YFLife BiEREsa

First Policy No.:
F—rPREgRT -

Second Policy No.:
BRI

REQUEST FOR CHANGE OF PERSONAL DATA FE X {E N &S (A17)

Name of insured:

ZORAMES -

Name of Policy Owner:

PRELRFA A

Please complete in BLOCK letters. &% IFf&4H %S - Please tick (v') the appropriate box for request service(s). 35 i FH&NIE F Tv | 8 o

D 1. cha nge Of Personal Data Ea&@}\gﬂ (No need to fill in below box if personal data remains unchanged #fE/EE {ENEE » 55 A NMEE FHI7H)
Please provide copy of Identification Card and copy of supporting document 55+t 5 (53 #8501 ST R RIAS B A BHEs S (k2 Bl A

O Policy Owner {LEEFA A

O Insured <{# A [ Assignee 73 A

VPSR (LAB R ks IR

Namein English (As shown on ID Card /Birth Certificate/ Passport)

Gender 45

D Change of Specimen Signature

Family Name O male O remale % TSEaSg
PR Date of Birth {{4: H
Given Name MM oD v
i [T T ) - T N = T I A B T
Name in Chinese (if any) ID Card /Birth Certificate/ Passport
SRS () Bihs ks R
O Policy Owner {#EERFE A O Insured <{# A [ Assignee &3 A
Name in English (As shown on ID Card /Birth Certificate/ Passport) Gender 451 . .
BT (LB AT SR ) O %‘;‘g g;‘g'me" Signature
Family Name O Male O Female %
PR Date of Birth 4= H
Given Name MM oD vy
# L1 A L1 gL 1 1 1 1%
Name in Chinese (if any) ID Card /Birth Certificate/ Passport
SRS () Bhiss, HikssE R

[ 2. Change of Contact Information B B8 &6l

Change Contact Info through YFLink, E H

il !
If Country/Region of the address or Country/Area code of the telephone of Policy Owner is Fast and S,mple'
changed, Please also complete Part 4 "Self -Certification of Individual Tax Residence".
. - . \ 2B 48 YFLink FCBHES EHY

BLTRE: o S N )| ol =1 B A A R it Pl s UA i o = L Gl T et D 4 L FRIETAE !

o TEREEHEARBERS G, - :
Correspondence Address Flat,”Room % Floor f# Block [
(If not specified, Correspondence Address will be treated
as Residential and Permanent Address.) Building Estate Name
b . ) KB/ EHAEA
(ULRHETEY - AR Ry bl Rok At

No. & Name of Street /Lot No.
D Applicable to all of my policies [GEEATYSE i SV AL it
HERRNA AL TAERE o -
*(For address outside Hong Kong / Macau only /PF?YIHCE District,/ Cle HKKLN,/NT,/MC *cot{ntry *postal code
SUBRIA &P LS ME) &l e, i TLBE B B FlltE T A —

Home/MOb"e Phone/Ofﬁce Number If it is a foreign phone number, please also provide country code and area code.
BEE/FREEEATHRE 0BT MBS o N IE I G R
D Policy Owner fR¥EFA AN | Home 1% Mobile Phone j7i#jE# Office 7]
[ insured {2 A
[ Assignee &\ ( ) ( ) ( )
] Policy Owner fREERFAA | Home {4 Mobile Phone 3B % Office /A7
[ Insured Z{rA
[ Assignee %A ( ) ( ) ( )

Residential Address {E4l: (Please submit proof of Residential Address. 35 iESS (FHEEEHT « )
If correspondenc Address is different from Residential / Permanent Address, please specify below  #1 N 2 i@zl Ak 2 hE BRI HE AR [E] > s ET AT

If Residential Address is different from Permanent Address, please state in the “Others” column and provide proof of Residential and Permanent Address.

UHEHEE R AR - 555 T HA , B H PEER - MR A hk Kok A HERTEE A -

D Policy Owner {REEFHE A
[] insured =EA
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Registered Office Address éiﬂﬂm%]ﬁi&iﬂ: (if not specified, your Registered office address will be treated as Business and Correspondence Address. (413475451 » 41 AL IS E 1616 Ry S 4 R it ik )

Flat,”Room Floor Block Building Estate Name

= 14 JEE PNV AEY RN

No. & Name of Street,”Lot No. District,/ City

e W K SR B R el

HK_ KLN_NT,”MC *Province *Country *Postal code
LB W TR “in B% 4R

*(For address outside Hong Kong / Macau only H A7 LA NhE)

Business Address & £l (If Business Address is different from Registered Office Address, please specify below. Z/if%] .2 E 31 h1- Bz L LG -] » 3B ETAIE o)
Postal code (if applicable)

s G )

Correspondence Address zi\i bk (If Correspondence Address is different from Registered Office Address, please specify below. Zlif#] .2 {1 bl Fiz ARG b T » 33K )
Postal code (if applicable)

TR GRIRC )
[1 3. Change of Nationality or Permanent Residence ¥ [ [E|ZEEk Kk 4 & B HEME
m Ifmorethan1r}ftior]ality,pleasesggdfy'm "Others" D HK éf‘j%
[ nsured =gA Nationality 17— - 1 4L 5651 permanent Residence O .
Bl KA B S aeau =
[ policy owner {75 A D china i [] others it 5 [ others s
[ 4. self-Certification of Individual Tax Residence HIRZBHAE AR ER S5

Note:

(i) This is a self-certification form provided by Declarer to YF Life Insurance International Limited (“the Company”) for the purpose of automatic exchange of financial
account information. The data collected may be transmitted by the Company to Inland Revenue Department for transfer to the tax authority of another
jurisdiction.

(i) All parts in this section must be completed (unless not applicable or otherwise specified). If space provided is insufficient, please continue on Form G03.

(iii) Taxpayer Identification Number or its functional equivalent is abbreviated as “TIN”.

(iv) If the Declarer is a tax resident of Hong Kong/ Macau, the “TIN” is the Hong Kong/ Macau ID number.

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

(vi) This supplement form is considered as a part of application of the above policy(ies).

(vii) Please read instructions and glossary in below websites before completing the form:

Hong Kong: http://www.ird.gov.hk/chi/tax/acoi/self cert.htm/ Macau: https://www.dsf.gov.mo/AEOI/?lang=zh&FormType=3#top

EREH:

(1) ERHHPEHA T EAFEREFARAE (AAF]) fRANEARBERS Y > DUEE BT BIRE BRI o 20 SR ERFTSI BRSBTS
5 BB SRR B A — R IR &S

(2) MEEHIFTAEE LA FRREAEAARE) o MRERIZERR e » S Go3 SERK -

(3) FRESHRIRE B A I DIRERIFEARSR DL T IR Ay TROBS SRS -

(@) R AJBNER RPIRBSIE R » H TRUBERIR) AR R B )RS o

(5) MIHEMAKNIRHE RS 7> SAHR &R A (EIBER > AR E R SR B R R S 25 &R, PB4 H ARG £ -

(6) MAHFAREI GO LL LR B AR B R — ) -

(7) BB LA i > F55 | B e # A
8+ http://www.ird.gov.hk/chi/tax/aeoi/self _certhtm 78T : https://www.dsf.gov.mo/AEOI/?lang=zh&FormType=3#top

Part1 Declarer’s U.S. Tax Status Declaration (Please read remarks on page 3) £—&ify ZERBESHEYE (H2HEE=H>HT)

1a. Areyou a U.S. person, being a U.S. citizen, U.S. resident for U.S. federal 1b. Were you bornin the U.S.?
income tax purposes or U.S. Resident Alien (i.e., U.S. Green Card holder)? FRE Y Y A 2 A Ry A 2
R AR B EEATL ~ ZRAR - FEEBREREN ARER - SlEF %
BlfE RS 12 HME (EDERISERIFAAN) 2
Please submit Form W-9 or W-8 and fill-in U.S. tax

Please submit Form W-9 and fill-in U.S. tax residence and residence and U.S TIN in the below “Jurisdiction of
Yes > U.S TIN in the below “Jurisdiction of Residence List”. Yes > Residence List” (if applicable).
O = HRL AR RIR 2 W-9 R [EBHEATIEERHE O = HRT LR R w-oskw-8 Wiy [EHENAEIEEHH
HEA BRI E S B A R BRI R Bk - F1 HEFWREREE B AR E R EERBRERE
HHATEER)

No

No
O O =

Part2 Declarer’s Tax Residency F_EH M HHANRBEEES D

2a. Are you tax resident of Hong Kong/ Macau? 2b. Areyou tax resident of other jurisdictions (other than Hong Kong / Macau)?
AR &R RPIIRBE R 2 HHER AR Ry B S AR (B8 R BRI BIRFE R 2
Yes Please fill-in the below “Jurisdiction of Residence List” Please fill-in the below “Jurisdiction of Residence List”

Yes
O = > FHEARLUT rEEEIEEEERGXR O = > FHEARLUT rEEEEEREERGXR
No No
O = O &
If the answer of above questions is “No”, please provide explanation in “Supplementary Information”.

WL LRERERE () - 30 TR AR -

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.
WIARRERRAE TTRRSARSR) » ST ERA -

I A - AN E R S A EEEIDZ A W R RS TRS&ER -

BHE B - R A RREEUS TRIBERTR o WIAEEUE —BEH » DAZERRSE s AR RENS TR ERSR ) WA

B C— I A R TRIBS4RTE © BRI ElAERE N B A TR AR TR 4RTR. -




= _

Jurisdiction of Residence List JE¥E/A SR Z:

Enter Reason A, B or Cif no TIN Explain why the Declarer is unable to obtain a TIN if

Jurisdiction of Residence TIN is available Reason B has been selected
B AR RAEERR | WIRAERRME TTREEMRSR WA B »
REEMHANBERC EEERRATENS TR RE

Supplementary Information #7E&%}

D 5. Others ;E\:,fm (Please specify below) (553%1)) Company Endorsement (For Office Use Only) /A E[#tsFEH

Part 3 Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements
B=EEMy BRAEE T ZHREIAIEEEH KR

| / 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.

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose of automatic exchange of financial
account information, and (b) such information and information regarding the Policyholder and any reportable account(s) may be reported by the financial institution to the Inland
Revenue Department of the Government of the Hong Kong Special Administrative Region/ Financial Services Bureau of the Government of Macau Special Administrative Region and
exchanged with the tax authorities of another jurisdiction or jurisdictions in which the Policyholder may be resident for tax purposes, pursuant to the legal provisions for exchange
of financial account information provided under the Hong Kong Inland Revenue Ordinance (Cap.112)/ Macau laws and regulations. | certify that | am the Policyholder /1 am authorized
to sign for the Policyholder of all the account(s) to which this form relates. | undertake to advise YF Life Insurance International Limited (“the Company”) of any change in circumstances
which affects the tax residency status of the individual identified in Part 1 of this form or causes the information contained herein to become incorrect, and to provide the Company
with a suitably updated self-certification form within 30 days of such change in circumstances. | declare that the information given and statements made in this form are, to the best
of my knowledge and belief, true, correct and complete.

Pursuant to FATCA or other applicable local laws, | hereby consent to the Company to report my/our personal data to the U.S. or other applicable local judicial, regulatory or tax
authorities where necessary in order to comply with FATCA or other applicable local laws.

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

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

AN/ B EBERARAST ( TEATE ) ) ZMEMCH (AHE0IN) (LB (BIEEREIEN - TR RTINS » DUT R TEERER L ) RIS B AZET B (]
PEERYESK » sUBUE M SRS (BUER R ) nyRSEekinag (DATRERE DEMIBE) ) - EAEEARRPRIEEE, /P (00 ) BLE B BURT 3T 3L 2 BSBURT T 5= O
IMEFFRINERUETY FARIEE A 2016 FRUBEET)(E 3 SRIRBIY IRFTAHE K AR (08 ) BT S0 & (R L3 Jr A4 5 L 2 [ BB A

BRI > S A A ST 7 B B AT AT ECfth A A F R0 55 A ) 2 R aT 1 A A LA AR TR 05K AR A/ FRAMAS o] S8R ] R0 8 1 85 B2 — DD 8 Bl B el B4 Pl A TR o)

(IR 20 ~ PEBBCHARIR]) > DU A SRR ESOE I BRI BUE - SEEZN ([EARRRA L) AN/ B o st EE
() AN/ F A B A BB SR IR R A 1) 85 A ] Bt — D L R iR e S 1 ) )

(2) BB TR BB (LSBT LUE MRS A S ASIHELT) EEAM () A/ BIHEMREEN (EmZSmEREE80 B3 Gi) RN/ BASHEwE
BAL (A FuEs) 0k R , A ;
() BB TEHIEE S P AN BB MEEA L (R TAER) BR0E (A A BRI T B A BE S SR (xS i > 2os) -

MEEAL L R EQME » EEAL (ABESA) TTSRICREEE - SRS IRE SRR, PR ~ SRARIEEt k2 ZEt A ~ Z3EA ~ (Estiii N ~ 22N/
g?ﬁ%%g&ggé%ﬁ%’M\?ﬂ%ﬁéé@ﬁ?ﬁ%éﬁ%ﬁﬂﬁ%& o AN/ BMERAN /B BUS EOLE B A LA ol ffhaE - DAE S A Sl AR AR » RUAE A EIRE 1768
BRI AN AT 5] LA (A O] B 55 A SIERIUE (T B LU B W E s AR B ~ SBR BB « RAN /A Laprsim A A/ Hfeid A
/BRI DT A A s B R ER » AN/ R ES KB HoEE R -

KNFBREE > WS REE B (BIBIRED (55112 F) ARZHZIRS ERTERI L BINERRIER » (a) WEEAZHE ARG 0] (17 (F 5 B iR = 2Rt
28 e (o) HE3% 5 SRR 7 B B AT A6 2 F R 2 (9 e ) RS BT B BURF L8 =, R PR AT B BURT A BUR R R - (eI BRI B (R B R A fE B B A i
HIRUFEE R o RN > SREAZAGFTABERS - RN RIRERA N/ NIRRT A NS B ARG - KRG » WA » DIBGEBAZTAGSE — B0 P & A
IFLESIE R B ) > sln | BUARFASRI R R ERE > A NGB B R ARAR ( TEASED ) - EEmNEAESCE® 30 HN » 1 AT — 7 BB E i B
HHZERE o

o G FATCA BAHBRI A AR » A NS EE A BHRAA N/ BATH9E N R 2 BB At 514 ~ BB sk BB ~ DAHECR 55 A S) 1T FATCA SUBAIRUE

AR AT RO A T AN/ A CREE S 1E ~ BUBFIR SRR

FNBHRAE PRS- $RBAFTERNEA RSB EE - ERAEHE




Remarks {FE

1.  United States (U.S.) tax resident refers to U.S. Green Card holder (i.e., U.S. lawful permanent resident) or meet the substantial presence test (i.e., he/ she
physically presents in U.S. on at least 31 days during the current year and 183 days during the 3-year period (includes the current year and the 2 years
immediately before that)). If your answer is “Yes”, please submit form W-9. The calculation of days of presence in U.S. for 3 years period = All the days you
were present in U.S. in the current year + 1/3 of the days you were present in the first year before the current year + 1/6 of the days you were present in the
second year before the current year.

2. If your answer is “No”, not U.S tax resident, but have one or more than one of the following U.S. indicia, e.g., a U.S residential address or correspondence
address or P.O. Box, a U.S. telephone number, or an instruction to transfer funds to an account maintained in the U.S., please complete Form W-8BEN and
attach any relevant supporting documents.

3. If your place of birth is U.S. but declare not being U.S tax resident, please complete Form W-8BEN and provide supporting document of renunciation or loss of
U.S. nationality.

1. FERBEREEREGARAA (AIREEEAAER) SO TERENR (Bt A eRENTERBIEREE D 31 RN =H£REREE
HE/D 183 R (EIEAGIIFRFABENF)) - M FIWEER TR 55HE W9 #48 - ZFNEEEERHEEIETTE = AFEEEEAES
BIH% +1/3 EFEEEEEEOHEN +1/6 AraEEEREIHE -

2. WETHEER TR WIEREARKEERBER - BEALUTH G —HE L2 S0 A0 FI1 : B R A sos i S E =S FE - B35S
BUEESEIENS - BB R S A AL SRERIIR S - SRR SR IAFHY W-8BEN A% R AHRRSEHA S -

3. WIETTHIHABZERR - (HEEAIFREA REIEEBFBER - FiRMtws RS 2SS FRIANIES. W-8BEN A5 -

Direct Marketing E {85 (This section is only applicable to the Policy Owner L5y BB MRERIA A)
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.

;&Eiég% B (5 AP T R B AL TR R DU TR R ~ B8% ~ IRl ~ IS R IR SL s A BARV EL RS - WRBERS IR T 2 AR SR~ sefe i ™ 2 @A &
it .
W T FEE_ LA S N ERAVER 5550 T a5 s 505k -

O AA/ IR R EE B E AR A Hl 8 AR E LR -
W TE T BB MAAAL LI I E505E - B T EEAL T A HAE A E B E R (e s i -
BT AR B R R SR AR BT R A LS B R £ R ARIEOR - MEE T FEAR bk © FHESFE I 33 SEE@ IR 27 MEORP IR R
AR 320 SRR R 0 8 15 A ) - WEIR TAVETRZORIR > AN & 21 E R T AV E AR EE RS R - WA EUEMZEA -

Declaration and Authorization  E2HE 5 #71#

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.

I / 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.

I / 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) providing services to you in connection to your policies; (5) data
matching; (6) investigation or prevention of crime; or (7) 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.

I / 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.

I / 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.

A17-08 /2024-P.4 of 5




BN M K EE LA FRA G4 BEEEERBEIEARAE (AR fUMZEITEEE - AN MRE =B N 2 R A4 8]
ZORZAEN TR o

BN BRI & B AT EOR Z A RGEEAS M (P0S 6 R tiksgs)) TEAE A AT RERIER ISR - 65 TTRES R
DTEEEE (R RO, 5 615 =FEL - ¥ AN B - REZESHEHAA (WF) RZa AR BRIz EsE AL (Em) #
THEFEBEE - AN BIIRFEIER - SBAFAREAHL LA -

BN FIEEA AN MR E R AL 2itsiE (BRREERIRNAN  BfrIfRE - SEMess - 8t - 257 - (RRAF - 3R17 - BUFEFT - &
FLECRLVERRE) B AFIREARER -

EAERERERT « A RMH A REEEAFRESET AR A BMIEAN B EREEMTE A B G - B R OUEEA R BN TRE G T
HEY (1) 8%~ PR RUEEEA N AT 2R ORa T HI S, PRI IR © (2) BAN BT PREGR TR ~ FrEsEIRBAVIRTS © (3) sFEA A HAM
R BEA A B Z R EETHEST ¢ (4) BT ZREMRE T HRRES ¢ (5) ERZE  (6) (UMERPILIRT @ 2k (7) FFEARSREHZR - &
NS B A R R BEL R AT HRENENER - BRI BAFRRREREEA A TP RRF A AR R R AR -

BN BAHERFEREEAF R KT Ll 5 sGERBUT BEHE  CRaRETBI0E/N) STHBBSME L TEM —T7 CRRETEEUEIN) MR
BRI AFUESFTABIN AN BMIRHEAER (1) BEtriaBEp 8N = R BB AR AT]  (2) SRt - fRiaAE -~ T ASERRAF
(3) MEERHE AT RATHRARRIEREZ AT R, ST (4) [T38A% TE R HRE © (5) BUFEIMISEERIERIEAERS ¢ (6) FILSREM A E R/
S R (7) BN FAIRE RIS RS A A -

RN BMHEERN BPIEREER N ESE SR A FRABR AN BREAEE - AR > AN BT B A SR E R R T E R A R
K WLAFEGAESR (ihk © FAEEFEE 33 SREE R AT 27 MBI TR S0 RE) SORP TR AT RS 320 SEMPT = ol 8 1 A
JRE (RO T2 SR R B ) = BRI RIEORIG - AT MTAE G USR] -

Important Note EHFEIEIF @

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.

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 shall bear any legal liability(ies) arising therefrom.

BIVOERESEREARR HEEANREEE - DREESEEN > CRERZAHES AR ER - U8B0 R E s = ey -

B RE (RBHET) 5 80(2E)k » MM AN B REBIE - {EPHA—EHATEEE LB RSN - BIHSCRERE - REE—ERL S 2 E LERREY - B
RAIERET » (EHZCER - BERIETE - YRR AERLE -

MM/DD/YY Signed by Assignee (if applicable) Signed by Insured Signed by Policy Owner
A/H/% EHAFEE (WEH) ZIRANEE REREAEE
Consultant’s Information (To be completed by Consultant) FOR OFFICE USE ONLY Approved By #iti%
BT (BRI AEINEEH

Consultant Code & Name I 4m5k 144

Signed by Consultant %2 Authorized Signature F#%=

A17-08,2024-P.5 of 5



	MMDDYY: 
	Signed by Assignee if applicable: 
	Signed by Insured: 
	Signed by Policy Owner: 
	Signed by Consultant: 
	First Policy No: 
	Second Policy No: 
	Name of Insured: 
	Name of Policy Owner: 
	PO-PER: Off
	PI-PER: Off
	Assignee-PER: Off
	Assignee name-PER: 
	Family name -PER: 
	Given name -PER: 
	Name of Chinese-PER: 
	Male-PER: Off
	Female-PER: Off
	MM: 
	DD: 
	YYYY: 
	ID no: 
	Change of SIG: Off
	PO-PER_1: Off
	PI-PER_1: Off
	Assignee-PER_1: Off
	Assignee name-PER_1: 
	Family name -PER_1: 
	Male-PER_1: Off
	Female-PER_1: Off
	Given name -PER_1: 
	MM_1: 
	DD_1: 
	YYYY_1: 
	Name of Chinese-PER_1: 
	ID no_1: 
	Change of SIG_1: Off
	Change of Personal Data: Off
	Apply to all policies-COR: Off
	PO-TEL: Off
	PI-TEL: Off
	Assigne-TEL: Off
	Assigne1-TEL: Off
	PO1-TEL: Off
	PI1-TEL: Off
	PO-HOM: Off
	PI-HOM: Off
	Flat/Room-COR: 
	Floor-COR: 
	Block-COR: 
	Building/Estate Name: 
	No Name of street lot no: 
	Province: 
	District: 
	HKKLNNTMC: 
	Country: 
	PC: 
	Home-TEL: 
	Home1-TEL: 
	moubile phone-TEL: 
	moubile phone1-TEL: 
	Office-TEL: 
	Office1-TEL: 
	area code: 
	area code4: 
	area code2: 
	area code3: 
	area code5: 
	area code6: 
	HOM: 
	Flat-Registered Office Address: 
	Floor-Registered Office Address: 
	No and name of street-Registered Office Address: 
	District-Registered Office Address: 
	HKKLNNTMC-Registered Office Address: 
	Province-Registered Office Address: 
	Country-Registered Office Address: 
	PC-Registered Office Address: 
	Business Address-Registered Office Address: 
	Correspondence Address-Registered Office Address: 
	PC-Business Address-Registered Office Address: 
	PC-Correspondence Address-Registered Office Address: 
	Change of Contact information: Off
	Change of Nationality or Permanent Residence: Off
	PO-PR: Off
	PI-PR: Off
	China-PR: Off
	Other - PR: 
	Other-PR: Off
	MC-PR: Off
	HK-PR: Off
	Others - PR: 
	Others-PR: Off
	Self-Certification of Individual Tax Residence: Off
	Q1b-Y: Off
	Q1b-N: Off
	Q1a-Y: Off
	Q1a-N: Off
	Q2a-Y: Off
	Q2a-N: Off
	Q2b-Y: Off
	Jurisdiction of Residence 1: 
	Jurisdiction of Residence 2: 
	TIN 1: 
	TIN 2: 
	Enter Reason A,B or C if no TIN is acailable 1: 
	Enter Reason A,B or C if no TIN is acailable 2: 
	Explain if B 1: 
	Explain if B 2: 
	Supplementary Information: 
	Others: Off
	Specify Others: 
	Company Endorsement: 
	Q2b-N: Off
	Direct Marketing-Eng: Off
	Direct Marketing-CHI: Off
	Consultant Code & Name: 
	Block-Registered Office Address: 
	Building/ Estate Name-Registered Office Address: 


