Form FRi%

Friends

International
RERHEEBRLS

Optional management authority and
alterations
BN E IR N

Not for use with portfolio bond products

NEANREHREF SIER

Please write in English and in BLOCK CAPITALS.
BRARNEREER -

To: Friends Provident International Limited

B RERBERERAF]

For completion by the policyholder(s) HREZEEAEER

Policy number | |

RESRAG

First (or only) policyholder Second policyholder

F— (HlE—) REFEA FREFEA
Full name of policyholder(s) | | | |
(the “Policyholder(s)")
REFAEAZE ( [REBBAL)
Name of product | |
EmBETE
Declaration Z ff
I[/We declare that I/we wish to appoint (Name of Investment Adviser Firm)
RN HPZLER - AA S BRIPIREE (FHEREBRARHEE)

to be the investment adviser (the “Adviser”) of the investment-linked funds held within the Policy. I/We request Friends Provident International
Limited (“Friends Provident International”) to enter into any formal agreements required by the Adviser to facilitate this appointment.
RORENMBSRAREESOREER ( [BR] ) - AA/BAZKRBKABRERAR ( [RERHRER] ) STZBERMAEN
Rk - MBI IBERAE -

Part 1 Granting of optional management authority $1%9 BFTREMHESEZE

SECTION A Aff

|/We grant the Adviser authority to act in the following capacity in relation to the Policy (please read the three options carefully before indicating
the authority you wish to grant to the Adviser):

BN/ BIREERATI S MBRETS (EIEBREFEaREBEL A ERERN - FEMM T =@ERER)

Please select one of the following options.

EEEMNTHAP—ERE -

D Option 1: Advisory basis only, my signed consent required
BiE—  ARMERRE YEFAEEZERE
I/We declare that the Adviser will discuss any proposed alterations to the composition of the investment-linked funds held within the Policy,
and Friends Provident International should only act upon investment instructions that |/we, as Policyholder(s), have signed. Friends Provident
International should not action any investment instructions that have not been signed by me/us.
AN/ FIVER - Eﬁﬁuﬁ@?ﬁ%%Wﬁﬁﬂ’ﬂiﬁ%ﬁﬁ%&é&%ﬁiéE’\JEﬁ;ﬁﬂ&%ﬁ%éﬂ$/\/ﬁﬁ%ﬁﬁ%%ﬁ T 2R B o B R R RAR IR
A/ BOERREFREABZENRERTITE - KEIRHMBEBR TR RERAKMEBNRE B TERREMITE

|:| Option 2: Advisory basis only, without signed consent
BiE"  ARMUERRERE YHEAAEBRE
I/We declare that the Adviser will discuss any proposed alterations to the composition of the investment-linked funds held within the Policy,
and obtain my/our agreement before any changes are made. I/We authorise the Adviser to submit written investment instructions to Friends
Provident International on my/our behalf, without the need to obtain my/our signature(s) on these instructions.
AN/ BIIEA - EEF'DEJ@W%ﬁWﬁ*ﬁjﬁ’ﬂ&%ﬁﬁ%@%@%ﬁéE’\Jfﬂﬂ;ﬁﬂ&g&%iﬁi$§/ﬁﬁéﬁﬁﬁﬂ F WERSAABFIHOE
%?&Z‘L’@ﬁ&ﬁ;ﬁiﬂﬁz s AASHKMBEBEARERAA / RMAARELHEREREERERET  MxSHERBEALRA B
BE o

DAHK_XP_AF_OMA 06.18



Policy number(s):

IREESRAS -

D Option 3: Delegated investment management
EE=  ZRREEER
I/We declare that |/we have delegated investment decisions to the Adviser, who has complete discretionary authority, without consulting
me/us first, to make all investment decisions, including exercising the option for switching between investment-linked funds whose
performance will notionally be used to calculate the value of the Policy and/or re-direct regular premiums to other investment-linked funds.
I/We authorise Friends Provident International to act upon the investment instructions of the Adviser as if the instructions are originated
from me/us in person.
RA/BPIBA - KA/ BPEREREREL TER - THEAENBEREER  (EHAAREREABAELEAEA
SBUNERE  PETEERREREESHERN MESESHRALE FeWANGTEREEE @ & (EHMEE T HR
EZHMIRERERS - XA/ RMBEEERHABBEBEERNIREERTE  MREAA ARMAREFLOER K-

I/We hereby ratify and confirm any and all investment instructions made to Friends Provident International heretobefore or hereafter by the Adviser
for the Policy. I/We authorise Friends Provident International to act upon this authority until revoked by me/us by a written notice addressed to
Friends Provident International and delivered to Friends Provident International's registered office in Hong Kong but such revocation shall not affect
any liability on the Adviser’s part in any way resulting from investment instructions made prior to such revocation.

AN B APVRR b 18 3R K% e AR A R ULt AT Sk Lk 18 R 28 1) 22 B A B BB AE HE A (] R 2 BRI B AR TR o AR R AP IR 2 B B B PR A L 1A
TEEEAA/BARRERRERSEIMREEEIZTEANRE AL - AW ZHECEAERL TE TSV EBEMEEZEE
RIEH IR BB TREBMEMET -

I/We agree that Friends Provident International shall not be responsible for any loss or liability to the Policy, as a result of the actions, or failure to
take action, on the Adviser’s part, which gives rise to any loss in value to the Policy howsoever arising.

AA/BMRAE - tEBERFREESREREITEMEANA BIAREBEERTMEBR  TEZFBRANAES - RERHBEERES
SHREMTMABLEE -

[/We and my/our estates promise to repay or reimburse Friends Provident International for all losses, damages, liabilities, actions, proceedings, claims,
costs and expenses (including legal expenses) arising from the activities of the Adviser (including, but not limited to, the cost of defending in any court
of law such claim, demand or action against Friends Provident International and the cost of recovering the investments held by the Adviser).
AASBRRAAN BRONEETEARAAARLREREELFEERBRATHBRNMEIENLX - 85 - &I - R AEZERF
HE - BAMMAY (BIEE2EAX) (BREETRAMMAHEEAHEBRRENBER  EREFLAMEETETERHNER - UKE
WEIEBERFBEIREMEENER)

SECTION B Bf
Remuneration (the “OMA Fee”) R ( [OMAZE M ] )

Effective date | | | | |

EMEH I I I

Your Intermediary Account Number payable to |

BN FOSRE

Please select one of the following options.

EERENTHEAP —{EREE -

D I/We have agreed with the Adviser that an OMA Fee will not be paid.
AN/ HBMEEERBETEZNOMABA -

Annually - I/We have agreed to pay the Adviser an OMA Fee at the rate of 0 I:I 0 I:I 0 per annum
L e R nenemam s 050%| | 078%| | 100% FIOMASEFS

of the bid value of the Policy* on each anniversary of the Policy. I/We wish to make a series of withdrawals from the Policy in order to

pay the OMA Fee and request Friends Provident International to effect these withdrawals by cancelling units allocated to the Policy and

subsequently to pay the OMA Fee to the Adviser.

EYNSEREBFARENBEAEE" - A BHAFHBURREFRFALNOMAER - HERKHRBEREBIUED AL ERER

BRMITZERR - 2&AEMR XTOMAEHH -

Quarterly - I/We have agreed to pay the Adviser an OMA Fee at the rate of 0 I:I 0 I:I 0 per quarter
I e 2 iy by T 015%[ | 020%| | 025% EIOMABE

of the bid value of the Policy* on each quarterly anniversary of the Policy. I/\We wish to make a series of withdrawals from the Policy in order to pay the

OMA Fee and request Friends Provident International to effect these withdrawals by cancelling units allocated to the Policy and subsequently

to pay the OMA Fee to the Adviser.

EHSSEREFEARENBEABE - AN/ HAFERREPREFUAZNOMARR - U BREBEEHABRRBERIVED B E

REMBAAITZERN - 2BABEZNOMAEAR -

* For regular premium contracts, the value of any Initial Units will not be included in the bid value of the Policy for the calculation and payment of the
OMA Fee. Therefore, both annual and quarterly payments of the OMA Fee will commence on the second anniversary of the Policy, unless stated
otherwise.

HREBREGH - AR BN EETSEFERXNOMAE AR - st AREEABE - Bt - BRIEBTHH - SRIOMARBE
FEIFEENFTEBERENE _ERFHRS -

For single premium contracts, annual payments of the OMA Fee will commence on the first anniversary of the Policy. For quarterly payments, the
payments of the OMA Fee will commence on the first quarterly anniversary of the Policy, unless stated otherwise.

HREMREBEH) - OMABERNFENRGRENE —EBEF ARG - WRFENF - BIESITHEA - TAIOMAE B EIR
BEEFEARMS -

Please note that in agreeing to pay the Adviser the OMA Fee, you are doing so in the knowledge that the lllustration document which you have signed
does not take into account of these discretionary fees you choose to pay to the Adviser.

AIE - BRERER(NOMAER - BIRREC BN FERREEEE AW AR RRESAEZHRRFAM -
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Policy number(s):

TREESRAS

Part 2 For completion by the adviser (i.e. the investment advisor firm)

$287 BHEE (MREBEARF) ER

Declaration EBf

I/We have read and understand the conditions outlined in Part 1 of this form and agree to act in accordance with them. The capacity in which I/we
shall act as the Adviser will be (please indicate below by ticking the appropriate box):

?g/\b/ﬁjﬁ%a%ﬁfﬁ&ﬂﬁ AARKRE —BHOBRA G - WRIBRIBEZZHREITE - AABIEA T S HEEER (FETCEEE
BAMVIR) -

D Advisory basis only (Pollcyholder(s) has/have selected OPTION 1in Part 1 of this form)
RARHEBRRYE (REFEACERAREE B2 BIGRE)

[/We understand that Friends Provident International will only act upon investment instructions that have been signed by the
Policyholder(s).

AASBMAR - REAHERRASREBECHREFEAESNHREETITE -
|:| Advisory basis only (Pollcyholder(s) has/have selected OPTION 2 in Part 1 of this form)
ARMERRE (RESEACERAREE P2 BEIGREFE)

|/We understand that I/we must obtain the Policyholder’s/Policyholders” agreement to any investment instructions submitted to Friends
Provident International and that |/we may be asked to provide such agreement to Friends Provident International if requested.

AN/ BHE Z!»‘A/?Wﬁ)é\/éi?yﬂi’rﬂ%e 2REAHERNRERTIGREFEANRE - LARA HMIAIEAER
SRR B A B B R R AR L )

|:| Delegated investment management (Policyholder(s) has/have selected OPTION 3 in Part 1 of this form)
EZAREEERE (REBEACEEAREE B EIGRES)

|/We confirm that the Policyholder(s) has/ have authorised me/us to manage the investment-linked funds of the Policy, including but
not limited to submitting investment instructions and/ or re-direct any future regular premiums to other investment-linked funds on
the Policyholder(s) behalf and I/we further confirm that I/we and my/our relevant employees, servants or agents hold the appropriate
authorization (SFC Type 9 licence) enabling me/us and my/our relevant employees, servants or agents to provide the said service
including but not limited to submitting investment instructions to Friends Provident International in relation to the Policy.

AN/ BMER - REFEAERBEAA BMNERRENREFBED - SFEETRIARREFAARIKERTR
ii%ﬁ@ﬂ%fﬂﬂE?&WE%@ﬁ%%%ﬁf@%xﬁ*ﬁ@%@ CARAEN BV TRER - AN BAIRARA BFEENES -
BTSREFEAENZE (BESEEMR) - #AA RAIRAAHFEENOES - B THRZREHR DRRE -
BREENRRIARERRERHBEREIIERTR

My/Our SFC License Number is
AN/ BRPINEES SRR

I/We confirm that I/we and my/our relevant employees, servants or agents are competent to provide the services to the Policyholder(s) in the
capacity above and |/we shall use my/our best endeavours to act and ensure my/our relevant employees, servants or agents to act competently,
honestly and fairly to the Policyholder(s)

A BERAA, RFIRAN, BEABOES - B TREAER R 55 MRERE ARERT  AA K8 N ARE
BEARMGE BHERERAFNRY - WBOERAA HMEENES - BTRRIBIFNRZITE -

I/We confirm that I/we have complied with all relevant rules and regulations in Hong Kong where | am/we are licensed to conduct insurance
brokerage business and/or the regulated activities as mentioned above. I/We undertake to continue using my/our best endeavours to comply with
all relevant rules and regulations. I/We confirm that I/we shall notify Friends Provident International of any changes to my/our authorization status,
changes of the authorization/ licensing status of my/our relevant employees, servants or agents; and any disciplinary action taken against me/us and/
or against my/our relevant employees, servants or agents.

RN/ BPER - AN BPEEFE BB EEREGRED - WEFBEIIEREITR Mi%iaﬁﬂ‘%&/&tpxiﬁ EH)EE) o XA
BAPIR BAEE I 118 T P A MR B KD o RA BPIHER - A BRI AA RIREEROEAEE - RAA BIPIAEEEH
Eﬁi%ﬁ@ﬁﬁ/ﬁﬁﬁl EREEMEE  UREAA KR IEA KMEBEAES « B TsRIEBRRO T LEESD B
R GBI

Signature of the Adviser For and on behalf of

B EE K&

Date

e N o T e R

Name of Authorised Signatories | |
(Please print name)

EREZEAMD (FREMER)

Name of the person providing | |
the relevant service to the Policyholder(s)

REFHRSG TREFAAZALHES

Telephone of the Adviser | |
B E S

Fax No. of the Adviser | |
FERE (BB RS

Email of the Adviser | |
B EE

DAHK_XP_AF_OMA 0618 I [ A B B REMEERENESE
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Policy number(s):

TREESRAS

Part 3 Optional management authority alterations

E3Mr REMEERESSE

Please select one of the following options.

FRETIAEP—EBEREE -

I/We wish to alter my/our existing Optional Management Authority (OMA') granted to the Adviser in the following manner:

AN/ BEPIFLEATTREERA HPIERELORAERIEEERE ( [OMA] )

|:| Cancellation of existing optional management authority
ECHR AR EMEERE
I/We hereby revoke the existing OMA granted to the Adviser and instruct Friends Provident International to stop accepting any investment
instructions from the Adviser made on my/our behalf in relation to the Policy and cease to make any payments from my/our Policy to the
Adviser with regards to the OMA with immediate effect.
AN/ B BEHREREL AR AR BT EERE - WIETARARBREEEIBRRERARA BMIHRE T EOHEMR
BERR - WEIERAA  RPIORE RER SRR 2T ERREE AN TRIE - BIRER -
Please note: If you are cancelling your OMA as a result of changing the Adviser, please also complete a new OMA form for your new Adviser
(where applicable).

FIE  WRERAEHRERMBUESMNEBELEERRE - SR THHERES S RrEERgERy (waEn) -

Change the frequency of remuneration payment to the adviser
B 2500 R ) S A SR YR B

|:| Quarterly to Annually
HEFERASHF

I/We wish to change my/our current fee paid to the Adviser with regards to the OMA to arate of 0.50% I:' 075% I:' 100% I:I
BN/ BMFERAAN BB AREEEEERENBEINERANIBLAEETE ' ' '
per annum of the bid value of the policies” accumulation units, and further instruct Friends Provident International to make a series of
withdrawals from the Policy to effect the said payments commencing from the next anniversary of the Policy.
BEYRREZBEUMEARE  WHE-—PEREBRABEEREN TEBF A RERERR - AT LT3R -
D Annually to Quarterly
HEFNAESE

I/We wish to change my/our current fiee paid to the Adviser with regards to the OMA to the rate of 015% I:' 0.20% I:I 025%|:|
AN/ BMFEBAAN BB AREREEEERENBRINERANIBLAEETE ' ' '
per quarter of the bid value of the policies’ accumulation units, and further instruct Friends Provident International to make a series of
withdrawals from the Policy to effect the said payments commencing from the first quarterly anniversary after the next anniversary of the
Policy.
BEHRREZEEMNENBE - E—PHERREAHEIR B IRES MERF B B Em—35 2 BRBIMRBIZR - LABYT HIlN5R -
Note &t
Please return the original duly completed form to our Hong Kong registered office. In instances where a faxed copy is sent initially, please kindly
arrange to let us have the original within 8 weeks, otlhAerwise we would deem this alteration has been cancelled. -
E%Hg?@%‘ﬁﬁ@l"%%ﬁ¢§@%ﬁﬁﬂ’\]ﬁ%%%ﬁ#ﬂ%%@ o BERFMEENHEX  BRBREEAR/BERNRRZ - BRIRARIBRZE
BHHUH °

Personal Data (Privacy) Ordinance (‘PDPO’) Personal information collection statement (‘PICS’)

BAER (L) A ([MEAER (RLR) REl]) WKRBAEREHA ([BHE])

1 We take the responsibility of handling your personal data very seriously and we will only ask you for details required to process your requests to
us. Please be aware of our privacy policy - please visit www.fpinternational.com.hk/legal/privacy-and-cookies jsp to view the full policy or this
can be provided on request from our Data Protection Officer.

ZRTHERREEABRNEME  RMARSABEMMTOEMUEIEERIER - &8 Ehttps.//zh fpinternational.com hk/legal/
privacy-and-cookies jsp A B SRR MFLE SR BINAl [ AR & M ERHREEEREULBUE -

2 Friends Provident International Limited (‘FPIL, ‘we’ ‘our’ or ‘'us’) is committed to protecting the privacy of its customers. We are bound by the
Data Protection Principles set out in the PDPO. We only collect, use or disclose your personal data in accordance with the PDPO and this PICS.

REAHEBRAR QR ([ REABRER 3 AR T DB RERRDFEPHOLE - ARBAZEAER (LR GHIFMSENREBAEZ
FRRIKR » KRB RAGREBEAER (L) (FHI RARAEMUSE - ERSFEENHEAER -

3 Itis mandatory for you to provide all of the personal data requested on this form. Failure to provide all the personal data requested on this form
may mean that we are unable to process your application.

B BER ARG ZSAREM A EAER - MERERFEARBREREHOPMEEAER - RIREEHARREARIEEMEHE

4 Friends Provident International Optional management authority and alterations DAHK_XP_AF_OMA 0618



Policy number(s):

TREESRAS
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Personal Data (Privacy) Ordinance (‘PDPO’) Personal information collection statement (‘PICS’) (cont.)

BAER (R & ([MEAZER (AR A1) WEBAEREHR ([BRHE]) (B)

4 The personal data collected or held by FPIL which includes all the personal data contained in the application form you have completed, or in
any document to be provided to FPIL which forms part of the application form, or is otherwise authorised by you to be provided to FPIL, may be
used by us for the following purposes (all purposes in this paragraph 4 shall collectively be referred to as the ‘purposes’):

BB P UER S A B A A BB (BRI EIEZ A B E RAR A8 (7 26 B A B R SR A I B A IR AR R SE R AR — BB 0 BN {EARI ST P ERR
BT EEAE R SR B EERER M T RE R BBEERA A EA BRI BB AR HBE R BEAT iR (ER4RF5IR A A
wEERlEERE]):

(i)  processing the policy application form including underwriting;

(if)

(ii)

(iv)

(vii)

(viii)

(ix)

(x)

(i)

(xii)

(xiii)

BRIBRIRAFRE(BREAR)

administering your policy and providing services in relation to your policy;

EEERRE LR SREREN R

investigating and processing claims made under your policy;

AL RERCRIBRERLHRE

conducting research, surveys, customer analysis and data matching for statistical purposes;

W5 - AE - BPOT - ERMZE RS RS

keeping you informed about other insurance and financial products and services provided by FPIL, and other financial services providers
with whom FPIL maintains business referral or partnership arrangements;

AERT R R SR B R R B PR % B R B AR R BB AR RS N B R S R R M e BE ) Bt IR B AR TS L FE R PR ) B A R B SR IR B
o M AR

facilitating direct debits, requests for payment of premiums, surrender values and death benefit claims;

BEXEEMNR  IMREBEX RREBE;IUFEREEL

communicating with you, the insured, and your financial adviser for purposes relating to the policy;

PLEAR BAERAR B IR - ZRAREHIR B EBE

communicating with government authorities, any industry association or federation such as the Hong Kong Federation of Insurers or similar
organisation (‘Federation’), any members of the Federation to allow these parties to carry out their regulatory functions or such other

functions that may be assigned to them from time to time and are reasonably required in the interest of the insurance industry or any
member(s) of the Federation;

BRI  ETER S (PINEERRERESGRCEE) (e ) BenEaXERE  WEEB T EAEITEE
ERENERETRZRTHEMEHREEASIHSEMNKENTEM s e BT EMNEMBE

meeting any disclosure requirements imposed by any local or foreign law or court order binding on FPIL or pursuant to guidelines issued by
regulatory or other relevant authorities with which FPIL is expected to comply;

e E B A GHBIRR B4R A R A A sk /M AR SORFE G < - SRR BE 5 ok B At AR R R P 2 Sl S8 B R S B B 38 <P #E 5 | T
REMEMBEEESL

meeting any tax assessment and tax collection obligations;

BATEMFRRBHET

allowing government authorities (such as the Insurance Authority) to carry out their regulatory functions;
RFBUTH#EE (PR EEE R BITEEERE

prevention of crime or detection of fraud, debt collection, enabling assets to be rightfully claimed; and

PriERITHEERFRREEY - FEESUBEEFARE &

enabling actual or proposed assignee or transferee of FPIL to evaluate FPIL.

7% o B o B R ) B R S R GE A SR AR A RE ST S A R

The passing of personal data to other third parties whether within or outside Hong Kong by FPIL for the purposes:
FHRRHEEBMEAAER TEBRANISRIEME=TIEERAAE
For the purposes, FPIL may provide your personal data to the following:

RE BB AL A R Em RIA T ATREESEAER

(i)

(i)

(ii)

(iv)

your financial adviser;

AR B EARS

companies carrying on reinsurance related business;

KERRBERERN QA

medical examiners and practitioners;

B

claims investigation companies in the event of a claim;

REAEARI(EHRREBRT):

any professional adviser, data processor, IT service provider, mailing house or third party service providers providing administration services
to FPIL;

AR R HERRRIANEXER  BREES  BMMERGHER - BREQRSREEEREHN S =77 HER

o1



Policy number(s):

TREESRAS

Personal Data (Privacy) Ordinance (‘PDPO’) Personal information collection statement (‘PICS’) (cont.)

BAER (R & ([MEAZER (RAR) RE]]) WEBEAEREHR ([BRHE]) (B)

(vi) researchers;
AEHE NS
(vii) any actual or proposed assignee of FPIL or transferee of FPILs rights in respect of the customer;
8 [ A A8 B A ) ] B R o R Rl A\ SRR A T B A G B T R P B RN B (R BFR SRR R A
(viii) government agencies and authorities as required or permitted by law;
SEEIRTE S TR BUT A R B0FT
(ix) any industry association or Federation; and
EAREREGGSHE - &
(x) any person pursuant to a court order.
BB a6 L FTIERER AL ©
6 You have various rights in relation to your personal data including accessing your data, and in some limited circumstances objecting to
processing or having your data erased. You can find out more information about how to exercise these rights and details of who to contact
with queries on our privacy practices by viewing our full privacy policy available on our website www fpinternational.com.hk/legal/privacy-and-

cookies.jsp or it can be provided upon request from our Data Protection Officer, Friends Provident International Limited, Royal Court, Castletown,
Isle of Man, British Isles IM9 1RA.
THENBEAEREES SEBEN  REENEHER  URTEELEARABERN T REEEAMBREHRER o &0 UBIBE A A R A4
https://zhfpinternational.com.hk/legal/privacy-and-cookies jsp B SR BRI FLIR IR - ¥ — 20 T BB B 1T 15 LA R DA R & 7B AL
BB o B IRA] [AIANA BIE)E BRI (£ (Mbdik © Friends Provident International Limited. Royal Court, Castletown, Isle of Man, British Isles
IM9 1RA) RER TR Y FLFRERER o

7 Nothing in this PICS shall limit the rights of customers or insured persons under the PDPO.
REREFMEHAD TR BIERBEAE R (RO G =5 8RR

8 Declarations ZBH
I/We have read and understood this PICS.
AN/ BPEHEWREAAERE -

First (or only) policyholder Second policyholder
£— (RE—) REBEA EREFEA
Signature(s)
®5E
B Lo b b b e b L

PLEASE SIGN & SEND THE COMPLETED FORM NO LATER THAN 14 DAYS TO US
FREEZRBEENRERNIRARTFALF

Email E# : policyservicing@fpihk.com
Mail 2 : Friends Provident International Hong Kong office, 803, 8/F, One Kowloon, No.1 Wang Yuen Street, Kowloon Bay, Hong Kong.
FRERHEEESRER - BB NEEREE R NEES03E °

Friends Provident International Limited: Registered and Head Office: Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA. Isle of Man incorporated company number
11494C. Authorised and regulated by the Isle of Man Financial Services Authority. Provider of life assurance and investment products. Hong Kong branch: 803, 8/F., One
Kowloon, No.1 Wang Yuen Street, Kowloon Bay, Hong Kong. Authorised by the Insurance Authority of Hong Kong to conduct long-term insurance business in Hong Kong.
Friends Provident International is a registered trademark and trading name of Friends Provident International Limited.

iR A AR A PR/ T ¢ RS ¢ Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA
FE IR BIRE A W 9RHE 2511494C Flsle of Man Financial Services Authorityre iJ N Bi 5
NFORBE R AR S L

BRI NI AU LA 2R 1R SR 803

TET VR (R B R S A T A Vs R IR B 15

B R AR5 2 B AR B A IR i A T e I e
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