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FAILURE TO DISCLOSE RELEVANT INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION
MR E RS S5 M BRI R

Please complete this Application Form in English.
RRARERARE
This Form is applicable only to persons signing applications in Hong Kong.
ARBABRAREESZRARPFENHFN
This Form should be read in conjunction with the current edition of the following documents, which set out the terms and conditions of the contract and
the various investment options available to you:
* the Reserve Principal Brochure, which also consists of:
* the Fund Prices leaflet
e the Mirror Funds leaflet
* the Guide and your Personal Charging Structure sheet
¢ the Reserve Policy Document

If you make any mistakes while completing this Form, please cross out the error and write the new information CLEARLY. Each correction must be
initialled by the person or persons completing the form. Do Not use correction fluid or other ways of deleting incorrect information.
ARRIGFEER T 513 M Y SoffhiR A — GF B8 - B XU & ARG R A R B R B IRIRE R -
o LWMGEIEZZHBE  EPERE:
o HEERER
s XTHLHBER
o IERRMRMEAKEEER
o LHMGHEMREX(
BIFEBURREGE  FHGREELEEERNEY - EERVAR—ZHZZBERAESE  F 1 ZE 20K SHE 75 URMIR N EREEE

Introducing Intermediary fr4285 9+ A

Company name | |
NGIEZT ]

Intermediary account number

R AP OEEAS

Plan number allocated | |

BBt 8RS

|792— |

Additional information/Special instructions Bt & #4558

Please complete all sections 5 HZFFH IR

Failure to provide all relevant information and documentation will result in a delay to the proposal being processed. Further information may be required
during the validation process (i.e. questions arising from the information provided). Please note that even if the premium has been received and
banked, the policy will not be issued until all documentation has been received and validated.

IR E BB R - BEoIBIRRE RIBER - EHEZBIET - AT ERME—FPEN(AERZXEHNHRE) - FEE - BEREESK
ZEH  FATWAEKZLERERAXGHEA SHRRE

Tick Box dv iEIA T I71&
Section 1 : Setting up Reserve

F1EH  : FREHAEE
I:I Signed investment instructions
HEERERT
I:I Personal Charging Structure
EAME L

Section 2 : Appointment of Investment Adviser (if required)

28y - REREER(ERE)

Section 3 : Asset Exchange/Share Sale Scheme (if required)

£33y - EEERRENEHEETE)

Certified copy of client identity

ERBONES FHEHEIAR

Certified copy of utility bill (or suitable alternative)
ERENAREXIRE (REMEZIRE) IR

Method of payment details
R EFE
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FAILURE TO DISCLOSE RELEVANT INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION
MR E RS S5 M BRI R

Replacement Warning* #E{R & Bf*

1. Have you replaced** in the past 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?
BETRENBE12EARNAENRRBFS/EZEMRE TEMRESRRE - SBREMRESRRENKBLNSHRED ?
Yes (Please complete a Customer Protection Declaration Form)
2 (FER (BEPREZHE) )
No (Please answer question 2 below)
B (FEETIIMEE2)
2. Do you intend to replace in the next 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?
BTESTENRR12EARNEHIRRRFEEZZERK BTEARAFSHRE  SBREARESRREARTDOFRKS ?
Yes (Please complete a Customer Protection Declaration Form)
2 (FER (BEPREEBE) )
No (Please read carefully and sign the Declaration below)
B (AR TR REE)

I realise if | answer “No” to both questions above but indeed,

(i) this application/proposal has replaced any or a substantial part of my existing life insurance policy(ies) in the past 12 months; or

(ii) my current intention is to replace any or a substantial part of my existing life insurance policy(ies) within the next 12 months by this
application/proposal,

| may jeopardise my future right of redress if | find later that | have been disadvantaged because of such replacement.

ANHBEMRANG LR IREEMREE (L] - BEEL :

(i) ERRRPREERENNBZ12EA R RKFA TR ASERENETRFSHRERN KB ISIRAS 5 HEF

(i) RANRIETHRREK12(EA A - LERRRBFESEEENR AN TR ESHBAER TR ESEREMN KIS HISMERRS

BN BB RARRBREFAARFZEEK » FASSHILTMHIE B EMEFEZ o

| hereby authorise the Insurer of the new life insurance policy to give the Insurance Agents Registration Board, the Hong Kong Confederation of Insurance
Brokers, the Professional Insurance Brokers Association, the Insurance Authority ("lA"), the Hong Kong Federation of Insurers, the insurer(s) of the life
insurance policy(ies) that is/are being or has/have been replaced (if applicable) or other parties, as required for proper administration/implementation/
execution of the Code of Practice for Life Insurance Replacement and the Minimum Requirements as specified by the IA under the Insurance Companies
Ordinance, a copy of this Replacement Declaration and any related records or information.

AABEEHSRARENRRATAMRRAEELZE S  TERBENKS  FTEEXRRELHE RBREXZE([RE] )  TERBERE  FEC
R EHMANREZRRENRBRAR (NERE) - AR THERERAIT/ET (BB @;1%@'» RAREEARE (RERA Tﬂm Py HEARH) [&IERE
BE] FTRREMEE - RN [BREH] WEIAN - A REMERLESER

Signature(s) %2 First (or only) Applicant 58 — (kI — ) ERFEA Second Applicant ££ ZFzEA
Signature Signature
Date Date
=R:1 B

Notes BfizE

*

The agent/broker must explain this Replacement Declaration to the applicant/proposer before the latter signs it, but this Replacement Declaration
does not form part of the application/proposal for the new life insurance policy.

R ABRRAZER (ﬁ%%f*“éﬂﬁj 2Rl R R BARNRFARRARE BREA] AR - BX [BFREBH| I TETHFRARENRRK
HEE/ERELT D

Any transaction involving the purchase of life insurance is construed as a Replacement if (i) any existing life insurance policy(ies) or a substantial
part of the sum insured of its/their basic life coverage has been/have been/will be terminated or (i) a substantial part of the guaranteed cash value
of the existing life insurance policy(ies) was reduced/will be reduced including where a policy loan was/will be taken out against a substantial part
of the guaranteed cash value. Existing life insurance policy(ies) include(s) all types of traditional life, annuity and other non-traditional policies of
the applicant/proposer, which has/have been terminated within 12 months before or will be terminated within 12 months after the new life insurance
policy's issue date. Termination includes lapes, surrender, converted to reduced paid-up or extended-term insurance under the non-forfeiture
provision of the existing life insurance policy(ies). "A substantial part" means "50% or above". However, converting term life insurance to whole
life insurance (or some forms of permanent life insurance) under policy provisions of the existing life insurance policy(ies) is not construed as a
Replacement.

EAEESRNRS - MER()/EREZRAEIEELTRRENORDOREBS WAL LI - H()RESRREARBONRERSEER
WRDEERD - B ABANRERSEEEHRIVERERERRERLSE HBHER [HR] - RESRRECEENESRRELRAA
B12EAA - BEABRRACKR LB ERENEMNSRRE - SRARESEMBHEENERSR - fﬁi&ﬁﬁﬁ?ﬂ#n}b# RIRE o RILREBIE
RREBRW - RR - IRBRESRAENTEIEEGT  SREERRESE/RMRE - [KEH ] 8 [60%HIA L] - BRIBRASRIRENGK
K BEPBRAREELHEIBRAE (KRLTANKATRRE)  ATSHRER [HR] -

*k
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SECTION 1: SETTING UP RESERVE
E1ER 17 : BARREAETEN *Delete as appropriate *&& | = N EAE

To be completed by each investor who is the current legal owner of the premium(s)
HEERKEZEERENIREEES
Please use BLOCK CAPITALS

LR First (or only) Applicant 55 — (SR — ) ERFEA Second Applicant £ ZF & A

1 Title Mr Mrs Miss Mr Mrs Miss
EES] Vil AKX /NE b AKX aN:l

Other HAth Other EAth

2 Surname | | | |
pédsy

3 First name(s) | | | |
B

4 Marital status | ||
PEIRARR

5 Date of birth | | | |
A4 B E

6  Country of residence | | | |
EERR

7 Residence address
FEik

8 Telephone number | | | |
BAERS

9 Fax number | | | |
BERE

10 E-mail address | | | |
BEHUE

11 How long have you lived at this address? | | | |
BELUEETZA?

12 Correspondence address
(if different to residence address)
B (G5 EEEMIETR)

Please tick if you wish all I:I

correspondence / statements to be

sent direct to the Applicant(s)
(If the box is not ticked, all correspondence will be sent to the introducing intermediary.)

IBRISFE BRITARR EE T T HRBA - AN S LV SR (RIS v ek - BIFTE RIS TNET A <)

13

14

1S

16

17

18

Nationality | | |

B4E

Occupation | | | |
B

(If retired, please state former occupation)

(ANERIK - BEBERKATRE)

Nature of business | | | |
E kAt

Are you in good health? | = | | | . | | | - | | | = | |
T ) Yes & No & Yes == No &

If No, please give details on a separate piece of paper.
A (B FRBIE EERFAER -
Are you to be a Life Assured?
BREBRAZRA?

(If the applicants are not to be the Lives Assured, the supplementary application "Additional Lives Assured/Policyholders" must be completed)
(AERBATERAZRA  MEERMINEEZ Additional Lives Assured/Policyholders")

Are you to be a Policyholder?
BREEREFAA?

|Yes;E|1:| | |N07:T| | |Yes%| | |No”:f| |

|Yes%| | |No7£

| |Yes%| | |No.7:?
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*Delete as appropriate *& il & A&

Total Premium {R & 4838

(In the event of Asset/Share Exchanges please leave blank and complete Section 3: Asset Exchange/Share Sale Scheme)

(s EE/MR - REAERAR - MEAESHEIERY : EEERREHEE)

£/US$/E/HKS/SEK* Minimum £50,000 or currency equivalent
SRR/ 7T B AR /7S T /B SR e B H{K50,000% 85 5k RIS EE R i 5’

Note: When investing monies, please indicate your chosen investments in Investment Instructions on page 4.

Biet: RAER  BES4REETTACERNKLERE

Payment Methods {1375 i%

WARNING: Please note that cash is not acceptable as a premium payment method. Any payments made in cash may not be returned.

ZE  BIBARRANMERR SN - ERIAR S B RIBEHE TR

I:I BY CHEQUE. Please make cheques payable to Friends Provident International Limited.
2 A EAAFriends Provident International Limited ©

I:I BY BANKER'S DRAFT/TELEGRAPHIC TRANSFER. Please complete the Bank Instruction Letter. Where a banker's draft is chosen please
ensure that your bank makes the draft payable to Friends Provident International Limited (Ref: Policyholder). Please also include a copy of the
bank's acknowledgement letter when you forward the bank draft to us.
RITAST/EE FEZRTERER - 5RIERITAEE - FRARKRIT—HBELHARZYGAR Friends Provident International Limited (2E 47
’if 1% ?TE/\ °© HHT iETTZ’SﬂT&iE{TﬁEWU{DE‘JZ’S//\ {#ﬁﬁ? °

Source of Wealth BAZ KR

Please read the separate Source of Wealth table, available from Friends Provident International Limited, which details additional supporting information/
documentation requirements.

BLBPERRE - ZRAREBHBERERARRR - WHRTIBAAREA M 0E &R S -

Accumulated savings from salary Current annual salary US$/£/6/HKD* |
REFCHRERE W S $r F U/ R BB B T
Employer's name | |
RERTE
Employer's address
(== S:uhil
I:I * Sale of investments Date funds received | |
HERE KHEE B
* Sale of property Total amount | |
HEmE “agn
I:I * Inheritance Length of time held | |
HrcERE R

* Please provide a description of the
investments sold / property address /
the Solicitor's details (refer to the
Source of Wealth Table)

AR SR A B FE
AR AER (F2HYERRK)

Other Source of Wealth
(please specify)

H b= HOR (B

Valuation Currency {h{E &%

Please select the currency in which you wish to receive annual valuations of your Reserve. (If no selection is made, valuations will be produced in the
currency in which Premiums are paid.)

BRETI—EEBELACEMEINEFHERSR - (WRERERE  HEEEBEEXNRENE -

Sterling (£) US Dollars (US$) HK Dollars (HK$)
%o e [ k=

Euros (€) Swedish Krona (SEK)

R 7E By 50 B

Number of policies {REEH

(Maximum 100. I\/Iinimum 5. Minimum Premium per policy £5,000 or currency equivalent.)
E (510010 - BA5(  BHREMFIKIRE A5,0008F K FSEENEME - )
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*Delete as appropriate *s& il =T EHAE

Investment Adviser % ZEER

Is an Investment Adviser to be appointed?
REGZERERM?

I:I Yes. Please complete Section 2: Appointment of Investment Adviser I:I No
7 © AR 28 - EERERER

Investment Instructions X &R

Please indicate the assets for your Reserve to invest. If there is insufficient room, please use a separate sheet, signed by all Applicants.
BIENEEMAEERENEE - WEUTRH  FRHER  THAERBAES °
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FAILURE TO DISCLOSE RELEVANT INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION
MR E RS S5 M BRI R

Optional Withdrawals #3iZ24125%

Investors may choose to receive a regular income from their policy. The current minimum individual withdrawal is £250 or currency equivalent. The level
of withdrawals may be varied or stopped altogether by giving written notice to Friends Provident International Limited.
REEARENREDERRIES - B EAARKERKESER20ZFRAFEENER - KRIAAEEH NBHAERERHBERER A B E IR E L
ARIERRR o

I/We* wish to receive a total annual amount of £/US$/E/HKS/SEK*
RN 7 L] G AR AR SEEE/ZE TT/ER AR TSR B S B
or of my/our* initial investment, payable in I:I yearly
% RNBPRVREBNEEE DX - U HIKER 5F
I:I half-yearly
B¥EF
I:I quarterly instalments
&=
commencing I:I (date at which payment is to be dispatched from the Company)
e B AR (RAIEHGRIESN B HA)

I/We* request Friends Provident International to pay the benefits by Telegraphic Transfer. Please transfer the benefits into my account (must be
policyholder's account).

AN FERERBERERARTNEES AXNEEHE - UFFALANEO(BABREFEANSO)

Sort code (if applicable)* |
DR CEEA )
SWIFT/BIC code (if applicable)* | |

SWIFT/BIC#HR S (& A )*
Account number
FOSRIS

Account Holder's name

FOfE AR

Bank (name and address)

SRTT (78 St
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DECLARATIONS
- “Delete as appropriate " M= i@ &

Important Notes EERR

1. A specimen policy document and/or copy of this completed form are available on request.

2. You are advised to satisfy yourself/selves that, under any taxation, exchange control or insurance legislation to which you may be subject, you are
permitted to effect the policy.

3. You should seek guidance from your Independent Financial Adviser as to the suitability of the policy to your own particular circumstances.

4. Information which you provide in connection with this Application and any subsequent Policy will be held (whether stored electronically or otherwise),
used or disclosed by Friends Provident International Limited or any associated company that exists from time to time. You have the right to obtain
access to and to request a correction of any personal information about you. Requests can be made to the Compliance Officer at Royal Court,
Castletown, Isle of Man, British Isles IM9 1RA or the Regional Sales Director, Suites 1203-1211, Two Pacific Place, 88 Queensway, Hong Kong.

5. Each policy is governed by and shall be construed in accordance with the law of the Isle of Man.

6. FUND ACKNOWLEDGEMENT
Friends Provident International Limited offers products that give you an investment choice from a very wide-ranging menu of investments. Investment
may be direct through our Reserve product, or indirect through our other products, via a range of internal mirror funds that Friends Provident
International Limited has created. Please check carefully to ensure that, as a Hong Kong investor, you are able to access the funds of your choice.
Your Independent Financial Adviser will be able to advise you. Before investing in any fund, through one of our products, please ensure that:

* You have read and understood the information supplied to you, including the relevant principal brochures and illustration document, and
understand the nature of any risks involved.

* You have discussed with your Independent Financial Adviser whether such an asset is appropriate to link part of your policy to it.

* You are eligible and able to invest into the fund.

® You are aware that all investment involves an element of risk. Fund prices may go up and down. Past performance is not necessarily a guide to
future performance.

Liquidity Information

Some of our mirror funds, particularly our specialist ones, and also some of the underlying funds, may have restrictions on their ability to pay cash

due to the type of investments they hold. This could limit your ability to raise cash from the fund in the future, although any restriction is only likely

to occur in extreme market conditions. Investment into specialist funds either directly, or via our mirror funds, should be considered as a long-term

investment. You, in conjunction with your Independent Financial Adviser, should consider the amount you invest via your policy if it is likely that you

will need access to your capital quickly in the future.

1. WARE  RMABLEREREFEARKDEZORBREUESE -

2. BWEBRMERBCEETHRG  INEEHISRESED - UEEGRE A RS LIRS -

3. LEGRESTHACEANEERER  BREHNBIEVER -

4. LHEFBFREEREENREMRENER  BHRABRBEERERAFRKEERNBEEARFE(UETHAREMEXHERT) - FHRKEE - £6#
MAR R EREMME EHREAER - EAHBERA 2RAARIMESZRE(T » #lik ARoyal Court, Castletown, Isle of Man, British Isles IM9 1RAZk
BRI AR - Ml RE A EBSIRA L ES ZA1203-1211% °

5 BMHREIFEEEREE  WIRGRSEARME -

6. HaMER
ERR AR ERARREMNRERESRTE - TNRECESASENREEE RIELERE - GAINEBAR RN LRSI ERRENEFES
EBRADNTNEMIGERESRTECRBEAHABERERARBRINDEANBY FTEEMERENMIBES - BFHE% - BRREEADBIRES -
LRRERECITEENES - CRBYEVEREE A ERCREER - BBAR AN ERESRTEIRENTMESH - FHER
o LEMEVHHMREAENER  BEFENEE2HAERIRGBXE - MABBMFRRAEE -
o HWEHEAEMBYEVERE  FtENEERSEA BERENEIBMHIEE -
o MHEBERWBAIERZESD °
o BHBMARELSREEENRRK - ESERAIARIK - LENKRBUTEELAESHERRFNIEE -
E&REMER
ARRRLEEFES  LERERES  URFELIEEES @ AIEAREMFENRERER  AXNRENEN LSRG - ESHEEERRES
EEIIR AR DERR T - NBURH —R R SERIGH TS BR T4 8L  EEHNEHARANE TESHBEMRENERES - BEERRKR
B MBEAPRBEAERRADRES  BHEZERKN B M EER LR Z S BREREMNRE -

DECLARATIONS Z84

Attention is drawn to the following Declarations. If the Application Form requests information which has to be assessed by the Company before
acceptance, then: You must disclose all facts which are material. Such facts are those which an insurer would regard as likely to influence the
assessment and acceptance of a proposal. If you are in doubt as to the relevance of any particular information you should disclose it, as failure to do so
could result in you being quoted the wrong terms, a claim being rejected or reduced, or the policy being invalid.

fin 3

FIBATEE « MRFERIEAZTERNEMNASLHAR TR ERALLRE - BUERE EEEE  REFRAFRR AT EEZRENERR
HWENZERE - MEESEENSTHEBERRE - SR TIARE - SRR AR BURKRESERORERB IR - WEREIRDREDHE - HRET

REAERN ©
1. FUND ACKNOWLEDGEMENT £4£ #:2

Before you invest in any specialist funds through your policy, Friends Provident International Limited wishes to ensure that you are aware of the

nature and possible risks associated with them. Would you therefore please make the following declarations:

(i) I/We* acknowledge that it is my/our* responsibility to ensure that the fund is suitable bearing in mind my/our* investment objectives, attitude to
risk and any appropriate legislative restrictions.

(i) I/We* confirm that I/we* understand that certain funds may have restrictions on their ability to raise cash in the future, and that further details are
included in the Prospectus issued by the respective Fund Manager.

(iii) 1/We* acknowledge that Friends Provident International Limited is not responsible for any loss suffered or reduction in the value of my/our* policy
arising from my/our* investment. Friends Provident International Limited does not have any responsibility for the management of the underlying
fund and Friends Provident International Limited does not approve any asset as a suitable investment.

(iv) 1/We* acknowledge that Friends Provident International Limited reserves the right to reject any asset at the time of investment if certain
administration and due diligence criteria are not met.
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*Delete as appropriate "% T EA &

4.

EEFBRERENEMERE SR 25 ZEARBEBRAERR R A EEREMNBERE AP ROERREME - Bt - BEGEHNLTSIEZE :

() ANAEMPER - AANBEEERREZRIAANEZMOREB R  HRBOREREMEZENZEEZRIZT RENESZHEER -

(i) NAFEFPHER - AAN/BEPTARRLES BRERBREEMEN AR - MABNESKEMELNEITERTERARTZHFE -

@iy ARABFTHER - EERHERERAREARRNAN/BE MR EMERNBRIARN/BIIREBEREMNE T - ZERHERE AR A AIEEAE
HESHEREE  NTIEARHEMNEESTEENIRELR TRA °

(iv) RAEMHER - DREAEENRELARFTE FLTRREREEFLD - KRB ERA RIRBEREMEERERER

DECLARATIONS ZFH

I/We* declare that this Application was signed in | country BIZK |
FABIELBE - LB EREELA (country E45)
and the advice was given in |
B RR M S

and that, to the best of my/our* knowledge and belief, all the above statements are true. I/We* agree that they, together with any other statements
made to a medical examiner in the event of a medical examination or to the Company, now or in the future, shall form the basis of the contract under
the law of the Isle of Man. I/We* have read and understood all the printed materials relevant to this contract and I/we* have acquainted myself/
ourselves* with the management charges made by Friends Provident International Limited.

(country EIZ) |

I/We* understand that lI/we* may choose the investments to which my/our* Reserve Policies are to be linked. Consequently, Friends Provident International
Limited shall not be responsible for the investment performance or for any loss or liability arising from my/our* choice of investment, however arising.

I/We* understand that this application can only be accepted by employees of Friends Provident International Limited situated at the Company's Head
Office in the Isle of Man and that no other employees or third parties have the necessary authority to create a binding contract.

i ESARA/FEPP AT ARAE - Bl — IR ERER - RA/BRPIRE - SLBl R 2R GERBEHE (ETERIRS ) kR AN At ERRR
IS R RC S BB AR E THE KM ERS « A A/FAMEBIE A — )R & AR ENRIER - 3B AEEE R AR GRA TN E
BER -

RAEPIEEA - AAEPTABEREAR AR PO SR EIREREZNIRETER - Bt - BEAHERER A REEHRERRIERA/FE I EELN
REMERNBRAEHE LEMEE -

RANBEMARAURFRRIAATARRAVNTESEMERNESRIE - HitES S E =G REMBORERLEMBELNRINEL
CANCELLATION RIGHTS BUH 7

I/We* understand that I/we* have the right to cancel and obtain a refund of any premium(s) paid less any market value adjustment, by giving written
notice. I/We* understand that such notice must be signed by me/us* and received directly by Friends Provident International Limited, Suites 1203-
1211, Two Pacific Place, 88 Queensway, Hong Kong within 21 days after the delivery of the policy or issue of a notice informing me/us* or my/our*
representative about the availability of the policy and the expiry date of the cooling-off period, whichever is earlier. |/\We* understand that if Iive*
would like to obtain details of the basis you calculate the market value adjustment, I/we* can ask your office to send me/us* further information.

FNEFHEBRANEMBFEUSEENERBERERBENBRHEAZRENCHRE - FAN/EFHBFNFE M LESEZSERBERENED
WEFREERAERERATEED TMHERE (i : FHSEEST AL ES ZE1203-1211F ) R TIFER A EEKREIZ 5 B4 : RERFRNFEF
FHARNEMHRRESFARECETUERR A5 MEHEZ CEHNE) BFPRNEMRENBZFHRREETH21K - UBREERE -
ANBEBABIMARNEFFERER BEARGEMEFARNEE AN/ B HTER ERAFLHBAERUELRE -

DATA PROTECTION &#HRq#

I/We* consent that any personal information collected or held by Friends Provident International Limited (whether contained in this Application or otherwise)
is provided and may be held (whether stored electronically or otherwise), used or disclosed to enable Friends Provident International Limited to:

(i) transfer the information between its offices wherever they are situated; and

(i) provide me/us* with information about other products or services which it believes may be of interest to me/us*; and

(iii) communicate with me/us*, my/our* independent financial adviser and fund adviser whether directly or indirectly for any purpose; and

(iv) to supply the details or provide a copy of the information to any financial services company wherever they are situated to enable the purchase of
assets requested to be linked to the policy.

RANEPAE - EAEERHERERARRESFANEAER (THESEURFRESCAEMTHER) - AT H9IRH 45 2B R H R

BRARN - WAl A RBEAHBERER A RRE (ABFREMA N EF)  EASKE - UE :

(iy BERHEEREMNSHHPIER + &

(it) AARAFAFTRERANARFI AR BB e Kb E RS RBER - &

(i) B BE Skt AR ] B YR A/~ RNA/ZAMT BB SRR R ESER R - &

(iv) RIS BARTE R IR A ERIFHESH BIA - LAERE AR 2 T ER B A& o

I/We* acknowledge that Friends Provident International Limited and my/our* advising intermediary have entered into an agreement ("terms of

business") which sets out the basis upon which Friends Provident International Limited is prepared to accept applications submitted by the

intermediary on my/our* behalf. This agreement categorically states that the intermediary acts as my/our* agent, and not the agent of Friends

Provident International Limited. I/We* acknowledge that my/our* advising intermediary, or any other, has no authority to act as the agent of Friends

Provident International Limited or to state, suggest or imply that it has such authority.

RNEMAER - HEKHERER AT D EARA/BRFIOF T ABRBEHE( [EBEK] ) - SAERERAHBERERATDFEIP N ARKEA/

BB ERFERER - ZinRARRBR N ABERA/BEMTHRIEAMEIFRERAEE AR ATANRIEA o RA/FERMERARAN/ZEFHIFHTA

BRI AR ERB A AR AR A RIMNRIEA - A28 - BRSBAREESZIERE -

Signature(s) & Applicant BB EEA Second Applicant 58 —H A

Signature Signature

Date Date
HH =Rz
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SECTION 2: APPOINTMENT OF INVESTMENT ADVISER
E28R 17 - BERERER *Delete as appropriate *&5 il £ A&

Part 1 - For completion by the Applicant(s)
1834 - HERAEE

Please write in ink and use BLOCK CAPITALS
BRARTFENAEREERS

Section A A}

Fund Number | |
ERRR

Name of Investment Adviser | |
KA ATE

Address
ok

I/We* hereby declare that the Adviser has been appointed as Investment Adviser to the Fund to which my/our* Policies are to be linked in accordance
with the terms and conditions specified below. |/We* authorize and request Friends Provident International Limited (“the Company") to enter into any
formal agreements required by the Adviser to facilitate this appointment and l/we* agree that the Company shall not be responsible for any loss or liability
to the Fund arising from this appointment or from reliance upon advice given or investment services rendered by the Adviser to the Company or for any
other action or failure to take action on the part of the Adviser giving rise to any loss in the value of the Fund howsoever arising (including but without
limitation failure on the part of the Adviser to produce a reasonable investment return in relation to the Fund). Further I/we* for myself/ourselves* and my/
our* estate(s) indemnify the Company against all claims demands and actions against the Company in respect of such loss as aforesaid and all costs
and expenses howsoever arising from or in respect of the activities and performance of the Adviser (including but without limitation the cost of defending
in any court of Law any such claim demand or action against the Company).

RANBFT U BAREA FBEMAESHIRERRE - ZESRE T AT IR R B A/ TR EARE o 2]/ P EAREN E R E R R R A R
AR [RAFTBERRENER SR EKIIBERE - MANRRE - HEREEZESEKBERRE G A RNE RIIRERBMESES FEM
BRFUET - ARG AR TE (BFETRAERARERE SRS ENREDR) MEBNESEBERK - AR9EEASSE - 1t - HhAR
VA ERrat 182k R R 6E B R ARG S| B — ) B AR H (B REET TRARRAERE - ERSTHEEEELHENER)MERRRLHNAERE &
SKRATE)  ARANBAPTRASN/FRAPT U AR AT BV E S E R RIE L BERE

Section B B
The Fund will be valued quarterly and I/we* authorise the Company to make a withdrawal from the Fund with
HEeBEFEME—R  AANBEMRERRNESH SRR

£/US$/other* per quarter or o, | PErannum of the value of the Fund at each valuation.
g/ T/ H 5% RESFXEERKEESBENFEER

I/We* understand that an amount equivalent to this withdrawal shall be payable by the Company to the Adviser on my/our* behalf, together with VAT (if
any) on this sum. I/We* also understand that this withdrawal will constitute part of my/our* 5% withdrawal allowance for the purposes of UK income tax.

RNEFR B R RIARRAA/FA T FEER S HRE R A LR RIRA RIZZ AR IR ER CBA) ° AABPIIAE © HE T EHER A A/
*SLEB A BFIS %R AR R B REH —EDH o

Section C CHfi
Investment restrictions % & PR

(a) If the Fund is a Reserve - Personalised Assets version, the only permitted assets are stocks quoted on a recognized stock exchange, units in
authorized unit trusts, collective schemes of the Company's internal funds, gilts, cash and other assets (specifically approved by the Company). The
following assets are expressly prohibited:

® Friends Provident shares

e F&C Asset Management plc shares

e Commodities

* Real Property

* Options/Futures/Precious Metals

e UK National Savings Capital Portfolios
e US and Canadian Mutual Funds.

This is not an exhaustive list and we reserve the right to refuse other assets which we regard as unsuitable.
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RS R EHETE - BAMLEEERS  BAEEENEEARNERANESZZMHENRE  RABLEEESEN ARANBESNESRE
g2 BERS  BReMEMEE(FEARRRIHUE) o A TEERBPREREL

o HEIRBHIKE

e F&C Asset Management plcHIfZ 2

° Em

o FEihE

o HRE/AR/AESE

o HEBERFEENREMLS

o EBIRMEANEERES

A EWHFHFEENTE - RMRBEREIRMARATEENEENER -

If the Fund is a Reserve - Collective Investment version, the only permitted assets are as follows:

* A UK authorized unit trust within the meaning of section 468 of the UK's Income & Corporation Taxes Act 1988 (ICTA)

e A UK investment trust, excluding warrants, within the meaning of section 842 ICTA 1988

* An open ended investment company (OEIC) within the meaning of section 236 of the UK Financial Services & Markets Act 2000

 Aninterestin an overseas collective investmentT that is structured as one of the following:

=
&)

® an open ended investment company

® aunit trust

e offshore distributor and non distributor funds

T "Collective investment" as defined in section 235 of the UK Financial Services & Markets Act 2000

* Hedge Funds and exchange traded funds are permitted, providing they comply with one of the fund structures above. US and Canadian Mutual
Funds are not permitted

* The holding of cash, including bank and building society deposits and the General Transactions Account (or Current Account) is permitted
provided it is not held for the purpose of realising a gain on disposal.

MRS LS - RAKRE - BEEERNEERRN TIIEE :
e BRUK Income & Corporation Taxes Act 1988 (ICTA)Z468{5 R & KB R A BL{E5T
o BN1988FICTA F842MGREMEKBIREERE - (ETRIERBMEE
¢ B UK Financial Services & Markets Act 200055 236 1§57 & #) 5 i=01% & A &) (OEIC)
o FEBNATAEBARNENEAIAT ffEes -
o FMAKRERT]
o Bf{EFE
s HMFEDHBRIESHEBES
T #£43%" $RUK Financial Services & Markets Act 200055235{5 5% /&
o HHESRERSMEBNESREMNE FEF —THESEBIIARE  BEXEMNEANEBES W T EARE o
o AINFAHRT  BR|ITERERENFERR—RXZFO  EFAASLHERRERMFERS -
(c) The Fund shall not at any time be more than 100% invested, i.e. no overdrafts shall be created nor any other commitments made beyond the extent
of the investible cash available in the Fund without the prior formal approval of the Company.
RERNBIFRERNSE - ESHNREREREEMRFESTAEIRE100% @ BMESTAEHEWRETHREMBEESANARER SR ERE °
(d) Any assets purchased as a result of an instruction from the Manager shall be purchased at the open market price as shown on the contract note
issued by the vendor or stockbroker.
BEEBETEENEMNEE  WANBETIRELLELNRZEBANARNARTSEREE
(e) All assets are held to the beneficial ownership of the Company and in the name of the Company. All dealing and contract notes must be made and in
the name of the Company.

BEENARRARRNERERRER - MARDMRRERMBARRR BRI

Signature(s) #Z Applicant B 55 Second Applicant 5§ —F &
Signature Signature
BE =E
Date Date
HE# HE
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PART 2 - For completion by the Adviser $2&8 %} - HEERIEES

IT have read and understood the conditions outlined above and agree to act in accordance with them.
AATEBERAE A ERR R STRBAR R S ERITE -
| also confirm that | have the authorization necessary under the legislation and regulations in |
ARANTERIESS (BIR) B BER RGP TR ARE -

to act as Adviser and will remain so authorized, and comply with the rules of the appropriate regulatory body(ies), while acting as Adviser to this Fund. |
confirm that | will notify you of any changes to my authorization including any disciplinary action taken against me.

AIEEERL ARSI REER  LEERELESOERSRE  AASETEHEERERBIIENRA - AR - ERANRKEERBEANEE) - SFEHA
ANETERLRENTTE » RARBALE

T “I" refers to the person(s) or Firm named in Part 1

T KA #5130 5585 89 A S5t

(country BIR)

Telephone number
E AT

Fax number
BEERES

E-mail address
TBEHHE

Name of Regulatory Authority (if applicable) | |

EEMERE(EER)
Category of Membership
B85

Reference Number

SER

Signature of Adviser Si
p gnature
BMEE 5=

Date
HH

Full Name of Adviser | |
= okae

For and on behalf of | |
RERUATERE

PART 3 %3

The Company hereby acknowledges the appointment of the above |
named Adviser as Investment Adviser for Fund Number

ARBMAREEA LR ZERRATESNIREER - 2E2R/RR/

Signed, for and on behalf of Signature
Friends Provident International Limited %=

RERRERBEREERAREE

Date
=P:t
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SECTION 3: ASSET EXCHANGE/SHARE SALE SCHEME
B30 - EEER/REL E5TE *Delete as appropriate *s& il =T EHAE

To be completed if an existing portfolio is to be transferred into a new Reserve
INEHR AR EESEBATNEMETE - FEBULRS ©
Please use BLOCK CAPITALS
A ERFER o

Asset Exchange/Share Sale Scheme ZEEif/IxE H &5t 2|

This form must be completed if an existing asset/share portfolio is to be transferred into Reserve. A Power of Attorney is included to enable Friends
Provident International Limited to carry out the transfer on your behalf if you wish (not suitable for use by Trustees, certain Jersey- based securities or for
US securities). Share Sale is only available on certificated UK equities.

ﬁué’m%iﬂ*ﬁE@ﬁF/HxK%xﬁiﬁf\L/\s_%ﬁ‘?éﬂ WIEIAZZIL R - WRIBEE—HORES - RREEEAHBRAERQAAKRKEELER (ATERRER
A REEAESFELSHEHES o) AAFEENRERFEATDETREHE -

Guidance notes to assist you to complete the form HEXREHIES]

The Authority for Asset/Share Exchange, which includes a Power of Attorney, is intended, once signed, to be a legally binding document. Consequently,
it is essential that a number of formalities are complied with. Below we have set out what we believe to be the matters which will apply to every case.
There may however be other issues which apply because of your circumstances or the laws of the country in which you sign the document and we would
therefore suggest that if you have any queries you seek professional advice.

1. The document must be signed (in ink) by every person who is a registered holder of any of the Securities listed in Section 10 overleaf, in the
presence of a witness.

The witness must sign the document (in ink) and should give his or her full name, address and occupation.

Each signature must be witnessed separately. If the same person witnesses more than one signature, the witness must give the details in respect of
each signature.

4. If there are any alterations or changes to the document, each one should be initialled (in the margin) by all signatories and all witnesses.
5. |Ifitis necessary to use any supplementary sheets, these should also be signed by all signatories and witnesses, and dated.

EE/MFHEAREEREREREE  REEKEBURBEEZORNNXA - At - HMAVEKRRERZETFE - ﬁzﬁﬁﬁ?ﬁﬁ‘ﬁﬁﬁﬁhﬁﬂt
BEREBEANER - BRNMERNIERIERZXEAERRAR - AIEEA LMRFIAMERERER - Bk fEE  EEMREE  BEASXER

1. AAXHBERBEFAESAESI0BMIIESNERFAARE BEKEHRTFE)  YARFARLRE -
REABEREXM(ARKREIRFE)  WREMIBHADE - i R
ERBADHHEEARE - ME—ARF—(ANLNES - RBALEFISEZTLNER -

XU EEARBREE - AIEEBARNERBAMBERSHXM ENF(EXHEENZ=AME)
NWEFZESHER  MENESRHMAEEEARRBARERE LAH -

I

Authority for Asset Exchange/Share Sale EEER/IFEH ERES

1. As the registered owner(s) of the Securities listed in | |
the Schedule overleaf ("the Securities“) I/we*

TERE BHIRMFIE Bl ) NELEAA » AAEFT | |

in connection with my/our* Application for Reserve hereby irrevocably authorize FRIENDS PROVIDENT INTERNATIONAL LIMITED ("the Company")
(i) To enterin the Schedule printed after this Authority the current holdings of Securities represented by the certificates listed in Section 10.

(ii) To sell or transfer any or all of these Securities to the relevant Managers or to request those Managers to redeem such Securities on my/our*
behalf at its absolute discretion and to account to me/us* for the full proceeds of the sale, transfer or redemption.

(iii) To sell or transfer any or all of these Securities on my/our* behalf at its absolute discretion and in accordance with Stock Exchange practice, either

(a) to Friends Provident International Limited at the bid price or mid price quoted in the Financial Times or, if not quoted in the Financial Times,
quoted by a Stockbroker, at the time of the transfer and to receive on my/our* behalf and to account to me/us* for the full proceeds of the
transfer; or

(b) through a recognized Stock Exchange and to receive on my/our* behalf and account to me/us* for the proceeds of the sale, after deduction of
all expenses including Stockbroker's commission, stamp duty and, where appropriate, VAT.

(iv) Return to me/us™ any of the Securities that are not transferred or sold as aforesaid.
MAAFPIEL B S BIRE - BU T AREREZ REAHBEEER AR ([ AR )ETATEE
(i) EREEERIIMRD - RERERENE10EMTIRRARREES

(i) FAREE L S ST AR A RS - RERAFEB2EREANBITEEZEES L2 BN E « SRAEEFGHBEARA/RITH
Fo -

(iil) BRI RZ ZPAEESH] - AT ABERRAAN/BEFTHH EXERERABUEES

()hz%ﬁ'ﬂﬂ BAAHHEAERPREIE - NSRRI REHRE - UREELLNERFELNRE  ARBEAHBERERAAETHENE
E - RRKRAANBIT B2 BEZ S RBLFARABMWEA ;5

(b) & p/LTE’JHﬁ?%Z%ﬁﬁLﬁHj%EJZE% C BRRERAAFERPREB 2B ERSHEA - BAHKRAERER  BERRELAES - BIEN KIEEN
(VAT) (F5@R) - WEARANEMHED

(iv) AR AR A _Eatt E‘EL’“‘HHE BB X AR A/F A o

XHK1/A 01.10 Page 12



*Delete as appropriate *#Hl% T EM &

2. |/We* understand that the Company will not make any additional charge for this service, provided that the premium (initial or additional) is £100,000
(or currency equivalent) or more, other than the expenses of sale referred to in 1 (iii) (b) above, and that the assets are not subsequently sold within
three months of the Exchange into Reserve. In this event, a standard dealing charge will be imposed in addition to the dealing charge for selling the
assets.

RANEBFIAB - RERE (HHIKHTHNEY)E100,000 H$E (SkEEBEMNE) LA L (E3XE(ii)(b)EAMENHEB B THEEAR)  MAZERZ
REEBAGHRGER=EARFELE - MIRAHTE /UL RBFUEEREINER - EEEBAT - RARTHRREEEENZS BRI - IEREUR
ERXHER -

3. I/We* understand that the sale of these assets/shares may result in a Capital Gains Tax liability, and I/we* further understand that no allowance will
be made for the discharge of this liability when applying the proceeds of the sale of these assets/shares, so that I/we* shall have to meet this liability
from other sources.

RAEBPIAB - HENEEE/MREFRERAMERERY - MANERPTTAE - DARSEE/RENHEMEHTIEETERRZATREE - ABA
NEMAREAL IR LA BITUL R E ©

4. |/We* understand that any sales, transfers or redemptions effected under 1 (i) or (iii) above will normally take place as soon as possible following
receipt of this completed authority, the relevant Share Certificates and/or other documents of title and signed Application Form(s). Units will be
purchased in the relevant investments specified in the Application Form(s) accompanying this authority on the day after the sales, transfers or
redemptions are effected.

RAEBFTAB - EXFEAG)(I)EFPHEROEE - EEEm - —REEWIBEZNARES  FRNREES R/EEMERXHREZZENH
BRIBERRET - HETHE  BERAELOZEA - ARBBARKLREENRFERRMIEENEBRENENT -

5. |/We* authorize and request the Company to apply the amounts received on my/our* behalf to the payment of Premium(s) for the Policy issued by the
Company as specified in the Application Form(s) accompanying this authority. I/We* understand that the Company will allocate units in accordance
with its standard procedure for the appropriate category of investment and that if this transaction or a part of this transaction is in respect of a policy
with which l/we* subsequently do not proceed, I/we* shall receive back only the same net proceeds as if I/we* had sold the same Securities in the
Market on the same day as the sale or transfer by the Company.

RANBATERERERARFERREAFE TR - R REEN R FRBETE - BANRAMERNRENRE - AA/RKMHED - A
A ERBEESEFIREERINZERRF HECEM « ATAR S EF M ER A/ EEL REBRROREGH - AA/EFTRAATBRERAIHES
EREMESNFNE - A ABEFRE—BEMSHEERNES 5

6. |/We* undertake that I/we* shall account to the Company for all dividends, interest or other rights or benefits received or receivable by me/us* and
to which the purchaser or transferee of the said Securities is entitled, and to ensure that such purchaser or transferee shall be entitled to exercise all
rights, whether voting or otherwise, in respect of the said Securities.

ANBAPTHEGE - AANEERARAFA BRI ATREREA R BERE SN E R T EAGRESOAMBERE - AN S ESEMAR - I
BRI E R EABRTEZSBFN— RN - BRI EEEmER -
7. POWER OF ATTORNEYT s &t =T

For the purpose of carrying the foregoing into effect I/we* hereby appoint the Company as my/our® Attorney on my/our* behalf to execute or sign
any such deed, transfer or other document as may be required and to do any other act, matter or thing which the Company considers necessary or
expedient for carrying into effect any of the sales, transfers or other matters authorized hereunder in the same manner and as fully and effectively in
all respects as l/we* could do if personally present.

RERBETALRE  AA/EMBUZERTHERRAEMOZREA - RRFABEMPITREBEAATORY - EEESEMME - RIEHAR)
RELESAFEEMEMITE) - FHEFFE - UEAREFTR - EXHEHREEERE RS EETARBERIBETHEMEE  BElEMmE
I8 - SRR AR B S o

T N.B. This authority is nbot suitable for use by Trustees, or for certain Jersey-based securities, or for US Securities

T ot - IR BIU T RSN 2 R LB B 7855 o E G55 o

8. |I/We* hereby undertake to ratify everything that the Company shall do or purport to do under the said power and upon request to sign and return to

the Company forthwith all transfers and other documents necessary to effect such sales, transfers or redemptions. [/We* hereby confirm that I/we*
have all the necessary power and authority to dispose of the Securities and that none of them is subject to any lien, charge or encumbrance or third
party rights. I/We* confirm that | am/we are* not a director/directors* (or closely related to a director) of or employed by a company which has issued
any of the Securities nor of a subsidiary (as defined in Section 154 of the United Kingdom Companies Act 1948) of such company. |/We* agree to
indemnify the Company for any loss suffered in connection with this authority.
RNBEP B AFESERRAIRE g N ETREBETHMEEE - WRERZNESWRARREMAEFAET Ll E « EE RERfFHOE
BEREAMM o KA RUERRNBMES B ENE N RIRRRERS  MEZSBF W AREEMRER B ERIE=5E%
F o RANETHERRN/BEFIUIEBITEMZEEFN QB RZABMNB AR (EHIR (1948FHBARNE) F154F)NES (KEESARYAEZRE)
HEE - ANBMAEHAREERENEINEMERBERF -

9. I/We* understand that for the purpose of the Asset/Share Exchange Scheme | am/we are* execution only customer(s) of Friends Provident
International Limited (within this context, "execution only" means that advice is not sought by or given to the investor in relation to the disposal and/or
replacement of these shares).

RANEBEMHBE - REEREERAETNE - AA/RMRREAHRBEEERARNERRZSEF (BXEME  RRRRXZREREEERE M/AE
R RR WA BRI ERREAAER)
10. PROVISIONAL LIST OF SECURITIES FOR EXCHANGE/SALE (Note: minimum value £5,000 for Exchange/£1,000 for Sale)

If you require an exchange to be effected, please delete the relevant entry in Column A and enclose relevant certificates for all Securities shown. (If
there is insufficient space, please continue on a separate sheet of paper, which should also be signed.)

i/ HERR SRR DI R (R - BN REEER5,0005%8/H &M KIEEER1,00058)
IEESGETTER - FEARMEBENEE R LAAAESFNES - (NELTR  FEESHRES  IWAVAERSE )
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A B C D E

EXCHANGE/ NUMBER OF FULL NAME OF SECURITY DESCRIPTION DIVIDENDST

SELL SHARES/UNITS OF SECURITY CASH OR REINVEST
s/ b e RETELvE 6 =2 R Z=TER et BeEREIRE

Exchange/Sell
/e

Exchange/Sell
B/ e

Exchange/Sell
EiE

Exchange/Sell
B/ e
Exchange/Sell
/e
Exchange/Sell
i/ E
Exchange/Sell
EiR/HE

Exchange/Sell
Bt/ e

Exchange/Sell
iR E

Exchange/Sell
i/ E

S8

N.B. If you previously enjoyed special concessions in respect of any of the Securities intended for exchange and listed above, these will cease when
the exchange takes place.

L - IERART B85 FIIRERN B S Z A EAIESR 25 ERRSEERETRFIL

1 In the absence of specific instructions, Dividends will be requested as CASH. Stocks with no reinvest facility will automatically be designated CASH.

T EEREETIEEIT T - REMABRIERRE  REWAREFRELHN BB E BN IRE

11. I/We* hereby request the sale or transfer of the Securities listed above on the terms set out in this Asset/share Exchange Authority.

ANBFP U ESARBAE /R IR R E A R & SR LSO ME 5 -

Notes Btz

This form must be signed by every person who is a registered holder of any of the Securities listed in Section 10 above.
The form must also be signed by a witness.

If a trust corporation holds the Securities this form should be signed by any authorized official of the corporation.

List the funds which you wish to transfer into Reserve. Each fund must have a minimum value of £5,000 or the equivalent in other currencies.

@ S ey =

The stock transfer forms may be sent to the UK Inland Revenue Stamp Duty Office. When they are received back from the Inland Revenue
(this can take several weeks) the following documents are sent to the Registrars for re-registration:

(a) Stock Transfer Form

(b) Certificate

(c) Certified true copies of the Power of Attorney and Form of Authority for Fund Transfer.

A new certificate should then be issued by the Registrar in the name of, and forwarded to, Friends Provident International Limited for retention.

6. Friends Provident International Limited does not normally make a charge for the share exchange service. However, Friends Provident International
Limited reserves the right to debit Reserve with an additional dealing charge in the event that securities transferred are sold within three months of
the transfer being completed.

1. ﬁti%T’i)é,,\EEt%%ﬁLY%10lﬁﬁﬁﬁ‘ljéé%ﬁ’ﬂif-ﬁa%ﬁ/\%ﬁ%

2. WRBRIMMAHREARE °

3. MEHH—MEETER ﬁ%*ﬁ"ﬁti@fﬂé/,\m& AfEA—REEERBARES

4. FHHEFEZERI CRABNES - F—ESHREEERS 00RFLRASEENEK -

5. IREERREABIQREHIE REFEM M ERAIE - ELRBURBEBUEER (REFEFZBEEH) - AT 23 EME =T -
(a) BEERERR
(b) FE
(c) EeHBRERTERREERRNERZIA -

AMEEELARRABEEARARSELEEN— DRSS - YEARRBERBERERARIERF

6. REAKBEBRARIB RIS UEERERRBOER - B2 MRBFEERTRE=FAARNEREE - REABBERARQRRE SR
R D032 5 B R RO RE R
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Signed as a Deed and Delivered {32418 B3 T

Signature(s) &

Signature Signature
BE BE
=p:] Dated this day of 20 Dated this day of 20
Full name(s)
2%
In the Presence of RiEA
Signatures of Witness Signature Signature
REBEAEE B2E HE
Full name
]
Address
ik

Occupation/CapacityT of Witness | |
RBANBE SHT

Tifa Jersey stock is included in the Schedule, the Witness must be one of the following:
TR EIEEARE - REAMELEATEIT—ESD

* a Notary Public * aJudge
REA EE
® a Justice of the Peace * a Magistrate
APt BT
e the Mayor or Chief Officer of any City or Municipal Corporation * a Commissioner authorized to take oaths or affidavits
RIS T Sk AR A BB T RSk E EES
* a Barrister ® a Solicitor of the Supreme Court
REERD b3 h N e

¢ the British Consulate, Consul or Vice-Consul (or a person for the time being discharging the duties of any such officer) in any foreign country.
BEEMEINRRORELES  REREEF(RERFETZEERBHA)

12. SUPPLEMENTARY CASH INVESTMENT #8338 &R &

If a supplementary cash investment is being made, please attach a Cheque or Banker's Draft for the appropriate amount, payable to Friends
Provident International Limited
IMRFEELIEFENERE - B BEE N R R1T/NE - #58 FFriends Provident International Limited

Value of enclosed Cheque/Draft £/US$/E/HKS/SEK*
Mt £ R/RITAEREE /TR R AT/ AR B T B

Where a bankers draft is chosen please ensure that your bank makes the draft payable to Friends Provident International Limited
(Ref: Policyholder). Please also include a copy of the bank{& acknowledgement letter when you forward the bank draft to us.
IGERPARTTARENR - FHRERITE R AR S Friends Provident International Limited

(BEBE - REBEN) - TERURITEAZRLTMR - B ERITEREHHEIE -
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Schedule i

Please complete the Securities in Section 10 above.

BRI EXE10BERHABSFNER -

DO NOT COMPLETE THIS SCHEDULE, which will be completed by Friends Provident International Limited under the authority contained in Section 1(i)
above. Friends Provident International Limited will only enter in the Schedule those Securities listed in Section 10 or the actual holding derived from them.
This ensures that the details are up to date and allows, for example, recent scrip issues or name changes.

BEERILMR - LIRS R ERRRBR AR A RIRE () A RIERS - RERRBEBRERAFR &KL 10HM5IHESF R EEFITE
MERSREHATIRIIR o ErIRRABERIBSRITER - WA ELRBASIRBARKAIBHER -

A B C D E

EXCHANGE/ | NUMBER OF FULL NAME OF SECURITY DESCRIPTION DIVIDENDST

SELL SHARES/UNITS OF SECURITY CASH OR REINVEST
RS MRZR/BAEE BRE2H REEE Bat BesEmRg

Exchange/Sell
B/ E
Exchange/Sell
EiR/HE

Exchange/Sell
/e

Exchange/Sell
Bt/ E

Exchange/Sell
BiRE

Exchange/Sell
i/ e
Exchange/Sell
/e
Exchange/Sell
EwiR/HeE

Exchange/Sell
/e

Exchange/Sell
B/ e

plid

In accordance with the Power of Attorney contained in | |
Section 7 of the Authority executed by
RIBEZRBENRES B THMENRESRTE - |

we, Friends Provident International Limited, hereby request you, the relevant Manager, to exchange/sell the Securities listed above as indicated.

ARRRERARRARAAELERE - ARG - S/ A EFFINES -

Iélagﬁed the | | of | (month A) | | (vear®F)

Authorized Signatory
for and on behalf of Friends Provident International Limited

RERRERAEREER AR NREREZA

Full name
£
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VERIFICATION OF IDENTITY - CHECKLIST
BEEE - ek *Delete as appropriate *75 il ENEEH

Please complete ALL sections B EFEZR#%

This document should be completed by the Independent Financial Adviser. (Where there is more than one individual Applicant a separate form for each
additional Applicant should be completed.)

I X BB IBIERER o (WRFEAZR—% - BREIRFALASITER © )

Full name of customer | |
BEREH

PASSPORT # & NATIONAL IDENTITY CARD 5 143

Reference number | | |
DERET
Issuing office | | | |

BRMFR
Country
Bz

Certified copy included = =

LB R ek | veoz| |

I:I Please also provide a certified copy of a utility bill (or bank statement, employer's letter) verifying the Applicant's residential addresst
SEM b A EIRES (SHIRITAEE « ELBINE) WEKEERE - (EBBREAR IS - T

How long have you known the applicant? | |
ERBRBAEZA?

Who introduced the applicant to you? | |
ENARERHERBA ?

Are any concurrent proposals being made to other life offices and does the applicant hold any other life investment products?
EARRRAELMAZSRBARERZEE ' FEARSCBEETMAEMBRIREER ?

If Yes, please give full details
HH  mreHEAER

|Yes;Eé| ||N07.:?

Declaration 84

I/We* being the person introducing the above customer hereby give assurance that:
RNBETRAEEPONBA - ZURE
(a) evidence of the identity of the Client has been obtained and has been and will continue to be recorded by me/us* in accordance with:
RNEMERESEFOSHFR - WELRGSEBERBTSIE T AR
(i) Any requirements of Friends Provident International Limited from time to time notified to me/us*.
REABBERER R R TR BAA A/ T EERRE ©
(i) The Isle of Man Insurance and Pensions Authority - Common Trading Practices for Isle of Man Insurers' Guidance Notes on the Prevention of
Money Laundering (and all legislation regulations, and guidance issued in substitution thereof and in addition thereto where applicable).
SRESRBMENRERRD - FRSRBRARMIERE 2 —RE S EOIES (RFIERE RIEMHEERIRERIES| - WBERERE)
(iii) The requirements of any other regulatory body of any jurisdiction applicable to the business submitted.
AT IR 5 3 [ 9 (AR L At B E B A LH B R I B A TS VAR E ©
(b) | confirm that | have seen the original documents specified above and have checked the name and identity of the customer and beneficial owner
and attach a certified copy for your records.

AAEREBE EAXHMESR - WEERETP KX alA ANEL LT ) - BN EERERIAA L

Signature
BE
Date
B
Full name | |
£

Sole Trader/Partner/Director or other duly authorised signatory - please delete as applicable
BEREE/EENEFHEMEEARERZA - #ETERE
For and on behalf of | |
&

Full name of Intermediary Firm /M #iE 2 %
Authorising Body | |
RIS
Authorising Number
RIEfm | |
Address of Intermediary Firm

R R

A full list of acceptable proof of address documents is available from Friends Provident International Limited

T AThE F bt AR R 2 P 2 R R B R R AR
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VERIFICATION OF IDENTITY - CHECKLIST
BEEE - ek *Delete as appropriate *75 il ENEEH

Please complete ALL sections B EFEZR#%

This document should be completed by the Independent Financial Adviser. (Where there is more than one individual Applicant a separate form for each
additional Applicant should be completed.)

I X BB IBIERER o (WRFEAZR—% - BREIRFALASITER © )

Full name of customer | |
BEREH

PASSPORT # & NATIONAL IDENTITY CARD 5 143

Reference number | | |
DERET
Issuing office | | | |

BRMFR
Country
Bz

Certified copy included = =

LB R ek | veoz| |

I:I Please also provide a certified copy of a utility bill (or bank statement, employer's letter) verifying the Applicant's residential addresst
SEM b A EIRES (SHIRITAEE « ELBINE) WEKEERE - (EBBREAR IS - T

How long have you known the applicant? | |
ERBRBAEZA?

Who introduced the applicant to you? | |
ENARERHERBA ?

Are any concurrent proposals being made to other life offices and does the applicant hold any other life investment products?
EARRRAELMAZSRBARERZEE ' FEARSCBEETMAEMBRIREER ?

If Yes, please give full details
HH  mreHEAER

|Yes;Eé| ||N07.:?

Declaration 84

I/We* being the person introducing the above customer hereby give assurance that:
RNBETRAEEPONBA - ZURE
(a) evidence of the identity of the Client has been obtained and has been and will continue to be recorded by me/us* in accordance with:
RNEMERESEFOSHFR - WELRGSEBERBTSIE T AR
(i) Any requirements of Friends Provident International Limited from time to time notified to me/us*.
REABBERER R R TR BAA A/ T EERRE ©
(i) The Isle of Man Insurance and Pensions Authority - Common Trading Practices for Isle of Man Insurers' Guidance Notes on the Prevention of
Money Laundering (and all legislation regulations, and guidance issued in substitution thereof and in addition thereto where applicable).
SRESRBMENRERRD - FRSRBRARMIERE 2 —RE S EOIES (RFIERE RIEMHEERIRERIES| - WBERERE)
(iii) The requirements of any other regulatory body of any jurisdiction applicable to the business submitted.
AT IR 5 3 [ 9 (AR L At B E B A LH B R I B A TS VAR E ©
(b) | confirm that | have seen the original documents specified above and have checked the name and identity of the customer and beneficial owner
and attach a certified copy for your records.

AAEREBE EAXHMESR - WEERETP KX alA ANEL LT ) - BN EERERIAA L

Signature
BE
Date
B
Full name | |
£

Sole Trader/Partner/Director or other duly authorised signatory - please delete as applicable
BEREE/EENEFHEMEEARERZA - #ETERE
For and on behalf of | |
&

Full name of Intermediary Firm /M #iE 2 %
Authorising Body | |
RIS
Authorising Number
RIEfm | |
Address of Intermediary Firm

R R

A full list of acceptable proof of address documents is available from Friends Provident International Limited

T AThE F bt AR R 2 P 2 R R B R R AR
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FAILURE TO DISCLOSE RELEVANT INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION
MR E RS S5 M BRI R
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B ERIENDS

= INTERNATIONAL

a&@&@&l‘%%‘l‘&&ﬂ

Bank Instruction Letter $R{TiERI1EH
Only applicable to Applicants who DO NOT have bank accounts in the Far East.
AHEEFEL REFHRITEOMBPENER ©

This letter should be returned with your Application Form. Please use BLOCK CAPITALS *Delete as applicable

ILEHEER B FRE—HIRE - SRALEEER *BME

Name and full postal address of your Bank
RITHIE R AP E it

TR A

Sort Code (if applicable)* % ¥ 4R (& #EH )*

To: The Manager & : % Bank 547 SWIFT/BIC Code (if applicable)* SWIFT/BIC#wHS (i@ )*
Address it | |
IBAN (Euro payments only)* IBAN (2@ R IARZER ) *
Postcode T E#RHS | |
Dear Sir, Account Number F A55iH5

On my/our* behalf would you please prepare a Telegraphic Transfer
(see Section A) or a Draft (see Section B) and carry out the transaction
indicated within 48 hours of you receiving this instruction.

B
AIEWEIL RN R48/ N A - RN EHEE (RAR) HIRITAR
—R(FLBEN) METTFIRR S ©

Section A - Telegraphic Transfers Afji - &

Account Currency (must be completed if the account is multi-currency)

FRE¥(WFEARELEEE  BAER)

Account Holder's Name F O#H A& E

If remitting sterling from a UK/Channel Island or Isle of Man bank account, send the payment by CHAPS direct to the Isle of Man Bank Limited, East Region,
Douglas, Sort Code 60-95-45. For all other currencies, please remit a SWIFT Payment Order direct to Isle of Man Bank Limited, SWIFT Code RBOSIMD2,
IBAN: GB86RBOS60954540038965. The beneficiary account name is Friends Provident International Limited and the beneficiary account number is shown below.

TR/ EGESNEEENEITE O LB REER - FIACHAPSEE EE & Isle of Man Bank Limited, East Region, Douglas, 248 4#1560-95-45 ° FA £
FEFX s LASWIFT Payment Order& % B EEIsle of Man Bank Limited, SWIFT4&IERBOSIMD2, IBAN: GB48RBOS60954540038485 ° Yk A F O 47 AFriends
Provident International Limited * MU a AP DSRS0 ¢

All currencies (please state below) - Account No. 40038965
B S (B THEA) - P HSEES - 40038965

| (currency &)

The reference number below (see Section C) must be quoted by the Bank on all advices.

RITUREPFBBMEZRAT2EZ R (RCED)

US$/£/e/other* (figures) US$/£/€/other* (words)
EIVES (e TEE i (B#8) EIT/REEBRRE > (K%)
Please charge the amount of the payment together with any bank and agent bank's charges to my/our* account.
A ERERIE - EEMETERIT R A ERRITHE AN A A/ AT 80P ARk -
Section B - Drafts BE&fi - &2
On receipt of this letter please prepare a (tick one box only)
WELEMHE - B (RARE SR~ EvEE)
US Dollar Draft (drawn on a bank in New York) Sterling Draft (drawn on a bank in the United Kingdom)
EILARE (TEAAHIRITIREN) REFAR (L RBMRITIREY)
Other currency (please state below)
HAth &% (FF7E M)
payable to Friends Provident International Limited, quoting the reference given below, for exactly
3245 Friends Provident International Limited - IE#&3t 3| A T2 E &R
US$/g/other* (figures) US$/g/other* (words)
ETT/E G E A (B#8) ETT/EEE E A (K%®)

After preparation of the Draft please airmail it at my/our* own cost, together with a copy of this instruction, immediately to Friends Provident International Limited,
Royal Court, Castletown, Isle of Man IM9 1RA.

AR AER I IRITAS - R RRIA S BNAZE A 5
BB hAARFZ -

Yours faithfully, 12
Signature(s) &

#EFriends Provident International Limited » i ZRoyal Court, Castletown, Isle of Man IM9 1RA °

Date
=R

My/Our* Address
Y NE= 4 =kl |

Section C (To be completed by Friends Provident International Limited) CBli (HBEBERHERARASIEE)
This Reference Number must be quoted by the Bank on all advices (to be completed by Friends Provident International Limited)

RITVAEPIABMETALERR (HEBRKBRBERERARER)
LT

XHK1/A 01.10

Page 20



@) FRIENDS Bank Instruction Letter $R{THERIEH

3 R{Bg}l’legm{ Only applicable to Applicants with bank accounts in the Far East.
_,g B A A A AREERBERARTS DN SEAES -

Please note that some banks insist that their own Bank Instruction form is used,
so you should check with your bank that they will accept this document.

FER  FERITEREFERRRITEHEIRIERRE - BUBERABIRITHARTERT ALY -

This letter should be returned with your Application Form. Please use BLOCK CAPITALS *Delete as applicable

IHEHHEERBRBRE—HIRE - FREEER *SMETERE

Name and full postal address of your Bank Sort Code (if applicable)* % $a4R 1 (& #E A )*
SR1T T R AAES Er b HE | | | |
. HrAd sEIT .
To: The Manager - #32 Bank 17 | SWIFT/BIC Code (if applicable)” SWIFT/BICKTE (£ i8R

Address HHE |

IBAN (Euro payments only)* IBAN (R iERRIABZENTK) *

Postcode (if applicable) EE 4R TS (L@ A ) |

Dear Sir, Account Number F A 5585

On my/our* behalf would you please prepare a Telegraphic Transfer |

(see Section A) or a Draft (see Section B) and carry out the transaction
indicated within 48 hours of you receiving this instruction.

Account Currency (must be completed if the account is multi-currency)

%JSIP&% FEOEE(MENRELEEE  NWEED)
BEREILET 48 A | REAARMFHER (AR SR AR | |
7%(%8% EORZS . Account Holder's Name = R#55 A& &

Section A - Telegraphic Transfers Afii - EEE

Please remit to the HSBC Limited, 1 Queen's Road, Central, PO Box 64, Hong Kong, SWIFT Code HSBCHKHH for credit to Friends Provident

International Limited and the beneficiary account number shown below.

EFGEEEARS LSEZRITERAR @ It AR BB EEMHE64RFRIREF[AREF 15 - SWIFTARBHSBCHKHHE #R45Friends Provident International

Limited » Y /\)E'DFJ‘E@IDT

US Dollar Transfer - Account No. 511-667693-201 Sterling Transfer - Account No. 511-667693-202
FEITHER - B AR5 : 511-667693-201 REZMERR - B OSRES : 511-667693-202
HK Dollar Transfer - Account No. 511-667693-001 Euro Transfer - Account No. 511-667693-220
BT - P OSRES © 511-667693-001 BRZEFE X - P B5RAS : 511-667693-220

The reference number below (see Section C) must be quoted by the Bank on all advices.
RITUAEFTAEBAETRANAT2E RS (RCH)

US$/L/e/HKS* (figures) US$/L/e/HKS* (words)
EVES =N T v (B#8) EITLIRE BRI T (K%)
Please charge the amount of the payment together with any bank and agent bank's charges to my/our* account.
A IE R OR - EEMEERTT R A ERERITRIE AN A A 0 P D AR HIRR o
Section B - Drafts Bffi - £
On receipt of this letter please prepare a (tick one box only)
YR EMHE - R (RARESR —IA EvEE)
US Dollar Draft (drawn on a bank in New York) Sterling Draft (drawn on a bank in the United Kingdom)
ETLAR (LARMRITIREL) REFAR (L RBMRITIREY)
HK Dollar Draft (drawn on a bank in Hong Kong)
BITAR (EEBHRITIRIN)
payable to Friends Provident International Limited, quoting the reference given below, for exactly
% {45 Friends Provident International Limited * 73 FNEFT/R2 EMRSE - AZHFE L
US$/L/HKS* (figures) US$/L/HKS* (words)
EVES v (B#8) EIT/REEE T (X%)

After preparation of the Draft please airmail it at my/our* own cost, together with a copy of this instruction, immediately to Friends Provident International

Limited, Royal Court, Castletown, Isle of Man IM9 1RA.

SEE SR (T B4R TR ES | 3 ) B 3 @A 57 B A ZR BB 2 2 4 Friendss Provident International Limited - J3E ARoyal Court, Castletown, Isle of Man IM9 1RA °

8 A AR AT o

Yours faithfully, 2
Signature(s) &

Date
=R:]

My/Our* Address
A AR MOt |

Section C (To be completed by Friends Provident International Limited) Cﬁﬁ (HEBAAERERASIES)

This Reference Number must be quoted by the Bank on all advices (to be completed by Friends Provident International Limited)

RITVAEIABNETASERR (HRBEKBERERARER)
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FAILURE TO DISCLOSE RELEVANT INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION
MR E RS S5 M BRI R
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FAILURE TO DISCLOSE RELEVANT INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION
MR E RS S5 M BRI R

Copyright © 2010 Friends Provident International Limited. All rights reserved.
fRHE © 2010 FAEBIAFHBER G R A TS WRE — IR -

Important Information EE&#}

THE INFORMATION GIVEN IN THIS DOCUMENT is based on the understanding of Friends Provident
International Limited of current law and Isle of Man taxation practice, which may change in the future. No
liability can be accepted for any personal tax consequences of this scheme or for the effect of future tax or
legislative changes.

Past performance should not be viewed as an indication of future performance, fund prices may go up and
down depending upon investment performance and are not guaranteed. You may get back less than you
have paid in. All fund performance quoted is net of annual charges. Please note that securities held within a
fund may not be denominated in the currency of that fund and, as a result, fund prices may rise and fall purely
on account of exchange rate fluctuations.

Holders of policies issued by the Company will not be protected by the UK Financial Services Compensation
Scheme if the Company should become unable to meet its liabilities to them. Policyholders will receive the
protection of the Life Assurance (Compensation of Policyholders) Regulations 1991 of the Isle of Man.
Complaints we cannot settle can be referred to the Financial Services Ombudsman Scheme for the Isle of
Man or the Financial Ombudsman Scheme in the UK, depending on the parties involved.

Some telephone communications with the Company are recorded and may be randomly monitored or
intruded into.

FIER L S B9 B R ARIR B A R B A R A ARG AP R 5 RS BIS1E FI A0SR MR ftr) - ELEfI R
BEOIBEERMRE - RRAETE AU EIE I E AT 518 R R B 75 S0A B 2% P SRV 2 BB (E
B AE °

BRI TRHERESERJFNER - BRESERAIANK  BIRERBAME - “E’J&ﬁfﬁﬁ{fﬁﬂﬁ
& MAEAMEEREE AR IRERED - FIREESRREEHNREFRE - HIE  EeRHBENBESF LT —
LMZ%%B’J?’?W’E?%M”“{ o Fift - ESERS MR ENEXRNREN AR o

ﬁﬂ$’&ﬂ$&7‘]1§3§ﬁl¥ﬂ%$%ﬁ/\ﬁ’]1ﬁ% ZERERFE AR TS ZERE S BRI IR ER EIHORE o BRER
BABE BB E1991F ASRBUED ((REFAF AREEE) HRE o

Zli/&ﬂﬂiabﬁiﬁﬁ’\]&sﬁ CHENISESERREARERNELREEHAFFERAEBR  BFMEETA
Tf5E °

ARREH LR EBAETERE - WS MEREERNEIEE P RHEE o

LEGAL INTERPRETATION ;X7

Each policy is governed by and shall be construed in accordance with the law of the Isle of Man.

BHREAXFREIEEEAL RSB REAEME -
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FAILURE TO DISCLOSE RELEVANT INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION
MR E RS S5 M BRI R

Important Notes EE{RR

Reserve is an investment-linked insurance plan under Class Clinked long-term business as defined in the
Insurance Companies Ordinance ("ICQO") offered by Friend Prodiventinternational as an authorised insurance
company under the ICO in Hong Kong.

The documentation of Reserve has been authorized by the Hong Kong Securities and Futures Commission
pursuant to Section 105(1) of the Securities and Futures Ordinance. In giving this authorisation the Commission
has made no assessment of, nor does it take responsibility for, the financial soundness or merits of Reserve,
nor has it verified the accuracy or truthfulness of statements or opinion expressed in the documentation. The
constitutive documents of Reserve are available for inspection at Friends Provident International Limited's
offices at the address given.

Each policy is governed by and shall be construed in accordance with the law of the Isle of Man. However, this
will not preclude the right to bring legal action in a Hong Kong court.

Friends Provident International Limited accepts responsibility for the accuracy of statements contained in this
brochure and that no material facts have been omitted from the information provided to the best of Friends
Provident International Limited's knowledge.

L EIRIMERRBARBABRE CRRABEDD ( [REBRABIER] )EFBRENIZRER A BIEPIREN
iﬁ%']*ﬁ@ﬁﬁﬂ%f%ZTﬂ’]&ﬁﬁ@ﬁ stal e

CHABNNMHERETRES NP EERERZ R GRE (EERAEERD) F105(1)ET AR - BEEELS

AR i’EEREFVE%@*Jr%JE’Jﬁﬁ%%&IE‘JZ%H%ZJ% TER/MER - AW AREEXFAERNRENE L RT?
ﬁiﬁ/ LRET BRI AR PR I A S B A B R A PR A Rl R EE RB -

BHREHXFERBEZERLRERAEEEMARE - (EEA TYRARRIEEE A L AR -
RERARBERERR AEH A NME-F S-S ERANERES S - i BRRBRHRBER AR R AT R4 &R
REREMEENEE -

ILLUSTRATION OF SURRENDER VALUE & {#{E{afYs1 A

Applicants will be required to sign an illustration document as part of the application for a policy. This document
includes a table of figures which shows the impact of fees and charges on the product and their effect on
surrender values. The figures are based on certain assumptions as stated in the document.

HREABRS —ERSAXT - FRBFRERESN 50 - WX e — 2R  WBERBERREERD
ERARRENRESRREENZE - BRANETF R AN RERMHEE

COOLING-OFF RIGHTS 4 EEEAR94EF

Applicants have the right to cancel a policy and obtain a refund of any premiums paid less any market
value adjustment by giving a written notice to us. If you decide to cancel your policy, you must send a
written notice to us direct at our office at Suites 1203-1211 Two Pacific Place, 88 Queensway, Hong Kong.
Such notice must be signed by you and received by us within 21 days after the delivery of the policy or
issue of a notice to you or your representative about the availability of the policy and the expiry date
of the cooling-off period, whichever is earlier. If you would like to know how we calculate the market value
adjustment, please contact our office at the address shown above for further information.
BRIEAFHEUEMANEREHRE RRERH EAZENEHRE - MERERHRE » BUASZRHRE
BHAELERERAEHENARESFHPRESETLUERR [AFH] WEFEZ CGEHE) EFEHEHNK
RiETHI21R A (B EBE) E&;Esz;z;amzix ATIMWER & H B EFE S EES N H S HE1203-
121E - REFLETREMESFTEMERR - Fig Dt SRR R FEHE - RAGTHBBER A
HBE .
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FAILURE TO DISCLOSE RELEVANT INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION
MR E RS S5 M BRI R

Friends Provident International Limited

Registered & Head Office: Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA
Telephone: +44(0) 1624 821212  Fax: +44(0) 1624 824405

Incorporated company limited by shares

Registered in the Isle of Man No. 11494

Authorised by the Isle of Man Insurance & Pensions Authority and regulated by the
Financial Services Authority for the conduct of investment business in the UK

Provider of life assurance and investment products

The appointed representative of the Company in Hong Kong is

Friends Provident International Limited's branch office:

Friends Provident International Limited

Suites 1203-1211, Two Pacific Place, 88 Queensway, Hong Kong
Telephone: +852 2524 2027 Fax: +852 2868 4983
Website: www.fpinternational.com.hk

Authorised by the Office of the Commissioner of Insurance to conduct long-term insurance business in Hong Kong

HERHEBRARAT

SFMRAMWER : Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA
BT ¢ +44(0) 1624 821212 HE : +44(0) 1624 824405
BRARODERDR

EFEEBNEMIEER11494
EEERESRBKERSERFAT
WS HEEHREEEREEEARCENIRE LK
ERBRREERRME
RATEEBNIEENRZ
HERHERERA TS XPWER
RKERABEBRERAR
BB A S FEE = E1203-1211E

& FRIENDS

EE - +852 2524 2027 fEH : +852 2868 4983
#34k : www.fpinternational.com.hk ' II?\IBISI)QX!\RENNA.[
ERBEEEEEREESCERARKEY RBEAKRBEEA R
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