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

;&E ;IE A aF www.tahoelife.com.hk BEPME%ZE Customer Service Hotline: (852) 3767 8777

REFEPEZ Premium Payment Declaration Form

{REESRAS Policy no.

Z{RA Insured

fREFBA Policywner

EERE MO REZMDLHENBEESEAME "1 9% - Please complete Part | and Part Il and please put a "V " in the appropriate box(es).

AREBRARLITIER © This form should be used in the following situations.

HWAEBEE PREBTRINRAUZMZREIREZHREFBA / ZRA / RREA [/ EEABMN -
(1) The payor's name cannot be shown on the deposit slip and the premium or payment is paid by the policyowner / insured /
beneficiary / assignee.

F-EBNRE - AMER - ER - I(RITFOER - BE - KMRTEFIER - KIRTHA LB/ - PIREBA LIV - BEEXT - EHEA
HEERIEBTH - Any payments are made by third party’s cash / local cheque / bank draft / bank account transfer / chats /
telegraph transfer / DSB phone banking* / DSB internet banking* / BOCHK internet banking / purchase local cashier order / credit
card/ or Faster Payment System (FPS).

NN EERE R i R EHUHT BB 2 (RESRIE - KA AN RBBEETRREEARERWREREMREZHBFE—FHER - UREBERTE
(2) | grmems (1) REFBARSRANEIESER (i) TENHERSOEMIEE . - i aninifial premium is paid by telegraph fransfer
but no policy no. could be provided due to new business, the copy of telegraph 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 (ii) “Payment for Initial Premium of New Policy” on the telegraph transfer instruction form).

APBRESEERAIALTZE=ENHM - WHRBRIMNM / BHFERZ#R Only listed categories of third party payment will be

accepted, the Company reserves the right to obtain payment / relationship proof.

F£—805 Part I: ZFXF#15 Payment Details

BT8R e =R

Payment amount ([]3E¥EHKD / [ 2£2USD /[ ARMERMB ) Payment date

o C WPy ARTUEZE—GRESAABRLIREMNRBAN Z2ESREAEE120,000TU T (REASEEZEE) - The
Payment method 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.
[ RRRENM Cash payments in Tahoe Club

REFBEAMUTIBAG ERTFEREZESZS300,0007T / E#2,400,0007 ( HEZHFEEZE ) UL - FiRHE
ERIFEABZH - If the annual aggregated amount of premium paid by policyowner through any of the

following payment methods is USD300,000 / HKD2,400,000 (or in equivalent currency) or above, please submit
proof on source of fund.

[ BEREARNTIRITIRS Transfer payment to the Company's bank account
[ A2 2 / KHAZE / EZE Local cheque / Local cashier order / Bank draft
(] RFEERTTHE LIBRA* / KEERITEFE R / BHEE* DSB internet banking* / DSB phone banking* / PPS*
[ BEMARERATIRITIRE Cash payments to the Company’s bank account
(] KFEERTTEENHE SR DSB ATM fransfer*
[] BHEREBEFEZEH BOCHK Cheque Deposit MachineA
[ iR EEBEEBESEH BOCHK ATM
[ iR&EEH _LIBRT BOCHK internet banking
[11EF+RA Credit cardN EEJHR FPS & & Telegraph transfer / Chats
HAth Others ( iaFRA please specify ) :

* NEARHREHNEHEFRE Not applicable fo pay an initial premium of new business
AN RBERARBNEERE Only applicable to pay an initial premium of new business
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fREFRES Policy no. REFBA Policyowner

BT Use of payment ] EEAIRE Initial premium (] #&{R{RE Renewal premium [ #85M&&E Top up investment
(] {&EE Loanrepayment  [] fREE X Policy changes
[] Efth Others ( #55EHA please specify ) :

E_EaPart lI: (TAZER Payor Information ( #%ZEEZ (1) - (2) 7 Please complete (1) -(2) )

(1) IRA Payor [ fREFFAA Policyowner
MERAFERERFBA - BNEEREEES50,000TH U L (HEASFEEZEE) - BFRAFERNMRASREAX
4RI - If the payor is not the policyowner, and the payment amount is HKD50,000 (or equivalent) or

above, please attach payor’s ID copy if it has not been submitted before.
(=R A Insured  [] =z A Beneficiary [] #GEA Assignee

[ E=EMFA Third party payor ( FEEELES (3) - (5) & Please complete (3) - (5) of this Part. )

( F53EHB please specify ) :

(2) BLHRE [ M Salary WA Income
Source of payment [ f#%E / 77 Savings / deposits [ EtIRERIUZA Income from other investments

[ 2ERERIRE Accumulative savings and investments

[ EHfth Others ( 555FR8 please specify ) :

(3) IRARR IRA BB A SRAE
Name of payor Identity document no. of
payor
(4) F=BNRABRREFBA | [ BB Spouse [ R Parent
ZRAt% []F% Child [ Rk Sibling

Relationship between third | ]38R 8 Grandparent [ #F % Grandchild
party payor and

oolicyowner [ ] EAth Others ( 33FRB please specify ) :

(5) F=ENRERERA [ BIREFBARELE Policyowner is a student
Reason for third party [ RREZHBEABRETRE Policyowner is a housewife
payment

[ BB ABEEK Owner is retired
[ EfJREE Other reasons ( #55£R8 please specify ) :

WIER B A SIS R B &

KA/ HMELER  RRASRBERLAT  5—REERNRBAST  REBRBERER ( "RES. ) NERREEOBURESBAMEA
WIERIRTARREHWEE - BRHESRBIIPLHENFRER - RESTLUREARRGA - KERNEE GIEARSEEOREIRER
BABRIF  UEHESHWER - BREEEBNEE - B3E https://www.tahoelife.com.hk/tl/doc/Levy_TC.pdf S 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 ("lA") 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 fo the relevant regulations. For further information, please
visit https://www .tahoelife.com.hk/tl/doc/Levy_EN.pdf or contact: (852) 3767 8777.

BABERNRERER
KA/ HARBAAN / HPEFERBARRAASZEAERNERR ( "RRASBAERNERR, ) -

TN/ BABEREEAREARBAENRAASRRERAST ( "HREAAF ., ) ARUEATTANEMRS - GRAFENTABABRKEREA / &K
MR / HANRENRENEMER - IRBRRASEABRREZRRWERER -
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https://www.tahoelife.com.hk/tl/doc/Levy_TC.pdf
https://www.tahoelife.com.hk/tl/doc/Levy_EN.pdf

{REESRAS Policy no. {REFFB A Policyowner

AN/ BARLERILBDERRASREERASBAENNEZRERREBEAA / BANEBAEZER - ERASEAERKREZBHRIRATTRLL
T4 T E - www.tahoelife.com.hk - K O][EZRKASRE -

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) orinvestments 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.

BB R IE#E Declaration and Authorisation

KA/ HMELER  REFEA / TRAELFFERENEIIZEERIEEREN - XA / HACHEREE "WEBABRNZER, KHEE -

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

REFAAN/EEAN (NFE) 2 HEH® (H/R/#)
Signature of policyowner / assignee (if Sign date (DD / MM /YYYY)
any)

REFBAA/ EEAN (NA ) MEESR BAA /[ FEANEFH
Contact number of policyowner / Email address of owner /
assignee (if any) assignee

NRAEE (MFEREFAAN/EEAN) ZEHH (B/RBR/#)
Signature of payor (if not policyowner Signdate (DD /MM /YYYY)
/ assignee)

AFHEEE Company endorsement ( AT Company use only ) |FERIBETNAREBE . ZABBREZEEAZESHEBEXHE

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

Approved By: FRERRPTAZE ( #wo% )
#z Signature of licensed insurance intermediary: (Code: )
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