INFORMATION DISCLOSURE AND AUTHORIZATION FORM
B N BRI B AR RS

ALL RESPONSES MUST BE COMPLETED IN ENGLISH. NON-ENGLISH ANNOTATIONS ARE INCLUDED ON THE FORM AS A COURTESY
ONLY. FirR BIRERAMAMFESTER - R LR Z SNV R R R T I ERA -

SECTION 1: PERSONAL INFORMATION ZE—2f : {H A ER

Name in English TE37 4 44:

Name in Chinese (if any) 32452 (417 )

Alias, Former Name or Maiden Name Fl|44/ [ 44:

Date of Birth {44 HHH (DD/MM/YYYY):
/ /

Gender t4:5: O Male 5 O Female %

Identification No. {5 SERE:

Country of Issue Zx#£ER5%:

Passport No. ZE NG 5ERE:

Country of Issue 5250 %
Date of Expiry %% HEH (DD/MM/YYYY):

Place of Birth ‘A4 [F|5Z:

Country(ies) of Citizenship [E|%E:

Holding other passport / Residency status 33548 HA S EIR / BRE4:

If Yes, which country Z5 5 » :EHEE 5

OYes &= ONo &

Status B{55: O PR 7k AJEE [ Working Visa T/EZs& [ Citizen /N

Phone No. ZEZESEME:

Email Address Z& 1]

Current Permanent Residential Address ¥ [& ik

No. of Years If <5 years, please provide previous Residential Address ZEFAIRA (LB EF /DY 5 5t miE

JE A I: Hodk

If <10 years and you have resided in a different country, please state previous country of residence PN ERA FEM MU E{F /D

72 10 R GAEHMEIZEE - SEEES Z AR (ERIS

Correspondence Address i 273ik: C1Same as Current Permanent Residential Address FAFR &1l FH[E]

Highest Academic Qualification &z =E2FE:

O Primary or below /NE B DL~ O Secondary 222 [ Post-Secondary or above KEE L

Institution (s) Zf5:

Course of Study ZF}:

Language Proficiency ZAGHzE =

Oral Comprehension CIEEHHfZ: (I English FEE O Mandarin HEE O Cantonese E3E [ Others HA:
Reading Ability FHZERE J7: O English 3£ [ Chinese 3. [ Others EAtt:
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SECTION 2: FAMILY BACKGROUND £ —Effi : FEH =

Relationship Name Age Occupation Marital status Dependent
BB % 4 e sE SEARIR I ZHRE A
(YE/NE)
Father {0
Mother REER
Spouse FC{H
Son(s) 5+
Daughter(s) Z: 52
Brother(s) .55
Sister(s) ZH#E
SECTION 3: POLITICALLY EXPOSED PERSON INFORMATION £ =% : 2B A EEF
Do you or have you, your family member, close relative* or any individual closely associated (social, business, | [0 Yes ‘&
professional or otherwise) with you ever held a position in any government, public/civil service, political party, | 5 No 7
military, tribunal, government-owned corporation or international organization? (Close relative, whether living or
deceased, means parent, stepparent, child, step-child, adopted child, spouse, domestic partner, spouse or domestic
partner of a child, spouse or domestic partner of a step-child, spouse or domestic partner of an adopted child,
sibling, step-sibling or adopted sibling.)
WY R A ~ FO8* SR UIAERE (1138 ~ R3E ~ BEEEHM) BIAREYEBUT ~ 23t AB A -
e~ B~ AR - BIAREEERRE TR (EE AN - SRt ETi - fEECRE - R
T~ BT BT I FEfE - FravicEslEEEE - BT aicEslEERE o '
FCABECEEHAE ~ Sopihik - 4 R ahik B i B Ak - )
If Yes, please provide details #5i& » 52t ELAE4HET -
Name of Individual Position and Duties Country Relationship Starting Ending
AL BRI B Bt Year Year
AEREE R
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Have you plan to be a politician/ government official/ member of labor union/ uniformed force / judiciary ? &5 | O Yes &
T EEEABUAR BINE 8/ TeiRE FHE N8 EEHFIRE ? ONo &
If Yes, please provide details #[15& > :5:RBHEER ¢
If the last 5 years, have you declared or been petitioned into personal or corporate bankruptcy? fEi# 754 > % | O Yes =
T S E A A AR ZE B E R E 7 O No &
If Yes, please provide details 415 » FHEtHEEE *
SECTION 4: THIRD PARTY INFORMATION EIUEEE : =75}
In completing this questionnaire, are you acting on the instructions of a third party? fE5EEE DGR > L52 | OvYes &
IR = JTFE R TEH? ONo &
If Yes, please provide details
Wi @ e ¢
Name of Individual, company, or organization Date of Birth (DD/MM/YYYY) *for an Individual
& A / 48 / A E4TH HAHEA (H/ B/ 5 “E A
/ /
Incorporation number *for a corporation Jurisdiction of registration *for a corporation
R AN 1 s EEE * A=A
Primary Address
F AL
Principal business or occupation of this individual, company, or organization
{8 A\ BZEECN T/ dHERY T =2 75
Relationship of this individual, company, or organization
BLEFEE A R4
SECTION 5: TRAVEL AND RESIDENCY £ A ZEf : jfelE B /B (L3
Travel pattern for the past 2 years 3875 FiE B ik s ¥ 1%
Country / Cities Duration of Stay and Purpose of Travel
B / s Frequency (p.a.) W B iy
15 RIS R AR (Business / Leisure / Others, please specify)
(HHZE/RP /A > FEEREA)
P.30of 11
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Travel pattern for the next 2 years 3R Ri4EHY e EEENE -

Country / Cities Duration of Stay and Purpose of Travel
B% / W Frequency (p.a.) ey B #Y
15 RIS R AR (Business / Leisure / Others, please specify)
(EHZE/RR /A > 55EREA)
Do you plan to change your country of residence within the next 2 years? 32 512414 [ A 8 {35, 2 O Yes &
If Yes, please provide Future Residential Address#[1'E @ EFEALFIR B MHHE ONo &
Reason & Duration for Change in Residence & /& 5 R ;7 f& {3 H:
Do you plan to return to your current country of residence? 245 &[0 #] H iy B % ?
OYes & ONo & ON.A. R
Do you own additional residential properties (vacation home, second home, time share, etc.)? -2 G EEFZEIN O Yes &
HEEYE (BRE - E57 - 7EEERE) ONo &
If Yes, please provide details%[12 » 5t B RE4HES:
Property Purpose Full Address Amount of time spent there p.a.
YIZE R SEEETHE FEEEHIEFHE
Please let us know if you and/or any other individual that you provide information to us are subject* of the EU O Yes &
or EEA so that we can take steps to ensure that the relevant laws are complied with where it relates to the O No&
information that we collect from you and the services that we agree to provide to you 57 F (/e 2 e
HE N E RGPV EAAE T A S S B E BB EOR A G * > PRI AT o] DA A e AR CRER A 1
EREATE R, R M E R fR A A iR s P AR BRI AR -
*The term "subject" is not defined in the relevant legislation but is commonly understood to refer to a resident of and
anyone with a place of residence in the relevant jurisdiction. " {E# | —EE @ EHMIAEES » (H—IwwHE LHRRE
BEENEREEAEZERRATA -
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SECTION 6: LIFESTYLE S5 NE8f © 458 5=

Have you ever been charged with driving conviction? {274 M S HZREBRTE ? O Yes &
If Yes, please provide details and dates #[1°2 » FHirBHzFIERI HES - O No &
Do you have any pending charges, or have you ever been charged with or convicted of any criminal offense, or O Yes &
are you currently on probation, parole or statutory release? 5 H BB LA 275 W PR a] R ZE i h 228 1) IR 2 O No &
NECHATREIERENEN - BEsOAE R ?
If Yes, please provide details and dates 412 > 3527 AAEIE 1 H EH:
Have you ever used tobacco or nicotine products in any form (including and not limited to cigarettes, cigars, O Yes &
cigarillos, pipe,chewing tobacco, vapour products, marijuana, nicotine patches/gum, hookah or shisha)? /&% O No %
B G5 A T T R B e o T A (BFR(ER PRI EE ~ A0 ~ /INEn ~ ) - PHIEHEE ~ KR -
JEd T RE R /O ~ KIEEEE)?
If Yes, please provide details: Z1i& > 5 BHEERS:
Product(s) & 5 Amount(s) and Current ‘EFi/ Past 37 | Date(s) last used_ FX{FF H
frequency of use FA (dd/mm/yyyy)
FRERIGERER
Do you exercise on a regular basis? O Ball games k5 #S) O Gym {5 O Brisk Walking {& &
A E A EE) ? O Jogging 18 [ Others EAtf:
Duration & Frequency FF4EHG R B AR -
Do you engage in or intend to [ Reading F:8 0 Music 5% [ Gardening [&£X
engage in any\hobby(s) or activity(s)? | Dancing Bk O Others A
TRES SRS B ERE
SFEESE) ?
Do you engage in or intend to O Aviation fiiZZTR1(T O Sky Diving Bk#x [ Scuba Diving J#7/K
engage in any hazardous activity(s)? | O powerboat racing ZEfff [ Sports car 258 [ Motorcycle EEF-EE
YRELTS 52 BT 4TS SR Bl o N )
%fééﬁgjﬂ%/”gmjﬁgﬂé O Rock or Mountain climbing 222505 1]
’ [ Others HAt:
If Yes, complete relevant Questionnaire. 4175 » :55¢tHRE % o
SECTION 7: MEDICAL ADVISOR / CLINIC / HOSPITAL INFORMATION 6] : B
Name of personal physician, medical clinic, healthcare advisor or hospital consulted 7/, A B& 4= /8[54 5% -
Street Address M1}
State / Province /4 Country / City BlZZ/I% Postal Code FHEZGE:
Name on file (if different than legal name) #:4% (4158174 E 45 A [E]): Date last visited = ZEA R H HA:
Reason for last medical consultation 2R Er B F A
Treatment on medication prescribed and results of any tests completed J& /5 €647 GREAI T HI S AT 45 8- :
V3.202505 P.50f 11




If you have no personal physician or health care advisor, please provide details of why you last consulted any medical clinic,
health care advisor or hospital. FIRAZENNE 4L REFIRERERN - SFIRAE EREAETERSHT - BRI
BheavsdR R -

Name of personal physician, medical clinic, healthcare advisor or hospital consulted ., A\ B84 ~ BEER2AT « BERR (R (ERA B
Fre 447

Street Address M1}
State / Province /& Country / City %2 /I Postal Code & @ 5%:
Name on file (if different than legal name) #E4%4 (IR BEEXAFERE) Date last visited_FZtE51H H HA:

Reason for last medical consultation Fz/&— X EEEEHY R A

Treatment on medication prescribed and results of any tests completed Ji& 7 €& &A1l HER AT 45 5

SECTION 8: TAX RESIDENCY 25 /\ 2= : &

Country / Jurisdiction of | TIN If no TIN available, please enter If Reason B is selected, pls explain why

Tax Residency Vb i the Reason A, B or CA you are unable to obtain a TIN

ER / G EERE WRERMIRBEST, FIERE | MEEFHEE B, SFEM THITEERA
HA-BECr RETR IR SRoRAVIR A

1)

2)

3)

*"TIN" (including "functional equivalent”) " fi#54m5% , (EIEEAEEDIREAHYHETT)

The term "TIN" means Taxpayer Identification Number or a functional equivalent in the absence of a TIN. ATIN is a unique combination of letters or
numbers assigned by a jurisdiction to an individual or an Entity and used to identify the individual or Entity for the purposes of administering the
tax laws of such jurisdiction. Further details of acceptable TINs can be found at the OECD automatic exchange of information portal.

OIS F TS - HENEEE RS E A\ SCERS - I DME B E L LR HE A SR 2 - SR B a5 ]
TR & R S AR @ B B S B Rl EA L -

Alf a TIN is unavailable, please provide the appropriate reason A, B or C where indicated below:

UNLATRBRIB SR - DR SN A, BEC

Reason A - The country/jurisdiction does not issue TINS to its residents

HHA — EEEVAEREINA I HERE IR

Reason B - | am unable to obtain a TIN or equivalent number (Please explain why you are unable to obtain a TIN in the below table if
you have selected this reason)

BB — A AN BEHUSIFGRSE - WEEHUE —FH - B ARSI B AR IEI IR A -

Reason C - No TIN is required (Only this reason if the domestic law of the relevant jurisdiction does not require the collection of the

TIN issued by such jurisdiction)
B ¢ — A AR B ARTT - & A BRI EA T ETRE N TR P RA A BB 4RE -
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The United States of America ("US") Person Self Declaration £ 5]

For the purposes of this declaration, "US Person" means {FltEEHHF » EF A THIEEE ©
HIEAAN (EfEEESNSEARSHEGERFAEE) 5 5
a lawful permanent resident issued by the US citizenship and immigration Service); or

BABERZFRAE) (NEAAN 5 5
(iii) any natural person who is a lawful US permanent resident for immigration purposes; or

ER RIS EEEEE K ABRVEARA | 5

current year); or

ERFEEERFEN (FIOZEREERRZEVAISH) WEARAN 5

(v) any natural person who is a tax resident of the US (e.g. dual residency, spouse filing jointly); or
EAEEEGEER (P EERRS G - B EE5R) (BN 5
(vi) any natural person who is a US citizen by operation of relevant laws of the US.

L2 EEAERAEE AR ARE A -

(i) any natural person who is a US citizen (including dual or multiple citizenship/passport holders); or{£{o] E&EEH /R

(ii) any natural person who is "US resident alien" (e.g. Green Card Holder, in possession of a US alien registration card as

EfE " EEEESNE A, (BIEkRFFAE - HEEARES RRE %% IE R aEk A ERIERS

(iv) any natural person who meets a "substantial presence test" (e.g. present in the US for at least 183 days in the

Based on the above definition, | confirm and declare that (Please check the applicable status):
B EERR - AW MR GEEFEE 5 o7):

O I am not a US Person & ACR-EZEE A

O1am a US PersondS A ZEF A

SECTION 9: EXISTING AND PENDING INSURANCE COVERAGE & /| 25 : I FIH 55 IR

[ Others EAtl

Insurance Company Sum Assured (USD) Type of Insurance Pending / Inforce
RiEAHE SR (325T) TRbsER it/ BEEX

O Life Insurance A Z{%[@ O Pendingf3#tt:

[ Savings Planfit & TE O InforceEE4 3%

O Critical llinessEE K¥EENR Year issued &R

[ Others ELAf —

O Life Insurance A E{xE O Pendingf3#dtt:

O Savings PlanfE & 151 O InforceE2 43K

O Critical llinessEE K= R Year issued f&RFE:

[ Others ELAf —

O Life Insurance A Z{Ff# O PendingfAFtt

O Savings PlanfgE & =& O Inforce L 4B 3%

O Critical lllness B A Year issued &R

Ultimate Total Life Insurance coverage intended including inforce and pending applications

NSRBI TR AU R 2 FHER - USD 7T

Total intended Premium for Savings Plan (pending applications only)

HEEESTEIIRE (FHL Z HER) - USD Z£7T:

Have you ever been declined, postponed, rated or offered reduced sum assured? =75 M YIELR ~ IEEALE ~ TOF#
B K R ORbR S EH 2
If Yes, please provide detailsf[1& » :5sRBHEER °

O Yes &
O Nofy

Is there any intention to replace, revise or use existing insurance to fund current application?
TEEITEEN - EOEE A R DS AR ORbR S 2
If Yes, please provide details (sum assured/ insurer/ plan type/ year issued)

W2 - RIS (PR PRI A E]PREEIREL IR REE) -

O Yes &
O No &
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SECTION 10: EMPLOYMENT DETAILS/ BUSINESS INFORMATION S5 © BisgsflE A E&r

Employment Status O Employed 5% [ Homemaker Z iz T #7 O Student 24
TEMRHIR S O Professional Investor BL3ERFEE O Retired B{K

Please provide details of all current and previous employment which are relevant to your current wealth. 3B HFIVME R

RRHYPTAE & A LARTHY ARV EAHE R -

Starting Ending Position & Duties Company (Name, Address and Website) Nature of Business
Year Year M BERR R NE] (&7 ~ HERNEEHE) FEBE
REIRAE | &REE

O Business Owner 215 A

Company Name /\ 5|4 7% -

Registered Address &EC il -

Business Address (if different from Registered Address) & il (B SCHHEAR[E] )

Company Website 7\ S|4gHk - Nature of Business S£#M4'& -
% of Ownership 174 fELLF] - Year Established 5174515 :
Position and Duties kA7 fIEk S : No. of Employees 5 T #i& :

Business Type {35570 .
O Corporation (Private/ Public-listed) 23 5] (f=/ [-11/3F]) O Partnership&#4il O Sole Proprietorship 5 1%

Paid-up Capital FUZEA: Total Assets 2EE& 7 Total Liabilities 42 & {&:
Turnover (last 3 years) Profit after tax (last 3 years) Business Failure/Bankruptcy
B (BE3F) MiteFE (%3 4) ! TRSERIR / B -
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SECTION 11: FINANCIAL DECLARATION £+—%ffi : B BH#HR

a) PERSONAL INCOME STATEMENT (USD) {iE AUt AEiZ=(357T)
O Individual {E A O Joint B4 ( %), shared with i

EARNED INCOME E S A UNEARNED INCOME JEEARf W A
Current Year Last Year Current Year Last Year
KAEE HAEE KA e icy
Salary il Interest FI| =,
Bonus fE4L Dividends f& &
Other Rentals fH 4>
it
Other
HoA
Total Earned Income Total Unearned Income
FrEf A BEER IS N
TOTAL ANNUAL INCOME £ESHEUT A :
b) PERSONAL BALANCE SHEET (USD}ME A BE & EHE (ET)
O Individual {#E A O Joint B4 ( %), shared with £
ASSETS & LIABILITIES &1{&
Cash and Fixed Deposits Personal Loans
i < L e HAFFK & N &K
Investments Margin Account
E RegEiR=
Real Estate =i = * Loan Guarantees
(Residential/ Commercial) BRI
(FE=E/rH¥E)
Net Business Interest Mortgages
NS 18
Personal Properties and Others Others
{8 AR 2 e oAt HAR,
Total Assets Total Liabilities
HEE HaE
TOTAL NETWORTH (ASSETS - LIABILITIES) 485 B Rl (MEEE — A M)
*Real Estate (USD)EE (3EIT)
Address Date of Purchase Mortgage Current Value
Hrhf Purchase Price b ] IR{E
BEHH FEEER
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SECTION 12: SOURCE OF FUNDS/ SOURCE OF WEALTH &£+ &1 : E&3KR / M E2KE

Premium Payor | [ Self* A< A *

PRESAF A [ 3 party, please provide Name and Relationship Z5 R EF T @ sHERAL AL IR &
Sources of O Employment {[E At A O Business Earnings p52EUg%: [ Inheritance #EE

Wealth* O Investments & i& O Others, please specify E At » 5530H:

RN

Source of O Own Income {E AU A O Savings & [ Premium Financing (&Rl E

Funds ; , .

e [ Others, please specify At » 551HH:

Premium OYes & ONo &

Financing If Yes, please provide details #[14& - 55 BHEEE:

RERIE

Has all taxes been paid on the funds that you intend to use for premium payment ? O Yes &
R R ENTE BRI B R E S ? ONo &
If No, please provide details#5 & [#] @ FHiiHEEE:

Have you ever been investigated or committed tax fraud in any jurisdiction(s) ? [ Yes &
e G AT B R A A B G R BRI L T e e 2 O No 7

If Yes, please provide details#[1i2 > FEiiIHEE !

#Notes: 1. "Self" includes payment by/ through a structure (PIC/Trust) controlled by you.
2. "Source of Wealth" refers to the economic activities which have generated your net worth.
L TARA BIEHECEENEMS (RAREAE] (S5 TR R TS -
2. "MEAER , B BTG EFENEOEET) -

SECTION 13: BANKING RELATIONSHIPS 55+ =25 : $R1TRE1&

Name of Bank #5172 %% Name of Contact 4% A\ 44

Introducer 448 A Type of Account [ FXE Years of Banking $E{TSET84E ()
O Yes & O No &

Name of Bank $R174F% Name of Contact Ff4& A i:44

Introducer 445 A Type of Account i = 4E ! Years of Banking 7T 4E(1
O Yes & O No &

SECTION 14: ACKNOWLEDGEMENT AND AUTHORISATION £ JUZEEf : FESE R FHE

I acknowledge that the personal information disclosed in this form and any ancillary forms (including medical information) may
be used by my appointed representative as a basis for making submission for life insurance on my life and assessment of
insurability.

RNMER AR FTIRE LA R A i ss R BRI (E A E R (EERRER) KRN A SRR
SHAL AT PR

| authorize the below contact person to discuss and/or release my personal information including copies of any records for the
purpose of processing my insurance applications.

ANIZRE T s NS s/ eRa AR AR B - BIEERECEVEIA > DUEREIREI PRIR S -

Name of Institution f&HE 2 f#:

Name of Contact Person 4% A:
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| represent that the information and answers | have provided are complete, correct, and true to the best of my knowledge and
belief.

ARNEERE DL EAR PRIV EORL R E AR NPT AU AT (E 225 % -« EHENEE -

I understand that this duty to disclose all information in good faith extends to all information and facts (medical and financial)
relating to me.

ANHE » RASEERBER A ANEHEERE (SR ) (ERE PR

I understand that the recommendations are based on the information furnished to your company (in particular, the information
furnished in the Information Disclosure and Authorization and other ancillary forms) which have been disclosed to your
company by me.

AANHEEAFIRENEZRZIREAR R EEE A TNER (UHPME NERHE 8 KA RS TIEA g ) miF
HHY -

In the event there is any omission of material information or incomplete / inaccurate information has been provided, this can
affect:
HAR NI E R E BRI RECR 5o 8 [ R > i Re g gs -
(a) the results of underwriting in relation to the insurance application; and/ or
Ol BB HIAH R AR PREE IR - Je / 24
(b) the validity of the insurance policy that is subsequently issued

WE % 3% 2 PRELH A E -

I understand that | must notify the insurer of any changes in the facts contained in this form (including but not limited to change
in the state of health of any person named in it) before the issue of the policy. Otherwise, it will be assumed that there is no
change to the information provided.

ARANBHE » RAVAERESSE 2 H R RSA R SENEN (EEERIRP I RFERE P LA
B AR A E] - BRI NP Gha &R A E R S 5 -

This questionnaire does not constitute an offer of life insurance coverage, nor is it intended to be a solicitation on behalf of any
life insurance company.

RGN A SZSRBES » WRERBREAAZ R AT THHE -

Signature of Client/ Date Name of Client

wEwE | B Eg s

Signature of Appointed Representative/ Date Name of Appointed Representative
WREREHE / HH WEERTRES
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