Heng An
Standard Life
EREEAS

Third Party Payment Declaration Form

F=FHIRBIARE

Please note:

(1) Third party payment means premium payment not made by the (Proposed) Policy Owner or (Proposed) Life Insured of the below policy

AR

(1) =75 EEdEsn THIREN (

Part | - Application/Pol

%) REFAAN (£ ) ZEABLFRE

icy and Payment Information £—3&8% - BRAKRRE / RERMEER

Application/Policy Number
KIRE [ RERT

Name of First (Proposed)
Policy Owner

B— (%) REFAAER

Name of Second (Proposed)
Policy Owner

BT () REFAEAMS

Payment Method
BT

[J Cheque %= [ Bank Draft $R{T4&Z Payment Currency and
L Amount
[ Bank Transfer $Rf7858R IR S %

[] Others Efth

Part Il - Authorisation of the (Proposed) Policy Owner to the Payor for premium payment for the above policy

B8 - (£ ) REFAARBEERASZN LA RERFRE ST

BARN BEE LMREZRE

Being the (Proposed) Policy Owner(s) of the above policy, I/we understand that the premiums should be paid by the (Proposed) Policy Owner(s) or
(Proposed) Life Insured of the above policy. However, I/we hereby authorise the following designated payor (the "Payor") to pay the premiums for the
above policy due to the below reason(s). Details are as follows:

AN/ EEEA LR () REFAA > PBOREMRA () REFAAR () REAGER  EERUTRE - A/ EFREEHEUTIEESRA (7578 TRAL)

BT

Full English Name of Payor
BN R | REETE

Full Chinese Name of Payor
BERANFRES / REBTE

Payor's Identity Document No.
RS0 B 5RES

(ID Card/Passport/Business
Registration/Certificate of
Incorporation

B8 / &R/ mEERL /
AE)EEMEE)

Nationality/Place of Incorporation
EFE / sHhEL

Payor's Residential Address/
Principal Place of Business
BERAZEE ML / TEEE MY

Relationship with the
(Proposed) Policy Owner
B (%) REFA AN

Note &3t :

For third party payments, only
payments by person(s) in specified
categories will be accepted.
BE=ENUMES » RIEEZHIEELER
ALZ IR o

Related party of RiiE5 :
[J First (Proposed) Policy Owner 55— (%) REBIFAE A
[ Second (Proposed) Policy Owner 55— ( # ) {REIFH A

Relationship Bif% :

[J Spouse 218 / Partner 13 [J Child 7% [J Parent X& [J Sibling 7235 8hik
[J Grandchild % F% [J Grandparent 8 [] Legal Guardian &A% #EA

] Company solely/partially owned by (Proposed) Policy Owner ( %8 ) (REEFFA NS / SHHFE AT

Nature of Business 27545

i.  Limited Company BFRAF] ii. Partnership &% iii. Sole Proprietor &M%

O (Proposed) Policy Owner must hold O Another partner's agreement stating O Legal document showing the
>50% of the company shares the consent to pay ownership information of the
(%) RERAAMERA >50% AT HMEBARB RO G company
HQ%} @] Latest annual return (NART) 7%%&{#5&%@5‘%5*‘%89?*4

O Board resolution documenting the RIHEFRRE

company's consent to pay

SR ABRBRNRNESERE
O Latest annual return (NAR1)

A A FERRE

Page 10of 3




Part Il - Authorisation of the (Proposed) Policy Owner to the Payor for premium payment for the above policy

BEMD - (F) REFAAREERAZ G LR RENRER

Reason for third party payment
B=ANRRE

Please submit EEX :
1) certified true copy of the payor's identity document

BIRNBIG175E / #IR / BRI ERE G / BTN Bl e 2091 B 5|2
2) supporting document if it is legal guardian

RN HATE & A BB

Part lll - Declaration of Payor's Source of Fund =285 - BRHANE S KIREH

Source of Fund [J Salary B [J Savings &
EERIR Please provide aggregate amount in the past 12 months

ERHBET @RI A

[J Inheritance #&&E [J Retirement/Provident Fund k<& / AfEE

[J Investment Income & & A [J Rental Income FEUA

2y

] Others, please specify Efth » s55F4

Part IV - Personal Information Collection Statement U287 - EA BRIk EERRT

I/We, the (Proposed) Policy Owner and Payor of the above policy, hereby jointly and severally declare that:
BN/ ES > EIMRER (F) REFBARNMA > EILHRERD RIS :

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.

BN/ ESHDBERBERERBZIEEAS (M) BRAF (TEAF) ) WREBABNER - AN / ELHIEEHAT BROAER - EEXREELF
RIRAERBPERFEIRE ~ €8 ~ #FF - B -« KEE - BB RUEMAXDBAESNEAER - BRERTRANEREEAENER - AIRNERREML E (https:/
www.hengansl.com.hk) FE{ZAIEZIZEASE (Tl ) BRABIZRE ©

2. I/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.
BN/ ELEIER  HIHEAAN/ EEMELFREM (TRIEBAPFRAMA RS ARE=E (MIFEEA/ES) WEABHDEUFSEAER (FA
1% REFRENTENG > MAME=EERREEMEARRBELEABLLHE MEABKRERZR) FRtsIfER - AN/ EEREREKBREARZ2ZE
BN BFERPAX THBEBMAEL S (HBERER - SENEA -

Part V - Declaration of (Proposed) Policy Owner(s) and the Payor S8 B &% - (2 ) {REIF A AREFRALEEH

I/We, the (Proposed) Policy Owner and Payor of the above policy, hereby jointly and severally declare that:
AN/ EF > ERRERN () REFAARNRA » FIHRERD 5D :

1. I/We confirm that all information provided in this third party payment declaration form (including in particular, the relationship of the Payor and the
(Proposed) Policy Owner(s) and source of fund as declared in Parts 2 and 3) are complete and true.
KN ESHEIEABS=AFURERRE LRENER ( LHBBEES - R=80FrEAGARAL () REFAAZENERRESRR ) AFENE
BPAFEE AL o

2. The Payor further declares that in making the payment for the application/policy mentioned in Part 1 above, such payment is fully out of the Payor's
own free will.
BRATE—SEIR > TR LHE S0 NIRRAIRERE / REFHNNE » ZEMRELIRBRARNEATRE

3. I/We understand that the above application (payment from third party) is subject to the approval of the Company, and the Company reserves the
rights to request any additional relevant supporting documents and/or reject my/our application (payment from third party) without any reason.
AN/ EFPEALHEE (RE=ATN) FRASARER > MEARRBRIEMBRIEAN TR / SBME LIRS (RE =5 MEBATAERZ#
F o

4. 1/We understand that the Company will process any payment received and related instruction only after this form and the required documents (if
any) have been received by the Company. I/We also understand that the Company will handle any payment received within reasonable time and
shall not be liable for any direct, indirect, special or consequential loss or damages arising from any delay in handling the payment.

AN/ ELFEABASEWREILERERMEBENXG (B ) A > BAEFFEEFNEINFIERERET « AN/ EETBEEERB ST R IERENEIENR
WEIBORRIE > R EREHE AT R RIZFRIAM S (BB E R ER « B « R5RIERIRA IR EAREE
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Part V - Declaration of (Proposed) Policy Owner(s) and the Payor 5 &% - ( # ) [REIFE AR AERH

5. Inany circumstances, a person who is not a party to the above policy (including but not limited to the Life Insured or the Beneficiary) has no right to
enforce any of the terms of the above policy.
EAFR ERFRERE—SNWALTRER (BREFRRZRARZEA ) > EERBER TI9FERFIIIT EHRERERIIER

6. All premiums refund in respect of this third party payment declaration form will be made to the (Proposed) Policy Owner(s) directly.
FrEBRES =S NNERRENEARERTEEERROT (£ ) REFBEA -

Signature of First (Proposed) Policy Owner Signature of Second (Proposed) Policy Owner

F—(F)REFAAE B (E)REFAAE

Signature of the Payor Date of Signature (DD/MM/YYYY)

HRAEE BERM(A/B/HF)

Name of Financial Adviser Signature of Financial Adviser

T2RFRRRIE S B R =S

Name of Broker Firm (if applicable) Date Signature (DD/MM/YYYY)

BACRBEIRTE (WNEA) HEEHE(B/A/F)

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised
by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

1BZREEANT (B2 ) BIRAT (662679) WEMABMIL AT BRERHREIE 979 RALIMEAE 1218 > HEEEENRRELESRBENRSBARAE - CHER 182
REIES -

© 2024 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2024 EZREANF (DM ) BIRAT > BEREER - h#FRE » RE—TIEF o
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