Application Addendum B
BELI RES

insurance
Name of the Applicant Application No. Applicant I.D.No.
BRRAMR e BRIRA B0 RS

I/We submit the following information as an Addendum to my Application for Life Insurance dated
EEREXUTER  FRTSE (BH ) 2 AESREBBFEZHMER,

I/We hereby declare, agree and acknowledge that

1. FWDLifelnsurance Company (Bermuda) Limited (the “Company”) and/orits affiliates are obliged to comply with the requirements of the laws, regulations,
orders, guidelines, codes, and requirementsincluding the applicable requirements under the Foreign Account Tax Compliance Act of oragreements with
any public, judicial, taxation, governmental and/or other regulatory authorities, including the Internal Revenue Service of the United States of America
(the "Authorities” and each an *Authority”) in variousjurisdictions aspromulgated and amended from time to time (the " Applicable Requirements”).

2. The answer below is true and accurate.
Are you, or are you acting for and on behalf of, a United States person, being a U.S. citizen, U.S. resident for U.S. federalincome tax purposes or U.S.
Resident Alien (i.e. aso-called U.S. green card holder), whether or not youreside outside ofthe U.S.? If you are abody corporate, do you have any
beneficial owner(s) holding a 10% or more direct or indirect interest in you who is a U.S. citizen, resident or U.S. entity.
o Yes (and I/we hereby provide the Company with my/our IRS Form W-9) o No

3. 1I/Weagree tonotify the Companyin writing within 30 daysif there isany change of any of the details previously provided to the Company whether attime
of application or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I|/we become tax resident
inmore than one country.If any of these changes occurs orif any otherinformation comes to light concerning such changes, the Company may need to
request certain documents or information from me/us, including duly completed and/orexecuted (and, if necessary, notarized) tax declarations or forms.

4 1/We agree thatthe Company may disclose my/our particulars or any information to any Authority (in or outside Hong Kong) in connection oradherence
with the Applicable Requirements. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between
the Company and myself/ourselves, |/we may need to provide the Company with further information and within such time as may be required for disclosure
to any Authority. I/We also agree to provide the Company with such assistance as may be necessary fo enable the Company to comply with its obligations
under all Applicable Requirements concerning myself/ourselves or my/ our policies with the Company.

5. Ifl/we do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not up-
to-date, accurate orcomplete such that the Companyisunable to ensure itsongoing compliance oradherence with the Applicable Requirements, I/we agree
thatthe Company may withhold payment of any amount due to myself/ourselves or my/our personal representatives/representatives under my/our policy(ies)
in compliance with the Applicable Requirements and/or pay the same to any relevant Authority on my/our behalf as the relevant Authority may require. I/We
alsoagreethatthe Companyreservestherightandshallbe entitled to ferminate my/ourpolicy (ies) andreturntome the cash value (ifany) withoutinterest
which shallbe calculated pursuant to applicable terms and conditions and provisions of such policy(ies) net of any outstanding amountsrelating tosuch
policy(ies), or take any such other action(s) as may be reasonably required including but notlimited to making adjustments to the values, balances, benefits or
entitlements under such policy(ies).

6. (Applicable forjuvenile trust policy) Inrelation to the juvenile frust policy issued fo an insured whose age isbelow 18 and fo which I/we act as a frustee,
notwithstanding any provisions under such policy fo the conftrary, I/we may assign the legal ownership of such policy to the insured upon the insured attaining
age 18 by completing the required forms and providing all information and such documents as the Company may require at the time of application for the
transfer of ownership.

7. (Applicable for policies with Assignment clause) In relation to a policy where the policy owner has a right to assign the policy as collateral for aloanin
accordance with the policy provisions, notwithstanding any provisions under such policy to the contrary, I/we (as policy owner) may assign the policy by
completing (and procuring the proposed assignee fo complete) the required forms and providing (and procuring the proposed assignee to provide) all
information and such documents as the Company may require.

AN/ BESHARSE, FERER

. EFEASRKE (BFE ) BRAF (UUTERE "ARL R / MEMEMBEEBEEEE AR, &5, 185, FRANSE O\ERFRBERZE) BRARENER , UE
AR, 7% , B, BUTH/ SIEMEEHEBHENER , SREEERRER (UTERE EEWE IR FZEBETRER RS THIRE (TS NEARE) )

2. UTEZENERER -

BTREZEEAL  IZEAR - FeZEMERENZEZEER - IRAZEREREMZIME (AIZELZERAEA ) - Tl TEEEZEIRINER (SBETES
RRLBZEALTE ) ?HMBEATHREA BTZEZRAATESREEAR - ZEERIZEMBEEIZIRIETA KRR 10%E T ZE ?
DR (FAAN/ EEELEAATRHEEIAN/EEZRSW-9FRE ) o&

3 BAAN / BERAERBRHREMEEE A ARENETAER , RERHREA / TENEE / it , RERAIRBAEHNED K RELA / ESHEIH
—EERNRE , AA / BEZEABEZTRAEEEALT, EREELEH A RECTMEESHNEMERNCARRMA , ARTEFEREA /| TSFRHE
EvHSER  SFRENEZR / REF (LENEEE , AXBAFLLR ) WREHEREKE,

4 BN/ BERAELTATHERBEARENER , EAEEERARENANEERBREELAAN/ TENEAERNBEMER . ERFTRHERR , URBEELSR
BRAFEAA /| FECHNTAEGHBIBRNEARE , AA / ESTEEEALNAEERNRHARAREE-SER , UMELARRTAEEREQRESE,
A/ BENRAEOLARRUEGRE , FLRARAEARKTARETA / BERLATBENRE  ETAREEARETHES.

5 WMRFAN/BERERFAATDRBERLM , XA /EEMRENERNBI B LIESH , ERRTE , SIBARELIRECTUSEERBRARE , FA /
FERELRTURERRENER  BRATAREAN/ EEREEBIMAEAAN/ BEREAN/ FEHEARK/ RROEARERELNE |, X/ RIZEBEEEHE
WER , REA/ EZOHBAEEREINTBNRE, ZA/ ZZHEAERLAIRZET , BRELEAN/ EE2RERBBREBANGRIEHERRETER

SEE (05 ), IRRENEBAAREESEREA /B, RBUIATE , @FETRAERBREAESHNREEE. Ftt. REREEIZERELRE,
6 (BRARREGTERE )BAKXET 18 BHNZRABRRAUETA /| ZERAERANZECARENS , BEZARENRERRSZERE , RERAER 18 Bk, KA /
EEMEZNTIREYRERZIANBBIERNRERREFMELATERNERNNHY , BARENESEBHERIRA,

7. (BAREERZEERFRINRE ) NREESARBREGREEEZREEZUEERZIER , BEXRENRERASERE , FA / BZ (REERA )

R ( RECRZIBAER )FFERHREARREY (RECRSFAER )IEARERNERNG , BZRENEREER,

DECLARATION 85

|/We agree that this Application Addendum (including all the declarations, agreement and acknowledgements herein) shall amend or supplement the
application(s) for all of my/our policy(ies) with the Company. This Application Addendum and such application(s) shall form part of the terms and conditions and
provisions of all of my/our policy(ies) with the Company.

AN/ BEREAKMERAFEE (QFEERFELNAEEY, AEREARER BEARBRFA / EERLTBENMEREZRFE, FHMENRFERX
LCREZHFER —HBREA | EERLABENIEREZEREHRIREN — 5.

Signature of the Applicant Witness Date
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