YFLife Bi&RR2

First Policy No.:
F—rPREgRT -

Second Policy No.:

o E—
S OREERE -
REQUEST FOR CHANGE OF PERSONAL DATA EE (il A 20kl HISEE (A17)
Name of insured: Name of Policy Owner:
ZIRALEA [GREESEEPN A
Please complete in BLOCK letters. &% IFf&1E %S - Please tick (v') the appropriate box for request service(s). 55 & THWNIE TV | 9% o
[] 1. Change of Personal Data T 4{E A &k}
(Please provide copy of Identification Card and copy of supporting document G542 115 (4250 X EEI R R BT X £ 517)
(No need to fill in below box if personal data remains unchanged ZJ#HE/E F A ZF - 35 P LHEHE I 5HS)
= Policy Owner{gE#H A
Insured 7\1%j\ (If other than Insured)(#0FE<Z {7 A)
Name in English Family Name Family Name
(As shown on ID Card /Birth Certificate /Passport) K K
HEHE Given Name Given Name
(LB YRS, A SRR AE) % k2
Name in Chinese (if any)
S (1)
?;;;er I:l Male 5 I:l Female 7 I:l Male 5 I:l Female %
Date of Birth MM DD Yy MM DD YY
4 HEE | ] 1A ] 15| ] ] ] | £ | ] 171 ] ] B ] ] ] | F
ID Card /Birth Certificate /Passport Number
G688/ HEBE HRRE
D Change of Specimen Signature
FELE
Specimen signature of Insured SZ{#: A 2 % 440k Specimen signature of Policy Owner {f:B85575 A\ 2 %440k

[] 2. Change of Contact Information B {I4Z &R}

If Country/Region of the address or Country/Area code of the telephone of Policy Owner is changed, Please also complete Part 4 "Self -Certification of Individual Tax Residence".

WPRELRFA AL 2 BRI s B AR SRS 2 B 5 SR A i - SE5ep B4ty T B REEHE AR BERS G, -

Residential Address Flat /Room Floor Block Flat,“Room Floor Block
(Please submit proof of Residential Address) .
= 1 £ = 1 3
({;Eéﬁéﬁéﬁfi*ﬁﬁﬁ) Building Estate Name Building Estate Name
If Residential Address is different from Permanent KIE /SRR I8 RAEAR
Address, please state it in the "Others" column and
provide proof of Residential Address and Permanent
Address. ‘ ) No. & Name of Street,”Lot No. No. & Name of Street Lot No.
AEREUR SR » 5% rfi\fﬁl, HEAN {ETiET R R PR SR AT KR BRI
SERH - AR AL ERE Rk A HHEHIEEH
*Province *Province
ah At
District / City HK,/KLN,/NT,/MC District,/ City HKKLN/NT,/MC
*(For address outside Hong Kong / Macau only Mol i EwE OB RRER | MW EE U AP
FUBAN S BPI L MHE) *Country *Postal code *Country *Postal code
R SR BB AR
Home /Mobile Phone /Office Number Home ( ) Home ( )
€/ REBEE/AEIRE EE fEe
Office ( ) Office ( )
If it is a foreign phone number, please also provide Al A
country code and area code. . Mobile Phone ) Mobile Phone )
AR FEAI EEEE SRS - 5 EIRFHE L 5 R G ki SRONEEE R
E-mail Address
BEUAE
Correspondence Address of the Policy Owner = Fl i
(No need to complete if same as that of the Policy Flat,“Room % - oor f Block
Owner's Residential Address.)
ﬁ:ﬁﬁﬁk#ﬂﬁ%ﬂiﬂﬂ: Building,Estate Name
(AELER B A NMEREAE > REEHEE L) KB/ BILATE
D Applicable to all of my policies NoL &N fstreet /Lot N
y 0. & Name of Street Lot No.
BRANFAETHARE AT KR BRI
*(For address outside Hong Kong / Macau only *Province District / City HK,KLN,/NT,/MC *Country *Postal code
FUBRIRA A RFI LIS MHE) Hh WG Wi F SR AP BIZ LR

Signed by Policy Owner / Assignee / Irrevocable Beneficiary
TRERFAN | REA | AoESZam NEE

X




—

[1 3. Change of Nationality or Permanent Residence B §{[FZEEK Kk A & B HE &

O Insured “Z{f A NatiAonaIity Permanent Residence
[0 Policy Owner {REFFA A B A JE R T

[ 4. Self-Certification of Individual Tax Residence HRIBHEAREEREH

Note: | (1) Taxpayer Identification Number or its functional equivalent is abbreviated as “TIN”.

(2) If Nationality, Permanent Residence or TIN of the Declarer is changed, please complete this section.

(3) If Country/Region of the Address or Country/Area Code of the telephone of Declarer is changed, please complete this section. If Declarer is an entity,
please complete Form POS-G68 and leave this section blank.

(4) If space provided is insufficient, please continue on part 5 or on Form GO03.

(5) If the Declarer is a tax resident of Hong Kong, the “TIN” is the Hong Kong ID number. If this number is stated on the application form or shown in the
submitted Hong Kong ID copy, there is no need to repeat it below.

(6) If the Declarer is a tax resident of Macau and no Macau ID number can be provided, please provide the “TIN”; otherwise, the “TIN” is the same as the
Macau ID number stated on the application form or shown in the submitted Macau ID copy, there is no need to repeat it below.

(7) If the Declarer is a U.S. tax resident, please submit relevant U.S. tax status form(s). For details and downloading of the required form(s), please visit
U.S. IRS website: http://www.irs.gov/)

(8) If the Declarer has any questions regarding his/her tax residency or related information, please seek independent professional advice from legal or tax
experts or visit the website of the Hong Kong Inland Revenue Department or Macau Government for details.

Please complete the following table indicating the jurisdiction of residence (including Hong Kong and Macau) where the Declarer is a resident for tax purposes
together with the Declarer’s TIN for each jurisdiction indicated. Please indicate all jurisdictions of residence.

Please note that if the Declarer has any indicia of the jurisdiction(s) of residence (e.g. nationality, place of birth, residential/mailing/business address, contact
number) in our application form(s), must declare the jurisdiction(s) of residence.

Please provide TIN for each Jurisdiction of Residence. If a TIN is unavailable, please provide the appropriate reason:

Reason A - The jurisdiction where the Declarer is a resident for tax purposes does not issue TINs to its residents.
Reason B - The Declarer is unable to obtain a TIN. Please explain why the Declarer is unable to obtain a TIN if you have selected this reason.
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.

Please tick v' the appropriate box. If the Declarer is not a tax resident of the jurisdiction, please tick “NO” and provide reason.

8 | () RBEERREEEEEVSIHERUTHRES TRBER. -

g | Q) WEHANERE  KkAEEEEERRBETRE N > HTRLES -

(3) HER ALY BR EREE T ER  MEREE Y 0 HRRLES - AFERARKER - HEZ Pos-G6s RBM A HMEE LD

4 MHRGUNZERAFRE - N 5 B SRR GO3 M5B ©

5) w Eﬁﬁkﬁﬁ"ﬁiﬁﬁiﬁ%% H TRBRTE ) REESENE  HRBCHEENMREFEARBRNECXENE S EEIAN - AINTERERAR -

(6) MW ARRITRBERMSH RIS HERE > UTAUERE TRERE ) TR & "REET ) §RFEANARNRFFENRBRRACXERIS
fﬁ%ﬁﬂﬂiwméfﬁﬁﬁﬁﬁﬂﬁ » MR ERER -

() MERBARESERBEER > FHEEMEERERE - B2 EXERREH http://www.irs.gov/ LIRS & T AR -

8) M ANRRBERESSIEMERAEMSER » #AERREERERBUEEER RS EEERE R I ERE U RIGEE -

S LU R - SRECRIANEYSEIAERE > SRR ANRBERE (QEEEAMMEN) RZEREEEREEGHEAN "THBET ) - SYILATAEYE

fﬁ%@v
m&E@iﬂ%%‘%ﬁ)\ﬁ“tﬂ:%%ﬁ&ﬁ%%aif%‘i%@f%a (B0 = EIEE ~ HiAEHES ~ (25 aH ot ~ BREERES) o BRI EYEAEERE -
FHieftE— BN TR ) SCRRERREE TSRS L IR EEEA -

IEEE A- EEiﬁ)\ﬂ’ﬂ)ﬁ%ﬁiﬁ%ﬁ@ﬂﬁiﬁﬁﬁ%%%%ﬁ "B, o

M 8- B AT THIBSRYE ) o ASEHUS T R AT AEUS | ISR ) HIA -
M C— AT TIRBRYL ) - R SUAE G R RGN R R RGE TR, -
WS HRAIEY SR B AR EAEREOREER - SR TS ) RS A

Jurisdiction of Confirmed to Enter Reason A, B or Cif | Explain why the Declarer is unable to obtain a
Residence be tax Please provide TIN no TIN is available TIN if Reason B has been selected
dp resident? St T HRBES AR TREES 2 NSV B - ARG A
EHEATRER EEREBER? EIEFMAA-BEC TS "HRBES . ERA
I:l Declarer not required to file a tax return
D Yes Unless the TIN is stated above, it is the same as Hong Kong ID PR B 2 R AR
% number of the Declarer stated in our application form(s) or shown Other reason
in the submitted Hong Kong ID copy of the Declarer
Hong f O
ﬁ‘?&i w”ﬁj;ﬁ?f’ @a} ‘ ;;z@ﬁmﬁw B K E ALY HAJR A
Kong e NE ng? _ _
If no, please provide reason for not being a Tax Resident
&4 7 > SRR RV
|:| No |:| The number of days | lived there was less than the minimum requirement for becoming a tax resident*
& A NFRIECETRZ Y H S B RS B E iV V2K H 8ok b+
Other reason
] HoAtr A
Declarer not required to file a tax return
D Yes Unless the TIN is stated above, it is the same as Macau ID number Lﬂ%ﬁ/\Tﬁ%'—l—‘iﬁﬂlﬁ
% of the Declarer stated in our application form(s) or shown in the Other reason
submitted Macau ID copy of the Declarer D .
Macau WMEAES - U RS L EELEE A SR o Y S L HAJR A
AP {53 I AR PR ) S S L
N Flﬂ If no, please provide reason for not being a Tax Resident
S 0NE - FREFRBERNER
I:l No I:l The number of days | lived there was less than the minimum requirement for becoming a tax resident*
& A NFRIEETARZ Y H S LR B E Vi V2K H Ry b+
Other reason
[l HoAtnJF A
|:| Declarer not required to file a tax return
Yes R A\ N TR R A
D = |:| Other reason
EAt R
If no, please provide reason for not being a Tax Resident
NE - FRUEIFRBERNER
No The number of days | lived there was less than the minimum requirement for becoming a tax resident*
O] = L 0 A i 2y L S s e B 2t VR 1 A
I:l Other reason
HoAtn A

* Please refer to the website of Inland Revenue Department http://www.ird.gov.hk if you have query.

WASEH > 1] 2% AR 548 H http://www.ird.gov.hk ©

Signed by Policy Owner / Assignee / Irrevocable Benetlcmry X

RELFFAN [ KR [ RS2 NE A17-04,2020-P.2 of 4




= _

[15. Others HAth  (Please specify below) (353£51))

Company Endorsement (For Office Use Only) /A&t EEH

Acknowledgement and Agreement reIatmg to Reporting and Withholding Obligations under Applicable Requirements

| / We acknowledge that YF Life Insurance International Ltd.(“the Company”) may be obliged to comply with any applicable (local or overseas) requirements of
whatever nature prescribed by any (local or overseas) authorities (regulatory, self-regulatory or otherwise) (the “Authorities” and each an “Authority”); and / or any
(present or future) commitments or agreements with any Authority; and as amended from time to time (the “Applicable Requirements”), including but not limited to
the implementation of the U.S. Foreign Account Tax Compliance Act pursuant to the intergovernmental agreement between Hong Kong/ Macau (where applicable) and
the U.S. and the implementation of the Common Reporting Standard issued by the Organisation for Economic Co-operation and Development pursuant to the Hong
Kong Inland Revenue (Amendment) (No. 3) Ordinance 2016/ Macau laws and regulations (where applicable).

In this connection, notwithstanding anything contained in this form or any policies or agreements between me / us and the Company, | / we irrevocably agree to

provide the Company with all assistance and / or to waive all applicable (legal, regulatory or otherwise) restrictions as may be necessary to enable the Company to

comply with the Applicable Requirements. In particular (but without limitation), | / we irrevocably agree that:

(a) I/ We will provide the Company with further information and / or prescribed documents within such time as may be required by the Company;

(b)  The Company may disclose to any Authority (such disclosure may be effected via the Head Office of the Company if applicable) any information about (i) any of
my / our policy(ies) (whether the policy(ies) is / are in force or otherwise); and / or (ii) me / us and any Consenting Person as defined hereinafter; and

(c)  The Company may withhold any payments otherwise payable to me / us or to any Consenting Person as defined hereinafter (and pay the withheld amounts to
the relevant Authorities if required).

“Consenting Person” in relation to an insurance policy means any person who is / will be entitled to the policy’s value or to receive a payment / benefit under the policy
or in relation to a trust arrangement means the settlor, the trustees, the protector, the beneficiaries / class of beneficiaries or any other natural person exercising
ultimate effective control over the trust. | / We confirm that | / we have obtained the requisite consent and agreement from each Consenting Person to enable the
Company to comply with the Applicable Requirements and to exercise the rights and powers of the Company set out above.

The Company shall not be liable for any costs, loss or damages that | / we or any Consenting Person may incur because of the Company taking any actions for
compliance with the Applicable Requirements. If | / we have any doubt on the impact of the aforesaid on me / us or my / our legal or tax position, | / we should seek
independent professional advice.

If there is any subsequent change to the information provided, | / we undertake to notify, and to cause the Consenting Person to notify (where applicable), the
Company as soon as possible.

This section shall survive the termination, cancellation and surrender of any of my / our policy(ies).

BN MR BEEATR AT (THRAE ) ZUEfeh (AMEORIN) (LR (EREEE MR - (RS MM - DUTRR "B ) R R s Tl A e
MEIESK BB EE A (BUERRA) AREEER (DU TEAVRE o) - SR ERTRMRIE S R (A8 ) B LB 5T 3L 2 BB s T 25y O
INRFIRIERUET) FARIEEHE (2016 FIRBEETE 3 BMRGI) AFTEER ORI M)BITEOR & (FEL St R4 4 35 ) JL [ PEAR A -

HIL - EEARE N E R IRESEMRHEA AN I E AT ZMATET A AR EERRK > AN BT el E B A SR — VI iBh R S A A 28 IR
(fEsi A A EEAMIRED - DMERE A TR RSB AINRE - HEEAE (ERRP) BA/ BITR IR EE
(F) AR B AT ZRAIRAE & \T%ﬂeﬁi\}ﬁ HH ﬂ&/i@aiiﬁ:
(2) BN EEMEERERE (ILERETDEBEATVEATHET) EAER (D) A BIEMREEN (ERZEREREERD K2 (i) A EfI=
FEREREAL (RTMER) W&k R
(W) BEAFATHMEME S TR MR EMEEAL (R TAER) AR0H (AR SERIFEI T EA R B E A 2 Sy 2308 -

TEEAL ) iR aQins - E AL (REAESRZAO FIRRIREAEE - STIRE IR UG PR - EJZEEW*E%EFZ?EE)\  ZEEA - EEEIREA ﬁﬁiﬁ\)\

/g NSRS AL A ARNT RS A SRR - AN BATER AN BMICHUS LR A LRIV IR > DR BIEHEMEHE » REMERAFE
TTEEE LA RERI AT

BAFRAGRAN FMESEREEA AR RER A SR ERATE B A UERTE RNV E M ~ BREEETE - WRANFfR LR A A Bl
NS B E SRR T E R BA TSR - AN FFIES KRB EEER -

BHRN Bl FEALATR VR A EAESE - A RAITHERETEA R R A L f a0 & A=A R ES -

AE B Z FRRORE P E AN ARV PR EEAR AL ~ BUSTIR (IR -

Signed by PollcyﬁOwner / Assignee / Irrevocable Beneficiary X
RERFAN | BN | RS2 A5 A17-04,2020-P.3 of 4




Direct Marketing E1%{2# (This section is only applicable to the Policy Owner bS5 RBRRREREA)
The Company intends to use your name and any of your contact details for direct marketing activities in relation to health, medical, insurance, financial or retirement products
or services. However we may not so use your personal data without your consent.

Should you find such use of your personal data not agreeable, please tick the box below.
O 1/ We do not agree to the proposed use of my / our personal data in direct marketing by YF Life.

If you sign at the end of this statement without ticking the box above, it is an indication of your consent for the Company to so use your personal data for direct marketing
activities.

If you prefer not to receive any direct marketing promotions or materials from YF Life, please send your request in writing to our Personal Data Protection Officer of YF Life.
(Address : 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong or Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau, 8 Andar A, Macau ) We will,
without any charge, cease to so use your personal data in direct marketing activities upon receipt of your written request.

AN UREEERE THSESREABHEERNNETERE  BE R MBEARKERIRBEABNEERE - MARESIBE T ZAR - BERBEAELET ZBEAER
fFLMfER -

WETREAR LM EABRAER - FR TG REEFI5E -
O #®A/BAFEZEBRRERRA / ZAZEABREEREHHE -
WETENGREMABELMGE LB EFISE - BIRAE TRERAATERAEEABMEEREHAR -

ERTARUEIEBRRNEFHERERER - BTURARSINERMRESEREAMER - UNEESRXER (Ml | FEEFEEE 33 RBBRBAE 27 B RPIFHRTFIHT
AR 320 SRBFIMEP L8 1B AL )  WEIE THEBRERE  ARTREFULEEAE THEABSRMFEREERR W ARRNETERS -

Declaration and Authorization ERE R B
I / We understand and agree that this application shall not take effect unless the same is duly approved by YF Life Insurance International Ltd. (“the Company”). | / We
further declare that this application is made during the lifetime or continued insurability of the insured.

| / We understand that | am / we are required to provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company
for the Company to conduct due diligence on myself / ourselves, the ultimate beneficial owner of the policy (if any) and the beneficiary and my / our authorized
signatory(ies) (if applicable) pursuant to the relevant laws and regulations, including Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions)
Ordinance, Cap. 615. If | / we fail or refuse to do so, the Company shall have the right to disapprove the application.

| / We hereby authorize any individual or organization (including but not limited to my / our employer, registered medical practitioner, hospital, clinic, insurance
company, bank, governmental department, private or public institution) that has information of mine / us to release or disclose the information to your company.

Personal Information Collection Statement: | / We understand and agree my / our personal information (including a record of your image or voice by whatever means
and your health information) collected by or held by the Company may be used for the purposes of: (1) approving, evaluating or processing my / our insurance
application / policy service request; (2) administering, maintaining or reinsuring my / our policies; (3) adjudicating my / our claims, or conducting any investigation or
analysis of my / our claims; (4) data matching; (5) investigation or prevention of crime; or (6) fulfilling legal or regulatory requirements. | / We understand and agree
that failure to provide any information requested by the Company may result in the Company not being able to process my / our insurance application / policy service
request.

| / We understand and agree my / our personal information collected by or held by the Company may be transferred or disclosed by the Company to any of the
following persons (whether within or outside Hong Kong) for the purposes as specified above or to governmental / regulatory bodies (whether within or outside Hong
Kong) for them to carry out their governmental / regulatory functions: (1) YF Life group companies and their associated / affiliated companies; (2) financial institutions,
insurance companies, intermediaries and reinsurers; (3) claims investigation companies or any companies / persons necessary for claims assessment / investigation; (4)
industry associations / federations and their members; (5) governmental / regulatory bodies and law enforcement agencies; (6) crime prevention organizations and
their members / participants ; and (7) service providers and selected persons which are under a duty of confidentiality to the Company.

| / We understand that | / we have the right to access to, and to correct, any of my / our personal information held by the Company by writing to the Personal Data
Protection Officer of the Company. (Address : 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong (applicable to policies issued in Hong Kong) or Avenida Doutor
Mario Soares No. 320, Finance and IT Center of Macau, 8 Andar A, Macau (applicable to policies issued in Macau)). The Company may charge a reasonable fee for the
processing of such request.

KA/ HAPBREAE LESFERATEN - EEBERBRBERBRAT (“BEAT)") #ZESIMEE - A/ HATE_BRLFERIRATEX NI R R ZER ML -

AN/ AV ERBEEERTDERZBIGEAXG (BINSDEHRIMIER ) FTEAS  EEASERRABKNERIER - G TIBRERRH D FESSE( SRE )
%Pl 55 615 EFFE - 8 KA/ R  REZELESHEBA (WA ) REEARFA / RAZEEEZEAL (NER ) ETEFPERES - UFA / RARTERER - EA
SBEA R LIPS -

EA/ BIBERTOEAAA / BBOENZALR4H (QFETRIAA / ROQEE - MBS - BIR - 25 - BRAT - ]/ - BRFHF - ARAERE ) ARAT
REANEL -

BABERUERER : XA / HMBEREASEASTMBESIHFARA / RANEABREEELEANES BEREAREARNER) TS HRABR TIEN : (1) #  FER
EIBAAN / B ZiRet 8RS / RERBEX ; 2) MAA / R ZREEHRTE - FENBRBRORE ; 3) FZAAN / BMRE  UFAA / RHAZREETHEAINT; 4)
BERHZE ; (5) FRAISRILESEST ; 30 (6) MEABRAGHRENR - AN/ HAPBREELARBEATIMBNEAERR - B - ERATHAEERERA / HAZREPFBAREA
[ BMZRERHERE -

AN/ EMRERRREATUERER LI BNESEEUT / BEEWE (TWMEDEBIEN ) ATEBBMANTET—77 (FRRESEIBEI ) BRYBEHEATWENS
BERAA/HZMANEBEAER : (1) BERBEERS A REBMABEALQT ; 2) TEEE - RIRAS - PN AXBRBAT ; 3) BEREASMMEEHIRZREZATIR
[ BAL; (4) THRES/ MEREME ; (5) BNNPINESEHENIEAKE ;| () WEFEBREEE /28EF | R (7) AELIAREHBHENRBREEE RAMAL -

TN/ BEMREEA / BMNAEESENEXETASATRBEBREA / HANEAEH - NERE A / RMTESATNERRETTREBRER - UNEESAER(Hh
%T§§ﬁ1§%§%§¥ SREBRRARE 27 B(ERREERENRE)IRFIFREF B L ABEE 320 SHRFIMED O 8 18 A BE(ERICRPIRBNIMRE ) BEEHERR &2
SJoBEGWINGE °

Important Note EEEIE :

Please read all items carefully and check that you have completed all required information in this Request For Change Of Personal Data before you sign your
name here. Please do not sign a blank form or leave any space blank.

In the event that you make a statement in this application that is misleading, false or incorrect about tax residency or related information, you may not comply
with the relevant taxation law(s) or regulation(s) and shall bear any legal liability(ies) arising therefrom.

BNLEEAENEAERNBFEEAREER - URAREHERN  SREZARFELAMEZEN - I7EETORFEABERETHS -
BTEAHBENELREERS S HAMENPRE - MEHEREY « ERFIAFERMIRL - BT UERREETERARBEIRIERANERMBHEHEBIEREE -

MM/DD/YY Signed by Policy Owner /Assignee / Irrevocable Beneficiary Signed by Insured
B/B/%® RERAAN [ EEBEA/ FUTERZRAEE SRAEE
Consultant’s Information  (To be completed by Consultant) FOR OFFICE USE ONLY Approved By #1Z
BREERN (BEER) ASNBER

Consultant Code & Name ~ EERIARSE RS

o
]

Signed by Consultant BEEE Authorized Signature B

A17-04 / 2020-P.4 of 4





