FRABRBERAT Tahoe Life Insurance Company Limited

Head Office: 19/F, 1111 King’s Road, Taikoo Shing, Hong Kong

h (ARZEMZAPRAT Incorporated in Bermuda with limited liability)
E I HBRR: BEATRIEZENNREIGE
Y

=

;*E ;lE A aF www.tahoelife.com.hk EPRRIEZE4E Customer Service Hotline: (852) 3767 8777

REREPHER (—MRER)
Application For Policy Service (General Request)

REBSRAS Policy no.
ZIRA Insured

REFAA policyowner

AREESEANML "V, 3 Please put a “v” in the appropriate box(es)

%—%85 {REEXL Partl Policy Change
1. |EAEAR (BERERFEHE ) Change of payment mode (included the Premium Paid and Premium Levy)
[] 8% Annually [] 8% semi-annually [ ] == Quarterly
[ ] S8 Monthly * BIRENEMEEBIRAXTHN - F—HHEX TOBHEBREEE,
Monthly payment policy must be paid by autopay, please also submit “Direct Debit Authorization Form”
2. | B4 &3 Eh88BE Cancellation of autopay
[] BB EhEEER Cancellation of autopay
* MHBEFXNABES - FREUBDERAMNFRE - URREFXMFEEMAY -
If the payment mode is monthly, please keep paying the premium by autopay to prevent lapse of policy due to premium
overdue
3. | EEZE R Change of signature specimen
[] RESEANHEENE [] SRANFEERE [] EBANHEEAE
New signature specimen of New signature New signature
policyowner specimen of insured specimen of assignee*
HEAREMNERT  AASRBEMNREEBEXELIEZE - Under certain circumstance, we reserve the right to request a relevant
document for verification.
WREFHAA / ZRA / ABARIELNRAEZNE  FHEETHHEBREBITATEATIEPREEAL - If policyowner / insured /
assignee is unable to sign the original signature specimen, please contact your Licensed Insurance Intermediary or our Customer
Service Department.
AN/ HAESRE LAZRA / REFBAA / FEAREAR -
| / we, verified the above signature specimen of insured / policyowner / assignee.
ZEBEZZEREN (WA) ZEBEZE - HFREREPNA / BERR LRSS
Signature and chop (if any) of verifier Name of verifier , licensed insurance intermediary / staff code(s)and fitle
4,

ElZ# A Change of beneficiary

ZRAUZ S5 BEASHRES Al BRRAR % Bt
Name of beneficiary Identity document no. Gender Relationship with insured Share (%)

#2E Total 100%

i REANDEEDLELAREBHRBENEB NN RAR100% - EX@m ABB—A - MELLEZBDELES - RENSKEMINELAS
2= A » Remark: The distribution percentage of beneficiary(ies) should be a whole number and the percentages must total 100%.
If more than one beneficiary is stated, all policy proceeds will be shared equally unless otherwise stated.
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BESRHE Policy no.

5.

FBUGBELR / (RIBRESMNEE / SHZEUEIE Change of Annual Dividend / Guaranteed Cash Payments / Monthly Payments optfion

[] BEarEmss [] ®s L] srRe [] #e%s
Annual Dividend option Cash! Premium reduction Accumulative with interest

27¢ El
[ RBEeNE/ SATMREERS N2 [] ®2 | [ sEE: [ #rxEs
Guaranteed Cash Payments/ Monthly

Payments option? Cash! Premium reduction? Accumulative with interest

EEEIE : Important Notes:
o WM EMEBIEARE  ARIRNEEFEABEXESTFE MEMMIL - If the above option is cash, our company will send
a Hong Kong dollar cheque to your correspondence address on policy anniversary date.
o HNRE "ERXIEE, WIRE  MEERRFREBIRENE/ 3?1%%%3@&&%/’éﬁE%%?EZ%IEEESZ?% (—) BT HEE "RE
RENE/BATMEEERAN. & "THBE4ER L NEE () SAXN  #EY 'SAXEUREMEAERTE ) - URkEE L
BB RREIFTEXH - For policy with  “Monthly payments option” , if chonge the guaranteed cash payments/non-

guaranteed annual dividend/Monthly Annuity Payment to (1) Accumulation, please select “Accumulative with interest”
for the option of “Guaranteed Cash Payments/Monthly Payments”.

o HIR "HNRE., ZEBWABEANRKS "ERXZEEE , WRE - Please note that  “premium reduction” is inapplicable for
pollcy with  “Monthly payments option”

o (AT EHE THFEFEERKNREEE L INENG  FER "HFEERNRER S SMNRANRERRE - WREE LWEREA
=X - If you apply for “Beautiful Life Retirement Savings Plan’s Maturity Proceeds Settlement Option”, please complete
the “"Maturity Proceeds Settlement Instruction Form (Beautiful Life Retirement Savings Plan)”, and provide the required
document according to the instructions on the form B T ER:E " F AR RINRIESTEI ) MHmAE @ FBIERZ TFEERKER
FEETE L I EIMAIRIE RS - UIRERE EMIERREREE - If you apply for “Beautiful Life Retirement Savings Plan’s

Maturity Proceeds Settlement Option”, please complete the “Maturity Proceeds Settlement Instruction Form (Beautiful Life
Retirement Savings Plan)”, and provide the required document according to the instructions on the form.

H{hEZ / % BIEK Other change / special request

ETED FEoutil / Bi4KERE / EE Part Il Change of Address/Contact no./ Email

*

[

Mt A BREEIRESEEBETEEEER / N BERBABNEFBIRANRE - FRMEZE =15 "RESAANRBERESMN (BHE

B )1 For address outside Hong Kong or more than one jurisdiction of residence and / or non-Hong Kong telephone no., please also

omplete Part lll “Tax residence of Policyowner (Self-certification)”.

E it Change of Address

BIRETRHIIER - FRIAA TR ERULREBAMIU - Please select the type(s) of change address, otherwise we will change
correspondence address of this policy only.
[] ErrARENERME Change corespondence address of ALL policies
[] bR\ Change comrespondence address of this policy
[[] EMEmmit - kX Bt RFrARBEMERM I Change of Residential address*, permanent residential address and
correspondence address of ALL policies
* WBIE A BRI = B B R 8 L RO HEFEAARIZAS MUST submit a copy of residential address proof issued within the last three months

= g R UNEEL

Room/Flat Floor Block Name of building

E3aE HEBE RS

Name of estate Street no. and street name

Bl O && HK O ABEKIN | B R (#5580 ) B4R TR
District O 558 NT Other counftry (Please specify) Postal code

N REBEERIE/ KA BERUE - FBIREIT If only change residential address/permanent residential address, please provide below:
[] EE i Change residential address* [] Esk A B Change permanent residential address
*NE IR B3 = (B B A 8 A9 (E 1B AR EI A MUST submit a copy of residential address proof issued within the last three months

4R EBRR IR F1RE Mobile*  ( )-( ) EZX Country

Contact phone no. £ Home* ( )-( ) EZX Country

CURRHEED—EFETETHE Must

NG i - B4
provide at least one mobile or home no. 48] Office ( ) ) EIX Country

E#ihik Email address

EEEIE : Important notes:

o FEMULRKABERIEARIZESEFEMU - PO Boxis NOT acceptable for residential address and permanent residential
address.
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fREBSRAS Policy no.

o WENFEEML - AR —ERMELER (FW: (1) HEAE P EERLENES, W RE - ZWBENE ; (2) RITAFE

TR RERA %‘Jﬂ*ﬁﬁf /fERREE; (3) 2HARBIRE ; N (4) TBEF/ EMAREBEE ) - If change of
residential address, please provide residential address proof issued within last three months (e.g. (1)
correspondence issued by government departments or agencies e.g. fax demand note, government rates demand note; (2)
bank statements or credit / debit card statements issued by authorized financial institutions; (3) ufility bill; or (4) mobile phone /
internet service statements)

o WBEBEMI / BFF  FERE BIMAREPRETBINETERE ) —FHHEXR - For US address / telephone no., please submit together with
the “Foreign Tax Reporting and Withholding Obligation Declaration Form".

E=Tn REFAANKREERSH (BEER) Part Il Tax residence of Policyowner (Self-certification)

MREFBANRBERS D AMENR MRIRHRBEHZEENEN - FFIESLES - If there are any change in circumstances of tax residency
of policyowner or if the policyowner has not yet to provide the information of tax residency, please complete this.

1. ERBEEEERENBRFRRNEBAEENENHEYES (LU TEE "REHER, )
Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (*TIN”)

2. RHLUTER - FEE (o) IRFFANNEREEEER @ MERPHFAMNNREERER (FEBEEERN ) K (b) ZEBEEEEER LIRS
BFANWNRBEHRR - SILFA ( ARR 5@ ) BEBENAEERE - Complete the following table indicating (a) the Junsdlchon of residence

(including Hong Kong) where the account holder* is a resident for tax purposes and (b) the account holder’s* TIN for each
jurisdiction indicated. Indicate all (not restricted fo five) jurisdictions of residence

3. MREHANZEBENBER  NBEREEBTESERE - WRARHRBRET - BEENER
Bl A-RREHFEANNEBRRZERRIDIAOEERZLMEBHET
M B - IRFHBE AN FEERSRE R - ﬁD REVE—IER - BERFPFAANAENERBRENERE -

A C - IREFBEABRRHRBERT - SEEERNETERAATERFFE A KERBERES. -

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 tax purposes does not issue TINs to its 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
EEEEEER WMIEHRIR MR HIRERHE WERGEH B - BREIRFHAA | EEE | ~REEE
JUﬁSf’iC'iO" of TIN ek - JERIER FEENERBHRERNER E£MAE #RAH
Residence A-BEiC Explain why the account Effective End date of
Enter Reason A, holc.ier is unable to obtain a daf.e of tax | tax residence
B or C if no TIN TIN if you have selected residence
is available Reason B
(1)
(2)
(3)

*TIRBEFAA L 1B TREFB AL “The account holder” is “Policyowner”.
RAEE TREEEMERBES o  EESERSEEREEREEFETRINETHEZENERIHRNRESER -

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.

ENEs FEUEAER Part IV Change of personal particulars

EXEAZR Change of personal particulars

|:| 2RA Insured |:| fREFFAA Policyowner
%% Name HA4EBE Date of birth
E%& Nationality HAEBIZR Country of birth
B0 X R BB HEE BHEIBXHEEAAR
Type of identity document Identity document no. Expiry date of identity document
1.
2.
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REBSRAS Policy no.

EEEE : Important notes:

o FRHUBEATHNEUSHBANHZEERE / HlE2ZEEIZA (WEMA ) Please submit a valid certified copy of identity document
and / or deed poll (if applicable) of the person.

o WRERFRBANEBEEBER - FEE "BIMIRPHRETFENETERE ) —HER - If the policyowner's nationality is US, please submit
together with the “Foreign Tax Reporting and Withholding Obligation Declaration Form™.

o WMREFAANLLEBRRAEZE BEBPRFEBRARIZERBER  RT7TERZERBFEREBEIMRE W-8BEN 25 - REFAARRMHEE
B L Gh B 2R Bt (6 %5 28 R RE IR EI AR - ST 25 S ol B RIE R A RIEEMBEER S MNE XX HNEIR - REEK/MEEREE 2 FRH4E
K - If the policyowner's country of birth is US, but declared that he/she is not a US Citizen or a US tax resident, apart from filing in

US tax self-certification Form W-8BEN, the policyowner is required to provide a copy of non-US passport to government issued
identification document evidencing non- US citizenship or tax resident, and Certificate of Loss of Nationality of US.

EFEERENS (BIMEERINGRIZR) MEMBRARE

BTN ERRRABREBABIRAT ( TH"ART)" ) BB - BYNBTERE AR w2 153 FANERE (BMRPRREGHRIAR) BRBEEN

2K - HEAAR - BE - R - BUFH / IEMEERESHENEX - SREARREEERS (U TEE "TEEHE . ) EARNEEEER
AT RIERTRE (U TN EHE T ERRE ) cEEAH - B NEEAATUMERURERTEEZEFEERINETRETS B ERRREED

EERBEERTHEAER  DLBRRAASBITERRE -

EFARRE=AKEER

B TNEEAR AT IERRBERARENER - OEUEERBRER TNEASRIETER - ERINENER - UREEEARBIIMA ZBOEE
HithiBZAENETRAR - AT UERER TAA AT RTE—SER  UEOTUESHEAEE ME TOREGEERNKE(RRLPHFEANE
BEERMEER)A - BAATHRHBERNER -

EMEFAMELE - RBERRNENREMER

BEIENRARBAHMAZEEMTTHEAENETAR - B TERARATRERE) - FAATEHNE TAE TAAREENRETE - BT
BRARE TR -

ME N EUERBERREMBEAAATRENEUER - BTRERR (0EERZA ) OXRSREERER - LHEENZE TURNBEHART
PIWER : BEETE2EA - BIOEAS ORI - thilk - B - B - WERR REMEHNEHNE T RESR—EBRRNWRENEE ; EET
BEEEAFEOEMBRENER - BTNt - EBE2EML - TBERER - ZERERIZANEEA (HEAENZEH0%U ERDNABE#ESE
EENAL) - MBAT - REFAEY - NEB THEASR—EBEXNONENEE) - BREELEEE  FEOTEHMBERBERNGE 7288 ARSI
ERETREFRIXHHEN - WEERAXAEEEARRIERTHE / NEE (LENEHRERE  BABAFLARE ) WREPRNETLE -

QD%%EJTiﬁ“tﬁﬁ%l‘nﬂi“ﬁ%ﬁﬁﬂﬁﬁiﬁ-EJZ%EJT}EE}% LRV E RIS L IR & H - RS TR - B FTREAATRATE REHBIBERERR
RIEORBETSHUERAATDBUBRIAERERNEK -

Customer acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws

You acknowledge that Tahoe Life Insurance Company Limited (hereinafter called “the Company”) shall be obliged to comply with,
observe or fulfill the requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable
requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental and/or
other regulatory authorities, including but noft limited to, the Internal Revenue Service of the United States of America (the "Authorities”
and each an "Authority”) in various jurisdictions as promulgated and amended from fime fo time (the “Applicable Requirements”). In this
connection, you agree that the Company may at any time take any relevant actions as may be determined by the Company in its sole
and absolute discretion which including but not limited to disclose your particulars to any Authority for the purpose of ensuring the
Company's compliance or adherence with the Applicable Requirements.

Customer consent to disclose information to third parties

You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the
Applicable Requirements. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements
between us, the Company may need you to provide the Company with further information as may be required for disclosure to any
Authority and you 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).

Updating of customer information about nationality, tax status and others

Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such
assistance as may be necessary to enable the Company to comply with the Company’s obligations under all Applicable Requirements
concerning you or your policies with the Company.

You agree to update the Company in a fimely manner (within 30 calendar days) of any change of any of the details previously provided
to the Company whether at time of application or at any other times. In particular, it is very important that you notify the Company
immediately if, where you are an individual, your personal identification numbers, addresses, telephone numbers, nationality, fax status or
tax residency changes or if you become fax resident in more than one country, or, where you are a corporation or any other type of
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fREBSRAS Policy no.

entity, your registered address, address of your place of business, substantial shareholders, legal and beneficial owners or controllers (who
own or confrol more than 10% of your shares or ownership interest or conftrol), tax status, tax residency changes or if you 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 additional documents or information from you. Such information and documents include but are not
limited to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

If you 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 you 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 Company.

REREFATCARHRBANAMER - AA / HERBEATRBEAA / BANEABERNFEBEBEANAMENE - MBAMEERE  DURREASE
T FATCASEAMRE -

Pursuant to FATCA or applicable local laws, |/we hereby consent to the Company to report my/our personal data to the U.S. or applicable
local regulators or tax authorities where necessary in order to comply with FATCA or applicable local laws.

(RIBIEGD B9RE

ZRASRBARQTUEBR (MBEG) (3F1128 ) WFIIHRE - MBWEBRATHRERARBERE ( "TRER, ) ETEBRBRELHUBEIREE

(1) RELERFERD T RERRMBIRS .,

(2) BRIMMRBMES - FENERBRMBRFNEANELSENERRMBIRFNERTIBNEESEZEEE ;

(3) MERLSAFAERBMBIREFNERNRS TREFMEER,  LHIREEARRENSNEEDLEREER
(4) WEARANERRMBERFNELER ( "THAHER,. ) | &

(5) BMBEREUELMFBER (ULAES TBERBEREK, ) -

KRA(BBAFBAABZRER - BRABREBAIRAST ( "RRAAR. ) URE (RBEG) AREBRMBIRFERIERIFX - (o) WERPB
EMFERTIEEFEFESBMHIRFENBRR (b) EXZSERNBERPBEA/FEARTOAFREFNERNARNBZFHPE - EMEERERE
BBENFREFBEANFRVEZEEENREES -

KA (BBABBEAN) GG - IERBEMUE - DUBFERDFEMENPEA/FBEANRBERES ) - WSIBEABFEMHFNERALR - KAE
BHRAANE  TEEBRBENERIOHAN  BRAASRR—MHEEEENNEHERRLS -
KA (BBA/FEAN ) ARBARRIASS THE 'ERIBMERER ) MIELHMFER -

KA (BFBABEN ) BEMAARANAE - APFEANMERNAEERTNEROBES - ERNTH -
EE5 RiB (RBHRA) $580(2E)1F - MEMAEFLAEHERE - RN —RRMERIE LBEREY - ERSNA LR  IER-RREEEEE
B EBEREN - ERNALERT - (FHEIRR - BIBIEE - —KESE - SRS (BI$10,000 ) S5 -

Requirements of the Inland Revenue Ordinance

Tahoe Life Insurance Company Limited 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) toidentify certain accounts as “non-excluded financial accounts” (“NEFAs”);

(2) toidentify the jurisdiction(s) in which NEFA-holding individuals and certain NEFA-holding entfities 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”).

|, the applicant/owner, undertake to advise Tahoe Life Insurance Company Limited (“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 days of such change in circumstances.

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

|, the applicant/owner, declare that the information given and statements made in this form are, to the best of my knowledge and belief,
frue, 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 at level 3 (i.e. $10,000).

WERfE A SIS REHE

A/ BHEELER  RRASRBERLAT - A—XERENRBLAT  REBRBEEER (T8 "RER. )NWERRERERSUREIFBEAM
FANHESRTANRERWEE - ARHEBERRRBIIPLHENTRES - RESULRBABKA - #ERNHERESESEROMERN
REFBABNAR - UBAKERBWERN - BAEENFE - 8% https://www tahoelife.com.hk/tl/doc/Levy TC.pdf B3 E (852 ) 3767
8777 »
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REBSRAS Policy no.

Collection of Premium Levy on Individual Life Insurance Policy

I/We hereby acknowledge that: Tahoe Life Insurance Company Limited, as an authorized 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 ("IA")
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 to the relevant regulations.
For further information, please visit hitps://www.tahoelife.com.hk/tl/doc/Levy EN.pdf or contact: (852) 3767 8777.

BAENMERER

KA/ RAOEREA / RACEHBERPEARRAZSZEAERBESR ( "HRAASBABERIREER, ) -

KA/ RABPREDEERAREAEXARRIASREBERAS ( "HRERAS, ) ABURTUTERERS - FRRIFENTAEABERKEREA / K
MEFAEA / BANREFIRENEMER - IJRBRRASEASNRERPRERER -

KA/ RABEERLEAERRASRERRASEAENNERPERREBAA / HANEAER - ZRARASEAE B EZRR SR ORI
THRULTFE - www.tahoelife.com.hk - KE[@ZERASZSRE -

Personal data collection and use

| / We confirm that | / we have read and understood the Tahoe Life Personal Information Collection Statement (the "Tahoe Life PICS").

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies) or investments contained
in this form or collected, compiled or held by Tahoe Life Insurance Company Limited (the “Company”) 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.

|:| KA/ BAAABERBERRAASEABENNEER (278 "RERREHENMEREAER , 82 ) REEEH ZBHMERMRHAA / AN
BAER - IMAFERBHIEER B ZEHEM K -
| / 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.

KA/ BFELEBEER  LEEERN  BAA / BAFMANEETE REE R - |/ We HEREBY DECLARE AND AGREE THAT: all the information
stated above are to the best of my / our knowledge and belief complete and true.

{REFFB AZEE Signature of policyowner #=ZHH Signdate (H DD/ B MM/ fFE YYYY)
REFEAB4EEE Contact phone no. of policyowner* REFAABE* Email address of policyowner*

*NAREER /| AEBARXNINLHEAT - AR EESENBELH -
If the contact phone no. and/or email address do/does not match the company’s record, the company will update the relevant record automatically.

SZRAZE* (WA ) Signature of insured* (if applicable) #=ZHH Signdate (H DD/ B MM / FE YYYY)

MIEREFBEARFERS 18 mU L
If other than policyowner & aged 18 or above

EEAZEE (A ) Signature of assignee (if any) #==HH Signdate (HEDD/B MM/ fFE YYYY)

FRRRERBPNTAZRE - BRER - BREBARBRELCATED (WER) RPN AR RATTEE (18 )

Signature of licensed insurance intermediary, type of license, license Name of licensed insurance intermediary and branch name (if
no. and stamp of broker company (if applicable) any)
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