Please read the following carefully before you retrieve, print or complete this form.

ERE - JESRERTREA - FE FNEFHRTX -

Disclaimer

Any form downloaded/printed via any electronic media provided by Chow Tai Fook Life Insurance
Company Limited (“CTF Life”) (e.g. corporate website, interactive voice response system) is done at
your own discretion and risk. CTF Life is not responsible for any printing error that results from the
form download/printing and any loss or damage howsoever caused as a result of such printing error. In
the event that there is any printing error in the downloaded/printed form, CTF Life may require you to fill
in a correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference
of whatever kind between the Displayed Form and the Internet Printed Form.

CTF Life reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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Large Amount / Third Party Payment Declaration Form

RESEIS RIEBRIEANRRISRL LS

Policy Number Name of Agent / Insurance Broker
REFENBBALS REAIE AR R

Name of Policy owner/Applicant Agent / Insurance Broker Code
ZRAES IRERHIE AR A AL B AR B R

Name of Insured Agent / Insurance Broker Contact No.

BABXEASE

EEE1H Important Notes:

REFEANBBAMTRARR NER VAR LA E RIR AR (@A)
Completion of this form and submission of document (if applicable) by Policy Owner / Applicant / Payor is required in the
following conditions.

a. MATRATRREFBEABBANZRA > REFBEANBBARE=ZEMNRYBEEZE1RIFBH LREEEIXHNOZER
K o
Completion of Part 1 & 3 by Policy Owner/Applicant and the third party payor is required if payment is NOT made by Policy
Owner/Applicant/Insured and certified true copy of related document.

b. iR (RENMNRALRE) FARARMNRITFO - IUBFHESF AR (WHEE - RITE NN EEHE/EDESH
#%) £HEEIBHKS200,0002HK$500,000(skFAIEHEE 2HNE) - MHRALBRREI K281 - WL HER
HK$500,001 (kR BB 2 SMNE) S A £ - MEM A IR A R B IRITIN FRACDEE ©
Completion of Part 1 & 2 by the Payor is required if the payment amount is exceed HK$200,000 to HK$500,000 (or
equivalent value of foreign currency) or above and is made by bank account transfer (without account holder name)
to our company's bank account directly or by electronic payment channels (e.g. PPS / E-banking / Phone banking /
ATM etc) If amount is HK$500,001 (or equivalent value of foreign currency) or above, payment proof to show the
payor name is required.

c. URTTARZ Y k24 RIE % #/2HK$120,000HK$400,000 AR AEFE HAHE B AR B - (MR ALAAR1 K25k - %
FHEARITARN REX € F/AHK$400,000(3k FIFBE 2 SNE)VA - HEBRLZBEI B FTRABEHRITS OEH -
Completion of Part 1 & 2 by the Payor is required if payment is made by Bank Draft, the annual accumulated amount
is HK$120,000 to HK$400,000 and bank receipt is not provided; If annual accumulated amount paid by bank draft is
above HK$400,000, bank receipt with payor name and bank account proof is must.

d. FIBRHA RN - REFAALERFELAFS0%KA ENRNNRZAFES @ dRHE()ARECHE / A RlEMHERA
B2 B R (i) BT A F KR BIA o
If payment is made by a company, the Policyowner must hold 50% or more of the company shares or must be a director of
the company. Please provide (i) a copy of Business Registration or Certificate of Incorporation, and (ii) a copy of latest
Annual Return.

e IMMRIEHERAMN  BRESEZHEZBAZTAXMM RS HEAMEIR -

If payment is made by Legal Guardian, please provide a copy of supporting documents of Legal Guardian and Identity copy.

f. EAD BB RIEZRIE L B RE o AR AR RN 3R /5K B (R 8 AR Ko/ & 1) R BA 2 A R » FE MBI LR B e P RS ST AT -
RRAF T EEEMEEINFTIERBBRE R BIERERTRERER)

As requested by our company in special case. We reserves the right to obtain proof of payment and/or relationship and/or
identity proof. We will process any payment received and related instruction (including investment instructions or loan
repayment) only after this form and the required documents (if any) have been received by our company.

—— BEEETENL [5/%] Please “tick” as appropriate:

= | 1% : FRF1E Part 1 : Payment Details

— | e STT /T ) NRM  BRIT /BT / DT / B ) BT

—— | Amount of Payment HKD / USD / CNY / EUR / AUD / CAD / GBP / SGD

— | NFVERE S (R/AF)

mmm | Date of Payment/Transfer (dd/mm/yyyy)

—— | U X3 Cheque O A Credit Card 0O 5% EPS

| [] $RER Union Pay Card O EFHE Electronic payment [ E[# Telegraphic Transfer

m— ] B E)EAR Autopay O B2R FPS

— | [ BEGFR/EREEAATNEITS O Direct Deposit / Transfer to our company’s bank account

601 | O Fftt (FEBI) Others (Please specify) :

O AZE (FBREEEAZANRTTS OIS Bank Draft (Please provide bank account number of issuing bank draft)

Chow Tai Fook Life Insurance Company Limited
Incorporated in Bermuda with limited liability)
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R E RS ’
Policy Number

F2E14 : EL IR Part 2 : Source of Payment (FERRBREREAZM Not applicable for payment from policyowner)

#RFBEAL O 2R A / #5R A Insured / Proposed Insured
This payment is made by

BRFEz NTHE SR

(AT [v] —IEskBAL)

Please provide the source(s) of
fund of the Payor (May “v” one
or more)

O 2&FE KI%E Accumulative Savings & Investments
O Yz A Income O EAb3ZEH YA Income from other Investments

O & Savings O EAtb(757EHA) Others(Pls specify) :
O EETIHEGERENS  BEREEEH)

Financial Supporter (Please provide the Full name, Occupation and Name of Employer) :

O %< Salary

F3LWD : (—) F=FHNRAEHR Part3: (A) Third Party Payor’s Details

REARBE=EFRINRTH

R ERERBA - RABAREBHAAIZRA (MIERA) S - BERUTRE - RARBFHATAL (TEE=ZFFNHA)
REHNRE -

Only applicable for Third Party payment special arrangement

Being the Policy Owner of the above-mentioned policy, | understand that policy premiums should be paid by myself or the life insured (if
different from me). However, | would like to propose the following designated third-party (the “Third Party Payor”) to pay for my policy on
my behalf with the reason(s) below.

JRA Reason:

BE=EBNRALSE
Third Party Payor's Name

Xt

Name in Chinese

XA (NEXERER)
Name in English (Use BLOCK letters)

FZFNRALERE (B/A/IF)
Third Party Payor’s Date of Birth (dd/mm/yyyy)

FE=ENRAMR
Third Party Payor’s Gender

0 5 Male
[0 & Female

F3TM : (=) F=BNRAEMDHEXH Part 3: (B) Third Party Payor’s Identification Document details

BRI *BEXAMEREDE [ ER IREE M | TR (F R XHZERIR)
Type of Identification Document ) e
E B¢ - 55508 ¢

EHETERE -

Please delete where inappropriate. *Permanent HKID / Passport / Travel document / Business Registration (Please attach certified true copy together)

Other document, please specify

EiE
Nationality

S0 F MRS

Identification Document Number

FEM
Place of Issue

E3WH : () F=ZFEARAEREFEA | HFEAZBERE
Part 3 : (C) Relationship between Third Party Payor and Policy Owner

O E B R Parent-in-law [ 228 Parent
0 F% Child O 535455 Sibling
O A®®E*E /E%E Company Owner / Director

O B2 {8 Spouse O #2822 & Grandparent
0O #AF% Grandchild 0O F&Z#IAE Son-in-Law / Daughter-in-Law
O &A% A Legal Guardian

BRFIAZ ATHESR TR (7] v O %< Salary O 2FERHERZE Accumulative Savings & Investments
—IASLAL) O YA Income O HiE MU A Income from other Investments

Please provide the source(s) of fund o . R .
of the ngor (May “v” one (gr)more) O %% Savings O E A (75 7EFA) Others(Pls specify) :
O B ISE GERE S - BERIEEETH)

Financial Supporter (Please provide the Full name, Occupation and Name of Employer) :

—
—
I
—
= | F4FM  IFERUSHREZEANEEUNL  TREXFEEHMBERRESE)
== | Part 4 : Documentation Requirement (Payor is required to submit FSQ, if the premium is HKD 4.0 million or above)
== X EFR %% | HKD 500,001 - HKD 2,500,001 -[HKD 4,000,001 -|_ oo 000 000
— Documentation Requirements All Amount | HKD 2,500,000 | HKD 4,000,000 | HKD 8,000,000 A
I
— 1, A FDER A @ Identity proof of Third Party Payor Mo 4 v v v v
—
— | D FHZFEET @ Relationship proof (el v v v v
I
ﬁ 3. EF &5 Customers’ Background Report v

4. B R R R4 Financial Status Questionnaire v v

5. ABREBEZ @ Income and Asset Proof Note)

WIBAIZFERIZA Note: certified true copy is required
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RESRE
Policy Number

A E RN EEE Personal Information Collection Statement

AN BOEREA / BRMOCHERAL BABASRBEARAR (UTHEB "BAABAST" ) ZEABRKREER ( "ZBHA" ) KA/
BMBAKRZEARAIREZEAMAMNENEHKRER / 3FF  FRARKSKER/S>ZEREAZR (TREGHILRSE SAEMF
ER) AN/ BRMABARA/ ROMNBERERBIREHMEER @ BRIEAREIREIHTZEHZENK / SAAX A/ BRIREER
RS - AA / BPIERREEAA / RPINEAER AR/ AZEZBRATIERANE =, SUARE; RERENR REERMYFTiREN
BRHEHRAMANBEMEANEEERECMELRZERMMNTANEN - AA/RMPIPAZERNRTRAATR BABASEN
MU T & - www.ctflife.com.hk » R A A& R IR »

| /We confirm that l/we have read and understood Chow Tai Fook Life Insurance Company Limited (“CTF Life")’'s Personal Information
Collection Statement (“PICS”). I/We declare and agree that any personal data CTF Life may collect and/or hold, use and/or disclose/share
with (whether contained in this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that
if I/'we do not provide the required personal data, CTF Life may not be able to perform the Purposes and/or provide products or services
to melus. I/We acknowledge and agree that my/our personal data may be disclosed/shared with specified parties in the PICS; law
enforcement authorities; databases or registers used by the insurance industry to analyse and check information provided against
existing information for any of the Purposes stated in the PICS. I/We understand the updated version of the PICS is available for download
from CTF Life’s website: www.ctflife.com.hk, and will be made available upon request.

B 4 Declaration and Authorization

BN BMRUERKRAAN I BAIEREABARAE LR —EH (BEESRERE=ZENRALH)  ERIBARA | BROBRFHE - BEAA /R
FIFRARESREE 2B BE R -

I/'we, HEREBY DECLARE AND AGREE on behalf of myself/ourselves and the insured that all the above information (including the Sources of Funds
and Third Party Payor information, whether or not in my/our own handwriting are to the best of my/our knowledge and belief, complete and true.

RANBEMABARBASEREINBAE RFAROXG (0E)A - ARBASTEREMEINRERERET (BEREETREZER) - KA/
B AR AREARSEABERENERMKREIRRIE - FBE HEREERIZFIET S| O ERIEE - i - FrhlERBRSIUaERIERE -
I/We understand that CTF Life will process any payment received and related instruction (including investment instructions or loan repayment) only
after this form and the required documents (if any) have been received by our company. I/We also understand that CTF Life will handle any payment
received within reasonable time and shall not be liable for any direct, indirect, special or consequential loss or damages arising from any delay
in handling the payment.

RANBMPEELERENT - RXHERNEEMEES AR ZE - BARRERE -
I/We understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this form, the English
version shall prevail.

BEZENFAMER)EER  HERREREA/BRBANABUE=ZENRFTRNEAE-BOMMKIE - WEEARKRRREFTEA /BBEAM
B BT EEZIAS = F N RAZGER T 3 T ERINES R [ a AR -

Third party payor (if applicable) further declares that the payment mentioned in Section 1 is made with the consent of the Policyowner / Applicant.
Such payment is being made solely for and on behalf of the Policyowner / Applicant and no interest and /or legal right is vested or will be vested
to the third party payor as a result of the third party payment.

BANBMEHNENENEAERKEERIHEARTTERE

I/We have read the Personal Information Collection Statement on the overleaf and agree to its terms fully.

RANBMPEBARBASREERLDR (AXEAS) AEATRGEMRANES - RULZIN - FARMRAZAXNBASREENE )RIUEH

B (EHER - BEZEHS) R/ iEREMBFINEAFHEEE SN RBENEEARHERE -

I/We understand that the acceptance of my application will be subject to approval by the Chow Tai Fook Life Insurance Company Limited (“CTF Life”).

I/ We further agree that CTF Life reserves the rights to (i) request the relevant supporting documents (such as address proof, relationship proof,

etc.), and/or (ii) decline any application or withdraw approval at any subsequent time without any reason.

CREFEAN/REAEE ARAKE (MRDBRF @ FELRNE) HEAW (B/BIF)
* Signature of Policy Owner / Applicant Signature of Payor (Please stamp the Company’s chop if Signed on (dd/mm/yy)
Company’s Account)

* FEX AR REL AR A5 16 2 AR AAIR]
* Signature must be consistent with that on the application form or company’s latest record.

R I AR A 4222 87
Declaration by Agent / Insurance Broker

AANEUER  KAABRUEAE LARENSUTERELRE -

I
B | I'hereby confirmed that I had verified the document details as declared in this form.
—
—
——
I
—
| REBABAMRBELES HEBH (B/AIF)
==mmmm | Signature of Agent/ Insurance Broker Signed on (dd/mm/yyyy)
I
—
—
I
—
2601
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