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HRRAERBBERR DT Tahoe Life Insurance Company Limited
(BFEZMZEMR AT Incorporated in Bermuda with limited liability)

AT BBALHHREE 11942

Head Office: 19/F, 1111 King’s Road, Taikoo Shing, Hong Kong
www.tahoelife.com.hk | & F iR #2448 Customer Service Hotline: (852) 3767 8777
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ASEBREBRFE

Application for Life Insurance

AR)E M For Office Use Only

1. BRRETN AR ERES

B/ 21T | FIRRBRL AR ERE

Name and code of Licensed Insurance Intermediary

; ) District / Branch / Name of Licensed AR Telephone no.
Name and code of Licensed Insurance Intermediary Insurance Broker Company
= AN o
2 HRRBEN AEERRS &1/ %47 & 48 District / Branch name B3RS Telephone no.

KRR

Promotion Code:

HEBAMRS

Referrer Code:

RERI

Policy no.:

O EHASIREE Term Conversion

RERERE
Original Policy no.:

[ % 304REE English Policy

(IR ERRIEE  BUEEPXERREES
The policy language is in Traditional Chinese by
default, unless otherwise selected)

] 52 & MED

EEET  SoAELRERHE LAR—YFNER  BRTEFLAFRZAVKRELERASEE  TURZHNFREEEEY - MRETRABEX—ERETEE ' LRBLERETERG -

BAERKRAZHRBRHZARRLEE -

IMPORTANT NOTE: You are required to disclose in this application ALL material facts which shall form the basis of our contract, otherwise the policy issued may be voidable.
If in doubt whether a fact is material, please disclose it below. Please do not sign on incomplete or blank form.

AEBH Section A
B AZFE Personal Details

#%{R A Proposed Insured

BB A Applicant
MEEZRATHEE
If other than the Proposed Insured

1. BE3C#EHE Name in English
(B MRAXMERDE  BRRIEER)
(as shown on Identity document / passport,
please use BLOCK letters)

2. #X# A Name in Chinese

3. BEIRABEE

Relationship with Proposed Insured

4. 15l Gender [ 8 Male [] & Female [ 8 Male [] % Female
5. EI%E Nationality
B OR PR B B
Identity document no. HKID Card HKID Card
(] &8t N -
HK Birth Cert. (] Hpth (an3ERR > AHESIE)

(] EAl (03888 - ASREHL)
Others (e.g. Passport, Entry Permit)

(3B%89%5 8 E R Please state issued country)

Others (e.g. Passport, Entry Permit)

(%8252 E R Please state issued country)

6. 4 BHi Date of birth =] A F =] A F
Day Month Year Day Month Year
7. H4EIX Country of birth
8. Bafibit (MERHRMAE I KX EE = 2 s REEH
ik o AJEEE L@ i B ERAE k) Room / Flat Floor Block Name of building
Correspondence address (P.O. Box can be = o
accepted only if full residential and E:ifzﬁ; estate
permanent address are given)
B AR SE B
Street no. and street name District [1%7% HK
. - [] B KLN
HER (FF=EH) HERE (%% NT
Other country (Please specify) Postal code 7

BEihit (RESZEHMIL)
Residential address
(P.O. Box is not accepted)

9. (a)

O
0

E2 AR AR e ik AR )
Same as the above correspondence address
BEE#UL AT Residential address in below:

O] & Ef@sfmataE

Same as the above correspondence address
[] E{E#utinT Residential address in below:

BB ARKA B Eit (RS ERAMI)
Applicant’s permanent residential
address (P.O. Box is not accepted)

OO

KA B {EHst B E{F it #HE) Permanent residential address same as residential address
KAB{EHUL AT Permanent residential address in below:
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. P HE5A Applicant
AEBS (#) Section A (con't) #%{® A Proposed Insured MBS R A TAER

{8 A ¥ Personal Details If other than the Proposed Insured
10. (a) MUK A EBH (@) (@)
Occupation title and daily duties
(b) ZEFEM'E Nature of business (b) (b)

(BHPNEES  ER/RESE
Please state what kind of
trading / product / service, etc.)

(c) B{E Self-employed? (c) 1R Yes & No (c) [ Yes & No
1. EEERR I

Name of employer and address

(NEEREE  FEEEREBR
#h3ik If occupation is student,
please fill in the name and address
of education institution)

12. BREBRERIBE R EF bt (a) BEBHIEETEIREE Hong Kong contact phone no.: | (a) BB EEEREE Hong Kong contact phone no.:
Contact phone no. and email
address 1% Home 852 - 1% Home 852 -
(B AN AR X EFERD AT Office _ 852 - AT Office 852 -
Applicant must provide contact
phone no.) FIREE Mobile _ 852 - F1REE Mobile _852 -
(b) HAMER /thEHEEEEGRES (W0F) (b) HAEIZR / ithE RV B A& EFESRES (W0F)
Contact phone no. of other country / region, if any: Contact phone no. of other country / region, if any:
BR/thEEE BXR/thEEE
Country / Region name Country / Region name
AR EERS B K B RIS
Contact phone no. Contact phone no.
(c) BEFHbUE (c) EELHbAE
Email address Email address

B#B4% Section B HiEABIAHERIE Applicant’s Source of Wealth

1. BBE12BAR - BFEARFAERARERAENE A FIRARZD? What is Applicant’s average monthly income from all sources in the past
12 months?

BRAFHRARBYE

Average monthly income HKD

2. BHBEARBHEEZEWA? Does Applicant have regular source of income?

[ 2 Yes [ & No

3. BB ANHBERE Applicant’'s Education Level
[ KRERRE =ELE University or above [ E72E Secondary Level

[ & E E#E College or Technical Institute [ MEERERLLT Primary Level or below

4. BHFEARBEIERIR Applicant’s Source of Wealth
BREBEBZNIE /WARIR (AJ2ZHN—18) Please choose your source(s) of wealth / income (may choose more than one option)

O] WA - REIENRHE (BXN/SHES) (] ASRERPRER

Income - savings from salary (basic and/or bonus) Maturity or surrender of life policy
[l REASHE/BE ] mEms

Sale of investments/ liquidation of investment portfolio Sale of property

] EflgA - e

Other income, please specific
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CH#B4 Section C R {FE ¥l Details of Insurance Application

1. ASHEBEXEEI Life Insurance Basic Plan

(a) EAErE Basic Plan

(b) BEAGBEREBMEIKFEE Premium Payment Term of Basic Plan

(c) fREEEM Policy Currency: [ %% HKD %% usD ] AR# CNY

d) RE#E/RERRNS/ EXESFRE/ RESAFEESH /SR

Sum Assured / Guaranteed Maturity Benefit / Base Annual Premium / Guaranteed Monthly Annuity Payment* / Notional Amount

* FEB[SAXBRERBE IR | UEHEAXERERS ZRITFOEH -

Please complete “Monthly Payment of Cash Payments Instruction Form” to provide monthly cash payment account information.

2. FibnE2# Supplementary Contracts

RAREE/ EESE]
RESH Occupational
Sum Assured/ Class

Benefit Amount

[ |o TR
Accidental Death Benefit

L] & AgZoMER
Comprehensive Personal
Accident Benefit

(] EohesmeE Mg
Medical Reimbursement
Benefit Il

O] AsEieEs

Personal Accident Benefit

[ M2 RE | EBHASRE
Easi-Term Insurance
FH
Year(s)

[ Hits
Others

RIREE/ B ZE4R Bl
BEER Occupational
Sum Assured / Class

Benefit Amount

Living Care Benefit

(] MRS

on Basic Plan

[ B TEERRAR

on Easi-Term

[] BEZER

Cancer Protection Benefit

58 Plan []# Gold []4R Silver []%A Bronze

0 & 1001k RE
MediPlus 100 Hospital and Surgical Benefit

T8 Plan []% Gold []4R Silver []$R Bronze

L] ZgsreEmRiE
with Supplementary Major Medical Benefit

(] s#ERES
MediPlus Hospital
Cash Benefit

[] R REMMNEZN/ BRERRREER

Waiver of Premium / Payor’s Benefit

3. ##EAX Mode of Premium Payment

] 8% Annually
[] &% Quarterly

[ Z{$RE Single Premium
(REFARBARERBER X NEARESREREE
Only applicable for the plans with single premium payment,
but not apply to the premium prepayment option)

0

¥ F Semi-annually

[] =8 Monthly
(DERRITFOBDER - FEZBM 2 BBERREE |-

Autopay arrangement via bank account is required. Please complete
the attached “Direct Debit Authorisation Form".)
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D#B% Section D & A &¥ Beneficiary Information
*RRERER  FEBERANSOEIRE / ERRES -

Please provide Identity document no. of the beneficiary(ies) to avoid possible delay during claims process.

BHMAER SRR EEZRABR 2 BLEL A
Name of beneficiary Identity document no. Relationship with Proposed Insured Share (%)*
#8 Total 100%

[ EHBARIEH AEE Policyowner or owner's estate (REAREHIEERR A Only applicable if no beneficiary is designated)
FESHABB-A MELIYEZASELE  REFNZKSTHIIBAESIHEA

If more than one beneficiary is stated, all policy proceeds will be shared equally unless otherwise stated.

E&B5 Section E REHIEAS {7 EEA Applicant Capacity Declaration
(MHERFANRPEABRFLFAEE Please complete even if Proposed Insured is same as Applicant)

1. ZNAH% % | hereby declare my capacity as:
[] REHEA [] FREA (REARBBARESRANBRAERXFEZERZ  MEZRAKRER185E - FREFES [EEEHRE)
Policyowner Trustee (Only applicable when Proposed Insured is below the age of 18 years and the relationship between Applicant
and Proposed Insured is Grandparent and Grandchild, please also complete the “Declaration of Trust Form”)
[] Eth (F55L8) Others (Please specify)
2. BRBZEARFAEZEFBER (FBREZ) 2B FEIAUBEIRBW-9HEEH -

Bt WERERET  FEATERXBEARIXERBER 'R/ ATHEXEABY PFAFTELFATNXEHRBERBAE (10 1%

Notes: If the above information indicates that the applicant may have become a US Citizen or a US tax resident' and/ or the applicant may have links

Are you a US Citizen or a US tax resident (Please see the Notes)? If “Yes”, please complete and submit Form W-9 or an equivalent form.

[0 & Yes #%i A B 4w Taxpayer Identification Number (TIN)

] & No

W-9 -+ W-8BENREEX#) RIEBEZFAXM (MEBER) —HEXTARE - MAFBARABESE  RAMXMF 2 FBEASFTEHIZWER
[MEIRFRIEERER ("FATCA") WEFBHE (RF/#18) -

T XEBBERENEEEZFEAA (AXEEEXAAER) AREBEEREUA (MM / R EAARFREEXZHEEEZL 31 RMIFR
EXEEBEL 1R (EAMBRFERBAMTF)) - ZFAEXEEEABFEL L= AFEREEIEXEEE+13EFBEEXEN
Rg+1/6AFEEEXENBE -

? HEEAEBNENEEETRN  BEBERAXE  EFVBAZEARE - BFRKALUBEZH Y - FFREXEABREEIER
it AR FL - FERFEGXEAMUNWANEERZ LR FRETEESEAUREENRS - AARZHHEBENERS

P ERBFANBERRAEE BEEARFXELRIXABBER - BRREW-8BENZH - FBAFZTRUXEUNERABERBHOER
BIAS  SBAERTEAIXELRAXANBERSDNRAANEILR - RRE/MEXREZ2BAMFEAR -

to the US?, the applicant/ owner is required to complete and return a US tax self-certification form (e.g. Form W-9, W-8BEN or an equivalent
form) and relevant supporting documents (if applicable) together to the Company. If the applicant / owner is an Entity, the applicant is required
to complete and submit the “Self-Certification Form (Entity) for Foreign Account Tax Compliance Act (“FATCA") in addition to the
aforementioned documents.

' US tax resident refers to US Green Card holder (i.e. US lawful permanent resident) or individual who meets the substantial presence test (i.e.
he / she has been present in the US for at least 31 actual days in the current tax year and 183 equivalent days during a three year period
(including current year and the two prior years)). Equivalent days = Actual days in the US in the current year + 1/3 of his/her days in the US in
the immediately preceding year + 1/6 of his / her days in the US in the second preceding year.

2 Information that has a US link, included but not limited to: a US place of birth?, a US telephone number, a US correspondence or permanent
address, a US P.O. box address, a US “in-care-of” or “hold mail” address, a power of attorney or signatory authority granted to a person
with a US address, standing instructions to make payments to accounts maintained in the US, any US related information, etc.

3 If the applicant / owner’s place of birth is US, but declared that he / she is not a US Citizen or a US tax resident, apart from filing in Form
W-8BEN, the applicant / owner is required to provide a copy of non-US passport to government issued identification document evidencing
non-US citizenship or tax resident, and Certificate of Loss of Nationality of US.
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E#B% (#) Section E (con't) FREHRIEA S EI Applicant Capacity Declaration
(INHEZREARBEAHRATF L AL Please complete even if Proposed Insured is same as Applicant)

3. BHEANBKERSH (BEE) Tax Residence of Applicant (Self-Certification)

s EEAFEEBRRHBERIAETEEINAENBEIRE AT EHRE [ HEREED)
Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN")

o BREUTER IR () RFHBEANEBFLEREE  THRFHEBEA NHRBEREE (BRETBER) R (b)ZEE A LEBRREMIKS
BEAN WRERES - FIHMARE R EZEER (TRR5ME) - MRFFEA REBHEER BIBHELIRESBEHERE
Please complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder* is a resident
for tax purposes and (b) the account holder’s* TIN for each jurisdiction indicated. Please indicate ALL (not restricted to five) jurisdictions of
residence. If the account holder* is a tax resident of Hong Kong, the TIN is the Hong Kong identity card number.

o WMRERMEBBES  SEEBSBEWEH If a TINis unavailable, provide the appropriate reason A, Bor C :
[ Reason (A) - IRFIFAANEERAEEBELREAOHERBEBBRS -

The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

E M/ Reason (B) - IRFIFEATEERESHBERE - GEEE @ NBREE—BH S EMREBETHEIERERENRE)
The account holder is unable to obtain a TIN. (Please take note: If you have selected this reason, please explain why you
are unable to obtain a TIN.)

2/ Reason (C) - IRFIFAABRRRHABKES - ERALERENTERBTHERIRSHEAEAREBBRR
TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be
disclosed.

() BBER (FHALEER) (ii) ﬁﬁ}ﬁ% (i) AR EREBBEES - | (v) MEEUEAB - REFH A

Tax Residence (Jurisdiction of Residence) ABRAHE LB - DAY s N Ry b R )
- EIEEE AN RIS NS EER A BEC RH

If no TIN is available,
must state Reason:
A, BorC

If you have selected Reason
B, please explain why you are
unable to obtain a TIN.

Please put ‘v’ in the following box if
appropriate and / or provide other tax
residence.

- EYIARAL RN S5(E
Please indicate ALL (not restricted to five)

[[] &3 Hong Kong
[C] #El China

*TRFHFB A ®8EA ] “The account holder” is “Applicant”.
- MENABER  AEXHBERZE o If space provided is insufficient, please provide additional information on supplement form.

RAAERER  BRABRRBERAF RS (BBHEG) (58112F) ERATBUBIRFERMVEREN » (a) KEXRBSMBERA AIEFEED
TP HIRFERAER (b) EZEERMBAMRFEAEAN REMNEAFRIREFNERAEBENTHRERNRER AR > #MELENEXIIRS
BENHWEERAZEBENREER -

AARE  BREAMFAERBENRFER - FARRFEAA -

RAWEG  MERBINE  UBRERANBBERSD  KEIRLAEEMBNERTER  AASBARRASREBERAT  LEEHER
BER > VARBRRABRBARAFREX - NCEEEHFNBERERR -

BE ¢ 1R (BEIFRD) 80 (2E) 1% - ZIEIATEIEL] B K EHAF - TR B4 —IBR A7 BIH LB RREN - ERETIER  SEFE—BFRLEETEE L
BAREMN  ERITIERET - (FHZERI - AIBEEL -

| acknowledge and agree that (a) the information contained in this Section is collected and may be kept by Tahoe Life Insurance Company Limited
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 Tahoe Life Insurance Company Limited to the Inland Revenue Department of the Government of the
Hong Kong Special Administration 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).

| certify that | am the account holder of all the account(s) to which this section relates.

| undertake to advise Tahoe Life Insurance Company Limited of any change in circumstances which affects my tax residency status or causes the
information contained in this Section to become incorrect, and to provide Tahoe Life Insurance Company Limited with a suitably updated self-
certification form immediately after such change in circumstances.

Warning : It is an offence under Section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that
is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a
material particular.

ERBER(BEER  RERBRNIEFREFHNMEMMNZN]ER  UFHFREBF GRHIBD -
Section F, G and H are not required to be completed if only apply for “Simplified underwriting, not required health declaration” products and without
any “Supplementary Contracts” attached.

F#B4% Section F HM A {RI& £ ¥ Existing Insurance Coverage Amount
EZRRABBERIESE (N - BELET8F 1) Total coverage amount of existing insurance on Proposed Insured (If none, please state “NIL")

Amount in HKD

Amount in HKD

Amount in HKD

Amount in HKD

a) ARAQT b) ABRE o BR/BEKRRK | dERAR e) AFES f) EfRERIE
(FRERENBREMRBH) Life Insurance Critical lllness / Hospital Accident (FEEHREER)
Insurance Company Major lllness Income Indemnity Other insurance coverage
(Please provide policy no. (Please specify types of insurance)
and policy issue date) B RE B S B SR B S

S E8 Amount in HKD
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Note: Applicant’s health details only applicable when applying Payor’s Benefit.

EZFEA HEEA

GE4 Section G EHfttE ¥l Other Details Proposed Applicant

Insured

1. GEBEREAS BANBERR B/ SRABHERRE  AERRERERENNN - TR O O | O O=
PESR  MESR  AENMNEBRERIREE 2 £5 - BRABHEoENL - ves T No ves T No
Has any of your previous application for Life, Critical lllness or Major lliness, Accident, Disability or Health
Insurance or reinstatement of such a policy been declined, postponed, rated or in any way modified?

If yes, please give details in Q9 of Section H.

2. BABEBESMABESMAAEERT (UARFFVERERN) IARBEZEBRBE ? 02 08 0O=& O 0O&
BEHASEREREBS o Yes No Yes No
Have you engaged or do you expect to engage in any hazardous sports or races or flying except as a
fare-paying passenger on a scheduled public air service? If yes, please provide full details or complete
separate supplementary questionnaire.

3. EBEIER  CRFEE BN EREEEBIEA 2 05 - HRHBH HOBWBL - Os Ox | O O
In the past 3 years have you resided outside Hong Kong for more than 3 months continuously. If yes, Yes No Yes No
please give details in Q9 of Section H.

HEB 4% Section H ABEA i A

RERR (RBARIERBEZERIR) Health Details (For Non-Medical Cases Only) Proposed Applicant

IR ARARERBABARABERERLRE RS Insured

FFRHEE) ~ DR - OE - R SME - BREIGE - BEReSR - BIE > ER - BE Bl
ZE - BERESEAEANEEY  ARE GENKEARERS) BEEREMECRFER - BEHASNEDS
HRR - RASRMALEHMEIRE - @EHED - KA BRBMERRE  2ELRR - SEHEERT - SRHRE
BEAGSESHNBEEEMER ? 0E » FRFEIEFlz -

Have you or has any of your immediate family (parent, brother, sister, children) ever had tuberculosis,
respiratory disease / disorder, thyroid disease, hereditary disease, severe nasal bleeding, loss of hearing,
neck / back / joint pain, sciatica, epilepsy, diabetes, kidney disease, liver disease (including hepatitis
carrier), heart disease /disorder, palpitations, stroke, high blood pressure, coronary artery disease, mental
or nervous disease, any cancer or mass / cyst / polyp / nodule / lump / tumour or other growths of any
kind, nasopharyngeal cancer (EB Virus), ulcer or other digestive disorders, arthritis or joint disorder,
Systemic Lupus Erythematosus, facial skin rash, skin disease, rheumatoid disease, pelvic inflammatory
disease, physical impairment, deformity, severe injury or been told to have any disease? If yes, please
give details in Q9.

1. (a) 5% Height __Wft__ Minch/| __Rft__ finch/
E>Kem E>Kem

(b) B8E Weight b/ b/
Afrkg Afrkg

2. EBRAMEA  LMRERTYRADMBE/SATRUL? MR » FEH | () HPWER/ AT R (i) RE - g [O=& g [O&
Any weight loss in excess of 11 lbs /5 kg in the last 6 months? If yes, please give (i) exact weight loss Yes No Yes No
amount and (ii) reason.

A EEE / AT Weight loss amount: F&A Reason:

3. GUERAEAEENEEERSME?5E  RHPEZ 2@ EHRSANE  RCUTRRAEANE | s Ox | & [OF
wY - MEREMBESRREES AR 2 108 - BHBEE - AHRSHAE - Yes " No ves " No
Do you or have you ever smoked tobacco in any form or drink alcohol? If yes, what was the type and
daily consumption in the past 12 months? Or have you ever taken narcotics or other habit-forming drugs or
been treated or advised in connection with taking drugs? If yes, please give type, date and daily quantity.

EE Type 5 H# & Daily quantity B4 B H#A Start date

4. EREWEFRE (RB  RE K FL) P BEEABEIEE  FRREGER TR - Os O | 08 O

A RERAN - AXBE T/ A5/ BEAR  LBGEE - BAE R - B - R (55 Yes  No Yes  No

5. #BIEBESFEREE Inthe PAST FIVE YEARS have you

() EIIWERBEIFEATEMETZCE  ENIERE - VEE - BOHE - BBFE2E - 2R GEN
MEAMERSRER)  EASRE 2R (FIEEEE - F£ - 80 - BER%) ? 8 EEmUE
RIERWEREOCSHRE R - EZIRF - DESEREE ? 0F  FREIEF R RIBMBE -
Had, or been advised to undergo diagnostic test such as X-ray, CT Scan, ECG, MRI, ultrasonogram,
nasopharyngeal cancer screening tests (EBV tests), biopsy, or blood study (e.g. Cholesterol,
Hepatitis, Anaemia, AIDS, etc.) other than for routine employment purpose, or any other disease or
disorder, operation, medical advice or hospitalization not mentioned above? If yes, please give
details and date(s) in Q9.

b) ZEEHEEFIREMEMRBRDORELR (o) BREREREAEGRERERSIMEHRE ? 0F
FEREOBEFASHE - READEE REARAH -
Have you ever made or are you making a claim against an insurance company as a result of (a) above
or for any other health problem or accident? If so, please give details in Q9 such as amount of claim
against which insurance company(ies), for what reason(s) and date(s).

s 0O=

Yes No
O 0O=&
Yes No

s O=

Yes No
O 0O=
Yes No

6. LRTEINADITHESHREBHIRSE « DUFRLERIRSE - RHEEHERREZHE RS
SESAR 2 10 - BREOEHI -

s O=&

s O=&

! . . . X Yes No Yes No
Have you ever been, or do you intend to be counselled, tested, medically advised or treated in connection
with HIV infection, AIDS or an AIDS related condition or any sexually transmitted disease? If yes, please
give details in Q9.
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H#B4% (#) Section H (con't)

RERA (RBEBARIFERIBZIRIR) Health Details (For Non-Medical Cases Only) fofﬁg A::I?cént
IR PEARRBRBRREARBESSERCREES Insured
Note: Applicant’s health details only applicable when applying Payor’s Benefit.
7. THREA (128K LLLE) B For Female Proposed Insured of age 12 or above O O= 02 O=&
(a) TBEEERIEZ?WMI > BBAEELS- Yes No Yes No

Are you now pregnant? If yes, please state expected delivery date

(b) SEEHREMAE - ME- 7= TEE  ERSEENER - BRECORE  AEAEZAWEE | Q5 Oa O 0O&
EERTEETARXLE USRI RES - FEEAREA RS RS RERREBRE 7 Yee T N Yo R
wmaE - FREIEFIL -

Have you ever had any disorder of breasts, ovaries, uterus, cervix, menses or complications at child-birth
or pregnancy; or have you had, or have been advised to have or intending to have mammogram,
ultrasound of breasts, pap smear, cone biopsy or colposcopy? If yes, please give details in Q9.

8. 1BLUTHRRAEEH For Juvenile Proposed Insured of age less than 1 year old 0 0O=&
FRABHENFESTHRERRE ? MR » FREIBFHM - Yes No

Was the child’s birth abnormal or premature? If yes, please give details in Q9.

9. MEREMNRMENERA/IBISIR] FRTHIIABEBERS  BEIRALPBEAERRPEHFE - BEXFERE/LBIRE / RERCSE/
BYWRIA EOREIA MBREE (NF) -
For each "Yes” answer, please identify question number, Proposed Insured or Applicant, and give full particulars below. Please submit all check up
report / pathological report / claims record / patient card copy / appointment slip copy / blood pressure record book, if any.

B3 | HH Date BONERR2BE BAm BE B F il BRERE | TR8R/BE B2AH
Q. no. BB RS DEER Investigation Treatment / Operation | Degree | M &Rt Follow up
Nature & details of Dr's of BRGNS date
accident / disease & diagnosis recovery | Name & address
conditions " " N H i Date of physician/ | o, -
Hﬂ From :EI: Till *EJ&E %D% E/i hospital & patient Ei‘fé TIX

Type Result Type Last | Next

B From Z Till card no.

18845 Section | BEEBIFRIZER Remarks or Special Request

[] #2A1{REE B A Date back policy date
(REANTESRARESNNIEEER - MEECREHSARRRPESEZAHZA - BTEZRAEIBSEA © Only applicable to specified
products that allow date back policy date. The policy date must be prior the sign date of this application form and not allow over 6 months.)

[ ESms/ S mnREE (EA) Accept occupation / other loading, if applicable

[] Hfth Others
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JEBS Section J RIEEAEH (F.F8) Personal Data (Privacy) Protection

LR R
BRASRBERAF (BREIMZBRAE) (UTEE "ADH") BAEE(EAER (B HO) THREAENNKE - 58 - EEREAM
BEMER - AR AEMASENEBRNENREBAER - UEN—INBITHIR  BRADAMSEAENNERENZ2M - RESBE

REERRERTNTEERE - WRRSTEAEAGHOER - RADFRERSUTHEE U TFOHEAGHRET S S EEEEYE AR

B R EREENAR - THNEADSERSSUERERHN — B9 «

BARE R

BTFOEASE S LERE - S05EE > MEMTRAALFREFBOEALE  FATTEEHIMMTEROEH - ER%RE -

B : AAAREELXEEABTOEAGHET SRR :

(1) BMETEN  BRANEHAAARETIADNES /RS (FSN T AEEEHENHEABAGE]B5)  UREMR &5  SENRE
SEEG /BB

(2) BEAFEETRELARET ADNNER/ RHREQOETRERESR ;

(3) BMEMHIET

(4) HBUE-  FANEEETHEASR (BEEAERMUARRLHE)  UAERBETHRE BENEERER - RGN ERETHS (BH
REHERIREMZHNRESR) IENEN

(5) METREBERBERIAT/ SECHHNRE > flmigin T #F - #E - EHHRE S

(6) BMALATAMN/BEFARARENEMNER /REMHER TRHMARESELN  HEBATREMAREAREN IB5HOSRETREMEES
NEMZEAENEAEN  BEEREETRT

(7) HERMAERZE > ABEERITBZA

(8) AXRDTAREFATRNINER/ BEARERENER /R

(9) BAQATNREFTAT - SRRBTEREBNESHBENRTHEL B NETHSIBERE

(10) ERABBEFIINEIMELN  SEAQIATESELEE T ERNTAERBETRY

(1) REREAEAEE KA R - EXTAAFEIRENER  [FPESFSBRAREN (BEFEKRE) WEFRHOBNRESERBI LR
ETHEE

(12) EITEHHMN/ RERREN / REHBU

(13) METEAQATBENEMRERABEAERRERBARWEERHITHEMEER &

(14) B EEMENEEEENEME M -

BAZHOBE : EAEHETURE  BEETEAEAEZREIMAIRET  TBET

(1) FAXAAREEESSEAREIN (BEDEARE) WFAT

(2) BAQTM/REFATRUNEMER/REMHE TREHETREN REEMSREATHEARERBENEUAL (BEAABAEFNERE
FAELTE)

(3) BMAQATM/HEFAFFFREESR/ BREEREBRBENEARE AEFRBHIEE - EEEFABRBRLATF - REDH ESESEATRSHELE

(4) PMEXRSLBEARQIN/FREFIAVEEAREBEAIEN (BFEFEKRE) BETER - BT BBEE - SH 0 S - X &8k -
SEPORE  EEEERBSEORBNEARE REEHE=F

(5) WMBIREBTERNEMTHENEMAT  JINMELT EEERNEER (THBREXEZINERT) BEXRAT ;

(6) ARTAENRERNETMABRSEZNAEA TEH 2HEFRSHEHE

(7) BEEMEAEE BE AR BETHRES > ERFEEAQ2TN/FEFATARETAEESEEAREN (BFEPEKRE) WBFHMARELAm
BENBRTREEKEEENEE &

(8) BABHEBHRUTAL MtMAREEEEESERTLIRENZERTAAKRENFERELELR  RBRBEA - BERRINA  EEX  BE
BEAL B GTTE MEER #6 BEREBERRIRFERNVALS ) WERFEAS  HRRAR (BRE2EEN  RE2BBHKE
AERABRFRIERNEMAL) B8 IRRENBEERMERENEMEEIMAREN BB ERZCM (REEEE) -

BTHEAENTHESRES EREA—7 > ZAUERMREBERREN (BETFEKRE)  MHBALTNS  BTEASSETHERBEZEBEN (85

FREIRRE) o

BTHEAERSES EXPREN —EARSEEFEENMRBE - MRERRARLEERREHENMEABTHEAERNEE  F2HETXAEE
fesH B MM AEA LR 2D o

LHEERMBAMMERBARH  AQFHE
(1) FEAXLAATHEFENETHAS BEER EoNRBHNEASER XZEANTE  BERBIRNSTHEUETEBRAIEN (BFEHE
REE) ETHERE
(2) BARFAREFAFTWEEMATIENNERNRBETHREH (BERHARE ZPASEHEEFE) :
a) R F2 - RT MEEE - BRAFTE - RE - SRS - £AF  BFURBBEERNRYE &
b) BEMEE REREE B BETH SEREEERNRE
(B8) LHERMRBATERARATMN/ RT HHBRM
a) EAXRRAREFLF;
b) MAAREEURMETRENREEAEMREHEE  HERE 85 B - I3 WERIRHEE - RWHH - EFHORYE - BFR
EN Rl AR A AR IR - BRI H BRI ALER
c) RIE - AREBHRMHHBEHRBEER  SEGHRERBNAE - FUBREQT - REETELR - REFAEQR  ERHERHE R
d) HEINERTENREB THENEMIR  fINHERAEQRTREETREE -
(4) FLAFMEETHEARZ (RRTFARY) AUREMHERERSEHENTERBTNEAER LR EXARNESREER -
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BTUREHEA TARAERERBTHEAENRRETHIEHEERZREHARNEE  MAQABEFRRENERANER T FLERZSE
ERMEFEREHEAR - BTUSRBEETATARINEE - FHARLANEAERETE (FBE2HTO -

HEARHBESEEHHEE

AR EREBFEEMEHREZULEAEHRERAM A STEY - AAENREZRNEESERDRANMAE EHUEEHNESR - WBHETART
A EE - EAMNERETHNEAAER - IREREFEAERBEBAETEMER - BIRMSETAELAER -

BARHHERMELE : RE(EAEN (BB %K) BTEEEHARARTHEETHEAER  BRZERNEA  EEEATERNESR
UREAAQXDERBEAERNEERES - BTETUERADAEABT AR MFEAEHNES -

EHMEENER - LARBNEE - BEARASNENEENERN  HRUERFEARXE  BBALTHREE 111157198 FRASRBERLQF
(BFEEMZARAE) - AAERREEEW - E5F : (852) 3767 8777 °

AARAHEAETHRRESENER  UEHEALAABTETHENSHERMSIBNITHNERER -
LAY FARBRBAMEA SN RERAREURAES - 0IF - AXFMERFBTMEBI AT 2E » BURRARSE -

PRIVACY POLICY STATEMENT

Tahoe Life Insurance Company Limited (Incorporated in Bermuda with limited liability) (“the Company”) recognise their responsibilities in relation to
the collection, holding, processing or use of personal data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful
and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all
practicable steps to ensure security of the personal data and to avoid unauthorised or accidental access, erasure or other use. The Company will not
provide your personal data to third parties for direct marketing or other unrelated purposes without your consent. The Personal Information Collection
Statement set out below also forms part of this Privacy Policy Statement.

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS")

The provision of your personal data is voluntary. Please note that if you do not provide the Company with the required personal data, the Company
may not be able to provide your requested information, products or services.

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

(1)  offering, providing and marketing to you the products/services of the Company and its subsidiaries (see “Use of Personal Data for Direct
Marketing Purposes” below) and administering, maintaining, managing and operating such products / services;

(2) processing and evaluating any applications or requests made by you for products / services offered by the Company and its subsidiaries;
(3) processing payment instructions;

(4) collect, use and disclose your personal information (including credit information and claims history) for the purposes necessary to process your
application, investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

(5) providing subsequent services to you and administering the policies issued e.g. additions, alterations, variations, cancellation, renewal or
reinstatement;

(6) any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products / services
y purp y y 9 gy p y p
provided by the Company and/ or its subsidiaries, including investigation of claims;

(7)  for our data matching, internal business and administrative purposes;
(8) designing new or enhancing existing products/services of the Company and its subsidiaries;

(9) conducting market or actuarial research for statistical or similar purposes undertaken by the Company and its subsidiaries, the financial services
industry or our respective regulators;

(10) matching any data held which relate to you from time to time for any of the purposes listed herein;

(11) meeting requirements imposed by any applicable law, rules, regulations, codes of practice or guidelines or assisting with law enforcement
purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere including Mainland China;

(12) conducting identity and/ or credit checks and/ or debt collection;

(13) sending out administrative communications about any account you may have with the Company or about future changes to this Personal
Information Collection Statement; and

(14) other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:
(1) any of the subsidiaries of the Company in Hong Kong or elsewhere including Mainland China;

(2) any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise
involving you in respect of any products / services provided by the Company and/ or its subsidiaries;

(3) any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or its
subsidiaries in the following classes of business: reinsurance, insurance intermediary, fund management or finance;

(4) any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt
collection, call centre services, direct marketing services or other services to the Company and/or its subsidiaries in connection with the
operation of its business within or outside Hong Kong (such as Mainland China);

(5) other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in
the event of default, debt collection agencies;

(6) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;
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(7)  any government department or other appropriate governmental or regulatory authority, whether within or outside Hong Kong (such as Mainland
China), to whom the Company and/ or its subsidiaries are requested or required by any applicable law, rules, regulations, codes of practice or
guidelines to make disclosures; and

(8) transfer personal information to the following persons who may collect and use this information only as reasonably necessary to carry out the
purposes described above: insurance adjusters, licensed insurance intermediaries; employers; health care professionals; hospitals; accountants;
financial advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph),
the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong (such as Mainland China),
and in this regard you consent to the transfer of your data outside of Hong Kong including but not limited to Mainland China.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for
promotional or marketing purposes, please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

(1) Use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and
demographic data held by the Company from time to time for direct marketing in Hong Kong and outside Hong Kong (such as Mainland China);

(2) Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and
services that the Company and its subsidiaries may offer:

(a) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related
products and services; and

(b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;
(3) The above products and services may be provided by:
(a) the Company or any of its subsidiaries;

(b) any agent, contractor or third party service provider who provides administration, data processing, telecommunications, computer, payment,
debt collection or securities clearing, technology outsourcing, call center services, mailing and printing services in connection with the
operation of the Company’s business and provision of our services to you;

(c) agents, contractors or third party service providers including companies to help deliver our services, such as reinsurance companies,
investment management companies, claims investigation companies, industry associations or federations; and

(d) other companies who help gather your information or communicate with you, such as research companies and ratings agencies.

(4) The Company requires your written consent (which includes an indication of no objection) for the Company to use and to provide the data to the
third parties as set out above for any promotional or marketing purpose.

You may withdraw your consent for the Company to use and to provide to a third party of your personal data for direct marketing purposes at any
time, and thereafter the Company shall, without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your
consent, please contact the Data Protection Officer (details below).

Amendment to the PICS

The Company reserves the right at anytime, with or without notice, amends this PICS which will be found in our website or in writing to notify you how
the Company will collect, use and transfer your personal data. Should there be any amendment to this PICS in the future, such amendment will become
effective with immediate effect.

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds
your personal data, to obtain a copy of the data, to correct any data that is inaccurate, and to ascertain the Company'’s policies and practices in relation
to personal data. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:
Data Protection Officer, Tahoe Life Insurance Company Limited (Incorporated in Bermuda with limited liability), 19/F, 1111 King's Road, Taikoo Shing,
Hong Kong, Telephone: (852) 3767 8777.

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your access requests.

This Privacy Policy Statement and the Personal Information Collection Statement have been translated into Chinese. If there is any inconsistency or
ambiguity between the English version and the Chinese version, the English version shall prevail.
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ERMERAS (BIMRRRBSRER) MAhERLR

BMTERRFZRAASRBERAR (THIARQF]) BB - BFRETEE - FH o< B3 FANSECSMRFRKERER) BAREN
EXR . AEMAR - 8% BB BUSH/ IEMEERBEHENESR - GEETRREEREVS (UTHBEERE]) ETEANAEZERETH
BAERBITOHE (UTHBERRE]) - EETEH - BTREADQ A AIUEEABERITETEHERERIEARBTHEEETRREEMEEHE
ZERTHEAER  UBRARLAVBTEALRE -

EFRRABRMS=HEERH

BTEEXAAFIREREBEARENER - AENEERBRERTHWEAERIEMNES - ERAENRE - UREEEAXBREMZBHEAHE
WHRFBENEAAR  ZARATHEFERTARLARME-SEN  UEATMEERBER  MBETLXAESEERNEE (RAREFEIAS
SEERMMEER) A - MALRARMBENES -

ENMERARER REKRHRHRRMBEH
BEERAREIRMN2BEAETAHRZAESNHEAAR > BTEZEAQTRERL  EALAEARETRET AR2AEENRRET S - BT
BRARETHER -

RETEAZERFERRAMKRDAQRARENETAER  BTEAZRE SEBR2A) AXLTRHEREN - AHEENRE T ZABHMARLH
THNESH  EEATREA  BTHEASOERE - il - BF - BE - HBRR - REFEHONZBIETEAZR—EARRNRENES  5FT
BEEBEARTAEMERNER  BTHIMb - XHEE Y TERK > ZERBEBRZIBAREEA (FEEREF10% A RO A FERESR
EEENAL)  BBMRR - REMEL  FEATEESR—ARRNRENEE - EREEFLEE  FEARCERNBETRETEE A0 TES
ERETRHBNXHRES - LEERAXHBEEFRREXNTER / SHE (LENEFER OB AEHARE) WBBRRIRE -

MREAT RERFEAAQNTDREERI IS - AATAREAENENRAAFESN - ERFTE - BTRARALAEATEREHBRTEAEREE
REVEMERBTE URRA QT BREREERERNER -

Customer acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws

You acknowledge that Tahoe Life Insurance Company Limited (hereinafter called “the Company”) shall be obliged to comply with, observe or fulfill the
requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the Foreign Account
Tax Compliance Act of or agreements with any public, judicial, taxation, governmental and / or other regulatory authorities, including but not limited
to, the Internal Revenue Service of the United States of America (the “Authorities” and each an "“Authority”) in various jurisdictions as promulgated
and amended from time to time (the “Applicable Requirements”). In this connection, you agree that the Company may at any time take any relevant
actions as may be determined by the Company in its sole and absolute discretion which including but not limited to disclose your particulars to any
Authority for the purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.

Customer consent to disclose information to third parties

You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable
Requirements. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between us, the
Company may need you to provide the Company with further information as may be required for disclosure to any Authority and you shall provide the
same to the Company’s within such time as may be reasonably required (Within 90 calendar days from the date of the application or information change).

Updating of customer information about nationality, tax status and others

Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may
be necessary to enable the Company to comply with the Company’s obligations under all Applicable Requirements concerning you or your policies
with the Company.

You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company
whether at time of application or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an
individual, your personal identification numbers, addresses, telephone numbers, nationality, tax status or tax residency changes or if you become tax
resident in more than one country, or, where you are a corporation or any other type of entity, your registered address, address of your place of
business, substantial shareholders, legal and beneficial owners or controllers (who own or control more than 10% of your shares or ownership interest
or control), tax status, tax residency changes or if you become tax resident in more than one country. If any of these changes occurs or if any other
information comes to light concerning such changes, the Company may need to request additional documents or information from you. Such
information and documents include but are not limited to duly completed and/ or executed (and, if necessary, notarized) tax declarations or forms.

If you do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are
not up-to-date, accurate or complete you agree that the Company may take any relevant actions at any time as may be determined by the Company
in its sole and absolute discretion to be required to ensure compliance with the applicable Laws and Regulations on the part of Company.
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(RBEE) HRE

ERASRBRARABDLABR(BRBEI) (F112F) BTIRE - UHBEBRITRERARER ([8KE]) ETABBRELHHRFER
(1) BELERFERRD [ TERBRYBIRS ]

(2) BAFBBME - FETERBRYBRFNEANELESRAETERRYBIRFNERTBNERALIEER ;

(3) BERLFETERRMBIRFHEERNLAREFUKER]  TRIHEEARKBMENEEREZEEE

(4) WEABTERRUBIRFHNELEN ((HAFERD R

(5) EURBRRUELEFAFTEN ULABARAIBDBENER]) -

FAEBAIFEAN) AEREER  FRASRBERAT (RRAR]) TRE (HBEH) BRETRUBIRFERERIRI » (o) WEFREERE
ERAEFFEEBTRMBIRFERARE b) BZEENNERFEA/FEARTAARRIEFNERQRBRAER  #MELENEXERFBA/
FAEANEBRLZEEEBNRBER -

AN (RBEAIBEAN) B BRGNS UBEZEXRFEERNLANRBEA/ FEANBBERS D  REIFERFEMHNERTERE - XA
SRAFERAS  YEAEBERBLERBEREEERN > AIRRASEI—NCEEENNERBHRSE

A (RBAIBFEAN) AZBRERABSATHEADRBEHNER I MRHOFER -
FAERBAIFEN) BABEAMAME - AREEAMERNAEERNBAYEEE « ERMNTHE -

5 REB(RBERG) F802E) IR - MEMNAEFEEARRARN  ERFA - EHRAETER L BAREN ERIFER  IFE-BRAREHE
ERLEBAEREMN ERIFERT @ FHZIERM - BIBILFE - —KEF - AEFE 3R (BB¥10,0007T) IR °

REQUIREMENTS OF THE INLAND REVENUE ORDINANCE

Tahoe Life Insurance Company Limited must comply with the following requirements of the Inland Revenue Ordinance (Cap. 112) to facilitate the
Inland Revenue Department of the Government of the Hong Kong Special Administrative Region (“IRD") in implementing automatic exchange of
certain financial account information as provided for thereunder:

(1)  to identify certain accounts as “non-excluded financial accounts” (“NEFAs");
(2) to identify the jurisdiction(s) in which NEFA-holding individuals and certain NEFA-holding entities reside for tax purposes;

(3) 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;

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

I, the applicant / owner, acknowledge and agree that (a) the information contained in this form is collected and may be kept by Tahoe Life Insurance
Company Limited (“Tahoe Life”) for the purpose of automatic exchange of financial account information, and (b) such information and information
regarding the applicant/ owner and any reportable account(s) may be reported by Tahoe Life to the IRD and exchanged with the tax authorities of
another jurisdiction or jurisdictions in which the applicant / owner may be resident for tax purposes, pursuant to the legal provisions for exchange of
financial account information provided under the Inland Revenue Ordinance.

|, the applicant / owner, undertake to advise Tahoe Life Insurance Company Limited (“Tahoe Life”) of any change in circumstances which affects my tax
residency status of the applicant/ owner or causes the information contained herein to become incorrect, and to provide Tahoe Life with a suitably
updated self-certification form within 30 calendar days of such change in circumstances.

|, the applicant / owner, agree to comply with requests made by Tahoe Life to comply with the AEOI requirements.

|, the applicant / owner, declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct
and complete.

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that
is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a
material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HKD10,000).

REREER((HRER|) IRHAR

H2018F 1810 RIREEER ([RER ) BR(RBEMRL) (B41F) TH(REE (BEB) 89D R(RERE (BE) ) BBREA[G
REFAANDREHE -REBNBESREARBERARESAARREABE  MREFEALTERENRERBEERRE-—RFBNTH
ERAESRBARAT ([RRASZ]) - MRAZESHERUBEZHNER - TBEARERZHME " http://www.ia.org.hk/tc/levy " B BN T Hh
“ https://www.tahoelife.com.hk/tl/doc/Levy_TC.pdf " - MMREBEFEARBEREPNHNHE - REBTRHEMES B 5,000 THER » TAERERF
ENRYNEE -

Collection of Levy by the Insurance Authority ("IA")

Starting from 1 January 2018, the Insurance Authority (“IA") starts to collect a levy on insurance premium from policy owners through insurance
companies in accordance with the Insurance (Levy) Regulation and the Insurance (Levy) Order under the Insurance Ordinance (Cap. 41). The levy
collected by the IA will be calculated at the applicable rate on the policy level. The policy owner is required to pay to Tahoe Life Insurance Company
Limited (“Tahoe Life") the prescribed levy along with the premium. For further information on levy collection arrangement, please visit IA webpage
“ http://www.ia.org.hk/en/levy “ or our company website " https://www.tahoelife.com.hk/tl/doc/Levy_EN.pdf “. As stated in the law, if a policy owner
does not pay the levy as required, the IA may impose on the policy owner a penalty of up to HKD5,000, and may recover the outstanding levy as a civil
debt due to the IA.
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HER % Declaration and Authorisation

(i) AAIERMRBAREE : (1) ARRBFEVFERERERZBEAA/ BAFARME  UBZ2REEBEN  Q ARRPFENAEREREE
BREBRENRE - WERREN D Q) FAREPEETMRENRE - AERFRREEZRALEEREIPBARKEEN - MEHF
ARRPFBELAEZLRA/BRMRERER - ESRASGEBERERREEARE AN/ EHMLYELZBAELRZEE AN/ BMTFHAREAF
TREEFNBUERER / RREMENFRRE | 1) ELRARE (BFEH) HAA/ BN HOREERUBER/SEE R/ REMEAHEH
iR RZSTH (W) BABRRREAA/RMEEENQORD  6) EREAFEREARE - EQTHTE () HEAA/ ZEMNELTFERFZ
FEFR (BEERRMEMRERER) & (i) RELRESFAA/ BMZAERE (BEETRMEABERERRRIZ) MEENEAR
ERNEEBUERE  MAA/ RARRLENENAEENRRR -
I/ We HEREBY DECLARE AND AGREE THAT : (1) all the statements and answers in this application are to the best of my / our knowledge and belief

complete and true; (2) all the statements and answers in this application shall form the basis and become a part of the policy issued hereunder;
(3) the insurance hereunder applied for shall take effect only after the policy is delivered to the Applicant during the lifetime of the person to be

insured. If the health status of the proposed insured changes after this application is signed and before |/ we receive the policy, |/ we shall
immediately notify the Company of the change. As such, |/ we understand that the Company shall reserve the right to cancel the policy and/ or
to re-issue the policy with changes; (4) the Company shall have rights (but shall not be obliged) to record my / our instructions by writing and / or
voice recording and/ or any other method and such record (if any) shall be conclusive and legally binding on me / us; (5) the Company shall be
entitled absolutely to any and all interest accruing on (i) all moneys (including but not limited to any premiums and contributions) paid by
me/ us to the Company or (ii) all moneys (including but not limited to any claims proceeds and surrender benefit) payable by the Company to
me / us from time to time in respect of this application and the policy, and |/ we waive all rights and claim to such interest.

AATEMR AR BRE (1) EA8E - Bt 2 REABAIHFN/ B/ EIRARERA/EZMN/ EZRANREEREEMTRESR
HMENHEMGAS HEBEIAL  BELRAREQXANKRRABEAIOHMRBARDNNASREMALEER  HEEARAEEARAAN/EM/
EZIRANER BREAN/BMN/ EZRAZBERBERMER - 2% 8% RRITE) 5 (2) BERR P FR AL H R AR ERFEEE -
BERRREMREE2BE  BEASRLBRITETHE BRMARNE - UFRAA I BM/ EZIRAZBEMRR « WREHAA/RM/EZIRA
ZEEARZZABREEREARD - UEBERA/BM/ EZRARCTHETHENE  KREDARD - WREEZZNFEERIERENRS -

I/ We hereby irrevocably authorise: (1) any physician, hospital, clinic, insurance company or other organisation, institution or person that / who has
any records or knowledge of me/ us/ proposed insured or my/ our/ proposed insured’s health, to disclose to the Company or its representative
and for the Company to provide all these information to other insurance companies or organisations any and all information about me/us/
proposed insured with reference to my/ our/ proposed insured’s health and medical history and hospitalization, advice, treatment, disease or
ailment; (2) The Company or any of its appointed physician, medical examiners or laboratories to perform the necessary medical assessments and
tests to evaluate my/ our/the proposed insured’s health status in relation to this application and any claim arising therefrom. This authorisation
shall legally bind my / our / the proposed insured’s successors and assignees and remains valid notwithstanding my / our / the proposed insured’s
death or incapacity. A photostatic copy of this authorisation shall be as valid as the original.

(i) MBEBURFEHRFE  FAA/BRMERELANFEREPNASIERKRRESBRFINTREORA / RIEHREER  MEREEIR2EE BRI
THEZEE -
By signing this application below, |/we confirm that the licensed insurance intermediary or any representative of the Company has solicited
insurance business from me / us in Hong Kong S.A.R. and that the signing of this application form has taken place in Hong Kong S.A.R.

(i) (ANERFBEARBARN)
AN BMRBEVABAELAEAABRRFABAENIEGHBAENNERREYN - RABNEQRARKHER  EYZAEARREREA
FUREHNEERTHRBH RN o
(AERAFEAREA)
AN BEMNRBELZABHNELREMER () FHEANET » MU REBNER ; = (i) BFERBATIN25%WROBRZENBRR R ABA
BH (i) FREANES /| REFZEATNERRAFEAERNER - RABUNELARHER  eYAREQAIRXEZERFHERSHARE
HSCHFREE o

(If the Applicant is a natural person)

auk

Z

I/ We undertake to advise the Company forthwith upon any change or update of the personal particulars/the identification information of
Applicant; and to provide documentary proof(s) of such change or update to the satisfaction of the Company upon its request.

(If the Applicant is an entity and or a body corporate)

I/ We undertake to advise the Company forthwith upon any change to (i) the Applicant (such as name, registered address and ownership structure);
(i) the Applicant’s shareholder(s) holding not less than 25% of its shares/voting rights and his/her personal particulars; (iii) the Applicant’s
director(s) / authorised signatory(ies) or his / her personal particulars; and to provide documentary proof(s) of such change to the satisfaction of the
Company forthwith upon its request.

(V) FA/RMERLRZAA/ BASEAREXFFRRHEELTDHETEFESHFEANAEANENR /S BREQTTERBEA/RMHHFE

FHRERTIZRBRERNRE - EELAREEREFZR BT Z30EATERANBEBRENR /XM EAARELNEEFERERFL
RENKELERS  R/HBUHRENER - AN/ RMAZ2HAAEQATEAFL DENRELEEHEUEREEERMIMHER -
I/ We hereby acknowledge and agree that all information and/ or document(s) as required by the Company for the purpose of customer due
diligence shall be provided at the time of application submission, failing which the Company may reject the application or place limits on the
number or types of transactions under the policy. The Company further reserves the rights to forthwith suspend the policy and refrain from
carrying out certain transactions and / or terminate the policy if the required information and / or document(s) are not received by the Company
30 working days after the issuance of the policy. |/ We fully understand the need to suspend and/ or terminate the policy by the Company in such
regards is a regulatory obligation.
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KE4% (#) Section K (con’t) F&E K 8 Consent and Declaration

ANTEM(RFBAEZRAN) BB AA/EMAELABFERENENGREERERN - AA/RMCHERERABHREBANEAER
WEEEA | WHRE -

REEFATCARBBENARMZER - AA/BARSELARESA/ EANBAAEN FXESEENAEEE  BIBHAMEEHRE  LEFREQF
BITFATCARBEARE °

U AA(BBA) FTESREN LEAGHKERS (SHSHERSEOMERABARE | $5) AEEREH 2B NMEANRRAANBALR
TAF LW EAEEREREHEMH -

| / We, the Applicant / Proposed Insured, declare that the information | / we provided in this form is true and correct. | / We have read and agreed to
the terms and content of the “Privacy Policy Statement and Personal Information Collection Statement”.

Pursuant to FATCA or applicable local laws, |/ we hereby consent to the Company to report my/ our personal data to the US or applicable local
regulators or tax authorities where necessary in order to comply with FATCA or applicable local laws.

[ 1, the Applicant, do not agree with the use and provision of my personal data for direct marketing purposes as set out above in the Personal
Information Collection Statement (see “Use of Personal Data for Direct Marketing Purposes”) and do not wish to receive any promotional and
direct marketing materials.

SRTARAGREHENREEFRR
RABAFABRUEABAERZRASREERADERELRRENBCHARERBE - FAPORITHER
A AAMAZZZICERENBASRORE (MER) TREZBBRENBIRRE (NER) LEARRRKAS
REARQIBDVEEFBATHAEZE M FI9OBRSBHAEERE - FABALHPRBRERERNTTEAARIEAN
EEAKRZBEFTN21EBRANHE - RABOBNRAABEHRERRERHRESESHE  AFSERERE -

Cancellation Rights and Refund of Premium(s) within Cooling-off Period

| understand that | have the right to cancel the policy and obtain a refund of any premiums and levies paid by giving a
written notice to Tahoe Life Insurance Company Limited. | understand that to exercise this right, | must sign the notice
of cancellation, return the policy (if applicable) and ensure that the notice and policy (if applicable) must be received
directly by Tahoe Life Insurance Company Limited at 19/F, 1111 King’s Road, Taikoo Shing, Hong Kong within the
Cooling-off Period. | understand that the Cooling-off Period is the period of 21 calendar days immediately following the
day of delivery of the policy to me or my nominated representative. | understand that no refund can be made if a claim
payment under the policy has been made prior to my request for cancellation.

H2H &% Hong Kong on

Signed at ith 2% HEAH(A/B/F)
Place Sign Date (DD/ MM/ YYYY)

HAASE ERRARE

Signature of Applicant Signature of Proposed Insured

(NEZFRARBFAFR > AHERFAFRB18EBLILAL

If other than Applicant and whose age is 18 or above)

%

RAITEAERARBEARRALRFRAFZREAFREBRIETBRHATRENET - MURAFERH
AN IEFBREE -

|/ We confirm and declare that the whole solicitation process of this application was done in Hong Kong and this form was signed by the
Proposed Insured / Applicant and witnessed by me / us in Hong Kong.

EZRATHBAEEBEERU

FHEERPAATERGHARRELLTIEE (NERA) BREA
Signature of Licensed Insurance Intermediary and
stamp of Licensed Insurance Broker Company (if applicable) as Witness
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LEB% Section L #H{REHY Replacement Declaration

BTRECARTERAREASRBRENBIIZ2HES  IEASTEXLABRBRLREASRRRENENS
REMBENTHE  UEHETBEFNWASRBRE ?2HW - LEESHESEARERE !

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) REATREASRRAEBFHER/ BIORRNWZH  UESHRREE

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

b) RETHEAASRREREDRERIREER (BEADHREER)

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

c) REATREASRRAEPRIAREEE (fIW  ERANRBEEESENLSE)

withdrawing policy values from your existing life insurance policy (e.g. cash out dividends or redeem fund units etc.)

d) #ETHREASKBREPERRRBEURBERSAENNRE

decreasing basic sum assured of your existing life insurance policy in order to reduce the premium payable

e) EEATRAEASRBRARERR (FlI0 : RILXARE)

lapsing your existing life insurance policy (e.g. by non-payment of premium)

f) EITEETRAEASREBRES RERY | WEF

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

9) EERTREASRRAEERRBVEREIERERE

converting your existing life insurance policy to reduced paid-up / extended term life insurance

BEUTEER G EAE LG5 (R a[ZE—18) Please check ONLY one appropriate box below
O & AABEREEHENAELAA-—ERSRASRBREET IHRRETY  LLEHBEHNASRBRE

No, | have not exercised or have no intention to exercise any of the above changes for my life insurance policy(ies)
for funding the purchase of this new policy application
L& AABEHSEAEEARA —RRZRASRBRELETLMREETYR  BXFBUEHBEFHNASRE
RE - REUTRMBRE :
No, | have exercised or intend to exercise any of the above changes for my life insurance policy(ies) but not for
funding the purchase of this new policy application with reason(s) given below:

[] WRRE (FAE(EZEHNEYZ - BR))
Not yet decided (Please complete the “Important Facts Statement — Policy Replacement”)

L] & (FEB(EZSHEHE - BR))

Yes (Please complete the “Important Facts Statement — Policy Replacement”)

BASE =EAM (B/R/%¥F)
Signature of Applicant Sign Date (DD/ MM/ YYYY)

BE - RMMOZLERE HRFASFRAEFHEERCFEATHRENR - BTHRBRERRS AL ARET
BREAREFHATHMYE ZIRVRRREBHABAHEE - Bit - BTHREREBRASATEREARATRREAT
BAARKRRGRENRXLEH MTUTRRENEATASFRAENFERAFNLEARTRERATASFREEERER
BEHHEH  EHTHOERZ2 I X[HAXRRE ] BTHREERPIMACFARBTRE(ERTHERE - 8RF) -

Warning: Please answer the above question carefully. Making changes on your existing life insurance policy may
not be in your best interest. Your licensed insurance intermediary must explain to you the financial implications,
insurability implications and claims eligibility implications of such changes. For this purpose, your licensed insurance
intermediary 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 licensed insurance intermediary must explain the “Important
Facts Statement - Policy Replacement” to you.
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(BFEZMZEMR AT Incorporated in Bermuda with limited liability)
AT BBAEHALZE 111581942
Head Office: 19/F, 1111 King’s Road, Taikoo Shing, Hong Kong

e HRRAERBBERR DT Tahoe Life Insurance Company Limited
==
== www.tahoelife.com.hk | & F iR #2448 Customer Service Hotline: (852) 3767 8777

a

it
>0
E

RiEE

Letter of Authorisation Form

RERIS

Policy no.

PN £ BT AR

Name of applicant Identity document no.
EZRAMESR B TAM / HE R

Name of proposed insured Identity document / Birth cert. no.

AN IHMBRATHE R RE - EM8E - Bt - 25 REAAIEEA/ B/ EZRARHEAN BN/ EZIRAN
REBAETMLHIMTNEMAS HEIAL AEQXAREATNRXRBELTADMEMRE QA RABREM
FELEESR  WEEARABEREAAN/EZMA/ EZFRANER (2RAAN/ B/ EZRAZEBRERBER £k
BE - AE  RRHENE)  WREEZKHNARERNIEREND -

|/ We hereby authorise any physician, hospital, clinic, insurance company or other organisation, institution or person,
that has any records or knowledge of me / proposed insured or my / proposed Insured’s health, to disclose to Tahoe Life
Insurance Company Limited, or its representative any and all information about me / proposed Insured with reference to
my / proposed Insured’s health and medical history and any hospitalisation, advice, treatment, disease of ailment.
A photostatic copy of this authorisation shall be as valid as the original.

ERFARE SEEAM(B/RA/F)
Signature of Proposed Insured Sign Date (DD / MM/ YYYY)

(MEZRARBFARR > AHEZRAFRBI1SMALIEAL

If other than Applicant and whose age is 18 or above)

HIEASEE HEQM(B/R/¥E)
Signature of Applicant Sign Date (DD / MM/ YYYY)
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(BFEZMZEMR AT Incorporated in Bermuda with limited liability)
AT BBAEHALZE 111581942
Head Office: 19/F, 1111 King’s Road, Taikoo Shing, Hong Kong

e HRRAERBBERR DT Tahoe Life Insurance Company Limited
==
== www.tahoelife.com.hk | & F iR #2448 Customer Service Hotline: (852) 3767 8777

a

it
>0
E

BEEERRES
Direct Debit Authorisation Form

HESEEFEEHRMBIE#IES Please fill in the appropriate information and print in block letters.

HE#E  ERIRFEEM® Direct debit via saving / current account

MEHHIET > BRABREIMA S MREZHAR29 30310 MIWKAHATAIA -
Unless otherwise specified, the autopay date will be same as premium due date. If premium due date is 29, 30*" or 31%!, autopay date will be 1<t of
next month.

IEEBEEER A Specified autopay date : (RBREA1B £ 28A limited to 1%t - 28" of each month)

*EEEBEERATEARREEEN R BIREFEH5E Specified autopay date is not applicable to Investment Linked and telemarketing products

WRz—7 (Z&@A) RITRWE | DITRS WP 2 SRS
Name of party to be credited (The Beneficiary) Bank No. | Branch No. Account No. to be Credited
TAHOE LIFE INSURANCE COMPANY LIMITED 0 4‘ 0/7!5 ‘ 9|3 ‘ 201 ‘ 0‘ 01 ‘ 1 ‘ 8

AATBEMARETRRTEAA/RMAZRFABRTLAZSEA - AN/ BMNESRTEAREZEERBARTCRTAA/RM - ERZZFER
MEAN/BEMAZRFHRES (RTREZEIBM)  FA/HMARABDRERAEZIERE - FA/RMRZMAN / HFZRFIEEHFEAN
ZEREER  RITAETTER  BRTUWEEEZRE - A/ EMBEREAREEAN2EBWEARAN / BMKRF (XRUEERZRF) 288
TEMEE -

I/ We hereby authorise the Bank named below to effect transfers from my / our account to the above named beneficiary. |/ We agree that the Bank
shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us. | / We jointly and severally accept full responsibility
for any overdraft (or increase in existing overdraft) on my/ our account, which may arise as a result of any such transfer(s). |/ We agree that should
there be insufficient funds in my / our account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such
transfer in which event the Bank may make the usual charge. | / We confirm that the signature(s) on this application form is / are the same as that / those

for the operation of my / our account to be debited for the transfer.

KA BMZBITRITER RITHRIRE DATHRIR KNI EMZRF RS
My / Our Bank name and Branch Bank No. Branch No. My / Our Account No.

AN BRMEEE FRLFCHEER

(B3~ K ET) 1.

My / Our name as recorded on statement / passbook

(In English, surname first) 2.

AN BRMEFOLSZNSNRAHERN GRAEBRRINLET/]) F ORSH 51708 A RS

My / Our identity document type and no. as recorded on the account (Please put a “¢/" in the box) My / Our identity document no. as
recorded on the account

1. [ &EF 4 HKID Card / [ Eftt (FE5EH) Others (please specify) 1.

2. [ &5 HKID Card / [] Hft (555185) Others (please specify) 2.

KAIEMzEE RFFEA) FRRRPNARB KRR XERE2ZE (RERE)

My / Our signature(s) (account holder) | Licensed Insurance Intermediary name and code | Debit reference (policy no.)

X
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REEHR S AHEE Insurance Intermediary Report (lIR)

EZRA BREA RERE

Proposed Insured: Applicant: Policy no.:

AJE Part A

H To: ZBRASRBBERAT ([ZZ2ARAZE]) Tahoe Life Insurance Company Limited (“Tahoe Life”)

KA 1 EAH (EleRBE N At FILERBANTERR | (EREAZEBRABLES L)

1/ We (Name of Licensed Insurance Intermediary*) hereby confirm and declare that: (Please put «/ in the appropriate box)

1. FA/BRMPEREEREZRARBEA ° |/ We have met the Proposed Insured and the Applicant in person.

2. RN BMEAEZIRA(MFRBI8EFUL) RABAFAADRRAFELS —EHHE  UREARBESRA RFBATRRABELES
TEREHESMFEBPXM - FU R AEFBAIM CWEA) © 1/ We have asked the Proposed Insured (if age reaches 18 or above) and the Applicant for
each question in the application in details, and have witnessed the Proposed Insured* and the Applicant signing the application. Their identity
document(s), address and entry proof* (*if applicable) have also been properly verified.

3. OARA/BMEERBEEER (FLARERBMD FEEFDIES) R TEABRRMAD FESBERD) NERKERFARRRAFS AR
i WRANZIRRAFE 2EUR /BRI EARA /A2 UK / @ik F48E © |/ We have obtained and recorded the Applicant’s
residential address in the application according to the requirements of the Insurance Authority’s “Guideline on Prevention of Money Laundering
and Terrorist Financing” and “Anti-Money Laundering and Counter-Terrorist Financing Ordinance”. And hereby declare that the residential address
and/ or correspondence address in the application is / are not the same as my / our residential address and/ or correspondence address.

AN EZMERRBEEER (HILEBERAHD FEEEEIES) RGTERERAM D FESBERN) NERZERFARRRREEMERZ
fFif - YBARPBABFARERN / RMAEREBRE/EEER  FIAZRRFFES 2EU R/ RBERBUEARA /B2 EU R/ SER b
#H[E |/ We have obtained and recorded the Applicant’s residential address in the application according to the requirements of the Insurance
Authority’s “Guidance on Prevention of Money Laundering and Terrorist Financing” and “Anti-Money Laundering and Counter-Terrorist Financing
Ordinance”. And hereby declare that | am the Applicant or | / we am / are having immediate family relationship with the Applicant/ living together.
Therefore, the residential address and/or correspondence address in the application is/are same as my/our residential address and/or
correspondence address.

RHAF AHEHEARER | hereby declare that my relationship with the Applicant is:

4. RN BEMAEREZEMBEREZIRA LRBAGRETEEEY (B IL - BMBUHERRBE) IR - ERMEA/ RPFARAE  EZRA
REAFARRRASRENERIIEERE o |/ We are not aware of any circumstances showing that the Proposed Insured* and the Applicant have
provided untrue information (including residential address, correspondence address or contact phone no., etc.) and to the best of my/ our knowledge
and belief, the information provided by the Proposed Insured* and the Applicant to Tahoe Life is complete and true.

BIA Part B
EIRA
(REARFRBI18AL L) B
Proposed Insured Applicant

(Applicable to age 18 or above only)

1. BZREA/BBAREBNAR > BERER
The way, time and the relationship that you have known
Proposed Insured / Applicant

2. BN - RERERBERE - REWRBEREIWRERE
Financial status: Now undergoing bankruptcy application

process, being filed for bankruptcy or being convicted of
bankruptcy?

3. FBEAZEFFEAREBSNYBBBY 2,400,000 7T (REEEEZHE) Aggregated annual premium of the Applicant equals to or over
HKD2,400,000 (or in equivalent currency)?

(1 £Yes 0 &No

MR RERBELFLHRFAZETBEMBITFOMN  FETIARAELRFANME / BARRRFE » WESHEEESE - MERFES
HEAELEFEENPENTY/ RE > IKHEBSIEBBREMEL - ARAKTERBEANDRRG - RIEFFANRREL - AT TEER
ERPFARBEAMERENFAEERIAIM - FH2EME -

If “Yes” and that premium is NOT PAID via an account under Applicant’s name from a registered bank in Hong Kong, please indicate Applicant’s
source(s) of wealth /income and fill in the relevant amount in the below box. Source of wealth means the source or activities which generate the
Applicant’s net assets and properties and which may arise from business or non-business relationship. The Company will assess the Applicant'’s risk
level and depending on the risk level, the Company may require the Applicant to provide detailed information and supporting documentation on the
relevant source of the wealth.

BRME /BARFHERIRE - (52 % - Please refer to appendix for sample of requirements for Source of Wealth/Income.

FEANTE WA R FE

Applicant’s source of Wealth / Income Information:
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REEHR N A EE Insurance Intermediary Report (lIR)

4. BEZRARBELULER  RELR  BEREIGEAIEER?
Does the Proposed Insured look unhealthy or currently sick or receiving medical treatment or have any physical defect(s)?
[0 2Yes [&No MBIME3%R SEERH|ES LEREEANNRANSE  USAES)
(For application of “Simplified underwriting, not required health declaration” products and without supplementary contract, it is not
required to answer this question)

* [ R1 FBFIZ If "yes”, please elaborate:

5. A (BRBIEIBRRAL) BERFERRERS :

Applicant (who is mainlander or foreigner) decides to apply insurance in Hong Kong because

6. MBAFEAEKRRBFE [BREH] BoPREZERR [R]  FOEUTHE
Please complete the following questions if the Applicant has selected “Yes” answer in “Replacement Declaration” Section.

a) BERUTZAVEREABAERNER :

Please provide reason(s) for the Applicant’s policy replacement decision in the space below:

b) HHBAREBRUHMBREPFTEARERERERLERRAE?
Does the Applicant apply for this new application and raise request for the replacement under his/her policy(ies) at the same time?
[ 2 REANERIREBALETHBEEING  CHEBREEE  REARK/APIRECFCREENNRETENZEBEER
Yes, and | hereby also confirm that the related policy value, policy loan and/or reduced sum assured have been included in the
consideration of affordability and protection needs in performing the financial needs analysis for the Applicant.

&
No

AAIFRFFEABRMMEHERNER > AISSLEEIEZRIEEH o 1/ We understand that if any false statement is being made, it will be subject to
disciplinary action or even termination of the contract.

FRARRPN ABERFERRELATED (NER) BEBH(B/AIF)
Signature of the Licensed Insurance Intermediary and Sign Date (DD/ MM/ YYYY)

stamp of Licensed Insurance Broker Company (if applicable)

# MBHERE  MILF PN ALERIFEE For joint case, both licensed insurance intermediary for this application must sign together.

FABUBRAFACEHRBECABRSERRARPEE L2ER  HREABHEESIRA/ FEAENZERETRAR - FERRPNARESNRESRER
RHATHESH LR © | hereby declare that | have carefully reviewed the information in this report and the application, and | am also satisfied with the
accuracy of the information provided by the Proposed Insured / Applicant. The Licensed Insurance Intermediary is soliciting the insurance product for the
Company within the scope of the contract.

BRRBPNALRE | 2 TREREER imeR ®EHH(B/AIF)
BB REELATEN (ER) Code Sign Date (DD / MM/ YYYY)

Signature of Licensed Insurance Intermediary’s Manager /
Branch Manager and stamp of Licensed Insurance
Broker Company (if applicable)

* W03 A If applicable
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sk — TME/WARE | BH (ERSEREBPHIAEE)

Appendix - "Source of Wealth / Income” Information (For Licensed Insurance Intermediary reference only)

MR /A 3 B

Source of Wealth /Income

M EREFHESHF (M)
(REBEARRERBLUTHER
Based on the Applicant’s source(s) of wealth,
the Applicant must provide all information
listed below)

MERFFMESHF(H)
(RFEARBERBANMERFREFRBRTD
EERUTHEAXH (RHREXRBERSF)
Based on the Applicant’s source(s) of wealth,
the Applicant should provide all information
required and the documentary evidence listed
below (original or certified true copy))

TE (BEXN/ HEL)

Salary (basic and / or bonus)

- BRI

Details of occupation and position

. REEZH BB (BXR)

Current employer’s name and address (country)

C BI12EAMENTEBATE

Average monthly salary for the latest 12 months

period

(It may point to information stated on FNA or
application form)

. RE3ERTEE (A &

Pay slip (or bonus payment) from the last three
months or

EEHETENERRESR

Confirmation from employer regarding salary or

. BERBEALT  BEMEANBERFERD

If self-employed, relevant accounts for
self-employment in the last three months or

. BOE3EAMRITASENER BN ETES

XIER

Bank statements clearly showing receipt of
regular salary payments from named employer
in the last three months or

. MABEERERER Tax return

AERERBRER

Maturity or surrender of life policy

. RAHEE Amount received (HKD/USD/CNY)
. REAT] B Policy provider
CERREH (FH) RERRERE (MEA) R

Date of surrender (Year) and reason for surrender

(if applicable); or

. REZIFBE (FH) Date of maturity (Year)

. REBIRFEHEEN

Closing statement for insurance account or

. REDRARRRARERRE

Letter from previous insurance company
confirming surrender and payment

REBEHE/BE
Sale of investments / liquidation of
investment portfolio

CBEESHEE (FH)

Date of receiving funds (Year)

. BEHE €N EH AR From which company

. RE/RHERR  HXEBEBI®RERR

Investment / savings certificates, contract notes
or statements or

. EBREQNTNERER

Confirmation from the relevant investment
company or

. SRATREEE SRATHEBIE (RMMEAIF) - 5118

REQANEBREMZREQNTARIINESH
Bank statement / Bank Reference Letter (refer
to attachment for sample) showing the name of
the relevant investment company and receipt of
funds from the said investment company or

. BEETMETER - SHAESHR

Signed letter detailing funds from a practising
accountant

HEWX
Sale of property

. WX EBRIE Name and Region of property
. MELBEBH (F8) Date of sale (Year)
3. YIFEM HE LR Total amount of sale price of the

property (HKD /USD / CNY)

. BEEMEBRRER - JIALENYIRDI - HE

AHRAHESESR

Signed letter from practicing lawyer detailing
address of property, date of sale and total
amount of sale price or

L HEREER (MER) - JIRHENYEBL -

HERPRBHESHEN

Signed letter from estate agent (if applicable)
detailing address of property, date of sale and
total amount of sale price or

. $HE4 M@ Sales contract

HAb A

Other Income

. WKAME Nature of income
. ®% Amount (HKD/USD/CNY)
. BEWE A (FH) RFEHKEIBE

Date and expected dates of receipt of the
income (Year)

. R UNAARE£%E Received from whom

. BENSEXAR

Appropriate supporting documentation or

BESHAEFTER  HPESIR

Signed letter from a practicing accountant
detailing the source of funds
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EXREXHREE (EHIREEPHIASE)

Points to note on submission of application documents (For Licensed Insurance Intermediary reference only)

ASRIBIRHFEBIEE Application for Life Insurance
o FEUEMEIEE Please write in English Block Letters
e BERI(EME  BFEHMITB Occupation and job duties: Including part time job

HEZFEA BRBEASREBBNXELES Type of Identity Document for Proposed Insured / Applicant

s BEREGNE Lt AREERER — MARUKKEERSHRBIMZRONAK
Hong Kong ID Card/Birth Certificate / Passport of other countries Must submit valid copy of identity document with verification

s HRATEHERSMNE/ER — AEXZXf - REBRFRIES  F2HERTEER ZEARRGREE
PRC Resident ID Card / Passport BBABEBIES -

For the required documents, verification procedures & guidelines,
please refer to the relevant PRC verification and underwriting guidelines

e HEBEADHEEZEREE Duly signed proposal by the Applicant

s RIEPNMABRSE ERAMERE - AIXAHMARFRREBTNAKEREEE)

Insurance Intermediary Report (For joint case, it must be signed by both Licensed Insurance Intermediary Managers)

f£1t ¥ ¥ Residential Address information:
o MKA(ENERREAUTRE > BRRMKAFUER o (FIEZEFEHIUL)

If Permanent residential address is different from current residential address, please also provide the Applicant’s permanent residential address
(P.O. Box is not accepted)

HHARBHIE (AEREXREMREHE | ZEX)

Reminder on Initial Premium Payment (Please refer to “Premium Payment Declaration Form” for the requirement)

o DMERREARHN — EXEREERFR CEWENEA®RE  SEARERIBAEEABHEFRL )

Payment by credit card Please submit merchant copy (imprint the credit card no., name of cardholder and expiry date on the sales slip clearly)
o DFERARXAM — EXHFRERIREHNE
Payment by cheque Please submit original Deposit Slip and the cheque copy

o WHIRBMEEE Reminder on Renewal Premium Payment
FRSRBEBRRENWFE - 585 www.tahoelife.com.hk

For further information on renewal premium payment, please visit www.tahoelife.com.hk

#ZREAFEE Age of Proposed Insured

e 18EHT — MABRABARBRHEELEE FRBFAUEBASHRESZRARR  AREXGRBARZIRANER
Age below 18 ‘REFEASBFEAEE")

The Applicant must sign on the application (if the Applicant acts as the guardian of Proposed Insured to apply
for current insurance application, the Declaration of Trust must be submitted and the beneficiary must be the
“Policyowner or owner’s estate”

* 18mALLE — MEZIRANEAFATBRFHEDISEIUL - DEARRRBFE LES
Age reaches 18 or above If the Proposed Insured is not the Applicant and age reaches 18 or above, Proposed Insured must sign on

the application

FEAGARIRRBFELEE The Applicant must sign on the application

s HEBSME — RRERRFEE-HER
Financial Needs Analysis Form Must submit together with the application

o EEFFEIEPE - HIR Important Facts Statement - Policy Replacement Form
EEFREBEREBHIBINBRAHRREIX R BFRRFEFIRE -

If client select answer of “not yet decided” or “Yes” on the section of “Replacement Declaration”, please also complete this form.

@ K T e BE MR 4T 8%

Health Conditions and Medical Records

o MRHEFERERNZERIZIR 6] FHIFE - 83F 1) FE 2) WHAH 3) BEDHER 4) ABEBRERAK 5 REED AN 6) BEER
7) BERE 8) BAM AN R ERENEDBEREZREER I NREEIE
For any “Yes” answer in application form, please provide details including 1) cause 2) onset date 3) diagnosis 4) method and duration of treatment
5) last follow up date 6) any recurrence 7) degree of recovery 8) name & address of attending physician and submit original letter of authorisation,
ID copy, medical checkup report, patient card copy or provide patient card number and the specialty to obtain Attending Physician Statement (APS)
and investigation report(s).

BZE/BK/BE/RL/ 2/ XEMARBEREZEE

Aviation / Diving / Motor Racing / Mountaineering / Rock Climbing / or Other Hazardous Sports

s MBRARERSRSERBIBUECEDRHE @ SIIEKIBRAETED  LEEXEBEZHS
If the Proposed Insured is participating or expected to participate in any hazardous sports or competition such as diving or rock climbing, he / she
must submit the related questionnaire

TL/U004NL/202106
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