BARASFREBERAT Tahoe Life Insurance Company Limited
(BREEM AR AT Incorporated in Bermuda with limited liability)

BRa BEBAHMEZENGE19E
Head Office: 19/F, 1111 King's Road, Taikoo Shing, Hong Kong
www.tahoelife.com.hk EFPMRIEEER Customer Service Hotline: (852) 3767 8777

BEUREFAAN/ZETERERAARE
Change of Policyowner / Nomination of Contingent Owner Form

fREBERAS Policy no.

ZRA Insured

RERFBA Policyowner

F—HD ENRESEA (HERERFBAAER)
Part | Change of Policyowner (To be completed by proposed policyowner)

EREFEAER (UBNEXHRE)

Name of proposed policyowner (as shown on
identity document)

T PEE Name in English

f X #E Name in Chinese

B4R Identity document no.

* BB FHHIE 7 B R BRI
MUST provide a certified true copy of valid identity
document(s)

[] &85%3 HKID Card
[] Efth (an3EER - AT ) Others (e.g. Passport, Entry Permit)

( FEYIRAE % ER Please state issued country )

HHERB(B/B/ %) %5 Gender O £ Male
B8 Nationality HABIR Country of birth
= 8 R PNEEE
Room/Flat Floor Block Name of building
EizatE
BRI ( MERRHE I KA B EME - o5 Name of estate
LB A ED A P
= L) EEERRE
Correspondence address (P.O. Box can be Street no. and street name
accepted only if full residential and permanent ]
address are given) B O &FEHK O NLEEKLN O FHFNT
District
HEZR (#F5200 ) T AR SR
Postal code

Other country (Please specify)

EfE ( AEZEIEMIL)
Residential address (P.O. Box is not accepted)

* YEBER AT = ME/5 5 1 H9 (4 &R a2
MUST submit a copy of residential address proof
issued within the last three months

MEERILER EABAMUERE - BRI T Please provide residential address if
it is different from correspondence address :

KAREMIUE (R RZEFEHIL )

Permanent residential address (P.O. Box is not
accepted)

WoKA B EMU B EAIEAE - FRRENT Please provide permanent
residential address if it is different from residential address:

MK EBRR IR
Contact phone no.

*UEIEE BN — EFIER TN
Must provide at least one mobile or home no.

FI2EE Mobile*  ( )-( )
£5 Home* ( )-( )
AT Office ( )-( )

EZ Country

E#ihik Email address
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fREBSRAS Policy no.

( HERERFAAER To be completed by proposed policyowner )

B2 Occupation title TEBE Job duties

NE/EERZTE
Name of company/employer

EFEME Nature of business

NEHHE Business address

i Salary [] WA Income
HEREBFIAEAESKE / WEHE

Proposed policyowner’s source of fund / source of
wealth

& / =73 Savings / deposit
ERMBERIRE Accumulated saving and investments

DDD ]

Hfth Others ( 5551RB please specify )

Biz2{R A 2 Bf4 Relationship with insured

EEFE Asset allocation [] iEE#%2 Estate planning

FURERBANRR #R0Y Gift offering [] ##%E4 Debt Restructuring

Reason for change of policyowner

DD[:I

HAth Others ( FE5EHA please specify )

RENREFAEANE  REEHEBRFORENEERE L] 2 ves

REFEA  EEA SRATZHZAEF—A? [] &No- HRAATRESHREZFEA « FEA - SRAHIHAMT ZF
After the change of policyowner application, is the B () 0RELGARFRS REZBEMERETRBLL - (QMAELR
current autopay account holder belongs to proposed BAY  FERERAEA—GHER "EHEREEE. FUFURERAAS

olicyowner, assignee, insured or beneficiary? R
polcy o Y IS HIEER - Because the Company only accepts premiums paid by the

NIRRT 25 2 I 3E E B EE - R FE [ A - pollcyonner, assignee, insured or beneflcmr)f, (1) if I.he pc?ymeni

o ; method is non-monthly, the current autopay instruction will be
“If the existing payment method is NOT Autopay, no terminated. (2) If the payment method is monthly, to avoid the delay of
need to answer this question. change of policyowner request, proposed policyowner please submit

the “Direct Debit Authorization Form” together with this form.

ERBEHEANZEASR

Proposed policyowner's signature specimen*

* BIREIFENBI#F ST 1509 &% —E#Z Proposed policyowner please sign on the last page of the form with this signature
specimen

EREFBEAZZEARFTELEANTIBEBALIKE  FHEAHNFRERERINTATEQTELRZEELS - Signature specimen of proposed
policyowner is required to verify by our authorised person, please contact your licensed insurance infermediary or our customer service
department.

KA/ BMHEZE LMEREBIFBASZERNE - |/ we verified the above signature specimen of proposed policyowner.

(REBEERZEREN (WA)) (%EBEZH  FRERRPN A/BERIE LB )
(signature and chop (if any) of verifier) (Name of verifier, licensed insurance infermediary/staff code(s) and fitle)

MERERRERBAE—HERZEA - FERERFAAEZBTES - If you want to apply for change of beneficiary after the change
of policyowner, proposed policyowner plecse fill in below section.

Ram AEH B3 2R SRS %Al MZRAR R Bt
Name of beneficiary Identity document no. Gender Relationship with insured Share (%)
#2 2 Total 100%

i RBEANDEBED LD ARBERBIEBDLELAR 100% - EXBABE—A - MEMLRERIKELLS - RENEHEFINRAETRE

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 among all beneficiary(ies) equally unless otherwise stated.
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REBSRAS Policy no.

( H¥ERERFAAER To be completed by proposed policyowner )

RIEERS DB HER Self-certification for tax residency

o FBRHLUTER . FIMA (o) REFAMNHNEBINZERER - MEMREFHANNEBEERE (FEEEERN ) X (b) ZEBaZEER# A
IREHBANNRBRER - BILAE ( ARRAE ) EREZERER -
Please complete the following table indicating (a) the jurisdiction 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. Please indicate ALL (not restricted
to five) jurisdictions of residence.

o UWRFHBENEEENREER MBHRAESHESEZMNERE - WRBARHEREAER  WHESSEWIER !
B A-IREHFAANHE mﬁ}i%ﬁi\nﬁ_ﬂﬁ‘ BOHEERZLRERER -
B B - IR RBAREIERERS - LEIE—IER - BERSFA N AERNSREERNERRA -
HBAHC- WE}E}qEA*%fﬁkﬁiﬁﬁ%%ﬁsﬁ - BEE %EEEE’\JEE%*&EQK%EHIE}E%EA WERIERR -
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 this reason.
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.
EREEEER RIS 4man WL HIRBRERET - WEERUER B - MBEIRFRAA | MBEBRGME | »REBEM
JUfiSC!iC*iO" of TIN EEEBA B C FHRERSR IS MmIRRER g =h EREH
residence Enter Reason A, B or Explain why the account Effective date| End date of
CifnoTINis holder is unable to obtain a TIN of tax tax
available if you have selected Reason B residence residence
Q)]
(2)
(3)

*TIRPIFBAL 1B TEREIFBAAL "The account holder” is “"Proposed Policyownert” .

IHER TREETMERBY o EERERSEEREBEEESCENNEEMEERERIEFNRFEEER -
If the “End datfe 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.

EIMAFRER IR B TENH (£ E AR Foreign Tax Reporting and Withholding Obligation Declaration

BTEE=BLARNEERBER (BREE) ? & "2,  BEIXTERIRB/W-INEEXH -

Are you a US Citfizen or a US tax resident (Please see the Notes)? If “Yes”, please complete and submit Form W-9 or an equivalent form.

[] £ Yes #iRA#BIRRTaxpayer Identification Number (TIN) -

[l &

BRI DB - EREFAAURZEEARAZERBEER K / FUEEEZEERE?  ERESBEATELMBENZERBEERERE
(40 : FRIBW-9 - W-8BEN SiEE ¢ ) RABRIBIAX G (MER ) —HERXTARET - MERBFAARBBEE - BRAvACG 29 - %
REFEASHEZUER "INEESRIESHRER ("FATCA") WEFERE (NS /HE) L -
| ZERBERENEZEZRFAA (AIZBEEKAER) sUneBEEERE (B / R AMRFACEEREBZ DI RN=F

AEEBEZREDI8IK (EXRMMEERBEME ) ) - —FERNEERERBAEER L = AFEREEEEZRHAH + 1/3 ZEEEE
EBRHEE +1/6 FIEFREEEBENBEE -

2 EEAMBNERSREEARN | HERKRSERES - EFERB AR - BFIKA MU HEREM - 2 PR HEZEHMBUS T ERM

WEREIL - EEEFHEAZREMINACGERSEZE  ERIETRESBAUNREZENES - HARZEARNERNS -
EEREFAANLEBRR =R - BERAIFFEBEIARHIEBEMBER - [RFREW-8BEN 25 - EREBEFAABREEBLIMNER i@
FRNEREA  HBUTERTBPAFEZELARIEBRHEERS HRERXHFNEIR - Rk / WEEBFE ZBRANHEIR -

Notes: If the above information indicates that the proposed policyowner may have become a US Citizen or a US tax resident! and /
or the proposed policyowner may have links to the US2, the proposed policyowner is required to complete and return a US tax
self-certification form (e.g. Form W-9, W-8BEN or an equivalent form) and relevant supporting documents (if applicable)
together to the Company. If the proposed policyowner is an Enfity, the proposed policyowner is required fo complete and
submit the “Self-Certification Form (Entity) for Foreign Account Tax Compliance Act (“FATCA) in addition to the aforementioned
documents.

1 US tax resident refers to US Green Card holder (i.e. US lawful permanent resident) or individual who meets the substantial
presence test (i.e. the proposed policyowner has been present in the US for at least 31 actual days in the current tax year and
183 equivalent days during a three year period (including current year and the two prior years)). Equivalent days = Actual
days in the US in the current year + 1/3 of his / her days in the US in the immediately preceding year + 1/6 of his / her days in
the US in the second preceding year.

2 Information that has a US link, included but not limited to: a US place of birth3, a US telephone number, a US correspondence
or permanent address, a US P.O. box address, a US “in-care-of” or “hold mail” address, a power of attorney or signatory
authority granted to a person with a US address, standing instructions to make payments to accounts maintained in the US,
any US related information, etc.

3 If the applicant / owner's place of birth is US, but declared that the proposed policyowneris not a US Citizen or a US tax resident,

apart from filing in Form W-8BEN, the proposed 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.
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fREBSRAS Policy no.

SEEEIE Important notes

1.

EREFBAMNBERBYNNE NBBRXHZERIR -

The proposed policyowner MUST provide a certified tfrue copy of valid identity document(s).

ERBEFAARER A —EAEUER (FIW : (1) BBUSEFISiEBRENEHE M« IRE - Z8BHNE ; (2) RITUFEEMEBRENEE
HEFAFE /B FEE ; (3) AHREIRE ; 3 (4) MBERE / EHBRIZEF4EE ) - Proposed policyowner MUST provide residential address
proof issued within last three months. (e.g. (1) correspondence issued by government departments or agencies e.g. tax demand

note, government rates demand note; (2) bank statements or credit / debit card statementsissued by authorized financial institutions;
(3) utility bill; or (4) mobile phone / internet service statements)

NEREFEAZFATEARRNBERGHE  EREFEATEESERENEZERER "EEENBPE-RMALTEBRBEAS / ERE
B WHARRASRBRBARASE ( "HRARAS. & "ART) L ) BEALETRE - If proposed policyowner holds a PRC resident identity
card, the proposed policyowner has to sign and submit the “Important Facts Statement for Mainland policyholder” in Hong Kong,
and the identity verification is required by an authorised person of Tahoe Life Insurance Company Limited (“Tahoe Life” or “the
Company”).

WREEFZFHERGTRE  EXATEZAEARERNEETREZGETA - AR - EREFBARZHRAZRAR /BHREEE "ERE
A, K "ZEGEARRES ) IRRZHRAZRE /BRNESZRXGZEER (W ZRRRERBIMIRENENEEMAEE ) - If the
policy is held under trust from date of policy issue, a written consent from trustee is required to agree and release the trustee of the
policy. Also, the proposed policyowner and the father / mother of the insured shall complete “Declaration of Trust”, “Appointment

of Trustee and Authorisation” and submit insured’s father / mother’s certified true copy of identity document (if it has not been
submitted previously or any change in information).

ENEFURERBA  BHNEZRCREEZMMMEL (NF ) BEEHLLIE - Once the change of ownership is approved, the payor’s
benefit supplementary contract (if any) will automatically be terminated.

APNEREBEZENREFAARFE  RARERRBAMEENRIBRENER / FBFANEERSGAZN (15 ) $EBEEAET - 11K
ENMPFEESATH - BEREFAAER 'SATIURESFEEETRRE . BURAQTIRHE FEFREWwWwW.tahoelife.com.hk - All previous
selected "Guaranteed Cash Payment Option” and /or "“Annual Dividend Options” is monthly payment (if any) under the

policy will be changed automatically fo accumulation upon Tahoe Life accepted the change of policyowner. If proposed
policyowner would like to change the “"Guaranteed Cash Payment Option” and / or “Annual Dividend Options” to accumulative,
please submit “Monthly Payment of Cash Payments Instruction Form™. You can download the form from our company website
www .tahoelife.com.hk.

E_BPEERERERFAA Part Il Nomination of contingent owner

BERESAANLS (UBIEXHSE)

Name of contingent owner (as shown on identity
document)

B E Name in English

3 E Name in Chinese

B F#BASHSRES Identity document no.

*UFBERL BTG X R ERIE
MUST provide a certified true copy of valid iidentity
document(s)

[[] &%&5%3% HKID Card

[] Efh (&R - ABEIT ) Others (e.g. Passport, Entry Permit)

( #EFIRAEE & E R Please state issued country )

HEHM (H/ R/ 5 )
Date of birth (DD/MM/YYYY)

%5 Gender

O 2 Male
O % Female

El%& Nationality

HABZR Country of birth

BRRAZE

Relationship with insured

JEEZEIE Important notes

1. BEFBANES 18I LLE - Contingent owner must be aged 18 or above.

2. MWEFEABERAR (i) SEFASKE 18 BNRRARBNRE ;) (i) REFAABRIH (i) REFEARZBHRALRA (HEERRKRS) -

This application is not applicable if (i) the policy is held under trust for insured below the age of 18 years; (i) the policy is held by a
corporation or (i) the policyowner is the life insured (except specified products).

3. ERRANEERNREENIE  RoFEE—BEEIFEA - During the lifetime of the Insured and while this policy is in force, only one
contfingent owner can be nominated.

4. CEZANBEFBAECRESAAETNRERBEEBESAE - MRESBABRERZEHMEBETFBA - The nominated contingent
owner shall remain unchanged when the policyowner changes the ownership of the policy. The new policyowner has the right to re-
nominate a new contingent owner.

5 REAREEER  #HERATHEBRERRBRIN ABMEIBRERATEEREEL - Only applicable for designated products, for the deftails,

please contact your licensed insurance intermediary or our Customer Service Hotline.
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REBSRAS Policy no.

[F=Z= K08 Consent and Declaration

EFERMGE (BMRERISRIER) MEMERER

B TMERRRABRBARAS (TH "AAT)" ) BB BIYNETER AR - @2 - 1153 FRINEE CBIMRPRINGHRIER) BRARE
WER - HEMAR - % - M - BN/ NEMEERBSHENEX - S8FEARREERERE (U TEHE "EEWE ., ) EAENEEEER
ARBMAERTNGBE (U TNEHE "TBRRE, ) - #E8H5H - B NREEXRATIYMETURETESEH BRI UERTE SR EARREEE
EEWREERTHEAER  DIERAATBITERRE -

EFRE@E=SHEER

BTRER AT URERRBERRENER  OIUEEHEREF TNEAZRRIEAER - ERINENRE - MEREEEARBARMZENELY
HitnZ S ELUASR XAATIEFER N OXAIRBE—LER UERATUESHEAZEE  MBE N AEGEEKRNEE ( BIREPHEIA
SEFTERNI0EEH ) A - BAATRHEEBENER -

EMEFAMBEE - WHERRNERNREMER

BEFARAXBHARMAZEAEMEAFGRREZNEMTAS B TEEARQSRERE - EAATEATE THETARASBERNRIRETE - 81T
BERRE TR -

ME MU ERBRSEMSER QA AT RHNECTER - B NEERE(S0EER Z2R)aAASHEHEMERN - AHEZEMNEE N UEBBHAQT T
FINER : EETEREA - B TITWEASHRRE - it - E5F - B - WERR REFEHNESIB THESR —ERRNRENES  EHA T2
EEIEANSE O EMBIERR - B TGt - EREEM - FTERR  EAERBERSRARERA (HEBSEHE 0% ERMDEPIAR#SIER
BIALT) - MBEARR - REFEH - NEB TEAZR —ERRNRBENEE) - BRESEEE)  SIEUEMERBEREETEE ARSI IRES
SKETRHEAMHEER - BEERMXGEEERRRERTRER /S5%E (LENERE - AARAFHARE ) HIRBRRERS -
MRETARERSOAATRHENI G - B FTREMBNER I XHL IR - EiES TR - B TREAATEETE RBH BB R ERR
RIEARETE URRA AT BREREZRERERNEK -

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 not 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 time to fime (the “Applicable Requirements”). In this
connection, you agree that the Company may at any fime take any relevant actions as may be determined by the Company in its sole
and absolute discrefion 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 fo 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 fo 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 timely 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, tax status
or tax residency changes or if you become tax resident in more than one country, or, where you are a corporation or any other type of
entity, your registered address, address of your place of business, substantial shareholders, legal and beneficial owners or controllers (who
own or control more than 10% of your shares or ownership inferest or control), 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.

(RIBIRHD BRE

RRABRBERATMDRER (RHEG) (F1128 ) WFIRE  DUBHEEBRITHEEGRES ( "TRER. ) ETEIRIBRELEMBERS
BH

(1) IBELERPERIS T RNERRMBRS

(2) HAIMRBMES - FAENERRYBIRFNVEANRELESBEAERRMBIRFNERMBNEEIEREER ;

(3) ERLFAEFERRMBIRFNERNA RS "WEFMBER .  UHNEEEAMRBENSNEEDEEER ;

(4) WEABNERIRMBIRFPNELER ( "TFEER, ) ; R
(5) AMBEREH/ELABER (ULAES "TERRBEREKR, )
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fREBSRAS Policy no.

AN (FHBAN) MBREE  RRASRBERAE ("HmRAS . ) URE (RBHG) BRAKIRMBIREERINERIF - (o) WEKRPHSHEH
BRI HFEEBRBUBIECERNBRE (b ) EREENMARFEEARTURPHREFHENORFDRER - EMICERBREIBFA / i
BANEBEZEZERNRBESR -

AN (FBEA) E#E - MERAEMNE  UBFELARFEMRNFEANRBERS D - H5IBAPBEMHNERNALRE - RAGBNRRAASE -
WEEBNBLERLSERIVEEAN  BRAASER—HEESENNBERKEBMARE -

AN (FHBEAN ) AEBRBERAASRTHE "EBRRERNEK, MELHAFEK -

KA (FBEA ) BRRBMAAMHAE - AEBFEAMERNAEERNNBRNEES - ERNTH -

ZE5: R (MBIEAI) 580(2E)1F - MEAAEMFLEBRKEBRR - ERA—BFRGEREE FBEREY BRI LR AR ERAZEEER
TEEREMY - ERSAEET - fFRIER - BIEIESE - —&FSE - olES34k (BE#10,0007T ) S -

Requirements of the Inland Revenue Ordinance

Tahoe Life Insurance Company Limited must comply with the following requirements of the Inland Revenue Ordinance (Cap. 112)
fo 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 *AEQI 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 Insurance Company Limited (“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 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 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 calendar days of such change in circumstances.
I, the owner, agree to comply with requests made by Tahoe Life to comply with the AEOI requirements.
I, the 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 atlevel 3 (i.e. HKD10,000).

WEEASBREDE

AN/ BEELIER  RRASRBARAT - A—XERENREBAS - HEEREXRESE ( TH "RER.L ) WEXERE#QSURERFBAMR
BENNSHIRTANREHKEE  AEBERSRBIIRLHENTRES - REBULARBAARES - #ERNSEXNRIERREEIROMBREER
BERFEABHAR  UEHEZEWIIN - BREAEENZE B3 hitps://www.tahoelife.com.hk/tl/doc/Levy_TC.pdf St E (852 ) 3767 8777 »
Collection of Premium Levy on Individual Life Insurance Policy

| / 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 https://www .tahoelife.com.hk/tl/doc/Levy_EN.pdf or contact: (852) 3767 8777.

BRREE

L AA/HMREBRREE

1. K®A/EAREEETETHAA / RASLARAERIEREMNER ZARER AR - EEHRER / SEMEMNEXR -

2. BN/ EHPEERED - KA/ ZMABSEHEBUEXBEEREE 55 - &3 BESMUEMSNEEMRRERTERREANENT
BESIMMIRTE - ABRIER LMER -

3. MRRASRBRERAS ( "HR=AAS, N "ERT ., ) MEAREMBRFRERAEIALEE  BEIERHAAMERTMYERNT
AR ZBRAD ER - BEERERR/AEMANEKR - A / BRI RKEKRBRISRRZIRERWERIFLRER -

4. WMAAN/ REWERES  ARABEERRRTNERBO Y RARZRESFLRETIEAN / HORRRABLU AR RERAETAL
B BENESEAMERTOUBRASEZRR ZEBREA EH - EEBER R/ EMENERSIEREKRBO S RRZIRENFL
R A/ BAAEEERLMS I A ZHENEZHER - EER /8K - MRRAASASHIETURAER - EEHEX -

5. AN/ EHMRIRPE  EHBLVNRLIAERNEZRMERUESHERRN ARBEINERE AT B LRIRER - FEMN—LERE
B/ NEK ( "ZERER/NER, ) - ARAA/ BAINVER / BEMEREPEZSRE R/ NERS R BESIEFRBR AT E L
HRE - AA / HMLRULEUERSNEHEAT -

6. FAN/HMEREEE:

(a) EEBARA/RMANER/ EEMMBEEHARA / HOFLZSREK/HEK ;
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(b) BIFAA/ RANER/ BEMPERERER  SEERENERRHEARA / RANKRPFINSEBITSEERENE

=
=
B

(c) BEAA/ HMWIRIRPBE  SEERZSERGEKL/HNEKXR - ERAEMIBELRHEE - SIERBEEE -

7. BIfEARA/ RMNER/ BEMBICEAZEREK / HEK - BEA / RMUBERAREREENRER / HEA / BHAARIERS

DR EMRAZERGER / FHEXR AN / BRI ERARNRBESEEN RRASRBERLILRRPFLENCSHNNERE.
HRERASERIVEREMENREZHIRRER (AERESLEL ) - MRRASAEEAA / HMosERZ RIS EE S 2
MR EIERSN B ERERTERE -

8. HDARASITREFIRRDHE  RERALBANTHEESEEELMIEIEARENEZEMERNETAIREBML - TMAEHMAEA / &

PEZERGE / HERMEESE BB REERZ A FNE RN RETASEE -
Declaration and Authorisation
[ | / We HEREBY DECLARE AND AGREE THAT :

1. 1/ We shall be responsible for observing and complying with any applicable law, regulation, regulatory policy and / or other
statutory requirement of the country of my / our citizenship, residence or domicile.

2. Ifindoubt, | / we shall consultindependent professional advisors concerning possible tax, legal or regulatory consequences
of purchasing, holding, withdrawing, redeeming or otherwise disposing of the policy issued or exercising any rights of the
policy.

3. |/ We may be required to redeem, surrender or withdraw from the policy if Tahoe Life Insurance Company Limited (“Tahoe
Life” or "the Company”) becomes aware or determines that the policy issued is owned directly, indirectly or beneficially by
any person in breach of any applicable law, regulation, regulatory policy and / or other statutory requirement of any
country or jurisdiction.

4.  Should | / we be compelled or required by any applicable law, regulation or authority to redeem, surrender or withdraw
from the policy orif | / we are required by Tahoe Life to redeem, surrender or withdraw from the policy on the ground that
the policy issued is owned directly, indirectly or beneficially by any person in breach of any applicable law, regulation,
regulatory policy and / or other statutory requirement of any country or jurisdiction, | / we shall bear all costs, liabilities and/or
losses incurred as a result of or in connection with such redemption, surrender or withdrawal and Tahoe Life shall not be
liable for any such cost, liability or loss.

5. |/ We acknowledge and understand that the laws and regulations of some jurisdictions oufside Hong Kong may impose
certain restrictions and / or requirements in connection with the purchase of insurance policy issued by foreign insurance
companies by their residents or cifizens (“Restrictions and / or Requirements”) and | / we shall immediately inform the
Company in writing if the laws and regulations of my / our country / place of residence has any Restrictions and / or
Requirements or prohibition.

6. Itis my / our responsibility to:

(a) consider whether | / we am / are subject to such Restrictions and / or Requirements of my / our country / place of
residence;

(b) comply with the laws and regulations of my / our country / place of residence, including obtaining relevant consent
from governmental or regulatory authorities, in respect of my / our Application for the insurance policy, if needed;

(c) consider whether my / our Application for the insurance policy will cause me / us any losses or liabilities due to the
Restrictions and / or Requirements, including tax liabilities.

7. Even if there are currently no such Restrictions and / or Requirements in my / our country/place of residence, due to
subsequent change of law and / or the change of residents / citizens’ status, | / we may become subject to such Restrictions
and / or Requirements, | / we acknowledge and agree that if this happens, Tahoe Life shall have the right to terminate the
Application with a refund of the premium paid, and Tahoe Life shall be entifled to cancel the insurance policy with a
payment of the surrender value (even after the insurance policy has been issued), and Tahoe Life shall not be liable for any
losses or damages | / we may suffer arising therefrom or in connection therewith.

8. Tahoe Life provides no warranty or representation as to whether the Application, the insurance policy and the
arrangements contemplated hereunder are in compliance with the laws and regulations of the jurisdictions outside Hong
Kong and disclaims any liability in whatsoever losses | / we may suffer or incur arising out of or in connection with the
Restrictions and / or Requirements.

Il AN/ BEAREBEARIER - MIRAIMBHBEL - AA / RABSVEIUERAXNBMNEAE -
| / We am / are not citizen or resident of the United States. | / we agree to noftify the Company immediately in writing if the
aforesaid status changes.

i, A/ BALEZRZERGK / HEKRBR - MREASHBEEE - AA / HARSUUEESNEMEAT -
| / We am / are not subject fo any Restrictions and / or Requirements and | / we agree to notify the Company immediately in
writing if the aforesaid status changes.

V.  AA/ BMPLEFERZERFADIBROVEZRNERER/AAE - IRAIASHBEE - AA / REBUMUEEAXNBNELT -

| / We am / are not residents and / or citizens of country(s) which put in place such Restrictions and / or Requirements and | /
we agree to notify the Company immediately in writing if the aforesaid status changes.

\2 A/ BMLFFEEBIA - MRAASHBEELE - AN/ RERUUERANEHNELT -

| / We am / are not person in the United States and | / we agree to nofify the Company immediately in writing if the aforesaid
status changes.

VI. RBREFATCARMBRBNARHER - AA / RABBREATRERA / HANEABER FEBEFHARBORMENE - MEBNEMEEHE - DU#
REATETT FATCASUERRE -

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

VII. AN/ EHM BREFBEAR / REREFBAZLBIARER (1) AN/ RMEFERTEZHALRBIASE: (2) XA/ HMASHILEE
BRFENSIEIMHERR &ZK/\ [ BERRERRZELRDETZEIRA / ZFINEN - YA / HARSERRRASRE
ARRAT ( "HRAAF. ) AERHEMIAESIEN—INEREE ; (3) RRASARZENBEREEZAERBILSHE ; & (4) LIIFERE

- BN/ BP9 E T &EE, A

| / We , the policyowner and/or proposed policyowner, HEREBY DECLARE AND AGREE THAT that (1) | / We have read and fully
understood the content of this form; (2) | / We have had the opportunity to obtain my own legal or financial advice on the effect
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of this application, and acknowledge that the variation of the policy provisions may not be able to serve my own purpose and
| / We agree fo release Tahoe Life Insurance Company Limited (“Tahoe Life”) from all liabilities which may arise as a result of this
application ; (3) Tahoe Life shall have the right, atits sole discretion, fo accept or reject this application; and (4) all the information
stated above are to the best of my / our knowledge and belief complete and frue.

EIAE U ERER

KA/ BOEREA / RECHBERBERRIAZSZEATSRKLERR ( "HRRAASEBABRWERR, ) - KA / RMBEBREASEAREHAETR
RAASRBARAE( "HRmERAS ) ) FAEUEAFERERS  GEIFANEAEAERKREAREA / BRPFIARA / HFANREFIRENEMER -
IRBERRAASBEAERKERRWERFER -

KA/ BABEEILEAESRRASRERRASEAENNEBRAFERAREBAA / BAEVEBEAER - TRASEAERKEBERISRTRATTRIU
TR TE  www.tahoelife.com.hk - REIEZRKASZEE -

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 fransfer 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.

|:| AN/ BEAEERBRRAASEAERKNERR (2B " REREHENMERBAERN ) 897 ) KRR EHZ BNMERMIBHEAA / RAN
BAER - TMAFERWEAHEEREREREEMN -
| / 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.

EREIFAAFEE* Signature of proposed policyowner* #=ZHH# Sign date (E DD/ B MM/ EYYYY)

*ERERFAABUERE_BERUHNESAENILES
Proposed policyowner please sign on this page with the signature specimen provided on page 2 of this form

REF A AEZE Signature of policyowner #ZHH Signdate (HDD/ B MM /&£ YYYY)
REFAARLEERE Contact phone no. of policyowner REFRFHBABH* Email address of policyowner#

PR ERAR / ABHEARRTNLCHEAT - AT BEEEEMEMCE -
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.

ZRAZEZE ( BAE ) Signature of insured (Adult) #=ZHH Signdate (H DD/ B MM / FE YYYY)
EEA (WFE ) #2ZF Signature of assignee (if any) 2ZZHH Signdate (H DD/ B MM /EYYYY)

FRERDNTARE - MRER - BERRERRRELCATEN (WER) | SRERPNARZRSTEHE (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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