Heng An
Standard Life
BRIBEAS

Change of Personal Information / Beneficiary Designation Form
EREABR MG ER m ABRRRG
Filling in this form :51E % L&A

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

FEE TR » WHIEASTEEBMIEFRIE 979 STAEHMEAE 1218 - EFTEEMSH  FREAATZEFRFEE (852) 2169 0300 ©

Policy Number Name of First Policy Owner Name of First Life Insured

TREHRSE B-REFAEAUS BREAUSZ
Name of Second Policy Owner (if applicable) Name of Second Life Insured (if applicable)
BRERAALS (WEA) BIRRALS (WEA )

1. Change of Personal Particulars BB A&k

Please complete this section if there is a change in your personal particulars.
NFERENEAER} > sHIREZAED ©
If you update your place of tax residency, please also submit a “self-certification form”.

MHRERENIRBER S H > ARF R —H TBHEBERE

I:l First / Second Policy Owner* I:l First / Second Life Insured*
B/ ZREFAA* B— 1 ZRRA* ‘
(*Please delete where inappropriate 55l A #E M)

Others
Hith

waF

Nationality
BTt

I:, New name (Please submit HKID / passport and deed poll copy sEIRIEE B S 758 / BRI ZZEIZ )

Sex* I:l % I:l £ Place of Birth Date of Birth* dd mm yyyy

PR R HEAMH =] A F

New signature

BB

Others
Hith

* Note 5F : Please submit HKID copy / passport copy Az HEESDERIZA / EREIZA
Please refer to the Checklist on the last page for the required supporting document s5 2 & R IR Fr T AIEEBAS 1
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Policy number {RE 4R 5%

2. Change of Contact Information 5B {48 B ¥

INTFEHAEE R - FEZAES o

please complete and return a separate “Self-Certification Form".

R R AR BIELL -

[

First / Second Policy Owner*
F—/ _REFAA*

Residential Address {Eit

Please complete this section if there is a change in your contact information.

If your updated residential address, correspondence address, permanent address or phone number is in any country or jurisdiction other than Hong Kong,

AL ~ AU SRS BEE BN E BN ERRE KN R A ERE © FEERR

2—15 TEHEPRE o

First / Second Life Insured*
—/ ZRRA*
(*Please delete where inappropriate &

B EFEA)

(e.g. Flat/Room, Floor, Building/House... 10%E > 1% > K& /1% ...

(e.g. Estate, Road/Street WNE » & / H7)

Contact no. Bi483E:%
Telephone no. (Residential)
BEEIEES (EE)

(Country Code + Area Code + Telephone No)
(BIRSRHS + HE SRAS + BEE9EE )

Mobile phone no.

MENEEESEHE

E-mail address
skt

FLEMBRWIRIFTHAEEAX

District HK / KLN / NT*

HE EE I NEE /A

(e.g. Wanchai, Mongkok, Shatin... 40i&{¥ > BE4 > 7D ...) (*Please delete where inappropriate 55l ETERA )
Country ZIP / Postal code (If applicable)

EIES IME&ESE (WNER )

Note: P.O. Box address is not accepted for residential address

AR IBEAREAELE

Correspondence Address i@zt (if different from the above #N£2 F4ERE] )

(e.g. Flat/Room, Floor, Building/House... 11%= » 1 » K& /12 ..)

(e.g. Estate, Road/Street WNE3E » B / 1)

District HK/ KLN / NT*

b &8 1 NBE/ IR+

(e.g. Wanchai, Mongkok, Shatin... g07&(F » £/ > 7bH ...) (*Please delete where inappropriate 5 A& ER )
Country ZIP / Postal code(If applicable)

ER RS (WEA )

Permanent Address (if different from Residential Address)

AR (INEELERE] )

(e.g. Flat/Room, Floor, Building/House... 11%= - 1 » K& /12 ..)

(e.g. Estate, Road/Street ZNE%E » B / i1 )

District HK/ KLN / NT*

b &8 1 NBE/ R+

(e.g. Wanchai, Mongkok, Shatin... 207&(F » £ > 7bH ...) (*Please delete where inappropriate 55 & EH )
Country ZIP / Postal code (if applicable)

ER RS (WEA )

(Country Code + Area Code + Telephone No B St H5 +3t1& SRS + BE 55 5EA5)

Please refer to the Checklist on the last page for the required supporting document

Telephone no. (Office)
BEESRES (MRZE)

(Country Code + Area Code + Telephone No)
(BISRSEHS + & 5Eh% + BaE5EH% )

Heng An Standard Life (Asia) Limited Page 2 of 6



Policy number {RE 4R 5%

3. Change of Beneficiary Details EEAZ A

If there is a change in the beneficiary designation, please complete this section with the details of all the new beneficiaries and all your previous designation will be revoked.
MBERZmA » FEZALD o WRES—(ETRm ANER  CBEFMEENZ m A2 SR -

If a new Irrevocable Beneficiary is designated in the policy, a specimen signature of such new Irrevocable Beneficiary will be required.

MAREBEISEMN A AIBIEZ R A » R BEHZm AN RIRMEEE N o

Name of Beneficiary (English) Name of Beneficiary (Chinese) ~ Sex (M/F) Relationship to Life Insured Date of Birth(dd/mm/yy)  HKID/Passport No. Share
SN C=E5) 2w AR (P HRIB/IL) HZRARMA HAEHEA(B/B/F) EEBGMHE/ERFEN  FrELLE)

Total &4£:100%

Note: The percentage share of each Beneficiary must be a whole number and total sum must be 100%.
AR SURFARGZED LA ERESY > WEHKER 100% °
If an Irrevocable Beneficiary has been previously designated in the policy, a written consent is required from that existing Irrevocable Beneficiary.
MREEHIEEFAIBHEZEA » ZAIHHEZEARUSARREMELZEAZERE ©
Name of beneficiary name must be the same as the one shown on HKID/Passport.
2 ABFREEBGDEE / £88 LAEF
Please refer to the Checklist on the last page for the required supporting document.
B2ERERIIRIFAFRHIEEAX Y

4. Declaration & Authorisation EB8 R 51

1. 1/We hereby authorize Heng An Standard Life (Asia) Limited (the"Company”) to act upon written instructions transmitted by electronic means producing
a facsimile of a document (“facsimile instructions”) purporting to bear my/our signature(s) without verifying the authenticity of the signature(s)
appearing thereon or enquiring as to the validity of the facsimile instructions and to consider the facsimile instructions to be of the same force and
effect as written instructions made in accordance with the policy.

TN/ EFLEREBZREANS (2N ) BRAE (ERE)) REEEEFHINEREARNTHAEBENAAN / EENHRELFEX ("BEET)  AREA/
557 URZBEETZYNURREFREREZLNEEIE T » BEARTMMREZXEENERAEHAMERIETHNAENE

2. The Company may be in its sole discretion accept or reject such facsimile instruction.
SREAIERAEREZIBRBILEEIST °

3. Allinstructions transmitted to the Company through facsimile transmission and reasonably believed by the Company to have been given by me/us
and which have been relied on or acted upon by the Company shall be irrevocable and binding on me/us whether or not such instructions have in fact
been given personally or authorized by me/us.

FrEEIBEESGENT  BEARSEMAGETHAA / EFHENET » NBEARERKKRITEN > 197G HE > WHAAN / EEREFNRT ; Twziam
BREREHAAN / EFHEHHIIREE Y - B\ -

4. Under no circumstances shall the Company have any duty to enquire or verify the identity or authority of the person giving instruction by means of
facsimile transmission.
EERER D 0 EATMESESHSZEBBERZEHIETNALNS D SEE o

5. 1/We hereby undertake to indemnity and save the Company harmless from all losses and liabilities that the Company may suffer, in any way relating to
or arising out of the Company action upon, delaying in acting upon or refusing to act upon any facsimile instructions, including improper, unauthorized
or fraudulent facsimile instruction given by any person.

TN I EFRILEE - ASARKBEAEEST (BEREMATZEHNFAZE  KERENIGFEERET ) 175 « EEKESIEERBERERETTSE
HIERNEARERNEBEANEE > AN / ESRE2EBEERABDCEATRINRIE

6. 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) is 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.
TN/ ELZTEAA > EARERPEAN/ EENRBAFRZ G HHLIATFHE T AN/ EFNEBHFX > RARE LREN / EFNEBRNFRIISREA
RMREFIFEANEEAEAIE 182 B (BIEEMFE) BVREMEEE - ERZFERT » RETRONEISERTARNEERA / EENEE - Bt > AA/ &
LEJRET B A RAREERAAA / EEEEVIERR

7. 1/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.

TN/ EFHILER > BAA / ESERUILRFRETEADNEAE =AEAEL (ERENILRFS REMBEPMRE ) HAEN / EEEETEABRR (FAFR)
HENER T ES  BEAME=AEREAILEEAENKERPEREZ BARILRFREATREEEAER - KA/ EZRAEREATER » REARREELE
ERERAMERFTEHNER - MAERRREZABMNEREEL - EERER » HEARIFHEHE > TEEARNRRES -
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Policy number {RE 4R 5%

4. Declaration & Authorisation EBA R iS4

Personal Information Collection Statement 1B AT EEERR

I/We confirm that I/we have read and understood the Company's Personal Information Collection Statement made available on the Company's website
(http://www.hengansl.hk) (“PICS"), based on which I/we am/are willing to provide my/our personal information to the Company for the uses and purposes
stated therein. I/We understand that in relation to the Company's intended use and transfer of my/our personal data for direct marketing purposes, I/we
have the right to refuse such use and transfer by checking the tick-box below. Unless I/we have done so, it is my/our agreement that the Company may use
and transfer my/our personal data to the transferee(s) (whether in or outside Hong Kong) for the direct marketing purposes as stated in the PICS.

D I/We object to the Company's use and transfer of my/our personal data for direct marketing purpose.

BN/ ESHERARN [ B2 RERBEHINEASME L (http://www.hengansl.hk) BYE A B RILEEER “PICS”) » WFERRIEE RHISPARR KR BNAE QA ERH
BN BEZNEANER o KA / ELHEAEARRARERAN / ELZNEAEEHEEREHAR - WIEEAAN / ELARIE N ERNE LFISELUERARBERK
E@Z{g?% o [RIFAN / EFERFIENUTEE » [ARMKEEAN / EZERRERARRIEAKERAAN / EENEAER T RRERMBEINIZZT UFE PICS T
RENER(THAR

I:l TN | ESEESRARDEAMNERIAAN / EENEABMEERRHAR

Foreign Tax Reporting and Withholding Obligations Statement ("Tax Obligations Statement")
SRS 2R / MBEERA (TRBEEERHA))

(a) Provision of information
RHER
(i) I/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.
TN/ EFZRRAARRMEEAN/ EENEAER » TEERADNSEER » BARFRRHERNS I - FRAKKERARDRGEMERALHEAELR
(ii) 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 / EERAEFARRAL (HER ) WEABRBERERSULEN > KA / E5EREAENEIL NS R/IR (ERWANERERFIEMEN 31 X )
BRAB AR EEEE N
(i) 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 things, as the Company may reasonably require from time to time for the purposes of ensuring the Company's compliance with the
Compliance Obligations.
TN/ EZAEREAFDTHEENER - BITR (HER ) REAMNEMRERATEZREERMXMRIHERMEE - ERARETEREE
(iv) I/We agree that the Company may directly require any other Consenting Persons to provide or confirm accuracy of their Personal Information
without involving me/us if the Company reasonably considers it to be appropriate.
TN/ EZRR > HARNBERRANE » IHERBAAN / EEZERERAMER A TIRMHAEEA S NREBEAN B E %R
(b) Disclosure of information
BiHRE
(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.
KN/ BEEFARRAT KR/ RADEBEFMREREREEEEBNBNTNMBERRESAN / ESREABEALIRBER » LERADNARER
BFEREE (@EERRIMEMERN B HSIREER (B8RSR ) MEESIMRSRINERVER ((GFEE) BERE  ERRERIRE ) ©
(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 (b) of the Tax Obligations Statement (or in the relevant policy provision relating to
foreign tax reporting and withholding obligations).
AN/ BEEIHED (HARGEER ) BREGCHMEEALHEIEGRARK / 8 [ ARERE | HRSRIRHEEEEAS (b) B (AN
B2RIINFEERAERIRENRX ) Pt 5 TURBERFH E R BERARRIRS] o
(iii) 1/We agree that the Company may directly require any other Consenting Person to agree to the disclosure as described in this paragraph (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.
TN/ BEERRE  HARNAEHEDAINE > AIBREBEA / EFERERAMRREALREZRBETENHS (b) & (RAMIMRB2RINBEE
BIMERAGREBIRSC ) PR E IR ER K / SR ERARRAR B2 UABRAMRS] o
(c) Failure to Provide Information
BORRMER
I/We agree that:
TN/ EZRE
(i) where I/we fail to comply with my/our obligations under paragraph (a) of the Tax Obligations Statement; or
HEXAN/ EEFEBTNHEIDRE (a) RFFTEEA / EFNEE; X
(ii) where any of the other Consenting Persons fails to comply with the Company's requirements described in paragraph (a)(iv) or (b)(iii) of the Tax
Obligations Statement; or
EREMRRATRETRIBEEBEAR (a)iv) RIS (b)(ii) RFTEABMNER ; 5
(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
HEEABER (THESEAA / EFHEFMEMBBALER ) TEE - NTBAREREFER ; 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,
AEK /B [ ARIERE | EAEMBEERHEMNRRA (RESHEEHEMRR ) ERLAERMEIZEEERMEMBNSNBERRERAN / EF K/ SE
AEMBERALTHRIBEL -
the Company may take one or more of the following actions at any time:
AE R FMERR BRI N -8 S I81TE) :
() deduct from or withhold part of any amounts payable under the Policy;
IR TF STATE IR EFEITRIE ;
(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
RIERE (FEILERT » AREAEAN / EEXMEINREAEMER K ENRBESREEMEENEAR FNSHURREENRERFEER) ; &
(1) 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,
EHAE A ERINAEMBNSMG E/RE (TRERERLLZAIHZE ) BRAXA / EF Kk / UEAEMBEE A LHIRFER -
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Policy number {RE 4R 5%

4. Declaration & Authorisation EA RIS

as may be required by the Company to ensure its compliance with the Compliance Obligations.
MABRHEBEURRHETEREE

(d) Confirmations

=
(=Y

I/We confirm and agree that:
TN/ EFHDLER
(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;
BB EEB R RB RN T 2 RARAH B ENERRIREFR I ELREM G « BRI RRIRE ;

(ii) 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 AR A R EE TR S IRIFIRT 5 ERANA RSN 2 R AR F B ERERIRER XIS R TE5 AN / E5F (EAIEME
BAL) RZRNEMERSIER - ARRNADEBERREIBASS ;

(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 (b) of the Tax Obligations Statement (or the relevant policy provision relating to foreign tax reporting and withholding obligations);
AN/ EZANMES (BFERME ) ERISEURBALMENER - MRHRENNBELTAR > MARK / HABHERBE AR IRERBHE
EEIAE (b) B (A RISMIIRTE 2 RIRBEENBRREMRX ) REEFZERBEER ;

(iv) 1/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);

BN | BEZRARRBEEER (RARIMRB2RINBEENERBRENRN ) IRARNENSASUREAL ;

(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
MBBEEER (KA RIIMIRE 2 RAIRFEERERRERX ) LA EBEREMIREFR AR EREFTHA B RN S B UM 5

(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 (c)(l) and (ll) of the Tax Obligations Statement.
EREARENERBEEEN (AN 2 REMBFENERBRENR ) ISR EEREIR » RS ER TR E AR AR RIR
BEEREASE (o)1) & (1) RFTABIEAITHE

(vii) the Tax Obligation Statement shall form an integral part of the Policy once this application is accepted by the Company.
—EREEARER > MBEEEBREN D o

If there is any inconsistency between the English and Chinese versions of this Statement, the English version shall prevail.
FREECHRASIN B IR R - BEAR R AZE ©

Are you a resident for tax purposes of any countries or jurisdiction(s) other than Hong Kong, and in respect

of such countries or jurisdiction(s) you have not previously provided Heng An Standard Life (Asia) Limited with Yes No
information about your Tax Identification Number(s)? = D =
HEETEEAFEBLUMEABERNEAEERNBER » LERBMEZREAS (2N ) AIRABRMEAERZ

Bl E) A ERRMIVIREERET ?

If the answer is yes, you must provide Heng An Standard Life (Asia) Limited a separate "Self-Certification Form".
MER > BETRIEZREAS (M) BRABDEERR 0 TBREHEERE) -

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.

TN/ BZE—THR > AN/ EEAREREFULEFR EXFrEBAMSIBIERE OFF  MHBREM) 2BR > ANBBENTXERIEEAN / EFFSE -

Signature of First Policy Owner Date of Signature (dd/mm/yy)
B-REFAARE BHEAH(B/AB/F)
Signature of Second Policy Owner Date of Signature (dd/mm/yy)
(if applicable) HEHHB(B/B/F)

BRERAARE (WER)

Signature of Policy Assignee (for collateral assignment only) (if applicable)  Date of Signature (dd/mm/yy)

REZBEA (R RIEIRECE (MER) BEBM(B/R/F)
Signature of Irrevocable Beneficiary (if applicable) Date of Signature (dd/mm/yy)
TRBEHR S ARE (WEA ) BEBH(B/B/F)
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Checklist I &R

In order to process effectively, please provide the following document and information with the Change of Personal Information / Beneficiary
Designation Form and tick alongside all the foIIowing boxes when completed
7T BRI REEN - HEZ LRGN B/ » WERPIFRIEEAX M —HHELR - MURIETEMEN TFIZRAELE Tvy 5% e

Change of Personal Particulars
EREAER

D 1)  Provide information about the policy: (i) Policy number; (ii) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
AENARIEE EIRY (i) (RESRES ~ (i) (RERFA AR (i) ZIRALSZ

|:| 2) CompleteSection1
RIELZE D

|:| 3) Read the declarations in Section 4. Please sign and date Section 4 by all relevant parties.
FAERAALREE IS D 2 BRTSEFR

D 4)  Submit HKID / valid passport copy*
BRMEBENE / AMOEREE*

D 5)  Submit deed poll copy*
sATE i oE SR+

Change of Contact Information

ERBHARE R

|:| 1)  Provide information about the policy: (i) Policy number; (ii) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
RN ANFARE BIRR (i) (REESEES ~ (i) (RERTA AR (iii) RIRALER

|:| 2) Complete Section 2
AT HEEH

D 3) Read the declarations in Section 4. Please sign and date Section 4 by all relevant parties.
AEEAALRIES NS D 2 BRI S EFE

|:| 4) If the updated residential address, correspondence address, permanent address or phone number is in any country or jurisdiction other than
Hong Kong, please complete and return a separate “Self-Certification Form”

WNSEARRAIEAL ~ IBAAE AU B BEBEBLUMNIERERAEEERE » FEBRR—) TBREBHERE

Change of Beneficiary
BHEEA

|:| 1)  Provide information about the policy: (i) Policy number; (ii) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
ERARIEE BIAZ (i) fREETRAS (i) RERA AR (i) ZIRALZ

|:| 2) CompleteSection3
BEZE=ED

D 3) Read the declarations in Section 4. Please sign and date Section 4 by all relevant parties.
FAERAALREEEE D 2 BRTSEER

* 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; (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

* RIFTBASERRMD FESEE (SRR ) (76 > FrAERIA (A5 MR ) I9FHEEZEA (fI | ERERBRIBAEL - AFA ) MHRFEE - ZEABEE
R EFIRR () XA BREZEIAE ~ (i) ZEBEARZBR AN (2ERTIAZEBALR ) > 8K (i) FRFIFZZE AN 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.

BRREANT (M) BIRAT (662679) BIEMAB I AEBHIARREE 979 SEALIMERE 1218 > HEESBNRRELEERRENEBARAE - CERIEZE
PES A

© 2020 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2020 [EZREASE (M) BIRAT) » BEREESR - lREME > (RE—ITIRER o
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