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Important Notes:

® Payment should be made by the policyowner/insured or the proposed policyowner/insured. Third-party payment is not allowed unless the payer has
a relationship with the policyowner/insured, including spouse, parents, children, brothers, sisters, grandparents, grandchildren, parents-in-law, and
legal guardian, or sole proprietor, or partner in a partnership, or company of which the policyowner/insured is a director or shareholder. (For each
payment submission by an entity, relevant supporting documents from the past year are required.)

® For bank draft, cashier order, cheque or any other payment without account holder’s name, regardless of the amount, a copy of the bank receipt or
bank account statements for payer identification is required.

® All cash payments should be submitted with this form, together with proof of identification by the third party acceptable to us. Maximum amount of
MOP$120,000 (or equivalent in other currency) is allowed for each policy within the policy year.

® Completion of this form should be by a third party acceptable to us and/or the policyowner. Satisfactory proof of identification and/or relationship
documents are required if the payment amount is MOP$120,000 or more (or equivalent in other currency) for each policy within the policy year.

® [f the premium is paid by a third party, we reserve the right to refuse or withhold such payments, which may result in a delay to or our declining of the
application or services requested. In such cases, we will not be responsible for any loss or charges entailed and/or policy lapse due to non-payment.

® Submission of incomplete information will cause payment to be returned to the payer which may result in policy lapsation.
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Personal Information Collection Statement:

Purposes of Personal Information Collection

Your personal information (including a record of your image or voice by whatever means and your health information) collected by or held by YF Life
Insurance International Ltd. (“YF Life”) may be used for the purposes of: (1) approving, evaluating, or processing your insurance application/policy service
request; (2)administering, maintaining, or reinsuring your policies; (3)adjudicating your claims, or conducting any investigation or analysis of your claims;
(4) providing services to you in connection with your policies; (5) data matching; (6) investigation or prevention of crime; or (7) fulfilling legal or regulatory
requirements. Please note that failure to provide any information requested by YF Life may result in YF Life not being able to process your insurance
application/policy services request.

Transfer of Personal Information

Your personal information collected by or held by YF Life may be transferred or disclosed by YF Life to any of the following persons (whether within or
outside Macau) for the purposes as specified above or to governmental/regulatory bodies (whether within or outside Macau) for them to carry out their
government/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 YF Life.

Access to or Correction of Personal Information

You have the right to access, and to correct, any of your personal information held by YF Life by writing to our Personal Data Protection Officer. (Address:
Avenida Doutor Mario Soares No.320, Finance and IT Center of Macau, 8 Andar A, Macau). YF Life may charge a reasonable fee for the processing of such
a request.
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I hereby declare and agree that the Payer named above shall make the policy premium payment(s) mentioned in Part B solely on my behalf and no interest
in the policy nor contractual right whatsoever is vested or will be vested in the Payer as a result of such payment(s).
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We, the Policy Owner and the Payer, hereby declare that all information given and representations made in this form and in the related documents
submitted together with this form are, to the best of our knowledge and belief, true, accurate, and complete.
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