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RERIZERFETR ( (RIEH#EZEE L ) Application For Policy Service (Protection Coverage Change)

{REBERAS Policy no.

SARA Insured

REFAA Policyowner

AREESEANMLE "V 4 5% Please put a v in the appropriate box(es)

$—a89 =:5IEE Part | Application item(s)

EEETE Important notes:

1. TIEH—VERER  AREERRASEBRBRAS ( "HRAASL F "R, ) ZEHABMELESERRE - SRITIER / KEKAH
HREESEY - L ERE—SHEEEEE AR SIEE NERP - PR TN IISERBEEZE_ NS "REREMKRERS, - £
MNHBERFHZBRAREMZBE - ALL material facts which shall form the basis of Tahoe Life Insurance Company Limited's
("Tahoe Life"” or the “"Company”) contract, otherwise the below changes or reinstated policy may be voidable. If in doubt whether
a fact is material, please disclose it below. Please complete part Il “Health and Other Details Declaration™#. The effective date is
subject to the application status and the date of final approval.

2. WERFEIERMMZAIREREE / RERT / STEIRBISFEUEMINZERA - IEREARGTEIRGREE / RIERT - PRIEREHRRECFENBRE - &£
MBEHAET—EREZHE - If applying for reduced sum assured / benefit level/ plan level for supplementary contract(s) or
cancellation of supplementary contract(s), decreased basic plan sum assured / benefit level, extended ferm insurance or reduced
paid-up insurance, the effective date will be the next premium due date.

3. MEBFEMEARERRE  FEE "HMBERESN. - FFABERXHEEEEERARE  FEAHNFHRERRIN ABEXRNERN NI EFRHE
iR - REFAAUMEBERAN  EXRAQTRERHVFRERZIRAPH - If applying for increased basic plan sum assured, please
complete “Financial Needs Analysis”. All related documents must be signed in Hong Kong. Please contact your licensed insurance
intfermediary or our Customer Service Hotline. Policyowner may request to receive an updated inforce illustration in writing to the
Company.

4., THIBBRZESN ., ZBAVAREHEZRE 12E8  NEREZUHBSEEHN 12 BRABREE MR "HEREST ., DBERWERRE
BEANE  COUBRELABENER "MEBEZRESM. - “Financial Need Analysis” is valid for 12 months from the date of signing. You may
choose not to submit “Financial Need Analysis” again if there is no substantial change in relation to your disclosed information on
the “Financial Need Analysis”.

5. BEREFBAREEA (U8 ) VEREXIBUSHEPXGEIR ( NREWRERSHEIASIEHHERBE ) Policyowner and assignee (if any)
MUST provide a copy of valid identity document (if you have not submitted the identity document or it has expired).

6. TAEZZFNUEESEHAFRERFREHE LR WE - Any change(s) in benefits may lead to a change in amount of premium and
premium levy payable.

7. RE CBIMEFHRRERZEIE) BRARENER  REFBANTENTURMAERSE  RERATHERRAEMER - FHABERASTHU
www.tahoelife.com.hk AR ER (INEIREMBEFRER) ( TFATCA. ) BIER TEHERE TBIMARRRATRINEAEPE )  HEZERME
AK/AF) - For any updating of policyowner information about nationality, tax status and others in accordance with the applicable
requirements under the Foreign Account Tax Compliance Act, please visit the Company website www.tahoelife.com.hk to read
"Foreign Account Tax Compliance Act (FATCA) overview" and download the "Foreign Tax Reporting and Withholding Obligation
Declaration Form" for completion and return to the Company.

HRNRERE TS TREREMAREBIRE - BEIEN TEE&R - RERER, ERNGRERT S / EABERE / REBRELER R
BRERERE  BERREIUEMMEZL - BOEXRGERFRENENEEIERBRERI - Please complete part Il “Health and Other Details
Declaration” except applying for increased Guaranteed Maturity Benefit / Base Annual Premium / Guaranteed Monthly Annuity
Payment for “Simplified underwriting, not required health declaration” products, election of non-forfeiture options, reduction and
cancellation of supplementary contract, reduction of basic plan sum assured or change residential rating.

1. {REEX Reinstatement of policy
O {RIBIREEIEFREM In accordance with the policy provision O EMREEMHE By redating

AR MRESAAMNRBERSSAMNENERREREEENER - BERE=M? "RESBANRBERESS (BXEMR) 4 -
Note: If there are any changes in circumstances of tax residency of policyowner or if the policyowner has not yet provided the
information of tax residency, please complete Part Il “Tax residence of Policyowner (Self-certification)”.

2. HE O] BiZEAR R / MR R Occupational class / Occupational rating
Adjustment of FIEEE TS TREREMINREIRSE ) 55+=8 "H% . Please complete question 13 “Occupation” in

Part Il “Health and Other Details Declaration”

Ll @R ERE Medical rating / AMREBIE exclusion / IRIERE smoking rate
EEEEHS "REREMANREEZ ) Please complete Part Il “Health and Other Details Declaration”

O BEHEERE Residential rating

HEESE IS "REREMKIERE , £+ UE "FEEit ) Please complete question 14 “Residency” in
Part Il “Health and Other Details Declaration”

TL-PA-001-202304 P.10of7



{REESRAS Policy no. RERFB A Policyowner

EIXMINZ249 Change of supplementary contract

0 B BUY MANZRA MIRREE (IREBRERYE ) /(RERR / FHE

Add Reduce Cancel Supplementary contracts New sum assured (In policy currency) /
benefit level / plan

(] (]

(]
O O O
O O O
O (] (]

AR RN R RERERDN BB ER - TSR / KERBERNRERE R AR R BEELARRNRR /MG EEEERR
f& -

Note: After the approval of reduction of supplementary contract sum assured / benefit level request, your related coverage will
be reduced / lost and you may not be able to obtain similar coverage under the same terms/condifions in the future.

BN REEARGEIIRREE / RIEZRFI Change of basic plan sum assured / benefit level

Wit R (RBREEBE ) /RERS New sum assured (in policy currency) / benefit level $

AR )ERDERT IR RERERDIMBFRER - TRERED / REEBNFRERERIRKREESHERARENR (M8 ) R
REELIBEIRR/ GHEBSBENRE - ERENREEAIERERFEINRERRENREARE - LBRSERE -
QMMEARBREBENGRE  BORGFEREEEHIDER  RERSEB LA (MEBER ) KERHAZN  WAREER - BIE
DEFRERIRHE  UERREEMIEEEHMEREFNBBREREBEN 80% - WX NRIGFRFIREBERLIAF (WA ) Al - K
ROFRBIREEE  BFEAN  RERENE T2  SAARRLHARN (MER ) SRBIERZIRFRERIZEEIRE D - 1ah - RIREELLIE
o z5iiEE BRAIERERANE (08 ) BREEEE) - BESHEERFRENE (WF ) Z#E  A2RRERL -

Note: 1) After the approval of reduction of basic plan sum assured / benefit level request, your related coverage will be reduced
/ lost and you may not be able to obtain the relevant policy benefits (if any) and may not be able to obtain similar benefit under
the same terms/conditions in the future. The reduced sum assured cannot be less than the minimum sum assured of the basic
plan or the total premium of the policy, whichever is higher.

2) For policy with guaranteed cash value, the reduction of sum assured will be considered as partial surrender, guaranteed
cash value and terminal dividend (if applicable) will be paid out proportionally. If there is policy loan, part of the policy loan will
be offset first in order to maintain the rafio of policy loan to be not greater than 80% of guaranteed cash value after parfial
surrender and the remaining guaranteed cash value and terminal dividend (if any)* will be paid out to you. Guaranteed cash
value, annual dividend, guaranteed cash payment, annuity, monthly income and terminal dividend (if applicable) in the future
after the partial surrender will be proportionally reduced based on the reduced sum assured. Further, death benefit, surrender
benefit and maturity benefit (if any) payable upon policy termination will be reduced accordingly. For details of the death
benefit and policy benefits (if any), please refer to the policy contract.

* ZHEBMEBYERA NI IS ZREFAARBENMI - MAEMER - B TEMEBE / 2R, SIBAMHEZAFIET -

The payment will be paid by cheque in Hong Kong dollar and sent to policyowner’s correspondence address. If policyowner
have other requirements, please specify the required payment instructions in the field of “*Other change/request.”

{REBEHEZIEIE Election of non-forfeiture options
[ SEREHREE Extended term insurance [ i@ZE11E Rk Reduced paid-up insurance

AR EERTEHRBIURAMNSRBEBFER - MAREMMBAZWALL -
Note: After the approval of extended term insurance or reduced paid-up insurance, all supplementary contracts will be
terminated.

é.

H{hEeZ / E3K Other change / request

E 5 BREREMAKTEZEEZ Part Il Health and Other Details Declaration

FELFFE AR —EREE  BRCEAATZENRUELEERRE - BRIFRPHFEZE LN
EUBEEY  -NMAEFRE—SEIEEE - FBILSETERMN -

Please disclose ALL material facts in this application, which shall form the basis of our contract;

If there is any question with answer “Yes”, please give details in the remarks column at the
end of "Health and Other Details Declaration”.

otherwis? the cr?cmge / reinstatement may be invalid. If in doubt whether a fact is material, B SRA 7, REEEA
please disclose it below. )
MTFHEARBENEER "4, 3 T2, - BN TRERRMROTERE , ZEnETRs e | ) Insured b) Policyowner
B -

1 REBERBAS  REARERR B BERNERFRRR  ABRREZERENNE -

EEREEZR - BEZR - REININERESELZRIGE ? 5 . A .
. N . e - . - O o - O o "
Has any previous application for life, crifical illness or major illness, accident, disability Yes No Yes No
or health insurance or policy reinstatement been declined, postponed, rated or in
any way modified?
TL-PA-001-202304 P.20of 7




{REESRAS Policy no. RERFB A Policyowner

2 REBEBELMABTESMBARERT (LERESNBREERS ) - NECRIEZESH
HEX WM A, BAEASERARES - 5 = 5 =
Do you engage or expect to engage in any hazardous sports or races or flying except | U O O O

as a fare-paying passenger on a scheduled public air service? If yes, please provide Yes No Yes No
full details or complete separate supplementary questionnaire.

3 REABZIIMIAR? B TR,  BERBRE - FEREARME FEBE="FRNZEEH
HMEREEEBR=EA ? 5
Do you need to work outside Hong Kong? If yes, please specify frequency, duration O O O O

and place or do you reside (or have resided) overseas for more than three months Yes No Yes No
in the past three years.

i
i
)

4 TEHANELRERE (R E WK 7X) P - BEBABRBMERZ - WIRAFRER
Bk - BER - BREREM - KR8 - T8/ 530/ BeiRE - LEWHARE - BREE -
WERRSE - B - B - OFR - OE - PR - SR - BAREINKE - BB - B
fE3 - BiE - B - 480 - BRI EMEAEEY - BIRE (FENHEARERS )  BS
SEMBERAER - BEIKEIEEETER - 2 HADIRE - B4 - HER - HRRN
BEIR - BNERERR - SEEEERR - SREMRME -  RBBGHESNERTOER ?

Have you or has any of your immediate family (parent, brother, sister, children) ever | o o ™ | o™
had tuberculosis, respiratory disease / disorder, thyroid disease, hereditary disease, Yes No Yes No
severe nasal bleeding, loss of hearing, neck / back / joint pain, sciafica, epilepsy.
diabetes, kidney disease, liver disease, heart disease / disorder, palpitations, stroke,
high blood pressure, coronary artery disease, mental or nervous disease, cancer or
mass / cyst / polyp / nodule / lump / tumour or other growths of any kind,
nasopharyngeal cancer (EB Virus), ulcer or other digestive disorders, arthritis or joint
disorder, systemic lupus erythematosus, facial skin rash, skin disease, rheumatoid

disease, pelvic inflammatory disease, physical impairment, deformity, severe injury or
been told to have any disease?

5 HREERBEMBESENEGE? U1 "H, - Bt - BFEBEE12ERZRE / BRARA -
HhEKkFRBER -
Do you or have you ever-smoked tobacco in any form or drink alcohol? If yes,

please state details including type, daily consumption in the past 12 months and L
the start date. B i B o

T&4E Type S HH%E Daily consumption Yes No Yes No
B E#A Start date

FIEREBEH (@A ) Date of cessation (if applicable) & and
fFIEIRBIREA Reason of cessation

6 RO EREEAAEZEY  REEMBEESIEZBESAE? 01 "F, - @l 895
B8 - SHEKHKBHES -
Have you ever taken narcotics or other habit-forming drugs or been treated or
advised in connection with taking of drugs? If yes, please give details including 0 0
type, start date and daily quantity. Yes No Yes No
&4 Type EH% 2 Daily consumption
Bk H B Start date

7 EBERFEAMEE In the past five years have you

(o) BEIHWEFRBEZIFRAZBMET 2X - BIRERE - VBB - BOHE - 8BKZH -
SRR (ENREARERESRREE ) RAMNIR 2R ( AINEEEE - AT -
B - B#FE% ) ? SR LRI ERERNEREVCSIEERDR - BRIIRF - 2
ETSiERRRE 2 TR, - AEHARIEHARAS -
Had, or been advised to undergo diagnostic test such as X-ray, CAT scan, ECG,
MR, ultrasonogram, nasopharyngeal cancer screening tests (EBV tests), biopsy,
or blood study (e.g. cholesterol, hepatitis, anaemia, AIDS, etc.), other than for =1
routine employment purpose, or any other disease or disorder, operation,
medical advice or hospitalization not mentioned above? If yes, please give
details and date below.
B EEBSNIREMEERRASIRE il (o) BERES B E M2 R EER = IMESL
RE? M "H,  FHEOASE  RBRASIEE - RERES -
Have you ever made or are making a claim against an insurance company as
aresult of (a) above or for any other health problem or accident? If so, please

give details below such as amount of claim against which insurance
company(s), for what reason(s) and date(s).

)
at
)

Yes No Yes No

(b
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{REESRAS Policy no. RERFB A Policyowner

8 (MEUBERTNASEERERRENRZTE BEARREERER - B EBERERY

W BB SEEAE ? 5 P = p-
. . . d O O O
Have you ever been, or do you intend to be counselled, tested, medically advised or Yes No Yes No
treated in connection with HIV infection, AIDS or an AIDS related condition or any
sexudlly transmitted disease?
9 ZM M FOR FEMALE ONLY
(o) REEEEZ2? W "2, - FAnBEEHHN = fi = fi

Are you now pregnant? If yes, please state expected delivery date: Yes No Yes No
(o) BEBEEAE - WE - F= - FE% - KHEZERUER - BRE20%E ; 5

Have you ever had any disorder of breasts, ovaries, uterus, cervix, menses or
complications at child-birth or pregnancy; or
LEETAREZESSITERSIEXKE IEBERGE  FEEAMERaE  #F
VIR RE B ERE ? Yes No Yes [ No
Have you had, or have been advised to have or infending to have mammogram,
ultrasound of breasts, pap smear, cone biopsy or colposcopy?

O
i
O
H
O
ali
#

10 MPREELAZ—H  ZHRRBHEREELEARTE? N "2, - BR TR -

= fm
If the insured child is less than one year old, was the child’s birth abnormal or o = O
premature? If yes, please give details below. Yes No
11§, ZREA (a) Insured 7. REFAA (b) Policyowner
B85 Height R/Kft/m B3 Height R/Kft /m
B2E Weight %/ A lb/kg B2E Weight B/ AFIb/ kg
12 RRARBRRBEER (N\E . FELTRE, )
Total coverage amount of existing insurance on the Insured (If none, please state “NIL")
a) ERAT b) ASFRE c) B/ BREER d) ERAR e) AGESH f) Bt RER (RIS (FERE AR IRIEERR])
(BIEMERBREREYAR) Life Insurance Critical lliness / Hospital Accident Other insurance coverage
Insurance Company Maijor lliness Income Indemnity (Please specify types of
(Please provide policy no. . . . . [nsuronce)
and policy issue date) BT BT BT BT SR
Amount in HKD Amount in HKD Amount in HKD Amount in HKD Amount in HKD

13 B2 Occupation
T3z EZEZER Answer the following with respect to: 0 R A Insured
O RE#FE A Policyowner
(IR MREFAANRBERESAMNESHRREHRBERNEY - HERE=MS 'TREFEANRBEERSH (BRER) 1 -

Note: If there are any changes in circumstances of tax residency of policyowner or if the policyowner has not yet to provide the
information of tax residency, please complete Part lll “Tax residence of Policyowner (Self-certification)”. )

REEEME EERK (BEEMBE)
Current principal occupation Exact duties (including other occupation)
EERE AR R / BRI - BB H EA NEEBUE

If apply adjustment of occupational class / occupational rafing, Company’s nature of business
please state the start date

(B DD/B MM/ EYYYY)
BEZTE R

Employer's name and address

SERERRE  BARBREWRMI o
If occupation is student, please fill in the name and address of education institution

TL-PA-001-202304 P.40f7



{REESRAS Policy no. RERFB A Policyowner

14 EfEH Residency (REERSRREAR BB RAREEEEEMRZEONly applicable to the insured and the application of adjusting
residential rating)
a) RHRABRREENERKS /N - MER -
Insured current residing country and province / state, if applicable.
b) AREEBE LMEE 2
What is the date of change for the above residency?
c) REEFLMEEM 2
What is the purpose of change for the above residency?
d) SRATELAEFMEEETZX (FABAE)
How long have Insured been staying in the above residency?
(please specify in months)
e) MUEHNBEFHFIRBRAKA M GRS
Is the above residential permit permanent or temporary 2
f) RBELR2ERA  LRAGEEEMBEXREE/ TF2 (U5 - BAE  XREEEREBERE )
Did Insured live / work in other country(ies) in the past 12 months 2 (If yes, please specify the place, frequency and duration
of each fravel / stay.)
O&No [OFEVYes
g) BRI EPRBIMESSS - SIRAGERAR 12 EARNATEMBEREE / TF 2 (MA@ BaRithd - RERBREBEE )
Apart from the above mentioned places, do Insured intend to live / work in other country(ies) in the coming 12 months 2
(If yes, please specify the place, frequency and duration of each travel / stay.)
O&No OFEVYes

B MEREBIZI0NZER "AL 2 "2, - BIPERERERE - (F) RRAF (L) REFAARFLBE - 26 - SE&SE - &%
R BX2BENGERIN  URERMBERE /(CRRE / RERH / B2k / IETHEE (0F8) -
Remarks: For each "Yes” answer from question 1 to 10, please specify the question number, (a) insured or (b) policyowner and specify

dates, diagnosis, duration, freatment, result, names and addresses of all attending physicians. Please submit all checkup report /
pathological report / claims record / patient card copies / blood pressure record book (if any).

E=n REFEANKREEESH ( BHEB ) Part Il Tax residence of Policyowner (Self-certification)

MEEFAANRBEERE 2 AMIER A RURBZEENER - FFERUESD - If there are any changes in circumstances of tax residency
of policyowner or if the policyowner has not yet provided the information of tax residency, please complete this part.

1. EBEZERERGBHEENERSSRNGENEMNER (UTEE "TRERER, )
Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN")
2. RHLUTER - FA (o) REFEAMNNEBEEEER @ MENRSHAENWRBEER (BE8EEERN ) R (b) ZEBasEBERAIRSR
BANRRERES: - SIHFA ( RER 318 ) BEaAEERE - Complete the following table indicating (a) the jurisdiction of residence
(including Hong Kong) where the account holder* is a resident for fax purposes and (b) the account holder’'s* TIN for each
jurisdiction indicated. Indicate all (not restricted to three) jurisdictions of residence.
3. MEFHBMNZEEREER MEBEGRTRHBSBESOENRDE - WRARMURESRN  VLHEESSEIEHR
EH A-1REFENNERI ZERERINSBOHERBHMBRESR -
BH B - IRE A AR REISMIE R - MNEIE—IBER  BERREFA N AENESRBAERNRER -
R C-RPHFAANBRERBERSR - EBEZEBEENTIERBEABTERSFE A KRERERR -
If the account holder* is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. If
a TIN is unavailable, provide the appropriate reason A, B or C:

Reason A - The jurisdiction where the account holder* is a resident for fax purposes does noft issue TINs fo ifs residents.
Reason B - The account holder* is unable to obtain a TIN. Explain why the account holder* is unable to obtain a TIN if you have

selected thisreason.
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be

disclosed
ERBEEEER RIZ 4R MSARERBES - | MEIUER B - BEBIRFFHAALR | EBREMME | »HREBEEME
JUfiSf’iC'iO" of TIN EEEHA BT C BEEVS IS ARSEARE Explain g =p- REH
Residence Enter Reason A, why the account holder is Effective End date of tax
BorCif noTIN is unable to obtain a TIN if you date of tax | residence
available have selected Reason B residence
O]
(2)
(3)

* TIRBIFAEA L 18 TREFE A L "The account holder” is “Policyowner”.

IR BER TREEEMARBE o EEERSEEREEEEESE FTRMNEEIHEENERIHENREEER -
If the “"End date of tax residence” is not specified your latest information for that jurisdiction of residence will continue to be
fransmitted by the Inland Revenue Department every reporting year to the relevant jurisdiction.
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{REESRAS Policy no. RERFB A Policyowner

WEREASRFREHE

KA/ HMELER . RRAS B REBENRBAT  REBRBEEER (T8 "RES. ) NERREEOSUREFBAFRMFAENINEI
RITANREHNEE  BARHEKRBIIPLHENTRES - RESULURERBIES - BEBNEBEAREAREEERHEBNRERTBABH
R WERESHWEIR - BEABENZEE - B2E hitps://www.tahoelife.com.hk/tl/doc/Levy_TC.pdf S ZE (852 ) 3767 8777 »

Collection of premium levy on individual life insurance policy

| / We hereby acknowledge that: Tahoe Life, as an authorised insurer, is statutorily required to collect premium levy (“Levy”) on any new
or in-force policy from policy owner on behalf of the Insurance Authority of Hong Kong ("lA") and would be remitted in accordance with
prescribed arrangement to the IA. IA may take legal proceedings against policy owners in respect of any outstanding Levy as a civil debt
and may impose pecuniary penalty according fo the relevant regulations. For further information, please visit
https://www.tahoelife.com.hk/tl/doc/Levy_EN.pdf or contact: (852) 3767 8777.

(BIBIEB) AIIRE
RAANSBDABR (MBEF) (31128 ) WHNIIRE - URBEERBANTHREBGRER ( "RE5E. ) ETESHBELEMHIREER

(1) BELRFERS T RERRMBRS,

(2) BRIMMBMES - FEFCERRVHIRFNEANELSEAERRMYBIREFNERMBNEBRESAEER ;

(3) ERLFHANERFMHIRFNERNINRS " WEBFMBEER )  THNEHEEARRBEMENEBEDEIEEE ;
(4) WEBABNERRMBIRFPHNELER ( "TAEER, ) , R

(5) BRBEBRERLAFER (U LAES TEIRBEREK, ) -

A (BFBA/FBEAN) NBREE - BRASURE (RHEHR) BERKBMBIREERARIEN - (o) WEASFEMFERT IEEFFEER
BRUYBIRFERARK (b)) BRSEERMBAREBEA / FEAREUARREFHNERNDRBZFRR - AMEERNERIBBEA / FEANEETE
EREENRBES -

KA (BHBEA/FBA) FGE - MERBE  UIRFEAPFERLNBBEA / FEANRBERS D - A5IRAPFESAENERALERE - AA
TEHRAAR  UEEBERBEREERIVEBARN  ARRAASER—MHEBEEHNEREIRRS -

KA (BBA/HFBEAN) BRBURRASRIHE "EPIRBRERER ;) MRLAIFXK -
KA (BBA/FEN) BIERAARAE - APFSAMARNVAMEERNERSBES - ERNTHE -

EE5RE (RBFEA) F802E)%F - EMAEFEABRERF RN —IERMEEIR EBEREY - ERIALER  SRBE-ARLEEEEIR
ITEEREM  EREAERT - FHZIERL - BEIEE - —&EF - JESIRK (BIEE10,0007T ) M -

REQUIREMENTS OF THE INLAND REVENUE ORDINANCE

Tahoe Life must comply with the following requirements of the Inland Revenue Ordinance (Cap. 112) to facilitate the Inland
Revenue Department of the Government of the Hong Kong Special Administrative Region (“IRD") in implementing automatic
exchange of certain financial account information as provided for thereunder:

(1) to identify certain accounts as “non-excluded financial accounts” (“NEFAs”);

(2) to identify the jurisdiction(s) in which NEFA-holding individuals and certain NEFA-holding entities reside
for tax purposes;

(3) to determine the status of certain NEFA-holding entities as “passive NFEs” and identify the jurisdiction(s)
in which their controlling persons reside for tax purposes;

(4) to collect certain information on NEFAs (“Required Information”); and

(5) to furnish certain Required Information to the IRD (collectively, the *AEOI requirements”).

I, the applicant / owner, acknowledge and agree that (a) the information contained in this form is collected and may be kept
by Tahoe Life for the purpose of automatic exchange of financial account information, and (b) such information and information
regarding the applicant / owner and any reportable account(s) may be reported by Tahoe Life to the IRD and exchanged with
the tax authorities of another jurisdiction or jurisdictions in which the applicant / owner may be resident for tax purposes, pursuant
to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance.

I, the applicant / owner, undertake to advise Tahoe Life of any change in circumstances which affects my tax residency status of
the applicant/owner or causes the information contained herein to become incorrect, and to provide Tahoe Life with a suitably
updated self-certification form within 30 calendar days of such change in circumstances.

I, the applicant / owner, agree to comply with requests made by Tahoe Life to comply with the AEOI requirements.

I, the applicant / owner, declare that the information given and statements made in this form are, to the best of my knowledge
and belief, true, correct and complete.

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification,
makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the
statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction to a
fine atlevel 3 (i.e. HKD10,000).

BABE U E R ER
KA/ HPERBEA / RMERERPARRIASZEABNKRERR ( "RRAASBABRKESZR, ) -

KA/ HOBARERERREFENRRASARUETTAWERS - AEAFENTUEABERKEAREA / HAHAEA / HPNRERIREN
HhE R - AiRBERAASBABRNNEBRWERSER -

AN/ BARLEEILEDERRASREERASEAENREZRERREBEAA / BANEAER - BRRASEAERWESZBRRITRAN TR
T4 T E - www.tahoelife.com.hk - RO EHRKASZERKE -

Personal data collection and use

| / We confirm that | / we have read and understood the Tahoe Life Personal Information Collection Statement (the "Tahoe Life PICS").
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{REESRAS Policy no. RERFB A Policyowner

| / We declare and agree that any personal data and other information relating fo me / us or my / our policy(ies) orinvestments contained
in this form or collected, compiled or held by Tahoe Life by any means from time to time may be collected and utilised in accordance
with the Tahoe Life PICS.

| / We hereby give my / our acknowledgement and agree to the use and transfer of my / our personal data by the Company in
accordance with the Tahoe Life PICS. The latest version of the Tahoe Life PICS is available for download from the website:
www .tahoelife.com.hk, and is made available upon request.

O FA/ BRFAERBERRASEADRGESR (26 "THEREHENMERBAEN ) 59 ) RERRHEZENMERMRERA / BFW
BAER - TAFERWETHRERERREEM -

| / We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out in the Tahoe Life
PICS (see “Use of Personal Data for Direct Marketing Purposes”) and do not wish to receive any promotional and direct marketing
materials.

A/ HMERBREEE . (1) EIKREER - BAA / HOMMEOBTEREEREN ; (2) LABRERRAPHER  HRDKERE
MANPERZ—ED -

AN/ HPBRATEEIERE . (1) EUBE - B 2/ REATIIHAA / RPNEEENATUTHNANENEMAR  #EIAL
ARAASRBERAST ( TER/T, ) HERTINWAR - REQTIOEMRBRATNABRHABULEER - RIBEETRABERRAA /
MZEERRERER - 23 8% BRUAESER ;| (2) EATNEAEEEZEE - BB ASNCEAEILRFER AL HIRAREE
REMETIER BRI MM AR - ERARA / R Z@FERD - IWEEHAAN / BAZERARFEARRERAORT  LREXRA / M
BRI RENR - WERDENS - WREEZFNARERIBRSENN -

| / We HEREBY DECLARE AND AGREE THAT: (1) all the information stated above are to the best of my / our knowledge and belief
complete and frue; (2) all the statements together with this this application form, shall form the basis and become a part of the
Application for Reinstatement.

| / We hereby irrevocably authorise: (1) any physician, hospital, clinic, insurance company or other organisation, institution or person
that/who has any records or knowledge of my / our health, to disclose to Tahoe Life Insurance Company Limited (the “Company”)
or its representative and for the Company to provide all these information to other insurance companies or organisations any and
all information about me / us with reference to my / our health and medical history and hospitalization, advice, freatment, disease
or ailment; (2) the Company or any of its appointed physician, medical examiners or laboratories to perform the necessary medical
assessments and tests to evaluate my / our health condition in relation to this application and any claim arising therefrom. This
authorisation shall legally bind my / our successors and assignees and remains valid notwithstanding my / our / the proposed insured's
death orincapacity. A photostatic copy of this authorisation shall be as valid as the original.

RERFAAEE Signature of policyowner# #=ZHH Signdate (HDD/ B MM/ FE YYYY)
REFBABEELE* Contact phone no. of policyowner* REFAABEE* Email address of policyowner*

TR ERER [ EHMERNTNCEART  ARERESEBENARLHE
If the contact phone no. and/or email address do/does not match our Company's records, the Company will update the relevant records
automatically

FGEA (M5B ) HF* Signature of assignee (if any)# HEHH Signdate (E DD/ B MM /& YYYY)
ZIRAZEE* ( ERE ) Signature of insured# (adult) #2ZHH8 Signdate (HDD/ B MM/ ZE YYYY)

FRARIEP T AZEE - MEBRERR - BEBRBRRRELCATEN (WER) FRRRBEP T A SR RATERE (WA )
Signature of licensed insurance infermediary, type of license, license | Name of licensed insurance infermediary and branch name
no. and stamp of broker company (if applicable) (if any)

HREFAA - RRAREEA (118 ) BEERAVRERATRIE—

Signature of policyowner, insured and assignee (if any) must be consistent with our Company’s records

BRAZNEERE BB RATIMHE hitps://www.tahoelife.com.hk/tl/tc/customer_supports/glossary T8 M {RIg R R K |
Please refer to the “Glossary Table for Insurance Terminology” in the Company Website
https://www.tahoelife.com.hk/tl/en/customer_supports/glossary for corresponding terminologies.
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