Hong Kong Branch Office
58/F One Island East

é TRANSAMERICN 18 Westlands Road
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LIFE BERMUDA LTD T 4852 2506 0311
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www.transamerica.com.hk

LIFE INSURANCE APPLICATION FORM
IS4 L

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

FERESEER

IMPORTANT INFORMATION & %% k

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) : |

2XAE (BRE)BRLATF (A7) ASRBHEE ©

FBUEERES -

PIGENEHSERR - P EAERFEEEE - BUAREIRHE -
MEEENMREENBEAER - FTUMEELEZTBERFE -
ATHBETRESEEY  BTURFHES [MRERD BRER -
FREBEETANEE 22 BERCEMERE - UERMEEB T ZRRAE °

EARENBREERERANERASRARENR /SRMHEKRIE - EREHETESERATFHREMLRENER - NXEREEEZTER »
BETFLIHEE - B2 TREERLAFEAANRRENIEERLE o

EHZPRFERUNMRELZRA  EETHRERR BEIEIEREEMNELRET2ERBMESES) - VAVNMREERFIUEEEH -
HEETERARTRR - BRERERE: | \

al

BN
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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INSURANCE INTERMEDIARY SECTION £k /it A # %

B Select the box that applies
FEESEER

Private Bank account holder?

FAARITIRFIFAA?

CYes2 LINo&

If yes, please provide the name

W2 - FERHAAANRITER

of the Private Bank

Office ID Number
DITHRS

Producer Name

NAVIGAT

IR

ERENE Insurance Brokers Ltd. \
Producer ID Number
EEERT \
Authorised Signature
RiEsE
X
Name Unit 8E, Golden Sun Centre, 223 Wing Lok St,
e Sheung Wan, Hong Kong
Tel : +852 2530 2530 | Fax : +852 2530 2535

Contact Phone Email : crew@navigator-insurance.com Email
B == | Wwwp.navigator-insurance.com | | |

Administrative Staff Name

NEREHSE

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 Select Risk Class will require supporting routine medical evidence.

RAARH

ERENNERRERERERSERMBIER « EZRA/ EREFAAEIZHRLRBEREERRTETREREE - BE2RRENRESARER

ANAEEREER -

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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ection 1 E—&F Proposed Insured Details #5 ff A & £

Select the box that applies

BRESEER
COMrse4 CMrs A K OMsZz+ [JorE+
Name 2% Given Name(s)
(As shown on HKID/Passport £
BRRESMOENER L EERE)
Surname
K
Age Last Birthday Date of Birth (dd/mm/yyyy)
Fie HERH | (B/B/%)
Gender - Nationality
oy [] Male 5 [] Femalex g
Country of Residence (where you reside for >183 days per annum)
BEEXR (SFEE183AL)
If more than one Country of Residence, please provide details of
Country, City and duration
WMEEERZN—E - FHIBEEER HmRAZEREZE R
HKID Number
BBHDERN
Passport Number
& RIRTS |
Country of Issue Da:ce of Expiry (dd/mm/yyyy)
EEEER BHEH | (r/ B/ =)
Number/Street/Building
=/ #E/ KB
Current Residential
Address
J=EE0 b City Province
il =17
Country Postal Code
E7ES TR
Have you lived at this address for less than 3 years? = =
BTREER LU EETR=E? [ves [Nz
If “Yes” please complete your previous address details:
MR - FERHBEENER:
Number/Street/Building
=/ 8/ KE
Previous Residential
Address
BIEEEI City Province
e W)
Country Postal Code
E7E TREARSE
Contact Telephone Number Mobile
Biaes | FiREHE
Email
T8
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Proposed Insured Details (Continued) 452 ff \ & #} (#)

Select the box that applies

FEESEER
Occupation Occupation Industry
LS 1%
Employer’s Name
BEEE
Annual Earned Income uUsD Date of Employment (dd/mm/yyyy)
£ ES ZEEH \ | (5/ B/ )

Employer’s Address
Bt

Number/Street/Building

=/ #18/ KB

City Province
W &1
Country Postal Code
E7ES E AR R

Please provide a copy of your HKID/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.

AREARHENAREARNEESGE/ ERRELENEE - FEEER © HiRMHMAREH -

Life Insurance Application Form AS{R[EFHAEE

PENERBERR o MAGEARRREEE - BUARIRIRE -

<« Page 4/32 p

TLB 057HKB APP 1213



Section 2 £

Proposed Policy Owner Details # {3 B G A\ & ¥ G Select the box that applies
(if different from Proposed Insured MIEEZ R N)

AEESEER

2.1 If the Proposed Policy Owner is an INDIVIDUAL
MERBFBAS[EA
[(IMr %4 CIMrs kK OMmsZz+ CJori#+
Name #£% Given Name(s)
(As shown on HKID/Passport £
EREE B0 H i R HARE)
Surname
K
Age Last Birthday Date of Birth (dd/mm/yyyy)
Fie 4 HER | (B/B/ =)
Gender = Nationality
ey [] Male 5 [] Femalez e
Country of Residence (where you reside for >183 days per annum)
BEER (8FEE183AMUL)
If more than one Country of Residence, please provide details of
Country, City and duration
WEEERZR—E  FHAEEER - HhRkRNZEZEE RS
HKID Number
BB B E RS
Passport Number
ERRIRES |
Country of Issue Date of Expiry (dd/mm/yyyy)
ZEBER BMEH | (B/B/ =)
Number/Street/Building
YL =VIPN ]
Current Residential Address
BTt City Province
Wm Hip
Country Postal Code
Bz BT
Relationship to the Proposed Insured
ERYEZR ARAR
Life Insurance Application Form AS{RHFEE 4 Page 5/32 »
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Section 2 £

2.2 If the Proposed Policy Owner is an ENTITY (Please select)
NERBRBTAS [ZAEHE] -(FRESEZER)

EREFHAAR 80

Proposed Policy Owner Details (Continued)

M

Select the box that applies
BERESEER

] Corporate m Partnership m Trust Dated (dd/mm/yyyy) ] Other
NS BREH =+t (BH) | | (8/R/%) Hity
Full Name
NEERE
Telephone Number
X
=T
Entity ID Country of Domicile
BRI \ || SEMER
Number/Street/Building
=/ #18/ KB
Current Business
Address
=Sl City Province
W #
Country Postal Code
Bz BHR

EIEZRARIR

Relationship to the Proposed Insured

SEER B R 2 Mt dik

Correspondence and Billing Address

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.

BrIEsE IR EAbER it - BRIFFEEN (BEETRAREINBANRRELREN) BFEEREFTEA LML EI -
[] Alternative address ¥ ftifisf ahik

Number/Street/Building

=/ 478/ KB

City Province
W =i
Country Postal Code
ETES EENIE T
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Beneficiary Information 32 #5 A\ & ¥}

FL:I|| Name as shown on HKID/ Passport: HKID Number or Passport Number Relationship to Allocated
Given/Surname EBEHE/ EEE Proposed Insured Share
BEEESMHENER LEZEE R ERYESZR ARRR SR (%)

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.

MRIETAZHELS) > TRAIMBBR—BZTHEA > SEETYIRFEEIEA -

WREREEZRA  TRABDREREREFBAREEEEEAA

MZRAFEZRBRE - FHN [MEE] B2l i RAE o

RIBLRFEERHNRELSZTAREELZNR - RIEBTOARRMELISRIET » BRIAEREXNZREA - BUBTRZEESEASHERRATELH
o EATANEEENATTHIEZEA - EREFTHIAZEAR  VABSIZZRANEARE S AJEXR

If the beneficiary is a Trust please provide the date of the Trust (dd/mm/yyyy)
MEHARET - BRMETEAS | (B/RB/%)
Remarks:
Bt & :
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Section 4 SR Insurance Plan Details £ % & & & ¥}

g Select the box that applies
FEESEER

[] Term life products EXISWMER 9 complete section 4.1 {EEBEE 415
[] Universal life products SFAZEISESR 9 complete section 4.2 EEBE 4.2

4.1 Term life products XIS E R

[] Trendsetter®" Super 10 [] Trendsetter®" Super 20

[] Trendsetter ** Super 30

[] Trendsetter® ROP 30

AND Automatic Premium Loan Option: D Effective
REHBHREETER: £

Not Effective
[ TEM

Plan Type Face Amount Applied For iR{R{R%E :
EER
UsSD E3

Additional Rider Benefits ZB/MNf INZ2 KR FE

[] Term Conversion Rider EHIZSME R /i h22 4

[] waiver of Premium Rider E424R E kit i1 224

] Accident Indemnity Rider 2 SN &R hn2249 : USD

bis
al

BRI RITARE SRATERIR

Please complete the Credit Card Authorisation Form as applicable.

FHEBERAFRERE (MEA) -

Premium Frequency D Annual D Semi-annual |:| Quarterly |:| Monthly
FRERMTER &5 B¥EF BF BA
First Premium Payment: ] Bank draft ] Bank transfer ] Cheque ] Credit Card

| Rk

Payment Mode

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

Monthly premiums must be paid by bank autopay: Please complete tl

#HE &7 EAFNRERAFURE 50,000 X TAR -
Regular Premiums: I:l Bank Direct Debit/Auto-pay I:l Cheque I:l Bank transfer
EHMRR: $RITEENEIR %= SRAITEIR

HEREAMKEE - K ALRTEDEIRAXNIM  FEREDERRERS

he Direct Debit Authorisation Form.
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Section 4 ML Insurance Plan Details (Continued) fR g 5t #] & ¥} (4 v 4 ?;g;g%ﬁggha‘ applies

4.2 Universal life products RSB E R

[] Universal Life [] universal Life Plus
Automatic Premium Loan Option: D Effective |:| Not Effective
BERHAREETER: £ THER
Plan Type Face Al t Applied F
HEIER ace Amount Applied For: B
RIRRE : usD E
Additional Rider Benefits: Surrender Penalty Deferral Endorsement
FRIMHTINZR AR - RSB RN EH
D Single Premium:
EBfTRE: usD ESH
ORE
[] Regular Premiums FE#A itk :
Annual Semi-annual Quarterly Monthly
u =2 u B¥E u BF u BA
Planned Periodic Premium (per year)
Premium Frequency BEERTHRE usD %t for years
FRERMTER
Planned Initial Lump Sum
FERREIR—IRMEMHER usD E

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.

i AN SER/AREREHREBELBFEMITEAKEY EREEERRERE o FARGEHER
HEEAZRESZRESHMOR » UABLRLTEN

First Premium Payment: ] Bank draft ] Bank transfer ] Cheque ] Credit Card
BRMERK: RITAER SRATEMR £ =R+

Please complete the Credit Card Authorisation Form as applicable.

FREBERFRERE (MEA) -

Payment Mode Note: Credit card payments are limited to USD50,000 total premium per application.

aqtB & ERAFIREREHELUMRE 50,000 X TTHR ©
Regular Premiums: O Bank Direct Debit/Auto-pay J Cheque O Bank transfer
ERHERR: RITEBEIR ES RITEIR

Monthly premiums must be paid by bank autopay: Please complete the Direct Debit Authorisation Form.
EREAHERE > ASALRTEDERSAXM  FESEHEREERE

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 HKD20,000 and above; or

e the single premium is HKD 200,000 and above.

i:
EARBEBRSRTEUATER TS BEB N E IR
o {REE£A2,000,0008 T L ;

o FELRER 20,0008 THU L ;5

o EHREE200,000/8TTHUL ©
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Section 5 AP Backdate to Save Age 8 ¥ _E— {4 H 4 i [Z Select the box that applies

AERESEER

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

METEREWTEREFHRAET [ L—EEBAFE] FEIE -

Please complete the Request to Backdate Policy to "Save Age" Form.

FEESEBMREENAE [ L—EEAFER] RERE -

- . AN 2y :
Section 6 B/ Insurance Details {48 5E 15 v, G i

6.1  Have you ever had any life insurance policy declined, rated, modified, postponed or cancelled that |:| Yes = |:|N0.7:?
you have applied for?

If Yes, please provide details in the “Supplementary Information Section” of this form.
ETRAGWEMDRIERFRR  BREIMRE - ERERER - TS RIBUEETAZRE?
WR - FR [ERERED | 5l o

6.2 Do you have any applications for life insurance in force or pending with any other companies? CJYes2 [INo&
If Yes, please provide details below:
ETREEEMARBEAERNSSHASRIBRFE?
R - R

Insurance Company Name Life Insurance Issue Year/ Business or
REGEATEHE pany Amount USD Pending Personal Ownership
- ER{REE (£71) BEREE/ Fit BEIEARE

6.3 Total Amount of Accidental Death Insurance in place and applied for
BEMRSH 2 B TRBEREE usbD EYH

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

CEMRSH BB RERRIEE usD

b
il

6.5 Total coverage including this application intended

BERFARRRE (BRELHRFESR) usD

b
=l

6.6 s this Application to replace or intended to replace any policy or policies with Transamerica Life [JYes2 [INo&
Bermuda or any other company?

Please complete Section 16 Replacement Declaration.
HERFEEEERARITERR AT REM AR EMIRESRRE?
FEEETAI EREH] -

6.7 Do you have any un-discharged bankruptcy? [1Yes2 [INo#&
If Yes, please provide details in the “Supplementary Information Section” of this form.
BTRANERMENEES?
MR o B [ BRERIS | F -

Life Insurance Application Form AS{RHFEE <« Page 10/32
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Occupation and Pursuit Activities B ¥ K& Jil g i B

B Select the box that applies
FEESEER

over 40 feet?

BTHBERDIIKE 1K EARIERT 40 RU EFINRETE?

71 Does your occupation involve working underwater, underground, with explosives, or outdoors

[1Yes2 [INo#&

mountaineering?

MTREEUFNERENSHSERT  BER/ L7

7.2 Do you engage in flying other than as a fare paying passenger, motor racing, and/or

[lYes2 [INo®&

holidays?

7.3 Do you engage in skiing and/or diving professionally, for financial reward or other than for

BTRAUBESDBIR/ Bk LESRS  IERKEUIMMRES T LTS ?

[dYes2 [INo&

MR - FR[HAERD I - BTRERERESEE[S -

If Yes, please provide details in the “Supplementary Information Section”. Completion of additional questionnaires may be necessary.

Travel and Residency jifk # & J& {3

Select the box that applies
BRESEER

total duration of more than 30 days in any year?
If Yes, please provide details below:

Mz - EREUTER:

BTREETEESMERBREEEUNEAREEFET30BULE?

8.1 Do you intend to travel internationally or reside in a different country to your current residence, for a

[IYes2 [INo&

Destination (City/Country) zﬁfil:if(r; ;:y
B (3 BXR) B

Duration of
Visit(s)
PRz |

Purpose of visit
FFHEH

B RIBAHE -

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.

o MEMHAEMN - 2R hE FEFSHTHRE B4 RPISETRE LR HEH - FE RED

2% XERE

Life Insurance Application Form AS{R[EFHAEE
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Medical History fi 5 it $%

NON-MEDICAL CASE ONLY - YOU ARE NOT REQUIRED TO COMPLETE THIS SECTION IF A ROUTINE
PARAMEDICAL/MEDICAL EXAMINATION IS REQUIRED)
RERR SRR -MEREE - WBREANLBS -

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.

BENBUBEAZRA TR FR [HRENBD] RUUTEN  RENZEEBRIERE  BE/ RERCASSEIMERE LR
FRERBRERE  BELRRFEY - FRFFEN LEMEERSIRBER (WF) - BTRERERERERNS  BZBRIR
RS - IAEEREEREEE o

FOFRBRATRFRBERRANBHRAEETEMRTHRE  RELTHREMMBINER - CARENREETERXTRES
BEREENR/SREKIE EEEEETESEFLFFAREMLRFANER - MRXEREERETEE - BAFUEE -Ht - &
REETAANEE 22 HBEERRE - ERERERTE -

HERFERLBAVNDEREMNG - FFHEMBBENETALE (PINREIRR)  BEAUEAFRRNEARNE - AARREEFIER
AR T RIS - S A IR BUR R 5 IR AR RS o
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Medical History (Continued) fi H 5 $ (8

B Select the box that applies
FEESEER

Health Declaration f@ FR 2B :

form.

MUTEMBENERS TR R [HAERESs ] Fl -

Height: Weight :

55: cmEK ORZ ftIR in I E kg AT ORE

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

pounds &

9.1  Are you a smoker or have you ever consumed any form of tobacco within the last 12 months?

(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.
BTRAREATRBEREAGEERENEANEEER?
(RIBALIERREZEREMN/ EAENRAMEEER/ FREHTERRAMAL)
MR BFYREEEIREAREE ©

[IYes2 [INo&

9.2 Do you drink in excess of (male) 25 units and (female) 15 units of alcohol per week?
If “Yes” please provide details of the type and consumption.
ETREEEARAEERmSN 25 EEN (5) k15 @EEM (M) ?
mE - BIEEERRENREAGRAR -

[IYes2 [INo&

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.

i

—mEEE CEREE5%) NA=EEN;

—ZENEER (1752H BB EE12%) K AMIEEN ;

—HZUE (25FH  BEEEN40%) H—EEL -

9.3 Have you in the last 5 years ever undergone any surgical procedure, been an out-patient or treated
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?

BELFEATRAENER 2/ BER #ERIEGERRBEITAFN - PI2ARIERA
B2 TRASEAMEREENE— AR U LR/ SEZ AR AU EREE?

[dYes2 [INo&

9.4 Have you ever been tested positive for HIV, Hepatitis B or Hepatitis C?
ETREEHELHFFRS  CERAIREFLUALGERE?

[1Yes2 [INo#&

9.5 Are you currently taking any kind of medication (other than fertility/birth control); or is any treatment
or tests currently being performed or planned, or any day or in-patient hospitalisation or surgical
procedure scheduled?

ETREEERBEMEY CEBRZERI) ; EESREESEMEE  IRETREEERIABBAET
RS BIEZAERF ?

[IYes2 [INo&

Life Insurance Application Form AS{R[EFHAEE
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Medical History (Continued) fi H 5 $ (8

B Select the box that applies
FEESEER

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:
MAERREE  REEE BHE - BESI - RMBRARER (BR) TIBRFM - BIBARNE -

9.6  Asthma, bronchitis, tuberculosis, pneumonia or any other respiratory condition? |:| Yes = |:|No.7:.<
Bl XRER - BRER - R REMTR RS ?

9.7  Anxiety, depression, psychological, psychiatric, or other mental condition? JYes2 [INo&
BRE - HIE8E - DRSS - R S AR AR ?

9.8 Blood disorders, anaemia, haemophilia, thalassaemia or other abnormal blood tests? [IYes2 [INo&
MRRAFHR - B MAR - tFgEmsk Et & RER?

9.9 Digestive disorders including stomach, colon, rectum, hernia or any other bowel problems? [lYes2 [INo&
HICRERR - B8 #5 BB s EmEERR ?

9.10 Disorders of the kidneys, spleen, liver, pancreas, bladder, prostate, renal or recurrent urinary DYes% |:|No.7:.<
conditions?
B DR ITBRE - BRBE - BERRSATSIARERS - BYRSE B M RAE RS ?

9.11 Epilepsy, multiple sclerosis or other neurological condition? [dYes2 [INo&
B SRR UES SRR ?

9.12 Higher than normal blood pressure and/or cholesterol levels? [1Yes2 [INo#&
MmERR/ SEERERS ?

9.13 Rheumatism, gout, arthritis or disease of the bone, spine, joint, muscles or skin disorders? |:| Yes 2 |:|No.7:.<
HRER BE- BEARE - B BE - NRSRRERRE?

9.14 Cyst, polyp or other abnormal growth reported as benign? [1Yes2 [INo®&
EE  EASEMERRMIEE?

Have you ever suffered from, or been diagnosed with, hospitalised for, received treatment, tests or investigations for:

MTEEEE LXNRBLUTER » EBLUTRFAMBERSERER - AN HEMRE:

surgery or investigations other than for routine contraception, fertility treatment or uncomplicated
births?

BRFIS—REZ £ERBEREREBUNMMBE  BTEEELEAAERGERERMEEIARE

FiliReE?

9.15 Alcohol or drug addiction or abuse? [lYes2 [INo®&
TBASSREE YRR - BESUE REEY) 2
9.16 Cancer, leukaemia, lymphoma, or any other malignant tumour? CdYes2 [INo&
FEIE © BS  MEESE M H M ERE?
9.17 Diabetes, thyroid disorders or weight management problems? |:| Yes & |:|No7|§
RS AR E R ?
9.18 Stroke, heart or circulatory vascular conditions? CJYes2 [INo&
FREL - O SREIR RS ?
9.19 Any physical impairment, congenital or hereditary disorder, disability, recurrent illness, major injury DYes% DNOE*
or medical condition requiring treatment, not already noted above?
RS ERER - ERMEREENRR - B8 BRWRRE  BEXERFTRAEE LW HEFIHAVEER ?
Females only:
RERRKY:
9.20 Have you ever suffered from any breast or gynaecological disorders, requiring medical treatment, DYes;Eu—': |:|No.7:.<

Life Insurance Application Form AS{R[EFHAEE
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Doctor's Contact Details 5 4 i 4% & kl

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

RRERBETHRERENEERH:

Name
®E
Address
ik

Medical

Practitioner’s

Details

Telephone Number

R e

Date of last attendance
and reason
FRRHBHRRE

If you do not have a regular doctor please initial this section whereby you confirm the following:
e | hereby confirm that | do not have a regular doctor or medical practitioner.
e Within the 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.

B EREAE - IR AR IR

o AAEUERARAVLEETERLE o

o BERMBEARARBEETMEERD  BEZARIETEARE -

o RAUEBRE[DAE  BMEEE - IRAMBMRINEBAEZERE
HlBS R R EE RS AR RERTE -

Please initial 5% : X
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Supplementary Information Section:

HRRHEBS

Thank you for your cooperation in providing this information.

BB TR LMER -
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Section 11 £+—& Personal Financial Statement | A\ 1 %

B Select the box that applies
FERESEER

To be completed for Applications for Face Amounts of USD1,000,001 and above (non-Private Bank/Retail

USD5,000,001 and above (Private Bank Clients).

RBRARFEEE1,000,001 KT LLE GERLARTT/ BEHTER) & 5,000,001 XTLLE (RABTER) ZHiF -

Purpose of Insurance R E &)

[] Personal Protection of Dependents % AL{A A& 9 Please complete Part 1:§HE R

] Personal Wealth and Legacy planning B A ZERBZE%EE 9 Please complete Part 1i§EHEHE

[] Business Covers&i#%{#M = Please complete Part 1 and Part 2 {5 HEFHBR Z 1

Part 1EB#8 Personalf@A

11.1 Number of Dependents:
EREALHHE:

11.2 Income Details It A 315

Bank Clients) and

EARNED INCOME USD
KA (7T)

UNEARNED INCOME USD
FFFEBA (X7T)

Current Year

AR

Last Year

R

Current Year

REE

Last Year

t—FE

Annual earned income

Investment: dividends, bonds,
interest, etc

i B B8 B5 FeE
Bonuses Real estate income (net)
TE4L L ELONIG=:E))

Other earned income

Other business income
(drawings, etc)

S EALETUA (MR
Other unearned income
Hethg A
TOTAL EARNED TOTAL UNEARNED INCOME
BN #RER IEFTEM A $BER

TOTAL ANNUAL INCOME
FERBA UsD:

E

Life Insurance Application Form AS{R[EFHAEE
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Section 11 F1+—3B

Personal Financial Statement (Continued) ffi] A\ }f % (&)

g Select the box that applies
FERESEER

11.3 Net Worthi${&

ASSETS USD LIABILITIES USD
EE (1) afg (£xn)
Current Year Last Year Current Year Last Year
REE t—FE REE t—FE

Cash Personal loans

ne BAER

Residential property Residential mortgage(s)

EEH% =B

Investment property
Investment property
mE mortgage(s)
REYHERIB

Business shareholding Business loans/ security

PGS BEER/ KR

Bonds/Eqwty and other Other

investments held it

&5/ RERFENEMBRE B

Other

Hity

TOTAL ASSETS TOTAL LIABILITIES

HaE HAaR

TOTAL NET WORTH

BERS USD: Rt

11.4 Real Estate 1%
** Please list all real estate in which you have all/part ownership, please specify the percentage owned.
> EAIHATERE T =2/ AR RN E R FER DL
Address** Date of Purchase Purchase Price | Mortgage Current Value
Hukk +* WMEA/ uUsD usbD uUsD
(dd/mm/yyyy B/ B/ %) BAES (RxT)  #®iE4EA (Xx) | BHE (XX

Life Insurance Application Form AS{R[EFHAEE
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Section 11 £+—&B Personal Financial Statement (Continued) fij A B4 % (%0 v 4 ?;g;g%ﬁggha‘ applies

Part 2Z% Business&#

For Business Covers: Please also complete the following

mABERERE > REARLUTHS

11.5 Name of Company
NEEHE

Company Shares Owned
EEE NG

%

Purpose of Insurance % & B &3

I:l Keyman > please complete the Keyman Questionnaire
ER HARERREME

|:| Business Partnership > please complete the Partnership Protection Questionnaire and provide the partnership agreement
BRRH MHREREGRERERRHUSBRGIHE

|:| Commercial Loan Cover > please complete the Commercial Loan Questionnaire and provide the credit agreement

AHERERE

RANEXRRREMERREMERRR

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

RPIBAREZFEARNME - HERRRBA (MNER)

Name

£

Date of birth

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

Position

T i

11.7 Financial Reporting A #5E#R

usb Current year estimate Last reported
RT FEEE L—FERE
Turnover

E 3

Gross Profit

ER

Net Profit before Tax and Interest

BB R B AT E I

Net Current Assets
REEEFE

i LB EWMEHMBER (NH) -

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

FMREZ FRELFNRMAE ESARSETIIEERIEGIRRM

Section 13 B+=28 U.S. Tax Information 3 B £ % & ¥

The Proposed Insured and the Proposed Owner each represents and warrants that he/she is not a U.S. person for U.S. federal income tax
purposes, and the Proposed Owner is not acting on behalf of a U.S. person: A U.S. person is either a resident or citizen of the U.S. or an
entity organised in the U.S. A false statement or misrepresentation by a U.S. person could lead to penalties under U.S. law. If your tax status
changes and you become a U.S. person you will notify us within 30 days.

EZRAREREFBEARARRFETRERBNEEA - BEREFEATFTABRBREBANAR - ZBEIADEXEER ZEAR
EEERINEAEE - AESFTERASERZALZEZEAEHE - WEATHB BT EREEBTERAERA » FFR30BRBA

b /N

: o Cancellation Rights and Refund of Premiums

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.

BT AERAEEEMNERIUERR - AREEMENRE - BTAREAEN LEE - ARNREXINFETRETHARER (SHHEFEN
B)BTEATRETHAREK 21BN (URFERE)  HHERXE2ZIAE (BRE) ARQATEBDT  HURFEEESRERRK18TES
R 68#E o REMEWEVH - MRERAREY - ARATSAEMTREFESARE - EHTEESRERE X AITTEHECIRE -

. Payment of Commission to Authorised Insurance Brokers
Sect 15 hE = ik it
2 HE RV 10

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.
BETHE BRREERAQATIRREERNHAR (BFERSR)  RETAEERESIANTMERNREMOEETHERRENERBRRBE
LEAAE - MBEAER  RRETEZBNEEEASEORNIEIACEEZABEREURKETESE o

ETTARARRSANS LAERE - HAEEEEHE -

Signature of the Proposed Owner
EREBEAEE X
Date (dd/mm/yyyy)
HEA | (B/B/%)
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 : i i com | www.navi i com
Life Insurance Application Form AS{RHFEE <4 Page 20/32 »
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Section 16 $+ X Replacement Declaration* 1 g &I * K2 oo ine box that applies

To be completed in all applications.

FiFHRAGARS -

a) Have you replaced** in the past 12 months any or a substantial part of your existing life insurance policy(ies) with this Application?
BTEENBE12EARN LARAREERR B TMEARESHBAE » FEREMRESRERERNKETNERED ?
H Yes (Please complete a Customer Protection Declaration Form)
2 (BEEEFREEHE)
H No (Please answer question “b” below)
A EEETHIRED)
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?
BTREEHTENRR12EARU LR GREERRE TEARESHRE - FERTARESRRERNKI NSRS ?
I:l Yes (Please complete a Customer Protection Declaration Form)
2 (FERTFPRERHE)
H No (Please read carefully and sign the Declaration below)

% (FBAMREZUTER)

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, | 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

FAMEMRFAR LERGHEDRE [T MEAL:

i) LieRERHENNBE 1208  RRFAEMRFERAEXNRREMAFTSREEAXBINERES  HE

i) ZARETERRF12EAR @ L ERARERFEERRFAEARTEREENRAEARAFTEREAEAXBSHERES
BEARRREEXAERERFTARRIRE » FANFEARBFIRAREFEF -

FARRENSREENRRADORBAEBESLEES  BERRERERS SEEXERBELHS REEEE (RED - FBRR

e FACHBARSERBANRESRARENREAR WERE)  IRTENEER/ AT/ BT (SHRERTA) RRERE (R

B AEMRGISTRD IERANE AR RSN [ RERERE ] FrENEMEE - REN TBREHNES - UREABECEREY -

Signature of the Proposed Owner
ERERTALE X
Date
(dd/mm/yyyy)
HEA \ \ \ | (g/ B/ %)

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.

EERBIFBEARBARN [ERER] 251 RGRE/SLHARRBARE [EREH] WAR o B [ERER] WAERHBMRE
WIRREABEEP - ©

FABESRNRS @ OFR () FAREERREJLEASRRBANABD RASHALFRAL + K () REBBRREAXBD
WREFRSEECHAD/ KR - B KBINEREBREEECHRER/ SERIVEARERE  YEHRA BRI - RESRK
REGEEHSHRREENAAEN12 BAR  EREFBFACLAKLRBERUENTANERRE - SRRBEMEELNERS
B FEREMIERTHRE - KILRBERE: BRELXY BR IRERBESBREOTEEERGEN  SREERHBHE/ RY
fREE o[ KED 118 [50% UL | - ERBRESHRENRERDR  SENSHREER/KSERRE (FIRLEHEANWRBSHRE)
BITERRATEBR] -

*k

r.'|'|.||:

*

*
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Section 17 £++t88 Personal Information Collection Statement il A & R EEH | &2 ?;g;g%gghat applies

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:

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

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

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

d) invoicing and collecting premiums and outstanding amounts from you;

e) performing any functions and activities related to insurance products and/or services, market research, customer surveys and analysis;

f) arranging reinsurance;

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

h) 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

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 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.

[] 1'do 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.

[] 1'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 Compliance 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.
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. Personal Information Collection Statement (Continued) Select the box that applies
Section 17 £+t ﬂﬁl/\gﬂl&%*ﬁﬂﬂ (%) M BRIEAERR *

B2EAE (BFE) BRAA (A28 #RE £A 8% RERFBFETHEAEHE - BUDESSEBENISE 486 1F (EAERFLRIES)
(“FARBARGY") -

RABARRFE - EAHRRE - PEBRPRFEFEEME T WENEAERSEREUTAR:

R&:

a) EE FERERETHRESRF  EAERNRBAZRERS - ARRENEAER #F - FH RRIER:

b) EEETHRERIITRENTRIFEFEERRESEMTREMBRENEARE LTS

o #HE  BERIVRETHNEAERRE:

d) BHAXREBAREETWERER XK

o) ETHRBRERK/ ARBBABENINERZTE  TEHR  BEAERIN;

f) ZHERE

0 HEMARERERENEMMNTRR R

h HEARFRALTEMXEARNEREMAEELEZEERASH B EBIAEMABRETEDREZALEEBARNABRESI
EEHE  BUFSMRERRTERE - MAREREENNEMRBIREIEEHEE - BFBIRERZTTER (THESURES) 2
BE o

ZEA:

FATEHREIWBAERHRE - HETMBRAGNRRT AR AR EEAZRAUTENNZZEA (THRENURES) HEETH

BAER:

a) AAATRMTE B B IR RTUEMBEUER LRAR2E=FREA AFEKER (SEEEREMUER B2XER
BURER - SIRHEE - BHF AT SR RIS MR R U5 RIEE)

b) RREMIERT @ AAEBEREE  RERETERERER,

o) MRFMERT  ABREFIRNWKBATHRENE;

d) REERBREATNREEERRBE AT

e) BREFMEBREEL;

f) BETHREREL (IF)

g) AATZEERSHERERM;

h) AARZERAAR;

ERRBERS (RELNRBRATER) REKE;

RIGRERFERBCIRBERLE &

k) SEBRES T AR BUTHAB SR ©

RABNARERESETHRZAEARKEITHEAER -

REEERPEARRAEAEEH:
AARANESHTHRER - BTEAMTHBEEN (S it EBREFRH) - MBERBERNER (BEREFE) - RBIEART
R BBBERRADES  ERIM BH SFLUENEMTESE  RESARNTETHERHNSHRRBERZ EREHER - UREHR

HERRPEFFENES - BT AT REEALTNEREHER - FRUT HRELAIS -
[] AATRBWRZEAE (BHE) AROTNRHER -

FAEREETHEER  TUEAEMATRMABTHEAEREEREHEAR - ANTRHEBTHBEER (1S thit - EBRBERE) -
FBERBRERNEN (BERERR) XZEARTA UBEIRADERTHALE - EHEAREBEHA €T SHEIEMEFTE
#® o REEBLINERRABER  EEEHEER  URERREIRAZTFENEN - MBTAHFEARDAEE THEA SRR THE

L] AATEZWRREEAS (B55E) BRATVEBATNIRHEER

ERREREATH:
MTAAERHFEERNEROFEEAGR - FRADTRELEBE T HHE -

MAREHARERARAEEERBTHEAER  FHREEBESREWMKIBTEERTL8BEEAE (BFE) ERVAEBITER
FE -

FORHEMETHNEEER - LUEHEMERNFITENTHRE AR ERHX -
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Section 18 8-\ ]iz%eﬂcﬁl?rl%tgri i%)En;c?nt and Authorisation
hi5 =

I, THE PROPOSED INSURED AND | THE PROPOSED OWNER (IF DIFFERENT) HEREBY ACKNOWLEDGE, AGREE AND DECLARE
AS FOLLOWS:

1. 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;

2. 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;

3. 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;

4. 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;

5. 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 17. In relation to the
usage of the personal information stated in the Personal Information Collection Statement above, |, 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 by
producing a copy of this Declaration, Consent and Authorisation to obtain information;

6. |/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;

7. 1/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;

8. we may obtain a copy of this Declaration, Authorisation and Consent; and
9. a photocopy of this Declaration, Authorisation and Consent shall be as valid as an original.

I, THE PROPOSED INSURED HEREBY:
1. give my irrevocable written consent to the Proposed Owner purchasing a life insurance policy on my life from Transamerica Life Bermuda;

2. 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; (vJany 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  DEREHBA (MFERFEAN) ELER ARREHTIHIEE:
1. BAAFARAE  KRFEERESARBRFERANEAMEZRBAREZEN SRR ERELERTE;
2. UHFERERAREHFEEANEAHIREANEMERRERRAATESRIBLAFEERREFLNERRERE
3. LHFEE - HUHEAXRE BERE  BERERIEERENATRFSMRELFEEERRENKE:
4. BRIBEEMMEAFULIE (WERTFHRFEE ZEA-EZRA) MBAEN - WRFEZASRBREBISVFEUTHERTRTEER:
a) BEAE (BFE) ARAR ("E27)) 2 TWLUERENANEZNRFE  FABIRE  BERE AR HEERRES;
) BARBAEREREAREEMEZR  BXTRIEREFEANSERE
) HEEQRDTWERBEMIRER - EXRANDARERRERYT &
) EEQRTHRERBFEMIREER  FHESANEAREREERTRAREEN -

o O O
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Declaration, Consent and Authorisation (Continued)
Section 18 &1\ &8 E%HH‘ Iﬁ]%li&*gi (%)
hi5 5 \»

5. RARMITHSLATSEERRARKREFEMHIEMALZEAER (THRIERFFEMERUAEMAREG) TEEATEFE £/ §
B BRREBFETEBMEAEHRERSRA] i AL AR - £EA [EAERKRERH] FERNEAERE &AL DEZRA
RAA - NERERBEA (MFEEZRA) BRESXERE [BAERKREZH] FERNEASEE - SATTERL (B0 AERE
EE | WA EESRBME RN [FTHEE | LEREES -

6. AN/ BSLALETADHEE  SLFLEENFBLIIMBETEMFH  PEUNSIEEEEASREIEATNRBRER M
(BETSHESR EBEHRES)

7. AN/ BEEHAREERERERNENRE  EEFEREEERS - AN/ ESHARERSLAL B RERBEIEEER - MEEAE
MEESRESBITEARBER/ UEAEBRZER

8. BHEUHEAEYH RAERFREEI BN R

9. AEH RAERBEEZFHNAEIRERSEHS -

XA EDESFEA - iElL:

1. BEREBEARBTUTRENEERE  AAABDSATRBEESRRE,

2. RAERFERE:

a) BEAANBERFBESCAELERERZTMEMEE BEAS BARKMUHERS Bk 2 BEEERE BNFASSTMEM
BEEREAERAY  TAEATE (FEEERR) EEHEBAASERBORILE/ SaE2EH (BEDE  BERIRER  BE
e RERERER) R

b) BEATUKTESREFHESARBEREAACEBELHMER  HET () EBEREE | (i) RATEEEE ZEAEMREQT ; i)
A (iv) AAZRBER (MELREAANBBRATRERE) ; (v) FATRHEE 2 MELEEEAS ; & (vi) BRIEEAIBRWEZS
BERZAEMATTEAEE -

KA BESRAREREFAA (NFLEZRA) BRREZSML [EH BERRES | SAANERAREREEALLORD -

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 WERESRZIENATREERM  VEEBKN ERRRNEREREERRES -

Section 19 B+ha6 Authorised Signatures 1 % &

Signature of the Proposed Insured Signature of the Proposed Owner (if different than Proposed Insured)
EZRAEE ERERBAZEE (WNFEEZRA)
X X
Date Lol L Place Date Lol L] Place
B (dd/mm/yyyy B/ B/ &) | HF Country B R (dd/mm/yyyy) ih2h Country EI=
Signature of Witness to Proposed Insured Signature of Witness to Proposed Owner
EZRAZRBAZEE EREFEAZREBAEE
X X
Name Name
Date Lol Place Date Lol Place
R (dd/mm/yyyy B/ B/ &) i Country BIZ R (dd/mm/yyyy B/ B/ ) ih 2 Country EIZ

If the Proposed Owner is an Entity, please complete the following

MEREFAAREAER  BREUATER

Entity Title

> = @i i

ANBRRER Company Chop

A\ =] ==
Full Name RERNE
2F
>
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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.

W00 4 e 9% 28 S0

BRI IR - 5520 o H R B B 4R 55 B 4% 4 e i

1. RBE1REAR  EZRAGE LEMOERE PR HEnERE - BERZERRE N8
2. EZRAFRISEUL R/

3. BEHBEATHREZIRIRIREEEE 1,000,000 % TT ©

ERZJ/RALREAB/UL (1) E QEMN—EBEROAFEERER  MT U EESHBER—HERE o

s
FRAFEL2XAT (B8E) ARAF] - B2HBEMERARNRERARERE » TAMEHBRERER - ERRFEE—HltZ
RV ARFRUPHEERBACMFARBIEREHRZE -

W

2HEEAE R/ R

k-2
=
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Conditional Receipt FiH & £ i i§ COMPANY COPY 2 a5l A&

Submit this completed and signed original with the Application and payment

PLEASE READ CAREFULLY
Received from, the sum of USD for the
Life Insuranec Application dated | \ \ |, 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.

A CIEE R BB MRS EANERFRRER AR —FHER -

ELp ]
il \ | #5E - I REZRANWASRERPES
W &9 ES

FOFRTERZLESER > MEXR  FRAVERFRERFFEBL2XASE (BHE) FRLF ] AEREXREFRERAFARIETLFH
R EAREE  RETEHRBEUTRREFRV LARERKCRAMEHBBEAZERREFRETEHAGRAT - TRIBEESY -

BERRERARESRHRERREZE » AR AMEHRE > A BMEHREZTHEER & HERG
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Conditional Receipt B} & £F 118 COMPANY COPY (Continue) 2 &) B A ()

B M 4 T 6% £ R PR K -
RIBFTERFBORERT - MR REBITRMNEAZFFEEARPFEREANBEEEN (EXEH ) - HUTHERESEFS:

1. BEAFE BN RELBEESRACERBITARR DT RRERARK
2. ADADTRAZCEZNFFERMENERRS A HEaRBEE;

3. HEENNABARERNRELENAEERTE R

4. ARARBEZRANEBRFERFSARAREZRER ©

60 F 6 # # PR RARR -
EHEETEERFEER60AN - ARBAREZETRERAFE - WEBANMREREZSKL - AAANEERRVRECHFR - A0TE
REEBT R HI M 60 BHRRATBER A& L MR IFRIE o

PHH i R (R P Y & EARRE) :

REBHUEE (W08) REALTEHEMMHRE VISR ENHIEEREASSNZRARBERERANEEE LRA1,000,000 = TERARME (0
EZRAFRNF 16 Z65m U BEERBIER) > =k 400,000 ETERRE (MNEZFRAFERN T 66 Z75R I BZERBIER]) - 100,000
EERRE (MNEZFRAFENF16E 755 0 UEMMERERERRIER) 28/NE o BTHRENH N2 EHEREREREFZES
REE (WA) °

ETHEGRNERFAORS Y  WRREMEFRRE -
EEEREFAIBE AR LGRS IEEZRABRIURESERE (TREEREDEE) - AOARSREFFRCHIE - MR
AELRETHEMERE - EESRAETRADRARENFIEEERE A5 FERBEMNSHY  FITHEANAREZRER - ARFRR
SREFBEROHRR » —BITRBERBIETHEMEE -

BRUCHHECF USRI BAE SN - BN B RFEEMIIREBRAA - BTIARBENRERBDRER -

Authorised Signatures {# % E

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

ERATREXFATRMEEURREE X
Date Lol L] Place
R (dd/mm/yyyy B/ B/ F) 1o Country I

Acknowledgement of Terms, Conditions, and Limitations of Conditional Receipt

P16 A W i 1 % ~ SMBU R PRBIREZEE

| 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.
TACHEZEAS (BRE) BRAREE ERMHHREWIE o RIBARRRE @A BHHREBIEH AR ARIRRS > mAARBEEE
BN #HRI R PR o

RATBEERBARNRE - BBUMHEGUIENTMATREE L BRERASEERRER  FTIETRESIHREZEASE (BFEE) BRL
AN EARERRER o

Authorised Signatures {$1#%E

Signature of Proposed Owner
EREBHAAEE X
Date Lol L Place
B (dd/mm/yyyy B/ B/ &) R Country B
NAVIGATEZR
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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Conditional Receipt B} & # Uz i% COMPANY COPY (Continue) /A &) Bl A (#)

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.

MEREFHEARGT  ZRAMVBUREFEANSNEBUERSE  UETHESETZEREY - WEREFEARLT  BRERS
(CEFR AR BDEMRESEASHEBHERE  SETHEBHBARATRS

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 ERBIMHRBIEREREEZR - IETE60 BRAKRIIAAREMEBERERFHEE  FRREEBBEREFK18FEERPL
S8AEARNAT BB THEEIIL (F5F 1 (852) 2506 0311 » [EH :(852) 2506 1455) » WHIARMTHE R HERM REBATARLESR UL
RUEHHREBIENBERAR S5 -
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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 Insuranec Application dated | \ \ |, 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.

A CIEE R BB MRS EANERFRRER AR —FHER -

ELp ]
il \ | #5E - I REZRANWASRERPES
W &9 ES

FOFRTERZLESER > MEXR  FRAVERFRERFFEBL2XASE (BHE) FRLF ] AEREXREFRERAFARIETLFH
R EAREE  RETEHRBEUTRREFRV LARERKCRAMEHBBEAZERREFRETEHAGRAT - TRIBEESY -

BERRERARESRHRERREZE » AR AMEHRE > A BMEHREZTHEER & HERG
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Conditional Receipt B & &l 8 PROPOSED OWNER COPY (Continue) ¥ {f B G A\ Bl A& (40)

B M 4 T 6% £ R PR K -

RIBFTERFBORERT - MR REBITRMNEAZFFEEARPFEREANBEEEN (EXEH ) - HUTHERESEFS:
1. BEAFE BN RELBEESRACERBITARR DT RRERARK

2. ADADTRAZCEZNFFERMENERRS A HEaRBEE;

3. HEENNABARERNRELENAEERTE R

4. FRARBEZRANEBHFERFEILVDRAEZRER -

60 F 6 # # PR RARR -
EHEETEERFEER60AN - ARBAREZETRERAFE - WEBANMREREZSKL - AAANEERRVRECHFR - A0TE
REEBT R HI M 60 BHRRATBER A& L MR IFRIE o

PR 62 £ o P ) & BPR)

RIS (08) REAATEEEMMREREBRANMRERESSUIRARFSRERENLE LRB1,000,000 X THRRE
(MEZRAFRN F16Z65R W BEERMIEF]) » =k 400,000 X THBRIE (MEZRAFHENFE6E75R L BRERMIER) - =R
100,000 X TERRIE (MEZRAFRENTF16 2755 - LEKMREBRERBER) 28N E - BTARBNMMNZAILLBIRERIERE
fTERIMRIE (0F) °

ETHEGRNERFAORS Y  WRREMEHFERRE -
EEEREHAIBE AR LGRS IEEZRABRIURESERE (TRESEREEEE) - AOARSREFFRCHIE - MR
AELWETHEMERE - EESRAEZTRADRARENFIEEERE A5 FERBENSY  FITHEANAREZRER - ARFRR
SREFBEROHRR » —BITRBRBIETHEMBEE -

BRUCHHECF USRI BAE SN - BN B RFEEMIIREBRMA - BTIARBENRERBDRER -

Authorised Signatures {# % E

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

FREAFNRKERETLFHEMEREAERSS X
Date Lol L] Place
R (dd/mm/yyyy B/ B/ &) 1 Country BEIZx

Acknowledgement of Terms, Conditions, and Limitations of Conditional Receipt

P16 A W i 1 % ~ SMBU R PRBIREZEE

| 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.
TACHEZEAS (BRE) BRAREE ERMHHREWIE o RIBARRRE @A BHHREBIEH AR ARIRRS > mAARBEEE
BN #HRI R PR o

RATBEERBARNRE - BBUMHEGUIENTMATREE L BRERASEERRER  FTIETRESIHREZEASE (BFEE) BRL
AN EARERRER o

Authorised Signatures {$1#%E

Signature of the Proposed Owner
EREBBAEE X
Date Lol L Place
A (dd/mm/yyyy B/ B/ ) HaEh Country BIZ
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Conditional Receipt BH& & 8 PROPOSED OWNER COPY (Continue) ¥ {5 B 5 A A Bl A& (40

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.

MEREFHEARGT  ZRAMVBUREFEANSNEBUERSE  UETHESETZEREY - WEREFEARLT  BRERS
(CEFR AR BDEMRESEASHEBHERE  SETHEBHBARATRS

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 ERBIMHRBIEREREEZR - IETE60 BRAKRIIAAREMEBERERFHEE  FRREEBBEREFK18FEERPL
S8AEARNAT BB THEEIIL (F5F 1 (852) 2506 0311 » [EH :(852) 2506 1455) » WHIARMTHE R HERM REBATARLESR UL
RUEHHREBIENBERAR S5 -
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Report by Insurance Intermediary (NOT PART OF THE APPLICATION)
HARBAIAESE ChERFEE—H5S)

7z Select the box that applies
BRESEEK

Report by Agency HfCERIE S

General Agent/Insurance Intermediary Name

AR/ REPNAER

Office ID
DITERS:

Administrative Staff Name

NEBEHS

Producer Name

EHEENR

Producer ID

EEERR

Share (%)
Bt (%)

Insurance Intermediary/ Broker Registration No.

REEHITA/ AR RS

(HKFI/ PIBA/ CIB No. BB R ¥ME/ BHEE
REELHe/ BB RBERNHSHER)

Authorised Intermediary's Statement

Eo2i 2 LN $io

1. What is the purpose for insurance?

BRESREREEMEN?

2. How long have you known the Proposed Insured?

SRS RAREAER:

3. Proposed Insured is 223 {R A BYISIRAR T
[] singleE5 ] Married 245 [] Divorced Bk & [] widowed 543

BT - EZRABREEMERRERF?

4. To the best of your knowledge, does the Proposed Insured have any existing life insurance policies?

[dYes2 [INo&

5. To the best of your knowledge, could replacement be involved?

BTAA  WRESPRERE?

[dYes2 [INo&

6. Name of referring bank (if applicable)

ENRTER (WER) ¢

Life Insurance Application Form AS{R[EFHAEE
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Report by Insurance Intermediary (Continued)

BRI AEE 30

Q Select the box that applies
FRESEER

Authorised Intermediary's Declaration

Hong Kong.

Passport No. of the Proposed Insured / Owner.

‘RPN ER

Authorised Signatures &8 % E

| 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

| have personally seen the Proposed Insured / Owner and explained the terms of the insurance to him/her and have verified the HKID /

| 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.

RAERFERAANRMERFEBNAA X (BEEERER - EREIRERET) RERZXFAFENIEREHEEBRIETBRAET
RNRGHEEZRAN/ EREFFASHLAERBERRZEERBE O/ ERRE o
FANBBHEZRA/ EREFFADFARENERCNERLHENAFEL - FALBRE TREFEDNTVEMNERFENEMEMER -

Signature of Authorised Producer

BRECERXAZE X
Date Place

A% | (dd/mm/yyyy) 1R Country

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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