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# If part of the policy proceeds shall be paid to the Charitable Institutions which are exempt from Tax under Section 88 of the Inland Revenue Ordinance, please complete this part.
For the list of Charitable Institutions, please visit www.ird.gov.hk/eng/tax/ach.htms
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. . - . ) . Policy Change through YFLink, E
If you want to assign the irrevocable beneficiary, please provide the name and signature specimen under below column.

Fast and Simple!
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* Any trustee as stated above shall be appointed as trustee to receive the death proceeds for the beneficiary designated in the same row before such beneficiary attains the age of 18.
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Total Percentage of Share of the Beneficiaries in the same categories (Primary & Secondary) must equal to 100%.

If percentage of share is not specified, all policy proceeds will be paid to each Beneficiary in equal shares under the same category.

If the type of Beneficiaries is not specified, it will be treated as a Revocable Beneficiary and all policy proceeds shall be paid to the Beneficiary according to the specified share.

For Beneficiary as non-individual, corporation or trust company, please provide the Business Registration number of the Beneficiary.

YF Life Insurance International Ltd. (the Company) is not responsible for the validity of any designation or appointment of Beneficiary.

Applicable to policy which the Death Benefit (or the benefits share the same meaning) is payable to Policy Owner, by signing this form and upon our approval, the following
terms and conditions shall prevail:

- Death Benefit shall mean Death Benefit, or the benefits share the same meaning.

- The Beneficiary is the person named by you in our records to receive the Death Benefit of the policy and the below defined applicable living benefits.

- For any living benefit(s) payable to the Policy Owner under the Policy (thereafter refer to “Living Benefit”), we will pay the Living Benefit to the Beneficiary if the Insured dies
and a claim of Death Benefit is received by the Company at our Head Office before we approve the claim of Living Benefit. This clause does not apply to policy which:

(i) The Policy Owner dies and there is other living Insured(s) in the policy, and;

(ii) The plan is Hospital & Surgical Benefit, Hospital & Surgical Plus, Hospital Income Benefit or Hospital Instant Cash Benefit.

There may be different categories of Beneficiaries such as primary and contingent. These categories set the order of payment.

If there is no named Beneficiary when the Insured dies, we will pay the Death Benefit and the applicable Living Benefit to you or your estate.

Unless specifically provided otherwise, the interest of any Beneficiary who predeceases the Insured shall vest in you.

If the Primary Beneficiary is not living at the death of the Insured, we shall pay the Death Benefit and the applicable Living Benefit to the Contingent Beneficiary. There

may be more than one Beneficiary in each category. If you name more than one person in each category of Beneficiary, such living Beneficiaries will share the Death

Benefit and the applicable Living Benefit equally unless you have directed otherwise in writing in advance.

- The written consent of any Irrevocable Beneficiary is required to exercise any right under this Policy except the right to change the amount or form of premium payment and
the right to reinstate this Policy, unless the Irrevocable Beneficiary predeceases the Insured in which case no such consent is required.

You may change the Beneficiary (subject to the written consent of any Irrevocable Beneficiary) during the Insured’s lifetime. We do not limit the number of changes that may
be made.

To make a change, we must receive a written request satisfactory to us at our Head Office. Any such change will take effect as of the date the request is signed, even if the
Insured dies before we receive it. Each change will be subject to any payment we made or any other action we took before receiving the request.

The Policy Owner forfeits the right to receive the Death Benefit and the applicable Living Benefit, and such Beneficiary designation or appointment shall be in effect even
after the subsequent change of policy ownership.

7. |If there is more than one Beneficiaries or the Beneficiary is not a person, the Continuation of Policy Benefit Option in this policy (if any) will be terminated (Only applicable for

specific products).
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Declaration and Authorization EHA &
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.

OV WN e

| / 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.

| / 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. (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.
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Important Note EEEEEJE .

Please read all items carefully and check that you have completed all required information in this Request for Change of Beneficiary Form 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.
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