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

ERE - JERERTREA - FE NEFHRTX -

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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CTF Life
BAREAS

REFOEBEERNRFS
Policy Account Value Withdrawal Request Form

REBRIBA/ RIBELHES
Name of the Insurance Agent / Insurance Broker

RERRIE A/ IR B AS 42 4R 5%
Insurance Agent / Insurance Broker Code

RERARBA/MRBELERERS
Insurance Agent / Insurance Broker Telephone No.

REFEALSE
Name of Policy Owner

MEATREGERREFAN/ZEZAERBEEANETEKAUBREME/EREIKX, BRFER,
Please submit a certified true copy of the Policy Owner’s/Assignee’s HK Permanent ID Card / Passport unless such copy has been filed already.

“EMTEAE o Please delete whichever is inappropriate.
ANBFBEREARNBASRBERAT( [AAEBAE] ) EEATHIREEG

1/We hereby request Chow Tai Fook Life Insurance Company Limited (“CTF Life”) to proceed the following withdrawal request.

IRIETERRR Fr AR # 1 FETE P AHREL
Withdraw according to Withdraw from
default sequence # A designated account
. 2REEHAF R W%ﬂﬂf MPMEENRER
EIREAIRIRNE  EARRERES AL f‘ HARRR AL A
o BIRR SR Distributed Accumulated reversionary Reduce unit o withdraw
(REBIEE (AREEEBHE) Total withdrawal REHREE A EERE dividend and bonus and relevant  cash value and relevant
Policy Number (in policy currency) | amount General Suspense Cash Coupons interest terminal dividend terminal dividend A
B4
$ OR||$ $ $ $ $
B9
$ OR||$ $ $ $ $
B4
$ OR||$ $ $ $ $

Note:

KA BHEIRIBEA TR FIREVE B RREBE

1LRBHEE 2 XMIRE - BBIREANRAE - 4. ZBEFAFREREARRASA - 5O EREMARIRER ©EEREMEEEHS AT

The company will withdraw the applicable policy value according to the default sequence as below:

1. Policy suspense, 2. Cash coupons, 3. Distributed dividend and interest, 4. Accumulated reversionary bonus and relevant terminal dividend , 5. Reduce unit
to withdraw cash value and relevant terminal dividend

A AR RN AR ER B3R (B8 [ EARFEAR RS ‘ZIRLE%EGTEEED%%EJ °
CHERBERREABRLARY  BERRENSEAZERESHEMEHA

. 7)329\1%%’51%  REMEAGEIRREN - R BEMSHALT / LHH ZIMEW’J‘
MR 2 RN RIS EES TP FHEE -

ORADIRERR - FFHE VIR BRI BN & RN AT AT TREE K

. Reduce unit to withdraw cash value and relevant terminal dividend only applicable to specific product series.

. The actual withdrawal amount may differ slightly from the premium amount as stated in this application form due to rounding differences in the reduced Sum Assured.

. Once sum assured is reduced, the Cash Value and the terminal dividend of the basic plan of the policy will be reduced. Any annual dividend and terminal
dividend / Reversionary bonus and terminal dividend which may be payable in the future after Partial Surrender will be proportionately reduced based on the
reduced unit(s) and the Cash Value.

4. Once sum assured is reduced, the reduced unit(s) is no longer in force and it is not eligible for reinstatement.

1M 5 2R AT B & S A5 B (E AT I AR AL ) e 4% ERAL A1) /AR BB AL A I iR R D AT S AR U
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HEHEIR
By Faster Payment

&7~ Payment Instruction

FERAREBRITE A RABE L AT ZRE1008 2 F0E
Only applicable to bank account in Hong Kong and payment in Hong Kong dollar up to HKD1,000,000

O #ARTFEO Creditto the bank account
(WETREERRITEA, B EREIRAFREIFE _EBERBFHRERRENERHRE)
(Please complete the Faster Payment Form or scan the QR code and send the application via mobile app unless you have
provided Faster Payment Information before)

X5
By Cheque

¥ 2485 Cheque type
O =aXE@EAR) (5 - REARETRE)
USD Cheque (HK Clearance) (Note: Only applicable to USD policy)
BITE R (ABHIR)
HKD Cheque (HK Clearance)
ETTATE (BINLER) G - REARETRE)
USD Bank Draft (foreign clearance). (Note: Only applicable to USD policy)
ARBRE (ABRRE) G - REARARKRE)
CNY Cheque (HK Clearance) (Note: Only applicable to CNY policy)
EHUJ7 3 Delivery Method
HEF A HE By mail to correspondence address
REF R0 4EE To be collected at Customer Service Centre
1% Location : O EREE S AR 0 Customer Services Centre - Kwun Tong
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O LB EFR#H L Customer Services Centre - Tsim Sha Tsui

B 4% B 5515 Client Contact No.:

O e 32REERAEEZZ Through my Financial Consultant
SEE: NigSEH, XEHLIB TR B EEFRE. Note: If not specify, the cheque will be issued in HKD and delivered to you directly.

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

BE RERNEINER
By Telegraphic Transfer  Only applicable for overseas client

O BUBEFAEN (FAERREATER) - ARAREAREEMITTIEEEZ U TREZBITERS -
Please wire the payment by Telegraphic Transfer* to the bank account (Please fill in block letters). The company will wire the payment in the policy
currency to the bank account provided as below.
WRRIRTT R
Name of Payee’s Bank:
WO aRTTHOAE
Address of Payee’s Bank:

SRITIRAS / SWIFTHRAS : FRITER P 9RHS / IBANSRHS ¢
Bank code / SWIFT code: Account Number / IBAN code:

WOR AT
Name of Account Holder:
(R A RIRAMRE A A SR AR /BB TR IRTTEC%M7T © The Payee will only be made in favour of the policy owner and the Payee’s name should
be as same as one recorded by the Payee’s Bank.)
L UEERARA A REIN I RBITFEE -

Please note : To receive payment by the means of Telegraphic Transfer or Bank Draft, the bank charges will be incurred.

FIREERE
Transfer to Policy

O BHFEEIRAAFENREERTIIRE
Please transfer the amount to policy which is also owned by me for the purpose listed below:

RESRHS Policy No. £ Amount A& Purpose
$ 0 4 ZRE New Business Premium [ (R ¥ & 23 % Deposit for Change
0 &EH{RE Renewal Premium 0 (& {REE 3 Loan Repayment

B A& R U ER BT Personal Information Collection Statement

AN BFERAAN / BFCHBELRPAERABASRBRERAR UATHE "AAEGAS" ) ZEAEHURERR ( "ZEH" ) AA/
BMBAKRAZEA R AREZERAMLAEAENKER /56 - FAKMNEIER/ S ZEABEAER (TRELHEREIUEAMB T
ER) o AN/ RMBALAA / RMVERHREIREMEER  BRIEQGEAEELINITHERZ BMR / RAARA / HiFREERSK
RIS « AA | BRIPERRREIEARA / BFIOBEAER ATRER B/ A ZAZBPATIERNE =7, JUAKE, REBRERREERMYEATRENE
RHEH 2 T AR 2 7 F RO BRE B sk B il B R a% B2 BR ATt IO (0] B 89 o AN A/3R1PIRR A 5% 8 PR A0 S 3 R AN °] A B K48 A S AR aE T &

www.ctflife.com.hk * & A[ A& A B ZREY °

| /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.

BIAKE#E Declaration and Authorization

RNEMPA DR RFEREGEREARRASIER - AR B AR BRI AR £ B AR -

I/We understand that the request shall take effect on the approval date of this application or a later date as specified subject to the approval of the
Company.

AT EBRARUBERAZRARIBR XK (Below only applicable when select Telegraphic Transfer or Bank Draft as the payment method)
EARUEXAAEARRBERAT [ANEAS] UEERAETRGRALNFAA - EANBEBAE T A ARAASRFES « KA
BEALRE  RRAAREXNHEEXAZERFASNROFHAFAE - WREARARARFEERERMIRAEAIFAEATZ2E LA
BRUAERBRBASZS T EAIEL

| hereby request to receive the payment by the means of Telegraphic Transfer or Bank Draft and understand that bank charges incur as a result of
this arrangement. By signing this form, | hereby agreed to bear the bank charge arising from the payment method stated below and | will be solely
responsible for any financial lossincurred by me or CTF Life as result of any incorrect information as provided by me to hold CTF Life harmless.
RANFEMABE I RENT - BXWERESGEHEES BT ZE - BUAESXRANAAE -

1/We understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this form, the English version
shall prevail.

X X X X

REF[BHEARZBAEE (A) HZHH (B/AIF) BEAMRBREBA / RBRELES HEEBH (B/R/F)
Signature of the Policy Owner and Assignee (if any) Signed on (DD/MM/YY) Signature of Witness / Insurance Agent / Insurance Broker Signed on (DD/MM/YY)

REANRBRIEA RS LEHR

Name of the Witness / Insurance Agent / Insurance Broker

( )

* FEXBARRIRE AN BIRE 2 ACERAEIR
* Signature must be consistent with that on the application form or company’s latest record
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