THE PACIFIC GRCUP

KFFAHFFRHARS I
THE PACIFIC LIFE ASSURANCE CO.,L1

(INCORPORATED IN HONG KONG IN 1960)

APPLICATION FOR INSURANCE {Zi&#%{RE

Important Note: Please ensure that you disclose all material facts within your knowledge in writing in this application form, as failure to do so may result in the insurance being adjusted or even declared
void and the Company shall not be liable for claims unless all material facts have been declared in writing. “Material Facts” are facts that an insurer would regard as likely to influence the assessment and
acceptance of an application. If you have any doubt as to whether certain facts are material, these facts should be disclosed.

BEHER | A THERSR AR AR FR G UBEER - SRTHEG RERTRHESEERS - MALTMIZEEELERE - TBEEHN ) ARZFETETUERRATFE
TR S AL IR RUSE R 2 B 2 RE o s B TR B A RE R - EE e AR R -

PART 1 PERSONAL DETAILS OF LIFE TO BE INSURED & APPLICANT  #%4#& A RFERAEAZE
PLEASE COMPLETE IN ENGLISH BLOCK LETTERS 3% P35 7 IFRHE 8 #Delete as inappropriate * J& 7 FH MR
PERSONAL DETAILS LIFE TO BE INSURED APPLICANT - POLICYOWNER (Complete if different from Life to be Insured)
(RN BERA RN — REFFAA CEIEEIRA - SFHEIMD
1. Name (Surname first, as shown on
Identification Document) or Company | In English In English
Name (If it is a body corporate) B gy
P (Sedtie s DB RERHSC R
#) B NEEE CERRARZEN | 1n Chinese In Chinese
) LI oA
2. Relationship with Life to be Insured
BLHIR N Z BifR:
3. ?;%”(h(v g%%b)le) D Male B D Female % D Male 5 D Female %
4. *Date of Birth / Date of Incorporation H H = H H A
FHEHE / par A DD MM YYYY DD MM YYYY

Business Registration No.

(If it is a body corporate)

P EE G / EIBRE /
[EESCEEL N CEE PN s
S

. Age Next Birth G \ e S 11 B L
e day ( Date Back B 43 8 [ Yes 2 [ No & ) ( Date Backi& L4 H 1 [ Yes &2 [ No & )
6. %?}é:;tatus D Single B5 D Married T4% D Widowed 2 D Divorced BfE#S D Single H& D Married EM4& D Widowed 3 D Divorced B

7. # HKID Card No. / Passport No. /

8. Nationality (If applicable)
B CEmA)

9. *Place of Birth / Place of
Incorporation
P AR /RIS

10. Citizenship (If other than Hong Kong

SAR and U.S. citizenship, please
specify. If more than one citizenship,
please provide details.)

ANRBG (AFEEENEHNR 55
SERRURE A S S R AT A R - 1%
N—EARE G - SRS
o)

[[] Hong Kong SAR Citizenship F:&H A TEHE A RS

D U.S. Citizenship (including “Green Card” holder)
EEARED (B "THE FAEA)

D Other than Hong Kong SAR and U.S. Citizenship
@A RSy

] Hong Kong SAR Citizenship &4 A1 TEE A RE (7

[[] u.s. Citizenship (including “Green Card” holder)
FEIAREN (B T4 AN

D Other than Hong Kong SAR and U.S. Citizenship
Fftritle A R B

. Tax residence' (If more than one tax

residence, please provide details. )
B ' (A h—ERsitE
s pEBtE A - )

. Are you subject to U.S. income tax on a

basis other than that applicable to a non-
resident for any other reason?” If “Yes”,

DNO%<

Ono &

CERRNRENER)

please provide details. [ Yes & O Yes 2
ERIEERER - BT R2ERZEM
AR 22 a7 2 ) SR AT
13. U.S. Taxpayer Identification Number
(TIN No.) (If applicable)
EEIANAR AR CEEH )
14. Residential Address / Registered (Complete only if it is different from Life to be Insured’s Residential Address
Address (If it is a body corporate) BUHARAZEEHHARER - SR IL)
EEHil / BatHhk Flat/Rm Floor #& Block & Flat/Rm = Floor f&# Block [

Building / House K& / #
Court / Estate &4 / il

Street / Road {5844 7@

District / Area f/l&

O sx & O KiNJuse O NT#ft Ciey i
Country / Jurisdiction % / FiEE
Postal Code il F{4m5%

Building / House K& /
Court / Estate B4 / B
Street / Road B4
District / Area it
O vk &% KN i CINT #07 City kit
Country / Jurisdiction E% / A&
Postal Code H[FE4R55E

1 You are also considered as a U.S. resident for tax purposes if: i) you are a lawful permanent resident (“Green Card” holder) not e[igible for treaty protection; or ii) you qualify as an income tax resident of the U.S. under the “substantial presence test”.
PITHAEBIRBER 5 ) BT heik AJBR (T FFAA) MR SEZHEBIRIRE - 22 i) BITHE TEEERNR e BIRsER -
2 As an example, are you a dual tax resident? Have you elected to be treated as a resident of the U.S. for any purposes, including an election to “file jointly” with a U.S. citizen spouse? Have you expatriated or given up your “Green Card” during the last ten years and are subject to

special “sourcing rules™ i : B FREAEERBERS M ? B TATREMIFEATE BERBER - EEEEARZEESHEHIT 2 BT HENEE HERBEES N et | 22k " AR FriRE 2
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15. Permanent Address (Complete only if it is different from the Residential Address / Registered Address | (Complete only if it is different from the Residential Address / Registered Address
TR MR EHYEERAL | B REF - SHERIE ) FEHUR AL [ B R o ST )
Flat/Rm = Floor & Block & Flat/ Rm = Floor f# Block J&
Building / House K& / # Building / House K& / &
Court / Estate [E31 | ] Court / Estate [E35 | 2]
Street / Road {8 47FE Street / Road {78 4E
District / Area #h[& District / Area h[&
[ HK &8 [] KLNJusE ] NT#i5% City it [JHK &t [JKLN Ui CINT 5% City st
Country / Jurisdiction % | S)E&E Country / Jurisdiction % | S)E&E
Postal Code FE 4% Postal Code FE 4%
16. Correspondence Address (Complete only if it is different from the Residential Address / Registered Address | (Complete only if it is different from the Residential Address / Registered Address
ARt FEHUR AL [ SRR ST ) EHYEERAL | B REE - SHEAIE )
Flat/Rm = Floor ## Block J& Flat/Rm = Floor ## Block J&
Building / House KJ&E / 4 Building / House K& / 4
Court / Estate E3i /| Ei] Court / Estate E3i /| Edi]
Street / Road {4 447% Street / Road {4447
District / Area & District / Area &
O HK &% [ KLNJugE [ NT#5 City it [ HK & [ KLN JugE [] NT #5% City It
Country / Jurisdiction E% /| 5)A&E Country / Jurisdiction E% /| 5)A&E
Postal Code T 4R5% Postal Code T 4R5%
17. Have you granted power of attorney | [[] No & [ No &
or signatory authority “to 5}’ person D Yes & *Power of Attorney {{EE A / Authorized Signatory {{3 A ] Yes & *Power of Attorney £ A / Authorized Signatory £ A
ertgt]/i?JeUt.hsel ;dglr?r?s’?a:jfdrei? » please Flat/Rm = Floor ## Block J& Flat/Rm = Floor ## Block J&
Eﬁ@?%ﬁ%ﬁ%ﬁ%tjkz FREEJ\J Building / House j})% | f# Building / House j})% | f#
B TR A RRERE T (R 2 4 Court / Estate );Z'ja = Court / Estate );Z'j[z | B
T PR [l At #Zesy | Street/Road HiEATE Street / Road {4447
HE District / Area 3/[& District / Area /[&
[ HK &5t [ KLN U ] NT 5% City kit [ HK & ] KLN Sz ] NT 52 City S5t
Country / Jurisdiction E% /| 5)A&E Country / Jurisdiction E% /| 5)A&E
Postal Code T 4R5% Postal Code (i 4R5%
18. Do you have any “in-care-of” or D No 7 D No #&
“hold mail” address? If “Yes”, please | [T] Yes & #In-care-of address fi{itstl: / Hold mail address F.fzEb4a: | [] Yes &2 “In-care-of address #i{iiait / Hold mail address (X7ZEH¢:itkE:
Eﬁr%'dreﬁ%‘f%%d;ssgz C TR Flat/Rm = Floor & Block & Flat/Rm = Floor & Block &
W o T sy, - | B0/ House AJH / f Building / House A& / {4
’ a Court / Estate 278 / =i Court / Estate 278 / =i
Street / Road {8 47E Street / Road {8 4FE
District / Area #h[& District / Area h[&
[ HK &% [ KLNJugE [ NT#5 City ke [ HK &3 [ KLN fuge CINT #i5 City st
Country / Jurisdiction % /| S)E&E Country / Jurisdiction % | S)E&E
Postal Code FiE 4% Postal Code FE 4%
19. E-mail Address
B
20. a. Home Telephone Number
FEEEIE i i i i
Country Code Area Code Telephone Number Country Code Area Code Telephone Number
B2 HEEESEES BRI B2 TS BRI
b. Mobile Phone Number
FHEEREIES i i i i
Country Code Avrea Code Telephone Number Country Code Avrea Code Telephone Number
ER 25 HOESEES BRI B 25 ST BRI
21. Occupation
22. Nature of Business
EBE
23. Exact Duties [ Indoor Work =P T [] outdoor Work S4hT{E [ indoor Work =N TAF ] outdoor Work F4hTAE
TS il [ Work at Height 22 T-F ] Work at Height 22 T1E
[] Work at Construction Site Z57ii#z T.F ] Work at Construction Site &z T (¢
[] Manual Work Involved #3% F-%4 ~ F- sl 155 8he T0E ] Manual Work Involved %3S « F-42eais 1 558h09 T8
Please provide details FFl : Please provide details FHFl :
24. Employer's Name
R
25. Office Address
i R
26. Office Telephone Number
PR B SRR i i i i
Country Code Avrea Code Telephone Number Country Code Avrea Code Telephone Number
BB HIESRES IR EESiR HE SRS IR
27. Annual Earned Income
FFEITERA
28. Do you or do you intend to live or D No &
work outside Hong Kong? If “Yes”, o
please give details. (e.g. frequency, [ ves 2
duration, destination.) SRR -
TR AB Ry | |y L
RSB ? %R s (| Duration SRR -
SHERIE L - EREIE - HAYH - ) Destination H#h :
29. Are you considering a change_of D No &
occupation? If “Yes”, please give
details. [ Yes =
BT REESREREE? 5
" HRh
30. If unemployed, please state the job . .
title, dztigs a?]d salary beflore Job Title (. :
unemployment. . i
MRS - g | 00 DU W
iz~ W% Rt - Salary ¥4 :
2021_03 PAGE 2




PART 2

2021_03

POLITICALLY EXPOSED PERSON (PEP) EBua A

Are you considered as a Domestic / Foreign PEP* or International Organization PEP**? [ Yes & ] No &
If “Yes”, please provide the following details.

F NS i A/ SMEECE NP7 sREIRHERBUS AP+ * 2

S =

=

**k

R AR T IR -

English Name of the PEP BU& AW 30tk

Chinese Name of the PEP EU&E AW hxi:44

Relationship with the Applicant Bi#&{if: A 2~ B4

Name of Company / Organization /\5] / &H%%k > 4%

Title Bz

A Domestic / Foreign PEP is defined as:

@

(b)
©

an individual who is or has been entrusted with a prominent public function in a place within / outside the People’s Republic of China, and

(i) Includes a head of state, head of government, senior politician, senior government, judicial or military official, senior executive of a state-owned
corporation and an important political party official;

(ii)  Butdoes not include a middle-ranking or more junior official of any of the categories mentioned in paragraph (i) above;

A spouse, a partner, a child or a parent of an individual falling within paragraph (a) above, or a spouse or a partner of a child of such an individual; or

A close associate of an individual falling within paragraph (a) above.

(i) An individual who has close business relations with a person falling under paragraph (a) above, including an individual who is a beneficial owner
of a legal person or trust of which the person falling under paragraph (a) above is also a beneficial owner; or

(i)  Anindividual who is the beneficial owner of a legal person or trust that is set up for the benefit of a person falling under paragraph (a) above.

H | SMEBOE NYIEE R |

@

(b)
©

FEPHEARIERIBILAA [ DISNTHEE S HEEE T A RRAIE A > 3

()  BEEZRTE  BTER - BFEE - S80E0T - SDAREEE S - BIECESHITIRA B R EERERE

(i) EAREE R () BPl TSI e R E &

Lt (a) ERATISHUEARIECH  fFME « T2ERRE » B A E AR T2 eE(E © 21

B Byl (a) BRPFTSAVIEARBIGREFUIAIA

() HEEuk (a) %&ﬁﬁﬁﬁ@%kﬁ%‘@%%%ﬁ%ﬁ%)\ C EREE NS E A ARE N - T R () BRFTIERVRZ AR RiZ i B N EE
SERVEGERA A ¢ 5

(i)  JBHEAKGEHAVEREA ARIELA - MZAEANKEERME LA () BFrlAy ARz TR -

An International Organization PEP is defined as:

@

(b)
©

An individual who is or has been entrusted with a prominent function by an international organization, and

(i)  Includes members of senior management, i.e. directors, deputy directors and members of the board or equivalent functions;

(if)  Butdoes not include a middle-ranking or more junior official of the international organization;

A spouse, a partner, a child or a parent of an individual falling within paragraph (a) above, or a spouse or a partner of a child of such an individual; or
A close associate of an individual falling within paragraph (a) above.

(i)  Anindividual who has close business relations with a person falling under paragraph (a) above, including an individual who is a beneficial owner
of a legal person or trust of which the person falling under paragraph (a) above is also a beneficial owner; or
(i)  Anindividual who is the beneficial owner of a legal person or trust that is set up for the benefit of a person falling under paragraph (a) above.

B AH GBS AV TRE Ky

@

(b)
©

FEEPEAR AR R (50 HE L B SR AL > 31

() BEEEEERE @ BIEE - FES R EE G S E SRR

(ii) (B EIERPRAHSH PR RB AR

LAt (a) BRATIERIEARIECH - fF(E  T2ERCEE B A E ALY T AYEC RS ¢ B

B AL () ErPErE ABIARVIRIA -

() BB (a) BRATMAYIEAAE B VEEBRIGIIEA - BREE NSRS E A ARELA - T AL () BRFTIAVE TR A% E NEE3E
A A 5 5

(i)  BHENKGEEEREEA AREA - A AS(ETER B LA () BFrlAyE ARIFIZR TR -
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PART 3 DETAILS OF LIFE INSURANCE APPLIED FOR  #HE:TEIEEE # Delete as inappropriate * J&- 15 F & kR

. . Payment Mode for Renewal Premium Currency H&{H
Basic Plan 2 Sum Insured FF{RZE
SRS BT
[ Annually &4 [ HKS s
[ semi-Annually &¢4 [ uss %4
[ Quarterly (Autopay only)
HFE (e EEEE)
; ? > ] Monthly (Autopay only)
Rider Plan JfAnEREsT#] A (ATTEBIE)
1.
2 Payment Method for Renewal Premium
. SR
3. [J Autopay =i
[] cash/ Cheque #i%: / 22
Dividend Option (If applicable): [] Cash 34> ] Accumulation F##7 [ Paid-up Insurance 4475 (5 Total premium submitted with this application

LA 5= (i)

PART 4 BENEFICIARY =5 A
Percentage of

Name In English Name In Chinese #HKID / Passport No. Relationship with Life to be Insured Entitlement
e 27 A G | A SRR A2 Bl SRR B

PART 5 PERSONAL HABIT  {E A%

la. Do you now use or have you used any tobacco products (including but not limited to cigarettes, cigars, pipes and chewing tobacco) within past 12 months? If “Yes”, |:| Yes & |:| No &
please specify the consumption and duration.
R BRI U S R % 12 (8 A N A RS A & (RS ER TR EE T JE L RIHSEES) 73 T2 S rli e e R -
Average Daily Consumption &K 90 FH & For how many years have you used L0 26/ D4 2 Year (s) 4F

1b. Have you ever used tobacco products (including but not limited to cigarettes, cigars, pipes and chewing tobacco)? If “Yes”, please specify your consumption inthe  [] Yes & [JNo &
past. If you stopped using any tobacco products, please also state when and for what reason.
BT AR AR A (B AR RN - Zih - B RERERES) 2% TR SRR AE - WEE TOEILRA - Feaiis R A
H A -

Average Daily Consumption 45 K341 FH & ¢ for U FH#E Year (s) 4
Date ceased 1= 11 HEH : and Reason % JEA :

2. Do you drink alcohol? If “Yes”, please state kind, amount and frequency. D Yes & D No &
T RO SR ? 2 T2 SRR - SR BRIEEE -
Type %51 : Amount B E ¢ Frequency AT ©

3. Have you ever taken drugs and narcotics? If “Yes”, please state type, quantity and frequency. D Yes & D No &
M T Y SR BRI R S 2 8 TR SRR - (BRI -
Type %51 : Quantity {75 : Frequency #EZSI%5 -

4. Do you or do you intend to engage in any hazardous pursuits (such as motor racing, motorboat racing, diving, parachuting, mountaineering, water skiing, or private  [] Yes & [ No &
flying or flying other than as a fare paying passenger on a regular scheduled airline.) If the above question is answered “Yes”, please complete the relevant
questionnaire.
BT REANITRES BT EhiED) (nges - PAPEEEe - JEK » Bl ~ 20 K~ SRATRITEGELIRERZ B (0 RITHAEEMIER - ) BRI EZ /M
BREE R TR SRR AMEE -

PART 6 INSURANCE HISTORY  {Riz4Cs%
1. Do you have any type of in force insurance policy with any insurance company? If “Yes”, please give details. |:| Yes & |:| No &
HI TR AS ER AR AT Z AT AR ZRE 245 T bl -

Company Name 7\ 47§ Type of Insurance {kg4E Insured Amount R {548 Issue Date & & H H#H
2. Do you have any life insurance policy that is being applied or reinstated with other insurance companies? If “Yes”, please state the total insured amount. D Yes & D No &

BT EEAM AR AT RS A EIHEF LR Z AFRE 23 TR 55740 -
*HK$ / US$

3. Have you ever had an application or reinstatement for any Life Insurance, Disability, Health Insurance, Personal Accident, Critical lliness or Long Term Care Insurance D Yes & D No &
declined, postponed or accepted on special terms? Or have you ever made a claim for accident, health or any sort of benefits? If “Yes”, please give date of application,
name of insurer and the insurer's decision.
R AR R AR S A\ G Rb - 1578 ~ BRI - (AN - AR RIm ORI S Y B HHERR I Z (REEMTINFR A T HeE2 ? S0y TR = -
TR SUETER AR RME 2 5 T2 ) SERPIL S B E - (RBG A TR BT -

2021_03 PAGE 4



PART 7 LIFE TO BE INSURED'S STATEMENT OF HEALTH  #{& A\ fBFFEEHH

1. a Height 55 : ft in/ m b.  Weight #& : lbs / kg
c.  Weight change in the last one year #&J:—F a8 g iR lbs / kg ; Reason JH[A :
2. Have you ever had, or been told or been treated for the following: B & Y EAERER NVIER » S BZ LU T/aH
Yes & No
a. Any heart complaint, high blood pressure or pain in the chest? a.
(AT » 1 TR B e 2
b. Anaemia, leukaemia, haemophilia or any other blood disorder? b.
i ~ [ - AR FIE AR ©
c. Indigestion, gastric or duodenal ulcer, bowel disease, hernia or vomiting of blood? c.
HEAR B~ BRSETTIEERE - Bl o R et ¢
d. Any kidney or bladder disease, renal colic or stone, or passage of blood in the urine or passage of blood from the bowel? d.

(R BRI - BraRmeE O > SRIMECAE i ?

e. Hepatitis (including Hepatitis B carrier) or any liver or gall bladder disease? Any diabetes, thyroid, lymph or other endocrine (glandular) disorder? e.
FER (BFELBIRT 3G ) SUEMAFR e 2 MEPR - BUIRAR - M S s (BRES) 25 2

f. Asthma, bronchitis, tuberculosis or any other respiratory disease? f.
B ~ SRE K BhGEIZ S TR IR

g. Epilepsy, stroke, fainting attacks or fits of any kind? g.
BENE ~ TR SRR TR R S R E ©

h. Mental iliness, depression, stress, anxiety state, speech defect or nervous condition? h.

TR ~ HIRBE - #IBE - £EUE > SE SRR s 2

i. Arthritis, back pain, gout or any skin disorder or any disease or injury in any part of the spine or neck, joint or limbs? i
RAERSE ~ B9 RS SRS - G - BHETsURAE RIS () B BEE (S ?

j. Any sexually transmitted disease, AIDS or AIDS-related complex? j.
(EE BB AR » BRRIEIRAZE (B ) SR OFEE ?

k. Cancer or tumor of any kind? k.

FERE SRR ?

I. Disorder of the eyes, ears, nose, throat or mouth? l.
AREE ~ HIk ~ 2 BRI THRERFEE R ?

m. Any other disease or congenital disorder not mentioned above? m.
ERCBRRE AS N AT AT EAM BRI B e R R 2

3. During the last five years, have you: 7F#B87EF4ER @ FEFEEY :

O o 0 oo o0 oo oo oo g
O 00 ooo0o0ooo0o o oo g

a. Had any check-up, consultation, treatment or operation? a. O O
Pz B G R TR - B2laETHIG ?
b. Had any tests, including blood test, ECG, X-rays, etc.? b. | O
PEZ AR - EREERI - O AR X 7
¢. Had any test to detect the presence of AIDS or AIDS antibodies? c. O (|
PEZ AT Z RS R 2
d. Had a blood transfusion or been refused as a blood donor? d. O O
8 P2 E B BRI R 2
4. Are you receiving medical treatment or medical care of any kind? 4, O O
B N R B IERESAT I SEY ) G R e B R B ©
5. (Female only) Are you pregnant? If “Yes”, please state expected delivery date. 5. | O

(RGBS ) BT ESmE 28 TR, ShtATHER -

If any of the Question 1 - 5 is “Yes”, please indicate the items concerned and state dates, diagnosis, duration, results, name and address of all attending physicians.
W AR 1 - 5 WMEM—IHE T2, - FYILARIEE - sEUIH R - 2EECiEEER - BN - BECRER - BLRFTA S0 anyE A . -

iz

6. Give name and address of your usual doctor. Please specify the date of last consultation and reasons below.
YR T EE K2 Z B PatE - SRR B A2 a2 H I RJA A -

7. Have any of your family members (whether living or dead) ever suffered from heart disease, cancer, kidney disease, diabetes, high blood pressure, lung ~ Yes;Z2  No

disease, liver disease or mental disorder or any other hereditary disease(s)? If “Yes”, please state details of which relative(s), the diagnosis, the onset O |
age and current health condition.

FQTZ%%J%EP (fsRfE L E A ) B YA AL - FEIE - BOW - WM - SInBE ~ B ~ B ~ A8 g sl el EeAth 22 (e 2 s 2
TR SRR ~ FrEBRE © SRR BRI -
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PART 8 REPLACEMENT DECLARATION HE{REEEH

Regarding the funding of your new life insurance policy purchase, 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:

FEl T A (5 B T R FIER A A SRR R BB 1y s B & > B I S TS i i s U 3R A A SR O B TE R PR T Ef

HIEE  DUER) B TEENRASREORE ? Gl - W E SR KE -

a. surrendering / partially surrendering your existing life insurance policy to obtain its surrender value
e BTHRAASRBREFEL S [ Mo RRZHE - DUERHERIREE

b. taking out a policy loan (including automatic premium loan) from your existing life insurance policy
e BTERA ASREIRE P RIREER (EEEHREET

c. withdrawing policy values from your existing life insurance policy (e.g. cash out dividends or redeem fund units etc.)
e BETHRAASREIRE P RICREEE (F1a0 : ERANE0EEESRA %)

d. lapsation of your existing life insurance policy (e.g. by non-payment of premium)
wEF BITEA NSERERIREI (B 48 AR )

e. exercising the right to a premium holiday under your existing life insurance policy

T BETHEAASRERED " RERT ) VRN

[ Yes (Please complete Important Facts Statement — Policy Replacement)
= (GHIHEE (EEERBEHE—ER))

[] Not yet decided (Please complete Important Facts Statement — Policy Replacement)
[ ARRIE (GHHEE (EEERBEHE—ER))

[ No
Eh

Please check one appropriate box only

FEEENARAE LS (RESRE—F)

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.

S ua/JvL,\IEI’XJ:LFﬁ% Exiﬁﬁ)\%ﬁﬁ“{%ﬂ{’ﬁﬁﬁﬁ%ﬁé P AR EERSSE - B T RURFRE ORI TP A A E T B T

7 BRI E - NItk > B PR RRR T A ATTRES R RITRIN B TERA
A%ﬁﬁﬁ%iﬁ%ﬁbﬁﬂ %ﬁ‘FTﬁu%EHﬁﬁ%ﬁﬁ)\%ﬁiﬁﬁ{%Eﬂ’]ﬁ]@/ NG A ERIA R A A SRR (R B ST T
%} o

If your answer is “Yes” or “Not yet decided”, your licensed insurance intermediary must explain the “Important Facts Statement —
Policy Replacement” to you.

= BETHEER "2 R THRRE B IRRERRRANALES B TEE (EEDBHEER)

Signature of the Applicant/ Proposer Date (DD / MM/ YYYY)
SE VNNV = H#W (H /B IH)
Signature of Licensed Insurance Intermediary Date (DD / MM/ YYYY)
Frhfrba o N2 H# (H /B IH)
Full Name of Licensed Insurance Intermediary Type of License and License No.
FrhafRba - /e A4 FERHEURE 1) B f SR TS
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PART9 DECLARATIONAND AGREEMENT RELATING TO “FOREIGN ACCOUNT TAX COMPLIANCE ACT” AND
OTHER APPLICABLE LAWS

Ao CBMRPIRERAR) MEMBEREZRNBENERES
(1) I acknowledge that The Pacific Life Assurance Co., Ltd. (the Company) may be required by legislation or regulation, as promulgated and amended from time to
time, or by agreement with (the Applicable Requirements) local or overseas authorities (the Authorities and each an Authority), including but not limited to, Internal
Revenue Service (IRS) of the United States of America, to report certain information about me and about my relationship with the Company: (a) to the Authorities in
the jurisdiction where the Company is registered, which may then pass that information to the Authorities in another jurisdiction to establish any tax liabilities in such
jurisdiction pursuant to orders, agreements with regulators or Authorities or otherwise; or (b) directly to the Authorities in other jurisdictions (such as the United States)
to establish any tax liabilities in such jurisdiction pursuant to orders, agreements with regulators or Authorities or otherwise. (2) In this connection, | confirm and agree
that the Company, for the purpose of ensuring its compliance or adherence with the Applicable Requirements may: (a) disclose such information to (i) the Authorities
and their agents; and (ii) the agents or sub-contractors engaged by the Company that have adequate protections for keeping its customers’ data secure and operate
under a strict duty of confidentiality to the Company; and (b) withhold a proportion of payments otherwise payable to me. (3) I also confirm and agree that: (a) If any
of the following information provided by me to the Company changes, | shall inform the Company of such change in writing within 30 days from the date of such
change: (i) where | am an individual, my personal identification number, addresses, telephone number, nationality, tax status, and tax residences; and (ii) where we
are a body corporate, our registered address, address of our place of business, substantial shareholders, ultimate beneficial owners with 25% direct or indirect of our
shares or ownership interest or control, tax status, and tax residences. (b) Upon the Company’s written request to me, | shall, within 30 days of the date of request,
provide information, documents or certifications requested by it and that, to the extent permitted by applicable laws | waive any confidentiality rights under the
applicable data protection or similar laws in respect of all information the Company holds or obtains from me which it needs to disclose to comply with the Applicable
Requirements. (c) In the event where | fail to provide the Company with the information, documents or certifications specified by the Company within the time period
stated in the request, and if the Company reasonably believes it to be necessary for it to comply with the Applicable Requirements, or | become a citizen or tax resident
of any foreign jurisdiction, the Company has the right to : (i) disclose my particulars or any information to any Authority; (ii) withhold a proportion of payments paid
to me as required by any Authority or the Company is otherwise required by law or pursuant to agreements with any regulations or any Authority to do so; or (iii)
terminate my policy. (d) The Company may transfer my data to another jurisdiction or jurisdictions for processing by or on behalf of it and use agents and sub-
contractors to process my data to comply with the Applicable Requirements. (e) The Company will not be liable to me for any loss | may suffer as a result of it
complying with the Applicable Requirements with the Authorities. (f) This consent will override any consent provided by me under any agreement(s) with the
Company, whether before or after the date of this agreement.
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PART 10 DECLARATION AND AUTHORIZATION  ERHESfESE

| HEREBY DECLARE AND AGREE THAT: (1) The information | provided in this Application is complete and true to the best of my knowledge and belief. (2) Such information
together with any statement made to the medical examiner for The Pacific Life Assurance Co., Ltd. (the Company), amendment or other document signed by me/ life insured,
shall form the basis and become a part of any policy issued. (3) Any payment made in connection with this application does not guarantee acceptance and immediate approval
of the coverage applied for, and coverage shall take effect only when the relevant policy has been issued and the first premium paid during the life time of myself or the Insured
(if different) and whilst | or the Insured (if different) is in good health. (4) I shall inform the Company immediately if there is any change of my health conditions between the
date of this application and the policy issue date. | understand that failing to do so may result in the insurance being adjusted or even declared void. (5) The information |
provided is to enable the Company to carry on insurance business and may be used for the purpose of any insurance or financial related product or service or any alterations,
variations, cancellation or renewal of such product or service; or any claim or investigation or analysis of such claim; and may be transferred to: (i) any related company or any
other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to
insurance business (whether within or outside Hong Kong) for any of the above or related purposes; (ii) any association, federation or similar organisation of insurance companies
(“Federation”) that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other
functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation; and
(iii) any Federation members by the Federation for any of the above or related purposes. (6) I have the right to obtain access to and request correction of any personal information
concerning myself and the Insured (if different) held by the Company. Requests for such access should be in writing and made to “The General Manager, The Pacific Life
Assurance Co., Ltd. at 10/F., Dominion Centre, 43-59 Queen's Road East, Wanchai, Hong Kong”. The cost of acceding such request may entail a minimum fee of HK$50. (7) |
hereby authorize the Company to obtain access to and/or verify any of my personal data with the information collected by the Federation from the insurance industry. (8) |
hereby authorize any licensed physician, medical practitioner, hospital, clinic or other medical related facility, insurance company, institution or persons, that has any of my
records or information, to disclose any such records or information to the Company. To facilitate rapid submission of such information, | authorize all the aforesaid sources to
give such records or information to any agents of the Company to collect for and transmit such information to the Company. A photostat copy of this authorization shall be as
valid as the original.
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PART 11 RECEIVE DIRECT MARKETING MATERIALS INSTRUCTION B EERERRET

The Pacific Life Assurance Co., Ltd. (the Company) may not use or transfer your personal data to third parties for direct marketing purposes without your

consent. The personal data to be used includes name, telephone number, address and email address. If you object to the Company's use or transfer of your

personal data to third parties for use in direct marketing, please cross the relevant box(es) below.

RERAFBRBAERAT CRFAEANE) NEARLR T EE M A sEE R T E A& HZ“”*ﬁEE%?EﬁH’JﬁH 2R o S FEYE N AEE

%~ EEEE - HhE S EEEIHAE o QIR TR EIE A A S B RS FE THE N EREEE =07 R E R AR - SEELL T AR T A8 EAE X -

1. [ /We do notwish the Company to use my / our personal data in direct marketing.

ZI-U\ I AR NF AN 1 FARIE N ERHE B -
If you return this Application Form without crossing “X” the above box, it means you do not wish to opt-out from any form of direct
marketing of the Company.
WEESZ IS OREF ML AELA LT "X SRETRIRRVEESE - AIRREUATER AR ASZEME A B -

° The above represents your present choice whether or not to receive direct marketing materials and replaces any choice communicated by
you to the Company prior to this application.
DL ERREEAE S R G E R ERAYEEE » TTHE TR Z AT SR E NSV EEEE -

2. [ Toimprove and provide more comprehensive services to our customers, the Company may provide your personal data to other members of the
Group* and business associates for their use in direct marketing of financial, insurance and related services and products. Please cross “X” this
box if you do not wish the Company to provide your personal data to the above persons for the above purposes.

Rl R AR L AR T A EABNE S - KEEAF TR SR ECH(E NERHR LT T A | «HAR B K ES I Ea
FEWITS ~ (b SO H PR FZE Sty ELREHE R < 5 BRI A SRR A BB LA EALERL B S5 EETA% BRI X
RN o

* The “Group” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.

TG BECTFEABREERAT ~ 217 - WEAE - ARIRERE IR E - e -

PART 12 CANCELLATION RIGHTS AND REFUND OF PREMIUM(S) AND LEVY(IES) WITHIN COOLING-OFF PERIOD
REHANEUS R RN FORBIRE MR B B
I understand that, within the Cooling-off Period, | have the right to cancel the policy and obtain a refund of any premium(s) and levy(ies) paid by giving a
written notice to The Pacific Life Assurance Co., Ltd. (the Company). | understand that to exercise this right, the notice of cancellation must be signed by
me and received directly by the Company at 10/F., Dominion Centre, 43-59 Queen's Road East, Wanchai, Hong Kong within the Cooling-off Period. |
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 there will be a “Cooling-off Notice” sent to me or my nominated representative by the
Company to notify me of the Cooling-off Period around the time the policy is delivered.
KANHABELFHN - KAANFRELUERBEANZORFREASREARAE CRFEAS) HUNREIERENA MRS M RE = - AAH
B RATE ST - ZACHIRER AV A A B B EAFEREETE Fﬁzﬁ% 43-59 HEHZEFL 10 B ARFEINE AR -
ZVNCEISH %%HE%%E%{QE%%%EEL%DE/\ﬁ%ZIK)UZZIi/\E’HaEﬁ%Z HEEETY 21 {EREH A (DR E R ) » R ERE - A
FREELRFHEAE SR EREEE 21 (&F HAVHIENA - 280 55 21 (HEHERMIELER - ALLARIR EiEmEE Ry TIERr—
KIEN  KAHBREEAZSEELNRERFZEH—6 "L ENE @z%ZM\JZKJ\ETT EAF D2 —F @A AN -

PART 13 CONSENT DECLARATION ON INSURANCE BROKER COMMISSION {R&& 4 e E =R

I understand, acknowledge and agree that, as a result of my purchasing and taking up the policy to be issued by The Pacific Life Assurance Co.,
Ltd. (the Company), the Company will pay the authorized insurance broker commission during the continuance of the policy including renewals,
for arranging the said policy. Where we are a body corporate, the authorized person who signs on our behalf further confirms to the Company
that he or she is authorized to do so.

| further understand that the above agreement is necessary for the Company to proceed with the application.

ANHB - BAKER  AEEASRERARAE (KFEAR) FitA NEEREZACFRASERRE  RMREASHIN (BEERD)
HRRLHFAR R RRECI N AL - BORMRAAER - RRRMBBJBVERREARARCEEASESM / EREMHR
HEEE -

ANTFHABRFEARSERSAAL ENER - A TREAREE -

Signature of Life to be Insured Signature of Applicant (If different from Life to be Insured) Signed at Hong Kong SAR on (DD/MM/YYYY)
YN = R AFEE CEIRRLRA) EERRITBESEZENR ( B/ A 15 )
Agent / Broker Code Agent / Broker Name Agent / Broker Signature (with company chop if applicable)
REEA 1 &4 dmok RELAN /| K00 REA | &&%F CHER - FEEAFEER)
FOR OFFICE USE ONLY #AA\EEH
Cash Received Collected On Risk Commencement Date
Application No. Approval Signature Manager Signature

The Chinese version of this Application Form is for guidance only. If there is any conflict between the meaning of the words or terms of the English version and the Chinese
version of this Application Form, the meaning of English text will prevail.
BERARE N2 T FAAES SIS - R R E A E R Al - R SCE REESCR A= RE - QDTSR -
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