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REFZIRN / REERBFER (FREVESHIRE )
Policy Benefit Withdrawal / Loan Application Form (Non-Investment Linked Policy)

{REESRAS Policy no.

ZRA Insured

RERFAA Policyowner
EFEZEIE Important notes :

1. FEBEEES  EEEHFBAML "V 5 UAERES - ARBREIAEAENR - REFBA / FEAMNRESME -

Please complete the appropriate section, puta “V" in the appropriate box(es) and complete in BLOCK LETTERS. Any alterations on
this form must be countersigned by the policyowner / assignee.

2. DITNEHERBRAREBRRAR - H2E TR XHES ) UEEER TWPE -

The below application is subject fo the relevant terms and conditions of the policy. Please refer to the “Document checklist” for
documents required to process your request.

3. FEELTRIAMG / REERS 28/ 08X, X "TEEESH, BATIWRAESR "8/ &8, 5 TIEESE, - TRRASR

ﬁf?&ézf‘é THRAAE,H "ART, ) A28/ U ERERIN - HEETRARER "28 /RS UEHE,. & "IHESHE, - AATAIUH
HREEHE -
Please select the below “Full Amount/Maximum Loan Amount” or * Specified Amount” of benefit withdrawal/loan, if you do not select
“Full Amount/Maximum Loan Amount” or * Specified Amount”, Tahoe Life Insurance Company Limited (“Tahoe Life” or ** the Company”)
will treat as full amount/maximum loan amount withdrawal. If you select “Full Amount/Maximum Loan Amount” and “Specified Amount”
at the same time, the Company will proceed with the fransaction of payment whichever is lower.

4. HRRA "BRXIER, NRE  IREFSAAEERRIBRSIE / FREBFAN / BRESSHVERENEHAXE - FEX "BRAXHER
ERERIERRE ) - WIRRS LN RRERESH -

For policy with “Monthly payments option”, if Policyowner wants to change the guaranteed cash payment/non-guaranteed annual
dividend/monthly annuity payment to monthly withdrawal, please complete and sign the “Monthly Payment of Cash Payments
Instruction Form”, and please provide the required documents according to the instructions on the form.

5. TEERFAN / RERESME / F2— KRS AEER  ARRNSFERENREBE - @FEBARRRENESERBBAITEZEGFMNE - IE

b IREBRIER OIS 2 SHAEE  BRMNE KPR (18 ) SRR - FHI8  RIBEFANZREDRRNIFREEGEAR (REAR
BRESAREE) -
The withdrawal of accumulated annual dividends / guaranteed cash payment / annuity is irreversible. Such withdrawal will reduce the
long-term value of the policy, including but not limited fo the reduced accumulated interest derived from the withdrawal amount in the
future. Further, death benefit, surrender benefit and maturity benefit (if any) payable upon policy termination will be reduced
accordingly. Please note, withdrawal of annual dividends will result in reduction of future non-guaranteed monthly income (only
applicable for Prestige Annuity Income Plan).

6. REFAANTEEQRRAZSFEREREEN  BHEXRSHAGBAMZERRNRERTSEEN 80% - REZHAXMAZ R/ MERIT - BHBER

HRNaTiR (N8B )  UHEFERRERANEL EREZEAXNFBERERSEE  SRNAREZRITRAUT  RRASERELRE M
REANFIAREFBEZIE - WIRREXHNRERRIEHZMREBRREFR (WFE ) TET - #EBE2EGREXH - I £F2 / ABRRKBAEZ
% REFAACERSFTAREER (EARNEBRESASE / SSRNTERFESEE) -
Policyowner may apply for a policy loan from Tahoe Life with an amount not exceeding 80% of the guaranteed cash value available at
the time of the policy loan’s approval. Any indebtedness of the policy reduces the surrender benefit, death benefit and maturity benefit
(if any) and may lead to early termination of the policy. Subject to Company’s prevailing rules, Tahoe Life has the right fo terminate the
policy if any indebtedness of the policy exceeds the guaranteed cash value and all the benefits under the policy will automatically be
terminated, and the Company will pay Policyowner the remaining surrender benefit (if any) subject to terms and conditions of the policy
document. Please refer to the policy document for details. Further, policyowner is not allowed to apply for policy loan after the
annuity/income commencement date (applicable to Prestige Annuity Income Plan / Shinning Years Deferred Annuity Plan).

7. MREFAANGBERESBMNENHARHNFEERENER - FERE=-? "REFBEANRBERSD (BHEB) 4 -

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

%£—39 23518 H Part | Application item(s)

A. REFIZFIZE Policy benefit withdrawal

22 Full Amount B E £ #E Specified Amount ( fREEE ¥ Policy currency )
BEEEE/ RERESNEEIE
[0 | Accumulated Annuity / Guaranteed Cash O O
Payment & interests
] BEEFANENE ] ]
Accumulated Annual Dividends & Interests

B. EFf Loan

=

&= o & HEE Maximum Loan Amount FEE £ Specified Amount ( {fREEH Policy currency )

REEH

BEM D D

D Policy loan
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{REESRHS Policy no. RERFB A Policyowner

E_E9 {IFIER Part Il Payment instruction

BEEHP—IE(TFIER Please select one of the payment instructions

D HERBABNMIETREAERLSH /T ZREFMUBESEEAZIMNUEHSTERERFBANBHMILE - If payment instruction is not
specified or information is not clear / complete, the payment will be paid by chegue in Hong Kong dollar and sent to policyowner's
correspondence address.

O zsheEis By Autopay (RERREERITEITEORRIERLEESZ T Only applicable to Hong Kong Dollar bank account and

payment will be paid in Hong Kong Dollar)

FEEEIE Noftes:

1. IRTRPEAEAGZVWEBRRERBEAEEMEE - Bank account holder name must be the same as policyowner's name.

2. FERMIEPHAANRITIREER - MERREINLAMARITIREFAATREER RIRITIRE - 59 NBHEZFN - BERFBRFHFAABY
B i&IEX 1 - Please provide account holder's bank account proof which shows all account holder full name and account number.
Further, if this is a joint account, please provide a valid copy of identity document for all account holder(s).

3. EEEEERAMKD  RITPOAFTEREARERUEBRARR  ZREFLBESZEX AN UIHTEREFBARNBHAMILL - If the autopay is
rejected by your bank, your bank account does not comply with the requirements or relevant proofs could not be provided, the
payment will be paid by cheque in Hong Kong dollar and sent to policyowner’s correspondence address.

O sexnarnrasseso (REARRITIRFEEARRERAA) ; &
Current direct debit authorisation bank account in the Company record (only applicable if bank account holder is policyowner); or

D PUMEEZEERTT (IRHIRITIREER - FRuUSEIEEE1 R2):
Specified Hong Kong bank account below (Please provide bank account proof, please refer to notes 1 & 2) :

#R1T32 8 Bank name

$R1TSEAS Bank no. 2178845 Branch no. FEOSRE Account no.

O X E By cheque (&$EEBESTZEE . ZHEELBEZEXL(T - If no cheque currency is selected, the payment will be paid by

cheque in Hong Kong dollar. )

Y EE % Cheque currency

O s Hong Kong dollar O pesx Policy currency

BV I Delivery method

iR AR REN AT ANERNEN / T8  BREREHEAZE (15 ) BBSFEREFAANEMMIL - If delivery method is not specified or
information is not clear/complete, the confirmation letters and cheque (if any) will be sent to policyowner's correspondence address.
O HMHFRREFEANEMHIL By mail to the policyowner's correspondence address

O si@men A#iE Deliver via licensed insurance infermediary

R RBR R 1T A2 FERBRBR T 1T AR ER SR A
Name of licensed insurance infermediary Licensed insurance intermediary’s license no.

W FEBRBFIREAFIRITHEZRE - The following option is applicable to policies sold via Dah Sing Bank only.

O REEIAFIEITLEEY Collect in person at Dah Sing Bank 2317 Branch

[ &85 =122 Transfer into policy ( RERRR—IREFE AHRE Only applicable to policy of the same policyowner )
MERSEEDNE A FIIRINEE/BXK - MEAEANRAN - SREFLIEESITEAZIMNFRERKAA - If the transfer amount is lower
than the withdrawn amount/loan amount in Part I, and the payment instruction is not specified, the balance will be paid by cheque in
Hong Kong dollar to policyowner.

{REESRHS Policy no. Oz Amount

O sR‘RHE Premium and levy :
O Frigms a2 48 Total Withdrawal Amount

{REESRHS Policy no. O £ Amount
O Frizmeza> 4% Total Withdrawal Amount

O @#eRERME Premium and levy

BEEBREEM/REER IRESRAS Policy no. 0 <% Amount
D Automatic premium loan/Policy loan )

O Frizieza > % Total Withdrawal Amount

repayment
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{REESRHS Policy no. RERFB A Policyowner

E[EHEAR By telegraph transfer ( ZEi§UREEZfT Payment will be paid in policy currency )

1.
2.

O

E=E1E Notes:

RITRPHAEARBNERBRREFBAEEMEE - Bank account holder name must be the same as policyowner's name.
FEIRMIRPHBEANIRITIRERIA - MZBRAEILAARTIRPIFAATESZRIRITIR - I - FERXMBERFPHAABUSMHBIAXH -
Please provide account holder's bank account proof which shows all account holder full name and account number. Also, please
provide valid copy of identity document for all account holder(s).

FERHIRITRPRHAARRT ZE ML (WERKAEEHAE) Please provide account holder's registered address with bank (if it is
different from our Company's records)

FIEBUREEEXZN - REFBABIAMMRTFEE - BEFEEBNHIETEENR - EBEARI) B NIBEXNEEFEE - The
payment will be paid in policy currency. Policyowner is required to pay all bank charges. All related charges will be deducted from the
payment. In the case of an unsuccessful transfer, you are still required to pay all related charges.

BEEREZBIMNRT (RERTRFER  F#BEUSFHEEEE 1 K2 RAEARTEAMRT)

Transfer fo overseas bank (Please provide bank account proof. Please refer fo notes 1 & 2 and not applicable to banks in Mainland

China)
$R17E % Bank name
ERITHNIE Bank address
fR B3RS Account no.
K5 Swift code #wsh IBAN

thEE$R1TE M Intermediary bank name

chEERFTHUHE Intermediary bank swift code

RTEIRPIS A AL Bank account holder address

popm —

E=In REFAANREERSD (BHIER ) Part 1l Tax residence of Policyowner (Self-certification)

1.

MFEFAANKEERSSAMES MRIRERZERNER - FBEBLERS - 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.

EBRBAEFERRAGERRIEDSEINAENHYRET (U TEE "REBERKL )

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN")

REMUTER 38 (o) RERFBANWEBEEEER  THIREFENNRBEER (BEEEERN ) & (b) BB EEEERHRIRSRT
BAIMBESE - SIHFTB ( FIRR 3@ ) BEBEAEERE - 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. Indicate all (not restricted to three) jurisdictions of residence.

MIREPREBENEEEREER  RREREHSESNENRE - MRBRERNBES.  WEEESENIER !

Bl A-IRPFAENNEBS ZEERISANEER B L RABRER -

B B - IRERFA NS HRERET - ENEIEHR  BEREPEE AN FENSRBERNER -

EBH C-RFFEAEANBRRHRRERS - BB 8 BENTIERBARTERPRHAANRERERET -
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
EEEEEERE RIZdm M ARHRER WEERGER B - MEBIRFRHAA | RBEEREM | “REE TS
Jurisdiction of TIN 5% EEIEHA - REEMEMIEMRIEAER Explain | £ B4 RAH
Residence BEi C why the account holder is Effective End date of
Enter Reason A unable to obtain a TIN if you date of tax | tax residence
B or C if no TIN i's have selected Reason B residence
available
Q)]
(2)
(3)

*

ok

TIRBIFEA L 1§ TREFAA L “The account holder” is “Policyowner”.

MELHESR "HBEEMARAY |  tEERSFERBEEEESE T RINELHEENBRIHEANRBERER -
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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{REESRHS Policy no. RERFB A Policyowner

BIRARGRE :
RABRBRERTIEIE

(1) HBRBUSEFHFEARISHEUTHREARTE - FAFENZAEG - HERRZRAZBHAE -

(2) FARBBREZEEFBAA  UAZDEUREEZNERBTFEOAL - KATNKEWRE - PHEURPHRE -

(3) FHE-EPHE  ANTRBAFEZEUSHERSE -

(4) WBERRBETZREERMNERFENR - REBSGARAIERS - BRREERVNBZNXHEE8.00% (FE1990FE3F1HLUAMRE ZRE - HIR
BERNEZNERBEF1000% ) - REERNEBZNEARRASABECLEBITEN - ERNESREERMZAESA R - ZMNEBERRD
IREZEE - ERANEERESFREBFHEE  EEZHEBBERAL - MAIBMREN ZANSHERREBFHMRNERZABE - BERZ
1BEAER - WUERRERAHE - AATUSEEAERZRAASRE—NENINERERELEDRRERNED 23K -

(5) WAHRARENEEAZUREEBEXN ZRBNENESEZRRAABARECERREER YN EBNERMQE - EX NS SHREE

(B o RNBRTNRE ) 2 5 i E P R AR E -

Declarations and agreements:
| UNDERSTAND AND AGREE THAT

(1) The withdrawn benefits are for the absolute benefit of the insured if the policy is held under trust for an insured below the age of 18
years.

(2) I'am legally entitled fo the benefits under the policy which have not been assigned or transferred to any other parties, and that no
proceedings in bankruptcy have been instituted by or against me.

(3) Once the request is processed, reversal of transaction cannot be arranged.

(4)  The said loan shall bear interest at the prevailing interest rate on policy loan. The current interest rate on policy loan is at 8.00% per
annum or unless specified in policy contract (for those policies which were issued before 1 March 1990, the interest rate on policy loan
is at 10.00% per annum). The interest rate on policy loan is determined by Tahoe Life from time to fime and is subject to change. The
interest on policy loan shall be calculated from approval date of the said loan application by Tahoe Life. The interest shall accrue
daily and shall constitute an indebtedness to Tahoe Life against this policy as it accrues. Interest shall be repaid on each policy
anniversary subsequent to the date of loan until the said loan is repaid. Any unpaid interest when due shall be added to the said loan
on the policy anniversary date and bear interest at the same rate and on the same conditions. | may request fo receive an updated
reprojection of loan amount with the expected lapse year by sending a written instruction to Tahoe Life.

(5)  Should the payments be settled in currency other than the policy currency, the benefit payments would be subject to change
according to the prevailing exchange rate of policy currency to payment currency to be determined by Tahoe Life from time to fime.
The fluctuation in exchange rates may have impact on the amount of payments. | am also subject fo exchange rate risks as exchange
rate fluctuates from fime fo time.

WREASRRESE

AN/ HMELER : RRAS - H—XEERNRRBLAST - BREBRREEES ( M "RER ) WEXAEEOBMURESBAMSTENINIENIRT
BUREHWEE - AREHESZRIIPLZHENTRERS - RERYLRBMERKS - BAENSEXRERRSEREOMEBNREFAABN IR
TERSHWER - BREENFEE - B2 E https://www.tahoelife.com.hk/tl/doc/Levy _TC.pdf 545 & ( 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 ("IA") and would be remitted in accordance with
prescribed arrangement fo the IA. IA may take legal proceedings against policy owners in respect of any oufstanding 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.

(TRESIRBI) BORRE
FRABLABE (RBIFH) (HB1128 ) WHIEE - LBMEERAITHREEBGRER ( "RHER. ) ETEIBELHBIRFER

(1) BRLIRFHB S " FERERMHRE,

() BRAIMBMBMES - FEAEBFEMBERFHNEANELSESNERRYFIRFNERMBNEESIEER ;

() EERLEACERRMBIRFNERNMIRS T RIFMBER,  THIRZEEANRENSNEEDIEEE ;
4) WEBRAERRMBIRPHNELER ( THRBEER, ) | &

(G) BRBEREFELMTEN (ULAES "TERIRBERER, ) -

KA (BBA/FBAAN) BREAE  RRASURE (RBEG) AERIBMBIRFERIERFE - (o) RERBEEMEERLIAFFERRMS
MBRFERRER (b) EZSERMERPFEA / FEARIUAFRIEFNERORBBER - #MEERERIBBEAN / FEANEESEEE
BNRBEER -

AN (BBEA/FEN) &G - OFERBANE  DURPERBFEMLANBREAN / BEANBRBERS D - WSIMNAPEEREHNERALE - AAS
BARAAS  TEEFERBENEEIEEDA - ORRAABRR—DCEEENNEHBPRS -

KA (BFFEA/FEAN) BRBURRABRTHE "BIRBERER , MRLAIFEXK

KA (BBEA/FEN) BIERMAAFRAAGE - APBESAPMERNAAERMNEREBESE - [ERATHE -

L5 RB (RIBIRG) 5880(2E)1% - MEMAEMFLABHBIER - ERM—RERAEER LBEREN - ERNALE  IER-—RREEEEER L
BERSY - EREAERT - FhZIERT - BIEIESE - —&ESE - JES34R (BIB#E10,0007T ) S -

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;
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{REESRHS Policy no. RERFB A Policyowner

(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-
cerfification 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,
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 fo whether, the statement is misleading,
false orincorrect in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HKD10,000).

BABNIERER

KA/ EEEREAAN / BACEHBERBERRASZAABNWRESR ( "RRASEAENKEZR, ) -

KA/ HEBBEREREAREMENRRASAHUEASEWRERS - GEAFENTOEABRNRERAA / BHIAA / HENREFILENE
HER - OIRBRRASEAENKNEBBWERER -

KA/ BEAFLERERIBEERASRERRARASEAERNNEEZEPERARERAA / REWEAER - BRASEABNREBRNRIARATRUT
AT E - www.tahoelife.com.hk + KolEHRAASZRE -

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 by any means from fime 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 x4/ amrRsREsRASEADRKERH (26 TAEREHENTEREASR ) 55 ) SEEEEY ANMERMREEA / RHHE

AER - MABERW TR REERHEM R -
| / 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/ BMELBRARRE  LIREER - BAA / HAFNEBE REBEH -

| / We HEREBY DECLARE AND AGREE THAT: all the information stated above are to the best of my / our knowledge and belief complete and
frue.

REFAAEE Signature of policyowner* #=EZHH Signdate (E DD/ B MM/ EYYYY)
REF A AF4EERE* Contact phone no. of policyowner* 1REFF B AEE* Email address of policyowner*

* NS ERE R / B EARNTNTHEAT AN EEBENEELE
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

FEAN (A ) #&E+ Signature of assignee (if any)# #ZHH# Signdate (H DD/ B MM/ FE YYYY)
FRRBP T AZEE - MRBRER - BRSRISEREELCASIEE(MNER) FREBEP N AGBRDTEE (W5 )

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

HREFBAREEA (118 ) BEEAM AR L NTREE—

Signature of policyowner and assignee (if any) must be consistent with our Company’s records
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{REESRHS Policy no. RERFB A Policyowner

BRARZNEERARE - FABKATHEE hitps://www.tahoelife.com.nk/tl/tc/customer_supports/glossary i " {RERFESEEBFE

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

FrEX #4155] Document checklist

1 REFBAREGEAN (115 ) D AERXRBYENEBANEEIE (NMREWRERSHERXGH B ) -
Policyowner and assignee (if ony) MUST provide a copy of valid identity document (if you have not submitted the identity document
or it has expired).

2 ERBAEEN / NEHRERE FAABTRESNEPENAR A LM EBERFE "AARBRILREFSHEREAER, REEMFE -

If policy is purchased through direct and / or telemarketing channel, please provide owner's identity document copy with
declaration "I confirm this signature as the future signature specimen” and signed in copy of identity document.

3 REFBEAZIRTEPHBIPFEIAR (IRITERNIRTHEES ) - MKERRINLMBIRTESPHAATES G RIRITIRS (MERBESHERSNM
BR) o AN - BIRHABRITIREFBABUNENFEEXHRIA - Copy of the policyowner's bank account proof (such as bankbook,

bank statement, etc.) which shows full name of the account holder and account number (if autopay is selected as payment
instruction). Also, please provide copy of valid identity document for all account holders

4 EREFBAREEA (B ) 2 - BHE / ERABEREETO—BUABREEENA - FESE -2 (NRCHERER "BRERAE
&) AR ERBEAEE) -
If any of the residential or correspondence address, Identity document / passport or telephone number of policyowner and assignee
(if any) is non-Hong Kong, please complete part lll (if you have not submitted “Self- Certification Form™ or any change in informoﬁon)
5 TBINMARERIREITEIEAERE , (BREFBEAREEA (118 ) EXEARIERIEAZEAFHMEFERE / itE ) (OREBH
R TBIMATRERIREATEIIE A EBRE L S RHMNERNBEMEE ) - RIE CBIMEFRINSHEAR) BRAKRENESXR - REFEAUE E%?EE
BEEE  RMERIHNENEEMER - BRERAATHEIUL www.tahoelife.com.hk MBI E R (INEERERMIEZEEHRIEZER) ( TFATCAL ) BIER
THEFRE TBIMARERIRATEIEABRE )  EEEREAAT -
Full completion of “Foreign Tax Reporting and Withholding Obligation and Declaration Form” (If the policyowner and assignee (if
any) is a US person or holds US indicia e.g. telephone number / address, etc.) (if you have not submitted “Foreign Tax Reporting and
Withholding Obligation and Declaration Form™ or any change in information). 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.

6 AATIEERERNERBERERERERINER / XM -
The Company may request for the submission of extra information / documents on a case-by-case basis.
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