YFLife BiEREsa

First Policy No.:
F—rPREgRT -

Second Policy No.:
BRI

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

Name of insured:

ZORAMES -

Name of Policy Owner:

PRELRFA A

Please complete in BLOCK letters. &% IFf44H %S - Please tick (v') the appropriate box for request service(s). 35 & FHE&NIE F Tv | 8 o

I:l 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 (538501 SC (R RIAS B A BEs S 2 Bl A

(] Policy Owner {REEFA A

] Insured Z{# A ["] Assignee &3 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 [] male & [] Female % TEaSg
PR Date of Birth {{4: H
Given Name MM oD W
i [T T ) - T N = I T I R B T
Name in Chinese (if any) ID Card /Birth Certificate/ Passport
SRR () Bihs ks R
[] Policy Owner {#EERFE A [] Insured Z{# A [] Assignee /&3E A
Name in English (As shown on ID Card /Birth Certificate/ Passport) Gender 451 . .
BT (LB AT SR ) ] %‘;‘g g;‘g'me" Signature
Family Name ] Male % [] Female %
PR Date of Birth 4= H
Given Name MM oD vy
# L1 A L g1 1 1 1%
Name in Chinese (if any) ID Card /Birth Certificate/ Passport
SRS () Biss, HikssE R

[ 2. Change of Contact Information B {H4R &k

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 FES EHY -
BLTRE: o S N )| ol =1 B A A R it Pl s UA i o = L Gl T et D 4 L HEE |
oy TEREPHEARBEREG, - :
Correspondence Address Flat,”Room % Floor f# Block [
(If not specified, your Correspondence Address will be
treated as Residential Address.) Building Estate Name
EEAL o \ KIE S BAHAAE
(ALZHIEY - B NI AR A Ry L)
No. & Name of Street /Lot No.
D Applicable to all of my policies [GEEATYSE i SV AL it
AN AL TG R . o
*(For address outside Hong Kong / Macau only /PF?YIHCE District,/ Cle HKKLN,/NT,/MC *cot{ntry *postal code
CUBRNE & TRPI LML) Bl & i EEV@IN Ve (F i | B TR
Home/MOb"e Phone/n()fﬁce Number If it is a foreign phone number, please also provide country code and area code.
EE /B AR WAFEAHEREIRTS SRR RIS
[] Policy Owner fREERFAA | Home (% Mobile Phone 7@ Office 7]
] insured {2 A
[] Assignee /&i#A ( ) ( ) ( )
[[] Policy Owner {RERFAA | Home f:% Mobile Phone 3B :E Office /A7
[] nsured ZfRA
[] Assignee %z A ( ) ( ) ( )
Residential Address {+:1if: (Please submit proof of Residential Address. 5Bz {1HEH - )
If Correspondence Address is different from Residential Address, please specify below. #IF ~ > #EafHbEEL (10l R[5 » S E AT -
If Residential Address is different from Permanent Address, please state in the “Others” column and provide proof of Residential Address and Permanent Address.
HEHEBUR ZHEHERTE - G5 THAM ) IEE AR - A Ak ok 2 ka8 -
[] Policy Owner {28545 A
L insured 27 A

L
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B H

[1 3. Change of Nationality or Permanent Residence B[ [FZEEk Kk A & FEH S

O Insured ZfRA Nationality Permanent Residence
[ Policy Owner fREFFA A EFE TK A B R [

[ 4. Self-Certification of Individual Tax Residence HFEHAE AMBER S

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.

(ii) All parts in this section must be completed (unless not applicable or otherwise specified). If space provided is insufficient, please continue on Form GO03.

(iii) If Nationality, Permanent Residence, 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 G68 and G68CP (if applicable) and leave this section blank.

(iv) Taxpayer ldentification Number or its functional equivalent is abbreviated as “TIN”.

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

(vi) 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.

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

(viii)Please read instructions and glossary in below websites before completing the form:
Hong Kong: http://www.ird.gov.hk/chi/tax/aeoi/self cert.htm/Macau: https://www.dsf.gov.mo/AEOI/?lang=zh&FormType=3#top

EEBH:

(1) ERHHERA R EAREEEATR AT (AAF) SR E AR RS » LUEE BRI EIRE R R o A0S iR ERRNERN GBS - BUFE e E
RHEEL B 5 — RS E R S B S -

(2) HEEBRRIFT A TEH LETER (BRABEASAARE) o A2/ » ST S HEGO3FRIG N TERK ©

(3) WIFRER ABYIEEE ~ Ak S R ~ Mhdik > B %R M e B G B 5 M SRS A SR B - SHTE RS SY o AIERER AR ETRY - S5HH T G68 K G68CPFAE (WM ) - AWK
(Bl IEER 53 -

(4) TRIBHRIRE B S IE DhRERERHERSR A TR fy TRISERRY -

(5) MR BT RFIRUEIE R - H TRUGERSR1 F B R B 3 SRS -

(6) MIHH A SRS RS 5 SHBAE R (R 5ER - S5 1a A RERR B R R L B B RS S H BRI R, TR BUT A H DR IGE -

(7) AR BN GO LA IR B ARSR s EF ) —3h 0 o

(8) AT AMBILL T S > F55 | K€ M
A : http://www.ird.gov.hk/chi/tax/aeoi/self cert.htm #F : 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) £—{7 ZERESIHEN (H2RE=H>#)
1a. Areyoua U.S. person, being a U.S. citizen, U.S. resident for U.S. federal 1b. Were you born in the U.S.?

income tax purposes or U.S. Resident Alien (i.e., U.S. Green Card holder)? FRE AR R & A S5 2

AR E EBAL ~ HEAR - fFEEBREREN 2 AEER > Silfih 3

HERE D IME (NERGRRAAN) 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
I:l Yes > U.S TIN in the below “Jurisdiction of Residence List”. I:l Yes > Residence List” (if applicable).
P BRI EREERIE W RN TEW A EREHNR P BRI W-oskw-8 Wi T/EEEAEEEER
HERA AR B AT R 2 BB RaR AT - 1 HBAWEERBEYEATRE R EERBERNE
HEHATER) -
No No
Part2 Declarer’s Tax Residency SB_&{p HHBAWRBERSH
2a. Areyou tax resident of Hong Kong/ Macau? 2b. Areyou tax resident of other jurisdictions (other than Hong Kong / Macau)?
A RS BEE RMIERREERK 2 AR S B AN EDEEREE (T8 RM RN RBER 2
I:l Yes > Please fill-in the below “Jurisdiction of Residence List” |:| Yes > Please fill-in the below “Jurisdiction of Residence List”
3 FEHBUT TEEEAERERER P FHHEBUT B EREHAR]

No No

mps on
If the answer of above questions is “No”, please provide explanation in “Supplementary Information”.
M EEERRE TR o FRN TEAEE BERE -
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.
WIARRESRAL TRIB4RTR)  SEIRALHRERA
P A - HER A JE R EDAE RS DA ) s R TR -
I B - H AARREANTS TROBSERSR) o WIAEH0E —PEH » AR IR A RRERS TRIBSERIR ) WA -
FHH C — H AR TRIESRSR ) - B W el AN LR A A I A SR TRk -

Jurisdiction of Residence List [&¥5)/ZEEEHER

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
EREAEEE I FERs 4w WIRAESRAE TIRBERTR. WIEAGEH B »
RHEEEHABEC TR AR THBwE RIE




= _

Supplementary Information &K}

Part 3 Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements

E=EMY  BANEE T 2 B R IR T8 K s

I / 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.

I undertake to advise the Company of any change in circumstances which affects the tax residency status of the individual identified in 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.

I 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.

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.

N/ Bl BmBEEARR AR ( TEAEL ) HMEfeH (AHEogsh) (B (BIEEEHN - 17 BRI - DUNMIRE TR ) ARSI K (&
FARYERMPEB R ESR » SRBUEMTEE A (BERRAC) WoRansklag (DUTMIRE TRReRE ] ) - EUSERERIMRIEE M R (U0 28 ) S35 B BUR 3T 7 > BSBUR IFh
FRITHEEN CRINEFTUIGHIAR) RIRIEEE 2016 FRIB(IEET)(EE 3 SROIRGIY  RFTEE BOLRBLRE )BT TEER & (1 LR fr L4 2 [ b et -

(EIE » AR AR SR o] Ok B S T LAt R AN BAP TR 2 2 B 2[RI & T B AT AL T LR B R > A A FRA A o] ] ) T e 55 A B 3t — D)1 By K SRS T 4
PR (e A ~ RSO MERA]) » DR R A S AR SR A RE - EEER (EARRRFNME) A/ B uTiiol e

(F) AN /TR B 2 B BRI RR A 6] 85 /A S SR Ak — 20 B R/ sl e S A

(2) BTl e B R (MR o DUA BT AR ATIEST) (EMAR () AN/ BMMEMREZEN (MR EmEREAER0 « B2 (i) AN K
MeREMEEAL (RTHMER) HER K

() B A FHE RS P AN BMSEMAEA L (R TMER) s (U EA L ERIRE I A PR S S (T S T 2 ) -

MERA L HEELPRbE SIS - (BT A L CRBUESRAR ) IS 2IEREAIEI(E - s n] RS R B R RGO, RIE ~ SRARBRSSEZHE 2 ZEA ~ Z3EA ~ (S3EfRA ~
Zai N /R s NEEEAE T H AL B R NAT AR A RS FEREIRE - AN/ B AN/ BN EBUS SRR LB nFF o Rt - DUEE A S RS EDE - &
DAEE A BIAE 17 (EH ST HRER i) -

BT A G A A AL B R A (] 0] E K 85 A BRI T T By OB B PR BUE AT E AL R 2 ~ HRREERTE © WA A/ BfMIE LAk A A1,
AN B E R SBIESIRT 2E AE R B TSR] - AN/ M=ok 1 R

HNAEE WA PSS » LSS BRFAGHT A8 NS R & 1) » 8051 A RMAT I ER R IER » AN GBI AT » e s cegi® 3o Hl - Mg
INTIHER— 13 L ST B SR YIRS

RNFIZE R ERL WA AR a8 CROBSIRGI) (58 112 %) FBRZCHABEIR = EORITABHIST M AR BORKL » (a) ORI EORRIG 0] (7 (F B B2 i1 75
WEE 5 L FH R % (b) U2 5 LRI f B A A B A (] 2 PR R 15 A9 B e ) e VB R T T BB BT RS J=5., VR A T B B U B R » (e T R B R B R AT A
WEH R EIRBER -

AERI TR RO E R A A S fRE AL ~ BOBFIR R GG -

FABRRE ARG » 2RQAFTEEFTE ERASASBEE - ERAEHE -

Remarks &t

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. EERBERIER AL AN (AIAEESEKABR) 8RB a el (B, g FEAN AR £/ 31 RI=FNEEREEZE/) 183 X (BE
XSZW@E:%@&%;&?%%% o MR HYEZ Ry TR - FHEE W-9 R - ZFNEABUEY HBENRTE = AP EREHEABRBE + 1/ 3 BB AE AR H D +
1/ 6 A4 E=1ElS °

2. WIETHIESR R T o WFEARA REAEBRBRBER - (HEFLLT Heh—Igsi Dl B> B3 /K00 - fld - BABA S0 B EBUEF ~ BB RS SRS - 3¢
i E A EEAIA BB S SRS SR W-8BEN 22k K HHRR RS I SCA:

3. W T HARBIZRR AR > (AR AIEARARSIEABMBBER » S5RULEEL /HEE AR 2 SHASIRIA R3S W-8BEN #2i& ©

[] 5. Others ;E\:ﬁﬂ (Please specify below) (552%1)) Company Endorsement (For Office Use Only) /\ &3tz 5 A




Direct Marketing E##{E$5 (This section is only applicable to the Policy Owner L3 R RERFA 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.

ASA ST T R EOTRRAS SR TIRAESE  BAE (R0 WA S FTORON LIRS - SORRESSIRY T2 SOIRIRHS A T2 Btk
ff_F ki -
SRR R AL A SRR » S AT 5 -

O A BPVRE S R P T2 (B O B i -
SIRTIE T BB TIAATE LR I8 » BIZom T R REA 2 1 L A FORHE B el i -
SR TR A IR SR B0k T T AT A A T FORHAE (R AR LB E AR (i S (Fas 33 SACITIR A 27 M asIN
P ACEE B 320 SRORPIA Grcin 8 18 A ) o GBI T OB EIBER T » 5/ S 310 PR AT A0 (A 2R ETBE(RGSATIA - 36 RO (T2 -

Declaration and Authorization q
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) 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.

| / 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.
RN/ AT E R EE R FE RN G AR HEEBREEIEARAT (“BAFE") #EITEE « AN/ AT =B REE 2 R AR T 2R 5 N -
AN BT RT &8 A FI R 2 A RGEEA S (B 5 (2898 Rtk 80 ) THEAE]  SEE A EIRZ IRMERMAEAER FROER - BE T TR RO T A S HE (SRl
01, 55 615 TEFFHL - ¥ AN M IREZEEHEEHAAN (0F) K2 ARRN B REEE AL ER) ETEFERES - AN BMIRFEIEER - J54
S E R A o
%)\%?%fﬁﬁﬁ%&ﬁ%ﬁﬁ/\/ﬁﬁE’J%?*%Z)\j:ﬁ%% (EFEEARRBAN FRMEET - sEME 4 - Bt - 2277 - fRbg AT ~ $R]17 ~ BUFEIFT ~ ALERVERE) MBEAFE
BAERRER -
EABEIERET A M O R EEEABFUCESR AR N FFINE A BN BRI 6 - s R SRR RRA R rTae & e THIE Y © (1) #if - 3P R
PREAN B 2 R Orat S5 IREIRBEK © (2) AN/ B2 CREESEBLITER ~ FPEa A OrIREIIRTS & (3) sHZA A FMIRE » S AN I Z R E L THES 7 5 (4)
PR T Z CREL [ B TR BEIRTS 5 (5) Bk E © (6) (INETIEIETT 5 50 (7) FFEEFREERER « AN MG REBEAERIEE A FRHRIENER » BRI BAERKREE
FREARN B Z R EE S AN B2 (R B HEARAS -
KBNS R EE AT vas RS Bl HAVEGEBUT BEE  CRamTEE8E0Yh ) PUTHERBIMN A N EA—77 CRERTEE BSOS ) EREE0A R 5 A SR EF:
BEHARN/BRIWIENER (1) ERRREER S A S RHBABEAERA S  (2) SRR - (RIEAE ~ b NBEHRBRAE 5 (3) BHERE A S RTREAMHXREZ A K
SN (4) TS BE RILRCE 5 (5) BUNEPIEEE R RIRUARES 5 (6) DPCTRMSRHE B /201 | | (7) BEAEH IR i R s it & R HA A1 -
RN/ BIEAL AN,/ FAPIE R R A S U B A SIFRFA BN A B M E AR - B TFE - A FoFTeT B A SR EOR R AT HR A BRZEK - WLIF A 7 =228 ()
ik ?Eﬁg—?ﬁ%gg SEEE R AE 27 MGE N S A S S (R ) SR ERSE AT K BB 320 SREPIHAE oL, 8 A4 A P F A TR S S AR EE ) ) o R Al EORES > B
A RE U S EE B -

Important Note EEZHEEIE :

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.

BNLEREAEREA BRI HENATAEE - DRERESEN - CEEZAHRFEE LAURC R - U)EBE 0 PSR E LN -

B4 fRE (IREARG) 55 80(2EME @ MMM AEMFEHERBER » EHA—ERRETE FBEREY - BRAERE  EEENRESERE FREREY - B
AIERET @ fEHERG - BIEIUE - W BRI EE R -

MM/DD/YY Signed by Assignee (if applicable) Signed by Insured Signed by Policy Owner
A/ B/ ERAEE (WEA) ZRAEE TRERFAAESR
Consultant’s Information (To be completed by Consultant) FOR OFFICE USE ONLY Approved By #ftf%
RS (RIS AEINEEA

Consultant Code & Name [ 4m55% K4tk

Signed by Consultant EAf%% Authorized Signature %2

A17-07 /2023-P.4 of 4
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