Transamerica Life (Bermuda) Ltd.

éTRANSAMERICA@ lNA‘B’IkGfQ}TO\R Lo B e

LIFE BERMUDA LTD Unit8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK |18| WC?SEtlar:d; Roa?(
Tel. (852) 2530 2530 Fax (852) 2530 2535 sland E£ast, Hong Kong
Email: crew@navigator-insurance.com T: +852 2506 0311
www.navigator-insurance.com F: +852 2506 1455

LIFE INSURANCE APPLICATION FORM
IS4 L

D Medical %*ﬁ D Non_medical %% *ﬁ 7 Select the box that applies

FERESEER

IMPORTANT INFORMATION

Life Insurance Application Form for Transamerica Life (Bermuda) Ltd. (“Transamerica Life Bermuda”)
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
Application Form, the English version shall prevail.

If you make a mistake completing this Application Form, simply cross out the error, note the correct details and initial each correction.
To help you provide full details, the “Supplementary Information Section” of this Application Form provides more space.
Help us to process your Application by answering all questions fully and accurately to the best of your knowledge.

Failure to disclose all material facts may lead to cancellation of the insurance cover and/or non-acceptance of future claims. A material
fact is one which is likely to influence the assessment or acceptance of this Application. If you are in any doubt whether a fact is
material, it should be disclosed. You are advised to keep a record of all information you supply to us in connection with this Application.

If after completion of this Application and before the policy is issued there is a change in your health, occupation, country of residence or you
take up hazardous sports or activities, we require written confirmation immediately before cover starts.

Should you already have insurance cover with us, please confirm your policy number (if known) : | |

Foreign Account Tax Compliance Act

The Proposed Owner and Proposed Insured (if different) understand that Transamerica Life (Bermuda) Ltd. (“Transamerica Life Bermuda”) is
required to comply with certain obligations under the U.S. Foreign Account Tax Compliance Act (“FATCA”) which requires financial institutions to
ascertain the United States tax paying status of policy owners, payees and assignees (“Tax Status”).

The Proposed Owner and Proposed Insured (if different) understand that Transamerica Life Bermuda may, from time to time, directly or indirectly,
be required to make certain disclosures under FATCA as well as to other tax and regulatory authorities with regard to local and international
tax legislation and regulations, including but not limited to enforcement, compliance and exchange of tax information under certain exchange
agreements and treaties (“Tax Requirements”). The Proposed Owner and Proposed Insured (if different) consent to Transamerica Life Bermuda
making any such disclosures.

The Proposed Owner and Proposed Insured (if different) agree to provide information from time to time, as Transamerica Life Bermuda may
require, to meet the aforementioned legal and regulatory obligations. The information includes, but is not limited to, completion of U.S. tax forms
and the provision of written statements and certifications.

The Proposed Owner and Proposed Insured (if different) further agree and undertake to ensure that any successor policy owner or payee will also
provide this information when requested.

The Proposed Owner and Proposed Insured (if different) agree to notify Transamerica Life Bermuda within 30 days should a change of
circumstances result in a change of Tax Status or a change in residence which affects the Tax Status.

The Proposed Owner and Proposed Insured (if different) agree that Transamerica Life Bermuda may share the aforementioned information to
any relevant government or tax authority as required by FATCA. This may involve a transfer of information outside the Proposed Owner’s and/or
Proposed Insured’s country of residence and/or the country in which the application was made to the United States Inland Revenue Service or
other relevant government or tax authority.

The Proposed Owner and Proposed Insured (if different) agree that Transamerica Life Bermuda may withhold any payment due to the Proposed
Owner and/or Proposed Insured (or any successive policy owner or payee) and remit the withheld amount either directly or indirectly to the
relevant taxation authority under the applicable Tax Requirements.
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REBIMREMRESE

ERBFAAREZRA (MFEREFEAN) A2 EAS (BFE) ARAT ((4A08])) BEER CBIMEFPABER) (HEHED) THET
B - HBAEEREHEBEREREFAA WRARERZER AEXENRBARR (BRI

ERBFAAREZRA (MIFEREFAN) HAFRLTRATHEERBRREVE R EARRBEAN R BEREEMN RO OB EREE
EBPIMEHE T - AREAIRANERE (BTRN) 5 TRABZERZATEHIT  BIRBRBER ([HBEBER]) - EREFSHEARER
RA (NFEEREFEAN) BEAREMEHEAERERKE -

ERBEAAREZIRA WEEREFAN) AERANTER - FEREENUEITLIEEREESE - EREE (ERRN) EEXEHRHBE
KR EEPRR S o

EREFAAREZRA (MFEREFEN) E—PRBRAHEEREMREFEAZERBEASIRFIATSREREHEEES -
EREFBAREZRA (MFEREFEA) BEMEREZUBRBERRLE - IREMRBUBZERBERR - HR=TERBALATF -
EREBFAAREZRA (MFEREFAAN) AERNTAREREVBRENEROEBBRTRBBIFVERX LMER - ERATEIRBIERE
BEREFHEAR/REZRABEEUIZT R/ RAAXZEESZHERBXENWEARN A EBBUF BB

BREFAAREZRA (WFEREFEN) AEFDATEREEANHEERREEMEINTEREREAR/ REZRA (REMARERFE
A Z BN NFIE - A FOR B B E SRR B A -

INSURANCE INTERMEDIARY SECTION f# i /M A #55 NN
Is the client a Private Bank
account holder? [vYes2 LINo&
EFRBRARITIRFFBA?

If yes, please provide the
name of the Private Bank

W2 - FERHANRITERE

Insurance Intermediary
Name/Distributor Name

RERNALR /5 8HE

Office ID Number Producer Name (Writing Agent)

DITHR EXEME (FEREA)

Erecliear D Numlhe: ?igr&ature of Authorised

EESRE roducer

R EREEESE X
Phone Number Email

Contact BEGEL || B

Bess Administrative Staff Name or Insurance Specialist

NEBEHEHRBES

Note for the Intermediary: The initial illustration provided as part of this application should be on Standard Risk Class. The Proposed Insured/
Proposed Owner should be made aware that the final Risk Class will be confirmed on completion of the underwriting
assessment. Preferred or Preferred Plus (Term life products)/Select (Universal life products) Risk Class will require
supporting routine medical evidence.

RANAR: BERENNERBEDERERASERBER - EZRA/ EREFFAEIZELRABERBIEXRTETREREE
EERBRERRARERN (THERER) ESRREN (BRSRER) AREGETERER

. r nsured Detail i
Section 1 B—1 P (‘;l]’;)osethi Isu ed Details i Seecthe o tnatspples
EZRAEH

Name % [CIMrsesE [(IMrs &K [IMsz+ []other&Ats

(As shown on ID Card/

Passport Given Name(s)/Surname

BB AR i EAERE) £/ K

Age Last Birthday Date of Birth (dd/mm/yyyy)
Fir fea=]: | (B/B/%)
Gender Nationality

ey [1 Male s [] Female %z HE

Country of Residence (where you reside for >183 days per annum)
EEER (BFE1E183BUL)

If more than one Country of Residence, please provide details of

Country, City and duration
WEEERZN—E @ FHAEEER - HH R R ZE S EE R

ID Number Passport Number
SHERS | SRR \ |
Country of Issue Date of Expiry (dd/mm/yyyy)
BN BHEH \ | (B/RB/%)
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Proposed Insured Details (Continued)

B

7 Select the box that applies
BEESEEK

Number/Street/Building

=/ 8/ KE
Current Residential
Address Cit Provi
=X ESiupre Ity Arovmce
W ‘D
Country Postal Code
E7E TRBARSR
Have you lived at this address for less than 3 years? = =
BTRER LR ERR =57 [ves [INo
If “Yes” please complete your previous address details:
M2 - FRABEEILER:
Number/Street/Building
=/ #E/ KB
Previous Residential
Address - )
BRI City E’[‘ovmce
i L)
Country Postal Code
B TR
Phone Number Mobile
BRI \ | FiRES
Email
EIf
Occupation Occupation Industry
eSS 7%
Employer’s Name Company Website
EBEEHE AR
Annual Earned Income US_D Date of Employment (dd/mm/yyyy)
5 EY ZEAH \ | (B/ B/ %)
Number/Street/Building
=/ 48/ KB
Employer’s Address
(EEE City Province
W W)
Country Postal Code
E7E TRBAR SR

Please provide a copy of your ID Card/Passport (as stated) and proof of residential address. For residents of a country other than
Hong Kong please provide supporting documentation of proof of entry.

iRt EPFERARARNS 8/ ERREWNENEF - FFBER  WREAFEN -

Section 2 =B

Proposed Policy Owner Details #{R B 15 G A\ & #l

Select the box that applies

(if different from Proposed Insured MIEEZHEN) e
2.1 If the Proposed Policy Owner is an INDIVIDUAL
MEREFBTASEA
Name % COmrkes CIMrs A& [(Omsz+ [] Other &t
(As shown on ID Card/
Passport ;
RIGEABRLEEED | ey gy
Age Last Birthday Date of Birth (dd/mm/yyyy)
Fie HERH | (r/B/%)
Gender - Nationality
el 1 MaleE® [] Femalez e

Country of Residence (where you reside for >183 days per annum)
BEER (8FEE183ANL)
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Section 2 B—# Proposed Policy Owner Details (Continued) 3 B 155 A\ & ¥l (4)
— (if different from Proposed Insured MIEEZ RN )

7z Select the box that applies
BERESEER

MERESBAREA] (8

2.1 If the Proposed Policy Owner is an INDIVIDUAL (Continued)

If more than one Country of Residence, please provide details of
Country, City and duration
WEEERZN—E - BHERERR HmRAZEREZE R
ID Number Passport Number
ViR || SRS \ |
Country of Issue Date of Expiry (dd/mm/yyyy)
FRER BHRAM \ | (r/ B/ %)
Number/Street/Building
=/ 48/ KE
Current Residential
Address o Brovi
J=2ES b ity rovince
W 1)
Country Postal Code
EES TR
Relationship to the Proposed Insured
ERESZR ABAR
2.2 If the Proposed Policy Owner is an ENTITY (Please select)
NERBRBTAS [ZAEHE] -(FRESEZER)
Corporate Partnership Trust Dated (dd/mm/yyyy) Other
[ AT [ BRES [ =5t (BER) | \ \ | (B/ B/ &) O Hith

Full Name Phone Number
A BT BT \
Entity ID Number Country of Domicile
BECHRS Lo | SHE=R
Number/Street/Building
=/ #iB/ KE
Current Business
Address
(o 3 City Province
W B
Country Postal Code
EER FBARSE

Relationship to the Proposed Insured

EREZRARR

Correspondence and Billing Address
B B R B i dit

[] Alternative address ¥ fiifizf n ik

All correspondence, including but not limited to, Notices of Premium Due and Lapse Notices will be sent to the Proposed
Owner’s residence or business address as indicated above, unless an alternative address is provided.

MRIFFERAA MBI - TRIFIEER (BEETRNREBIMBIRRELNEN) HFETEREFAA LIMEUHEZIBAL o

Number/Street/Building

=/ #8/ KE

City Province
i HD
Country Postal Code
E7ER BN E T
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Beneficiary Information 32 #5 A\ & ¥}

Full Name as shown on ID Card/Passport ID Number or Passport Number Ez?)tg;r;zh;sstfre d glt:gcr::ted
£ A :%F\\ Bl i %%m n“‘ 5 3¢
B 547 5l E R L2 AEE B13E/ BRI SRR A BE 23] (%)

If more than one beneficiary is named, payment will be made in equal shares to the surviving beneficiaries, unless otherwise indicated.

If no beneficiary is named, beneficiary is defaulted to the Proposed Owner or their estate.

If other than immediate family member, provide insurable interest in the “Remarks” section below.

Any policy issued based upon this Application will be subject to Bermuda Law. 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.

BRIFEAR @IS TRIMBB—EZHA  SEE PP TFEEZEHA

IREEEZHEA  ZEABDREREREFAANELEEHEAAN

MEHAFERBE - FR [ M) 30 FALARAE o

REBULAFEERNREFGSIFFEEEOR - RFBTOARAMELFEEET  BATERERZEA - RUBTEZEZEASDERTITERH
& BTAMEERARATIHIRZREA - ERETITRRZEAR  LABIZZHZANEARES TEXR

If the beneficiary is a Trust please provide the date of the Trust (dd/mm/yyyy)
MF ARG BRAGTEAD | (/B/%)
Remarks:

BRE

Section 4 SR Insurance Plan Details £ % 5 & & ¥ Select e bor tnatapplies

[] Term life products EEISIEES 9 complete section 4.1 FEBE 4180
[] universal life products EHERER 9 complete section 4.2 EEEE 4.258

4.1 Term life products EXISMREER
[] Trendsetter* Super 10 [] Trendsetter ™ Super 20 [] Trendsetter ¥ Super 30
[] Trendsetter*™ ROP 30
AND Automatic Premium Loan Option: D Effective D Not Effective
REBBHREEFRE: £ TER
Plan Type Face Amount Applied For 2R {758 :
FHEIEE _
usD ESI
Additional Rider Benefits 2B SN hIZ2 41 FE
[] Term Conversion Rider & 2iES k& in 2240
[] waiver of Premium Rider £A%4R Z i hnZ2 49
[] Accident Indemnity Rider Z 5MEE &R INZ 4 : USD ESH
Premium Frequency |:| Annual D Semi-annual |:| Quarterly |:| Monthly
REAERY B5F B¥F ESE= 8A
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Section 4 ML Insurance Plan Details (Continued) £ g 5t & & ¥} (4 <z ?;ggg%ﬁggha‘ applies

4.1 Term life products (Continued) EXISRER (1)

Payment Mode
(R P

First Premium Payment: ] Bank draft ] Bank transfer ] Cheque ] Credit Card
BORAERR: RITAR RITER = EAF

Please complete the Credit Card Authorisation Form as applicable.

FEBERARRERE (WEA) -

Note: Credit card payments are limited to USD50,000 total premium per application.
H ERARIREREBFEURES0,000 X TAIR -

Regular Premiums: O Bank Direct Debit/Auto-pay J Cheque J Bank transfer
R RITEBEIR £ RITHEIR

Monthly premiums must be paid by bank auto-pay: Please complete the Direct Debit Authorisation Form.
EREAHERE > ALALUBRTEHERSRAXMN  FESEBHEREERKE o

4.2 Universal life products BRASEESR

Plan Type
FHEIRE

[] universal Life [] universal Life Plus [] Others Etttr :
Automatic Premium Loan Option: D Effect|ve ] Not Effective
BERHREEEE TEX

Face Amount Applied For:

RIRIRER usD ES

Additional Rider Benefits: D Surrender Penalty Deferral Endorsement

FRHNT AN ZLARBE - RARKEM

Note: Regular Premium must be more than or equal to USD50,000.
i EHHRMEAZNHERN50,000%T

Premium Frequency

FEETEH

] Single Premium:

BfiEE: usb EYH
ORE}
[] Regular Premiums ERB 3R :
Annual Semi-annual Quarterly Monthly
D O B¥EF O 8% D
Planned Periodic Premium (per year)
BFEREHRE usD E7xfor __ yearsfF
Planned In|t|aI Lump Sum
TRRRE R IR AR usb ES

Note: Payment of different amounts and/or different periodic premiums will affect the values and
benefits of the policy. Any premium amount not shown above will be subject to certain limitations
as described in the policy contract and will be subject to Transamerica Life Bermuda approval.

B ANSER/IREREBREEERFEMI RS EREEERRERRE « AAREEBEL
HREAZREBZRESGHNAR  WSELRAREL

Payment Mode
WA

First Premium Payment: Bank draft Bank transfer Cheque Credit Card
BRMER: O RITAZE D O £ [ EAF
Please complete the Credit Card Authorisation Form as appllcable.

FREBERATRERE (MEA) -

Note: Credit card payments are limited to USD50,000 total premium per application.
7 EARIREREAFURES0,000 £ TAIR

Regular Premiums: |:| Bank Direct Debit/Auto-pay D Cheque D Bank transfer
TEHRHER: $RITEENEIR = SRITENR

Monthly premiums must be paid by bank auto-pay: Please complete the Direct Debit Authorisation Form.
EREAMRE > ALALUBRTEHERSXXM  FEEEHEREERE

Note: The Hong Kong Federation of Insurers (HKFI) requires completion of a Financial Needs Analysis Form if one of the following criteria is met:
e the face amount is HKD 2,000,000 and above; or
e the annualised premium is HKD 20,000 and above; or
e the single premium is HKD 200,000 and above.
H:  BERBEBRSREEUTER TR EESMBEIMRE:
o {R%E%2,000,000587TsR U L ; 5K
o FERES20,000BITHUL ;R
o EHRES 200,000 L o
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Section 5 AP

Backdate to Save Age 8 ¥ _E— {4 H 4 i

B Select the box that applies
FEESEER

If you request your application to be backdated according to the “Save Age” option please tick this box |:|

WETEREPAEREFRAET [ L—EERFHR ] FELIE -
Please complete the Request to Backdate Policy to "Save Age" Form.

FEEEMREENEE L—EEBFR] RERE -

Section 6 7B Insurance Details R g 3£ 15

B Select the box that applies
FBRESEER

6.1  Have you ever had any life insurance policy declined, rated, modified, postponed or cancelled that
you have applied for?

If Yes, please provide details in the “Supplementary Information Section” of this form.
BTRESHEMATIERRR  BINEEIIMRE - EURERER - ERZRYEUHTMASREE?
m2 - BR [ERERED ] il -

[IYes2 [INo&

6.2 Do you have any applications for life insurance in force or pending with any other companies?
If Yes, please provide details below:
ETREEEMARBEAERSSHASRIRRFE?
MR o SR

[dYes2 [INo&

Life Insurance
Amount USD
SRR%E (£71)

Issue Year/
Pending
ERFEE/ i

Insurance Company Name

REEAE

Business or
Personal Ownership

BIESEARE

6.3 Total Life Insurance coverage in force, concurrent and intended including this Application.

MRER RRCAREELRBFTINZASRBBREHE usD

b
o

6.4  Total Amount of Accidental Death Insurance in place and applied for

SAEMREH 2B TRIGBRE usD

b
o

6.5 Total Amount of Waiver of Premium Insurance in place and applied for

SEMRESH 2 HRRERIRBE usbD

b
o

6.6 Is this Application to replace or intended to replace any policy or policies with Transamerica Life
Bermuda or any other company?

Please complete Section 15 Replacement Declaration.
HEFEEERR BT ERRAATAREM AT TRESKRE"?
EERSETIN [ EREH] -

[JYes2

[INo

|

6.7 Do you have any un-discharged bankruptcy?
If Yes, please provide details in the “Supplementary Information Section” of this form.
BTRENERMENRES?
mz - BN [ ErEs ] F -

[IYes2 [INo&

Occupation and Pursuit Activities B 3% K& Jil g i B

Select the box that applies
v PP

EREAEER

71 Does your occupation involve working underwater, underground, with explosives, or outdoors [1Yes2 [INo%&
over 40 feet?
BTHRERSYRNE K- EARER 40 R EFINRIZTE?

7.2 Do you engage in flying other than as a fare paying passenger, motor racing, and/or CdYes2 [INo&
mountaineering?
BTREAUFNERENSHSERT - BER/ REIL?

7.3 Do you engage in skiing and/or diving professionally, for financial reward or other than for holidays? CJYes2 [INo&
BMTREERANREUISERSESHBERT  UBESHSTBER/ VENES?

WME - FR[HERERBD | F - BTRERERATEHEBS -

If Yes, please provide details in the “Supplementary Information Section”. Completion of additional questionnaires may be necessary.
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Section 8 %)\ Travel and Residency jit # % J& {1 i1 2 S aPPles

8.1 Do you intend to travel internationally or reside in a different country to your current residence, for a Yes2 [INo&
total duration of more than 30 days in any year?
If Yes, please provide details below:
ETRETEESINRERIREEEUNIEREEFFT 0B L?
wmR - FREHUTER:

Destination (City/Country) Eﬁ/oi'gifg ;:y 3;:;2;’ 1) Purpose of visit
BH9tth (HH/ ER) B TR ES =]

Note: You do not have to disclose travel to Australia, Canada, China, Hong Kong SAR, Japan, Macau SAR, Northern
Europe, New Zealand, Republic of South Korea, South East Asia, Taiwan, U.S.A, Western Europe.

i WMEMEEN MEA RE- FBFITRE. B4 RFSERITHRE LB HTE- MR K A% XERA
B BIBERE -

Medical History f# B it #k

YOU ARE NOT REQUIRED TO COMPLETE THIS SECTION IF A ROUTINE TRANSAMERICA LIFE BERMUDA
PARAMEDICAL/MEDICAL EXAMINATION IS CURRENTLY BEING ARRANGED FOR THIS APPLICATION.
FERAR SRS - MEERHEZEE - WBRANLBS -

If you answer “Yes” to any of the questions in this Section 9, please state in the “Supplementary Information Section” the following
information: the date of, and diagnosis of the medical condition; past/current and future known treatment; and details of the frequency
and severity of symptoms including the date of the last episode. If available, please enclose any medical reports or test results with your
Application. You may be required to complete further medical questionnaires, examinations or reports if we require more information.
All information will be treated in strict confidence.

We rely on the information that you provide in this Application Form when we decide whether or not to accept your Application, and
whether or not we need to apply special conditions to your cover. Failure to disclose all material facts may lead to cancellation of
the insurance cover and/or non-acceptance of future claims. A material fact is one which is likely to influence the assessment
or acceptance of this Application. If you are in any doubt whether a fact is material, it should be disclosed. Please therefore take
the greatest care to ensure that this Application Form is completed fully and accurately.

If, after completing your Application Form and before you receive our written acceptance, any changes occur in the facts contained in
the form, such as a change in your state of health you must tell us in writing about the change, and we reserve the right to decline or
accept your application or to accept your Application Form with special terms.

BNABNBEAZRA R FR [HRENRD ] RUUTEN  RENZESBRIE R BE/ RERCHASSEIHARE LR
PRERBERE  BELRBFEAY - AEFHEEN LEMEEREIRBER (WH) - BTRERERERERNS  #ZBRIR
RERE o FIEERSERERE -

FAFRBERATRFHFEMRANBHRESTEMMTHRE  REETFEMMBNER - CARENREETEANTRAS
IRREENE / NREWRIE EEEERETESEFLFFAREMLRENER - MXEREERETEE  BAPUEE -Fit - &
REETAANEE 22 BEERRE - ERERERTE -

HERFERLEAVNDEEEMNG - FFHEMBBENETALE (FINRERR)  BAUEFAFRANEARDE - AARMREEFIER
AR T HIRREE » S A IR =R 5 IR AR RS o
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Section 9 SEAHB Medical History (Continued) ff ¢ 5T # (80 v, St

Health Declaration f@ FR 2B :

If the answer is “Yes” to any of the following health questions, please provide details in the “Supplementary Information Section” of this
form.

MUTEARENERS TR FR [HBRERE] il -

Height: Weight :
g5 cmEXK ORZ ftIR in I s kg Afr ORE pounds &
9.1  Are you a smoker or have you ever consumed any form of tobacco within the last 12 months? D Yes 2 |:|N0 =

(A smoker is someone who smokes cigarettes or cigars/uses a pipe or other tobacco product/uses
nicotine replacements)
If “Yes” please provide details of the type and daily consumption.
BTREREALTSBEREAABESEAETALANEEER?
(REATERREESEMN/ FRENSEMZEEER/ CRARETERRNAL)
MR BYPREEERREAREE ©
9.2 Do you drink in excess of (male) 25 units and (female) 15 units of alcohol per week? JYes2 [INo&
If “Yes” please provide details of the type and consumption.
BTRESRARAERRMEN 25 @B (51%) S 15@FE (zi%) ?
mE - FIPEERmENREAGAS -

Note:

One pint of beer (5% Alcohol Blood Value “ABV”) contains around three units;
One standard (175ml) glass of wine (12% ABV) contains around two units.
One measure (25ml) of a spirit (around 40% ABV) contains one unit.

=

—mIEE CEBEE5%) NAE={EEN;

—ZEMREEE (17527 - BREEE12%) I AMESE

—FZUE (252F » BREEEN40%) B—EEN

9.3 Have you in the last 5 years ever undergone any surgical procedure, been an out-patient or treated [IYes2 [INoZ&
in a hospital, clinic, sanitorium, nursing home or other medical institution; or suffered from any other
medical conditions where you were off work for more than one consecutive week; and/or received
more than 10 total days course of treatment?
BERFETREEBNRER 2 BER EERNAMBER#BREZEAFN . M2BRAERS
B2 ETRESEEMERBEENR—BARUA LR/ S EH AU LiaE?
9.4 Have you ever been tested positive for HIV, Hepatitis B or Hepatitis C? [IYes2 [INo&®
ETREABUEERFS  CENARAREFLUALZGERE?
9.5 Are you currently taking any kind of medication (other than fertility/birth control); or is any treatment [IYes2 [INoZ&
or tests currently being performed or planned, or any day or in-patient hospitalisation or surgical
procedure scheduled?
ETREEERBIMEY CERERI) ; EESREESEEE  IIRERAEERIABERET
DMEZ BRI 2

Within the last 3 years have or you ever suffered from, or been diagnosed with:
You do not need to disclose matters related to common colds, vaccinations, hayfever, uncomplicated fractures, tonsillitis, or appendicectomy.

BEZFRN > BTEER LREBLTER:
MAERRBE  REEE BHIE - BESI  RMBRARERE (BR) TIBRFM - BIBARNE -

9.6  Asthma, bronchitis, tuberculosis, pneumonia or any other respiratory condition? [dYes2 [INo&
B s XRER - SRR R REMTRRSRRE ?

9.7  Anxiety, depression, psychological, psychiatric, or other mental condition? [IYes2 [INoZ&
FRE - MTEE - DIBRSS - R R S AR AR R 2

9.8 Blood disorders, anaemia, haemophilia, thalassaemia or other abnormal blood tests? D Yes 2 |:|N0|7:?
MR FAGES - Bl MAR - tFgEmsk =& RER?

9.9 Digestive disorders including stomach, colon, rectum, hernia or any other bowel problems? D Yes 2 DNOE*

HIERSERR - B8 &5 B ST MALEERRS?

9.10 Disorders of the kidneys, spleen, liver, pancreas, bladder, prostate, renal or recurrent urinary DYes% |:|N07|§

conditions?
S PRBE - BTRE PRBE - BERXSRATSIBRE S - B SR B M SRR ?
9.11 Epilepsy, multiple sclerosis or other neurological condition? D Yes 2 |:|N07|§
B SRR UES A SRS ?
9.12 Higher than normal blood pressure and/or cholesterol levels? [IYes2 [INo%&
MER/ SEEERS ?
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Section 9 A Medical History (Continued) fi H 5 $ (8 K2 oo ine box that applies

9.13 Rheumatism, gout, arthritis or disease of the bone, spine, joint, muscles or skin disorders? JYes2 [INo&
HRER BE- BEARE - FH- BE - AR ERE?
9.14 Cyst, polyp or other abnormal growth reported as benign? CJYes2 [INo&

HE EARHEMERRMEIEE?

Have you ever suffered from, or been diagnosed with, hospitalised for, received treatment, tests or investigations for:
RATEXEE LXREZUTER  BESUTERAMSERSIEZ LR XS EtEE:

9.15 Alcohol or drug addiction or abuse? |:| Yes & |:|No =
BRI BE - BB SR R ?

9.16 Cancer, leukaemia, lymphoma, or any other malignant tumour? [JYes2 [INo&
FRIE ~ AL - MBS M E b B fE g 2

9.17 Diabetes, thyroid disorders or weight management problems? |:| Yes & |:|No7|§
RRAE - PR B A ?

9.18 Stroke, heart or circulatory vascular conditions? JYes2 [INo&

R DR RIER AR ?

9.19 Any physical impairment, congenital or hereditary disorder, disability, recurrent iliness, major injury DYes% |:|No7,§
or medical condition requiring treatment, not already noted above?

EASEERE - SREIEEERR B8 BRERR  BREXGSAFRARE EILESHAEMN ?

Females only:

RBRARKHE:

9.20 Have you ever suffered from any breast or gynaecological disorders, requiring medical treatment, DYes% |:|No.7:?
surgery or investigations other than for routine contraception, fertility treatment or uncomplicated births?
BRFMR—RER EFRBEFIEEZEBUNINIRE  BTESELAMIAERBRERMEEZ AR
Fiiigs?

Doctor's Contact Details 5 4 I 4% & ¥l

10.1 Please give details of the doctor who is most familiar with your medical history:

ERERBETEHRERENEESTE:

Name
A
Address

Medical st

Practitioner’s

Detajls"\ Phone Number

EES o TS \
Date of last attendance
and reason
EPRRZBHEER

10.2 If you do not have a regular doctor please sign this section whereby you confirm the following:

MMEEEE - FREFL IS AR

e | hereby confirm that | do not have a regular doctor or medical practitioner.

e Withinthe past 12 months, | have not consulted any doctor or medical practitioner, received treatment or undergone any investigations.
e | am not awaiting any medical consultations, investigations or treatment, or experiencing symptoms that might cause me to seek

medical treatment in the near future.
The above statements are correct as of the signed date of this Application.

o ARAEUHEARALEETEESE o

o BERBEARARBEEMEERD B ARIETETRE -

o RAVWEWKEMDIAE  REEE - IRHMEGRFNEHNEZEE -
BRI R EREAMEEERTE -

Signature of Proposed Insured

EZIRAEE: X

Life Insurance Application Form AS{R[EFHAEE
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Supplementary Information Section:

HREHEBS

Thank you for your cooperation in providing this information.

BB TR LMES -

Life Insurance Application Form AS{R[EFHAEE
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Personal Financial Statement il A % fg Select the box that applies

AERESEER

Section 11 F1+—3%B

To be completed for Applications for Face Amounts of USD1,000,001 and above (non-Private Bank/Retail Bank Clients) and
USD5,000,001 and above (Private Bank Clients).
RSB AR REEE 1,000,001 5T E (FEFL A BT/ SHEBITER) & 5,000,001 £THLLE (RARITER) ZHiF o

Purpose of Insurance R H#

[] personal Protection of Dependents & AL{EARE 9 Please complete Part 1i§ERT PR
[] Personal Wealth and Legacy planning B AR ZERBZ%E 9 Please complete Part 135 BHEE
[] Business Covers&i%{El& 9 Please complete Part 1 and Part 2 iEBRHR Z 2

Part 1EB#8 Personalf@A

11.1 Number of Dependents:
ZEEALIHA:

11.2 Income Details It A 18

E%/ RERSFENAMIRE

EARNED INCOME USD UNEARNED INCOME USD
FBA (£7T) FEFU A (E7T)
Current Year Last Year Current Year Last Year
REE t—FE BEE 5B
. Investment: dividends, bonds,
Annual earned income .
interest, etc
RE RE- &5 MEZE
Bonuses Real estate income (net)
TEAL WA (F58)
Orirer carmes) e Other.business income
EAEE (drawings, etc)
- HAnZER A (2032ER)
Other unearned income
Hetg A
TOTAL EARNED TOTAL UNEARNED INCOME
FENFEER IEFTEM A $BER
TOTAL ANNUAL INCOME
EEHEA USD: ET
11.3 Net Worthi#{&
ASSETS USD LIABILITIES USD
BE () af& ((xn)
Current Year Last Year Current Year Last Year
REE t—FE REE t—FF
Cash Personal loans
HE BAER
Residential property Residential mortgage(s)
e EEiziE
Investment property IR
E=CES mortgage(s)
REVERE
Business shareholding Business loans/security
AFEEER RIEER/ K7
Hith

Other

Hith

TOTAL ASSETS TOTAL LIABILITIES
BEE HWEE

TOTAL NET WORTH

BERTE uUsD: ET

Life Insurance Application Form AS{R[EFHAEE

PENERBERR o MAGEARRREEE - BUARIRIRE -

<« Page 12/19 »

TLBO72HKB APP 0514



Section 11 H1+—3%B

Personal Financial Statement (Continued) {i| A J4 % (50

g Select the box that applies
FEESEER

11.4 Real Estate 1%

** Please list all real estate in which you have all/part ownership, please specify the percentage owned.

AV AEHET 2/ BN EARENYEREET DL

Address**
mht *%

Date of Purchase

BEAH
(dd/mm/yyyy B/ B/ %)

Purchase Price
uUsbD
AE®R (%7T)

Mortgage
uUsD
#&iB&EHE (%X

Current Value
uUsbD
Bi{E (%)

Part2Z3% Business &%

For Business Covers: Please also complete the following

NMEMEERE - RRLUTHS

11.5 Name of Company
NCIEE

Company Shares Owned

Purpose of Insurance &R E &)

FRAFRE

%

0
0
O

Keyman

ER

Business Partnership
AREE

Commercial Loan Cover

AR EE

>

please complete the Keyman Questionnaire

RARRERERS

> please complete the Partnership Protection Questionnaire and provide the partnership agreement
FHRAREGRERERRHSBRBIHE

> please complete the Commercial Loan Questionnaire and provide the credit agreement

RANEXRRREMESREMERRR

11.6 Please confirm the names, date of birth and business position of additional proposed insureds (if applicable)

APIEAR M ERFEARNME - HERRRBA (NER)

Name

£

Date of birth

HERR
(dd/mm/yyyy B/ B/ %)

Position

W6

11.7 Financial Reporting A #E$R

UsD Current year estimate Last reported
=T FEEMH L—FEBE
Turnover

—E

Gross Profit
EA

Net Profit before Tax and Interest
BB R R 2 AR RIS

Net Current Assets

REEEFE

i LB EMEHMBEER (NH) -

Please attach the last two years Financial Statements (if available) to support the application.

Life Insurance Application Form AS{R[EFHAEE
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Section 12 #+=18 Governing Law § & i3

The governing law of the policy applied for will be the laws of Bermuda and all parties agree to comply with all the laws and regulations
applicable under it.

FREZAFEEZORMAEESABSETHEERIEGRBAH

. — Cancellation Rights and Refund of Premiums
1 — Al N Y m

You have the right to cancel and obtain a refund of any premium(s) paid by giving written notice. Such notice must be signed by you and
received directly by Transamerica Life (Bermuda) Ltd., Hong Kong Branch Office, at 58/F One Island East, 18 Westlands Road, Island East,
Hong Kong within 21 days after the delivery of the policy or issue of a Cooling-off Rights Notice to you or your representative, whichever is
earlier. The policy will be cancelled, voided from the beginning, and any premium paid will be refunded. No refund shall be made if a claim
has been paid on the policy.

BTARUEEEANZRIVERR - XNEEAEARE - BTAREAEAN LEE  IRNREINETRETHARESR CLFHRERBM
BE)BTETRETHARE 21BN (UREERE)  BHEERXE2ZIAS (BHE) FRADEBDT  HUAEEESRERRK18HES
R0 5818 o REKEWAUE @ BIRERAREN  ARATESAETREFEENRE - EETCESRERE  AITRBECIRE -

. Payment of Commission to Authorised Insurance Brokers
Sect 14 UtE - _
ection 14 BTEE QY TUIY LR CAIES

You understand, acknowledge and agree that, as a result of your purchasing and taking up the policy to be issued by Transamerica Life
Bermuda, Transamerica Life Bermuda will pay the authorised insurance broker commission for arranging the said policy and during the
continuance of the policy including renewals. If you are a body corporate, the authorised person who signs on behalf of you further confirms
to Transamerica Life Bermuda that he or she is authorised to do so.

You further understand that the above agreement is necessary for Transamerica Life Bermuda to proceed with the application.

ETHA BRAREEAAARGETRER (BFERY) - METHABERESARAMERNFENDE EXHEFRRENERERRE
XA - MBEAER  KRETHEENEREASARARNAEITHCEEABRREUARETESE -

ETTHBEARRSANS LEEE - HAEEAERE -

Signature of the Proposed Owner
EREBAASE X
Date
(dd/mm/yyyy)
Sk | (a/ B/ %)

Section 15 #+HE8 Replacement Declaration* 1 f &I * B2 oo o inat applies

To be completed in all applications.

FiAHRAGARS -

a) Have you replaced** in the past 12 months any or a substantial part of your existing life insurance policy(ies) with this Application?
BATEENBE12EARN LARFREERR B TMEARESBAE » FEREARESBRERERNKEINERES ?
Yes (Please complete a Customer Protection Declaration Form)
2 (GFEREFRERRE)
[ No (Please answer question “b” below)
A FEEETHIRED)
b) Do you intend to replace in the next 12 months any or a substantial part of your existing life insurance policy(ies) with this
Application?
BTREETENRR12EARU LR ARFEERRE TEMRESHRRE » IERTARESRRERNKIDWSBRD ?
Yes (Please complete a Customer Protection Declaration Form)
2 GREREFRERHE)
No (Please read carefully and sign the Declaration below)
A GEHBRZEZEUTER)
I realise if | answer “No” to both questions above but indeed,
i) this Application has replaced any or substantial part of my existing life insurance policy(ies) in the past 12 months; or

i) my current intention to replace any or a substantial part of my existing life insurance policy(ies) within the next 12 months
by this Application.

I may jeopardise my future right of redress if | find later that | have been disadvantaged because of such a replacement.

| hereby authorise the Insurer of the new life insurance policy to give the Insurance Agents Registration Board, the Hong Kong
Confederation of Insurance Brokers, the Professional Insurance Brokers Association Limited, the Insurance Authority (“IA”), the Hong
Kong Federation of Insurers, the insurer(s) of the life insurance policy(ies) that is/are being or has/have been replaced (if Applicable)
or other parties, as required for proper administration/implementation/execution of Code of Practice for Life Insurance Replacement
and the Minimum Requirements for insurance brokers as specified by the IA under the Insurance Companies Ordinance, a copy of this
Replacement Declaration and any related records for information.
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Section 15 #+HE Replacement Declaration* (Continued) % {3 B B * (40) B2 o e oos that applies

To be completed in all applications.

FARRL AR -

FAMEMRFAR LERGEREBRE T MERL:

i) LipiREREENRBE 1200  RRFAEMARAFERAEXNRREIMRAFTERARAXBINTRES  &F

i) FARETEREKR12EAR » M EEAOREFRFERRFAEARETSRFAENRREARFTSREEAXBIOBBEES -
BEA%RREEREFRERFARZRE - FANFELFRARGEMEF -
FARRENERERENRBRADAORBAESLEESS  BERBERERS  SEEXRBELHE REEEE (RE]D - BBRR
e AECHBARSERBANRESRAENREAR WERE)  IRTENEE/ A7/ BT (ERERTA) RRERE (R
B DRI RD IERE AR RSN [ RERERTE | Bl EMmgE - RER TERER | NEAX  UREMNEBLESER -

Signature of the Proposed Owner
EREFAEAEE X
Date
(dd/mm/yyyy)
HER Lo v by 0 I (B/R/ )

Notes: * The agent/broker must explain this Replacement Declaration to the Proposed Owner before the latter signs it, but this
Replacement Declaration does not form part of the Application for the new life insurance policy.

** Any transaction involving the purchase of life insurance is construed as a Replacement if (i) any existing life insurance policy(ies)
or a substantial part of the sum insured of its/their basic life coverage has been/have been/will be terminated or (ii) a substantial
part of the guaranteed cash value of the existing life insurance policy(ies) was reduced/will be reduced including where a policy
loan was/will be taken out against a substantial part of the guaranteed cash value. Existing life insurance policy(ies) includes
all types of traditional life, annuity and other non-traditional policies of the Proposed Owner, which has/have been terminated
within 12 months before or will be terminated within 12 months after the new life insurance policy’s issue date. Termination
include(s) lapse, surrender, converted to reduced paid-up or extended-term insurance under the non-forfeiture provision of the
existing life insurance policy(ies). “A substantial part” means “50% or above”. However, converting term life insurance to whole
life insurance (or some forms or permanent life insurance under policy provisions of the existing life insurance policy(ies) is not
construed as a Replacement.

i EERERBAZBEARIERER]ZA REBAE/SLVEORBEAERE [EBREP] AR « B [EBRER | LT ERHSRRE
HRREAFEEP D ©

FABESRNRTS SR () EAREESRRESJEEASBRBIENOAID REBESEAULRBEAL - () REZRRERNKID
NRBRSEECERD/BHRED - 83 KPINREFREEECHRER/ SEREMEARERE  JERRAER] - RESRK
REBEEHSBREENAFEN12 BAR  EREFFACLALIBSRUENEASHRRE - SRREEENERANERS
B FEREMIFERFHRE - KILRBEHE: BREAY BR IRBERESHRENTERGR  SREERHELE/ RY
fREE o[ REBD B [50% UL | - ERBRESHRENRERN - BENSHREEAKSERRE (FIRLHEANWRBSHRE)
BIFEWIRA [ER] -

*

%

Section 16 &+ Personal Information Collection Statement A A &R E & | 2 Srleg e box that applies

a)
b)
c)

d)
€)

Transamerica Life (Bermuda) Ltd. (“Transamerica Life Bermuda”) is committed to complying with the Personal Data Privacy Ordinance
(Cap.486 of the Laws of Hong Kong) (“PDPQ”) in relation to the collection, use, transfer, retention and storage of your personal data.

The personal data collected by Transamerica Life Bermuda on this Application Form, any supplementary forms, as part of your insurance
application or elsewhere from time to time may be used for the following purposes:

Purpose:

processing, evaluating and underwriting your insurance application, any subsequent insurance applications or forms and any alterations,
variations, cancellations, surrenders, assignments or renewals of your insurance policy;

administering your insurance policy and providing services, including access to and maintenance of any online platform in relation to
your insurance policy;

investigating, processing and paying any claims under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

performing any functions and activities related to insurance products and/or services, market research, customer surveys and analysis
or obtaining legal and professional advice;

arranging reinsurance;

other ancillary purposes which are directly related to the above purposes; and

complying with any local or foreign regulators, governmental bodies, or industry recognized bodies (whether within or outside Hong
Kong) that is assumed by or imposed on Transamerica Life Bermuda or any members of Transamerica Life Bermuda by reason of its
financial, commercial, business or other interests or activities in or related to the jurisdiction of the relevant local or foreign regulators,
governmental bodies, or industry recognised bodies.
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. " Personal Information Collection Statement (Continued) Select the box that applies
Section 16 %+I\g‘; MAQ*:—LLI&%%HH (ig) Vg sEpm A onis PP

Transferees:

The personal data collected by Transamerica Life Bermuda will be kept confidential; however subject to any applicable law, Transamerica
Life Bermuda may disclose your personal data for the above purposes to the following classes of transferees (whether in Hong Kong or
elsewhere):

a) third party agents, contractors, assignees and advisors who provide administrative, communications, computer, payment, security or
other services which assist us to carry out the above purposes (including medical service providers, emergency assistance service
providers, telemarketers, mailing houses, IT service providers and data processors);

b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c) inthe event of default, debt collectors and recovery agents;

d) insurance reference bureaus or credit reference bureaus;

e) reinsurers and reinsurance brokers;

f)  your insurance broker (if you have one);

g) Transamerica Life Bermuda’s legal and professional advisors;

h) Transamerica Life Bermuda’s related companies;

i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members:

j)  the Insurance Claims Complaints Bureau and similar industry bodies; and

k) government agencies and authorities as required or permitted by law.

Transamerica Life Bermuda may also use and disclose your personal data otherwise with your consent.

Use and provision of personal data in direct marketing:

With your consent, Transamerica Life Bermuda may use your contact details (name, address, email and telephone number), details on the
insurance products you purchased (including policy details), your transaction pattern and behaviour, financial background and demographic
information to contact you, by mail, email, telephone or SMS, with direct marketing communications regarding financial and insurance
products Transamerica Life Bermuda may offer from time to time as well as information on reward or loyalty programmes. Please tick the
box below if you do not consent to receive such direct marketing communications from Transamerica Life Bermuda.

[] 1do not consent to receiving marketing communications from Transamerica Life Bermuda.

With your consent, Transamerica Life Bermuda may provide your personal details to another company for direct marketing. Transamerica Life
Bermuda may provide your contact details (name, address, email and telephone number), details on the insurance products you purchased
(including policy details), your transaction pattern and behaviour, financial background and demographic information to Transamerica Life
Bermuda’s related companies, who may, by mail, email, telephone or SMS, send you direct marketing communications regarding financial
and insurance products offered by the related companies as well as reward or loyalty programmes. Please tick the box below if you do
not consent to Transamerica Life Bermuda providing your personal data to their related companies and/or do not wish to receive direct
marketing communications from those related companies.

|:| I do not consent to receiving marketing communications from Transamerica Life Bermuda’s related companies.

Access and correction of personal data:

It is mandatory to provide all of the personal data requested on the Application Form. Failure to provide all the personal data requested on
this Application Form may mean that Transamerica Life Bermuda are unable to process your application.

You may seek access to and request correction of any personal data Transamerica Life Bermuda hold’s about you by sending a written
request to: The Data Protection Officer, Transamerica Life (Bermuda) Ltd., Hong Kong Branch Office, 58/F One Island East, 18 Westlands
Road, Island East, Hong Kong.

A reasonable fee may be charged to offset Transamerica Life Bermuda’s administrative and actual costs incurred in complying with your
data access requests.

?ikﬁ{(ﬁsg) BRAT ([ARF)]) EWE F/H 28 RERFEEETHEAERE B HBTEBEHIE 486 1F (EABRFLEBHEG)

“FARBARBI) o

AATAREFEES - FAERE RS BERRTR TR E Mt W ENEAESREREREATHE:

R&:

a) BB FHERZARETHRIEREE  EMUEZNREHFRRE - UARRENEAER 28 38 BR, EREERER;

b) BEEETHRERITRENTRIFEFEEREFEMTREABRENIMNRELES;

c) #AE BERIMNRETHEAEERE:;

d) BHHEXREBNREOETWERERIK;

e) ETHERMERR/ RREEENERTES  mEHE BEAERINMBBLEREEER,

f) ZHBERE;

g HIAREZEENEMHMERE &

hy FERRATRHEAAFAEMAKXEATNERETMALEBREREESR % EEREMARSET EBREZ A LEEBHRBMN A EH
fé%*#ﬂé*% T ERPIS £ R DA EEE - MARESREMNNE MBI ENEESHE  BFSPARERIATEE (THREZURES) 2

T
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. " Personal Information Collection Statement (Continued) Select the box that applies
Section 16 %+I\g‘; MAQ*:—LLI&%%HH (ig) Vg s Aot

ZEA:

fﬁgi%%%ﬂ%@kﬁﬂﬁ%:WEEWE%EWWEWT'$QEW%%L&%EWRTE%W§%A&$ﬁ%§ﬁ%§%%ﬁ§%?%

BA R

a) BEATERMFTE B B A% RTREMBKLER DRARY E=HREA AN, BRI RERS (SRR LER -
SEYIER BUER BTG BHAT SR RK AR R IS EEE) ;

b REREHERT  ILSERESS  RUBSERERREN;

0 RREMERT - BIBENKROUHATREMRE;

d) REEHREATRESERBEAT;

o) BREBRBRBERE

f) BTHRBERE (0F) ;

) AT EERERRER

h AARZARBAT:

) EBRBRLEES (RELHERATER) REKS;

) REEERFRRELNERELE R

K) AP S IR A SR -

FATF IR THREAEAREBE THEALY -

REZRBPEARRBBEARH:
FANBMEETHESR  SAERETHEEER (1 il EBREFRR) - FEERBERNER (BEREFE  REEART
R UBEIRADER  ERBM4 B8 SFIENRBETES  RUAQAFTHEASRENESHRABER 2 ERREER - UREHER
EFRBFFFENEY - BT AAREBEAARNWEREHEER - FRUTHRELSINE

L] #AFABRBREEAS (HEE) ARLAFMRMES -
FOEREETHEER  TUEEMATRABTHEAERMEEREHAR - ANTTRHEBTHBEER (S thit - EBRBERE) -
FBERMRERNEN (BERERR)  XZEARTAH UBEERADERTHALE - EHAREBEHA €T SHEIEMEFTE
#® o REABELINESRRABER  EREHEER - URERRESIRAZTFHEANESN - MBTAHFERLTEE THEAER R THE
DAR/ FTRBEZE AR EEEHEER - FRUTHRIE LIRS -

L] #ATABYRZEAS (FHE) SRAFHEMLFNEMEHEH -

ERREREATH:
MTAREREFFERNEROFEEASR  FRADTRELRIZA T 1M -

MFERARERAATVFEERRTHEAEY  FRRETEBEREMKISHEBRTLLEEIAE (BRE) BRAVEFEBITEY
REEE(E -
FARREMETWRSEER - BUKHEMERNRITENTRERARERFHX -

. Declaration, Consent and Authorisation
Section 17 $+-tE&B B[S RS

I, THE PROPOSED INSURED AND | THE PROPOSED OWNER (IF DIFFERENT) HEREBY ACKNOWLEDGE, AGREE AND DECLARE
AS FOLLOWS:
1. that I/we are not a U.S. person for federal income tax purposes, and the Proposed Owner is not acting on behalf of a U.S. person. For
the purposes of U.S. tax, a U.S. person includes one of the following:
e A U.S. citizen (holding a U.S. passport);
A U.S. Green Card Holder;
A U.S. resident;
A U.S. tax resident (meeting U.S. ‘substantial presence’ test);
An entity organized under the laws of U.S.; and
A domestic trust organized in the U.S.
The above list is not exhaustive and is intended to be used as a guide only. Transamerica Life (Bermuda) Ltd. does not offer tax or legal
advice. If you are in doubt as to whether you are a U.S. Person, please seek tax advice in order to ascertain your U.S. tax status before
completing this document. A false statement or misrepresentation could lead to penalties under U.S. law.
If your tax status changes and you become a U.S. person, you agree to notify us within 30 days.

2. that the statements, answers and requests given in this Application Form and any supplementary forms relating to my insurance
application are complete, true and correct to the best of my knowledge and belief;

3. that any omissions or misstatements in this Application Form and any supplementary application forms relating to my insurance
application could cause an otherwise valid claim to be denied under any policy issued from this Application;

4. this Application Form, any supplementary forms, the medical examinations, medical reports and tests shall be the basis of my Application
and for any policy issued on this Application;
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. Declaration, Consent and Authorisation (Continued)
Section 17 %'I'tgl! %Hﬂ‘ Iﬂ%&%*ﬁ% (22)

5.

9.
10. a photocopy of this Declaration, Authorisation and Consent shall be as valid as an original.
I, THE PROPOSED INSURED HEREBY:

1.
2.

o M b

except as provided in the relevant conditional receipt (if issued with the same Proposed Insured as on this Application), life insurance
coverage on this Application shall not take effect until after all of the following conditions have been met:

a) the Application Form, any supplementary forms, the medical examinations, tests, screenings and questionnaires required by
Transamerica Life Bermuda are completed and received at Transamerica Life Bermuda’s Branch Office in satisfactory condition;

b) Transamerica Life Bermuda has communicated to the Proposed Owner that the policy has been approved for issue, and has
received the Proposed Owner’s written consent at its Branch Office;

c) Transamerica Life Bermuda has received the premium as set out in the application at its Branch Office during the lifetime of and
while the Proposed Insured is in good health; and

d) all the statements and answers given in this Application are true, complete and have not changed as of the date of Transamerica
Life Bermuda’s receipt of the premiums as set out in the Application, at its Branch Office;

that the personal information provided by me whether relating to me or other persons named herein and held by Transamerica Life
Bermuda (whether obtained herein or otherwise obtained) may be held, used, disclosed, released and transferred by Transamerica Life
Bermuda to parties and for the purpose mentioned in the Personal Information Collection Statement in Section 16 and/or in relation to
FATCA. In relation to the usage of the personal information stated in the Personal Information Collection Statement above or FATCA, |,
the Proposed Insured, and | the Proposed Owner (if different) confirm that the Declaration, Consent and Authorisation herein shall be
treated as the prescribed consent obtained separately for each and every single use of personal information covered by the Personal
Information Collection Statement or required to be disclosed under FATCA by producing a copy of this Declaration, Consent and
Authorisation to obtain information;

I/we have not had any discussions with any distributor, broker or producer nor have I/we received or signed any insurance-related
documentation (including marketing materials, illustrations or applications) regarding life insurance or Transamerica Life Bermuda
insurance products except while I/we have been in Hong Kong;

I/we understand that the laws related to life insurance products, including tax and estate laws, vary by country. I/We understand and
acknowledge that Transamerica Life Bermuda does not provide tax or legal advice and Applicants are encouraged to consult with their
own tax and/or legal counsel regarding the purchase of life insurance products;

we may obtain a copy of this Declaration, Authorisation and Consent; and

give my irrevocable written consent to the Proposed Owner purchasing a life insurance policy on my life from Transamerica Life Bermuda;
consent and authorize:

a) any registered medical physician, medical practitioner, medical care provider, hospital, clinic, medical laboratory, government
organisation or any other medical or medical related facility that has record or knowledge of my health and medical history or
treatments to provide such information about me (including diagnosis, examination and test results, medical reports, treatments
and prognosis) with respect to any of my physical or mental conditions and/or treatments to Transamerica Life Bermuda (or its legal
representatives); and

b) Transamerica Life Bermuda to disclose such medical or other information about me which has been provided to Transamerica Life
Bermuda or which Transamerica Life Bermuda develops during its evaluation of any application for life insurance to: (i) its reinsurers;
(i) any other insurance company that | may designate; (iii) me; (iv) my insurance broker, when that broker is seeking insurance
coverage through Transamerica Life Bermuda on my behalf; (v) any medical professional that | may designate; and (vi) any person
or entity entitled to receive such information by law.

| the Proposed Insured, and |, the Proposed Owner (if different), declare and agree this Declaration, Consent and Authorisation shall bind
my successors and assignees.

FADEZFRARFA  DEREKBA (MFERFEAN) ELER ARREHTIHIEE:
1.

MEEERHEMS  HUFEEAL > MEREFEALTREEMEEALITE - REEESRHENS  EEATEEUTEA—EAL
o ZEIAR (BBEXEHER)

o EEXABBERBEA

o ZHER;

s ZERKER (BBXEEEER]HR)

o REEEEPIRINERE R

o TEEERIUKARMIETE o

LU EEBATRE RS E - AQAATEUBRBEIEEEER - B THECEABREEA LT ERMY  BEEIAFIHAREEER
B LM THEERBERR -

ERRBN S KBRS BB EELEG THEE -

EETHRERRRE BETERBAZEAL  BTRAER=TERBAARLT -

RAAFTHR S @ IEREERERAREREEENEARARENEHIER EXREREERTE;

LEEREER AR REEEN AR E RSN MERREREA TSR E R EEE R REFEENERRERIE;

EEE - TAREERE BERD  BERELIRER SR AAHEERRIBLAEESERRENKE

FRAEBEMMRF U (SR FHAEE 2R EZRA) FEEN  KBFEZASRBRREIAGNEEUTHBREFETEEX:

a) BEASE (BHE)BRLF ("E27) TWAUERENSNEZWHREE  TABTRE  BERSE AR FEERRMES;

b) BEARBMERBFEAREEMEZSE  ADTRIEREFEANEERE
c) HERARDTREIRFBEMIIRER  EZRADARERRERT S K
d) AEARSTRIRFEMIREER  AEEANBHAREREERTEAREER -
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. Declaration, Consent and Authorisation (Continued)
Section 17 %'I'tgl! %HH‘ Iﬂ%ﬁ&%*ﬁ% (22)

6. AARMUUMBATHEERSARSEEBFMEMALZEARS CRRlAEERRER TR IS) THEATRE #A- 1
B BRREBTETAHMEASNRESR] R/ ER [BBRE] (FATCA) Filt AR AR « 60 [AASHUEES] =% 5
BT PEROEAERE AL DESRARSA  MEREHEA (MIFESRA) BRESREAE [EADNKESSE] PiER
% [BBEE | AVATRENEASHE - BARTSAK (B9 AEREEE | NRORREES OB TERY [THEE ] LIEEs -

7. AN/ BELRRIAHHE SLRELEREEUMERT NS - MMURSEEAPASRRAELTRRER EAXHE
(BETSEEAR RBERAFER) ;

8. KA/ BEZAAXHABSRERNAGISE  SENBRERLH - AN/ BLZREREREATNLMSHBBLERER  MABARE
PBESRERETHERER/ AERBESER;

o. BEUIYSAEH FERBEE]ES; R

10. A4 AERBER> FOAREALRAEND -

A EMEBEA 0 Gl

1. EEREREARHTTHENEERE  ASARELIBESRRE;

2. EERIEM:

o) WEAARBERFERARCERENEMIMESE BEAS BERBHED. B 25 BRERET . LAAARETL
BERBAANAL  THELAT (REEERR) RUANAA SHLEORRE/ VAE B8 (SELE - RERIRER 55
§i5 - RBREREN) ;R
b) BATTEHEEREABESIRBANAACBEREMER  WET () HERRE ; () RATHEEEARRRAT ; (i)
A (V) BAZRBER (MEERFAAARATRERR) | (V) FATEEE2EAEEERAS | & (v) RISAHERKRZE
BRI AT RENESE -
KA MESRAREREFEAA (MIEZRA) BEREEI (B9 FEREEE ] WRAWEEARESTEA LIRS o

Note: If information is to be released by a person or facility in the U.S., the Authorisation for Release and Disclosure of Health Related
Information form must be completed and attached.

i NERARZENATIEBRM  YEEBRM EBRRREBRFEAEERRES -

Authorised Signatures 1 5 &

Signature of the Proposed Insured Signature of the Proposed Owner (if different than Proposed Insured)
EZFEAEE ERERFAEARE (MFEEZRA)
X X
Date“““”‘Place Date“““”‘Place
B (dd/mm/yyyy B/ B/ &) 1 7 Country BIZ R (dd/mm/yyyy) ih 25 Country Bl
Signature of Witness to Proposed Insured Signature of Witness to Proposed Owner
EIRAZRBAEE EREFFAZREBARE
X X
Name Name
Date“““”‘Place Date“““”‘Place
SE (dd/mm/yyyy B/ B/ &) iR Country B2 A% (dd/mm/yyyy B/ B/ &) et Country Iz
If the Proposed Owner is an Entity, please complete the following
MERBIFEAREABE  FRAEUTER
Entity Title
§ =) i 7
ANERER Company Chop
N\ =] ==
Full Name of Authorised Person DR
BEEAEZRE
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IMPORTANT NOTICE EE#&R

Instructions for Conditional Receipt

DO NOT ACCEPT MONEY OR COMPLETE THE CONDITIONAL RECEIPT IF:

1. The Proposed Insured has been treated for or experienced, within the last 12 months, any disorders of the heart, stroke, or other
vascular disease, cancer, or HIV infection; and/or

2. the Proposed Insured is over the age of 75; and/or
3. the amount applied for under the attached Application exceeds USD1,000,000.

IF THE PROPOSED INSURED IS NOT DISQUALIFIED BY ONE OR MORE OF THE FACTORS LISTED IN 1-3 ABOVE, YOU MAY COLLECT
MONEY AT THE TIME THE APPLICATION FORM IS COMPLETED.

Make all cheques payable to “Transamerica Life (Bermuda) Ltd. “ Do not designate any other payee and do not leave the payee
space blank, otherwise the Conditional Receipt will not become effective. The amount of payment taken with the Application must
be at least equal to the amount of the full first premium for the mode of payment selected in the Application.

W 1 i 95 2

MBLITER » 50U R B 50 1H B PG Ui hs -

1. RIBE1REAR  EFRAGE LAEMOEER - TR EttmERR  BEIEBLFERR  SGESEERE R/ H
2. ESRAFRISEUL R/ R

3. MEFREEMPRREZIRARREERB1,000,000ETT °

HEZRALRERABUL (1) E Q) A—EBAMAFEERER » BT UCEEHEERN—IERE -

ERRAARL2XAE (B8E) ARAF] - HZABEMBRASRERARERE > TRMGEHKBSER - ERRHEE—HRMZ
RAROOAHSERLURHERZERMTXRBRZEREERE -
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Conditional Receipt FiH & £ i i§ COMPANY COPY A gl A&

Submit this completed and signed original with the Application and payment
PLEASE READ CAREFULLY

Received from, the sum of USD for the

Life Insurance Applicationdated |+ [ | [ | L], with as the Proposed Insured.

This Conditional Receipt (“Receipt”) cannot become valid unless all blanks are completed above, your cheque, draft, or authorised
withdrawal is made payable to “Transamerica Life (Bermuda) Ltd.”, this Receipt is signed by a duly authorised insurance
representative or other Transamerica Life Bermuda authorised representative, and you signify that you understand the conditions
and limitations of this Receipt and have had them explained to you by signing the Acknowledgement below.

This Receipt does not provide any conditional insurance until after all other conditions and requirements specified are met, and
is strictly limited in scope and amount as set forth below.

CONDITIONS TO CONDITIONAL COVERAGE UNDER THIS RECEIPT:

Conditional insurance, under the terms of the policy applied for, may become effective as of the date of completing the Application
Form, or the date requested in the Application, whichever is the latest (the "Effective Date"), but only after all the following conditions to
conditional coverage have been met:

1. The payment made with the Application must be received at Transamerica Life Bermuda’s Branch Office within the lifetime of the
Proposed Insured and honoured on first presentation for payment;

2. The Application Form, and all medical examinations, tests, screenings and questionnaires required by Transamerica Life Bermuda are
completed and received at Transamerica Life Bermuda’s Branch Office;

3. As of the Effective Date, all statements and answers given in the Application Form must be true and complete; and

4. Transamerica Life Bermuda is satisfied that, at the time of completing the Application Form, the person to be covered was insurable
under Transamerica Life Bermuda's rules for insurance on the Plan.

60-DAY LIMIT OF CONDITIONAL COVERAGE:

If Transamerica Life Bermuda does not approve and accept the Application for insurance within 60 days of the date you signed the
Application Form, any conditional coverage hereunder will terminate and Transamerica Life Bermuda's liability will be limited to returning
any payment you have made. Transamerica Life Bermuda has the right to terminate conditional coverage at any time prior to 60 days by
mailing a refund of the payment made.

DOLLAR LIMITS OF CONDITIONAL COVERAGE:

The aggregate amount of conditional coverage provided under this Receipt, if any, and any other conditional receipt issued by Transamerica
Life Bermuda on each person to be covered shall be limited to the lesser of the amount(s) applied for or USD1,000,000 of life insurance if
the Proposed Insured is age 16-65 and is insurable as a standard class of risk, USD400,000 of life insurance if the Proposed Insured is age
66-75 and is insurable as a standard class of risk, or USD100,000 for all other rating classes of risk if the Proposed insured is age 16-75.
There is no conditional coverage for riders or any additional benefits, if any, for which you have applied.

IF CONDITIONS ARE NOT MET OR DEATH OCCURS FROM SUICIDE, THERE IS NO COVERAGE UNDER THIS
RECEIPT.

If one or more of this Receipt's conditions have not been met exactly, or if the Proposed Insured dies by suicide or intentional self-inflicted
injury, while sane or insane, Transamerica Life Bermuda will not be liable under the Receipt except to return any payment made with the
Application. If the Proposed Insured should die before completing all medical examinations, tests, screenings, and questionnaires required
by Transamerica Life Bermuda or would not be insurable under Transamerica Life Bermuda's rules, then Transamerica Life Bermuda will
not be liable under this Receipt except to return any payment made with the Application.

Except as provided in this Conditional Receipt, no coverage under the policy you are applying for will become effective unless and until all
conditions of coverage set forth in the Application have been met completely.

e IR KR EZBR MR RIE ENERRFE RN —HEX -

RHEAR
il \ | %7€ - I REZRANASRBEFE -
L& &9 ES

FOFRTERZLESH > MEYR  FRAVERRERFFRBL2RASE (55E) FRLF ] AEHREXREREBEAFARIELFH
R EAREE  RETEHRBEUTRRZEFRV LAREAKCRAMEHBBEAZERREFRETEHAGERAT - TRIBEESY -

BERRERARERHRERFREZE » A REEAMMEHERE - A BEHREZTIHEER & HERF
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Conditional Receipt B} & # Uz i% COMPANY COPY (Continue) /A B] Bl A (#)

e Wi T PR AR PR A RR

RIBFTERFBNRERT MR RBUTENEZHFZERRFFEREAP2BBEER (EXEH)) - HUTHERGELERS:

1. ERHBREE 2 NESBEEZRAEHERFAAT DT LIBERR

2. KATDTRLZBEZNRFERMENEERS  HIR - HFERBES;

3. HEEANFEERAREENRELENARERTE &

4, KATRAEZRAREBEEFRFERTERAAREZRER -

60 FI P 6 £ 4% P HAPR -

EEBTHBHEER60AR  AEAREZETRERRF  LWIBERNHREREAS AL - ZATNEEIRRBECHIE - XAFH
TR ETEIC A FME 60 B BAPR ATBE R KR LE HE AR IE -

P& S R PR A & SRRRE) :

REBLE (208) REBZALE S HEAM RIS RHENMHE A RER SN ZRARFEERF RS2 F/R51,000,000 X TERRE (2123
RAFEERN T 16 Z 65 BZERMIER) » 51 400,000 ETEMRE (MEZRAFRN T 66 2757 BEERRIER) - 5,100,000 = T5k
REE (MEZRAFRNT16 2755 » WEBMIMREBRERMRIER) 28/NE o BTAERBNHNZAL R RESTMEEIMRE (208) o
EFFAERNEZRABRSE  BTFRBMHEFERE -

EEEEEHELHBE B LR REESIRABREWREZEE (THREEEDERE)  AARGRERERCHTE - MER
AELWIE THEMSE - BEZRAEZRALNTRENFERERST IR GFELBEHNEN  ITFTEARTREZRER - ARAFR
GRERBEFOHNE  —HRIERBIE THEMSEE -

RRUEFHREFUIBRT BN  EREFEERBEMIURFERGR » B TATEBIREREIRER o

Authorised Signatures & 1#%E

Signature of the Insurance Representative or
other Transamerica Life Bermuda Authorised Representative

RIBLAFIRRBFLAFRMBBEARES X
bate I P Place
R (dd/mm/yyyy B/ B/ %) 2 Country BIx

Acknowledgement of Terms, Conditions, and Limitations of Conditional Receipt
P A W i A % ~ SMBI R PRBIREEEE

| have read the foregoing Receipt issued by Transamerica Life (Bermuda) Ltd (“Transamerica Life Bermuda”). The insurance representative
has fully explained to me all the terms, conditions, and limitations of the Receipt, and | understand them.

| also understand neither the insurance representative, any person who has signed this Receipt, nor the medical examiner is authorised to
accept risks to determine insurability, to make or modify policies, or to waive any of Transamerica Life Bermuda's rights or requirements.
RABHEZEAS (BHRE) ARAREH ERMHREWIE o RIBARRRE @A BMHRBISHFEGRR - ARIRIRE - mAATRBEEE
BAMRTR - MBI PR o

RATHBRBATNR  BBHMMRGBIEHEMALTRBE L BEREASIEERRER  SIUSEITREIHRRL2EAS (BFE) GRA
AR EARERRER -

Authorised Signatures {E1#%E

Signature of Proposed Owner

BREBHTALE .
Date Lol L] Place
A (dd/mm/yyyy B/ B/ &) 1 7 Country BEI%

If Proposed Owner is a Trust, the Trustee(s) must sign as Owner. Give full name and date of Trust below. If the Proposed Owner is a corporation,
an authorised officer, other than the Proposed Insured must sign as Owner. Give full corporate title and full name of corporation below.
MERBEFEARGT  SEAVEUREFEANSNEBUERS  UETHESEI2ERAY - WEREFEARLT  BRERS
(EZRARMN DEUREFEASHEBHUERE  UETHESEBHRARES

You should retain a copy of this Receipt and Acknowledgement. If you do not hear from Transamerica Life Bermuda regarding the proposed
insurance within 60 days, notify Transamerica Life Bermuda at it’s Branch Office, 58/F One Island East, 18 Westlands Road, Island East,
Hong Kong, Tel: +852 2506 0311, Fax: +852 2506 1455, Attention: New Business Dept., giving your full name, date of birth, insurance
representative name, date and amount of this Receipt.

BT EREBIMHREBIEREREEZAR - IETE60 BRARBIAAREMEBEREFFENEE  FRRAEEBBEREFK18FEERPL
S8AEARATEBAITHIEEIEI (F5F © +852 2506 0311 » {HH : +852 2506 1455) » WHIARMTHNE R HEA  RRATNARES UK
HEMHERG BB R R £ 58 -
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Conditional Receipt B} & £F 118 PROPOSED OWNER COPY £ HE#H ARIA

Submit this completed and signed original with the Application and payment
PLEASE READ CAREFULLY

Received from, the sum of USD for the

Life Insurance Applicationdated |+ [ | [ | L], with as the Proposed Insured.

This Conditional Receipt (“Receipt”) cannot become valid unless all blanks are completed above, your cheque, draft, or authorised
withdrawal is made payable to “Transamerica Life (Bermuda) Ltd.”, this Receipt is signed by a duly authorised insurance
representative or other Transamerica Life Bermuda authorised representative, and you signify that you understand the conditions
and limitations of this Receipt and have had them explained to you by signing the Acknowledgement below.

This Receipt does not provide any conditional insurance until after all other conditions and requirements specified are met, and
is strictly limited in scope and amount as set forth below.

CONDITIONS TO CONDITIONAL COVERAGE UNDER THIS RECEIPT:

Conditional insurance, under the terms of the policy applied for, may become effective as of the date of completing the Application
Form, or the date requested in the Application, whichever is the latest (the "Effective Date"), but only after all the following conditions to
conditional coverage have been met:

1. The payment made with the Application must be received at Transamerica Life Bermuda’s Branch Office within the lifetime of the
Proposed Insured and honoured on first presentation for payment;

2. The Application Form, and all medical examinations, tests, screenings and questionnaires required by Transamerica Life Bermuda are
completed and received at Transamerica Life Bermuda’s Branch Office;

3. As of the Effective Date, all statements and answers given in the Application Form must be true and complete; and

4. Transamerica Life Bermuda is satisfied that, at the time of completing the Application Form, the person to be covered was insurable
under Transamerica Life Bermuda's rules for insurance on the Plan.

60-DAY LIMIT OF CONDITIONAL COVERAGE:

If Transamerica Life Bermuda does not approve and accept the Application for insurance within 60 days of the date you signed the
Application Form, any conditional coverage hereunder will terminate and Transamerica Life Bermuda's liability will be limited to returning
any payment you have made. Transamerica Life Bermuda has the right to terminate conditional coverage at any time prior to 60 days by
mailing a refund of the payment made.

DOLLAR LIMITS OF CONDITIONAL COVERAGE:

The aggregate amount of conditional coverage provided under this Receipt, if any, and any other conditional receipt issued by Transamerica
Life Bermuda on each person to be covered shall be limited to the lesser of the amount(s) applied for or USD1,000,000 of life insurance if
the Proposed Insured is age 16-65 and is insurable as a standard class of risk, USD400,000 of life insurance if the Proposed Insured is age
66-75 and is insurable as a standard class of risk, or USD100,000 for all other rating classes of risk if the Proposed insured is age 16-75.
There is no conditional coverage for riders or any additional benefits, if any, for which you have applied.

IF CONDITIONS ARE NOT MET OR DEATH OCCURS FROM SUICIDE, THERE IS NO COVERAGE UNDER THIS
RECEIPT.

If one or more of this Receipt's conditions have not been met exactly, or if the Proposed Insured dies by suicide or intentional self-inflicted
injury, while sane or insane, Transamerica Life Bermuda will not be liable under the Receipt except to return any payment made with the
Application. If the Proposed Insured should die before completing all medical examinations, tests, screenings, and questionnaires required
by Transamerica Life Bermuda or would not be insurable under Transamerica Life Bermuda's rules, then Transamerica Life Bermuda will
not be liable under this Receipt except to return any payment made with the Application.

Except as provided in this Conditional Receipt, no coverage under the policy you are applying for will become effective unless and until all
conditions of coverage set forth in the Application have been met completely.

e IR KR EZBR MR RIE ENERRFE RN —HEX -

RHEAR
il \ | %7€ - I REZRANASRBEFE -
L& &9 ES

FOFRTERZLESH > MEYR  FRAVERRERFFRBL2RASE (55E) FRLF ] AEHREXREREBEAFARIELFH
R EAREE  RETEHRBEUTRRZEFRV LAREAKCRAMEHBBEAZERREFRETEHAGERAT - TRIBEESY -

BERRERARERHRERFREZE » A REEAMMEHERE - A BEHREZTIHEER & HERF

b U 4 T B8 £ o PR 16 8 -

RIBFARFBNRERT - MR REBITRNEZFFZEARRFEEEAHMBEEEN (EXEH]) - HUTHERESEFS:
1. BEAFE-HIENZRELBEESRAGEEBIFARAR DT L RERARK;

2. ARRDTRAZCEZNFFSRAMFNERRE AR HFERES

3. HEENNABRANRERNRELEMAEERTE R

4. ARARBEZRANEBRFERFSAQRAVREZRER ©
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Conditional Receipt B & &l 8 PROPOSED OWNER COPY (Continue) ¥ {f B G A\ Bl A& (40)

60 F B 6 4 % PR RARR -

EREETEERFEER608AR  ARRREZETRREAF - WEEANMMREREZSKL - AARANEERRNRECHTE - X0AF
REBEECHNRMIE 60 BHIRATMER AL L MHRIRE o

P 162 £ P 2 B PR )

RIS (08) READEEHEMIREBIERMNMGTRIERSUIRARFERFRENLTE LRA1,000,000 £ TSHRE
(NEZRAFRNF16 2655 BEERBIER]) - 3 400,000 X TEBRE (MEZRAFRENTF6Z7T5mABRERMER) -
100,000 £ TEMRIE (MEZRAFENTF16 2755 - WEKMRERERMBER) 2BNE - BTHRBNMMNZALREIRERIERE
fAZRIMRIE (10F) ©

ETHCGRUERFRAARS Y  BRRAMGHRRE -

FEETE2HSUBE—ERA NGRS - REEZRABRIWIESERE (TRUEERDBE) - ANRRAGTREFFFCHIE - MR
ARLWETHEMER - BESRAEZRALARENIEEERE A5 FERBSHSY - ITFERVTREZRER - ARFR
EREFFROHRE - —BITRBERBIE THEMEE -

BRULBHFAFIIERTRAE S - 2 ERBEEMIIRERA - BTAARENREREMNRER -

Authorised Signatures {Z{#%E

Signature of the Insurance Representative or
other Transamerica Life Bermuda Authorised Representative

RIBLAFIRRBNFLFEMBBEARES X
Date I I Place
R (dd/mm/yyyy B/ B/ %) 1R Country B

Acknowledgement of Terms, Conditions, and Limitations of Conditional Receipt

P16 A W R 1 58 ~ MM B R PRI REGEE

| have read the foregoing Receipt issued by Transamerica Life (Bermuda) Ltd (“Transamerica Life Bermuda”). The insurance representative
has fully explained to me all the terms, conditions, and limitations of the Receipt, and | understand them.

| also understand neither the insurance representative, any person who has signed this Receipt, nor the medical examiner is authorised to
accept risks to determine insurability, to make or modify policies, or to waive any of Transamerica Life Bermuda's rights or requirements.
TACHBEZEASE (BRE) BRARIEE LMMHREBES o RIBARNRRE AAARBIHEEBIENFIBHRR - BAIRRS - mAARBEEE
BBIRTR -~ MR RS o

RATHBRBATNR  BBUMFRAFBIENEMALTRBE L BREREAIEERRER  FTUSEITREIHRE2EAS (BFE) GRD
AR EARERRER o

Authorised Signatures iR {255 E

Signature of the Proposed Owner

ERESAEAEE X
Date Lol L Place
A (dd/mm/yyyy B/ B/ &) 1R Country BI=

If Proposed Owner is a Trust, the Trustee(s) must sign as Owner. Give full name and date of Trust below. If the Proposed Owner is a corporation,
an authorised officer, other than the Proposed Insured must sign as Owner. Give full corporate title and full name of corporation below.
MEREFBEARGT  SHEAMLAUREFEANGNEBUERE  AETHERGEL2EREY - WEREFEARAR  BEEBES
(EZRARID) BBUMREIZEASHEBHERE  WETHEBEBERARZE ©

You should retain a copy of this Receipt and Acknowledgement. If you do not hear from Transamerica Life Bermuda regarding the proposed
insurance within 60 days, notify Transamerica Life Bermuda at it’s Branch Office, 58/F One Island East, 18 Westlands Road, Island East,
Hong Kong, Tel: +852 2506 0311, Fax: +852 2506 1455, Attention: New Business Dept., giving your full name, date of birth, insurance
representative name, date and amount of this Receipt.

BT REREBLMHFREBIEREREERZA - A TE60 BRARBIAAREMEBREFFNEE  FRRAEEBBEREFK18FTEERPL
S58EARNTEBAITHIEEIEE (F5F © +852 2506 0311 » {HH : +852 2506 1455) » WHIABMTHNEE - HERH  RIRATNARES UK
LEMHERAF BB B EIR £48 -
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Report by Insurance Intermediary (NOT PART OF THE APPLICATION) g St the box that appiies
HERTANEE CEIFHHEE—HS) RRaEsE

Report by Agency HfCERIE S

General Agent/Insurance Intermediary Name

B/ RPN AETE

Office ID Administrative Staff Name

DITHRE | | xEmans

Producer Name Producer ID Number

EEEME EXE BRI ‘
Insurance Intermediary/Broker Registration No.

Share (%) REEFRNA/ B2 F AR

Bt (%) (HKFI/PIBA/CIB No. B8R ¥Hie/ HBHER
e/ BB RBERES RS

Authorised Intermediary's Statement

EREDRN AR
1. What is the purpose for insurance?

RREEREEEMEN?

2. How long have you known the Proposed Insured?

EESRARBNFH

3. Proposed Insured is ZESZ{R A BYIEIHEAR
] singleEH 1 Married 2248 [] pivorced 8% [] widowed 218

4. To the best of your knowledge, does the Proposed Insured have any existing life insurance policies? [ ]Yes2 [ No&
BT EZRABABHMERREF?

5. To the best of your knowledge, could replacement be involved? [lYes2 [INo#&
BT WRES S RERE?

6. Name of referring bank (if applicable)

ENRTEME (@A)

Authorised Intermediary's Declaration

| declare and confirm that | provided all documentation relating to the application (including marketing materials, illustrations or policy-
related documents) and conducted the entire solicitation and sales process leading to the signing of the Application by me within Hong
Kong.

| have personally seen the Proposed Insured/Owner and explained the terms of the insurance to him/her and have verified the ID Card/
Passport Number of the Proposed Insured/Owner.

| declare that all the answers provided to me by the Proposed Insured/Owner is accurately declared in the Application. | have not withheld
any other information which may influence the acceptance of this Application by Transamerica Life Bermuda.

BRERHAER

RAEUER AR B ERFERN A (BEEEER ZRERREMEU) RMERZRFBNAIERBESBRIETBENET -
FANRGHREZRAN/ EREFEASHLBBRBERRZEELSHE/ ERRE

BABPEZRA/ EREFBALOLARENERCNERLCHENRFEL - AALBREEFEDREMLPFENTMEMLER

Authorised Signatures iR {255 E

Signature of Authorised Producer

BRECEXREZE x
Date Place

B | (dd/mm/yyyy) HEE Country

Unit 8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK

N AV I G AT\O\R Tel. (852) 2530 2530 Fax (852) 2530 2535

|nSU rance Br'O ke rs Ltd . Email: crew@navigator-insurance.com www.navigator-insurance.com
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