Please read the foIIowing carefully before you retrieve, print or complete this form.

ERI SIS ESREA  FENEFHTIX -

Disclaimer

Any form downloaded/printed via any electronic media provided by Chow Tai Fook Life Insurance
Company Limited (“CTF Life”) (e.g. corporate website, interactive voice response system) is done at
your own discretion and risk. CTF Life is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, CTF Life may require you to fill in a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference of
whatever kind between the Displayed Form and the Internet Printed Form.

CTF Life reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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Change of Address & Contact Information Form

ABXEAS

PrRELSERS ‘ ‘ TREARELA / fRig & ac 4 ‘ ‘
Policy Number Name of the Insurance Agent / Insurance Broker
TREERFA NS

Name of Policy Owner

TREEACELA / PRb&EAC 4R ‘ ‘
Insurance Agent / Insurance Broker Code

TRER R / PRIBAEAC FERE SRS

Insurance Agent / Insurance Broker Telephone No.

EEFH

Important Notes

1.
2,

PRSI - 55 AL IERSE S » If address is provided in English, please write in BLOCK letters

HEAUSEEENEFREFEUACER, FEBESNR I RBEEERNEEREL

If the correspondence address or residential address is changed to a country outside Hong Kong, please complete section 3 <Jurisdiction of
Tax Residence>

EREFTAEYUBBEERREFAEATAERRG, FESESNR INBERRAEERE],

If the policyowner do not have any telephone number in Hong Kong after the change of contact number, please complete section 3 <Jurisdiction
of Tax Residence>.

F—EMY ESRERA Attbht
Part1 Change of Address of the Policyowner

WACEREFT A AN THYH AL SRR R T St - S5 R (LR BERAS -

To apply the change of address to other policies belonging to the same policyowner, please provide policy numbers:

@ ML T Change of Correspondence Address as below

= L1 3 JFER | KB
Flat / Room Floor. Block / Building
=3

Name of Estate / Court

T RS | RS U b JUR R
No. & Name of Street / Road / Lot No. District HK/KLN/NT
#4 #EZR | EEEER # BBARSE
#Province, # Country / jurisdiction # Postal Code
# NFEEAMIAAERNERFERSEZSR I RBEERAEERE)

Must be completed for addresses out of HK and Please complete section 3 <Jurisdiction of Tax Residence>.

J£E Notes

1. AR —PEESUE R - 3HTE TR — HABRAEFOR S R MRS E (R
If address change will be applied to residential address, please specify in “Part 4 — Other Contact Information Change” and provide address proof for the new residential
address.

2. FEZEBIEHE REAEAL
Post Box is not accepted as residential address

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)
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{REESERE Policy No.

B ERREHTABRBEERESR

Part2 Change of Contact Phone Numbers & Email address of the Policyowner

E [ ] %% Hong Kong [] t'# China
Mobile: [ ]2 USA [ ]#HAthEH % Other Country: ( )

* (B &SRS Country code) + EE 2557 phone number
s [ ] % Hong Kong [ ] #E China
Residential: [ | 35F] USA [ ] *#: A5z Other Country: ( )

* (B IS S Country code) + FEE5EHE phone number
AN [ ] % Hong Kong [ ] #E China
Office: [] 2B USA [ ] *H:AtE157 Other Country: ( )

* ([ % &SRS Country code) + EE 25571 phone number
# 5L= B 57 4475 )2 Please Specify the Name of Country
NI EE ARG L E 225585 Country code must be provided forthe phone numbers out of Hong Kong

R HE
E-Mail Address:

ZEME REEREREEEE

Part 3 Jurisdiction of Tax Residence

SH{REREA A B DU T 9 The following questions shall be answered by the Policyowner:

DU R B A a0 OR B A A © 1) @Rt B AT EOk AR B TN 2 IR R 2 2) TG B s e 2 JF B EsE IR CEOUR 2 A (e &8
EEEIRE)

The following questions are only applicable where the pollicy owner’s 1) correspondence address / current or permanent address is changed to a country
other than Hong Kong and/or 2) contact phone number is changed to a non-Hong Kong phone number (with no telephone number in Hong Kong after change)

1 HETESEERBER?

Are you a Hong Kong tax resident? [ 72 Yes (350555255 Please proceed to Q2)
[J & No (s "EHHGEHINE ) KT A" Please submit
Self-Certification form and provide documentary evidence* as follows)
2 EEZER M THE-FIENRSEAEEEEREE?
Is Hong Kong the only tax resident jurisdiction you belong to? [1 72 Yes GEFEft N 7Is50H 2 {* Please provide documentary evidence*)
[J & No (sE#Ez " HIREEHHZRM ) K TFREHSC (4 Please submit

Self-Certification form and provide documentary evidence* as follows)

* PRt NI R IEE o —TEEE A S (4-*Please provide us with one of the following two pieces of documentary evidence:
 EEDAEHEARE I BUNE (B4 - BUNsEEFEGECE F) Fra i E RS (80E - DEEH BT AERBER
A certificate of residence issued by an authorized government body (for example, a government or agency thereof, municipality) of the jurisdiction to
which you claim to be a resident for tax purposes
» HEEIEEEEAIR BN E R A S e o ESISCER BT EvES - 3 B — e & 6 iR

A valid identification issued by an authorized government body that includes the individual’'s name and is typically used for identification purposes

EMERD HMEHEERIE S Part 4 Other Contact Information Change

BN EF]IEEEERA Personal Information Collection Statement

BN I HAWERAN [ WAICEEEIAA B AEAESREAIRAT (MUTHEE “FEAEAE" ) Z(EANERCERDE ( ZEH" ) - AN/
FrA A A & 5 A B e R R B P A A el HUER K / BREFE ~ (H R /SRR SEMEAE R (Raa S 7 #= A8 s AE A 5=
TR o RN BREHAARN [ BFIEA ILRFS R AFTEE R > SRR A SR TR A T B / SEAR A [ IR E
BERTS AN | BAESE R FEIEAN [ BeMaE AN B T REH 88/ AR5 IR DENTEE =07, SUATRRS, (RigEstR A &R B A ttny
ZORHE 5 A7 R0 22 1177 (5 P Y 808 [ B8 B0V HE A SR A A A A A A0 B Y = A A /3R AP BH B 328 B RN ol RO w1 K8 NSS4 ik
TE#k - www.ctflife.comhk > FR[ [ E AT ZREL

| /We confirm that I/'we have read and understood Chow Tai Fook Life Insurance Company Limited (“CTF Life”)’s Personal
Information Collection Statement (“PICS”). I/We declare and agree that any personal data CTF Life may collect and/or hold, use
and/or disclose/share with (whether contained in this form or otherwise obtained) in accordance with the Purposes as set out in the
PICS. I/We understand that if I/we do not provide the required personal data, CTF Life may not be able to perform the Purposes and/or
provide products or services to me/us. I/We acknowledge and agree that my/our personal data may be disclosed/shared with specified
parties in the PICS; law enforcement authorities; databases or registers used by the insurance industry to analyse and check information
provided against existing information for any of the Purposes stated in the PICS. I/We understand the updated version of the PICS is
available for download from CTF Life’s website: www.ctflife.com.hk, and will be made available upon request.
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EM, FEXIEE Declaration, Agreement and Authorizations

ANGEIERI R [EI R (1) LDV ~ UL R RIBRATA B2 » e SEA TR SR AFTRIFTEE R B 2 2 B0 RE B fealt
(2) FARIBAF ﬁff&gﬂiﬁ)\ﬁmﬁbﬁ%ﬁ ﬁ'—%@ﬁﬁﬁﬂﬁlﬁﬁ*”\)\E’J{fﬁﬁﬁtkiiﬂjﬁ{ﬁKI’E‘EA&’H?@)\ 208 N2 N (LU
FEAETLLE A ST A~ B B s e (A ) ZIK%(f Exﬁﬁ TE’J%)\iﬁa/’% PAHBEAL ) ) fEftE AET%&E?HJE’J
LR BRESSAT (B/ jiiﬁf%& s B EAH B S ) EEN A ~ (R AL ZM&)\ A - thE
SR G - R - B R AL A s EEE/AEHL#E’WL%' (3) A NFFREA NAIBE S ERYE (T S N ATRE
E?fﬁ)aﬂjﬂaa)\ fefit E’]E%BALiﬁ"EjZFﬂjﬂaa)\#é?ﬁﬂ’]ﬁﬂtﬁiﬂﬁ‘“ﬂE’JEE&UU'ﬂDfiéLL%DF‘ﬁjﬁm)\% EEEAWA LSS E
ﬁ)TE ’ WHZKA%DE%EFEF‘?%EET 1% Y30 H N ] A AR E%”)&*ﬁj‘a}_ﬂ HHIE ﬁz SHHAS - I H KR A S A SOR At &
$EE%)\3&T1£E(I)\ SRR fbjzf'ﬂ[]@%[l?ﬁjﬂm)\ﬁ, (4) PRERE AR N A R F‘ﬁki‘m)\#jZFﬂj(ﬁ)\#FE&E#E’YEEﬁTEZ
(e ’JEE BUEECZ PR T2 ER]E ) o It %{EITKEEA§T$—I CHINEPRIRETEZE) ( BINES RS REZ | )
(YT Ry e B E S Sl B3R = EORH B B (E B A « RS RO BVETLE - A8 NREIERIAHE A S5 Rt Dl prETFR Ay & SORAE HLPTE I
PRPYSLZAL B 8 S0 AF: ~ Seft CPE BRI T8l (5) RIS NS{EREE S P rTAE I CRIMRETMTERULTE) TR HIIIES HAE
P I AR BT HHE (o e sl B A V0 » L AR (e 1 IS T BE RV EERHY Ll T8 @) o ek i e 4 AL ?%ﬁi
BN S TR BUR et (fe i BB R s TE@*EE%E@*R?% Jr—b&?!l’fﬁ%ni)é@%lﬁ?k% (T ERRRT | ) SRER R (b)EA A S B A

iz [N s ﬁ)\ﬁﬁ?’f*%%ﬁ’]@é’l\%“ﬁ%% ﬁﬂ}\‘fjﬁbﬂé\ SR B P U F] PEATER IR TR B TR <</t$7|\EF)5$RLI§(:-%E£
%) ?ETD%‘AE%HHEﬁz EEIRTE)E © Pl ZIKJ\ 1A 25 RyE R L T2 S B (F DT E Aty RO A A R 5 TR b SR
[T A SO MBS TR e B S S I R A N HHWE)%1?@%1&7&‘?@8’7&%%&%%3&?@ ST RO S AL SRR

PEEEHIRER (A1) -

| HEREBY DECLARE AND AGREE that (1) all the above information, statements and answers to all the questions in this form whether or
not in my own handwriting are to the best of my knowledge and belief, complete and true; (2) CTF Life shall have the right to request me
or any other person who may be entitled to access the policy value or change a beneficiary under the policy including without limitation
any claimant, beneficiary and assignee (and the executor, administrator or personal representative of any of the above) (each person in
this paragraph (2), a "Relevant Person"), to provide (and/or complete and sign such document relating to) such information and
supporting documentation as CTF Life may reasonably require including without limitation, name, place of birth, residential
and mailing addresses, taxpayer identification number, social security number, citizenship, residency, tax residency and the tax
regime(s) to which the Relevant Person is subject in respect of tax reporting or payment responsibility); (3) | shall update CTF Life
promptly on any change of circumstances or any change or addition to the information that | may have provided to CTF Life from
time to time in relation to the captioned policy or other policies or other policies issued by CTF Life , including change in the identity
of a Relevant Person; and CTF Life shall have the right to request each other Relevant Person to update it of any change or addition to
their information, and | undertake to provide CTF Life with a suitably updated self-certification form within 30 days of such change in
circumstances; (4) | shall complete and sign such documents, provide documentary evidence and take such actions within such
timeframe as CTF Life may reasonably require from time to time to enable it to comply with the obligations, requirements or
arrangements for disclosing or using data that apply to it or with which it is expected to comply (the “Obligations”), these include but are
not limited to its obligations under the US Foreign Account Tax Compliance Act (“FATCA”) and the Inland Revenue Ordinance of Hong
Kong in respect of the captioned policy for the purpose of automatic exchange of financial account information; (5) CTF Life could,
in certain circumstances, be required to impose FATCA withholding tax on payments made to or which it makes from the
policy. Currently the only circumstances in which CTF Life may be required to do so are (a) if the Hong Kong Inland Revenue
Department fails to exchange information with the US Internal Revenue Service (“IRS”) under the Intergovernmental Agreement
between Hong Kong and the US (and the relevant tax information exchange agreement between Hong Kong and the US), and (b) if
| am or any other Relevant Person or account holder is a non participating foreign financial institution; then CTF Life may be
required to deduct or withhold FATCA withholding tax onwithholdable payments made to the policy and remit that to the IRS. In any
event, | consent to the disclosure and transfer of the required information stated above and as prescribed by applicable laws from time to
time from CTF Life to the tax authorities both in Hong Kong and outside Hong Kong and the exchange of information with tax
authorities of other jurisdictions to ensure CTF Life complies with the Obligations, and | waive all rights | have (if any) to prohibit or
restrict such disclosure.

RN T ~ FEOCWERAAE R R 20 - B RE -

| understand that if there is any inconsistency or ambiguity between the English version and the Chinese version, the English version shall
prevail.

RNFER > BACEMEA T - FEER S ) BELL LR - AT AR LEEHIEE - MO ARBA R RE
FEAFHRIER ~ B0 SRR I - AN EE - BN AR AL i R A SR BB AT IV TENIM B2 AV A
Bk - MARASHAARE -

| confirm that | have read the above paragraphs in this "Declaration, Agreement and Authorizations" section; | fully understand the implications
of the above paragraphs in this section; our agreement, waiver and confirmations given under the above paragraphs in this section are
irrevocable. | further agree that CTF Life shall not be liable for any costs or loss that I/the Relevant Person may incur because of CTF Life
taking any of the actions permitted by the above paragraphs.

PRELFFA ABE HEHY (HIAAE) SR R ELA / RIS
Signature of Policy Owner Date of Signature (DD/MM/YY) Signature of Witness / Insurance Agent / Insurance Broker
=28
Name:

Prba A / fRERE AL AR

Insurance Agent / Insurance Broker Code:

RS CHEE A / fRIE4Z4CHAE To be completed by Insurance Agent / Insurance Broker:
S8 ERICRIREEA / £7D
AR5 PrEs (I / CRIE 4840 45 Requesting Service Insurance Agent/ Insurance Broker Code:

4w Insurance Agent / Insurance Broker Code on record:
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