Transamerica Life (Bermuda) Ltd.

" Transamericq (Incorporated in Bermuda with limited liability)
Life Bermuda

Hong Kong Branch Office
Suites 5802-11 58/F

One Island East

Taikoo Place

18 Westlands Road
Quarry Bay, Hong Kong

LIFE INSURANCE APPLICATION FORM T:+852 2506 031
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O Medical %%*f}{ O Non-Medical %ﬁ%*ﬁ ! Select the box that applies

BEECEER
IMPORTANT INFORMATION

Life Insurance Application Form for Transamerica Life (Bermuda) Ltd. (“TLB” or "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.

In case of error(s) during your form completion, simply cross it out, mark the correct detail(s) next to it and initial.
Capitalised terms in this form have the same meaning as defined in the policy.
To help you provide full details, the “Supplementary Information Section” of this application form provides more space.

To ensure your application is processed smoothly and without delay, please answer all questions fully and accurately to the best of your
knowledge.

If the proposed insured/policy owner is an individual, please provide certified copies of each of the proposed insured/proposed policy owner's 1D
card/ passport. For residents of a country/region other than Hong Kong, please provide supporting documentation of proof of entry.

TLB has a new online customer portal, “myTLB”, where policy owners can access information relating to their insurance policies at any time and
anywhere. After registering on myTLB, you will be able to view and download copies of your policy documents and/or correspondences, including
but not limited to, premium notices and annual statements electronically. As part of our sustainability efforts, TLB will cease to provide hard copies
to policy owners who have a myTLB account. If you have a myTLB account but would still prefer to receive hard copies, you may inform us by
sending us a written request.

If you have other in force policy(ies) with TLB and have registered your myTLB account, this policy will be added to your myTLB account
automatically once it is issued.

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/region 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 provide the policy number (if known):

2EAE (BFRE) ARAR ( 2EASERE] ) ASFRRHEHES -

BUUBERREAS ©

PIGEREMRSERR o MPGERARIFENALE » BIUEXRXRZE

WA EAFMREEN A EEER » FRREREDWNFEE IR GHEHED

KTREFAANARRR - BREEEEAERESE

AT HHETRHTEER » BTARPAFEE THMRERNSD ) SRER -

AIRERE TS B 2 2 MERMIZFAERE - URFRE TREREIEF « RE#tRE

MERRARERBEFAABBA > FRHEFMARPFETFHERERN S (05E/ERIZERE < JFEEER - HRHEAREA -
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EERMTEHGREXH R SHEH > B (BERRR) EFREBNSEREGEE - SRSEARNAFERREEE > AR TERERIMYTLBIR
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EZILRFERIFHREERA > BRI THREEINR - BEXEEEK MERTMENSET2LERIESHHES > BT HAILBNFREERAIN
EEmENE2EAZERE -

EETEOEEASERERR » HRERESRE:

FOR INTERNAL USE R {9 Zi{E

Policy Number

{REBSRER
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Proposed Insured Details #Z{R A& ¥}

|ZI Select the box that applies

EEEGETER

Full Name 4 O mr &4 O Mrs &k O Ms%z+ [ other Efth
(As shown on ID Card/
Passport
BB AR R i ER) Given Name(s) Surname

BF WS
Alias Name (if any) (1) (2)
B% (E0A)
Age Last Birthday Date of Birth
+F—EE B EE H4EHHA (dd/mmlyyyy) (BB ./ £)
IIGgegrleder O male 8 O Female % Eaic;ﬂt;;&rth

Country/Region of Residence (where you reside for >183 days per annum)
BEMERR (S£EF183EMULE)

and Duration
MEFER/MEZHR—E

If more than one Country/Region of Residence, please provide details of Country/Region, City

FFBREARR/ME « Wi R ZERE LR

ID Number
BPEESRNE
Identification Passport Number Nationality
Details SEERSETE EES
Sn#pE R N -
Place of Issue Date of Expiry
ZEEEMEL B¥EH (dd/mmiyyyy) (BB /)
If more than one nationality, please provide details: SNEEZH—1@ > 5598 :
Other Nationality | Passport Number Nationality
HEFS SEHRSRNS EFE
and &
Passport Number | Place of Issue Date of Expiry
HEIRETE FEEEMEL BMEH (ddimmiyyyy) (B./ B/ &)
Number/Street/Building
E/HE/KE
skl City State/Province
Address YN
Bt W M/ B
Country/Region Postal Code
Ex/ & EBAR ST
O Please "v"ifitis a permanent address. fZ& &AMt » 0L "v"9E o

Have you lived in this Country/Region for less than 3 years?

ETREN LERMEEERE=F?

OvYes2 ONo

Py
[=}

If yes, please complete your previous address details ¥12 > ;AR AT EIER

Previous
Residential
Address
BEE ML

Number/Street/Building

=/ KE

City State/Province
] AVE=IV)
Country/Region Postal Code
ExR/ & BRI

[ Please "v" if this was a permanent address. 02K AL > #2500 "v "9E o

Phone Number

EaESRS

Mobile

FIRE

Email Company Website
B NE)4EE
Occupation Title Occupation Industry
HAR 7%

Life Insurance Application Form AS{RIGFAEE
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i - 5 Select the box that appli
Section 1 F—&f Proposed Insured Details (continued) ZEZ{RAE R} @) M Sememms . o

Employer's Name
(please also provide Chinese

name, if any)

BERE

(FHBRBFET > WA)

Annual Earned Income uUsD Date of Employment

FEr e Z{EBHA (dd/mmlyyyy) (BB £)
Number/Street/Building
= /fHE S KE

Employer’s Address

{3k City State/ Province
0] /B
Country/ Region Postal Code
B /& TPEAR SR

Please provide certified copies of each of your ID card/passport (as stated). For residents of a country/region other than Hong Kong,
please provide supporting documentation of proof of entry.

BRMAAE SRS AR RN S 7R REZERE - HINIEEEER - BiRMARER -

1.1 Proposed insured details - other information #Z{RAEE - Hith&E k!

1.1.1 Do you have any undischarged bankruptcy or have you ever been charged or convicted of a criminal offence? OvYes2 [ONo&

B TESMAERBIENMES » HEWIEURIEFRITHRESE ?
If Yes, please provide details in the “Supplementary Information Section” of this form.

g0 > AR TRETEERIERD ) St o

1.1.2 Are you a Politically Exposed Person ("PEP")* or related to a PEP*? OYes2 ONoH

ETRE TBUaAY "SR TBUa Ay “BRE?

*A Politically Exposed Person (PEP) means an individual who is or has been entrusted with a prominent public function. It also extends
to the individual’'s immediate family members and close associates.

TBaAY)  (PEP) EHREUEEZEAHBAENAL - BHEEMNERRBNETHEA -
PEP includes but not limited to head of government, minister and deputy minister, member of parliament, senior member of judiciary,
political party and military official, senior government official including Permanent Secretary and senior executive of government owned
corporation.
PEP BFERBRNBNER « IRMAIEE - ZEHE - BREEEE RENEFEES « SABNER (BEEBNE) KEELEES
BITHAES ©
Immediate family members of PEP includes a spouse, a partner, a parent or child and a spouse or partner of a child.
PEP EZHRBEIERE « fE « REFFR « RFXWEBEHHRE -
Close associate of PEP is one who has close business relationship with a PEP including an individual who has joint beneficial ownership
of a legal entity or legal arrangement with a PEP.
PEPHYZEIHH R NISEPEPA R EFRZ « EIEHPEPHRAREE ZEBRIUEERTHMEA o

1.2 If the propsed insured is a minor MEZ{RAAKREEA
Parental/Guardian Consent X B /B ARSE

I consent to a Opus One Indexed Universal Life policy being issued over the life of the minor.
HKEEAREE AT Opus One Indexed Universal Life {REE o

Name of Parent or Legal

Guardian X B EE S EA LS -

i

Relationship to the Proposed O Parent R &
Insured BZESZ(R ARIRAA [ Legal Guardian k2 A
Note:

Please provide documents showing proof of adoption or legal guardianship.
Please complete Section 2 - proposed policy owner details.
SRR R A R R REAVREEAS Y o SATERSE 28RS - EREIFAAMEN -

Life Insurance Application Form AS{RIGEEE < Page 3/31 »
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N Proposed Policy Owner Details #£{REiFH AEE Seloct the box that applies
Section 2 ¥ (if different from proposed insured MMIFEZ{RA) M smmames

211If the proposed policy owner is an INDIVIDUAL
MEREBEFHEAS MEA

Full Name 4% O mr s O Mrs k& O ms &+ O other Efth
(As shown on ID Card/
B oy

;a:ﬁs%grt B G R aER Given Name(s) Surname

: 27 R
Alias Name (if any)
A% (0A) M @
Age Last Birthday Date of Birth
FEe HEHE (dd/mmiyyyy) (BB ./ €)
Gender Place of Birth
,I.igu D Male % D Female ﬁ- I':EléEim%E

Country/Region of Residence (where you reside for >183 days per annum)
FBEEZR/ & (SEEEIS3AMUL)

If more than one Country/Region of Residence, please provide details of Country/Region, City and

Duration
MEF #EERZH—E > FFBEBREER/ HE - Wi R ZERE B
ID Number
SR E RS
:;i:tr;ilf;cation Passport Number Nationality
g%/n ulhEl\‘ A-E
SMAER R aE
Place of Issue Date of Expiry
BREURS GRS (dd/mmityyyy) (BB /)

If more than one nationality, please provide details: SNEEZ i —1@ > 55188 :

Other Nationality | passport Nunber Nationality
HithEE SERSRES EFE
and K Pl fl Date of Expi
Passport Number ace of Issue ate of Expiry
SERRIRES BEHRS GE AL (dd/immityyyy) (B B/ £)
Number/Street/Building
= /B KE
Residential City State/ Province
Address i /51
E {3k
Country/ Region Postal Code
Ex/ #h& TPEARSR

O Please "v" if it is a permanent address. {2k At » #5100 "v "5 o

Phone Number

BRI

Mobile

FiREE

Email Company Website
BEL GRS
Occupation Title Occupation Industry
AR 7%

Employer's Name (please also provide Chinese name, if any)

EELE FERRHPXEHE  WE)

Annual Earned Income USD Date of Employment
FE E=T Z{EBH (dd/mmlyyyy) (BB ./ £)

Relationship to the Proposed Insured

ELEEZR A RR

TLB 1359HKB APP 0825
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Section 2 % - Proposed Policy Owner Details (Continued) EREFEAEH @) 7 Select e box that appies
ection 2 35 b (if different from proposed insured NIEEZ{RA) EREAETR

2.2 Proposed policy owner details - other information

ERBEFAAERY - HthE®

221

Do you have any un-discharged bankruptcy or have you ever been charged or convicted of a criminal offence?
BTEENERNORES » RS REUNERTRRER 2 Oves2 DNo&
If yes, please provide details in the “Supplementary Information Section” of this form.

g o AR TSR ERER D) B¥it o

222

Are you a Politically Exposed Person ("PEP")* or related to a PEP*? o -
MTRS EAAY “HE TEAAY EHE? Dyes® Lino®
*A Politically Exposed Person (PEP) means an individual who is or has been entrusted with a prominent public function. It also extends
to the individual’'s immediate family members and close associates.

FBoa A1 (PEP) IEREUEBEAHBENAL - BHEEMNERRBMETMEA -
PEP includes but not limited to head of government, minister and deputy minister, member of parliament, senior member of judiciary,
political party and military official, senior government official including Permanent Secretary and senior executive of government owned
corporation.
PEP BEERRRBNER « BRMBIEFR « HEHE « BREEHRE - HENEEES  BRBNESR (BEEHNE) REFEES
BITHAE ©
Immediate family members of PEP includes a spouse, a partner, a parent or child and a spouse or partner of a child.
PEP MERREBSIERLRE « #16 « RERFL ~ RFZHNRBIHE -
Close associate of PEP is one who has close business relationship with a PEP including an individual who has joint beneficial ownership
of a legal entity or legal arrangement with a PEP.

PEPRE IR AIEHPEPE ZYIEFRIR « QIEHPEPHBEA ZRBRRIEARLHNEA

2.3 If the proposed policy owner is an ENTITY
MEREBHAAS NEAER)

Corporate Trust dated Other
Af L) (edimmiyyyy) (B B/ ) O &
Full Name
RETE
Place of Incorporation
Entity 1D No. SEfth L
Entity ID Number [0 Certificate of Incorporation
RTINS YNSRI EES
[ Business Registration
pi S i
mREH City, Country i » B

Date of Incorporation Business Nature
sEMAERI BEA (dd/mmiyyyy) (BB /) R

Number/Street/Building

=/1HEKE
Registered Office Address
EEaiiei YN ubile City State/ Province

) M/ BB

Country/ Region Postal Code

EZ/ & TPEARS

Number/Street/Building

=/fHEKE
Current Business Address
(if different from registered
office address)

Aok e 4 City State/ Province

sl it M/ &
(YN EREMRIEA = IR [F])

Country/ Region Postal Code

EZ/ & TREARS

Life Insurance Application Form AS{REREREE < Page 5/31 »
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] . Proposed Policy Owner Details (continued) ZE{REEIFHE AEF (@)
(if different from proposed insured fIEEZIRA)

2.3 If the proposed policy owner is an ENTITY (Continued)
MERBFEAR DEAERE &)

Phone Number
SR

Email
B

Relationship to the Proposed Insured

BEZRARR

. - . - Select the box that appli
Correspondence and Billing Address i@l Bz R & 3thhit M mmmamet

All correspondence, including but not limited to, notices of premium due and lapse notices will be sent to the proposed policy owner’s residential
address or business address as indicated above, unless an alternative address is provided.

The company is not responsible for any loss or damages arising from these instructions concerning correspondence and
communications (Whether by regular mail, courier or electronic transmission). The company reserves the right to send correspondence
directly to the policy owner when required.

PRIESERAE M@t > [RIFAAR (BRERRNAREINENRRERYEN) REFETERERAA DR EutsEz i - XAATFEHE
BLEAARERIER (BREEEEEDMN  WEHEFEH) NETMELENEMEATIEEEE - ARARREEREREZERRERAAEE
EERIBTHER]

[ Please send all correspondence to the following alternative address.

AR AEAFEU TR E i@tk -

Number/Street/Building

=8 KE

City State/ Province

i M/ &5

Country/ Region Postal Code

ExR/ & R AR SR
Beneficiary Information 2 A&}

IMPORTANT NOTES EE& ¥}

1. Primary Beneficiary(ies) : If more than one primary beneficiary is named, payment will be made to the surviving beneficiary(ies) in equal
shares, unless otherwise indicated by you. Please use percentages if the death benefit is to be paid in different proportions (percentages
must total 100%).

2. Contingent Beneficiary(ies) : Unless otherwise designated by the proposed policy owner, payment of the death benefit will be made to the
contingent beneficiary(ies), if any, if all the primary beneficiaries predecease the proposed insured.

3. The beneficiary may be altered or revoked at any time unless you specifically direct us otherwise. Any alteration or revocation of a
beneficiary designation will only be effective if made while the proposed insured is living and the policy is in force and to the extent permitted
by law.

If no beneficiary is named, the beneficiary shall be the proposed policy owner.

If you would like to make a beneficiary designation that cannot be altered or revoked, you can designate an irrevocable beneficiary. Once an
irrevocable beneficiary designation has been made, it cannot be altered or revoked without the irrevocable beneficiary’s written consent.

6. Any payment to a minor beneficiary will be made to the parent or legally appointed guardian of the minor, or a person standing in loco
parentis to the minor.

7. For any policy to be assigned as collateral security, you may only name the proposed policy owner’s estate as the beneficiary prior to the
assignment of the policy.

1. BEZHA ¢ BRIFERREILA > [RNEE—2EXREA > BESER TR TFERREA  MSHBEUTRILFNE - FUBMHEE
518 (B2 ELABRRLZAER100%) °

2. BEZEA BEEREFAASHER  SHEMEEERHEANAREZRASH  SHBERZNTFRAEREA (WA)-

3. BRIEET AT  BTAUBRENSEHEREA - BEXEHER T AMBATERRATERFREERBBERT » UREFFFINEENS S
£ e

4. IMRERERRHA  REASEREFAA
BRNE TREERHEASNEAT AT EAS R - BT RMUEEERASTTHRZEA - EREFATHBRRHAR » K ARIZZHEAN
SEREA T ERE R -

6. EMXMNFREERBAZNA > BT FEZRRERTAZRE « §EEENEEASLAERGHUE o
R T ER RERDEREUFAIRIT » TEERERE A B TREREERERAANEEEAASREA ©

Life Insurance Application Form AS{RIGEEE <« Page 6/31 »
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Beneficiary Information (continued) 235 AEF#} @)

Primary Beneficiary(ies): receive death benefit upon death of the proposed insured in the proportions set out below.

ERTHA: TEZRASREHE T LEAIER S RS E -

ID Number or Country/f Region
P. rt ©
Full Name of Person, Partnership, Corporation, Nisrs'ggr/ Age Relationship to the Residence Allocated
Trust or Company_‘_ Business (if below 18) Proposed (geperally where you Srl/al'e
P AR/ R/ ERRATLE Registration e Insured e o
(Alias name (if any) shall be indicated in this field. Number N t 3 — _ Xm
B (%) FEFEHEIRRFUE o ) s | CUISANT)| REZRANG | EEES/ME | )
mais s
= FBfE183A ML)
If the beneficiary is a trustee, please provide the following:
MBHMARBETE > BRNUATRE:
Name(s) of Name of
the Trustee(s) the Trust
EFEALER E5t0t8
Date of
the Trust Deed ;_Jirg UL
=stiR AL (ddimmiyyyy) (B A/ &) e

Contingent Beneficiary(ies): if all of the primary beneficiaries listed above predecease the proposed insured, the contingent beneficiary(ies) will
receive the death benefit upon the death of the proposed insured in the proportions set out below.

BEZSHEAWNLEMEREAREANENERRAGE  REREARTERRASHIFZ T LLOIKERS HEEHE o

1D NUGTSEr G Country/ Region
. . Passport of
Full Name of Person, Partnership, Corporation, Number Age Relationship o the Residence Allocated
Trust or Company Business (if below 18) Proposed (generally where you Srlare
R REB/ DR/ ERAATLE Registration . Insured R e
(Alias name (if any) shall be indicated in this field. Number . +3 56 . _ X m
B (08 FEELCMARSIRR o) spmmm | CULSENT)| REIRARG E‘(\*f'zgm@ (%)
L i
ety FBfE183A L)
For irrevocable beneficiary, please provide signature specimen below:
MARFAEAREA - BRU T E AR ERR R
Signature Signature Signature
B x | BB x | % X
Name Name Name
peEd i e

Life Insurance Application Form AS{RIEFHEE
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SrEIRAIMBERER) K (HEERIFLE)

Foreign Account Tax
Compliance Act &
Common Reporting
Standard

(Optional for Trendsetter
Ultra Term Life Product)

(GMERP R ERE
) K (HEERITE)

(4NEREE Trendsetter
Ultra Term Life & > 7]
BRI D)

Foreign Account Tax Compliance Act & Common Reporting Standard

™ Select the box that applies
BREEGETR

Section 5.1 - TAX RESIDENCY SELF-CERTIFICATION - To be completed by proposed policy owner if he/she
is an individual. For proposed policy owner that is an entity, please complete a separate form.

#5158 — MBEREHER — AEREFAAER (WAEAN) - MEREREARZARE > BERS—MHR
%o

- This self-certification is to be completed by proposed owners who are individuals for the purpose of the United
States ("U.S.") Foreign Account Tax Compliance Act and the Hong Kong Inland Revenue Ordinance (Cap.112). The
data collected may be transmitted by TLB to relevant tax authority(ies) in Hong Kong or other jurisdiction(s). ItEZB4>
FHREANERBEEANER > BNAEGER (BIMRRMIER) KES (RBIFA) (Fll2x) BRXMBEFKE
Bf - 2EASAREXBRBREMENERSAT AN EMNFEERNNBER o

- All parts of this section must be completed (unless not applicable or otherwise specified). If space provided is
insufficient, continue in "Supplementary Information Section". &ZBDHIFFE D NBIEE FRIFNERR S AT

BR) o MIBEMZEEARRE 5 B [HRERED) BEER -

- TLB does not offer tax or legal advice and will not be liable for any errors contained in this section. Should you
require further assistance in completing this section, you should contact a qualified tax advisor. 2 A S B RERIR
HIRFBERER » TAEHEE DRI AHEREESE - EEERARNDNREE—D Y » AEHAaENR
TR FSRAR] ©

Section 5.2 - Jurisdiction of Residence and Taxpayer Identification Number ("TIN") or its Functional
Equivalent ("TIN")

85.280 — BRI ERERRBGRAAERFIEENHIRER( MRESR) )

Completing the following table indicating a) the jurisdiction or residence (including Hong Kong) where the policy
owner is resident for tax purposes and b) the policy owner's TIN for each jurisdiction indicated. Indicate all (not
restricted to five) jurisdictions of residence.

RMEUTER > 5lH a) REFAEANEERAEER » TERAFAEANRBERZR (B1E5EERN) Kb ZE
BEAEEEBAREIFTEANRBRT o LA (RIRIR 5 18) BEEEEER o If the account holder is a tax
resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. {IBER5E A BB BREER » MEHER
HEBEMDHEIRN o

If a TIN is unavailable, provide the appropriate reason A), B) or C) :
IR A RMEMRBRT - KARERSEMNERA),B) 5 C) !

Reason A - The jurisdiction where the policy owner is a resident for tax purposes does not issue TINs to its
residents.

EH A) - REFAANERRZERRIRARNHEERZEHRTRN

Reason B - The policy owner is unable to obtain a TIN. Explain why the policy owner is unable to obtain a TIN if you
have selected this reason.

M B) - (REFA ATEISRBER - MEINE—IEH » BRGRBEEA ATEISRBHERNER o

Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not
require the TIN to be disclosed.

M C) - REFAABRREMNTRN - EERZEEENTERMAITERERAARERERR

Jurisdiction/Country of Taxplayer Identification If TIN is not available, If Reason B is selected, please
Residence Number (TIN) please tick Reason A, B | explain why the policy owner is
. - . orC unable to obtain TIN
FEEEEERER/ EX AR
IMRERGRIET > | MERIEE B RIS FAAR
IEEEMHA BEC BEEIS IR BARIENRE
(1) Oa Os Oc
2) Oa Os Oc
®3) Oa Os Oc
(4) OaA Os Oc
(%) Oa Os Oc

[ I confirm that | am not a tax resident of any jurisdiction(s)/country(ies) other than the one(s) that | have declared
above. | also agree to provide additional information and assistance to TLB for it to comply with relevant tax

regulations. s AFESR A AT IE LI ENEERE BRLUIMEREEERE BRVIRBER - FATREEEZE
ASBRERBEMER KRR - LUETHERMREBRE] -

Life Insurance Application Form AS{RIEFHEE
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Foreign Account Tax
Compliance Act &
Common Reporting
Standard

(Optional for Trendsetter
Ultra Term Life Product)

CSMEINRPIRFEERE
) K (HERERIZE)

(NEAEE Trendsetter
Ultra Term Life & > &
BRI ERS)

Foreign Account Tax Compliance Act & Common Reporting Standard (continued)

GrEERFRBARER) B (HFAEHFRE) @

Section 5.3 - Declarations and Acknowledgement
Hong Kong Inland Revenue Ordinance

I/We understand that Transamerica Life Bermuda is required to comply with the following requirements of the Inland
Revenue Ordinance (Cap.112) to facilitate the Inland Revenue Department (“IRD”) automatically exchanging certain
financial account information as provided for thereunder:

a) to identify certain accounts as non-excluded “financial accounts” (“NEFASs”);

b) to identify the jurisdiction(s) in which NEFA-holding individuals and certain NEFA-holding entities reside for tax
purposes;

c) to determine the status of certain NEFA-holding entities as “passive NFEs” and identify the jurisdiction(s) in which
their “controlling persons” reside for tax purposes;

d) to collect certain information on NEFAs (“Required Information”); and
e) to furnish certain Required Information to the IRD (collectively, the “AEOI requirements”).

The account holder(s) agree(s) to comply with requests made by the Transamerica Life Bermuda to comply with the
AEOI requirements.

I/We acknowledge and agree that a) the information contained in this form is collected and may be kept by
Transamerica Life Bermuda for the purpose of automatic exchange of financial account information, and b) such
information and information regarding the account holder and any reportable account(s) may be reported by
Transamerica Life Bermuda to the Inland Revenue Department of the Government of the Hong Kong Special
Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the
account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account
information provided under the Inland Revenue Ordinance (Cap.112).

I/We undertake to advise Transamerica Life Bermuda of any change in circumstances which affects the tax
residency status of the individual identified in Section 1 of this form or causes the information contained herein to
become incorrect, and to provide Transamerica Life Bermuda with a suitably updated self-certification form within 30
days of such change in circumstances.

FE (REBEH)

TN/ EZERAEEASERERET (RBRFD (B1128) WUTRE » UHBHIRERE BEIMRBZIRFIR
HEETRHBIRAER

a) LB ETIRP AT ERRHFRA ( IRERRMBRAL )
b) MRB AR AT EREMBIRANEARETRHETERRMFRANERENEIEERE ;
o) EEETRATERRMBIRPEENRES MRBIFMBEE) » UMRERARHE NERA) FRENEEE

HE

d) WETERRMBIRFNETEN ( WEER ) ;&

e) AMBERMETUEER (RE TEBMMBIRFERRE! ) -
IRFFHAEARRETEEAFTERENER » LETEHMMBIRFERIRE -

EN/BENERER  2XASEREARESE (RBEGG) (5 112%) ARRMBIRAERENERIEX
a) WEARREFIEERNL A BFER BRI FHIRA BRI AR

b) IBZZEERHRANIRA A ARERAERRIRANERBEBRIITRERRRBFHRR » HMEER SRR
FRHAEANERRZERENRBER -

KN/ BEEE > WERBE » UBHERRRE—SFMRNEARBERE D » S5 IBAREFIHNERFLE
B> AAGBNEEASERE  UTEEERBENEEI0ARN > HEEAZSERERX—HEEEENNBRER
A& o

Foreign Account Tax Compliance Act

I/We understand that 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 and assignees (“Tax Status”). I/We 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”). I/We consent to Transamerica Life Bermuda making any such disclosures. 1/We
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. I/We further agree and undertake to ensure that
any successor policy owner or payee will also provide this information when requested. I/We 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. I/We agree that Transamerica Life Bermuda may share the
aforementioned information to any relevant government or tax authority as required by FATCA or any other law or
regulation. This may involve a transfer of information outside my/our country/region of residence and/or the
country/region in which the application was made to the United States Inland Revenue Service or other relevant
government or tax authority. I/We agree that Transamerica Life Bermuda may withhold any payment due to the
policy owner (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.

Life Insurance Application Form AS{RIEFHEE
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Section 5 BHEP

Foreign Account Tax
Compliance Act &
Common Reporting
Standard

(Optional for Trendsetter
Ultra Term Life Product)

GIEIRP IR S RRE
£) K (HEEHRKE)

(4NERgE Trendsetter
Ultra Term Life Eda > A
EEEIEER )

Foreign Account Tax Compliance Act & Common Reporting Standard (continued)

GrEIRPIRBSRER) K (HRERTE) @ [ Select the box that applies
EREAETR
XEIBIMRRRIRIES

TN/ EFHRAEEASERERETER (BINMRPMIEE) ( TMBREL ) THETEE MBREERE
RHERERERE AMEEERATERENRBERT ( MRBERR ) -

TN/ EEFRREEAFTERENATRKEZIERRIBRBREURAR R K E R EA R R R G E MR E K
EEMPUFHETINE - BMEAMIKEHEE (ERRK) EETMERZNTREINT - BT RIMIREER
(MRBER) ) o

TN/ EERREEAFTEREFHEMERIKE -

TN/ EFRABREZASEREER  FTRHRHEENUBETT LREZRREESE - BHEHE (BRRR) EHBXEH
BRI E BRI

TN EFE—SRBRAEEREMNRERFEAZEAATBRATGRERREEMER -

KA/ EZFRBHERBEEURMBRTNE > HEEHEUBRZERBRR > BR=+EABNEZEASER
i% o

TN/ EEAREEASERENTREREBERENEMZEGIRANEREAERBAFLRBEFIZR LIRER - B
FHEESRBRAENERA BEEERR #EUINZMSG R READXEERRBFHE LA NEEK,tEHE
B RABU T SR S BBFT ©

TN/ EFRABREEASEREUERBERNMBERREEMEINFREFAEA EEAREFAAZERA
FURRA) BIRRIE > WA IR B R R R E AR RAAR 5 ERPT

| agree to provide information from time to time, as TLB 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.

TAFEEREEASEREERTEFRMHER » DS HIUEERAREE - "RMNERSE (BFRK) ERE
EMFBE R > URIBHEEZANERA -

| further agree and undertake to ensure that any successor policyowner or payee will also provide this information
when requested.

RATRBREERREAREREFEATBFATEEREZEASERENERIBEHERAER o

| agree that TLB may share the aforementioned information to any relevant government or tax authority as required
by FATCA or any other law or regulation. This may involve a transfer of information outside my/our country/region of
residence and/or the country/region in which the application was made to the United States Inland Revenue Service
or other relevant government or tax authority.
FARBEEASERETRSRRE (BINRRMIIER) EREMERSROMNERK » B LB D= FERE
RABTEIR TS - ERRIERRENEBERAN BEEREER MER SRR RHFNEK & U IMIEE
B2 R B EL AR A B AT S IR A5 1448 o

| agree that TLB may withhold any payment due to the policy owner(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.
TABEZ2EASERENUERERARBRE > FHRMFREFAA (REAREFREFHEASURAN) BIER
FIE > W FRINIA B S R E R =R IR AE

I 1 confirm that | have read, understood, and agree to the declarations stated above.

TR « BRYRS HRBRAAR -

Life Insurance Application Form AS{RIEFHEE
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. - . Select the box that applies
Section 6 75 United States Persons EE AL M smmames

United States Persons
EEAL

Please complete if the proposed insured and/or proposed policy owner is/are a United Status ("U.S.") person
(please refer to "U.S. Persons Guidelines").

MEZRAR WERERFBEABEEIAL BE2H IEEALESL ) » BEBUTHS -

I/We confirm that I/we, or (if different) the proposed insured am/are:
TN/ EERIANEEZ > F (FE) ERREAR:

[ A u.s. citizen (holding a U.S. passport) ZEAR (55 £EER)
[J A U.S. Green Card Holder ZEH#4FFH A

[ A U.S. person for federal income tax purposes and/or acting on behalf of a U.S. person & Z BRI 1SMEE
B TEEMIRAL 819 R/ IAREBHIMAIT

[ 1/wWe understand TLB will only consider applications from U.S. Persons (as defined for FATCA and Common
Reporting Standard purposes) and/or on the life of a U.S. citizen residing outside of the U.S. I/We have completed
the "U.S. Person Declaration Form", which I/we acknowledge and agree shall form part of this application.

TN/ ELHEREASERERSTEREAZAAL (7 CBINMRRHIRER) Kk (RRERITE) &) K5
BEEEBRIMERRARZ B c AN EFEER EEALERE) » THNEKFEZERERKTPFEN—
8653 o

[ 1/we confirm that I/we have read the "U.S. Persons Guidelines". I/We understand that TLB does not provide tax
or legal advice, and |/we am/are responsible for my/our tax obligations.

AN/ EERACME TERALIES c AN EZEHAEEASERETGRUNBIVEIERR » MEAEF
WAHBCHMBEEES -

Please provide information on your Tax Residency & Taxpayer Identification Number "TIN" in section 5.2.. If U.S.
indicia (e.g. birth place, U.S. address etc) is identified, but U.S. is not reported as jurisdiction/country of residence in
section 5.2, please submit a Form W-8BEN.

ERFRTEEER (PIMBEMAREE « ZEMIEE) MATIAEEAMBERMBEZEER EHK » FRX—7
W-8BEN i ©

Life Insurance Application Form AS{RIEFHEE <« Page 11/31 »
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Insurance Plan Details {Ri&stE1E ¥

lz[ Select the box that applies
EEEGETR

Sum Assured Applied For
K IRIREE

usb 7T

Payment Mode
AN pprS

First Premium Payment: [] BankDraft [] Bank Transfer [] Cheque [] CreditCard
BRMR: RITAHAR SRITERIR XE ERF

Please complete the Credit Card Authorisation Form as applicable. (minimum amount USD:50,000)

FERERREERE (MEA) -~ (U35850,000%R)

Regular Premiums: O Bank Direct Debit/Auto-pay [0 Cheque [ Bank Transfer
TEHAMERR: RITEEEIR o RITEIR

Monthly premiums must be paid by bank auto-pay : Please complete Direct Debit Authorisation Form.
HEEAHGRE > ABAURITEBFIRSNR(T | FETEHERRERE

Source of Funds

BEERIR

You may select more than one RJZEE%IH

Employment/ Trade Income $rEH /& 5 Ut A

Sales of Property ¥J%#E &

Savings f#&

Investment/Rental Income & & /FAEUA

Maturity of Surrender of Policy or Sales of Investments E{R/HREEEH

Inheritance &

Premium Financing -> please complete Important Facts Statement - Premium Financing
REME->FEREEENERE - REME

Other Efth (please specify #5108 : )

O OO0O0OoO0O0O

Source of Wealth

B E IR

You may select more than one AJi%{EZIE

Employment/ Trade Income ¥/ ZUgA

Sales of Property ¥ %2 E&

Savings ££&

Investment/Rental Income &% /& WA

Maturity of Surrender or Policy or Sales of Investments Hii#/ R 1R/ HIREEH

Inheritance &

Other EAth (please specify :55£H8 : )

Ooo0oooono

Will there be any premium
financing for the policy?

BERIRERFERRERE?

Oves2 ONo&E
If "Yes", please confirm which bank is providing the premium financing:

Wz AR RERENRITRE:

Product Type
Emiai

Trendsetter Ultra Term Life -> complete section 7.1 351H57.158
Universal Life Alpha Pro or Universal Life Alpha Pro Century -> complete section 7.2a ;51E587.2a
Opus One Indexed Universal Life -> complete section 7.2b 351H557.2b%p

Life Insurance Application Form AS{RIEFHEE
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. ) N R Select the box that applies
Section 7 55358 Insurance Plan Details (Continued) {RBE 12 EEl @) M smmammi

7.1 Term Life product EHISHE

Plan Type
B ]

O Trendsetter Ultra

Policy Term {REEFHA
[ Terms up to age 80 1REFHAEEZRA805%
Number of protection years (minimum 5 years) {RFEEH (HBEVASE):
[ Term to age 90 (only for issue age 40-65) {REFHAEEZRA 0 (RIRIZIREHRI0E6C5H)
[J Term to age 100 (only for issue age 40-65) {REFHIEEZRAL005% (RIRIZIREEL0E655%)

Additional Rider Benefits ZBSMfT INZ2491RFE

[ Accidental Death Benefit E5h & RS

[ Total and Permanent Disability Benefit 522 Kk A SF2RFE: USD ETT
[ waiver of Premium Benefit £A%({RERE

Premium Frequency

REGTEHR

O Annual [0 Semi-annual [0 Quarterly [0 Monthly
8F s¥EF 8F 8A

7.2a Universal Life products B RSEER

Plan Type
stalmR

[ Universal Life Alpha Pro
[J Universal Life Alpha Pro Century
O others Eth :

Premium Frequency

REGIEH

O single Premium &{3{&&: USD ES

OR B

[0 Regular Premiums EHAfHER :

O Annual O Semi-annual O Quarterly [0 Monthly
BF B¥F (SES (=75
Planned Premium Payment (per year) USD %7t for years
BFEERRE
Planned Initial Lump Sum UsD ESS

BERER—RMEMHR

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 TLB’s approval.

2.

&t - B TR/ HRTARE R RERILFFEFRY FRR SR EREBEKRRERE  ERREERAE
FHRFENZRERZRESHINR » THACEEASERESH -

Note: The Hong Kong Insurance Authority requires completion of a Financial Needs Analysis form for all universal life applications.

#: RREEERREMEBASRERZ FRLREBUMBREDINRE

Life Insurance Application Form AS{RIEHEE <« Page 13/31 »
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Insurance Plan Details (Continued) {REEETEIER} @)

|Zl Select the box that applies
AEERETS

7.2b Indexed Universal Life product }5&(3! & A G

Plan Type
sHEIEERY

O Opus One Indexed Universal Life

Future Insurability Option

TR RIZIER

O Future Insurability Option T8 &2 {Fp&351E
(only available for full medical applications and subject to pre-approval by TLB's underwriting team)

(REARZEERNGR  TAEEEASEREZRBPELIE)

Premium Frequency

REGIER

O single Premium E{{F&: USD ES

OR

[0 Planned Premiums FE25 1% :

[0 Annual [0 Semi-annual O Quarterly [0 Monthly
=23 B¥F 8= s8R
Planned Premium Payment (per year) USD =7t for years &
BEERRE
Planned Initial Lump Sum usD ES

TRRER—RMEMHR

Premium Allocation

REDE

| wish to allocate net premium(s) as per the following: (please complete in whole percentage)

FAFEEUTARDEFRE | GEUBHBEDHLIESR)

Apply DCA as per the option
below-> complete Dollar Cost
Opus One Indexed Universal Life Averaging (DCA) if selected->52F

FIETER A T R AN E - >N EEE T
18 > :FER T4 %E(DCA) &

Fixed Account BB O % N/A 3

Global Index Account )

BIEHE O g a

S&P 500 Index Account .

1B 5005525 0 % O

Nasdag-100 Index Account .

100 FEBS O g O

VC Uncapped Index Account %

VCHE LIRIE#A O ’ O

Total 485t 100%

This premium allocation instruction will only apply to future premium payments (and not funds already allocated to
any accounts of the policy) until a written request on new allocation instruction is approved by us. Please note a
Lock-in Date applies in respect of the funds allocated to the Index Account. Please refer to the Product Summary
materials.

IREDEERRBEANKRBINRESR (FEARENREREREMFONES) » EEREAFERE
HERNEEDRIETRL c FHEE > PRERBFONESRANE A - F2RERBEXH

Life Insurance Application Form AS{RIEFHEE
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. : PN Select the box that appli
Section 7 & Insurance Plan Details (continued) fREGETEIEF @) M S h gt aPPlies

7.2b Indexed Universal Life product (continued) IEHEEBRASIE &)

Dollar Cost Averaging
(DCA)

R AE(DCA)

I wish to transfer funds to Index Account via DCA. K AFHEEBFHIR A EFESEBAEHEO
O Option 1. Specific amount to be transferred to the selected sub-account(s) of Index Account

ER1 REESREARRAOMENFAO

Monthly Amount& B &%8: USD 25T (in whole dollar amountZ# £%8)
Number of transfers &k % # (optional AT 3%): (minimum 2 monthsg&-> 2 {@8)

If the number of transfers is not specified, the DCA will continue until we receive further notice from you.
ERRERRE > THORAERFHEET  ERIRARACE—PNEEDENAL -

By stating the number of transfers in the above, I/we acknowledge that my/our DCA option instruction will be
deeded completed after the number of transfers indicated above have been made, and no DCA Option will be
applied to any future funds until I/'we have provided written instructions for a new DCA Option to be set up.

E L ERAERRBEAERTAN BT > EM LAPIFIMNEIRREE > AN/ EEN TR AERER RS
B TAEAA BEESTRHEMmETURILMNTHEIMAOEEER - A EBEERRRESRA TN
ITREIR o

O Option 2. Spread the Net Premium and/or any other amounts designated by you to the Index Account monthly
over 12 instalments, the DCA will continue until we receive further written notice from you.

BIE R RER /HETEENEMEIEAD 12 AN EREP O > FEMAERFENT > EERMKEIE
TE—SHNE@BMAL

Please note the following regarding the DCA option offered by TLB for this product:

1. DCA option allows you to transfer funds to the Index Account at monthly instalments, minimum 2 monthly
instalments and until your further notice. DCA does not assure a profit nor protect against a loss in a declining
market.

2. A segment will be created on the 15th of each calendar month. If the DCA instruction provided in this form is
approved before the Lock-in Date, the corresponding fund will be transferred to the designated sub-account(s)
of the Index Account on the 15th of the same month to create a segment. Otherwise, the fund transfer and
segment creation will take place on the 15th of the following calendar month.

3. The specified amount (Net Premium) in Option 1 above is the whole dollar amount to be transferred from the
Fixed Account to the Index Account for each scheduled DCA monthly transfer.

4. For Option 1, if the remaining balance for DCA is less than the scheduled monthly amount, the remaining
balance will still be transferred for that instalment.

5. For Option 2, the monthly DCA transfer amount is the total of each fund transfer by DCA on the transfer date
divided by remaining number of instalments.

6. Selection or change of the DCA option will not affect premium allocation of your policy and change in premium
allocation will not affect the DCA option.

7. You may change or cancel your DCA instructions by sending us a written request. Your instructions will take
effect from the next Segment Start Date following approval of your written request.

8. Your DCA instructions will only take effect during the period specified by you. If you wish to apply for DCA upon
completion of your current instructions, you must submit another written request.

HNEEASERERLERRMNTIIMAOEEE » FERUTER !

1L PERAZEESTFEUS AN BANRESERERRAO (BV2€ER) @ EEGMFEHE—SENRL - T
HRAER BEMRBIER - TR ABERERIE T T EREF 5|1 BURK ©

2. SERBANISERRI—EADER - EXRRBPTIHRAEETINZD BRHEE BRRESHE - BRESRNE
ANISEEAFMENIEEAR OFRORIDE - B BEEBAKRDBERUBN T —EBEAHNISHET -

3. LiBRIMIEE SRR (FRE) ESARRIETRATEINAERERER QBB ABMP ONEREER -

4. WAL  ERARTERAENRGSE VN SABELE  ZRRSRNINZREHEA -

5. HWINEIRD > SARATHEMAEEIRNEE - HEIRERFAARATIIRAEEIRN AR URRREFEZ
B o

6. EEHEN TR ZEEAGEECRENFEDR » EXFRESETAEXETIINAEEE o

7. ETRERE @R FEERHECH T HARAEET - B TR Em P FER R T —ES KRG HEE
% o

8. BT TEMAZIE TR BEE TRENIBALEY - METHEERTIET TR BEEERTIOMAE > BT
WABREREE A

Life Insurance Application Form AS{RIGEEE < Page 15/31 »
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: ) oy s Select the box that appli
Section 7 5t &p Insurance Plan Details (Continued) {REEETEIERl @) M sosmamei

7.2b Indexed Universal Life product (continued) FSEBVEBRASIE )

[ Reinvest to a new Segment EHEEEH DL
[ Reallocate Segment proceeds upon maturity as follows H 3 ERZEIHARE » & F AR EH DD BRI

Opus One Indexed Universal Life
Fixed Account (DCA Portion) EEEE O (FIRAEES) %
Fixed Account (Non-DCA Portion) BIE A O (JEFHM s AE269) %
Matured Segment Global Index Account IREKIEE PO %
Proceeds Handling S&P 500 Index Account 250052~ O %
AP RN TE T Nasdag-100 Index Account 48352100 35205 0 %
VC Uncapped Index Account VCHE _E[RI581A O %
Total 485t 100%

If this section is not completed, the matured Segment proceeds associated with each of the sub-accounts of the
Index Account will be automatically reinvested 100% into a new Segment under each of the sub-accounts of the
Index Account respectively. These allocations may be updated over time as required. Please refer to the Product
Summary materials.

IRIERAES - BISMP O &FROEMNEIEDRER 1000 BB ENREEZEHRFAONSFROTH
Mok o WEDRLZHAIRREIFHER - FBRSRERMET -

[ option 1: In lump Sum (default)
BEIE 1 — MR (FERER)

[ option 2: In Instalments (annual payment & via bank transfer) Instalment Period Years
BIH 2 SESPXN (BFEXM > WEBRTER) FEIHMNRER: F
[ option 3: Lump Sum [125% or [ 50% and Instalment Period Years
BEIE 3 I — R 25% or 50% REEFEAT F
Death Benefit 1. The maximum instalment duration is 20 years. R EZEE D HATFREARIA 20 £ o
Payment Option
BB (SRR, (< TE 2. Option 2 & 3 is subject to a minimum instalment amount of USD100,000.00 and maximum of 5 beneficiaries

are allowed. BETH2BEIESARF A RESEDHAEEES 100,000 EaIEM - ERZETIEE 5 URTEA ©

3. The first death benefit payment will be made upon the death claim approval and subsequent death benefit
payments will be paid on a yearly basis on each anniversary of death claim approval via bank transfer until the

death benefit payable has been fully paid. BZEBHERER S EESNREBEMRBS(T » HENEHERERNESE
BHWRBEM BINBAER LERITERA NI » EEBHLZTEHEEREALE

4. Instalments payable to a deceased beneficiary shall continue to be paid to the estate of such beneficiary in

instalments. &Y FERZHANSEDHREGEBUSENPAAZINFRZHEANEEEREA

5. Interest may be payable on the instalments at a non-guaranteed rate to be declared by us from time to time.

FEDPIRATESREPITRHFABAIERENEZMAFE -

Note: After assessment of the application, the company may offer alternative terms, which may result in an increase or decrease in premium or
decrease in sum assured.

- Payment of different amounts and/or different periodic premiums will affect the values and benefits of the policy;

- The values that appear in the illustration signed as part of this application may change;

- Any premium amount not shown above will be subject to certain limitations as described in the policy contract and will be subject to
TLB'’s approval.

PLEASE DO NOT PAY ANY PREMIUM WITH THIS APPLICATION

EAMEERAR - ZARAAEGRMEEAFER - EREERRERMERL » HRESIRRD o

- FREER WA ESEERNRERFZ ERENEER ;

- (ERREHFE SO RENHERAX PN EEN ESAFEE ;

- EERE EXF BN GRES AR ZRESNMANSERTOR  WEAREEASERERE -
EMEEA A EARE o

TLB 1359HKB APP 0825
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Section 8 §/\&8 Backdate to Save Age &l E—{E4% B&E#S M Samamen .

You may request your policy to have a different policy effective date in order to “save age”. Please tick the box at the end of this section if you
wish to do so. Please note that any such request is subject to our approval at TLB’s sole discretion, and may not be approved or processed in the
event your first premium payment was made prior to the proposed insured’s next birthday.”

Changing the policy effective date to “save age” means that each of the regular premium payments you make on the policy will be lower in dollar
amounts than if you did not change the policy effective date to “save age”. It also means that part of your first premium payment will be for a
period of time during which insurance coverage will not be in effect. The period during which insurance coverage will not be in effect will depend
on a number of factors, such as:

a) the length of time the policy needs to be back-dated in order to qualify for the younger insurance age;

b) the time it takes TLB to process your application, which includes how quickly you respond to any requests for information from TLB; and

c) how quickly you are able to obtain delivery of the policy and make the first premium payment, which in most cases are when coverage commences.

Do you request to have a different policy effective date to save age? If so, please tick the box. O

BTN EREMREENBIAE TE—EEXAFR) - MEATERMEIEER > FEXRERENAEAELZE - F318 > BRAPFEELEEEA
SEREDENBEM - IR THERRESNARENERZRAZ T —ELR » ZPFETEEMRE o

ERREENBHE E—EEEFER) ESETHREIMANESETHRE (UETH) BN REEHIEEENER » THRRERERN—H2
EREREE RERVERE - BRABEGEEARZSERZE > i

a) REREEEMHEHRURSRESKRERNERE ;

b) 2EASEREREETRANBNRE > QEETERE2EASERERTNERNERIAREE ; &

) MTEXMREREHERMR EABABERTRREFRAZE) AR o

BTREFAEEXRESNENE E—ELEEEH) ? R HEILAREERSE - O

Section 9 to Section 13 - To be completed by the Proposed Insured
(ot parent/guardian to complete Proposed Insured's information if proposed insured is a minor)

FhEBEF+=8 - HEZRAAR (AR B/EZANAREZRAZERNNEZFABRKHEEAN)

. . Select the box that applies
Section 9 Bh IR Insurance Details {RIgE:¥1E M emamms

9.1 Have you ever had any life insurance policy declined, rated, modified, postponed or cancelled that you have OvYes 2 ONo &
applied for?
If yes, please provide details in the* Supplementary Information Section” of this form.
B TREBREMATIEREAR « IBREHIMRE  BURIERER « TR RECHERMAFZRE ?
M2 > AR THREREND ) Ft o

9.2 Do you have any applications for life insurance in force or pending with any other companies? Ovyes 2 O No
If yes, please provide details below:

BETRAEAMARAEEABENEFHASZSRBRER ? F > FFd -

iy

Life Insurance Issue Year/ Business or
o ) Amount USD Pending Personal Ownership
RIRARIEHE FRRE (E57) R BLREARE

Insurance Company Name

9.3  Total Life Insurance coverage intended including this application, in force and concurrent.

EIEILEREATEA ~ DAL B Z B2 NS RIBAEIRIEEE o usD e

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

BEMKRFHZ BINECIRBAEREE usDb 7T

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

BEMKRFHILZ B RE REELE usD e

9.6  Total Amount of Total and Permanent Disability Insurance in place and applied for

BEMKRFHLZ TR MR A G IR REAEEE usD e

9.7  Is this application to replace or intended to replace any policy or policies with TLB or any other company? Oves 2 [ No
Please complete Section 18 Policy Replacement.

LERFEEEMATITERAEZASEREIEMARNERARESRRE ?
BIEBHET/\E #EF o

7]
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Occupation and Pursuit Activities B3 B & b&;5Eh

|Z[ Select the box that applies
REESETR

10.1  Does your occupation involve working underwater, underground, with explosives, or outdoors over 40 feet? vYes 2 ONo T
B THBERT S RKE ~ K ~ ERFRIERFA0RUERINRIETE ?

10.2 Do you engage in flying other than as a fare paying passenger, motor racing, and/or mountaineering? vYes 2 ONo &
BTRELEIENBRENSMHSEMRIT « HER R

10.3 Do you engage in skiing and/or diving professionally, for financial reward or other than for holidays? dves 2 ONo T
B TREERAKHLOINRERERENERT » UWHESMHSFBE R SEKEE?

ez >

If yes, please provide details in the “Supplementary Information Section” and complete the related questionnaire(s).

Bt THZERES | FFRIERARRE -

Travel and Residency h&b R E{Eit

111

|Zl Select the box that applies
EREGETN

Do you intend to travel internationally or reside in a different country/region to your current residence, for a
total duration of more than 30 days in any year?
If yes, please provide details below:

BT ESTHEEIMRE N EERME A MINER / & EEFA30BU L2 2 » BREUTER

OvYes & ONo&

Frequency of

Destination (City/Country) Visit(s) Duration of Visit(s) Purpose of visit
By (i ER) R 72 R El b=z

Note: You do not have to disclose travel to Australia, Canada, Mainland China, Hong Kong SAR, Japan, Macau SAR, Northern Europe,

New Zealand, Republic of South Korea, South East Asia, Taiwan, U.S.A, Western Europe.

5 AN ~ IEER s FREORRE ~ AR AITEE ~ HA ~ BPIREBIATEE  JEBC - BTER - B R 51 SERIR

B AR R o

Life Insurance Application Form AS{RIEFHEE
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. - . . " Select the box that applies
Section 12 §+Z2B Medical History fi2EEsC% M FEEAEER P

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

SBRAR REE - NEEZHHEZRER - AIBRRRIES -

If you answer “Yes” to any of the questions in this Section 12, 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 in assessing 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 and provide all necessary supporting documentation.

After completing your application form and before any policy can be issued, if any changes occur in the facts you provided in this form,
you must tell us in writing about the change, and we reserve the right to decline, or to accept your application with special terms.

BTEMBERERES 1R - F THBRERED) BHUTER | FRNZ R BR2EEE ; BE/ARERENMRBERZIEE | UWRER
AR ERERE » G LREHAY - FBAFFEW LEARFRRSHBRER (WH) - BETHERERERTBRELE « EZRBIRRE
& FMEERRERERE

ERASERERBETRARFEFRRUNENATESTIZAE THHRE > AEESTREMINFIER  EARRNREEZETATHEATR
RIEERA R /MR RREWIE - EEFEIEARFEREASTEREHENIZMULRFENEE - IRERTFERTEE > BATUKRE - Bt - 5
ETRFINEEZ2HLIEME - UHERER EETTR RIRHPTAFRRIERX A

ERRFERIENREERA > FESFANERUEEALE - BTYAUEERANEEXASTERE » 2XASERERBEFIEENIZHE
THIEREE - AN BURRR 75 SRR RS o

Family Questions RERE

Has any member of your immediate family (parents, brothers or sisters) ever been diagnosed with heart disease, OYess ONoZ
stroke or Transient Ischemic Attack (TIA), cancer, diabetes, Parkinson's disease, Huntington's disease, Polycystic
Kidney Disease (PKD), Alzheimer's disease, or any other hereditary disease or disorder?

If "Yes", please provide full details with exact nature of the iliness.

ETHERRE (RE - RBmhtk) PEREEABKZEERE OERK - PRIVGRMEMERIMEB(E(TIA) « BIE
WEPRIR ~ IS HRIE ~ T T IRSFISE « 2EEER(PKD) ~ sRAIPERHES A H &R o

MERA 5 - FREFEER > SERNRIME -

Living f&7E Deceased B
Age FEH#; Present Health Age FE#; Cause of Death
BRIfZEAT SHHIRE
Father 5% Father 5%}
Mother & Mother &
Siblings S Ihsk Siblings S IHYk

Health Declaration ffFEEER: If the answer is “Yes” to any of the following health questions, please provide details in the “Supplementary
Information Section” of this form. YA MEAIBEMNEZ RS (1 > BN HRERES ) 55 o

Height: Weight:
B cm [EXX OR 5} ft R ini}  BEE : _ ___ kg2 OR & __ pounds fE
Life Insurance Application Form AS{RIEFHEE <« Page 19/31 »
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Medical History (continued) fERE:CEE (1)

|Z[ Select the box that applies

BRESHEZTENR
121 Are you a smoker or have you ever consumed any form of tobacco within the last 12 months? OvYes 2 ONo &
(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.
ETREREALTHBE12EAGEEREATANERER ?
(RIEALIERBEEES SN/ EREIREMEEER/FREL T EAMIAL)
M2 > HHREEERESHREE -
12.2 Do you drink in excess of (male) 25 units and (female) 15 units of alcohol per week? OdYes 2 ONo &
If “Yes” please provide details of the type and consumption
BTEESARABRRMSIN25EEN (B) HISESEM (R4 ?
W= > FYIRERR MR RERAE
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.
—mIRIEE (BESE5%) NAZMEEN;
—REREEE (1752 > BESE12%) HNAMMEE ;
— VB (25Z2F > BEZEA40%) B—{EEL
12.3  Have you in the last 5 years ever undergone any surgical procedure, been an out-patient or treated in a OYes 2 ONo &
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?
BERFETEEENER « 22Fh « BB « #ERSEMBREBEIEETFN « I aRaSERaR ;
HEE B REMEREERR— BN L RK/SEREETB U EREE?
12.4 Have you ever been tested positive for HIV, Hepatitis B or Hepatitis C? Oyes 2 ONo &
BTREBHELRHRE - CEMXRFIREFLARL2 MR AE?
12.5  Are you currently taking any kind of medication (other than fertility/birth control); or is any treatment or tests OyYes 2 ONo &
currently being performed or planned, or any day or in-patient hospitalisation or surgical procedure
scheduled?
BTREEERBMEMEY (BRERN), ERTHEEZ AR « SURESfRE TR AR O
R EER AR N

Within the last 3 years have 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 > BTEES ERESUTARER:
MBERRE ~ BEERE « 1EHIE - MEST - RMRRHER RR) tIRFMN > BIBARE -

12.6  Asthma, bronchitis, tuberculosis, pneumonia or any other respiratory condition? OvYes 2 ONo &
i~ SERER SRR © TS EMTEIRARRR?

12.7  Anxiety, depression, psychological, psychiatric, or other mental condition? OvYes 2 ONo &
FEFEAE ~ B ~ O3B « ISR S EL thiE ik on?

12.8  Blood disorders, anaemia, haemophilia, thalassaemia or other abnormal blood tests? OvYes 2 ONo &
MRAMSZR ~ Bl ~ MRS - HHEE M EMMRRRERERE?

12.9  Digestive disorders including stomach, colon, rectum, hernia or any other bowel problems? Oyes 2 ONo &
HIERRERR > €18 - &8 - B - SR REMEERRK?

12.10 Disorders of the kidneys, spleen, liver, pancreas, bladder, prostate, renal or recurrent urinary conditions? COyes 2 ONo &
B ~ BRRE ~ FRREL ~ BRBE - BERRERISIBRRS « BREE R M RERR?

12.11  Epilepsy, multiple sclerosis or other neurological condition? Oyes 2 ONo &
B SR CESE RS RGRR?

12.12  Higher than normal blood pressure and/or cholesterol levels? OyYes 2 ONo &
MERT: [SMEERERS ?

12.13 Rheumatism, gout, arthritis or disease of the bone, spine, joint, muscles or skin disorders? COyes 2 ONo &
SRR A BIETREE © B B DS SR ?

12.14 Cyst, polyp or other abnormal growth reported as benign? COyes 2 ONo &
205 - BASHEHMEERMEEE?

Life Insurance Application Form AS{RIEFHEE
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. - ; ; - Select the box that applies
Section 12 F+Z& Medical History (Continued) fERECHE () M smzamzi

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

ETEEEE LHEEUTERR » HESUTRAMRERNEERZER « ARNEMEE:

12.15 Alcohol or drug addiction or abuse? Ovesg2 OONo &
TETREEEYIRRE « VSRR EEY)?

12.16 Cancer, leukaemia, lymphoma, or any other malignant tumour? OvYes2 ONo &

FEAE ~ BN ~ MBS ERE S ERE?

1217 Diabetes, thyroid disorders or weight management problems? OvYes2 ONo &

HERRT ~ BRI e AR E R 187

12.18 Stroke, heart or circulatory vascular conditions? OYes2 ONo &

R~ ORREEIR R AR

12.19 Any physical impairment, congenital or hereditary disorder, disability, recurrent iliness, major injury or OYes2 ONo &
medical condition requiring treatment, not already noted above?

EAISREGEME « ERMEFEFEERR « 578 « BEER - BERGHAFTEREEE L XU ETHAER?

Females only :

RBARRE :

12.20 Have you ever suffered from any breast or gynaecological disorders, requiring medical treatment, surgery or OvYes2 OONo &
investigations other than for routine contraception, fertility treatment or uncomplicated births?

BRFEMR—AEE - EFARJEREBLONMIRE » BTERR LEMLERNERIRRMBIEZ AR « Fif
HRE ?

Doctor's Contact Details E24EBt4&EFEl

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

SRR TR AR R

Name

e

Address
ik

Medical Practitioner’'s
Details
Bx Ak Phone Number

i

Date of Last Attendance,
Reason and Result

EXKRZ B ~ RE KA

13.2 If you do not have a regular doctor, please sign this section whereby you confirm the following:
MEEERE > AEB I AR
® | hereby confirm that | do not have a regular doctor or medical practitioner.

o Within the past 12 months, | have not consulted any doctor or medical practitioner, received treatment or undergone any
investigations.

o | 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.

* RAELHEERALEEEEE -

* BEIEBAARBEEMEERS  BRARETEDRE -

* RALEBREMSE « WEREE » AREMERBIIERRRZIEE
LIRS IR E R E QA AR T o

Signature of proposed insured:

EZRAEE

Life Insurance Application Form AS{RIGEEE < Page 21/31 »
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Supplementary Information Section:

T ErEs:

Thank you for your cooperation in providing this information.

IR TRt Ltk o

Life Insurance Application Form AS{RIEFHEE
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Personal Financial Statement {EABFE

B ERIRRE - BEREERBATRE - MERAERIEG o

s SIS E SRR ETT ©
Personal Information {BAE¥}

14.1 Number of Dependents Z& A T#H:

14.2 Income Details YA 5§15

B RERIES,000,001% T £ GEFAASRITER /FERITER) K5,000,001%7TmHU L (FAARITER) ZEARE -

For business insurance applications, please skip this section and complete the Business Insurance Supplementary Questionnaire.

To be completed for personal applications for sum assured of USD3,000,001 and above (non-private bank/retail bank clients) and
USDS5,000,001 and above (private bank clients). Note: please convert all amounts to USD.

EARNED INCOME USD UNEARNED INCOME USD
e NN ES) =20 1 N E )
Current Year Last Year Current Year Last Year
R T 5 T
A . Investment: dividends, bonds,
nnual earned income .
e interest, etc.
" RE  RE-BEF FEE
Bonuses Real estate income (net)
fE4T MERA (F58)
. Other business income
;t?gé%?ﬂrned income (drawings, etc.)
e HAEHKA (IR
Other unearned income
HAA
TOTAL EARNED INCOME TOTAL UNEARNED INCOME
ErEMUL A 4R EE FEFRBHUL A 4B EE
TOTAL ANNUAL INCOME:
FEEWA : usD ET
14.3 Net Worth (please state individual net worth) ;3#& (355BB{EAB(E)
ASSETS USD LIABILITIES USD
BE (¥7T) afE ()
Current Year Last Year Current Year Last Year
FE T—FE £ T—FE
Cash Personal loans
HE BAER
Residential property Residential mortgage(s)
EEMZE FERE
Investment property Investment property
- mortgage(s)
RRm BEE S
Business shareholding Business loans/security
YNGIEST [SE=E/dk R
Bonds/Equity and other
investments held g}wﬂer
B /REBFAENEMIGE
Other
Hith
TOTAL ASSETS TOTAL LIABILITIES
mEE B
TOTAL NET WORTH :
REAREE: usD =T

Life Insurance Application Form AS{RIGEHEE
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Section 14 F+M&f Personal Financial Statement (continued) {EA B4 @

14.4 Real Estate %

*k

Please list all properties of which you are a full or partial owner. If you are a partial owner of a property, please specify the percentage of
ownership for that particular property.

T EILATE BB TS 28/ SMOERIERERE o MBIMAEE  EYIAEEERNEALE

Date of Purchase Purchase Price Mortgage Current Value
FEE R usb UusD UsD
(dd/mmlyyyy B/B /) BAERE () miESE (Ex) | HE En)

Address of Property**
Y

Section 15 S+ A 2B Governing Law EE&%f

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.

FMRERBREABORMAMEESEARRETHREBERIERRRG

Cancellation Rights and Refund of Premiums BUHZREIBRIERE

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 Suites 5802-11, 58/F One Island East, Taikoo Place, 18 Westlands Road,
Quarry Bay, Hong Kong within 21 days after the delivery of the policy or issue of a Cooling-off Rights Notice* to you or your financial 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.

*Cooling-off Rights Notice is a notice that will be sent to you or your financial representative to notify you of your rights during the Cooling-off Period
around the time the policy is delivered.

ETARUEEBEMNERICHR R > TIREERAENRE - B TFAREDRM LESR > TIMRERXNE TRETHMBRARESN (CHREFIE
) BEFETRETHHBARE2IARN CIBREERE) »H REEEXEREAS (BRE) ARADEENT  MUtRAEBMEBRNLHER
185 B 058125802-11%F o REMFFREVH » BMRENKEN » EXEASERETEHE TREMEENRFRE - SR TEEBFRERE > A
FEREEEARFRE -

VSRR BN R TETRE THMBARNENE » LAEREXRERERNEHE TEZ FRARER

Section 17 5+ &8 Payment of Commission to Authorised Insurance Brokers RIEZIEREEL L HAE

You understand, acknowledge and agree that, as a result of your purchasing and taking up the policy to be issued by TLB, TLB 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 TLB that he or she is authorised to do so.

You further understand that the above agreement is necessary for TLB to proceed with the application.

ETHE - BEIRAEEEASERENREAYNSR (BEFERE) @ B THABERERE2ZASERETEENREMR A EZHERRF
BRERRRRELCUEE - MAZARE > RXETEENEEEASANZIASERERTHER ZABBREUARBTESE -

ETTRE2EASEREVARG LREE » FrRIEREERHHE o

TLB 1359HKB APP 0825

Signature of the Proposed Policy Owner
EREFAARE X
Date
HHA (dd/mmiyyyy) (BB £)
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Section 18 &+ /\ &8 Policy Replacement (R ™ ?gg%g%bé%hat applies

In order to fund the purchase of your new life insurance policy, are you using, or do you intend to use some or all of the funds arising from your
existing life insurance policy, or any savings made by reducing the premium payable under your existing life insurance policy? For example, such
funds or savings may arise from:

a) surrendering / partially surrendering your existing life insurance policy to obtain its surrender value

b)  taking out a policy loan (including automatic premium loan) from your existing life insurance policy

c) withdrawing policy values from your existing life insurance policy (e.g. cash out dividends or redeem fund units etc.)
d) lapsation of your existing life insurance policy (e.g. by non-payment of premium)

e) exercising the right to a premium holiday under your existing life insurance policy

ETREEASITEFERREASRRRENSIHENES > AEASITEERRERLVREASRBRRENEMREMBENEEE  UEBMET
IBEMNWASRERE ? 010 > IEEESHEEEAERE:
a) METRAASFREBEHRE/IBMEORH  LUESHREFER
b) WETREASFRERREFRIGREER (BEEBREER)
) WETRAEAZSREMREPRIUREGRE (Al ERANHBRIESEME)
d) BHFETRAEASFRBMRERY (HIM4 12 HRE)
) TEETIREASRERER [ RERIA AR
[ Yes 82 [J Not yet decided &3k3RE [0 No &

Please check one appropriate box only

SEEEERGEAE LSS (RaEiE—3E)

Warning: Please answer the above question carefully. Making changes on your existing life insurance policy may not be in your best
interest. Your financial representative must explain to you the financial implications, insurability implications and claims eligibility
implications of such changes. For this purpose, your financial representative may require certain information on your existing life
insurance policy. You may need to approach the insurer of your existing life insurance policy to obtain accurate and up to date
information on your existing policy.

If your answer is “Yes” or “Not yet decided”, your financial representative must explain the “Important Facts Statement — Policy
Replacement” to you.

BE L FMOEELERE - MIREASFREEFLEERGNTEETHREN - B THMBERRLEARNE TRESHEENHTHME « ¥
RERRFEERFEMANZE - At > B THMBARTEZRETENETREASFRRENFELEEY - BTAUAREMRERE ASRRRGRE
HRBABLERERNERREASFRRAEERRRMER -

EETHEES TR & TERRE) - BTHMBEARVERETERE (EEENBRE-HRF) -

Signature of the Proposed Policy Owner

O A NEE

Date

H]
HER (dd/mmiyyyy) (BB £E)

Signature of the Financial Representative

MBARE

Full name of Type of License and
Financial Representative License No.

MEHRES HRERER R R R ERSRAS

Date
HEA

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

Life Insurance Application Form AS{RIGEEE <« Page 25/31 »
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Section 19 &k Personal Information Collection Statement {EA & EIUEEEEEA

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

Collection

From time to time, it will be necessary for customers or other persons to supply TLB with personal data in connection with the establishment or
continuation of business relationship, or provision of products or services. Failure to supply such data may result in TLB being unable to establish
or continue the business relationship, or provide you with our products and services.

Purpose

The personal data collected by TLB on this form, any supplementary forms or documents received as part of this insurance application, any claims

documentation or any other personal data collected during the course of other dealings with TLB may be used or disclosed from time to time for the

following purposes:

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

b) administering this insurance policy, providing services, communicating with you and managing your account including access to and
maintenance of any online platform in relation to this insurance policy by your financial representative and its related entities;

) conducting credit checks and ensuring ongoing credit worthiness;
d) conducting medical or health reference checks;
) investigating, defending, analysing, processing and paying any claims under this insurance policy or an insurance policy under which any

moneys may be payable to you or other persons entitled under such insurance policy;

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

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

h) resolving complaints, conducting internal training and customer service quality assessment;

i) arranging reinsurance;

j) conducting and compiling statistics to study and evaluate behavior, preferences and interests, develop new products, improve our services,
identify trends, plan and execute business transactions;

k) exercising any rights TLB may have in connection with the provision to you of products/or services from time to time;

1) marketing and promoting products and services to you via corporate events, telephone calls, SMS, digital communications or messaging, fax,
mail and electronic mail, where specifically or deemed consented to or where it is permissible under applicable laws or regulations;

m) processing and handling requests for data access or correction;

n) verifying your identity and confirming any information you provide in relation to this insurance policy;

0) conducting compliance, monitoring and audit reviews;

p) other ancillary purposes which are directly related to and serve to fulfill the above purposes; and

q) complying with the requirements under any laws and regulations, codes, guidelines, court order and requests from any local or foreign
regulators, governmental bodies, or industry recognised bodies (whether within or outside Hong Kong) that is assumed by or imposed
on TLB or any related companies of TLB including TLB’s ultimate parent company, and any companies which are directly or indirectly held or
controlled by such ultimate parent company (the “related companies”) 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.

Itis TLB’s policy not to keep personal data for longer than is necessary for the fulfillment of the purpose for which that data is or is to be used.

Transferees

The personal data collected by TLB will be kept confidential but subject to any applicable laws, TLB may disclose your personal data for the above

purposes to the following classes of transferees (whether in Hong Kong or elsewhere) (“transferees”):

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

b) any service provider that TLB collaborate with to provide its insurance products and services;

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

d) in the event of default, debt collectors and recovery agents;

) insurance reference bureaus or credit reference bureaus;

f) reinsurers and reinsurance brokers;

g) any financial representative which services this insurance policy (including your insurance broker (if you have one), and its successors
or assigns);

h) the owner of the policy (if different from the insured);

i) TLB'’s legal and professional advisors;

j) TLB’s related companies;

k) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

I) the Hong Kong Federation of Insurers (or any similar association of insurance companies whether within or outside of Hong Kong) and
its members;

m) the Insurance Complaints Bureau and similar industry bodies; and

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

TLB may also use and disclose your personal data otherwise with your prior consent to the relevant use or disclosure as permitted under
applicable law.

Life Insurance Application Form AS{RIGEEE <« Page 26/31 »
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Personal Information Collection Statement (Continued) Select the box that applies
Section 19 #+h.88 EAZTEIELEEE ) M smmeme

Transfer of data outside Hong Kong

In connection with the purposes outlined above, TLB may transfer your personal data outside Hong Kong to any of the classes of transferees
set out above. Such transferees may be situated in jurisdictions including but not limited to Singapore, Bermuda, United States, Netherlands,
Switzerland and/or the United Kingdom where there may or may not be in place data protection laws which are substantially similar to, or serve the
same purposes as, the PDPO. That means your personal data may or may not be protected to the same standard as is required in Hong Kong.

Please indicate your consent to the transfer of your data outside Hong Kong by ticking the box below. Failure to provide your consent
will result in TLB being unable to establish or continue the business relationship, or provide you with our products and services.

LI I/We consent to the transfer of my/our personal data outside Hong Kong.

Financial and insurance products and services

With your consent, TLB may use or provide your name and contact details (address, email and telephone number), details on the insurance
products purchased (including policy details), your transaction pattern and behaviour, financial background and demographic information to its
related companies and/or other third party financial institutions and insurance providers within or outside of Hong Kong (“financial institutions and
insurance providers”) to send you communications regarding financial and insurance products that may be offered by TLB, its related companies
and/or financial institutions and insurance providers from time to time by mail, email, telephone, SMS, digital communications or messaging or
other forms of communications.

O I/We do not consent to receiving communications relating to financial and insurance products
and services as described above.

If at any time you wish to withdraw your consent to receiving communications related to the financial and insurance products and
services, please notify us by sending a written request to our Data Protection Officer (refer to the section headed “Access to and
correction of personal data” below for contact details). TLB will, without charge to you, ensure that you are not included in any such
future communications that may be offered by TLB, its related companies, program providers and/or financial institutions and insurance
providers from time to time.

Access to and correction of personal data
It is mandatory to provide all of the personal data requested in this application form. Failure to provide all the personal data requested in this
application form may mean that TLB is unable to process this application.

You may seek access to and request correction of any personal data TLB holds about you by sending a written request to: The Data Protection
Officer, Transamerica Life (Bermuda) Ltd., Hong Kong Branch Office, Suites 5802-11, 58/F., One Island East, Taikoo Place, 18 Westlands Road,
Quarry Bay, Hong Kong.

A reasonable fee may be charged to offset any administrative and actual costs incurred by us in complying with your data access requests.

2XAS (B5E) BRAR ( T2XAFEFE )TWE - £ 8% - RERFEFE THEABRE » OBTERENFE486E (BAER
(FABR) 1RG1)  ( TRARRMRGL) ) > URAEFIERNEEEERIAGIHEABRHRIEEG)

ERFRAMATRERRAEEASZTERERMEAAER  WER2EAZERERTHFRETHEBMGIRE TREERIRY > TA2EA
SEREVEREARUSERAMESRARMAENERKRRT -

A&
EXAFTERENILRR - FUHRRBHFFERPHIXM « IREXAGRAFEEZASEREEMZZMRENEABERERSUREEUT
R :
a) BRIE ~ FHERIZRILRIEERES « EREBHNRBEPFEIRRE » URREEAENR - #8 - 38 « RFEDEE  BREER
b) EIRULMRE « PITRERITHIF - AETERAREEETIRF » SEEETHRBELCREMA TEERER AL RERRRENEMNE LTS ;
o) ETEREERRANENEREE ;
d) ETBEIRERE ;
e) A - BHE « DI BIERSMRE THEREMRESNE T R SEBSERTENRER THEZRE TARKRETIEZ A TR EREEE ;
f) BEHBEIREBA K EE TWRERE R ;
g) ETHRBERS/NRFEMNIEERES « TR « BXRAERD TN EEREXEER |
h) BRI « EITRENEIRE FIRFBERTZ ;
i) ZHBEERE ;
J) LBRZEREHEITA « S RERE  AENER « HERE © SHBY - REKIITEBRS - EITHR RRRRTEIE |
k) FETREEEASEREFSELRE THRH Euu&/iﬁﬂ&?ﬁﬁﬁﬁﬁﬂ’ﬂ&ﬁ’fgﬂ;
) ERRIRRAEE  XHEEREGISUERFNERT » BBEHEES « B B - HINEANER - 5  BEMEFIHEmE T HE

b4
EFEMRKRE ;
m) ERIEERSELERIF RS ;
n) ZEE TS ML EDE TR RERMIERER ;
o) ITER ~ BEMBJHER
p) LitFREZMERM A IET ik MR EMMTERR ; &
q) FEEEASEREHEZAZERERMERARSEEEAZERENREEAR L,(Ez?.Zai,%*!"_lE?%‘EFEE?%HEZ)Z}’EFE'JE’JEH“T
( MERARL ANEMEAEREHE TR - BE - FBERAMAEETEDNEZREEREAMNAt SN EEE S > BUFERPIsiERR
BIERE > MAARRREN AR EEINEEHAR - BUTHFIERDTERE (FRESMUNESR) NEMEGIRRG « T8« 155] « EEH<
RERZIRE °

REEEASERENEER » AABHNREREASBBEAEMER AR B NMATRRRE o
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Personal Information Collection Statement (continued) Select the box that applies
Section 19 $+h B BEASHINESR @) EEESEE

ZERA

EEASERETHBEINEABRRE  HEEMEREANRIRT >  2XASERETEMR LEBEZAUTEINZZEA (FRESUNE

A ( T=ZEBA) )REERTHEAER

a) REFAFERERMITE - B - B « 47 - ARBEHRRE « RELEMRFLUZN LiERRZB=ARIBA « AW - BEEE AK
BER (BiERERBAHER « RRERBAER « BHEHEE  BHFQATE - FERBUED  BEARKRBHESRBBEES)

b) ElZEANFERESIFREREERKRFIERRFHER ;

) MEENBERT @ MREERES « RERETSREFER ;

d) RIRHERT > AIRBEA KRB AR HRENE ;

e) MEBERRBARREEEMRBAR ;

f) BREEREREEL ;

g) mEMILRERBHEARERNA (BEFEERTHREEE WA) REREARZEAN);

h) REFAAN IERREA);

i) BEEASBREZAEREERERM;

) EEASBREZERAE,

k) ERABENHEZNEAERNERRDERA - TEA - SHEEFHRSHE;

) EBAREERET FRUNRRABMESTRNEBRANHIRN REKE;

m) RERIR D BAR B RIGEAE; &

n) EGIRES AT R BT AB SRS o

EEANFERETERZNAT - REGE THSRERRR » TR RIKER THEAERR o

BB REEEEIRN

AED LAAR X ASEREGRE THEAZHEE FEBRIN LRERERNZEA - ZEZBATEIETRNEEZERE > 8F (BF
MRES) HANE ~ BSREE « = - 10 © It h/HEE - EtRERLRE LARFHIABALERR - BOEABTRHRIEES - AILETHEAR
BIRARMBS R REBEEKTIEENRE

METRSRBEAEHBBEEEFRIRN - BERUTARELZE  SAEXASERERTRIZESEFHEBTRERRG - SR TRHHR
RHERRART o

O #* A/ EEASREATRESBEFEIR -

Rl B (R0 AR5
EHTRESS  2EAFEREALUEARAEERATN/AEBHNRFINES 5 SRMRERMEE( (SRRFREER) R T
L REHEER (At - BEREENE) « MBERREXNSQERENE)  XPERRTA  MBARRADSEL  WSBHH  BE - 8
5 A MBS E R NEMEAS R > AR TRXREAFERE - MERAR R/ AR AREEE T TR EN MR RRERZE
Kt

O & A/EEFFEUNEERLL LFRFRIERIIER SRR (R E R RIS -

WE TEEAFHER ZREIR SRR ARERTRSHAS - FREASERENENREIERXEAER(BEENFE2ETX EH
RIEREAER 2B3) - RXAFTERERTRARNTRRFTTWNEMERIARTERE « HAEMAE - stBIMEER/HERRARHEEFTETR
RN ERRFARERREE2ER - MAFEFRMIEKEREMER -

BERRERBAEH

M T A RRHEAENERNFAEASR > THREAFERERILEBUILHS o
MAERREREZEAFEREFAANE THEALY - ARREEENABASHEMRISREERRO81E5802-1IZ2EAF (H5E) A
IRAREBHTERREEL o

REASTRELGONTUNARER  UEHSHENBTENTHREARERMS -
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Declaration, Consent and Authorisation 280 + A= RkiSigEE

I, THE PROPOSED INSURED AND I, THE PROPOSED POLICY 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/our insurance
application are complete, true and correct to the best of my/our knowledge and belief;

2. that any omissions or misstatements in this application form and any supplementary application forms relating to my/our 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/our application
and for any policy issued on this application;

4. 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, due diligence documents and questionnaires
required by TLB are completed and received at TLB’s branch office in satisfactory condition;

b) TLB has communicated to the proposed policy owner that the policy has been approved for issue;

c) TLB 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 TLB’s receipt of the premiums
as set out in the application, at its branch office;

that I/we am/are not a resident of U.S. or Bermuda. I/We understand and agree that if my/our tax status change and/or the above declaration
is no longer true, l/we agree to notify the authorised representative named below within thirty (30) calendar days;

6. that the personal information provided by me/us whether relating to me/us or other persons named herein and held by TLB (whether obtained
herein or otherwise obtained) may be held, used, disclosed and transferred by TLB in accordance with the Personal Information Collection
Statement in Section 17 and/or TLB's Privacy Policy on its website (https://www.transamericalifebermuda.com/en/site-info/privacy-policy/), including for
the purpose of complying with any applicable laws or regulations. I/we also confirm that this Declaration, Consent and Authorisation shall be
treated as the prescribed consent obtained from me/us with respect to every single use, disclosure and transfer of my/our personal information
in accordance with the Personal Information Collection Statement above and/or TLB's Privacy Policy including for the purpose of complying
with any applicable laws or regulations;

7. | have read and understood the Privacy Addendum in compliance with the China Personal Information Protection Law (China PIPL) which is
attached to TLB's Privacy Policy and available at: https://www.transamericalifebermuda.com/TLB Privacy Addendum for mainland China ENG.pdf. |
understand that it applies to me/us if | am/we are located in Mainland China, and if it so applies, |/we agree that TLB can process my/our
personal information as set out in the Privacy Addendum.

8. 1/We understand and agree that TLB is entitled (i) not to accept or process this application; (ii) to withhold payments to me/us (or any
successor owner, assignee or payee), and/or freeze the assets under any policy issued on this application; (iii) to suspend or terminate any
such policy; and/or (iv) to take any action necessary for it or any of its affiliates to meet its compliance obligations in any jurisdiction, where:

a) any person connected, or deemed by TLB to be connected, with this application or any policy issued on this application is found to be a
Prohibited Person;

b) I/we fail to promptly respond to any reasonable request from TLB for information relating to any Prohibited Person; or
c) l/we fail to promptly inform TLB of any changes to the information previously provided to TLB relating to any Prohibited Person.

For the purposes of this paragraph, “Prohibited Person” shall mean a person or entity who is subject to any law, regulation, sanction, restriction
or decision administered by any regulatory authority in any jurisdiction, which have the effect of prohibiting TLB or any of its affiliates from
providing insurance coverage, transacting business with or otherwise offering any economic benefits under the relevant policy.

9. |/We understand that the laws related to life insurance products, including tax and estate laws, vary by country/region. I/We understand and
acknowledge that TLB 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;

10. 1/We may obtain a copy of this Declaration, Authorisation and Consent; and
11. a photocopy of this Declaration, Authorisation and Consent shall be as valid as an original.

12. 1/We consent to receive my/our policy documents and/or customer service communication electronically (via email, SMS, myTLB or otherwise)
instead of hard copies by post where available, and agree that I/we will promptly notify TLB of any change to my/our contact details.

I, THE PROPOSED INSURED HEREBY:

1. give my irrevocable written consent to the proposed policy owner purchasing a life insurance policy on my life from TLB;

2. consent and authorise:

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 TLB (or its legal representatives); and
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Declaration, Consent and Authorisation (Continued) B « AERIEEE @)

s

11

1.
2.

10.

- AER - AEREEEZRNEREARREFNT]
12.

b) TLB to disclose such medical or other information about me which has been provided to TLB or which TLB develops during its evaluation of
any application for life insurance to: (i) its reinsurers; (ii) any other insurance company that | may designate; (i) me; (iv) the proposed policy
owner (if different from the proposed insured); (v) my insurance broker, when that broker is seeking insurance coverage through TLB on my
behalf; (vi) any medical professional that | may designate; and (vii) any person or entity entitled to receive such information by law.

I, the proposed insured, and I, the proposed policy owner (if different), declare and agree this Declaration, Consent and Authorisation shall bind
my successors and assigns.

A BNEZFRAREA - DEREFAAN (MIFERRFRA) EILHST - AERBATIIEEAE:

BN/ BEFRANRAE » LRFEREARN/EEREBFAFEHANEARBAREAREZER BERAEREERTE ;

IEEREE R EAR AN [ EE R R AER T AR AN AR RN ERFRA A e T IRIF LA E AR RE RN A RERIE ;

LEEREEE ~ AR RN - BENE - BERSERAHERBERATREE RIRIRILRASEERENKIE ;

LEEREEZ ASREREIGNMTEUTREHRGERASE

a) BEAE (BRE) ARAR ( M2EASFERE) ) DTREUERENANEZNRESE « FAETERSE - BRST  AE  HE5ER kM5

b) EEASHREBMEREIFEAREENMEEL;

) EEREAFSERESTHRIRESAIRER  ESRANABERERERT ; &

d) EEEASERESTHREIRESFIIREZR > REERNNMEERREREERTEEREFN ©

BN/ EBENFEEESIERENER - AN ESHBLRE AN ELEHREEREMNERER R R LLABBRRBEEE » sA EZERAEN=T
(30) fEIEH @B T AFRFIARHEARR o

2EANSHEETRES I MEABRIKRESERE) M/H2EASEEEMIL(https://www.transamericalifebermuda.com/tc/site-info/privacy-policy/)

ABFAPEBER (B3R AR ERERESAOIZARN) 158 ~ A - HERERAAN/EEFMRETHEEASERENGEMEAN/EEHERAFEAHEMA

TZEAEN (FHRBEMENZERAEASIUEMAREE) - A/ BETHIZEASERECENREEASEURES PN/ RFEEEE (SFAR

BREEMESEGIRRE)ER  IHERER AN/ EENEAERE > 280 - ARERESREEEELAAN/EEN FTHEREI

- FABHEREKRBEENEFE<EAERREENLRBERME: - ZMBREHRNEXEAZERENNLRER > W BB N EEER:

https://www.transamericalifebermuda.com/TLB_Privacy_Addendum_for_mainland_China_TC.pdf ° ZIKAEHElgzlSA/%%%E%q:WM » B EZHABSER
RIIERAIER » FELLBER T > SA/BEREEEASHREVLUZRBEBRMERETINAG R > BIERA/EENEAER o

TN/ ELEREREREEAZERERERUTIER () EEREMZEIELLRE ; (i) BIIEMFEAN/EE(SERARERERFBA « TERALBER
) IFRIE R/ SRAEFLILERFEEMNEARERNEE ; (i) BERRLZRE | K/ (iv) RIEMEETSHEEEASEREREEABEAL
RERTSEAEEERENGREE !

a) BB FRBILRAEENEARESRAAREEASERERAETANEMALTHBRAZERIAL S

b) FAN/BEEREMEEASERENSEER » KFHREEMEMAMZSERHALNER ; 5

C) EA/BEEREMZAIRESHEMZSEHIALNERN 2 S REFRNEEASERE

MAERME » TREFIAL) EZRMEAEEEEEEREER B ERAE AR 1O~ §I8 - REISUATRENTAALHER > A
BERE ~ A ~ BIF ~ IREISURER L2 EASEHREREEMAHE AT ERIRIBEMMRER MRBRIE « ETEBERIUEM AR EEM
RER S ©

TN/ EZHEEE/ MEERMSMERNENESE » GERBREEE - AN/ EEHAAKERE2EASERELREHRBIEZEER > mH
BARMBEESEERBITHEANB R/ EEERZER ;

KAN/BEEJRISE T8 - BERE#ES) BIE; &

FAN/EERBEUEFAR (BBE - 520 ~ myTLBEEAMS ) WEREXHR/HEFREEN - URABFHEIRIREX G (WER) - 1R
BAAN/EENBEENNEERNZE > REBIENE2EASTERE -

A > BEZRA 52l :

MEREFAABREATHONEERE » REARAEEAFTEREBESRRE ;

BRI

a) AR ANRERBE AR EL ZEMZMELE « BEAS  BRRBMHES Bt 22F7 - BREERE - INESSEMEMhES
FRERIEMAES > IREEASERE (FHEHEEAR) RHAMSASEIERRLE a2 &R (B1F20  mERAEGER -
BRmS « ARRERER) 5 &

b) EXASEREARTESRAFRESHBREMEAZERIEMER > WET ¢ () EBEFREHE; () SATSEREZEMEMR
Bar; i) &A; (v) ZREFAAN WIFERRFRAN) ; (vV) FAZRBEE WELEARETARZEASERERFRE ; (i) A
AR EZ EREERERAL ; K (vii) RIBEGIERIEEZSEER ZEMATIOEAERE -

TN EZHRARERERFAA (MIEEZHRAN) BRERRRIL B AEREEE) BAANERAKREREEARNRT -
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. =t s Select the box that applies
Section 21 E=+—8 Payor Details &R AE¥} M msmamern

We may accept third party payment from the spouse, child or parents of a proposed policy owner/proposed insured, or from a company account if
the proposed policy owner/proposed insured is a director or shareholder of that company, and provided that we are satisfied with any explanation
and due diligence checks regarding such third party payment. A2 E] FI SR B R ERFA N/ EZRALR « FRHRBHAFIRSE (NERE
FEANEZRARBZRABDZESTHIRRE) ME=ANH BARBALACHERE=SIRNBERERERESTER -

If the payor is not the proposed insured or the proposed policy owner, please provide the following details:
WMFTRALIFEZ R ATERERFAA » sFRRUUTERL
Name of Payor/Joint Account Holder {33k A /B4 B O3FAE At 4:

Relationship between payor/joint account holder and proposed policy owner/proposed insured {3 A /Ei P OFE ARERBIFE A/EZ R ARG

my spouse my child (age 18+) my parents the company of which | am the director or shareholder
R2fE O z% qsgamr) O ws U xAzmssmsnas

Source of Funds BE&2EIR : Source of Wealth B4 E IR :

(You may select more than one FJ#E{E%IE) (You may select more than one FJ3E{2%1H)

[0 Employment/ Trade Income %/ BHULA

[0 Sales of Property #2855

[0 savings #&

[ Investment/Rental Income & /FASUA

[0 Maturity of Surrender of Policy or Sales of Investments iR{7/SZEEH
O Inheritance &

[0 Other (please specify) Efth (553E8R) :

Employment/ Trade Income %/ EZUKA

Sales of Property #)%E&

Savings #&

Investment/Rental Income & /FAEUTA

Maturity of Surrender of Policy or Sales of Investments Bff/SREEE
Inheritance &7

Other (please specify) Efth (555EH8) :

OooooOooOooao

Reason for making third party payment 58 =5 {3Z MR R :

We reserve the right to request additional information or supporting documents 75/ E]{F BB #EF) ZRENEEIN S FI 2 sBBASfF -

Authorised Signatures 1ZEHE

Signature of the Proposed Insured Signature of the Proposed Policy Owner
(or parent/guardian if the Proposed Insured is a minor) (if different than proposed insured)
EZRAEE (AR /BEEAMRRABKBEEN) EREFAARE (WIFEZRRFEAN)
X X
Name Name
ez Y
Date Place Countrv/regi Date Place !
y/region Country/region

=kt (ddimmiyyyy)(B./ B/ ) bk EIR/HE =]t (dd/mmiyyyy)(B./ B/ %) i ER/E

If the proposed policy owner is an Entity, please complete the following.

MERBFAAREANERE » FRHEUTER -

Entity Name Company Chop
EANERERTE NEENE

Full name and Signature
of Authorised Person

EREAEZ 2L REE

Place
bauk- Country/region EIZX /&

Signature of Financial Representative (Witness)

BBAR (RRA) T
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Report by Insurance Intermediary (NOT PART OF THE APPLICATION)

Sel he box th li
BFRERPITARE (@rsms—u59) M S h st applies

General Agent/Insurance Intermediary Name

R /RIRR T AT

. Administrative Staff Name
Off'ff IP (if applicable)
AR b YEBALS (Y1ER)
ﬁ?nqgcer = Producer ID Number
o e I=E=F
Share (%) Insurance Intermediary/Broker Registration No.
B EE(%) (100% if not specified) REEH N A /R4 S ARSI

Authorised Intermediary's Statement ##Z{&h 7y A Bt

1. What is the purpose for insurance?

RRIEERFRERFE?

2. How long have you known the proposed insured?

BAEZRATROVELR?

3. Proposed insured is R A FIEIRAR T
[ single B& [ Married 248 [ Divorced B#& [ Widowed %18

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

SETFR > ESEA BATA S SRR 2 Lves® LNo &

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

B TFRAD > IARE 0 R B(RIE 2 Lyes2 LNo &

6a. Is the client referred by private bank/family office/external asset manager? Oves2 [INo =
EFEREHMARIT/KEWAZE /SN EEEIEAEN ? es = 0=

If yes, please provide its name:

g0z o AR EHRTE:

6b. Is the client a private bank account holder?

ERESRARITRAOFAEAN? OYes ONo &

If yes, please provide the name of the private bank:

gz o AR EAARITRIE:

Note for the Intermediary 77 AZB%]

The initial illustration provided as part of this application should be on standard risk class. The proposed insured/proposed policy owner should be
made aware that the final risk class will be confirmed on completion of the underwriting assessment. Certain risk class will require supporting
medical evidence.

ERENVERMBENEREATERMER - E2FRAN/ERERFEARIERERBENRERETHETRERTE - HERNRRENARSIEE
BIRER -
Authorised Intermediary's Declaration 7T A8

| declare and confirm that | have 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/proposed policy owner and explained the terms of the insurance to him/her and have verified his/
her ID card/ passport number.

| declare that all the answers provided to me by the proposed insured and proposed policy owner (if different) are accurately declared in the
application. | have not withheld any other information which may influence the acceptance of this application by TLB.

AR A AN BRRHERFEMNAE XM (EETSEEER - ZREUREAEMXH) REMERPANFREREHERROTEBIRNET -
AR REZRA/EREREAGTELRRRBIFRRAZE E 7 :8/ERIES o

FANBREZRA/ERERFAA WFEREFAAN) AR ARENEREMNBRCHENPAEE L - FALBRRAUELEEEASTERERMILH
AEEAEMER o

Authorised Signatures ZHEEE

Signature of Authorised Producer

EREZERERE X
Date Place

HER (dd/mm/yyyy) (BB /) s Country / region EIX / #h&
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