First Policy No.:
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Second Policy No.:
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Premium Payment Declaration Form & (R E¢HHE (G86M)

Important Notes B F 1 :

1) This form should be signed by the Policyowner. If the Policyowner is not the payor, this form should also be signed
by the payor.
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2) Unless otherwise specified, the “Policyowner” in this form shares the same meaning as “Proposed Policyowner”;
“Insured” in this form shares the same meaning as “Proposed Insured”.
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3) Payment should be made by the Policyowner/Insured. Third-party (including consultant) payment is not allowed
unless the payor has a relationship with the Policyowner/Insured, including spouse, parents, children, siblings,
grandparents, grandchildren, parents-in-law, children-in-law, and legal guardian, or sole proprietor, partner in a
partnership, or company of which the Policyowner/Insured is a director or shareholder.
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4) For bank draft, cashier order, cheque, or any other payment without the account holder’s name, regardless of the
amount, a copy of the bank receipt or bank account statements for payor identification is required.
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5) All cash payments or third-party payments accepted by us should be submitted with this form. For each payment
made by a third-party payor, identification proof of the payor and relationship proof between the payor and the
Policyowner/Insured may be required. For each payment made by an entity, relevant supporting documents from
the past year may be required.
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6) Insufficient payment information or non-compliance with the latest company guidelines may result in a delay or
decline of your application or requested services, the policy may lapse due to non-payment. We reserve the right
to withhold or decline the payment(s), and return the payment to the payor without prior notice. No responsibility
will be held by us for any loss and/or charges incurred.
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Part A /12 - Payor’s Information 45 A\ &k}

Name of Payor English: Chinese:

N = L s

Payor Role . - =,

s A 5 O Ppolicyowner fREFA A O Insured ZEA O others* HAtfr*

*|f the payor is NOT the Policyowner/Insured, please provide the information below:

*PIGGRN AE PREERFA A SZ IR - St ftDL P& -

Date of Birth (MM/DD/YY) Gender

2k EL0 (7114 PER Omale % O Female %
Nationality ID Number

B Sy EEIH LSRRG

Type of ID Place of Issue

Sy SIS AR o i

Occupation and Business Reason for Third Party

Nature Payment

B AT BT IR A

Part B 2.2 - Source of Fund & & 2K Jf

In considering this payment, please specify payor’s source of funds (Please tick one or more)

S TEK > SHREIASIN 2 B R AR (A3 % N —1H)

[] Earning (e.g. salaries, wages,
business income, commission, bonus,
etc.)

TR (= e ~ T8 ~ BRI
A~ S ~ TEALEE)

[] other income (e.g. dividend from
shares / stocks / bonds, rental income,
etc.)

HAMUA (= Betn/BESE{ER
BB ~ ST )

[] Household expenses given by
family member

KIERR B4 THIZ

[ savings &

[] Retirement funds (e.g. pension fund
and Mandatory Provident Fund, etc.)
BIRE (A0 BIRESE - @ E%)

[] Investment (e.g. actively traded
stocks, bonds, mutual funds, etc.)
& (W RESERIRESE ~ 555 ~
OEREEGF)

[] others, please specify:
HoAth - BHEA

Part C 5 - Payment Information 40 & 1}

Payment Date (MM/DD/YY)

BEKH I (H/H /)
Payment Method [Cdcheque [J cashier Order [Jcredit card
LR v SRITAZE (LR
[IBank Transfer [J Telegraphic Transfer CJAT™
PRA TR e HH B 0%
[IBank Counter Service S LS
PRATHE B S LY IEPR MEeE
|:|Autopay internet Bill Payment
BEULEIS 49 - g s

Ccash, please specify reason(s):

Bl - SR

[Jothers, please specify:
HAth - BHEEEA
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Part D | i — Payment Purpose FXIE &

(1) First Policy 5f—{/ {7 B

Policy No. Name of the Insured
ORELSEHS ZORAIES
Payment Currency / Amount |(QHkp (O usp (O mopP  (Others, please specify:
SRR T B e BT %5t EFE it > AR -
Payment Purpose [INew Business [ Renewal Premium [] Future Premium
ARV IR HAEE SUHIRE RAGINORE
[Junscheduled Premium  [] Deposit for Change ] Policy Loan Repayment
FEEHAORE SR AR R
[Jothers, please specify:
HAth » 5FaEH -

*If the payor is NOT the Policyowner/Insured, please provide the information below:

*PGGN AJE PREERFA N ZERA

e fitLl FEK

Payor Relationship

The relationship with the Orolicyowner (85 A held by the payor is:

NI i |\ Bl O nsured Z1RA Fs LA B
Please tick one of the following &5 ZEf% L N —1IH :
OSpouse O Parent O Child
T2 LBk 1
Sibling (O Grandparent Grandchild
SR IR HACEE AL
Oprarent-in-Law (O child-in-Law Legal Guardian
BCff = ARk T2 LS arEEA
OSoIe proprietor, Partner in a Partnership, or Limited Company of which the
Policyowner/Insured is a director or shareholder
ORERTA ANBZ R N R B EE R L - AT 2 &M A ~ ARAGZEE - lBR
(2) Second Policy 55 {7} (R EL
Policy No. Name of the Insured
TRELRAS Z ORI
Payment Currency / Amount O HKD O usD O MOP OOthers, please specify:
BIGRET I B BT 5t SR ELA o FEERN
Payment Purpose [CINew Business [l Renewal Premium [] Future Premium
SO A Wik ST AR
[Junscheduled Premium O Deposit for Change [ policy Loan Repayment
JEEHARER SR E [[EF=37REREEA
[Jothers, please specify:
HoAth - 35EEHA -

*If the payor is NOT the Policyowner/Insured, please provide the information below:

OGN AJE CREESF A A /2R - SR DL &K -

Payor Relationship

SR RR (4

The relationship with the O policyowner {f:Ei£i/4 A held by the payor is:

N QO Insured SZfRrA R UL R
Please tick one of the following &5 ZEf% L N —1IH :
Ospouse QO Parent O child
BCiE L EE fu
OSiinng O Grandparent Grandchild
SR HAEE HTL
QOparent-in-Law O child-in-Law O Legal Guardian
BCiEz Bk F 2 Bl EEEEA

OSoIe proprietor, Partner in a Partnership, or Limited Company of which the
Policyowner/Insured is a director or shareholder
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Part E %1 - Declaration and Authorization 8 s #7#

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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| hereby declare and authorize that the Payor named above shall make the policy premium payment(s) stated solely on my
behalf and no interest in the policy nor contractual right whatsoever is vested or will be vested in the Payor as a result of such
payment(s).

A NFEIERE A s P2 E s = 7 ARG A NS 56 280 0 Pl OR BRI » 85 =7 (RGN Gliir (R R PR B F A
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We, the Policyowner and the Payor, 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.
Bed > PRELFFA A RSN G LA BH A 8 AN BH 25 1 B o A A B 25 AR S WO AH B ST AR S P b 1 = B B e 1 HH A B
A FREAM PR BT (s et fe e L R B EH 2 480 -

Name of Policyowner Signature of Policyowner Date (MM/DD/YY)
PRELFTA A% RERANEE HIH (H/H /)
Name of Payor Signature of Payor Date (MM/DD/YY)
LN (=2 BN E HIH (H/H /)
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