21/F, 1111 King’s Road, EBALTHEZE 1111952118

Taikoo Shing, Hong Kong E5E +852 2521 0707
T +852 2521 0707 f#H +852 2521 8018
F +852 2521 8018 info@generali.com.hk
info@generali.com.hk generali.com.hk

generali.com.hk

Policy Number ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Life Insurance Application Form REBSEHE

% A4, Campaign Code
ANERBIRRE EERE
O Medical §& 0 Non-Medical 3E585 O Pre-Underwriting Case B 8% {EZE
00 Coverage Conversion FTEI#FHR (From policy no. S&EREEHS - )
Company Name of Generali
Insurance Intermediary Intermediary Code
S W /NSIESS BRDPTAIRES

Private & Confidential f) A Bz#3%

IMPORTANT NOTE: (1)Please ensure that you disclose all material facts in this Application Form to the best of your knowledge, which shall form the
basis of contract, otherwise the issued policy may be void. If you are in doubt whether a fact is material, please disclose it on the Application Form.
This Application Form must be completed and signed in the Hong Kong Special Administrative Region. (2) Please complete this application form in
BLOCK LETTERS in BLACK/BLUE PEN. Any corrections made should be signed /initialed by the form signatory or you should complete a new
form. Corrective fluid or erasable pen should not be used.

E=I5T : (1) BEAMEERRCARNILIRRE LIRHAESE 2GR - EEERRMRAGHZIRE - B8 - PrEE 2REFSEM - SRITAS
BESEROREREN  BERRSLREZFEN - HWIEREBWEBEYRREBHAITHRSE ° (2) FEARE / EBEMUREFBERAR
RE - FRRENEWENEESIRANENER—D - FAIEREWEATIRE -

Part I(A) 5—3D ( EP ) - Personal Details B AZER!

Proposed Policyholder Particulars #£{R&i5H5 AER

Proposed Insured Particulars 2R AER (if other than Proposed Insured Z0FEEZHRA )

1. Name in English and Chinese | Surname £ Surname
BYRPHZ
(as shown on ID card / Passport) . .
(LUEHE / EBAE) Given Name % Given Name &
Name in Chinese (if applicable) P34t (90iEA ) Name in Chinese (if applicable) P34 (405&MA )
2. Gender 45 ] Male 58 ] Female & ] Male 88 ] Female &
3. Date of Birth 4858 D8/ MM 8 / YYYY DD B/ MM A / YYYY
[ Hong Kong &8 [1China $E0 [0 Hong Kong &% [ China &hEl
4. Country of Birth B4R
[ Others Efth : O Others Hits :
5. ID Card / Passport / Business | ID Card No. S{15&5%1% ID Card No. S15&%%H5 / Passport No. Z2832% 15

Registration No.
B8 / EIR / HEBERE

R R . 2%=9
(Please attach a verified copy of the identity Passport No. E%lﬂ@{%ﬁﬁ% %u%ness Rggus}égglg;ﬁﬁﬁagﬂﬁﬁ%
document. (For Corporate Client RIPEZF)

(B LB EEX M2 RBEIE )

6. Nationality El5& Please select 0 00 O Please select O O O
7. Marital Status iEIRHAT [ Singe 885 [ Married E4& [ Singe 885 ] Married 24§

8. Relationship with Proposed Insured . <
ERETHR ARG Not Applicable RiEH Please select 0 0 O

[ Housewife ZKEEEIF [ Others (please specify) | E]Housewife ZKEEElm [ Others (please specify)
Hifth (555109 Hifts (555509

[ Student &4 [ Student 24

9. Occupation & R .
[l Retiree SR{AA T [ Retiree SRIAA T
[ Unemployed 33 [ Unemployed 133

10. Name of Employer {2358

11. Business Nature ¥5§45

Internal Use CINF2F [ Trust EJPoa [ Staft
UW/GLHK/eAF/AUG2022 1of 14



Proposed Policyholder Particulars 3£(RE&FBAER

Proposed Insured Particulars 2R ASH (if other than Proposed Insured Z0FF£EZHRA )

12. Job Details T{FE7%

Exact Duty TR E R : Exact Duty TR :

Manual Work Involved Z&3588155%) ? Manual Work Involved Z=34588 11558h ?

COYes@ [ONo& OYesE [ONo&

Work at Height S22 T 1 ? Work at Height 22T {E ?

Oves2  Maximum Height 85 m¥ |0 Yes 2  Maximum Height S5 m K
O No & O No &

Average Monthly Income (HK$):
8 ARUN (BE)

Average Monthly Income (HK$):
AN (B )

13. Business Address Sz

Room / Flat & Floor 12 Block & Room / Flat & Floor 18 Block EE

Building / Estate A& / Bi6358 Building / Estate XJ& / B75%78

Street / Road A1E 258 Street / Road &#1E2E

District tt[& / Postal Code EBHHRSE
OHK &% DOKLN J188 ONT #7152 O Others Eft

District #tt[E8 / Postal Code EBHRSE
OHK &% KN NU82 CINT #% O Others Efb

City 3 Country BIZx City ¥ Country BIZ

14. Residential Address
fEEtE

Room/Flat 2  Floor 1& Block EE Room/Flat Z®  Floor 18 Block EE

Building / Estate K& / Bi5258 Building / Estate K& / B335

Street / Road A8 E Street / Road A8 %8

District #[& / Postal Code ESHIHRSE
OHK &% OKLN J1EE ONT 57 OOthers Hith

District #tt[& / Postal Code ESHHRSE
OHK &% OKLN 158 ONT #5% O Others HAith

Part I(B) £—&2D (&) - Pol

16. Correspondence Address
@shitbit
(If dliffer from Proposed Policyholder's
Residential address)

(UDERXEREBIFBABNEEHUIRIE)

City 3 Country BI% City I Country BIZ
15. H(;ﬁ%%t%%tﬁ;;%%phone No. Home % ( ) Home £ ( )
(Country BIZ / City 3 ) (Country BIZ / City i )
Office 27 ( ) Office 28 ( )
(Country BIZ / City ) (Country BIZ / City 3 )
Mobile SF#2( ) Mobile SFi2( )

(Country BIZ / City 3 (Country B / City i

icy Details {REEZE R} (Only Proposed Policyholders information is required SRR EEFFEABIER])

Room / Flat 2 Floor 12 Block & Building / Estate X[& / By05%E
Street / Road #NE®B District #h[&@ / Postal Code ESIARSR

COHK &% CIKLN ALBE CINT #52 [ Others Efth  City 30 Country BI%

17. E-mail Address

FHEMIOL
(For first time set up of the Online
Services Portal)

(FBEERBENWBLIRFETE)

@

Note: Providing an email address will mean you have chosen to receive email versions of our correspondence and notices
(instead of paper version through postal delivery) once we have processed your application, unless you indicate to us otherwise
by ticking the box below.
{5t - 1R BEI U ENFR IR BIRHPUZIRCOV P55 % - BEME TS NFNHFIOE N RBIE (MIFIEFEE)
PRIEIMENEA R B RIFPISITIST ©
O 1 still prefer to receive correspondence and notices by post. | understand | will have to give you further notice if | change my

mind in the future.

FADHBZEDAAEEG S ISR RBHE - FABE » WEANRRABEER » AR FEE—LBHNT ©

UW/GLHK/eAF/AUG2022
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Part Il S8_Z(42 -

Details of Insurance Plan IZ{RE12I5%15

18. Basic Plan Policy Currency Sum Assured / Notional Amount or Premium
EA5TE RESHE RIRE | SRTHIRE
. Please select [ 0 [J O HKD 8% [0 USD %% [ Others Efth
i Please select U U U O HKD 8% [ USD %% [ Others it

19. ;;jz;%gentary Benefit [ Waiver of Premium Benefit {REEA %R E [ Payor's Benefit / Extended Love Benefit (R A RS / JEIEERIE

(If applicable) ( Z0:BFF )

[0 Elderly liness Benefit REEFRE (Sum Assured 12 4RE8 )
[ Disability Guard Benefit {2 LR TIREE [ others Hitb

20.

Annual Dividend /

Annuity / Monthly Income
Payment Option
SBEAIRISAT / EE2RE /
BAANSIYAR

(Subject to the option(s) provided

for the product)
(TRFPERARMEEE)

() Annual Dividend Option SBFEALFISZITH N
[ Cash Payment SEVIRS [ Accumulate with interest 81348

(i) Monthly Annuity Payment ZRFEEEE
O Accumulate with interest #&734 5
] Cash Payment S2EIRSE

[ By HKD Cheque j&#8 522 [] By USD Cheque E£HE

If not indlicated, the payment will be made on HK currency. R E510815T » SRIBAFLUBESEES o

[] Credit to Proposed Policyholder's local bank Hong Kong currency account
BAEEREBIFBARMIRITZBERO

Bank No. Branch No. Account No. to be debited
ERITHRER DITHRER RATIRP 2 SRS

If no option |s selected, please follow the terms and conditions set out in policy provisions.

BRERIE - HIRBIRE AR BBVEEURIEHE o (f applicable) ( 1038 )
21. Legacy Planning Option
EEELR 1 Policy Continuation {RESIERE
(If applicable) (Z0:EFH )
22. Annuity / Income Period
Start Age
FF/ ANSHIRBEE:
(If applicable) ( X05EF ) If not indlicated, the start age shall be referred to the illustrative document. Z51508 + sEZE RN MEAIBIGHIAES?
23. Premium Payment Mode I Monthly B#% Note : At least initial 3 month premiums and levy are required for monthly payment mode.
RELYAR ARFE  BRBUEMNEDS 3EEZRERIREHE -
O Quarterly =1 [ Single Pay 247
[ Semi-annual *E#1 1 Annual FE#1 1 Prepayment (for Annual Payment Mode only) Fa#81 ( QERERNTER)
24, Policy Currency
{ResEus [0 HKD ;88 Ousp =z [ others Et
25, Initial Premium Payment O Cheque =&
%%?%}!E P [0 Bank Draft & Please submit bank draft receipt 5512 A Z I 1R
(Subject to the option(s) provided | Credit Card Autopay 158+ B EhEHR
for the product) I?leasg c_omplete Crgdit Card Payment Authorization Form
(RFERATRHRZEE) BIEREHFIREES
O Swipe Credit Card SR KRBI-&
O Bank In $R17E5R
Please submit Bank-in-slip with policy number and name of Proposed Policyholder stated in "Remarks" field
BIREER BT, RPIBFIRESIG R ERBEIFEAN LB O0RIT NS
[ Others Efth
26. Renewal Premium Payment |[J *Bank Autopay * BT B #1#&8R Please complete Direct Debit Authorization Form S&1E S B3 BIES
%%?%%m SHR [ Direct Billing E3ZF8RES (Applicable for non-monthly payment mode only S5BRIIRIELBIRE )
(Subject to the option(s) provided | ] Others Efth
for the proauct) *Not Applicable if Premium Deposit Fund (PDF) is applied
" kv o 1=} # \‘gg
(TR FEDATIRIEZ%E) BB SR EBIEIES
If no option is selected, direct billing will be taken as the default method for non-monthly payment mode.
EREEIE  FEEHRERSICRTERIPHITIRES
Initial Payment Tips & &A1 :
1) By cheque / Bank Draft, payable to “Generali Life (Hong Kong) Limited”
SR/ AR BER "TRRAS (F8) BRAT.,
2) By Direct Deposit to Generali's account: Citibank A/C ({EiESR{TFO) : 006-391-62520091 (HKD j&#%) / 006-391-62520113 (USD ZET)
BEGN TREAS, FO: HSBC A/C (FEZR{TEO):  004-848-739330-292 (HKD #&#8) / 004-848-739330-274 (USD Z=7T)
3) By Visa / Master Credit Card Autopay, please complete Credit Card Payment Authorization Form
8 Visa/ BBEGHFERER - FEZEHFIREES -
4) By Swipe Card for Visa / Master /America Express Credit Card, please provide copy of front side's Credit Card
6 Visa / BHE / ZEBEBEAFRIF - FEREMAFEBEIE
UW/GLHK/eAF/AUG2022 30of 14




F=&2D

Part lll 55

- Beneficiary Information S AEH

otherwise to the Proposed Policyholder’s estate

DECLEAZ BD DA REERRIBAEFR 100% °

FRRERIES ©

W2 ABE—

Supplementary Informatlon Section.

27. If this section is left blank, all benefits under this policy shall be paid towards the Proposed Policyholder if the Proposed Policyholder is alive,

WBEHID - ERBERTSNTERSBFEA  BERBITEANE | DARISEIPEREFEAVEERE o
The Percentage of Share should be in whole number and the total percentage should equal 100%.

If not specified, all beneficiaries designated are Primary Beneficiaries. Secondary Beneficiary, if any, shall be entitled to the policy proceeds only if all
Primary Beneficiaries cannot survive the death of the Proposed Insured.

WABFRIER  AIFMBREENNRAILRERSHEA c RUSHA (108) REEMBEASHALEERESRASZHEEES - 7

If more than one beneficiary is designated, all policy proceeds will be made in equal share to the surviving beneficiaries, unless herein specified.

A BRIEFEBIBRR D ECLER] - BRIMERENE IS FIIDNE FSEEZZHA ©
For corporate entity beneficiary, please specify the entity type (e.g. Sole Proprietorship, Partnership, Limited Company or Trustee Company) in

Part IV 800D - Insurability Information SJ{R&

Proposed Insured's Insurance Coverage ¥Z{RARIZEEE

If “Yes” , please provide details below.

=k

Does the Proposed Insured has any existing insurance policy or pending insurance application on your life’?

ERATIBENSHA  BERRENIDIERATER 2R (HIR0 - BELE  6BXE  BRAIHSFTALT) o
Relationship Date of Birth Share
_ English / Chi with Proposed Country of | Country of Tax (Total 100%)
ALt e s o Insured | O et | ey | B | Rosidence | Residence DR 00
A1) )| E = 0,
= B NEX / XD REZRA B | SGE/ERRE | L0 | pems | @ |ReEoe (&
EAR =]
Surname ¥
O a Given Name &
Surname ¥
O O Given Name &
Surname
O O Given Name &

Proposed Insured $EZ{R A

Yes 2

No &

(i}

(]|

Eﬂ%&%ﬂ%mg EBNEEPHEARE - WS "2, » FREMUTERN -
Name of Insurance Company Issued Year T Sug ?ssp;ed (Curreniy) fl}gﬁ l()%ﬁi) Hosoital |
NI ZESEE(R ife. ritical lliness ccidental Deal ospital Income
= s A5 Rk EINBET AR

Currency S

Currency £

Currency E#%

Currency E#8

Currency 5458

Currency 5#&

Currency S#g

Currency &#&

Currency S

Currency £

Currency &g

Currency S48

* If Payor's Benefit / Extended Love Benefit is applied for, Proposed Policyholder (if different from

Proposed Insured) should also complete this section.

SOEREEITTRAAIRIE / IEBEIRIE - FREFEA (WIFEEZRA ) WERRK DS -

Proposed
Insured

ESRA

* Proposed
Policyholder

* EREFBA

Yes® Nod&

Yes® Nod&d

29. Do you travel or reside outside Hong Kong for more than 6 months in past and next year? If “Yes”,
F)Iease provide details below. O o O O
SN ESMETERAR—FESBELINBLLSBEBENMEA ? 08 "2, » BEMUTEMIRHEERN -
a | Country/ City BIZ / 3firh
b | Duration of Each Visit 058 BB
¢ |Reason RR
30. Has any application for or reinstatement of life, critical illness, accident, disability or health insurance on
your life ever been declined, postponed, rated or in any way modified? If “Yes”, please provide details in
Supplementary Information Section. - | O [ [
B NEEBRBEYPHFEMEOAS  BE > B BIEE %1%522%%)32?]@%211% BESR ~ 18
BD1%§121|KE5{R1%{I$TX 0T "2, BEERERIDREBREN

UW/GLHK/eAF/AUG2022
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Proposed * Proposed
* If Payor's Benefit / Extended Love Benefit is applied for, Proposed Policyholder (if different from Insured Policyholder
Proposed Insured) should also complete this section. SR A * sy A

WERFENTANIREE / EEERIE & ERBIFBA (WIEEZSRA ) UWERRFOZSLLEME
Yes® No& |YesE No&d

31. Have you ever had any disability benefit and / or claimed payment for any sickness, accident or injury
from any sources? B N O (m O (]
BTSSESEERER / AWERK « RINISEMEUSIEE ?

392, Do you participate in, or intend to participate in any hazardous sports including, but not limited to,
scuba diving, parachuting, racing other than on foot or flying other than as a fare-paying passenger on a
regularly scheduled airline? If “Yes”, please complete appropriate questionnaire. O O (| (|
B N BE2 0 S ES TG RINES BIBERNREIREK » Bk « FFRSHNBEHUIFMUBERS
BIHREBBEEN R EMBMRITEE ? W08 "2, - FERBEES

Part V S8 A &340 - Health Information (Applicable to simplified health questionnaire) o ) o )
o [ At ropose * Propose

RS (ERRNESRENE) nomed | Policy Owner

FEZRA * EREBRFBA

* If Payor's Benefit / Extended Love Benefit is applied for, Proposed Policyholder (if different from
Proposed Insured) should also complete this section.

SOEREEITTAAIRIE / IEBEIRIE - EREFEA (WIEEZRA ) WERRK DS - YesE NoB |Yes2 NoB

33. Have you been diagnosed for heart, lung, liver, kidney, urinary system, pancreas or circulatory disorder,
high blood pressure, stroke, diabetes mellitus, diseases of the blood, infectious diseases (including
hepatitis and/or HIV infection and/or AIDS), endocrine, nutritional and metabolic diseases, diseases of
eye or ear, diseases of digestive system, diseases of the skin, disorder of bones, joints, spine or muscles
and connective tissue, mental or nervous disorder, cancer and/or abnormal and uncontrolled cell growth
in any part of the body that becomes malignant, brain disorder, and have been treated or advised by a O O o O
physician to taking a treatment for more than 30 days?

ETE2ESERELME - i AT~ B WRRF » BRIESNMRBISMEEER - SINER ~ P/E ~ #ERR ~ M
R ~ BRMER ( BIEAXE AR RBRTRBRRER SEER ) ~ ADWRGE « SBKH
bR ~ IRESSUE GV © BRI « B © B8R - BN « BB BRI
PR SRR  ARTR R SUIPHE RIRER  BAER A ER R A ZERIVBR A RMS IS HGED
BBV RMHHEBURTR  FSEPER - RSB EREERER G ERBIE 30 X ?

34. In the past 2 years, have you ever had been diagnosed or do you have any signs or symptoms of illness
or disease not mentioned above which you have been treated, investigated or sought medical advice? O O O O

mBEN 2 FA - B TNSEEB LXRIZRRESERMESEEE « S NS08 ERE
Part VI S87\E(/D - Health Information (Applicable to full underwriting / non-medical case)

BRERN (BRREEXR/IFREZHBFSE)

35. Proposed Insured ¥R A * Proposed Policyholder 3{REEFHA
(WHeight & :_ cmEX Weightf8&E:_ kg7 |()HeigntBS:_ cm[EX Weight§8=:_  kg2T

(ii) Has your weight changed for more than 5 kgs in the past year? If yes, please provide reason in below.
BE—FA BTIEELSE 5 ATMUEEE 2?08 "2, @ FEUTRERE

[ Yes 2 , Reason [RR [ Yes 2, Reason [BH
O No& O No &
Proposed * Proposed
* If Payor's Benefit / Extended Love Benefit is applied for, Proposed Policyholder (if different from Insured Policy Owner
Proposed Insured) should also complete this section. HEZR A *EEPESIERA

SOEREEITTAARE / IEBEIRIE - FREFEA (WIFEEZRA ) WERRKOZSILLEHD -

Yes® No&d |Yes® No&d

36. Have you ever smoked cigarette(s) within the past 12 months? If “Yes”, please provide details below. 0o O O 0
ETNEBETZEBERNSSRIZ?W0E "2, - BEUTEMDIREERN -
a | Average Daily Consumption & B19g12 pieces % pieces &%

b | Duration of Smoking IRYEFEE]

37. Do you take soft drugs Qgrcotics or alcohol? If “Yes”, please provide details below. ] O O O
BT ECREBEIMMREEY « REHNE 2?0 "2, » BEUTBRDIREER -
a |Type 7&%8

b | Average Weekly Consumption F2H8F19 0 &

38. Are you now taking any medic_alion, having injection or on a special diet? O o & O
BTN R ESREISHEVEY N FRFRINERE ?
30. Have your natural parents or siblings ever had diabetes, cancer, high blood pressure, heart problems, mental

disease, multiple sclerosis, muscular dystrophy, stroke, haemochromatosis, Huntington disease (huntington’s
chorea), kidney disease (polycystic kidney disease), liver disease (hepatitis) or any other hereditary disease(s)
before the age of 607 If “Yes”, please provide the family medical history in the Supplementary Information Section. i | O [ | [ |
B NEVRRE RSN R RIPIRE SR 60 BIAIRBEEKR  BIE « S ~ DHER - /Biew » 2BIHE
1GIE ~ NEREIBIE ~ PR~ MBR)IEF - SEBEHERE  B% (SBRBE) IR () Si& &
BR?2U0E "2, FEHERERNLDIRUKERSE ©
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* If Payor's Benefit / Extended Love Benefit is applied for, Proposed Policyholder (if different from

Proposed Insured) should also complete this section.

SOEREEITTAAIRIE / IEBEIRIZ - EREFEA (WIEEZRA ) WERRK DS -

Proposed * Proposed
Insured Policyholder

ESRA * EREBFEA

Yes® No& |[Yes® Nod

40. As far as you know have you ever had and / or been treated for and / or been told you had any of the following diseases or disturbances:
METHNBSESRER / IESEEE / S SIHEB M M ERaEER
a | Chest pain, palpitation, high blood pressure, rheumatic fever, heart murmur, heart attack,
shortness of breath, poor circulation or other disorder of the heart? [ | 0 [ | 0
B9 ~ OIE ~ BB ~ BIRMER DS OIER ~ ITIRREE - IRBIRASRSIEMOHEER 7
b | Lungs or respiratory disorder, disease of nose or throat, blood spitting, persistent hoarseness or
cough, bronchitis, pleurisy, asthma, emphysema or tuberculosis? O O o O
IR EEBEER « SWE 2R © (M ~ FUDDHZE ~ ZREK ~ IRX ~ % ~ fiRE
SUAmHSIZ ?
¢ | Jaundice, hepatitis B / C carrier, ulcer, colitis, gallstones, diverticulitis, recurrent indigestion, hernia or
other disorder of the oesophagus, stomach, pancreas, intestines, rectum, anus, liver or gallbladder? o o [ o
2ER » & / REFXTE BB BiaX - BH » BN KEEIEAR » IRIEMLEE
S fRiE ~ %~ Bi% ~ ALPI - ATSUIEOYER 2
d | Sugar, albumin, blood or pus in urine; stone or other disorder of kidney, bladder, prostate or
reproductive organs? N o (i (] O
FREPENE ~ &0 ~ MR ; B~ BB ~ BISURS S IEE B e G EAhER ©
e | Disorder of eye or ear, dizziness, convulsion, epilepsy, seizure, headaches, speech defect,
paralysis or stroke; mental or nervous disorder? i o O O O O
IRSNEOVER B8 VB VB M 1DIE 0RNE \SESTRIB VBRI PR ETBR eI RIR R 7
f | Diabetics, thyroid or other endocrine (glandular) disorder? O o o o
FEER ~ BPARERSNE A DR (BRRIE ) 895K ?
g | Deformity, lameness or amputation; disorder of the spine, back, neck, joints, muscles, bone,
nerves including neuritis, sciatica, or autoimmune disease (e.g. any form of arthritis, rheumatoid
arthritis, gout, systemic lupus erythematosus (SLE) or any other connective tissues disease etc.)? O O o O
B ~ BRSNS, ~ BAER ~ A580 ~ 58 - BEED ~ AEN © B IHERIRCVEIR BISTPIE « M ETHE
%R)@@%%E Bm (40 STERIETN « RIRIMHEIETN » BR - 2 S MHIITREN E S mER
)7
h | Cancer, tumour, cyst or disorder of the skin or lymph gland? 0 ] 0
FRIE BB ~ EiESNEEIMNEIRVER ?
i | Congenital disorder, allergies, anaemia, leukemia or other disorder of blood?
SERMOIER ~ BURE ~ B BMRSIEMEMBEIER ?
j | Venereal disease or have you received any medical advice, counseling, treatment in connection with
AIDS, AIDS related complex or condition and / or have you had any blood test for the HIV virus? O o O o
MRS T EOR RS EMR  BE@REE 2 HEIENERS TSRS  BEN5
B R/ MREEEZZERENMRA ?
41. In the past 5 years, do you plan to attend, or are you currently attending or have attended any hospital, clinic or doctor for:
BESFA - B TNEETTENIRE  NBICIEIEERT « 32T » BAERES
a | Any investigation(s) or diagnostic test(s) such as ECG, X-ray, MRI, CT scan, ultrasound, urine,
special blood test or physical checkup? 0 0 o o
e aaEess - WHEE ~ X ¢ » BNOHE « SR - B R - KRIMRAG R
fEERms
b | Any iliness, injury, operation, medical advice or hospital treatment not mentioned above? o o O O
M EMRBIRROHITER « 218 ~ FilT - BERERENBTEE ?
42. | For Female age 12 or above only SRBERER+ e L2t
a |Have you ever had and / or been treated for and / or been told you had any disorder of the
breast or reproductive organs including abnormal smear tests or abnormal bleeding or menstrual 0 0 [ | [
irregularity or any complications during pregnancy or delivery?
BTEERER / WESERE / RSB BTIENLIEEERR BB EREF RN
RBEB MBI RRIRS N EERRRBEPTSIBU2 R H38E 2
b | Are you now pregnant? If yes, please state the expected date of delivery.
=N = r; s, gig\ﬁ /H °
Db8/ MM B/ YYYY £
43. Proposed Insured ##Z{RA
For Juvenile age 17 or below only S5EAR+TEIU T ZERKREAL
Yes = No &
a | Was your birth premature or postmature? Any special care needed after birth? 0 0o
ESRARSRPENEALE ? BERDSESFRIZER?
b | Has the Proposed Insured had any physical defects or shown any sign of slow physical or mental
development? a |
ESRARSBEEEIRE » £I2 LSO EES EIBMS 7
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*Mother of Proposed Insured
* Mother of Proposed Insured should complete this section together if applying for Unborn Baby Benefit * ESIRACEER

44,

WEBFERRZERE - ESRAZERNWERRFOSLLEMS

Yes 2 No &

a | Have you ever had past history of miscarriage or any complications during pregnancy (including
hypertension and proteinuria) or babies with congenital heart disease or haemophilia, or have
you ever been diagnosed, or had any indication or symptoms of cancer, stroke, heart disease
(including coronary artery disease, cardiomyopathy, and heart valve disease), any history of high
blood pressure prior to pregnancy, diabetes, hyperthyroidism or hypothyroidism, chronic nephritis O o
or renal failure, chronic hepatitis (including hepatitis B and C) or depression?

BTN EESIEE@RENRSABATS B2 IR SR ENRE (RIESMBNESAR) SkeRH
FERMOERSMAR @ E N EESIERIENBNEERERE » PR DR ( BiS5EiEK
B ~ IOAVARADOREIIR AR ) B0EDKSRE - B HEIRS RIS MER  MBFRR « PARIRINAEE
NPHRIRIDAEROR ~ 18BN EINEERIB « ISMATX ( BIEZEAIRERTSE ) SHHNERECYRAE ?

b |Have you consumed any tobacco product after your pregnancy is confirmed (e.g. by home
pregnancy kit, or doctor's diagnosis)? ) || 0
BN EEEIREE (B0 : XERSIENEENZM ) RREBHIEERE® ?

c | Have you had, or been advised by your attending doctor of any abnormal findings in your prenatal test reports (including but not limited
to ultrasound, ECG, blood tests, genetic test, urine test), or had either of the following conditions in the present pregnancy:

A TSERECEEBNEERBERSD (BBEEANRERBER  VEE  MARE « ERRE  RKERE ) RIREQYESHBR
NRIRF RSB L M —&EIER ¢

i | Rubella or Measles Infection o u
i | Gestation period less than 22nd week
EEEDR 2238 o O
iii | Carrying more than 2 fetus o o
I=EMEIU e
If "no”, please specify number of fetus
Ws 'S, 0 BIHBRHE

Part VIl 5TE(4 - Health Information (Applicable to simplified underwriting) Proposed Insured 2R A
RRER (BAREZMIR) Yes 2 No &

45, Have you been hospitalized for a total of more than 30 days in the past 12 months? Or have you been
advised by a physician that you are suffering from a terminal illness? Or are you currently under palliative

or intensive care? 0
BTEBE 12 BEASSERIABE 30 X ? B T LEREAL BB EARPER ? NREEET
SHEEILE ?

If applicable, for each “Yes” answer from question 30 to 34 and 38 to 45, please identify the question number and give full details (including
exact diagnosis, treatment received, last consultation date, current condition, etc) here. If space given is insufficient, please complete
a “Supplementary Form”.

WEMA - H5E 30 E 34 B 38 F 45 BNEE "=, 0 BEUEIPRIRERRIILEFE (BIEHREZE  ESoR  REMNZEH  REIKRE) -
WA ERMAESUER » FER "HRRIg, °

Question No. Details %35

REIRESR
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Part VIl £5/\&(4 - Special Instructions $FBI#E 7T (f applicavle 105843 )

[J Backdating to 1 day before proposed insured's birthday 1281{R&8 BEAZ SR A4 B BEASIRI—X

[ Others Efth :

Part IX S5 N.E4% - Identification of Third Party Interest 555 =& RER (Compulsory to complete A/B1ESS )

Is Proposed Policyholder acting on behalf of others (without limitation as trustee, nominee or agent) in making this application for insurance policy?

ERBFBEARSHREREMA (ERRRZSEA - RBAIRIEA ) HBHEITEMPBEIRE?

O No& 0 Yes 2 (f yes, please provide details of the beneficial owner / principal in below and the documentary proof of the legal capacity / authority in so acting.)
(BE "2 BEUTEHEREBA / BEAZFHERNNEEEN / BITEZZBX )

Name 944 ID Card No. E{733&5%4% / Passport No. FEIRSRHS

§
[a]3
d

Part X £+&(4 - Replacement Declaration #{RrE2EH

In order to fund the purchase of your new life insurance policy, are you using, or do you intend to use some or all of the funds arising from your
existing life insurance policy, or any savings made by reducing the premium payable under your existing life insurance policy? For example, such funds
or savings may arise from:
A NESERTITEERAREAFZRBREQGLONZIES - WEANTEERBERIREAFRBRBOBREMEEHEER - D& A
THEEFNASRRIRESE ?HI0 @ tEFESHNETHIRERE :
a. surrendering / partially surrendering your existing life insurance policy to obtain its surrender value

7 B TRIREASREREBIELIRR / 8i0RROLHF - BUESHEIRRERE
b. taking out a policy loan (including automatic premium loan) from your existing life insurance policy

* ATIRBASRBREPRIREESR (BEEBREER)

C. Wltholrawmg policy values from your existing life insurance policy (e.g. cash out dividends or redeem fund units etc.)
#® B TNIREASRRBRREPIRIRSBBEE (HIN0 : EIRFIAINBOREENF)

d. Iapsatlon of your existing life insurance policy (e.g. by non-payment of premium)
BT B TNRBAASRBREER (HIW0 : RIEZHRE)

e. exercising the right to a premium holiday under your existing life insurance policy
1TE B TIRBASRBRED "RERE, 0OEFR

0 Yes 2 B0 Not yet decide &R E 0O No&
Please check one appropriate box only s57EEEI5EAE L8R ( Ra)iBE—18 )

Warning: Please answer the above question carefully. Making changes on your existing life insurance policy may not be in your best
interest. Your licensed insurance intermediary must explain to you the financial implications, insurability implications and claims
eligibility implications of such changes. For this purpose, your licensed insurance intermediary may require certain information on your
existing life insurance policy. You may need to approach the insurer of your existing life insurance policy to obtain accurate and up to
date information on your existing policy.

F-E\%: : /J\IUIEIKLEF'iﬁ Miﬁﬁ/\ﬁﬁﬁ%éf’ﬁﬂ:ﬂ*&ﬁiu\r}" %"FE’JH-F:*JE A TREFRREP T ALER B Il
; &E 2 o ALl - A THERREPNT ATRESE B TR %TEEEAT{%B"RﬁﬂfJ%m’éﬂ E'Fj ERE
%ﬁ%iﬁﬁAﬁ{%ﬂf{%EEj{%BﬁﬂjjIr_.‘E%Eﬂﬁ%IﬁﬁAT{%F{%E—%ﬁE&F%ﬁEU%*—l °

Ifyour answer is “Yes” or “Not yet decided’, your licensed insurance intermediary must explain the “Important Facts Statement - Policy Replacement” to you.
B RETHOBER "2 .1 X "EHRRE L B IOSKBRREDNTAUER B THE (E2ERBHEE—BR) -

X

Signature of Proposed Policyholder Date (dd / mm / yyyy)
EREBITEARZ BE(B/B/%)

X

Signature of Licensed Insurance Intermediary Date (dd / mm / yyyy)
FRRRBEPNAZEE BEA(B/B/&)

Full Name of Licensed Insurance Intermediary Type of License and License No.
FRRRE PN ARS 1 BEAE Bl JB P BB ST
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Part XI &+—Z(4 - Personal Information Collection Statement INERBAZRIER

a) From time to time, it is necessary for you to supply Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where
applicable) (the "Company") with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and / or other relevant
individuals (the "Personal Data") in connection with the provision of insurance and / or related products and services to you, the processing of
claims under insurance policies issued and / or arranged by the Company, and / or the processing of any or all other requests, enquiries and
complaints from you.

BTNEENERBEAS (58) ARAT/ SEREBEBERATE BT (WEA) ( TAAT, ) REMRETEC  REFBA » SRA
TEHA N REAR /NEMBEALTNE ( TBAER ., ) @ MEANILE NHREE / BERERY - RIEEHAIRIBER /3
ZHNREZ TWRESE ' R/ ﬁ)ﬁi@ﬁéﬂ%ﬂﬁﬁ&@@ﬁﬁﬁﬁﬂﬁ%i ~ BEPR0IRER ©

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company
being unable to provide insurance and / or related products and services to you, process claims under insurance policies issued and / or arranged
by the Company and / or process any or all other requests, enquiries, or complaints from you
B TR TRHIBABRZEERE ° AW @ BRI NREIRIMBASF @ oJsESHANTNE0RM MR RIRR / SWEBREQERT @ &
AN TBELR / FLBREZ THNRESE R/ ﬁﬁi@ﬁeﬁ?kﬂﬂﬁ&ﬂ‘iﬁﬁﬁﬁ%%i ~ BEPR0IRER ©

c) The purposes for which the Personal Data may be used are as follows:

BAERTEBRUATEE :

i) administering your insurance application, arranging and executing insurance contracts and / or related products and services, and managing
your account with the Company;

RIPE TORRSHE - RPETETRIRSNNGHEDERY - TEBETESATNES

i) processing (including, but not limited to, investigating, analyzing, assessing and adjudicating) and / or settlement of claims under insurance
poI|C|es issued and / or arranged by the Company;
B2 (RIBERRRES D  HENHE ) B/ HRSEEFADBLE / NRHNRE? THRESE
iy exercising rights of subrogation(if applicable);
ITRRARE (0@ )
iv) collection of amounts outstanding (if any) from customers;
QZFEBUIHREEE (908 )
V) arranging coinsurance and / or reinsurance in respect of the insurance policies issued and / or arranged by the Company;

EHPRIFEE / WL HFORE 2 NEEIHBERBE / B RE

vi) communicating W|th customers via telephone, mail, e-mail, facsimile and other communication means;
EBBEE B BH  BEREEENHESOEIE

vii) providing customer services (including, but not limited to, processing enquiries and complaints) and other related activities;
REZPRY ( BBEERIRREIEES0MIEH ) REMEEDER

viii) conducting data matching procedures;
ETERNZERS

ix) designing insurance and / or related products and services for customers' use;
TR / SABRIE DM HEPER

x) marketing insurance and / or other related products and services of the Company and / or its affiliated companies (which includes, but are
not limited to, its group companies, parent company, trust companies of the Company’s parent company) (hereinafter referred to as the
"Group Entities");
HHEANTR / AR TNEHAS (BREEBARRAEENAT 825  2GATNEFLT) (TXEBR " EBER 1) HRRER /
NEAMABRAE MRS

xi) statistical or actuarial research of the Company, its Group Entities, insurance industry associations or federations, government departments,
regulatory or other recognized bodies; N
AAT EEEE  RREGSAWE « BITHFY - BENEERTHIBOTS UEEHAE

xii) complying with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and
any other relevant requirements which the Company and / or its Group Entities are expected to comply with, including, without limitation,
performing due diligence on customers and making disclosures of the relevant information; and
RBHEERNERE ~ 1RBI 1861~ 7RI~ 185|  JEfRanS  BREERARRFRTE - AR TR / NEEBEREDETFOTIEMBEIRE

BIFEARREZEFPETEHESRIBEEHEEN @ &

fulfilling any other purposes directly relating to (i) to (xii) above.

BIRE Eil () 2 (xi) EEEROEIEMAE o

d. The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties
(whether within or outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification
to you and/or any other relevant individuals to whom the Personal Data is related:

EBALDFENBABHIRSEIRE  BARFIKIEIL (¢) BAPIBMERNTES (ARESBHBITHEBRMEREN) REMBAR

B BRERANSE TR / S BAERIY ROETEMERAL

i) intermediaries, claims service provider, coinsurers, reinsurers, banks and credit-card companies, health and medical organizations,
professional advisers, contractors, business partners, and / or any other relevant parties, as appropriate, who provide administrative,
telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in connection with the
operation of its business;
PR~ RIERIFRHR - ﬂiﬂfﬂw@? BREAT N RITRIEAFAT - BEREEKIE - SRR B8  ZHEBNE / SHED
PUBRARAEAATHRHATIN » S5 N TR N HEEE N B BB / SR E MR RS EABRARBOVERIS TS

i) relevant insurance mdustry assomahons or federations, and/ or members of such industry associations or federations;

HEENREERGUME - K/ NLFHINHSEINE

iy overseas locations or branches, as appropnate of the Company and / or its Group Entities;

AATR / AUBRNEBRESINISENDT |

iv) persons to whom the Company and / or its Group Entities are under an obligation to make disclosure under the requirements of as
mentioned in (c) (xii);

RIE B3t (c) (xi) BUIRE - AT / SEBERSEEHBEQEEBIRENAL ;
v) any court, government departments, regulatory or other recognized bodies (including, without limitation, tax authority, insurance authority,
etc.) under any laws binding on the Company and / or its Group Entities;
gﬁﬁ%ﬁ%%%ZT AATR / NEBEEREREISHEROTDER « BRSPS « EEREeRTHE (BBETRIRES « RE
vi) lawful successors or assigns of the Company; and
FRNANEEHEATSEA 5 B
vii) persons who owe a duty of confidentiality to the Company and / or its Group Entities.

HERTR / IEFEREERESENAL -

Xiii
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e. The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance
industry associations or federations, and / or members of such industry associations or federations.

TR EADBRANREERS MR / WS HENHSNNEMNERFHNEBNER - KEEFTNMEBAER -

f.  In accordance with the Personal Data (Privacy) Ordinance (Cap 486):
RIS 486 & (BABK (FBZ) 1541) -
i) any individual has the right to:
FPALISER -
A) check whether the Company holds Personal Data about him / her and, if so, obtain a copy of such data;
SRR ERBIHFEHBAER - 050058 @ JEIS—HEEFEN
B) require the Company to correct any Personal Data relating to him / her that is inaccurate; and
LRBNTNEE AR EEOBAER © R
C) ascertain the Company's policies and practices in relation to Personal Data and to be informed of the kind of Personal Data held by
the Company; and
BPEMRILTNEABRBERAREER @ BB EMAATMFEAEBHNES &
i) the Company has the right to charge a reasonable fee for the processing of any data access request.
FATNEERZRIRT I SEEABRNNERZ NKEEIENER ©

g. The person to whom requests for access to Personal Data and / or correction of Personal Data and / or for information regarding policies and
practices and kinds of Personal Data held are to be addressed as follows:

WHRBEIK / HNEBAERE / NEHBERTRINHRNEBERRAFEAERNELR - B TASREEK

Personal Data Protection Office A B RIREL(T
Generali Life (Hong Kong) Limited 82 AE (&5 ) BRAT
21/F, 1111 King’s Road, Taikoo Shing, Hong Kong BB X Sifiz2S2E 1111882118

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

st RINEBABRBIPOIZE R PXARE 2 BB EDEE - BIAZESRAFRYE -

Part Xll 35+ —&% - Use and Provision of Personal Data in Direct Marketing BRI EASRHEREFEEH

(TI his section forms part of the Personal Information Collection Statement.)
(AEMESCRIEMN " IEBABNER , 69—882 <)
Provision of consent in this Section by you is voluntary and it will not affect your application.

A NEAEPIRENAFTEERN  WASHER TP -

1) The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattern and
behavior, financial background and demographic information, etc., may be used by the Company and its parent company and group companies
(hereinafter referred to as the "Group Entities") and / or third parties selected by the Company for direct marketing the following classes of
products and services: o B . B I
BAER - RIEERRR @ 115  BigosrMER - EMERRRFHESER « KSBRINRTR - UHEERKE ADRSTERSIRMBIERER
ARAHATRAEBNAT (TXEHER TEEER L) R/ BARIMEENE =7 AREZEHL T8R800 E REART :

a. Insurance related products and services;

RIGAEBIE REEMRTS

b. Discounts, promotions, rewards, loyalty or privileges programmes and related products and services on health, wellness, medical,
hospitality and accommodation, and lifestyle and entertainment; and
710 ~ #HE ~ BRE ~ TP BHNETEIREBRERTE) © @R - RIEE » BE » ERAI0XKE » £5MREEEBHERNERS @ R
c. Donations and contributions for charitable and / or non-profit making purposes.
REER / HIERFMROVIERIBH o

For the avoidance of doubt, whether you consent to receive marketing communications on the classes of products and services described in this
paragraph, the Company may still communicate with you regarding the administration, features and renewal of your insurance policy:
RRERR - EHRE NEOERENEMALRMMIESIARFSERNEREES - DALY BEHE NMREBOVTIN » RIEFERBRETEB o
2) The Personal Data may also be provided to and used by the Group Entities and third party service providers selected by the Company for the
purpose set out in paragraph (1) above, including, without limitation, call centres. B
FLEAE (1) ERPTEVAEE - BABRINIRIEH T AEBERRANTIMETNE =D RBRUBER - BIEEARREBZRBPL
3) The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this
section. If you do not wish the Company to use or provide to other parties the Personal Data for the purpose of direct marketing, you may
exercise the opt-out right below or by notifyin_g the Company at any time thereafter. }
TNTRER NSt ?@%ﬁﬁ%&%ﬁ) 2&LE@?§E@$Eﬁ¥%YﬁﬁﬂE@ﬁﬁﬁ@ﬁﬁ1A‘é*ﬂ o BERATARERLISHNRE=SIRHBAER
TEEERERE - BTNYRTNAITEREENSRBREQIEEINSEAAT

Please tick (“v") the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

WREATAERBAERBIE NIEZREEREE - FEUTHBANILSER (v7):

[ 1/ We do not consent to the provision of the Personal Data to the third parties as described herein for the purpose of direct marketing.
BN/ BAIAAFTEA T QAN PTGV E =T IRIHBABRHEE RS ©

[J 1/ We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

BN/ BN RFELRIERBASEHFEZICHRE

(If you do not tick the boxes but sign the Form / document, you will be regarded as having indicated you have no objection (i.e. you
consent) to the use or transfer to third parties of the Personal Data for the purpose of direct marketing by the Company.)

(B TRBALBANLGIEEEERRIE Xt - BT ERIE B ARE (BRI T AEF ) DA THEBHE@E=D1HHEAASHIEEEZITHHEE )
Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

Fifst © KNEBAERIEOIZEIR PXARAE 2 BB EFDEE - #MUZSRAFREE
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Part Xlll &£+=2( - Foreign Account Tax Compliance Act ;@IMEEIRINSIRIESE

Under the U.S. Foreign Account Tax Compliance Act (“FATCA”), a foreign financial institution (“FFI”) is required to report to the U.S. Internal Revenue
Service (“IRS”) certain information on U.S. persons that hold accounts with that FFI outside the U.S. and to obtain their consent to the FFI passing that
information to the IRS. An FFI which does not sign or agree to comply with the requirements of an agreement with the IRS (“FFI Agreement”) in respect
of FATCA and/or who is not otherwise exempt from doing so (referred to as a “nonparticipating FFI”) will face a 30% withholding tax (“FATCA Withholding
Tax”) on all “withholdable payments” (as defined under FATCA) derived from U.S. sources (initially including dividends, interest and certain derivative
payments).

EEBN CBIMNMEPRIEIRER) (“(SREER)") T BN SMMEAREEARBIN S RIMIB Y IEEMEANZERR - BEEBREEREEE
HRESZFPEREIN MBI QEEDMESEREMEN  BINETHMBUAEREIARET (SHEE) ToHE (B « OBINERIEER
E/) ) BEZER 0 R/ FADIESHEBRETEREIER (M DBIESRMEBIRER « (FSHRSHRERIFIINERIEE) ") - AFrEREEEN
NP AIFRIDRIE (EEHEEPCHEN ) RS D2 =+ 280 (“( SRERRIIRN) ") (DT BRIBIHN NS RR—LEFTERKIE) o

The U.S. and Hong Kong have agreed an inter-governmental agreement (“IGA”) to facilitate compliance by FFls in Hong Kong with FATCA and which
creates a framework for Hong Kong FFls to rely on streamlined due diligence procedures to (i) identify U.S. indicia, (i) seek consent for disclosure from its
U.S. policyholders and (i) report relevant tax information of those policyholders to the IRS.

ERRFESBINEERE] ( (BEEHE) ") ESB108/NSREBETESIREE © RIZE—EERES BN RIEIBEBWERIVETH
MBS () BRIEESHIREG © (i) BREBREFBARTRER (i) QZEERSEREBRSETE ABRRBER

FATCA applies to Generali Life (Hong Kong) Limited (hereinafter “Generali’), and this Policy. Generali is a participating FFI and committed to
complying with FATCA. To do so, Generali requires you to:

BRERBARTEASR (58) BRAT (TR " BRASE ) RILRE - BRASE—B2RERIERIBIINTRIEE  REDETEREE
Itk - BRASEZET

() provide to Generali certain information including, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer
identifying numbers, etc); and

RUHEEERTERAS  WER - BIEATOEBSMHIAER (0112 - il « EEBFHNRAFRIRIES ) &

(i) consent to Generali reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to the IRS.
FRBRASOEBERSERYENRE TN ZERPEN » (WIRFHEE ~ FIR ~ ATRIWNARIER ©)

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), Generali is required to report “aggregate information” of account
balances, payment amounts and number of non-consenting U.S. accounts to IRS.

WREATRRBEEMLL EZK (BIR  (REBREFEZZFPOFBA) ") BRAFELDEZEDHSERKRSES « B AEERENEBRFEE
ITEBR o

Generali could, in certain circumstances, be required to impose FATCA Withholding Tax on payments made to, or which it makes from, your Policy.
Currently the only circumstances in Generali may be required to do so are:

BRAS  ERLIBRT  TRRERER MRENRPHNSREEAIN - BRFERASIRSEUTBRBNERERAIN

(i) if the Inland Revenue Department of Hong Kong fails to exchange information with the IRS under IGA (and the relevant tax information exchange
agreement between Hong Kong and the U.S.), in which case Generali may be required to deduct and withhold FATCA Withholding Tax on
withholdable payments made to your Policy and remit this to the IRS; and
BEEBRBRARERERERBUEIG HE (R EMESEMRERZENRBERNRRARE ) RRABN - BRAFUREREENRE NMRENTTEN
REPIFEBIISRERZEZRIIRERESFEBERS ; &

(i) if you are (or any other account holder is) a nonparticipating FFl, in which case Generali Life (Hong Kong) Limited may be required to deduct and
withhold FATCA Withholding Tax on withholdable payments made to your Policy and remit this to the IRS.
WA (SUET—IERPIBAN ) EFSREREZ2EREE - BRAR (F8) BIRATYAERENE MRENTFAIIRAPIIFRIAINER
ERZRIIMEEL FEBERS ©

You should seek independent professional advice on the impact FATCA may have on you or your Policy.

BHGRERLETRETREZHE » FEEIINEERR

If the Proposed Policyholder is an individual, please complete the declaration below and provide the information requested. If the
Proposed Policyholder is an entity (including but not limited to a trust or a company), such entity does not need to complete the declaration below but
must complete a separate form "FATCA Self-Certification for Entities" or Form W-8BENE or Form W-8IMY.

WREREFBARBA @ SBEZUTEREURRHFENSR - WRERSHFEALME (BBBARMEFTNAT ) ZMEBRINEER T
81 BHIWEERS—D T BINEPRINEREEATIZFEIHSE J 3 "W-8BENE FAE 4 3 "W-8IMY &Ei% , ©

Declaration 28§
Please declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.

BETERBNL v, RUZHETEESEZBRBER

O 1/ We declare that | am / we are not a U.S. resident for tax purposes *at the time of signing this declaration.

AN/ BEPREZSFAERRUIFEZBDRBER * o
O 1/ We declare | am / we are a U.S. resident for tax purposes* at the time of signing this declaration.

AN/ BHEPRESAIERFEEERBER
I/ We acknowledge that Generali may transfer any required information to the Tax Authorities in or outside Hong Kong to comply with FATCA
obligations and waive all rights I/we have, if any, to prohibit or restrict such disclosure.
$% ; ?ﬁ%gigﬁ%/\%ﬂ%ﬁﬁ%’éﬂ@%ﬁé;‘%tﬁﬁa)521%9M&EZ%%%%E%M%?%%E%%BS%E  WBAAES - A/ BPIRREIERATB LS
PR HIEZ IR 58 2 FERY

U.S. Taxpayer Identification Number (TIN): | | | | | | | | | |
EE@INRARISRIS ¢

* A U.S. resident for tax purposes includes but is not limited to any individual who is a U.S. citizen or U.S. resident alien (such as a "Green Card"
holder).

Y EERBERBEETNRRHIEBERARIEBBAINGA (10 " HERIFEA 1) SHIEA -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail

Fifst : REPD L ZER PR A2 RIWEEILEE -+ BIAZESRAFRYE -
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Part XIV £+P0&(% — Automatic Exchange of Information B&)32IRE X}

Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information ("AEQI"), financial
institutions are required to identify account holders (including certain policyholders and beneficiaries) and controlling persons of certain entity policyholders
who are reportable foreign tax residents and report their information (including but not limited to their name, address, jurisdiction(s) of tax residence, tax
identification number in that jurisdiction(s), account balance and income information) to the local tax authority where the financial institution operates. The
local tax authority will provide this information to the tax authority of the reportable foreign tax resident's country of tax residence on a regular, annual
basis. The information provided to Generali will be used for the purpose of AEOI. This information and other information regarding the account holder
may be transmitted by Generali to the Hong Kong Inland Revenue Department ("IRD") or any other relevant domestic or foreign tax authority for transfer
to the tax authority of another jurisdiction. Please browse the IRD website for guidance on AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.
htm.

RIBERNBERAMFIRSER (" BEAEN ) 09EE  ERRERRGE @ B75HIE7 E¥¥%‘JEE¢§$§E%I%§%‘$FE21 POVERPIFEA (B
BRURPIFBARRESHA ) AMRLHBRSITBANERA @ IO FRESESHNRBEPIPRERBEN (RBENRIRERD - il
MBE LM  EZMBBEMOVRIFRE  IRPRBERRINAER ) - BREEIPFIREEEHIE DER 2 3 EEE%E%I%%’(I:‘ EMEBMRBEEEIE
RAIRIBELPT - BRASSRWENRFENARBEREN o ELENR AR, B ANEN It SRE RS BRBEAE Aty
TBINRFFEPIR RS R Eh S EE B RIRFEPT - BSEERBEIABRNIER @ HABEBMIFB/IMI5  htto//www.ird.gov.hk/chi/tax/dta

aeoi.htm o

The information required in this Part and the information regarding your name, residence address and date of birth in Part | constitute a self-certification
for AEOI purposes. 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.

ERDPUENER « BRE N2 2 BNAESE S0 PILEBE - ISHEEMAREERERNBTER o RIE (MRBIEGI) £
80(2E) ff% QDE&HA?‘ TELL BT - TE8RR0—1aRRIME %LELIEED;@IEE BESALERE - SER—1ERLESERIE FERREM « BEIA
EVER - {ELEZIAmRRM - BIEIRSE -

You must report all changes in your tax residence status to Generali within 30 days of that change.

AT BRER TORBERSHEEEQTEEHRNI0BA - IERASPRESFEE -

You should seek independent professional advice on the impact AEOl may have on you or your Policy.
B N ERL BB REN R NMREIEMNFE » SEHEIINEERR -

If the Proposed Policyholder is an individual, please complete the declaration below and provide the information requested. If the Proposed
Policyholder is an entity (including but not limited to a trust or a company), such entity does not need to complete the declaration below but must
complete separate forms titled "Entity Tax Residency Self-Certification Form" which shall form par*[ of this application form.

Qﬂiiﬁf%ﬁﬁﬁ/\%{l)\ SHIRZ A T BRI RPI/ENER o (IIREREBFE AR ( FJEETBEEAT— SEHAT ) ZMIBRINEER NI
81 BHMEERS D " %@g%ﬁﬁ%&%ﬁ@ﬁ%ﬁﬁﬁﬁﬁ 1 BRBIREBENAILREN D

Declaration 8
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.

FETTEEERANL "v 4 57 PR TORBEEN o

O 1/ We declare that | am / we are Hong Kong resident(s) for tax purposes and that | am / we are not resident(s) for tax purposes of any jurisdiction
other than Hong Kong at the time of signing this declaration.

AN/ HFIRLER  ARIJAZNHE - A/ ZAIRSBORFTER - MEFA / HAIHEASBELUIND LEEBHRFERE

O 1/ We declare | am / we are resident(s) for tax purposes of a jurisdiction other than Hong Kong at the time of signing this declaration.

AN/ HFERCES - ARIEAERR - AN/ ZAIRESBLUIIMIILEERORBERSD

Enter Reason A, B or C | Explain why the account holder is unable to obtain a

Taxpayer Identification

Jurisdiction of Residence Number (TIN) if no TIN is available TII}J if you have selected Reason B
M EE T IR BRI R ZZD);%}%EEEE,B FIRHERPITAA
ESIBBA B C NEEHUSIR S HmaR 0 /RE
Please select 0 0 0 0OA @—OB [QcC
Please select 00 0 OA @—@B [QcC
Please select 0 0 O 0OA ©OB @QOC
Please select 0 0 0 OA [©£*OB [QC
Please select 0 0 0 0OA @B [QAcC
Note ff5E

If you are a resident for tax purposes of any jurisdiction other than Hong Kong, then you must complete the above table indicating (a) your jurisdiction of residence where
you are a resident for tax purposes and (b) your TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If space provided is
insufficient, continue on additional sheet(s).

WRETZ E,%Lxﬁkj/fﬁ@iliﬂﬁiﬁi‘%}:ﬁ BINEBER PR 5I8E (—) B RAEOIREEE - MR (Z) BTABSRBEHRIRISRR o 5521097
TREOZEES (MARRAE ) MBBEM - WRFIBPHOEZAEER - FRMMES o

If this form is completed by more than one Proposed Policyholder, and one or more of the Proposed Policyholders is a resident for tax purposes of any jurisdiction other
than Hong Kong, then each of the Proposed Policyholders must complete a separate "Individual Tax Residency Self-Certification Form".

WRFRBHISR —BERSBIFENER - MEHP— BRI EERSETFTEASHOIS BV EEBBOINHER @ AISERSEFBAIIESBEXZ 15 "
RZEBERSDBHMFBOARS, ©

If a TIN is unavailable, please provide the appropriate reason A, B or C:

Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Reason B — The account holder is unable to obtain a TIN. Explain why the account holder 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.

WS BRMIRFIRS - WBIERSHENIES ¢

26 A - RSB ANRBBLIIDZ AR EEEELRBRR ©

288 B - IRPITBANREEUS IR o AOEENS —I12d @ AIRHERPITA AT BEESMBIRIRIVREA o

26 C - IRPITB A BRIZHIRIFIRR ﬁ%?&iﬁmIA%EaTaﬁgﬁﬁ}fﬁﬁ)&&s@-ﬁwﬁsﬁ °

I/We acknowledge that Generali may transfer any required information to the IRD, and the IRD may exchange this information with tax authorities outside
Hong Kong, and waive all rights I/we have, if any, to prohibit or restrict such disclosure.

BN/ BAPIER MEAWTWE%H%D%E&K%E%Eﬁﬁ’é*ﬁ EBMBEX A RELRERNIRESBLIINIRFELFT A/ FHFINEEY
KA 7/ BPIPTEERRIREE LSRG Dl SRR 2 280N (108 ) -

I/We undertake to advise Generali of any change in circumstances which affects the tax residence status of the Proposed Policyholder(s) or causes the
information contained herein to become incorrect, and to provide Generali with a suitably updated form within 30 days of such change in cwcumstanoes.
BN/ FlP5GE  WIEREEEELIFEZNAN / BIIRBEREN - NGHARBAENENEESAERE  AAZBNBRAS  LBEER
BENEB=1TER  QBBASRL—PEESEHETEHS -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail

Bitst : BB 2R PRHRAE 2 BI0E I - B SRR RE o
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Part XV &£+H12(4 - Declaration and Authorization (FNA) E8ARiIZHE ( M IFZEE2OITRS)

(T his section is to be completed by the customer upon signing the licensed insurance intermediary’s Financial Needs Analysis form.)

(LtBBIR BB P SERISHRER PIT A BRI BT BT RISRIER )

By signing this section, you consent to Generali Life Hong Kong) Limited ("Generali") in usmg the personal data prowded in the Financial Needs Analysis.

SEZABN BTERCREAS (58) 8RN (| SRAR.) ERE FEUBREDNENMSHROEAZL o

The provision of your consent is voluntary. However, the failure to provide your consent may result in Generali unable to provide insurance to you and
process your igfurance application. .

A THATERZBREN « A BREMSE TNER @ JEEHEBRAS N ERE NRHRRREIZRE N OVRREHRE o

Declaration 28§

1) 1/ We agree that Generali may collect, use, store, disclose, transfer and otherwise process my / our personal data given in the Financial Needs
Analysis form (“FNA Form”) of the licensed insurance intermediary specified below and during the Financial Needs Analysis (“FNA”) in accordance
with the terms of Generali's Personal Information Collection Statement (“Statement”). |/ We further confirm that | / we have obtained the
express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data given in the FNA Form
and during the FNA to Generali for the purposes stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and
otherwise process whichever such personal data in accordance W|th the terms of the Statement
FA / BHIEERBASIKBERASOBEBAE ﬂ%ﬂ FEXEREA L) OOIRERARUSIEE R 5 s @R RMEMSTRIEAA /
ﬁﬁh?ﬂhm@ﬁ%%@¢ﬂk2%%%%“ﬁ%ﬁw aﬁmj>W&rWﬁ*gwmwr&ﬁme@m%fmmx;ﬂ BN/ BFE—
iR - AN / BPIDESSRANTHEMERAL (WER ) NETER @ oI UZIRXE RPN AR AR A K 2 OATHERTIR R it

MEABRREHEBRAS » AFTERASUKIRZAEROERULE « £  #5  BE - BBREAIMEMS NRIBZFEAER

Company Name of Insurance Intermediary :
PHALRT D -
FNA Form S|gned by me/uson:

RN/ FFIEEBEREN (dd B/ mm B/ yyyy F)

2) |/ We confirm that all statements and information given in the FNA Form and during the FNA are complete and true to the best of my / our
knowledge and belief. | / We understand that any insufficient, incomplete or inaccurate information given may affect the results of the analysis of
my / our needs and render Generali unable to process my/ our insurance application.

AN / FAPIETBERTRAS A R X DMTIRFT IR 2 — PR 2 ﬂ'%IA/&WW@WE'ﬁﬁ$§2%$ﬁﬁ§ﬁ%°$k{ﬁﬁ%5mﬁﬁ
ZERTES  NEESATE - HBFEEAAN / BPIZHHRESTRBR - RUSNEBBRASFERIEERA / HfI2RERE

3) |/ We agree that | am / we are required to inform Generali if there is any substantial change of information given in the FNA Form and during the
FNA before my / our insurance policy is issued. .

AN/ BB RURZRIEARZDITEFTRHO BN RERFEAIBEANE - A/ BIDBEBINBERAS ©

4) |/ We agree that | / we shall supply the relevant documents and further information and evidence to support the information given upon Generali's
request for the purposes of assessing my / our financial needs and making the Jud ement on accepting my / our insurance application.
ii/%@gﬁﬁgsATmﬁi KA/ B SRIBREI M RE— %aﬂﬂﬁ% REHEARAN / B2 BRER AR EES

PR EH ©

Part XVI &£+75833 - Declaration and Authorization EBERIZHE

1) 1/ We acknowledge that | / we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Generali
Life (Hong Kong) Limited (“Generali”). | / We confirm that | / we have read and understood the Statement. | / We agree that Generali may collect,
use, store, disclose, transfer and otherwise process my / our personal data in accordance with the terms of the Statement. | / We further confirm that
| / we have obtained the express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to
Generali for the purposes stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such
personal data in accordance with the terms of the Statement.

AN/ FiP5HESD - AN/ BPIEERE—DBBEAS (58) BRAT (" BRASE 1) BEOWEBABREN (" 3%E88 1) o AA/ FfHE

WB%%EEE%EQEW°$A/ﬁﬁH%ﬂEAzﬂﬁ%&§%%ﬁﬁW$\@% 5 BT - BRRMEMSRIEARA / FFIEA

M KA | BFSE—FTHESR - A / FPIREESRANTTEMBREAL (W0ERNNEE ) BIERER @ I LUEIRRER IR ARSI
BRIBHIBRRBAR ' LA FBRAFUKIBZEPOERIE ~ B0 » #5 » B8 - @8 EHNEMHNRIEZEZB/ABR

2) |/ We acknowledge that | / we have been provided with a copy of the notice on Foreign Account Tax Compliance Act (“FATCA”) and Automatic

Exchange of Financial Account Information (“AEOI”) issued by Generali. |/ We confirm that | / we have read and understood the notice on FATCA
and AEQI. |/ We understand that a false statement or misrepresentation of tax status by a U.S. resident for tax purposes (as defined in Part Xlll) may
result in penalty under relevant law and regulations. If my/ our tax status change and l/we become a U.S. person or a resident for tax purposes in any
jurisdiction not previously reported to Generali, I/we must notify Generali no later than thirty (30) days.
AN/ FlHEsR - AN/ BAIRERE—MHBBRAZELEH CBINERPRNESHER) ( (BRER) ) REBZRIFRFPER ((BEhR2
BRER)) 698K o AN/ HINERCEEBNABRO (GHREE) R ( BEZREN ) B - AN/ HMBES @ RIEBENEE - FIEE
RBER (TERET=ED ) BEMBRRIERERESAERL - JEESZ RIS o BAA / HPINMBIRRBEEN » JMAEBAL » HE
MARERIEN / HFIASHEQBRASE TRRNIZEBRBCRBBERE - AN/ BMIER=TBRBNERBASE

3) |/ We hereby declare and agree that all statements and information provided in this Application Form are to the best of my / our knowledge and belief

complete and true, and all such statements and information shall form the basis and become a part of the policy, and understand that if any such
statement or information is incomplete or untrue, the coverage provided under the policy may be void. | / We hereby declare that no information (whether
or not it is covered by the questions in this application) which may influence Generali's assessment and acceptance of application has been withheld
and understand that if | am / we are uncertain as to whether or not a partioular information is material, the information should be disclosed.
AN/ BAELERRER @ IHSREAMMRHI —IIEBLRER » SiAA / HPIFTAME - 19ABE 22 EPUREE - R—IIZEBLRE
A BRAZEIREBOVIRIE - MERRE—EMD - ERBEE ﬂ%ﬁ@xﬁ%'@ﬁﬁﬂﬁ%Zﬁbﬁﬂ AN/ BPELCEDR - IHREERT
@Eﬁ%%ﬂ%A EHSRSESHINRENSE (F(RESCREBEELRRSNEEN ) REBIUKEEERLENZESEE @ AIENEHEE
FLAREE o

4) 1/ We agree to disclose to Generali any change in the Proposed Insured’s health, insurability or other material facts between signing this application
and my / our receipt of the policy.
AN/ BPIERERZMIREREWEURER) - BESRASEBRERINN , IRENNEMEZENBHANER - A/ HFISREEAFAU

EIRE o
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Part XVI §£+7/58(% — Declaration and Authorization (Continued) BIARIZHE (1)

5) |/ We confirm and acknowledge that :

RN / FEERMER -

i) 1/ We shall be responsible for observing and complying with all applicable laws and regulations of any relevant jurisdiction ;

FN/ BIRESEETEUERIEERRZMEEREENERZEK

i) If necessary, | / We shall consult independent professional advisers concerning financial, tax, legal or regulatory consequences of purchasing,
holding, withdrawing, redeeming, disposing or exercising any rights of this policy. Generali has not provided any advice to me / us in respect
of the taxation or citizenship ;

WERZ @ AN/ BMIRHBUISEEREEES 155  #{li8 « MO EM S TURE AT IREBNITEREBT(I R RESI NGV
% EREIERLORR - BRARZBUBHAAN / BfI2RBILARSNRFTETRR ;

i) Should I / we be compelled by any applicable laws and regulations of any jurisdiction to redeem, surrender or withdraw from the policy, | / We
shall bear any costs , loss or liability incurred as a result of such redemption, surrender or withdrawal;
BAN/ HREQDEEB R 2BAEEIEREKREO - RRAEELIRES - AN/ BIFERRER LM IBOMERIER « BRAET
iv) Generali shall be entitled to, to the extent permitted by laws, submit or report any of my / our Personal Data and other information relating
to this policy / application to the relevant governmental authorities, regulator(s), court(s), tribunal(s), administrative board(s) and/or law
enforcement bodies (both local and overseas) (collectively known as “ relevant authorities”). Generali shall also be entitled to reply to any
inquiry from the relevant authorities in order to comply with all applicable laws and regulations of any relevant jurisdiction. | / We understand
and acknowledge that Generali will not be able to provide any insurance or related product and service to me /us if | / we refuse to give the
said express consent.
BERASHE  WEEFINHBER @ BIXHWSBEHEEA / BFINBEABRAEMEGHARENDFENEN FTHRPTEPI » BrER
NOEBR N EE N ITHRERS B8R / NHERE (BEAREIN) (IRBA " BRIMIE 1) o BRASMERER DIERMMIBATIEL 21D
SELOE @ URKESHUEEBRER 2EENERENK o KA / FFIHCAHETD - WRAA / BfHEBHL T HABEZHTEE T8
BAR  BRASKEERHTIRENBEERNBRBFAAN / 7l o

6) |/ We authorize Generali or any of its appointed medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate

the health status of myself / ourselves in relation to this application and any claim arising therefrom. If | / we fail to provide any information requested in
this Application From, it may result in Generali's inability to process this application. | / We authorize any medical attendant, hospital, clinic, insurance
company or other organization, institution or person, who / which has any records or knowledge of me / us or my / our health, to divulge to Generali or
its authorized representatives or any reinsurers or any tribunal any information he or she or it may have with regard to me / us or the purpose of evaluating
this application and any claim arising from the policy. A faxed or photographic copy of this authorization shall be as valid as the original.
FN / BPIRESRASI T EZE 2 BREEIICRAT - BAA / 'ﬁdFﬁﬁﬁﬁﬁ 2 EERETE RRIE - AN / B2 RERINE TE R
SIS 1’EJ%EZIEZSEEnﬁ&EéEﬁiZﬁﬁ%Elea%a o QAN / FIPIRBEIRBUT AL IRREMTHOIER - BRASF VLRI BERIZIIHIREPES o
AN / TR IR TMP5EE  E8F% ~ 52PT ~ RIRD T RMEE Hﬁﬂ%ﬁﬁ‘ﬁz)\t RABNHEERIEA / HIPINEN / RPOIRRINR2E
BE - I ZE SN IR BRASYEBRA RSB RIBA TP BLU IR A RIRPBREBEREBHNBESE A o IHEEX
2 BRI A SERIEAFEEM

Part XVII S+ 1T&[(42 - Cancellation Rights and Refund of Premium(s) and Levy* within Cooling-off Period

REFHREUHRENEFNFRERBERERE *

I, proposed policyholder, understand that | have the right to cancel the policy and obtain a refund of any premium(s) paid and any levy* paid (without
any interest) by giving a written notice to Generali Life (Hong Kong) Limited. | understand that to exercise this right, the notice of cancellation must be
signed by me, together with the policy and received directly by Generali Life (Hong Kong) Limited at 21/F, 1111 King’s Road, Taikoo Shing, Hong Kong
within the Cooling-off Period. No refund of premium and levy can be made if a claim payment has been made prior to my request for cancellation. |
understand that the Cooling-off Period is the period of 21 calendar days immediately following either the day of delivery of the policy or the Cooling-
off Notice to me or my nominated representative (whichever is the earlier). For the avoidance of doubt, the day of delivery of the life insurance policy or
the Cooling-off Notice is not included for the calculation of the 21 calendar day period. However, if the last day of the 21 calendar day period is not a
working day, the period shall include the next working day. | understand that the Cooling-off Notice is a notice that will be sent to me or my nominated
representative by Generali Life (Hong Kong) Limited to notify me of the Cooling-off Period around the time the policy is delivered.

TANERERSBFEA  HOFABGREUSEBNERBEAS (55) EBE’ATHQ %1%%]15 ﬁ@ﬁﬁﬁ@%ﬁ%ﬁ&ﬂ%ﬂ%ﬁ%&% (IBRMITEE
RS ) o ZAAAQRITIEEIERER] - ZEL) QREBUE%DJA/EEBKA;&%I@HR BRBAS (58) ﬁﬁﬁﬁjféﬁxéiﬁi;eééﬁﬂ o5 21
BIRSHFHRAEEINE izu%i)k%“ﬁ@aﬁﬁﬁﬁ 8318 - Alf~E ﬁﬁ?éd%%éﬂﬁ%&i% RAB El)%%?ﬁﬁ%i%%%%aE?EHE%D$M1T%$)\
FAAGIBENR K2 BIESTHY 21 EEBHIHE ( uiﬁ@% W) o RPAERER - R ASRBREN SHFIBIESEXRIANRIBEETE 21 BEB
WEREIA © 28 BF 21 @EBEXWUIFTIER - @J/vﬁaaHHHferé FEAB) TIEAG—KER » AP SHBRBIEREREAE (58) B8R
NIERMNREFHFAEANEANBERKRN—19BRE - URUSTFH—BBHEN

(For policy under broker channel only) | agree to nominate and authorize the insurance broker of this policy as the nominated representative to
receive this policy. Otherwise, my nominated representative is (Name / Correspondence Address / Contact Number)

(EEARRBITHCIHENRE ) A ABRUREARBNRBIEILAIBERRELNARE - SR FAIBEARR (113 /@bl / BEREEE )

* Effective from 1 January 2018, the Insurance Authority collects levy on insurance premiums from policyholders through insurance companies.

2018 £ 1 B 1 BN - RIZXEEFEERBRATDREFEAMERERNE

| / We understand, acknowledge and agree that, as a result of me / us purchasing and taking up the policy to be issued by Generali,
Generali will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging
the said policy. Where | am / we are a body corporate, the authorized person who signs on behalf of me / us further confirms to
Generali that he or she is authorlzed to do so.

TN / BB ~ BAKRER @ BRASEMLA [ BAIEEREZEEASHZORE - KRETIAR ( BIEEIRNA) Q88 ZHFEH
RENERERBITICITRE - RUFA / BRIREAERR - RRFA / BfIRSVEREASEQTTASERME / EEEABBRESS -

1 / We further underxsgtarii that the above a reemen=t=|s necessary for Generali to proceed with the application.
AN 1 BPIMASERASUWERSAA / B AR - 2 RIEBRIPS o

| / We agree that this appllcatlon will be subject to the approval of Generali .

AN/ BAELEE lﬂﬁ?ﬂ{%ﬂa =] FE%IILAEAEF%}H:

*** Please DO NOT sign on BLANK form 57 ZEEIRA8 L858 *

X X

Signature of Proposed Insured (If Age 18 or above) Signature of Proposed Policyholder (If other than Proposed Insured)
HESRAZES (WTHN\HEIML) HERBIHFBEARE (WIEEZRA)
Hong Kong S.A.R.
X EBRBIITHE
Signature of Witness B8 AZHZE Date (dd / mm / yyyy) Signed at
. BEE(B/B/%) =EM
Name ¥4 : ( )
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Insurance Intermediary’s Report {RiED7T AZRES (This is not part of application form LtIEZIRELHA )

a What is the purpose for purchasing this insurance coverage?
BERE?

b How do you know the Proposed Insured & Proposed Policyholder?

IRUIIEDHESZ RANEREBITEA?

¢} How long have you known the Proposed Insured & Proposed
Policyholder?
IR S ESRANERSBIFTEALZA?

d Does the Proposed Insured have any physical defect, or is the | ] No & O Yes 2

Proposed Insured ill or has the Proposed Insured consulted an ore - .
phygician’? . Y1 yes, please give details WER + BIRMHEFIF o

ESRABSEQYSERHRE - BRNDEQTEERZ ?

e What is the education level of Proposed Policyholder?

SEREBISE A IAE KT 2 B Primary or below NEAISLLT
O Secondary &2
[ Tertiary or above AZFSI

f Post-sale call is to be conducted as per regulatory requirement. As [ Monday to Friday morning 28— 2 f 4
such, in order to contact the client successfully, please select the “

preferred timeslot for calling for our reference. [ Monday to Friday afternoon 28—Z A N
ERRETFDIRGEENTZRMET - RNINEHERF @ HEES
@5%&%&? FB& BEOERMEL o RAIBHESS * BEES | 5 o) the above timesiots I8 2 FAER
g | Any additional information? ONo& DOvYes2
b p0ER ? o x

If yes, please give details I + FBIBHLETIE o

h What document(s) is/are enclosed with the application?
ERIBITHI B ARLE S 4 2

O A completed Application Form BIE¥% 2 ehiEE O Important Facts Statement for Mainland Policyholders
AIBIHRABZERNERSE

O A signed illustrative document 3522538314
[ Certified true copy of Proposed Policyholder's valid identity

O Financial Needs Analysis Form B35 EEDHTERE

[ Financial Questionnaire 81755 %

P document(s)
O Impo_rtant Facts Statement — Policy Replacement SRR A 2 BN SO S £

ETENERSE — BR
O Supplementary Form #7835 48

O Pre-UW Documents (Case No. )
bichin= 74 s AR O Others Etb

| hereby declare that | have personally met the Proposed Insured and the Proposed Policyholder and advised on this application. | further confirm that |
have verified the identity of the Proposed Insured and the Proposed Policyholder.

FABNEREARTARESRAREREFEARIMGTIRENER © It - FANEERESRARERETFEAZSMDBIUFIZEERSD

| confirm that | have explained to the Proposed Policyholder the contents of his / her declaration under “Declaration and Authorization” in a language of
the Proposed Policyholder’s choice. | also confirm that he / she is, in my opinion, respectable and trustworthy and that the provision of my services may
be extended to him / her. Consequently, | would have no hesitation in recommending him/ her to Generali Life (Hong Kong) Limited as a client.
FANERFEANCKBERBIENEREESOETEMERRE " BHKIEE | BnEBERINAS - FAIMERIZEATRM / B EREBVERE
BEEUEFRANER @M / IRIRE - A AARENEBIBHERM / MIERZFPFREAR (B8) BRAT -

| enclose the application and the related documents duly completed in original or certified form, and confirm that the signature(s) contained in the
application and the related documents are signed by the Proposed Insured and the Proposed Policyholder. .
AN EEIBER O BEERBEXEZ EASKEL  MHERL PESREMN M LV ERNESRARERSBIFEAMNSESE ©

Company Name of Insurance Intermediary Name of Insurance Intermediary

PNARTBTE RPN AR

Type of License and License No. Contact Telephone No. of Insurance Intermediary

2 ARA8RI K FR PR SRS REEPN A2 BB

Date (dd / mm / yyyy) Signature of Insurance Intermediary with Company Chop (if any)
B (B/B/%F) RIBPNTANEZSEFALTENE (WH)

UW/GLHK/eAF/AUG2022






21/F, 1111 King’s Road, EBALTHEZE 1111952118

Taikoo Shing, Hong Kong E5E +852 2521 0707
T +852 2521 0707 f#H +852 2521 8018
F +852 2521 8018 info@generali.com.hk
info@generali.com.hk generali.com.hk

generali.com.hk

CREDIT CARD PAYMENT AUTHORIZATION FORM
(For Initial Premium Payment Only)

BRFUMERS (REFARBVEHRE)

Please fill in the appropriate boxes and in English (Block Letters) s5ER @5 H 8RR FHIED

| / We acknowledge that | / we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Generali
Life (Hong Kong) Limited (“Generali”). | / We confirm that | / we have read and understood the Statement. | / We agree that Generali may collect, use,
store, disclose, transfer and otherwise process my / our personal data in accordance with the terms of the Statement. | / We further confirm that | / we
have obtained the express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to Generali
for the purposes stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal data in
accordance with the terms of the Statement.

AN/ BIWER - AN/ BAIEERE—IDBBEAS (58) BRAT (" BRAR ) BLEOBEBABNER (" 3%E18 1) - A/ HmESRE
EEEN A ORER - A / HMEEEBRAFKEZERIVERIEE « £/  f#53  #5% - BRRMUAMSNEIEARA / HPINEAER o &
A/ BifE—S1E8  AA / B BESERAFMHIEMBR AL (0EMAKEE) NAREE @ ol UILZIREXEIRPMMIAY AR E A BRI
HORBASR » WAsTRRASUIKIRAERGERUEE « £/  f#5 %5 - BB RMEMS NRIBZEFBAEN

| authorize Generali Life (Hong Kong) Limited to debit my credit card account stated as below in respect of the payment of premium, fees and/or
charges (if any) and levy* on insurance premium under this application / policy until my further written notice.

FARERRAR (BB) BRATBEATNINSEZERRIRFPIIRIIIZRSE / REZERRE - BRR / WE (106) RREHE B
AT

| understand at least 2 working days’ written notice in advance is required for termination of this payment instruction.

FANBRBWFWELARIET - DERFRVMELIERAINSERYE °

* Effective from 1 January 2018, the Insurance Authority collects levy on insurance premiums from policyholders through insurance companies.

832018 F 1 51858 - RIEXEERZBREATIREFTEAMMREHE -

Details are as follows:-

SHEERWOT ¢

Name of Card Issuer E5£IR1T2TE Country of Issue 8KEZ | Type of Credit Card 1S <4E5
O VISA
O Master BE3E <

Please select 0 O O

Credit Card Number {5 -£BRP 525

Date (dd / mm / yyyy)

BB (B/8/F)
Credit Card Expiry Date {SFE-<ZIEH (month B) / (year &)
Name of Cardholder (in English) 5~ AZE X Signature of Cardholder 5~ A 253

(As shown on your Credit Card Y\/EEARI SR~ LHERIIER)

UW/GLHK/eAF/AUG2022






21/F, 1111 King’s Road, EBALTHEZE 1111952118

Taikoo Shing, Hong Kong E5E +852 2521 0707
T +852 2521 0707 f#H +852 2521 8018
F +852 2521 8018 info@generali.com.hk
info@generali.com.hk generali.com.hk

generali.com.hk

DIRECT DEBIT AUTHORIZATION FORM
(For Renewal Premium Payment Only)

BEEFERES (REARBUTERMRE)

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Wz —7 (22A) TRATHRR DITHRIR LSGRER P 2 SRS
Generali Life (Hong Kong) Limited 0 ‘ 0 4 8 ‘ 4 8 7 ‘ 3 ‘ 9 ‘ 3 ‘ 3 ‘ 0 ‘ 2 ‘ 9 ‘ 2

| / We acknowledge that | / we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Generali
Life (Hong Kong) Limited (“Generali”). | / We confirm that | / we have read and understood the Statement. | / We agree that Generali may collect, use,
store, disclose, transfer and otherwise process my / our personal data in accordance with the terms of the Statement. | / We further confirm that | / we
have obtained the express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to Generali
for the purposes stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal data in
accordance with the terms of the Statement. . . o - B
AN L BAWER AN/ BRICERE—MBBRAS (58) AIRAS) (" BEAR ) HHONSEASKEN (" 52EH ) o A A/ Bl
AEBIEL HBBEEEEA © A / A RERASZ I KIREEBABVIRFRILE ~ f2H ~ 815 ~ IKFE ~ MR RIS TURIZA A / SFIEHEASK] o &
A/ BPRE—THESR - AA / BPICESSRATUTOEMERIA LT (W0EMEYEE) B9RER @ o LULRIREIAPMIE)AERHRFIEIEA SRR
HBRRBAS » WsTRRASIIKIRAEERNGERUEE « (£ « #5  #5 - SR RHMEMS URIBZEFBAER

| / We hereby authorize my / our below named Bank to effect transfer from my / our account in respect of the payment of premium, fees and/or
charges (if any) and levy* on insurance premium under this application / policy to the above named beneficiary in accordance with such instructions as
my / our Bank may receive from the beneficiary from tirge to time. ) .

AN/ BERBRRAN / BF 2 TURIT 0 BAAN /| BE2RPABRMSIIBRIINRES / REZEHRE  BAR / WKE (105 RREH
BT LSRN (RBERANFHLTEAN/ BFRITZIET) BAAN/ BEZRPREIRS DS A o

I/ We agree trlet\t my / our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

AN/ BERREAN/ BFEZRITHAREZSEIRBNESERTEAAN/BF -

|/ We jointly and severally accept full responsibility Ior any overdraft (or increase in Qxistin overdraft) on my / our account which may arise as a result
of any such transfer(s). WREZZFEERMS AN / BEZRPRIRES (HLIIREFBZIEN ) - FA / BERHAB R SEIEESIET -

| / We agree that should there be insufficient funds in my / our account to meet any transfer hereby authorized, my / our Bank shall be entitled, at its
discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one
week’s_written notice. ZA / BFES AN / BFZRFPWEBHRIAZNEZEREL - A A/ SFTZIRMTHEEATEER - BIRITYWEIES 2
& WolfEi U — 2 S ERNEUE A RIES -

This authorization shall have effect until further notice. AR E S WEZ BT BAALE ©

| / We agree that any notice of cancellation or variation of this authorization which | / we may give to my / our Bank shall be given at least two working
days prio[ to tzhze date on inch such cancellation / variation is to take effect. N L . _

KA/ BERR AN/ BERERENA RS 2R - BAREVE / BEENMBRIMETIERZBIRTAAN / BEFZIRIT

* Effective from 1 January 2018, the Insurance Authority collects levy on insurance premiums from policyholders through insurance companies.

92018 F 1 A1 HFHE - RREEERE0REATHREFE AKBIRENE -

=]

Bank Name and Branch $R1T BT 2 & 1&

Bank No. tR1T#®S% Branch No. D1T#RSE Account No. to be debited $R1TEEF 2 9515

Policy Number (Debtor Reference) REESEHE ({TFRAGREE ) Policyholder’s name {RE81F B A LB
English name of bank account holder(s) English name of other bank account holder (Joint account) A
HRITIRPIFB AR HtRITIRPIFBAR S (B/,0) A

ID Number (must correspond with Bank record) ID Number (must correspond with Bank record)
SBUESRAS (IBERRIRITEIRPIERMEE ) BFIRES ((REERITIRPIBZEEE))

ID Type §2{4485! ID Type FE{4-483

O HKID BB5HE 0O HKID SE&5HE

[ Passport Z&63 [ Passport 583

[ Business Registration B2 Z 5055 [ Business Registration B2 & 5255

[ Certificate of Incorporation AS)FHAERZ O Certificate of Incorporation A SsHAERE
[ Others Efth [ Others Eifth

§iggature}s) of bg_Qk account holder(s) §iggature(s) of bg_@k account holder(s)
RITIRPITAAZED RITIRPISBAZED

(Signature(s) must agree with Bank record (Signature(s) must agree with Bank record
ERINVEERIRITECIRAER ) ERINVBEIRI TSR )

Date (dd / mm / yyyy) Date (dd / mm / yyyy)

BE(B/B/%) BEA(B/B/%)

FOR BANK USE ONLY $R{7E&MA Signature Verified

A For joint account holders: If only one account holder signs on this form, it is assumed that the direct debit of the mentioned bank account can be authorized by either one of the account holders.

BRAREBIRP @ WRBEP—IRFPHBAZRE @ HFIRERULRITIRS RQREP—IIRFPHBARSEIREERIR

UW/GLHK/eAF/AUG2022 _
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