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Please complete in ENGLISH and BLOCK CAPITALS.

The Chinese text is for reference only. If there is any conflict between the meaning of the words or terms of the English and Chinese text of this
form, the English version shall prevail.

If you make a mistake completing this form, simply cross out the error, note the correct details and initial each correction.
The Policy of Insurance is issued or assumed by Transamerica Life (Bermuda) Ltd. ("Transamerica Life Bermuda").

The witness of this form cannot be a named beneficiary or an existing beneficiary.
BURIERER ©

HFIGEAMEHBERR - MR EREE Y RNERE - SINERAZE -
MFRABRAFTEBENERBEMERR - BTUMEELTESREEEER -
RBERZEAS (BFE) BRAR (£05))) BHRFESE -
EEZRASREZRABTERBUREZREA

Insured’s Name Policy Number
RIRAMER TREESRAS \
Policy Owner’s Name

REFBALSE

This Beneficiary Designation cancels all prior Beneficiary Designations and settlement agreements for the policy, identified by the number above,
herein called the ‘Policy’. Please see instructions, special provisions and sample Beneficiary Designations before completing this form. The
Policy’s Death Benefit shall be paid in one sum to the designated beneficiary(ies), unless otherwise requested.

LIEZ B AZEREE LA 2 HEAZENER LMSTIHFTERE (UTHE [RE)) 2BRBRTHHZE - MABILRRA - F2HER - SRl
SRAZREEHR c REBERI  REZHTHEEUA-XARZFAZMAT () BEZHA -

Primary Beneficiary(ies): If more than one beneficiary is named, payment will be made in equal shares to the surviving beneficiaries, unless
otherwise indicated. Please use percentages (percentages must total 100%).

(B)EAXRZ BN RIFFHRI R RAMEB—EZSHEA > SEETIIRFELEZRA - BUBILIIPIELS (FIEESLEFHSASRH
100%)

Your beneficiary may be changed at any time unless you specifically direct us otherwise. If you are interested in making a beneficiary designation
that cannot be changed, you can designate an irrevocable beneficiary. Once an irrevocable beneficiary designation has been made, it cannot be
changed without the irrevocable beneficiary's written consent.

BRIEETRAARELISRIET BRITERENZEA - WEHTRZASHEASVERATTENNTE  BTUUEEERATITHIAZEA - BR
ERAHRSRAL  VESHZZHEANEARESTER

Full Name as shown on ID Card/Passport ID Number or Passport Number Relationship to Insured Allocated Share
B S EER ErEEE B1E [ E RS EIZIR ABBR 3 EbA5l (%)

If the beneficiary is a Trust, please provide the date of the Trust

WEm ARERT  FREEEEH \ \ \ | dd/mm/yyyy B/ B/ &)
Remarks fft&E :
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Contingent Beneficiary(ies): Receives proceeds at the death of the Insured only if all of the Primary Beneficiaries predecease the Insured.
(B) #EZBEA REREEAZRADERRRASHZERT » HERRRAFCEKEFTEHE

o

Full Name as shown on ID Card/Passport ID Number or Passport Number Relationship to Insured Allocated Share

EE SR o R L E A B8 /& RIS ERIRRABIR Z LB (%)

Select the box that applies
M BREGEER
Signatures
BE
Signature of Policy Owner
REFBEARE
Signed at Date Lol L
B I (City, Country # » BIX) B (dd/mm/yyyy B/ B/ £)
Name Phone Number
#E B ‘
ID Number Signature (include Title, if Corporation or Trust)
B E B SRS BE (WBARRISFE » F N LA

‘ | | | | | | |
Type [l HKIDEBEHHE
Rl [ Passport:& iR

[] Business Registration B &30

[ Certificate of Incorporation A BT EEE 5 K BHE

[] other&fs X
Signature of Witness to Policy Owner
RERAACREASE
Signed at Date Lo
2B (City, Country 1 » BIZ) B (dd/mm/yyyy B/ B/ %)
Name
"

ID Number Signature
BB SRES BE

‘ | | | | | | |
Type [l HKIDEBEHE
#ER)  [] Passport&HR

[] OtherHfts X
Address
3k
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Q Select the box that applies
BRESEER

Signatures (Continued)

#HE (&)
Signature of Irrevocable Beneficiary (if applicable)
ARSI AEE (NEH)
Signed at Date Lol
HEME (City, Country 3 » BI%) =L (dd/mm/yyyy B/ B/ %)
Name Phone Number
=4 BEYES Lo vy
ID Number Signature (include Title, if Corporation or Trust)
SRR HE (WBATRIEE & FHIN_LH)

‘ | | | | | | |
Type [l HKIDEEHHE
sR ] Passport#EER
[] Business Registration B35
[ Certificate of Incorporation A B EEE A L E A E
[] OtherHfts X

Signature of Witness to Irrevocable Beneficiary (if applicable)
AAPMERACREBASE (NER)

Signed at Date Loy by 0
HEMI (City, Country 3 » BIZ) =h] (dd/mm/yyyy B/ B/ )
Name
®E
ID Number Signature
B0 8 SRS ®E

‘ | | | | | | |
Type [l HKIDEBEHE
#ER)  [] PassportHR

[] other&fts X

Address
ik

Signature of Collateral Assignee (if any)

ERSRAEE (NH)
Signed at Date Lo
BHEME (City, Country 7 + EIR) =h] (dd/mm/yyyy B/ B/ %)
Name Phone Number
HE B Lo
ID Number Signature (include Title, if Corporation or Trust)
B SRES HE (WBATRISE @ FHIN_ LB

Type I:l HKID E‘;%E’ﬁ%

sp ] Passport#E 5
[] Business Registration B2 250
[ Certificate of Incorporation A B EEE A L AHE
[] OtherHfts X
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Q Select the box that applies
BRESEER

Signatures (Continued)

#E (F&)

Signature of Witness to Collateral Assignee (if applicable)
ERSRAZCREAZE (MEH)
Signed at Date Lo by
HEME (City, Country 3 » BI%) =L (dd/mm/yyyy B/ B/ %)

Name

HE

ID Number Signature
B0 B 5RAS BE

‘ | | | | | | |
Type [l HKIDEBEHHE
@5 [ Passport:#&

[] other&fts X

Address
Ith 3k

For internal use Rt A ER{E A

The Beneficiary Designation has been recorded by Transamerica Life Bermuda’s Branch Office. Transamerica Life Bermuda assumes no
legal responsibility for the sufficiency or validity of the Beneficiary Designation.

BERAZECHADRZ I THERCHEIR - HRIBEAZEREARNIER - AARTEREET LRSS

Date recorded [ B IR by
ERpA=]e (dd/mm/yyyy B/ B/ &) asA

Special Provisions 4§ Il f& X

If any trust is named beneficiary, Transamerica Life Bermuda shall not be responsible for the disposition by the trustee of any proceeds paid
to such trustee.

HEEZBAREARET - ERZAANARENAZZRAZEARERE - A2RHTEE -

Payment of proceeds to any beneficiary is subject to the interest of any assignee, whether collateral or otherwise.
AEAZHEAXZMNZAEREEZEAZEARSRR - EnLEAREMER -

Living children designated as beneficiaries must be named specifically whenever unborn children of the Insured are designated as
beneficiaries. Any payment to a minor beneficiary shall be made to the legally appointed guardian of a minor, unless otherwise permitted
by law.

BERRAZKREEFZHWIEEAZBAR YR ARBERREEAZBACEEFL - RIFEEELZETT  BHEARTRREZEA
RN TFHREEEZ RBRFALERZA

N
NAVIGATOR
Insurance Brokers Ltd. \

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel : +852 2530 2530 | Fax : +852 2530 2535
Email : crew@navigator-insurance.com | www.navigator-insurance.com
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