RARASFRBERAT Tahoe Life Insurance Company Limited

Head Office: 19/F, 1111 King's Road, Taikoo Shing, Hong Kong
# == ; e S R T4 . i :
2R B www.tahoelife.com.hk FFR&ZER Customer Service Hotline: (852) 3767 8777

I h (ARZEEM AR AT Incorporated in Bermuda with limited liability)
- BRR: BAEANHWLZBEINR19E
Y =

RETFEIEZE Premium Payment Declaration Form

{REESRAS Policy no.
ZRA Insured

RERFAA Policyowner

BERE—FE-WHAFERBEESEANL "V, 5% - Please complete Part | to Part Il and please put a "V " in the appropriate box(es).

FEEZEIE Important Notes

1.

WEERREEARN (i) BREFAAN / RRA/ RREA [/ EEABN - BHRER EREBERNRAGR 2B ( R AT/EEERRIN) ; 3 (i) B
BEHERNE=EMNRA (BMREFBEAZER - FX - RE - RHEWK - HREMN%R TR ) BN 2R/ ; 5 (i) BRATMERIERFELEX
& - This form is applicable for payment (i) made by Policyowner / Insured / Beneficiary / Assignee but payor’'s name cannot be shown
on the deposit slip (except local cashier order/bank draft); or (i) any payment by designated group of third party payor (i.e. spouse
/ child / parent / sibling / grandparent and grandchild of the Policyowner); or (iii) as requested by our company in special case.
APBRBRRERFEA / RN/ ZHEAN /| FBAREEHEAINE=ZMNR(BIREFAAZER  F%  RE  RHEHK - ARXEMBHFL ) -
WIRBRIMT R/ B HER/ BB Z#ER] - Only payment by Policyowner / Insured / Beneficiary / Assighee or designated group
of third party payor (i.e. spouse / child / parent / sibling / grandparent and grandchild of the policyowner), will be accepted. The
Company reserves the right to obtain proof of payment and/or identity/relationship proof.

MR RALSEREFBA - MBI EEEREBEES50,00070 / E£6,25070 (KEEBEZEE ) I L DEEINAANSHEBASEEIE - If the
payment is not made by policyowner and the payment amount is HKD50,000 / USDé,250 (or in equivalent currency) or above, please
submit a copy of payor’s identity document.

MTRARZRAFIEEERINE =% - M SERSEE500,0007T / ££62,50070 ( XESEEZ2EE ) UL - BREXZHANIEEER
HWE=EBNRARREFTBAZBGEBPXAHNAEZRES/EHA/AM S OBBXXEZEIA - If the payment amount paid by Beneficiary or
designated group of third party payor is HKD500,000 / USDé62,500 (or in equivalent currency) or above, please submit a copy of
relationship proof, such as marriage certificate/birth certificate/household register between the Beneficiary/designated group of
third party payor and the Policyowner.

MRERFB AR EEREZEEE2,400,0007T / =£300,0007 ( LESBEZHEE )HU L - HBRRMESIRIREFERH - If annual aggregated
amount of premium paid by Policyowner is HKD2,400,000 / USD300,000 (or in equivalent currency) or above, please submit proof on
source of fund.

ans

E£—85 Part I: BIFE+#15 Payment Details

[] B¥EHKD
W5 . U=
AN L] O E4UsD AT B EA
Payment amount Payment date
(] AR#RMB

BFTTA

Payment method

[ EEREANTIRITIRS Transfer payment to the Company’s bank account

[ Atz ZELocal cheque

O BRENHRERLQTRITIRE Cash payments to the Company’s bank account!
B2 Telegraphic transferz/ Chats?

(] BEEIHRS FPS3

[ BMER / RITH_LE / PPS4 / Bank Bill Payment4

] Eftt Others ( #5EAR Please specify ) :

Use of payment

[ BRRE Renewal premium [ EHRE Initial premium [] RBIMEE Top up investment
B R® s e e .
AR [ BEE Loan repayment [ fREE Policy changes

Eth Others ( 555188 Please specify ):

AN OUESE—REFEASRIRSNABN ZRSIREESRE 120,000 T ( HEEEEZEEE ) - The maximum amount of premium
that the company accepts each owner to pay by cash payments is below HKD120,000 (or in equivalent currency) per transaction.

N EIRREREAREIE Z(RERES - REFAALEPEEIETREEEIARERBIERIABENRE ZBHFE—HER  WREERTREE L
BRIER (i) REFEARSRANESEZR (i) "HBNHERENSIRE. - If aninitial premium is paid by telegraphic transfer but
no policy no. could be provided due to new business, the copy of telegraphic transfer instruction form and telegraph transfer receipt

must be attached with the insurance application form. Please state clearly: (i) the English name of Policyowner and Insured; and (i)
“Payment for Initial Premium of New Policy” on the telegraphic transfer instruction form).

FEARNEBEREENABREERE / IECHZEIMEERM - Not applicable for loan repayment and paying lump sum investment /
unscheduled confribution.

FTERARERREEN  BREENE /| FTHEIMIERR R REMNEIRE - Not applicable for loan repayment, paying lump sum
investment/unscheduled contribution and initial premium of new business.
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REESRHS Policy no.

IREEIFAE A Policyowner

E_E45 Part ll: EERKiE Source of Payment

[ 1REHFABA Policyowner
[] 2fRA* Insured *
[ =& A* Third party payor *

[ &EA Assignee
[] =z A* Beneficiary *

REZIEEHEFINIE=Z IRUWIREFRIIE / BFEHZ#F Only

INEIN ; i i
payment by designated group of third party payor will be accepted.
Payor The Company reserves the right to obtain payment/relationship proof. )
* WA £ EEIEEEE50,00070 / E£6,25070 ( HEEEBEZEE ) - FRFERNRASHERXEGE
& - If payment amount is HKD50,000 / USD6,250 (or in equivalent currency) or above, please
attach ID copy of payor.
(] B Salary 1WA Income
o [ f#&& / 77 Savings / deposits [ HEIRERUWA Income from other investments
BEERR

Source of payment

[ 2FERERIRE Accumulative savings and investments

Hithh Others ( =LA Please specify ) :

FE=8% Part lll: (TFAER Payor Information (%EESFAZR Al information must be filled in)

(M RABREFEA - FEIEEIES This part is not applicable if the payor is the Policyowner )

NRAZR

Full name of payor

EXPE Name in English 38 E Name in Chinese

NRAB DRI SRS

Identity document* no. of payor

* BT £ ERIEEE50,000T / =2
6,25070 (NEISEEZHEE) - BE
R TRRA S ZIA R - If
payment amount is HKD50,000 /
USDé,250 (or in equivalent
currency) or above, please attach
payor’s ID copy.

[1 &#ES13& HKID Card

[ Hit (1MERB - ABSEE FTERANER) L1 5% Male
Others (e.g. Passport, Entry Permit) Gender of Payor [] % Female

( FB5IRA%S 85 E R Please state issued country )

NRAWEERS (B/B/ &)
Date of birth of payor (DD/MM/YYYY)

N VNEE
Nationality of payor

(NP UNGESls
Residential address of payor

NRANBREFBAZRER
Relationship between third party
payor and policyowner

[ =fRA Insured
[ Eof® Spouse* ] F% Child*
[ RSBk Sibling® [] %F% Grandchild*

* RS FMISEERIA T2 - At &35 58 %E500,0007T / =£62,5007T (NESEEZEE ) 5
UL BERZEASN LMIEEERIMNE =& M RABRERSA AN ZEGERX G - MEIEES / LR
/ AMEOFEAEZEIZA - Only payment by the above designated group of third party payor
will be accepted. If the amount of payment is HKD500,000 / USD62,500 (or in equivalent
currency) or above, please submit a copy of relationship proof, such as marriage certificate /
birth certificate / household register between the Beneficiary / designated group of third party
payor and the Policyowner.

[] =z ABeneficiary*
[1 K&} Parent*

[ R 5 Grandparent*

O REFBA /| SRAFBEZAT* Company owned by the Policyowner or Insured**

** BIREABENG LB ELTRRERFBA /| RAZEG : () BRELHN A EMERE 28 A K (i)
EMAFRERRZER - MASNIEFRREFBA /| RRAE—#E - RIFHAIMEHESEREMAEX
- Z BB S B A A THE -Please provide relevant documents to prove the relationship between
the company and the Policyowner / Insured: (i) a copy of Business Registration Certificate or
Certificate of Incorporation; and (ii) a copy of latest Annual Return. If the company is not solely
owned by the Policyowner / Insured, please also provide other documents, e.g. resolution of
the Board of Directors on the payment. Please visit our company website for details.

UE=FMRER (MWEER)
Reason for third party payment
(Must be filled in)

TL-PA-007-202406

P.20of3




{REESRAS Policy no. REFFB A Policyowner

WIEASRFREHE

KA/ HMELER . RRASRBERAT - B—REREBNRERAT %‘tz%%ﬁk“ﬁ*”ﬁ ( "RER. ) WEKRERE#OBMUREFBANEA
MMEHIRTANRERNEE  ARHERKIZBIPTHENTRESR - REBULURBAEREHA - H%EEEE’\JEQ%K%’M’F?%E%FIE@WE&ﬁﬁ’\]ﬁ%h
BABRIF  UERSHWER - BRHENE - B3E htps://www.tahoelife.com.hk/tl/doc/Levy_TC.pdf LB E (852 ) 3767 8777 -

Collection of premium levy on individual life insurance policy

| / We hereby acknowledge that: Tahoe Life Insurance Company Limited, 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 ("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 https://www.tahoelife.com.hk/tl/doc/Levy_EN.pdf or contact: (852) 3767 8777.

BABE U ERER
KA/ BPEREA / RMERBERPARRIAZSZEAAERKERR ( "HRRAASBABRKERR, ) -

KA/ BHOBRREBERREFENRRASZRRABRAS ( "RRAR, ) ABUETHEWERS - AEAFTANTABEABERKEREAN /&K
AN / HOWREFIRBENEMER - AIRBERRASEBABRNEZRWERER -

AN/ BARLERLBDERRASREERASBABNREZRERREBAA / BANEAEZR - ERAZSEAZRNWESZPBRRITARA TR
T4 TR E - www.tahoelife.com.hk - RO EZHRKASEE -

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 fo 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 fime
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.

E A R 1ZH# Declaration and Authorisation

KA/ HPELER  REFSAA/ NTRACESRESRUNEOZEBERIEEN - AA / HMACFHEREDE "TWEBAAZRER, WRE -

| / We, the policyowner / payor, declare that the information | / we provided in this form is true and correct. | / We have read and
agree to the terms and content of the “Personal Information Collection Statement”.

REFAAN/ FEA (WNB ) BE* #%ZRH# Signdate (ADD/ B MM/ E YYYY)

Signature of policyowner / assignee (if any) *

IRARZ* (WFREFBAN / EEA) #%ZHH# Signdate (HDD/ B MM/ E YYYY)

Signature of payor# (if not policyowner / assignee)

RPN AZEZER . AABHEZHEAZSOHEBENHE
Licensed insurance intermediary’s signature declaration: | declare that | have verified the identity document of customer

FREERRPTAZE - BRBER - BRI RRRALCASIZE (WER) BRI AGRBRAITER (WE)
Signature of licensed insurance intermediary, type of license, license Name of licensed insurance intermediary and branch
no. and stamp of broker company (if applicable) name (if any)

* REFEAREEA (A ) Z2EERANEEXATRHE
Signature of policyowner and assignee (if any) must be consistent with our Company’s records.
# MEGRABAT  WERHASFEEEREALTEERELATHNE

For company payor, must be duly signed by an authorized signatory(ies) of the company together with a company chop.
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