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BERMRENRERREN

Lost or Destroyed Policy Declaration

{REESRAS Policy no.

ZRA Insured

RERFAA Policyowner

TN/ BB ERREZRERFBA / BEA / FEA - ZELREFUTNER

| / We the undersigned Policyowner / trustee / assignee of the above policy, hereby declared as below:

1) UEARREFESEAZRRESH RO CER ZRERAKLCERNBRITES E -
The above mentioned original policy confract and any issued policy copy covering on the life of the above Insured has been lost or
is destroyed and diligent search has been made for it without it being found.

o AN/ EMAERFRERA  RH LM "RRAZSRBERLAS ) BIGBEIZELR - SEAYEM2005T / E€25T / AR2007T/EREEHE
THER - XA/ RATRESEREERRERR - AA / RABESEIUFSELANNRER X -
| / We require a policy copy. A cheque for *HKD200 / USD25 / CNY200 payable to “Tahoe Life Insurance Company Limited” is
hereby enclosed being the administration fee. | / We also agree that if policy copy is not available, | / we will accept a cerfificate
to substitute for policy copy.

2) ERZCEAZEAENERZFBEIALAMERRTRARRBARAS ( "HRAAR. ) ZEREAEL  BX - BR - BEARREX - AA/EMARE

fELLARFERSE -

I / We agree to indemnify Tahoe Life Insurance Company Limited (“Tahoe Life”) from any liability, damages, charges, cost and
expenses whatsoever that may incur as a result of the lost policy and / or the issuance of the policy copy to me / us.

3) AA/RMELRSE LAREHNERSERER B TBREZAY T/ RMAER Be LeARRAASHREAR BAERWERR, -
All the information provided in this form are true, correct, complete and legally valid. | / We hereby confirm, understand and have
read the “Personal Information Collection Statement” (“PICS”) issued by “Tahoe Life".

TTHERARBRESBIE  MRESEBIWIEEE BRARXZEESEZVUBNEHZEXRRE  BFHERBEIHE  BHBEANTIHE
www.tahoelife.com.hk - EHRER AT EFRIEER -

Administration fee is collected based on policy currency. Please note that the actual payment amount (in HK dollars) will be subject to
the exchange rate of the payment receive date by Tahoe Life if the policy currency is not HK dollars. For details of exchange rate, please
refer to our company website www.tahoelife.com.hk or contact our Customer Service Hotline.

EAE R ERER
KA/ HMEREAN / RPICEERBAERRASZZEABRIKERR ( "RmRRASEBABERWKERZR, ) -

KA/ HMBARRABERREAENERASARUROTTEANERS - FRIAFENETEABRREREIA / HMAHEA / HONREFIREN
HiER - IJRBRAASBABERWEZRWERE -

AN/ BERLEEILEERZRASRERRASBAENREZRERAREBERA / BANEAER - RRASEAENREZBRV&ETARATIU
T4 TE : www.tahoelife.com.hk - RoAZERASZE -
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{REESRHS Policy no. RERFB A Policyowner

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 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 ZA/EHMAEERBRRAASEBABRBEERR (267 "SEREREENMEREBAERR 82 ) SEREH ZBNMERMEHAA / HMAN
BAER - TAFEEHWETHREREERHEMH -

| / 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.
{REF A AEZE Signature of Policyowner #ZHH Sign date (H DD/ B MM/ E YYYY)
FGEA (HFE ) 5Z Signature of assignee (if any) #ZZHH Sign date (H DD/ B MM/ FE YYYY)
REFAA4EERE Contact phone no. of policyowner IREEFAE AEEL Email address of policyowner
FRERRPTAZEE - BIBER - BRSRIBRRRALCASIZED (WER) FEEREP T ABERDTEE (UWE )
Signature of licensed insurance intermediary, type of license, Name of licensed insurance intermediary and branch name (if
license no. and stamp of broker company (if applicable) any)
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