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

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:

e Zenith Principal Brochure, which also consists of:
e the Fund Prices leaflet
e the Mirror Funds leaflet
* the Annual Charges leaflet

* the Zenith Policy Conditions

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.
ARRIBFEER T 513 M Y SofThiR A — GF RIS - B XU & ARG R A R B R ER M S IRIRE R -
s BXEERAFEEEFRE  EHEE:

o HEERER

s FFESHER

s INEES -FE
s BEEEREBIREMRR

EEBULRBEAE - FRREELERARHNEN - EERUAR—EHSBRERANESE - F 2@ MABB0RFEMT A RME PR EL -

Introducing Intermediary fr4285 9+ A

Company name | |
NCIE=D

Intermediary account number

R AP OEERS

Plan number allocated
DB SRR | |

|792- |

Additional information/Special instructions Bt hn&#l/45 5385

Please complete all sections & HZFFH %

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.

WA REMERBER R BEZEREREER - EFERERT  TAARERME—TER(AIEHEXENNKE) - FER  IERESK
ZEH  RAABWATKRZEREMBE XM EASHRRE -

Tick Box #av/ & AR 75 1%
Section 1 : Details of Applicant(s)
F1ED - BRAFHAER
Section 2 : Investment Details
F2Ety - REFE
Section 3 : lllustration Document
E3E - RIRIABA

I:I Section 4 : Declarations
FAEDH - BB
I:I Certified copy of client identity
ERENTF S HEHREIAR
I:I Certified copy of utility bill (or suitable alternative) to verify the residential address of the Applicant(s)
ERENAREXIRS (LEMBLRE) &K
I:I Method of payment details
A EF S

XHK7/A 01.10 Page 1



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.

AABEENSRERENRRARANRBAEELEZES  BERREMRBE  FEEXRRELHE  RBREEE([RE]) BERBERE  FEC
R EHMANREZRRENRBRAR (NERE) - AR THERERAIT/ET (BB @;4%@'» 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
52 5%
Date Date
=R:1 B
Notes izt

*

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: DETAILS OF APPLICANT(S)
FE1ER (R - BHEE ARIGEAE R *Delete as appropriate *s& & T#E A&

If the Proposed Policyholder(s) is/are Trustee(s) of an existing trust, please use the Trustee Application Form (available on request).
IMRZHREFAACREEENETEA - FERETEARBRE(ATHERE) °

To be completed by each investor who is the current legal owner of the premium(s)

HEERKAZHEERENREEES

Please use BLOCK CAPITALS

A E AR . . . —
First (or only) Applicant 55— (Sl — ) FREEA Second Applicant 5§ ZF A
1 Title Mr Mrs Miss Mr Mrs Miss
ke TE AKX /JNE irtas AR /)N
Other Please Specify Other Please Specify
H AR H 57t
2 Surname | | | |
PR
3 First name(s) | | | |
B
4 Marital status | | | |
PEARAR R,
5 Date of birth | | | |
=
6  Country of residence | | | |
EERR
7 Residence address
EEHbHE
8 Telephone number | | | |
BEIRS
9 Fax number | | | |
BERS
10 E-mail address | | | |
EEHAE
11 How long have you lived at this address? | | | |
BEFIEETZA?
12 Correspondence address
(if different to residence address)
B G5 ERET IR R)
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.)

WA P BRI ARR B S THAA - RS vk (AR AL S vk - RIFTE REEE T AR A )
13 Nationality |

B | |
14 Occupation | | | |
EES
(If retired, please state former occupation) (If retired, please state former occupation)
(ANERIK - IR R INATREE) (ANERIK - R R INATREE)
15 Nature of business | | | |
EEE
16 Are you in good health? | = | | | - | | = | | | - |
R Yes No Yes No &
TEIRE BB AT 2 = A = ;

If No, please give details on a separate piece of paper.
a &l - FRRE EESFAER -
17 Are you to be a Life Assured?
EREGHEERAZRA?
(If the applicants are not to be the Lives Assured, the relevant supplementary form must be completed)
(NERFEATERRZRA  BREZEAM AR NRER)
18 Are you to be a Policyholder?
TREEREFAAN?

|Yes%| | |No§

| |Yes%| | |No§

|Yes;E|1:| | |No§| | |Yes%| | |No§| |
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SECTION 2: INVESTMENT DETAILS
E2in - IREEHTE *Delete as appropriate *#E & @A A

Total Premium {R & 4838

US$/£/6/HKS* Minimum US$15,000/£10,000/£15,000/HK$120,000
ETVE S ot T i £1K15,000% /10,0002 4%/15,000 0 Z2/120,0007 70

Payment Methods 37 i%

WARNING: Please note that cash is not acceptable as a premium payment method. Any payments made in cash may not be returned.
% MERARRATEMR @M - EMARSEN A ZIED] fe TR E

BY CHEQUE. Please make cheques payable to Friends Provident International Limited.

Y2 JA5EEERFriends Provident International Limited °

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.

BITAR/EE FHEZRITERER - HERBTARE - FRARIT—ABHOARZIGA S Friends Provident International Limited (22E 45
5 REFRBA) o A - RITAZERRITERGEIRNE —HHER -

L

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.
B2 BRREK - ZRUTAEBRRABERARARRE - MR PAER M R E RS -

I:I Accumulated savings from salary Current annual salary | |
REFEHRERHE )i
Employer's name | |
BEHTE
I:I * Sale of investments Date funds received | |
HERE WEES HE
I:I * Sale of property Total amount | |
k- 7ES Pk
I:I * Inheritance Length of time held | |
Rl E FrARE

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

*aR et S IRE AR AL

AR AER (F2HTERRK)

Other Source of Wealth

(please specify)
A B = AR (75 aEER)

Valuation Currency fh{E &%

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

BRETEEEEACELEERAMINMGERY - (WRERTERE  HEENSEEXNRENEY )

US Dollars (US$) Sterling (£) I:I Euros (€) I:I HK Dollars (HK$)
=TT £S5 E¢ BT
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*Delete as appropriate *s& il =T EHAE

Choice of Funds &£ #2455

Please indicate the funds in which you wish your Plan to invest, up to a maximum of 10, showing the percentage of each investible premium you wish to
be invested in each fund.
BN ABEER REREHBRENESES  RETRZI0EES - YHASEESHENENE -

Fund Code Fund % of Premium
E DRI 2% RE%

Total 100%
£5H100%

Optional Withdrawals {225k

Investors may choose to receive a regular income from their policy. The current minimum individual withdrawal is US$750/£500/€750/HK$6,000. The level
of withdrawals may be varied or stopped altogether by giving written notice to Friends Provident International Limited.

REE AR ENRE T EHRIRIUR S - FRHEASIERRE R A 7503 7T/5005 85/75080 28/6,00078 7T © A A] LALAE E 7 2 iR AN R B R S BIRR A PR A) 52 iR
RS UARTA -

I/We* wish to receive a total yearly amount of US$/L/e/HKS*
RN/ AT 7 LR G F WA AR EVES /=0 Ty

or % of my/our* initial investment, payable in

% RNBEFPRDNFEFNEEE DX - D HUE

yearly

SX

half-yearly

GeE

quarterly

BF

monthly

&H

termly instalments

EHDH

commencing

R HER

|LUDILL

(date at which payment is to be dispatched from the Company)
(R R HERIER B HR)

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).

RANEBM FEREABEFEERRARABEA A NBEEFIE - TFEFARANPO(BARREFBEANFO) °

Sort code (if applicable)* | | | | | | | |
SRR EER )

SWIFT/BIC code (if applicable)*
SWIFT/BIC#H 5% (H A )*

Account number | |

F R8RS

Account Holder's name
FRa#FEARE

Bank (name and address)

SRTT (78 R o)
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SECTION 3: ILLUSTRATION DOCUMENT
3R Yy - B IRERBASIHF *Delete as appropriate *s& & T#E A&

THE ASSUMED RATES USED BELOW ARE FOR ILLUSTRATIVE PURPOSES. THEY ARE NEITHER GUARANTEED NOR BASED ON PAST
PERFORMANCE. THE ACTUAL RETURN MAY BE DIFFERENT!
DA PrAIRO I R REGHAR A - ARERE - IERIBAERIRR S - IR HRE AL T AR |

IMPORTANT EE&%!

THIS IS A SUMMARY ILLUSTRATION OF THE SURRENDER VALUES OF ZENITH. IT IS INTENDED TO SHOW THE IMPACT OF FEES AND CHARGES
ON SURRENDER VALUES BASED ON THE ASSUMPTIONS STATED BELOW AND IN NO WAY AFFECTS THE TERMS AND CONDITIONS STATED IN
THE POLICY DOCUMENT.

AT EBE2EERAMBEREENREHYA  SERTEREA KBRS NAZERE TXREFLMNERER - BRHAETATELTEFEREN
1A R A fERR B MR A

Contract Term: 50 years
BHHAR 50%F
Premium: HK$120,000 single premium
RE : 120,000 7T —IRBHRE
Return: lllustrated at 5% and 9% per annum
(ol - REGEFE% K FF % A
Projected Surrender Values for a single premium to Zenith with a single premium payment of HK$120,000.
—RBEEREERENERS120,0008 T —XENRENFEERER -
Number of years Total premium paid Surrender Value assuming Surrender Value assuming
after Policy issue since start of Policy net rate of return of net rate of return of
5% per annum T 9% per annum f
RERBENFH RIREE AR AT BRE BF5% FE WK BEFFI%FEHRE
(IR B 40T BIREET BIREET
1 HK$120,000 HK$111,403 HK$115,984
2 HK$120,000 HK$118,682 HK$128,513
3 HK$120,000 HK$126,255 HK$142,083
4 HK$120,000 HK$134,137 HK$156,795
5 HK$120,000 HK$142,348 HK$172,763
10 HK$120,000 HK$181,676 HK$265,818
15 HK$120,000 HK$231,869 HK$408,994
20 HK$120,000 HK$295,931 HK$629,288
25 HK$120,000 HK$377,691 HK$968,237
30 HK$120,000 HK$482,040 HK$1,489,753
35 HK$120,000 HK$615,218 HK$2,292,169
40 HK$120,000 HK$785,192 HK$3,526,786
45 HK$120,000 HK$1,002,126 HK$5,426,398
50 HK$120,000 HK$1,278,995 HK$8,349,185
T The rates of return shown here are for illustrative purposes and are not based on past performance. The actual return may be different. The rates
used are net of a Fund Administration Charge of 1.2% per annum and external fund charge of 1.4%%¥. The assumed gross rates of return are,
therefore, 7.6% and 11.6%.
T EHFIREHRE AESARSE  WIFRBAERFFNE - ERERET L THER - FADREENBREGF12%NESERER14%0IMELS
W BT - ERELEEIRE A7.60211.6%
¥ This charge has been calculated on the basis of an arithmetical mean and should be used as a reference point only. For details of the external fund
charge of each individual fund, please refer to the external fund charges leaflet.
¥ WMEBRBEIR S E - RAEEASE - BRERNESHIMEESIKNERHS - B2MIMEES B ER -

WARNING &%

Should you terminate this product early, you may suffer a loss as illustrated above.
EGRBRIERER  TTHERZ EXFARMIEER -

DECLARATION %85

I/We* confirm having read and understood the information provided in this illustration and received the principal Brochure.

AN FAT D EEREF I B R RF AL PRENER - BEWBIERGHAE -

SIGNATURE(S) & Applicant F&EA Second Applicant 88 —FHiEA
Signature Signature
wE BE
Date Date
HEA H &

XHK7/A 01.10 Page 6



SECTION 4: DECLARATIONS
S4Bl - B *Delete as appropriate *#& | & iE A&

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 usual 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.

MERE  BAIHLEREREXHEAR/SBEZNAFREURSE -

B ANBESRNERBEGAEETORG - INEEHISRES - UEEEREANKREESLE
REABRRESTHESEANSERR - dAGNBE IR ERE -
HEABLLRREREREENREMRHNER - BHABRRHEEARA RS EERABERAREE (UEFAAEMAFAFET) - FRAHE - ©
BABRARNARZREMRE FENEAZER - FRIEGHEEKAIZRXAARREZREE + #IEA Royal Court, Castletown, Isle of Man, British Isles
IM9 1RA Sk & 4AEL - Ml BB & B8 A % —FE1203-1211% ©

BWREXFESERETE  WREREEEME -

HERBBEEFEERABRENRERESRETE - IARCESASENREE B PIEHER - CAINEBAARNERAEERRENERES
FBRANTNEAMIRERESRTEICRERHBEEARARRUNZFEADBY FTECEERENERES - FTHAE% - BREEABSIRES -
GRRERNECFTEENES - CHBYENMERIEE A BEREREER - BRARAMNRERESKRTEIRENTMESH  FHER :

s ZEMBEWHABMREAECHER  PREABNEZHAELRRGANY - MARBMIRBRALEE -

s HEHEMEHNBIEMERES  IRENEESSEABLRENEIMIEE -

o MREEBRYAABRERZES -

s THBFIAEREYSPREARENRR - ESERAIARK - MEMNKRRLTREERESIFRIRIAAIEE o

ELREMER

AARRELEEFES  LEHRERES - URFLEBRES @ FlitREMFENIREREE EX RN LR - ERSUTBEERES
BMEIREHEEEKRBS] - TRURH —RIASERGHMIHER T4 EE ERMWIEARRFTNY FTECHEMIEERERES + ERIERRR
B o RCBAFEEENEADAES  BREZESCHNBE LV BERRERZ RS BRERENFEE -

DECLARATIONS 28

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.

BAEBATER - MRFRBAZFKEBNENBTARRRERT HERILERE  SUERE—VERSFE  2RBRAFAR/ARTZEEZZENEZR
HENZEEE - MHEMFEERSEHEBERR - SNETARE - SRIKATEs BB EIERNORERERK - WEREIRPREELE - JRET
BEAERR o

1. FUND ACKNOWLEDGEMENT E &R

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:

mW
o}
2
i
ik
[

B ey =

o o

fim

(i) 1/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) 1/We* confirm that |/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) I/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) I/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.

EEFEBRERENEMERE S 25 HEAHRBEBRAERR RS EEREMBRE AP ROERREME - Bt - BEGEHNLTSIEZE :

() ANAAEMPER - AANBEEERREZRIAANEZMOREB R  HRBORBREREMEZENZEZRIZT RENESRHEER -

(i) NAFEMPHER - AA/FBEPTARRLES BREREREEMNEN FSFR - MABNESLEMELNEITERTERAT ZHFE -

@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 I/we* may choose the investments to which my/our* Zenith 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
BEM -

RNEMPHEB - AARMABERERA/RMOE2EERETEREVENIREER - At - ZERFHEREARA BEELHIRE KRB ER AP
EENREMEKNBRNESE EMEE -

RNEFTAALRFEREAATHERRHBERBRARCASESENEENEERIE - HiE Sk E=EFIREMHNRERLEMELRNNEL
CANCELLATION RIGHTS AND REFUND OF PREMIUM BRI fREIRE

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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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 introducing Intermediary. (Where there is more than one individual Applicant a separate form for each
additional Applicant should be completed.)

I XHRENTAFNTAER  (MRFAZR—F - SREIIRFALASITER © )

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
$EM kBRI A FIEIRES (HERTTAE - BBUUE) B - (eI sE A (EbbaEeg o 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 introducing Intermediary. (Where there is more than one individual Applicant a separate form for each
additional Applicant should be completed.)

I XHRENTAFNTAER  (MRFAZR—F - SREIIRFALASITER © )

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
$EM kBRI A FIEIRES (HERTTAE - BBUUE) B - (eI sE A (EbbaEeg o 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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@) FRIENDS Bank Instruction Letter $R{THERIEH

3 R{Bg}l’l?‘gm{ Only applicable to Applicants who DO NOT have bank accounts in the Far East.
* H AR E R A AEER D R RAERTS DM AR -

This letter should be returned with your Application Form. Please use BLOCK CAPITALS *Delete as applicable
ILEHEERBRRE—ORE - BRERES AMETERE

Name and full postal address of your Bank Sort Code (if applicable)* 248475 (& #E A )*
$R1TE T REF B 2T i ub | | | |
. A R1T .
To: The Manager % - 432 Bank K17 | SWIFT/BIC Gode (if applicable)* SWIFT/BICKE (£i# )"
Address HiiE | |
IBAN (Euro payments only)* IBAN (RiERARIABRENF) *
Postcode K #715 | |

B S Account Number F H 835

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)

B (WPORBEZEEE  WRER)

B
HERBIU IR TR ABIIE - REAAR T EHBE(RAR) HBTAE | |
~R(RBEH) RETHIRARS « Account Holder's Name F A #i5 A& 78

Section A - Telegraphic Transfers Affi - &

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: GB48RBOS60954540038485. The beneficiary account name is Friends Provident International Limited and the beneficiary account number is
shown below.

ﬁu?@ﬁaﬁi@/ SRBE s E B EMIRTTE O LR EEE R 55 ACHAPSH # B EIsle of Man Bank Limited, East Region, Douglas, 7 38###560-95-45 A At
FEFX + 5BLASWIFT Payment OrderE# E & X Isle of Man Bank Limited, SWIFT4RI5RBOSIMD2, IBAN: GB48RBOS60954540038485 ° Wik A= H 58 AFriends
Prowdent International Limited + 4R A P ASRESLAT

US Dollar, Sterling and Euro Transfer - Account No. 9545-40038485
T - HEEREEE - B OSRES : 9545-40038485

| (currency &)

The reference number below (see Section C) must be quoted by the Bank on all advices.
RITUAEPIEBAETRANAT2E R (RCH)

US$/L/€/other* (figures) US$/L/€/other* (words)
EVES TRt (8%E) EIVE Y5158 TN i (K%)

Please charge the amount of the payment together with any bank and agent bank's charges to my/our* account.
HISESRERE - EEMETMRTT R A ERERITHIE N AN /F T F DA HIER -
Section B - Drafts BEfi - AZ

On receipt of this letter please prepare a (tick one box only)

WELEFHE - FER(RARER —EMNLE/5R)

US Dollar Draft (drawn on a bank in New York) Sterling Draft (drawn on a bank in the United Kingdom)
ELAR (AR RITIREL) REEARR (LR BRI SRTTHRER)

Other currency (please state below)
HAth & ¥ (FF7E NHEHA)

payable to Friends Provident International Limited, quoting the reference given below, for exactly
¥A%8 A & Friends Provident International Limited © X883 NEFTR2E RS - AZ&8HEA

US$/g/other* (figures) US$/£/other* (words)
EIVES e -YiiN (8%E) EVES TE-Y N (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.

A EEITAVIRITANEE « BRI R R B BIA Z= B2 2 25 £ Friends Provident International Limited, Royal Court, Castletown, Isle of Man IM9 1RA o #Z
RN

Yours faithfully, 12
Signature(s) % &

Date
HE

My/Our* Address
AN AN/FR AT B3 Ak

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

RITVAKEPI A BAETRALERR
HEEEEEN
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@) 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.

AR BERITEREFERERTEDHEIRIERRE - SULEREREHRITHEADETER R -

This letter should be returned with your Application Form. Please use BLOCK CAPITALS *Delete as applicable
ILEHEERBFERE R - FAERES *HHETERE

Name and full postal address of your Bank Sort Code (if applicable)* % 48475 (Z @A )*
RITHE R AP E ik | | | | |
: By R1T o
To: The Manager 21 - 4% Bank K17 | SWIFT/BIC Code (f applicable)* SWIFT/BICKTE (£i#)*
Address itk | |
IBAN (Euro payments only)* IBAN (RiEARABZE S 5k) *
Postcode (if applicable) ESEAR 1% (20E A ) | |

Dear Sir, Account Number F A5

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)

FPOEK(WPAORESEEE  BAER)

s
USRI HA  RFHNBIEREE(LAD AR TR | |
R (RBE) RTINS ¢

Account Holder's Name F 08 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.
ERFEEARS LSELCRTERAR @ it ARABREM64ETREFTRNEFT 15 - SWIFTHEIFEHSBCHKHHEE IR 43 Friends Provident International
Limited * M5 )\}EDVJ‘E@ZDT

US Dollar Transfer - Account No. 511-667685-201 Sterling Transfer - Account No. 511-667685-202

ETHER - P AYRES : 511-667685-201 FEEMEK - P AYEHS © 511-667685-202

HK Dollar Transfer - Account No. 511-667685-001 Euro Transfer - Account No. 511-667685-220

PSTCIESR - B A §RES : 511-667685-001 ERFEMEK - B ASEHS - 511-667685-220

The reference number below (see Section C) must be quoted by the Bank on all advices.
RITUAEPTEBAETRANAT2E R (RCH)

US$/L/6/HKS* (figures) US$/L/e/HKS* (words)
EVES =0 Ty (B%E) ETT/RERBR IR T (K%)

Please charge the amount of the payment together with any bank and agent bank's charges to my/our* account.

FEME A IR - ERMETERIT R AIRRITHE RN AN/ TP Db ks o

Section B - Drafts Bffi - &=

On receipt of thls letter please prepare a (tick one box only)

YR EHE - R (RARE SR~ EviR)

US Dollar Draft (drawn on a bank in New York) Sterling Draft (drawn on a bank in the United Kingdom)
EILAR (AR M RITIRER) REBAR (ERBMRITIRE)

BILAR (LB HIIRITHRER)
payable to Friends Provident International Limited, quoting the reference given below, for exactly
¥4%8 A /& Friends Provident International Limited ' 7B FEIFTR2ERS  AZEHEA

I:I HK Dollar Draft (drawn on a bank in Hong Kong)

US$/L/HKS* (figures) US$/L/HKS* (words)
EIVES: v (B5) EIVES: Ty (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.

R IRITAE - BRI R BN S BVAZR B 2 24 Friends Provident International Limited - 4k ARoyal Court, Castletown, Isle of Man IM9 1RA e
BEARN/BIT AT -

Yours faithfully, 12
Signature(s) &

Date
HE

My/Our* Address
AN AN/FR AT B Ak

Section C (to be completed by Friends Provident International Limited) CH[I (BZEBEAHERERATIERS)
This Reference Number must be quoted by the Bank on all advices (to be completed by Friends Provident International Limited)

RITUBREMBBAEZTALER/NE (HERAHERARAAES)
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FAILURE TO DISCLOSE RELEVANT INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION

AR ERAERNES I B AAEERAER

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.

FUB A 3240 B R E R RBE R BER B R A BRG] R 5B S
BHRIEEMITHE - LA RHFED B REEMNE - ARFAHITE
AL EH BB B (B A TSR SRR RA 75 ook 151 2 528 P e R A 7 B R ]
Bff-

AEMRRL P RESHRRBNER - AAESERATTAK - /F
RERBME - BHREBEEERE - MENDOFEAEELLIRERED
AR RERANERL T —ENZESNEBIERGEEEM - Bt - &
SER SR ENIER )R B THEX o

AR BENEEELREFEANGEY - ZEREFAAGTEXE|EE
ERRBREEBNRE - EREFAARZERE1991F ATRBIED
(REFFH ARREE) AYRE

RARRERBOZS  ATEN I SRS ERRERFESFE L RESH
R EEREIBR - BFMPETALME

ARREH LR EBAETTERT - WM BRI B RE5E o

LEGAL INTERPRETATION ;%272

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

NREDZFREEREBELIRFEDEERMEE -

Important Notes EE4R7R

The documentation of Zenith has been authorised 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 Zenith, nor has it verified the
accuracy or truthfulness of statements or opinion expressed in the
documentation. The constitutive documents of Zenith 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.

S2EEREMINXMEET RS RPEEBERZERE (B5 Kk
HIEGED) B105(IETIARA - EERSER TRAR  TRFIXEL2EE
RAG SN IBSIREERBB 2R - TERAMLAR @ B W REEXHE
MR E R SR ERKEE - B2EERE S MAR X AR R
FEREAHERERARMNERRA -

BRREDIFREELIAEEARTRELEHE  BEXTHBRARAE
ERAGR AR AR ER -

RERBERERARNHARAEMRSERANERIEE T - hBERRE
EHEBRERARMAMBENERLRERETERNEE -

ILLUSTRATION OF SURRENDER VALUE B{&xE&EHIFi 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.

B ABRER —DREGAXM - (FRBFRERERSIN 30D - tX it
BE—EZER  BBRBETREEMNEBRKEAREERRBENY
B o BERANBT R AP A RERMEE

COOLING-OFF RIGHTS 4 5FHARI#E T

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.

Copyright © 2010 Friends Provident International Limited. All rights
reserved.

BEAFEUSEENERBHFERRENRHEREEN SRS - 10
IERREBHRE » BN ESFZEIHREBENSE L ERER BN BHNFRE
HRIARECETUERE [AFY ] WEGREZ GEAE) ¥FENEN
KRFREBI21KA (LB ELE) EEEXZENEEFRATINMELRE - b
A EESEESSF KL ES ZBE1203-1211F - MREHZ T HBRMEE
STEMERE SRt AR RNREEES RS HEEER
DA 2E o

fR#E © 2010 REBIAFHBERER A RES LARE — IR -
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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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