR ( RBRBEIMNIRHE 2R RBEERBRRERN) LAFZEEMEMIRER N ARBFREPTE A S RN SN I
RUSMOES ; 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 (Il) of the Tax Obligations Statement.

R TARENBARBREER (NBRIIMNNIREZ2HRRINREBERNERRER) AENEARANNR - BRASERNTRERIE
ARBRZRRRBEEZRE11()() K1) REFEATHEDRTHE -
(vii) the Tax Obligations Statement shall form an integral part of the Policy.
MBS EEEREBREN TS -
If there is any inconsistency between the English and Chinese versions of this Statement, the English version shall prevail.

RESRAMABIRSE - RSB -

I/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the
Company whether at time of application or at any other times, in particular, my/our nationality, address, place of incorporation, tax
status or tax residency changes or if [/we become tax resident in more than one country. If any of these changes occurs or if any other
information comes to light concerning such changes, the Company may need to request certain documents or information from me/us,
including duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.
MANESEAEPFHIEMSBEOEQASRENEAER - TEERHRAAN/SSHEEE - it - B5F - MEBANREE 1925 - 5
ERANEEHEASR—ERRNRE - AAN/ESRBE0RASEENAT - HRESLES) R TAEMBERE RigdE 7 &8 - SA5T
AEEERAAN/BERHELEXHIER - @FENEXR/ABZZ(WENBEFTE - HABAFEAR)RTE BIRIRE -

I/We agree that the Company may disclose my/our particulars or any information to any Authority in connection or adherence with the
Applicable Requirements. I/we shall provide the same to the Company’s within such time as may be reasonably required (Within 90
calendar days from the date of the application or information change).

AN/ELZRRE AT URBEFRBERREENER - OEHAIEERBERERAAN/ZSHNEABTRIETER - MAN/EEVNARES BERNFE(EB
REBFNHNEEEERN 90 HREX)A - @EQSRHEEBNER -

If I/'we do not provide the Company with the information or documents requested in a timely manner or if any information or documents
provided are not up-to-date, accurate or complete I/we agree that the Company may take any relevant actions at any time as may be
determined by the Company in its sole and absolute discretion to be required to ensure compliance with the applicable Laws and
Regulations on the part of the Company.

MARN/EZERERBOEATIRBEER I - ARAN/ESPMEHIBNER S XL - RN TR REEEATFES (LERR
T AN/EEREEATIUTENERERR R OHRBATHURREASIBWERERRERNEK -

Pursuant to FATCA or other applicable local laws, | hereby consent to the Company to report my/our personal data to the U.S. or other
applicable local judicial, regulatory or tax authorities where necessary in order to comply with FATCA or other applicable local laws. This
section shall survive the termination, cancellation and surrender of any of my / our policy(ies).

RIBTE FATCA RABBERAMER - RARSERATRHAA / RENEAER T EENBERNAMS)E - MBHAEMEEHE - DRGEEATE
17 FATCA SUERARE - AEMDFIE 2R RETARA / REWREZLL - BUBMRREEEER -

I/We hereby declare that any personal information of third parties provided by me/us to the Company (whether provided under this
application or otherwise provided) in relation to this application has been obtained by me/us in compliance with the PDPO and the
relevant third party has agreed to the disclosure of his/her personal information to the Company in relation to this application for the
purposes as set out in this personal information collection statement. I/We agree to indemnify and hold harmless, on demand, the
Company against all losses, liabilities and costs which the Company may incur arising out of, or in connection with, any breach of the
declaration set forth in this paragraph.

AN/ BESFIER - AAAN/ ESHERFREETFEQATINEMUE=BAAER (EmHFNRILPFENEEMEEPIER) RN/ ESEEST
BAER (AR RAINIE R N ES  BARE=AcE=SAESEAERINEZRE 2 BRRMILBRFERNSE AT RMEBAER - KA/ EEE
BREEATEX  MEASRBERMERAGHAEHNER - MoERREE 7 HEANEEESR -  SERER  HEASELHEE  TFEEA
SRZEE -

I/We further acknowledge that I/we have been given sufficient time to seek independent advice (legal, financial or otherwise) in relation
to this Application and the declarations made in the above, the Chinese version of the declarations is translated for my/our reference
only.

K)\?EAA%;E—*EEE% RN BEEARERERUIERHE R EXFIFEAMSKBUBEBOEE - HMEsEM) 28R - RERRPXGERRfARA/
B2 °

Commission Disclosure for Brokers under the Prevention of Bribery Ordinance

RABES LE IR RS IR B R AR A 2 AV B2

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

AN/ BEZPA - BAKREEEATEMAN EEBE ARSI HESRNRE - RREEVEIN( 8REERY) 08B ARRERNERERRK
LXMNAE - BRUNBBAREAERE  ARPFEAZSHNEZENE— DT OEATERM/ S EZDEANBRMUILEHE -

I/We further understand that the above agreement is necessary for the Company to proceed with the application.
AN/ EEMPREATNERIGAAN EELU EWER - A ol IR ERIRBE -
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6. Declaration and Signature B K %ZE

First Policy Owner Personal Information

F—REFBABAER

Are you a resident for tax purposes of any countries or
jurisdiction(s) other than Hong Kong?

FEE T EEAKREBLUMIUBER N E AEERNREER?

O Yes =& O No&

If yes, in respect of such countries or jurisdiction(s), you have not
previously provided Heng An Standard Life (Asia) Limited with
information about your Tax Identification Number(s)?

WE - BTIEERBRBLREAS (M) BRATIRHERMZAERN
SEEBRENBRHE R ?

O Yes &2 O No&

If the answer is yes, you must provide Heng An Standard Life (Asia)
Limited a separate “Self-Certification Form.”

MER  FETOEZREAS NBRATEBRR—
Eﬂ%ln 1 °

7 TEHE

Second Policy Owner Personal Information (if applicable)
FE_REFAABAER (MEA )

Are you a resident for tax purposes of any countries or
jurisdiction(s) other than Hong Kong?

FEE N EERBREBLUMEUBER NS AEERNRERE

O Yes &2

K2
0O No&

If yes, in respect of such countries or jurisdiction(s), you have not
previously provided Heng An Standard Life (Asia) Limited with
information about your Tax Identification Number(s)?

WE  BTFEERBEELIREAST (M) BRATRHUARMEER
R EEERIRIBMRE ?

O Yes &2 0O No&

If the answer is yes, you must provide Heng An Standard Life (Asia)
Limited a separate “Self-Certification Form.”

MER  FETOEZZEAS (@NBERATEBRER—
ARERAS |

7 TEHE

Signature of First Policy Owner/Policy Assignee
E—REFAN REXBARE

Date of Signature (dd/mm/yy)
#ZEHBM(B/A/IF)

Signature of Second Policy Owner/ Policy Assignee (if applicable)
F_REFAN REXBARE (ER)

Date of Signature (dd/mm/yy)
=EZEHM(H/ A/ F)

Checklist &%

In order to process effectively, please provide the following document and information with this Change in Contribution Form and tick

alongside all the following boxes when completed

BT EREIBIRE - FEZIRENBEEMD - WERARAEIRX G —HER - DURETHER FIIERAELE v, 5 -

Increase in Contribution

EINIRE R

1 1. Complete Policy Owner Personal Information
BIEZRBEFAABAER
Complete Section 2 Increase in Contribution
RIEEZE BB EHRE
O 3. Complete the Important Facts Statement and Applicant's Declarations ("IFS and AD") of the relevant product and submit together with
the duly completed set

of Financial Needs Analysis and Risk Profile Questionnaire and this form.
BIEXARENEEERNBERE RRRABRRE N ER SEZMBERES - EIREERENRBSMILREENRFRE—FIER -
Please find the table below setting out the guidelines in completing the IFS and AD.

o 2

BEESRBTITRIBEESZERNEBHERGFRABRSE -
Important Facts Statement| Section | of Section Il of Section III of
(IFS) Applicant's Applicant's Applicant's
BEEENEBRE Declarations (AD) Declarations (AD) Declarations (AD)
IR ABREPH RIRABREZE BERABRERES
Submitted with Financial Needs Analysis & Risk Profile Questionnaire 32 " EBEENH . & " ARFIESE RS |

Single Contribution

(for Single Contribution ILAS Plan) v v v N/A

B—IREHmM

(BERE—H\RZIESRIRE)

Single Contribution

(for Regular Contribution ILAS Plan)

E—REHRK v v X v

(FEARKRESRIRE)

Additional Regular Contribution

KEINEHR R v v v v

Page 9 of 10



Checklist #i&&R

(1 4. Submit HKID/ valid passport copy*
BIRHEEBE N B/ AN EREIA*

1 5.We reserve the right to request additional information or documentation on source of wealth where we deem necessary.
HIFIREB A ZRE MR M EARRAFE AR 4

[] 6. Read the declarations in Section 6. Please sign and date Section 6 by all relevant parties.
FHEAALREBEEA B 2BRUHRZFE

* Copy of original supporting documents submitted (including identification proofs) must be properly certified by suitable certifiers as set out
in the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance. The certifier must (i) state that the copy
document is a true copy of the original; (i) sign and date the copy document (his/her name clearly printed in capitals underneath); and (iii)
clearly indicate his / her position or capacity on it.

* IRIBITERERRND FESHE (ERE ) IRE - FIAER E’JEEJZK ( BIEBMELAR) IFHSEZEA (AN : EBERERREL - 2F/A)M
BRIFE - B ANWRBRTEX M EFIAR() E§K1¢F2%J§$ZEJ$ (i) ZBARZE RO (ZE585IBZE Aﬁ&*% ) - BLR (i) B2 5 BRRZAZE A Z 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.

BLREANEE (M) BIRAT (662679) W AT AE BRI RRREEI7TIRALIMEAE121E - HEEFENREEERERNEBK
RASR  CER | BRI -

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

© 2025 BLIFEAS () BIRAT - CEREESR - EME - RE—UER -

L6LEMHSCCO

Page 10 of 10



