Heng An
Standard Life

ERIFEAT

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

BELHMRE (BARE—REHR R ERRE )

Filling in this form sBIEZE FHIRIG

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 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.

BEZ TR » WHEAFOEBRERHEEE 979 RALTIMBERE 1218  KABFHRERIN PIREELEN - ERTEEREH > BRELAARZEARS
8 (852) 2169 0300.

For investment choice information, please refer to our investment choices brochure.

ERREREEN  F2RERNRERETY)

Important Information EE&E:

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.

B2018 £ 1 B 1 Bilf » EBRBERERRIZRELRFRANRERE / HREHBE - AEHEBERARFRARRREEERSN - ZBELBRIREAIRRE
FEMEERKRERERN—5 » BRABINMRERCNEMRERER -

Please provide all of the following requested personal information. Any incomplete personal information may result in a delay or rejection
in processing your request.

RIRMFAE TIEAER > MEATREERMUTENEA S AT ERIEENIEEEIZE TR

Policy Number

REARSE

Name of First Policy Owner Name of First Life Insured
E—RERAALS BFRRAER

Name of Second Policy Owner (if applicable) Name of Second Life Insured (if applicable)
BREFAAURMNER BIREAMRGENER)

Please provide the following information of the first policy owner:

FE—REFAARETIIER

Residential Address B{thiit

Flat / Room = Floor 1 Block EEE§

Building / Estate Name XJ& / B305%18

No. & Street Name & & 78 K 5705

ZIP / Postal Code

District HK / KLN / NT Country (if applicable)
E BB NBEHR ER EEH&SE (ERA)

Contact Number B4& 5% (Country Code) Area Code + Telephone No (EIZR4E3%)MEEES + BEEINEE

Home ) Mobile ( ) Office ( )
= SREhERE WAE

E-mail address EBBE3 it

Occupation Industry Job duties

B T2 TERAE

Average Monthly Income from all source in the past 2 years

BEMFAE - FIBEWASRRFISEIEE TIRAS

Education Level: D University or above D Post-secondary D Secondary D Primary or below
HERE: REHR E FaRt e /NS LR

Page 1 0of 7

0523HK3377



Policy number {RE 43k

Filling in this form sBEE FHIRG

Please provide the following information of the second policy owner (if applicable):

Ao _mEFAANRHETIIER WER) :

Residential Address EB{Etiit

Flat / Room E Floor 1 Block EEEX

Building / Estate Name XJ& / B5t5718

No. & Street Name i 78 K 5705

ZIP / Postal Code

District HK / KLN / NT Country (if applicable)
bzl = A/ NBE/ R xR FEESE (WA

Contact Number B#4&ZE3E (Country Code) Area Code + Telephone No (BIZ4R5%)MESKES + BiEI5EE

Home ) Mobile ( ) Office ( )
= TRENEEE WAE

E-mail address BB &3t

Occupation Industry Job duties

i ES T2 TIEBAE

Average Monthly Income from all source in the past 2 years

BEMFAE - FIBEWASRFISHE R TI9RAS

Education Level: D University or above D Post-secondary D Secondary D Primary or below
HERE: REFU E FaRt & /NS LR

1. Decrease of Regular Contribution jB{EEHB

Please complete this section if you wish to apply for a reduction of the regular contribution. Y15 E{EE AR & FHEB AP o
Reason(s) of regular contribution reduction
SRR E R R EIE R
D 1. Satisfactory Investment Returns |:| 2. Other Investment Purpose
KB ERIPAE HMEE AR
|:| 3. Purchase Other Insurance Products I:' 4. Other Financial Needs
BEHMRMESD HhWHEE
D 5. Dissatisfied with Broker Services |:| 6. Others, please specify
A RS AR UNIEAR Hith > 555188
Decrease Regular Contribution Amount to (contribution currency same as policy currency)
EHHREERREE ¢ $ (HREKEREGEEER)
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Policy number {RE 43k

2. Increase in Contribution 0% &&=k

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. You 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.

BTREARERNGE / #RAZEBRES

FHIR L AERAEMRE /HRERRREEERCHIER K / REBAKTMELAEE - NEEEHAR - BHE0EER - COPFEIETERES -
HIRERER > F2R REEETY) RMEEESMNHEX G TRESFHS -

Please read and sign the Important Facts Statement and Applicant's Declarations for the relevant investment plan and submit the same together
with this form if you wish to apply for making additional regular contribution or single contribution.

NEEERAEEINE AT E— IR B TR » SRR AR > FARERESHEMANEESNSAERIGRASPEL ER I REENRARIE—HHES -
Please refer to the Checklist for the required supporting documents. E2 £ {HE R IR TFREEBASM o

I:I Additional Regular Contribution ZB5hNE HR {31 |:| Single Contribution B8—& & it
Contribution Payment Term &R : year £ (only applicable to Additional Regular Contribution of Harvest 101 Investment

Plan / Harvest Elite Investment Plan / Harvest Supreme Investment Plan / Harvest Wealth Investment Plan SRR (&5 101 &8 / 55 8 &/
ME% ) wEHE/ TRF) BEBI 2 EEINEHER)

Initial Charge =AN&F : % (for Aspire Investment Plan and Aspiration only JiEM B8 KEHEIK B8 £EE)
Amount £%8 $ Into ¥ A (amount in policy currency 28R EE AR )
Reference Code 2E#7%E Percentage 514 tb

Total &3 : 100%

Please note 5+ :

1. The percentage for any selected investment choice cannot be less than 10% and must be a whole number.
BIEFTENREEE  HENERDABEDZ T M EREE -

2. For additional regular contribution, if no investment choice / reference code is indicated, the existing investment choice allocation will be used.
HERBRMUREREZBNSE R LATRINERRMER » HPIR 5| FREIREHRUEE -

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

FRHMEBESIERRZ ST R IERIL RS » BRIAARAIEMEILEH -

Source of Wealth Verification 81 = 35 2 FE2

Please tell us who will be contributing into this Investment-linked Assurance Scheme:
FENRFREE S MILRESRE

I:' First Policy Owner I:' Second Policy Owner (if applicable)
F—REFAA BREFAA(WER)
|:| Third party payer* Relationship to policy owner
BZHIRA* BRBFAAZRMA
Reason for paying
ARZRE

*Remark: Please complete the Third Party Payment Declaration Form. * 3 : s51E% 5 = S UEARIE o

Please tell us how you acquired the money you are investing and the total amount from its source:

FENRME T AERESFILRE R E R 485

|:| Salary / Bonus #is / {E4T Amount 88 HKD B
|:| Savings & Amount &£88  HKD &
|:| Others, please specify Efth » 5555

Please note &= :

1. For policy with joint ownership, please indicate the source of wealth from all policy owners.
MRBUHELRFFE > FAAREFEAFLEMERR ©

2. We may request additional information or documentation.
HFIAFIERZE MR ERIRHIEEAX M ©

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

FE2ERERIIERFTIRBGERAX A
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Policy number {RE 43k

3. Bank Account Details for Cash Dividend IR£ % 2 8VERITIRE B R

Please provide HKD bank account details from a Hong Kong registered bank if you select an Investment Choice with an objective to distribute cash
dividends on a regular basis. This bank account will be used for cash dividend distribution (if any).
ME TEZENERREREREAENZREER FRECEBIMBITNBTIRAER AUZIRERERE (0A)

English Name of Bank Account Holder
(Name Must Match with Bank Record)*
RITIRAFREA AR S
(CEEISRITACER 2 R AEE])*

English Name of Bank
RITHIZECETE

Bank Account Name

SRITHR A SERE

(bank code + branch code + bank account number)

(RITARSE + D1THRSE + SRITIR A 9REE)

* The bank account holder must be the proposed policy owner
SRITIRFRHAANAREREFBA

4. Declaration and Signature BB %

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.

TN/ EFRB > RNAN / EFHRER VIR / FRE > *AN / EFAUERERREATR / RERFMSRENSEXIER » WEAAN / ESERETHERREERS
HEBEREARDNAEN / EFERETHMNZFRE o 853 > AN/ EFHARUEA / ESHRBFHEINEER - AISERINERAHTEE BEEBINRY
MRS o AN/ EZHEARTEHETIYR / RERBRZPEHAMN Z SRR -

2. I/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.

KA/ EER2HARRENEE  BEKAR  ARENRERRETEREREEAMMEEREE BN ERREE -

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;

TN/ EFHER  (a) EEN / EFEENERHRERXGRERENMR > KA / ESEBERRERIEEDGNERMERHNR ; k() FxA/EFEER
ENEEFEAERENARENRABKEERIE - A/ EFEEREBEAN / EFHFE - ILREEAXN / EFNREFRRKREEREN - *A/ EFE
BAIZAN I EENEERETEIAN / EERARETHRE;

4. 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:
MEARRAREFMELNVREREE ("REEE ) MOERFAARNIBRENERRERERRNFREMS > AA/EFHA - ADMEEUTHRIER

(i)  Anyinstruction 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;

EAIETHRE « Bt RURFBELOESRUBSRABUEEHBBERFIAENYHEBNEENT - A/ EFE—PRIEAREL O (WA RRENE
mRFeEZ— ) RAREA—EES;

(i)  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;

KRIBESIEIEREE SN - EAHETHRME B - RRSBELDRESBZAMAEESHESRE - 88 - RIKBRINELL « Rf - WERER
FMEMERPIZE ;

(iii)  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, I/we will evaluate my/our own financial situation,
risk tolerance level and will seek professional advice where necessary;

FRESTEHLERR  WERKXMERREE ° BOERAEFEPABORERBRENITEERKGENLER  SOFFMARSI9E S TUNEA
AN/ EENREDEE - EREEMADE B - RUSBOESH » AA/ EEREEEINMHRN - ARAZRENRSREXER (UFE) ;

(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;

ERRHIATLRFERT > ERBRREBRAUEAFRDALAEN S NMZEEE « HEIFREMAEE - i - RRSBLEAESHNESURSERNE
RIREE S ENE « Bt RRIBEINELL - REIFEMGER (BEREARLIREBERS - BERZHERRS) ;

(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;

ERRGEIFIT » EATRIRESRNREFRREUSNEABD A EDE - &t - RIGELARBEESARMBRNER - IRBNMX (85
MEFMBEXZHESRFEMERNML) ;

(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;

REESHRG - BIE - WEMNERRAEMARDE « 8t - SBMNBLEEESHNERIIEEHE XN - BRABERMARXXARIAE - KA/ 5
FEREAFAMNEAESH LR B - RRUIBOECARMEFEC2RKBEAZFHEXN - BRABAERERXENAS ;

Page 4 of 7



Policy number {RE 43k

4. Declaration and Signature BAKZEE

(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
BRBEEMNBER TRAEMEMNESHIE « B« SRELIECREBATHRERNTMELERREFMNEMNER > BERERARETA /&
LERBEERSEME; &

(vii) 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.

EREZBENRE  ESFEHNESHNEREUERAEEZRRFAENREGHESH - AN/ EFEARRAELAN / EFAFEERAEA/
EERENAMEKITEMIRNEREREEREAR - AN/ EFE—FPEICFRHADWIRIEFBTERER » EREREERKRER » UKkE
WEREBERF SR ERED > WAIAE IR BB o

5. Personal Information Collection Statement

BEAZ R ISR

I/We confirm that I/we have read and understood the Company’s Personal Information Collection Statement (PICS) made available on the company’s
website : www.hengansl.com.hk > Legal and Privacy Statement > Privacy Statement > Personal Information Collection Statement. By completing and
returning this form, I/we declare and agree that the Company may use my/our personal data in accordance with the PICS, including transferring my/our
personal data to the transferee(s) (in or outside Hong Kong) for direct marketing purposes. I/We understand that I/we have the right to refuse such use and
transfer by notifying the company by email to cs@hengansl.com.hk or writing to the company (address can be found on the last page of this form).

TN/ BEERIBAN | EEERBERBEEHNEAT4H_E www.hengansl.com.hk > Legal and Privacy Statement > Privacy Statement > Personal Information
Collection Statement B AERINEERS o BIBIAZ RAEILRE > AN / EEBHARABRE QB IZREASINEZRRGCAKRERAA / EENEANERF
TEAMSEINIZ B UMEEIHRIHAR c AN / BEERAN /| BEERFBEBE cs@hengansl.com.hk RBEEEAF (MU AIERISRE—FINT ) BiEE
NEILIBB AR RERTH ©

6. Foreign Tax Reporting and Withholding Obligations Statement ("Tax Obligations Statement")
SMtIRFS 2R / MBS EEEA (TRBEEEH)

(a) Provision of information

RHER

(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.
TN/ EFRARARERMEAN / EENEAER TERATNSEER  BARNFRERNS I A KERRARREEMBEEALHBEAEK

(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.
BEN I EZRERRRAL (HER ) NEABRAEMERIEN FA / EEREEREBRNFEMERIR (FMHUATENELILINER 31 X)
BARE) ARV E N o

(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.
BN/ EERRERATFHEENER BITK (HER ) REFMNEMARATEZREZEFMXEREEREE LRFAASETAREE -

(iv) 1/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.
KN/ EZRR HARBERIRIGE  IHRBEAA / EEEEERAMEE A TIREEE A BB SFEREA SR 252

(b) Disclosure of information

BkHRER

(i)  1/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.
BN/ EERBARK / HAREBEAREIAEAEDEERENHFSMBERRESA / EERERARRALHRBEL - URFRABNARER
BTEREM (BRETERNEANBERNEEIGMHIRFER (TEBMER) NXEBIMRERIRS LR (TERIER)) BUER AR RER
WE ) °

(ii)  I/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 7(b) of the Tax Obligations Statement (or in the relevant policy provision relating to
foreign tax reporting and withholding obligations).
AN/ EFELHEYL (HARSEER ) AREEEMBAEALTHEIEGRARR /5 [ ARER | BN SRNFHEEERIAE 7(b) & (SHARIMN
M2 MBS R ERERIRENR ) Pt 5 TR BT E R R EAARRARR G o

(c) Failure to Provide Information

AR MER

I/We agree that:

TN/ EZERR

(i)  where I/we fail to comply with my/our obligations under paragraph 7(a) of the Tax Obligations Statement; or
HWEERN/ EETETRBEERIAE 7(a) BPIHAAN / EZENEE;

(i)  where any of the other Consenting Persons fails to comply with the Company's requirements described in paragraph 7(a)(iv) or 7(b)(iii) of the Tax
Obligations Statement; or
HEEMER AT RETREEEEASE 7(a)iv) BIEE 7(b)ii) ERFTMEASIMEX ; 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
HEBABER (TmEREAN / EENEAEMBEALTER ) TERE « RNeERREREFEN ; 5L

(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,
AR/ 3 [ ARER | HAAEMRETHERARR (RESELFENEMRR ) BRILAEMRAEERNEEETRRFERNEAAN / EFK / HE
AIEMERATNRFHEER
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Policy number {RE 43k

4. Declaration and Signature BB %

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

NEIFHRE R E R T —IERN S I TE)

(I)  deduct from or withhold part of any amounts payable under the Policy;
HIRME T F SATERIRERE(ITRR ;

(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
RILRE (ELLBERT > AREEEA / EFEXIEIDRERERERRRENRESREEFMEENERR FZIIRTBERNRERAEE) ; &

(Il 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.
r‘g}&@?ﬁii%@E@ffﬁﬁéﬁﬂllﬁﬁiﬁi‘%%ﬁ%%{# (THERERIEZ RIS Z R ) BRARA / E5 K / HEFMEMERATHRBTER » ARRERENERE
L? = ﬁ T

(d) Confirmations

B2

I/We confirm and agree that:

TN/ EFHERLRR

(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;
R B RPAA RSN 2 MR F B ERERIREMRIERBER RS © R RFESIS R A #EY

(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;
AR AR RIELIFE NS RBRERE RN SRIERF S EEARNARMIMRE 2 RAR BB EERRER I ATRIRERRNTES IREAN / EF (3
EREMERAL ) RZNERBERIIER > ARXEZREASFRRERETANEITIBEES ;

(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 7(b) of the
Tax Obligations Statement (or the relevant policy provision relating to foreign tax reporting and withholding obligations);
BN/ BEZHEAN (HRFERAME ) EERESUREALAFNER > MEHRENRBERTAR > MARK/ RATDEABHBARIRERFEEE
BA% 7(b) B (SUARRSMIIRTS 2IRAMFF B ERVERARENR ) IBEAZFRHER ;

(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);
KN 1 EZHARIRBEREZA (A RN E RNIRBRENERRERX ) RHABNENENSUREAL ;

(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
MBEERA (RARMINMRE 2 RIMBEERERRERR ) WA B EMREFR A REREFTEA B AR S DI B NS ;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 7(c)(l) and (Il) of the Tax Obligations Statement.
EREMRRANARBEEER (HARMIMIREBE2RRINNEENERMRERX ) s ERRREMAT > BREEN RS IERFEAZIRINR
HBEEBRBE 7(o)() & (1) BFTL A B REIHATEE

(vii) the Tax Obligations Statement shall form an integral part of the Policy.

MEBEBRRBREN—ED ©

7. |If there is any inconsistency between the English and Chinese versions of this Statement, the English version shall prevail.

FREXIRAMB IR > BEAE AR EE o

8. |/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.
KN/ EEFHILER > AFAN / ESHIEFFRUTELADNEAE=SEAER (BRBANILFFSHREMBEREGE ) DHEAN / EFEETEAAER
(FABR) IRBIRNBER T ES > BARF=FEREALEEABNKREERPMHBZBNMERFASARREABEAER - XA/ EERABREATEX
MEABRFEEEAERAFRFTEER > MAERRHRZAMONEMER EERER > HERGFHEE > TEERATNRRIEE -

9. 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.
KNI EFE—THD > AN/ BELZAREREFILPFER EXFIEEAMSNRBILER 52  MBSEM) 28R » 2BANTXEAIH'EAN/ EF
E2% o

10. Commission Disclosure for Brokers under the Prevention of Bribery Ordinance

IREEDI LR RR AR B MR IR S AR IR R

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.

A/ BLHE BARREEARTMREA / EEMEREZHERINRE > REREHRNEA (EEARD) NaSRHERRENERERRCLIZNSR
& o RIMAFBARZAER > ARPFEAZENERZRAE-T REQRRTM / thEEZEABRRMULEE -
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Policy number {RE 43k

4. Declaration and Signature BEAK% %

1/We further understand that the above agreement is necessary for the Company to proceed with the application.
A | EZHHAEABARYEANSEA | EZULNRAE » AAIUEEERIEHRS ©

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 information about your Tax Identification Number(s) ?
FEETREAFREBLUMEIBER N AEEENMNBER - WEREMIELREAS (ZEN) ARABDRHEBHZERNEAEERNRBRT 7

Yes No
O s O =

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

Signature of First Policy Owner Signature of Second Policy Owner (if applicable)  Signature of Policy Assignee (for collateral
F—REFEARS F_REFEARS (WER) assignment only) (if applicable)

REZRA (RIREMEE) (WER)

Date of Signature (dd/mm/yy) Date of Signature (dd/mm/yy) Date of Signature (dd/mm/yy)
BERM(B/RA/F) BHERM(B/RA/F) BHERM(B/RA/5F)

Checklist 28R

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.
AT AMMBEIRILERE 0 FREZ RSN ARG » LERA RN G — GRS - URETHRER THIZEEAEE Tv) 58

Increase in Contribution

e B Hk

I:' 1) Provide information about the policy: (i) Policy number; (i) Name of Policy Owner(s); and (iii) Name of Life Insured(s)
BRARBERIERZ (i) RESRN © (i) REFA AR (i) RERAES

I:' 2) Complete Section 1
HRIEZE D

I:' 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.

FEZERM BN EEENBRERRRABAZTLERSRZHBBEST - RREEENB ST REELRERIE—FHER °
Please find the table below setting out the guidelines in completing the IFS and AD.
F2RIRIEREREHBAZRERABRE -

Important Facts Section | of Applicant's | Section Il of Applican's |Section lll of Applicant's

Statement (IFS) Declarations (AD) Declarations (AD) Declarations (AD)
EEENEHE RFAEAE R TP ABHEZEB RIFABHER

Submitted with Financial Needs Analysis & Risk Profile Questionnaire IEx TEIFREDH K [RBRAEIE IS5

Single Contribution

(for Single Contribution ILAS Plan)
BREMHR
(BARBE—HRZIKESBRE )

Single Contribution

(for Regular Contribution ILAS Plan)
B—IEHR

(BRARKESMBIRE )

Additional Regular Contribution
SIVERRR v v v v

I:' 4) Submit HKID / valid passport copy*
FIRESESME / ARAEREIA *

|:| 5) We reserve the right to request additional information or documentation on source of wealth where we deem necessary.
IR B E R TR At = 2RRAVEE B S 4

I:' 6) Read the declarations in Section 4. Please sign and date Section 4 by all relevant parties.
FEMALTREEE B BALREEE
* 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 (his/her name clearly printed in capitals underneath); and (iii) clearly indicate his / her position or capacity on it.
* RBTRERERRMD FESIE (SRS ) 70 > FTBIERHEIAR (BIES7EER ) BSBHGELEA (Fl : EBERBRRICL - ABA ) MBEFEE - REABBBEREX
f# EBIBA (i) ZXERBRAZEIZ ~ (i) ZEABRBRBE (BEBRFIBZEALS ) B (i) FRYIHZIZEAZRIL
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