Form FRi%

Friends

International
RERHEEBR LS

Assignment of a lite policy
BRSSP RES

If you would like to obtain further information, please call our customer hotline on +852 3550 6188 or email customerservicing@fpihk.com and we will be
happy to assist.

WMAEEMER  FRERMNE L RISELR +852 3550 6188 SEESZE customerservicing@fpink.com » Ffi+ 0 & =12 8 -
To change the legal ownership of a life assurance policy

A ] RN —

BEERREZETCHEERE
If you make a mistake, please cross it out and correct it, initialling any amendments. Please do not use correction fluid or any other method for delet-
ing incorrect information.

EEBERIRREAEMER  FMGREELFEESHNEN - ERENATER - B TEEM2BORIEAM 7 TR MER AR EE o

To: Friends Provident International Limited (Friends Provident International)

B RERBERAERAR (RERBER)

I, the undersigned (‘Assignor(s)’), do hereby assign unto the person(s) (‘Assignee(s)’), whose name(s) and address(es) are set out below, or
to his/her executors, administrators and assign, as the case may be, the policy(ies) of assurance issued by Friends Provident International,
particulars of which are given below and all sums thereby assured or payable thereunder, to hold unto the Assignee(s) absolutely.

AN (BITHBEEAN) ([HEEA] ) BU SRR HERTX 2 AL ([XRA] ) NHBBARTA - BEERARZ R
A (RERME) EREERRHBEREFE 2RE (FBHERTX) @  REZRENENHEHZHEER TXEA -

Current policyholder details (Assignor) RREIZFHAER(FEEA)

Policy number(s) | |
IRESRES

Current first (or only) policyholder (Assignor) Current second policyholder (Assignor)

Tﬁ% (ShiE—) REFEA (FEEA) Tﬁ%—{% EREA (REA)
Title Mrs I\/I| Mrs Miss Ms
i w0 0 e 0 20 50 G0 R0 w0

Surname |

B | |
First name | | | |
|

Eea
Residential address |

(521

New/Continuing policyholder details (Assignee) 37 FEREZFEAER(ZEA)

New first (or only) policyholder (Assignee)  New second policyholder (Assignee)

%ﬁ% (ShMgE—) RE ﬁﬁ)&(ﬁaﬁk) %ﬁ%_ﬁ EREEA(ZEAN)
Titl M Mi M Mi
i s ] k] ,\'ZED i R I R ,\'ZED > O
Surname | | |
e
First name | | | |
BF
If assigning segments please state the | |
segment numbers

EERNOBEURE  FYIRERERE
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Policy number(s):

{REESRAS -

New/Continuing policyholder details (Assignee) (cont.) ¥ ZHEREZEAER(ZEA) (&

New first (or only) policyholder (Assignee)  New second policyholder (Assignee)

#ME— () REFBA (ZEA) ME—REFEA (FEA)

Residential address
E=EH4E

Email address (mandatory) | |
BEMIE (HNEER)

Correspondence address

(if different to residential address)

it (AnER{ENETE)

Please note that where an existing policyholder is going to remain a policyholder after
assignment, their name should be inserted as an assignor and assignee.

AR IRBREFFARERRDAREREA  HERERBERSRERARE

EPN T
Contact telephone number | | | |
BB B RS
Position or occupation (if retired, please state | | | |
former occupation)
BRIk (e RIK - 55 BRIRAT 2 B7)
In witness whereof I/we have executed this day of (month) (year)
document as a deed this (B) (A) (%)
BEELLE » AA S BKFIRER BT AE4 B

Please note we will be unable to proceed with the assignment if this document is not dated.
AR BAZHAE  AARKELEEEESEE -

Signed as a deed and delivered by Assignor(s). All current policyholder(s) must sign.

ARAUZOTEAEBRRA - IERKRESEALARZIBEEN

Signature(s) of Assignor(s)

EEAEE

b | | | |
B SN | R | TR e ST § A | RS
Signature(s) of Assignee(s)

BEAEE

by | | |
B SN | RN} TR e SRR | R RS

Please note that the witness must not be related to the Assignor(s) or the Assignee(s)

IR RRAMLAREREARZBEARTAE

In the presence of

REA

Signature of witness

RBEARE

B RIS KRR R

Name of witness

REANES

Address
Hodik

Occupation/Capacity of witness
RBEABE 55
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Policy number(s):

TREESRAS -

New/Continuing policyholder details (Assignee) (cont.) ¥ IFEREZEAER(ZEA) (B)

This Deed of Assignment shall be governed by and construed in accordance with the law of England and Wales.
RERL AT REE IR EETERBERE -
1 This deed is suggested for guidance and consideration only, and in consultation with your financial adviser.
REOEHIESIRER - MFsAR2EMER -
2 The assignment does not include any guarantee of the Assignor’s title to the policy.
REEW N FGEANRER R ER AR
3 The life/lives assured cannot be changed when the policy is any term assurance policy or other policy with additional death, critical illness or
disability benefits.
MR E R TE BAR B ST A5 EEAN B iR - RSB A - AIRRAEEE o
4 The assignment of a life policy could have tax consequences.
HESMRRE AT RBIBER
5 Changing, removing or adding a life assured to the policy is a fundamental reconstruction of the policy and will trigger a chargeable event for UK

tax purposes. There are also implications for those who may become UK resident in the future. Please discuss this with your financial adviser. If
you wish to proceed with an amendment to the existing lives assured, please inform us in writing.

HE - MRSENMREZRABEARELST - RNEBABE L SENEATREM - HRARAERARBEERZALIGEXNTE -
RAmZ BV R - SmAHPETRESRIMAA - BASEBEANEA -

All assignees including any who will remain policyholders after the assignment, must complete this section.

FEZBEA (BEREZRRNAREFEAZAL ) SRERTUES -

Assignors who will no longer be policyholders post assignment need not complete this.

RESFRITBRREFBAZEKREALZRER -

Assignor declaration 7 A8

Please give an explanation for the assignment.
mEEEERA -

Relationship between Assignor and Assignee | |

S YN:S YNl L

Has the policy been assigned in exchange Yes |:| No |:| If 'Yes', please confirm |
for money, or in exchange for something of = 5 the amount or value

monetary value? received (further

ERAMBeENEEEY R BHEER information may be

fREE? required)

(2] - ERERATIK
Bz Rk (EE (FI8E
FIRHEBEINER)

When the assignee is an entity, the supplementary form ‘Declaration for a Legal Entity for tax reporting purposes, must be completed and returned
with this form. A copy of the form can be obtained from your financial adviser.

MXBAREN  XBABRRBHRERR DEARH | BRRELERARE—HRE - KA AIZR MR

Policyholder name | | |

REFHBEALA |

Please list all countries in which you are tax Country 1 | | Country 1 | |

resident. Please provide your tax identification EX EX

number for each country. Tax identification number Tax identification number

IR B B (A L Fs 5 FI [ | Sswnes ]

RN B RIS AR Country 2 Country 2

If you are a US citizen or hold a US B0 y | | o y | |

passport or green card, you will be considered tax x 2R

resident in the US even if Tax identification number I:I Tax identification number I:I

you [iye outside ‘[he\US_ ) T 58 | 57 855 R 58 | 57 B85

WEAXEARIFARBEEBIMEER - 4  Country 3 | | Country 3 | |

RESKBEZHEER - MEEREREE  HR3 BI%3

SR o Tax identification number I:I Tax identification number I:I
TS BRI ES TS BRI ES

If you are unsure of your status as a tax resident, your tax identification number, or you
have any other tax queries, we strongly recommend you seek professional tax guidance.
If you have left any of the tax identification number boxes above blank, please give your
reason in the Additional information box below.

EETREARSNHRBEEREH - REBRRBRETEAEMREEE  EREERE
¥BKES - BB LA EABREBAREREE  BRTHFENERARARRE

-~ e T B 5 =rb B R ios =5 A 0 2o
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Policy number(s):

TREESRAS -

Assignor declaration (cont.) &ZEARE (H)

In which countries do you have nationality/ Country 1 | | Country 1 | |

citizenship status? If you have more than one Bl =1 Bl =1

nationality/citizenship status, please set out all Tax identification number Tax identification number

countries of which you are a national/citizen, as T 752 P e 1 T 752 P 1

well as the relevant tax identification number(s),

vvhere applicable. o%thry 2 | | o%thry 2 | |
F%%l%%ﬁlﬁ/h CHEARB—ER

/r;;/ . 5”5}@/_\;9_.,.&/ NEK AR Taxidentification number I:I Tax identification number I:I
%Rﬁ%é%a%ljsf‘%ﬁ (ER) HFAEE - BRI B

If you have left any of the tax identification number boxes above blank, please give your
reason in the Additional information box below.

EES EHEMBBRIRBRERD - BRI AEPERMAFHARR -

Additional information/Special instructions ZE7M&E ¥ 4Bl R

Please let us know in the space below of any additional information we need to be aware of relating to your tax status.

FRTAZHRERRMATIEREBBRRERZEMRINER -

Politically exposed person information BU& AYE R

Individual {& A
Has the Assignee(s) or any close relative of Yes |:| No |:| If Yes', who is politically exposed?
either person ever held a senior position in bl S wmR] o FEEHRAAL -
government, a political party, the supreme ) )
court, court of auditors, the diplomatic service, Q;A/s\&gnee [] Aﬁqlose relative [ ]
a military or government-owned corporation XA LR
(i.e.is politically exposed)?
SBASHAMTRRE BB » BUR -
& AbT - BRDART « SMNREBPY - BRI
[Tt (BIRARAY) EESRBA ?
Trust {55E
Do the Settlor(s) or any Trustees, Beneficiaries Yes D No D If 'Yes’, who is politically exposed?
or close relative meet the criteria of a politically =& = w 2]  BAEBRRAL
exposed person? - ‘
EEARAATIEA SEAREHLEE Settlor ] Trustee []
BRI 7 ZFEA HFEA
Beneﬁuary A close relative
XEA L] i) L]
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Policy number(s):

TREESRAS -

Politically exposed person information (cont.) BUAAYIER (E)

Company ‘A ]

Do the Shareholder(s) or any Directors or Yes D No D If 'Yes’, who is politically exposed?

close relative meet the criteria of a politically = = mlEl B BEBAAL -

exposed person? )

BRI E F R RETEIEAAY Shareholder [ ] Director ]
A close relative
AR L]

If the politically exposed person is not the policy-
holder, please confirm the full name of the person
who is.

HEOR AMASEREF AN - FHERAELES -

In what country was/is the position held? |

FE BB B8 2R A B8 2

If there is more than one politically exposed person, please complete an additional form, a copy of which can be obtained from your
financial adviser.

RBFEADBB—%  BEREIERE  @IRBITREMERER -
For the Assignee ZZEAEE

Source of wealth for the purchase of the policy and regular premium payments

BERERAMENRE ZMERR

Do not complete if no monetary exchange has occurred for a single premium policy.
MERREREVERIMSERS > AIBREER

New first (or only) policyholder (Assignee)

FE—(FHE-)REFEA(ZEAN)

Supporting evidence may be required for source of wealth update.

E B E RSB AR INE A -

I confirm my source of wealth details are as below:

RANERRNANSERR - FHEWOT

Employment Self-employment
E8 D BlEATL D
Income/earnings from employment and Current annual income Cbu\rlrency I:I Amount |
savings (basic and/or bonus) REFFIWRA Bk SR
KB TEMMBA T RS (EARK  Employer's/Company name | |
AR/ HAEAT) RN e
Employer's/Company address
BE, A&t
Ocpupation | |
Nature of business | |
EBME
Other source of wealth
Please provide as much detail as possible.
HAth B = 53R

AEEBRME -

DAHK_XP_DEED-ASS 0419 D[ A o B B ERSRRE
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Policy number(s):

TREESRAS -

Source of wealth for the purchase of the policy and regular premium payments (cont.)

BERERAMEHREZ2MERET (&)

New second policyholder (Assignee)
FE_REBBA(ZEA)

Supporting e\wde\nce may be required for source of wealth update.
B E RRS T IR EEINE A o

I confirm my source of wealth details are as below:

RAERARANGSEHIR - BT

Employment Self-employment
== L] BEAT []
Income/earnings from employment and ~ Current annual income Currency I:I Amount |
savings (basic and/or bonus) REFFRA gk G|
REATIEMOWAFIB RS (EAY  Employer's/Company name ‘ ‘
AR/ SHAELL) e /NCIE
Employer's/Company address
=R /NP b
Occupation | |
Nature of business | |
BnE
Other source of wealth
Please provide as much detail as possible.
HAoth B = 3R

=

AEERHEFE -

Source of payment (for regular premiums only)

AREERRRBAREHRE)

Future method of payment to be:

HEARAR:

Credit card Credit card charge authorisation Yes No

EAR u form completed = u S L]
ERREREEEDIEZ

Banker’s standing order |:| Banker’s standing order form Yes |:| No |:|

RITEITIE completed or forwarded = S

certified copy of standing order
instruction given to your bank
BITRITIE RS EZIFERIE R 2
BIZFERI A ERIRT

Your financial adviser can provide a copy of the above forms.

E R AR T ) I B R R o

Important notes EZEiER

Assignee ID requirements

ZREAFOEAMHESR

Original certified copy of the Assignee’'s/Assignees’ passport(s)
REALER/BRERNEREAR
Original certified copy of evidence of the Assignee’'s/Assignees’ residential address

XBALEAR/BERENEIFEBEAR

All certified copies must be submitted in original paper form, we are unable to accept evidence by email or fax.

FTA KBRS ERIXHIEAR - LEBEE T IBB T EER -
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Policy number(s):

TREESRAS -

Important notes (cont.) EEER ()

All document@tion provided must be certifie\d‘as a true copy of the original by either:
Friz P B XM 2 IEAR AL AT A %A%
1 A Notary Public, solicitor or lawyer; or
NEAN - EEHENER 3
2 Your financial adviser (if he/she is authorised to do so).

REN IR BT R R (AN AR ) -

For requirements to assign to a company or trust, please refer to Friends Provident International.

AR RERHERARERE T ARREREZEK -

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

BAER (LR &F ([EAZR (R &H1]) KREAERRHA ([BAHE])

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.

BRTHERBEBEAEBRNEE  RMARSRAEEAMTOEMNAGRIEE IR o 8 Ehttps//zh fpinternational.com hk/legal/
privacy-and-cookiesjsp A BB EEMFLEBBER: BINA]MARE M ELEHRE S ERIULECR -

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.
REUR MBI AR A A ([ RE R S EIFR sk AN 8] ) BOMREAR R RIRF LR o AR AIAZEA AR (L) REIPE R RIZEA A
BHRANAR o RARIR GRBEAER (L) A RAZBEEMYE - FRAKBEEENEAEER -

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.

BRBREARE P EREHOMEEABR - MEREREARBEREHROMBEAER - AR EEBARRE LGRS -

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’):

S B o B B P U S S S {8 A SR (/B FE AR 22 ) R G 3R A oS ) SR B sl B PR AR AN A AR AR AR R R A% — D 0 B (A SR P
HIFTE A AE R - s H A BRI TR 4 T SR BUR Sk U R 0 T A5 18] A B8 ) 35 T e SR BRI ELR PR AR A T i (FE SRARGEF DI O BT AR
BHEAEIEEAE]:
(i)  processing the policy application form including underwriting;
BRI IR BB RAG (B IEAAR)
(i) administering your policy and providing services in relation to your policy;
EEENRE LR EAREREN R
(i) investigating and processing claims made under your policy;
AL RERCBIBREREHRE
(iv) conducting research, surveys, customer analysis and data matching for statistical purposes:
M - AE - FPONT - ERMZE RS RS
(v)  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;
FEART R P SR B R R B PR % B R B A S B PR AR RS AR S TS R e BE ) Bt IR B AR TS L FE R PR ) B A R B R TR B
oo M AR
(vi) facilitating direct debits, requests for payment of premiums, surrender values and death benefit claims;
BXEENNR  IMRBEX RREERIBFEREER
(vii) communicating with you, the insured, and your financial adviser for purposes relating to the policy;
PR B IR BIRMA - ZRA LG IE BB
(viii) 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;

BRHATHE ~ AT HE S E (PImE SRR ESALE) ([BE ) - BENOTRK SRS - UEAREA EITHE
ERBENEARETRZR THEMESREEASIBSEMNKENNEM S e BT EMNEMBE

(ix) 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;

6 ¥R B BB B LR A MR A M s /M AR SOE RS+ SRR ESE ok E b AR R 18 P 2 s SR B R G B B S8 < 9 FE B i
REMEMBEEESL

(x) meeting any tax assessment and tax collection obligations;
BATEMF R EBHER

(xi) allowing government authorities (such as the Insurance Authority) to carry out their regulatory functions;

AFFBRTEE (PIMRBEEER)BITREERE

DAHK_XP_DEED-ASS 0419 D[ A o B B ERSRRE



Policy number(s):

TREESRAS -

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

BAER (L) #&E ([MAAZER (RAR) REI]) WKRBAERZHR ([BRE]) (F)

(xii) prevention of crime or detection of fraud, debt collection, enabling assets to be rightfully claimed; and
D IEFRITHIEEHEF RN EER  FEEBUESHIARE &
(xiii) enabling actual or proposed assignee or transferee of FPIL to evaluate FPIL.

AR AEROE RS RREA SR AR AR IR -

5 The passing of personal data to other third parties whether within or outside Hong Kong by FPIL for the purposes:
REIEHBIR B RZEAER TEBRANSIRIINEME = EBBRAE :
For the purposes, FPIL may provide your personal data to the following:
KB HBIR ATt BB A E MR A T AT IREENEAER
(i)  your financial adviser;
EHIRRT AR
(i) companies carrying on reinsurance related business;
RERRBEERAZERN QA
(i) medical examiners and practitioners;
CES
(iv) claims investigation companies in the event of a claim;
REFEAR(EHBAREBRT):
(v) ftag)}/:glrffessional adviser, data processor, IT service provider, mailing house or third party service providers providing administration services

MEBAGRBER R R XN ERRIES - EMBRREHER  BEARSIEHERRBNE=7HER :
(vi) researchers;
HEMEAB
(vii) any actual or proposed assignee of FPIL or transferee of FPIL's rights in respect of the customer;
SEAPERNTAEERIREANFEEARBEEHEE OB AEERERTRIA
(viii) government agencies and authorities as required or permitted by law;
SRR S A TRV B AR S EBPT
(ix) any industry association or Federation; and
HARBRED SIS
(x) any person pursuant to a court order.

REBE S AR ERAL »

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-
cookiesjsp 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.
EHENBEANEREE SEEN - BREMENER  UREXLARNEN T REEIBMBRERNER o @A OBIE AR R a4k
https://zh fpinternational.com hk/legal/privacy-and-cookies.jsp TR FLREEK - £ —F TR BB AT ELEFN AN ERE@L
BEIE ) o BIRA] AR B ERHMREE = (F (bl : Friends Provident International Limited, Royal Court, Castletown, Isle of Man, British Isles
IM9 1RA) REREEE A FLBBUR o

7 Nothing in this PICS shall limit the rights of customers or insured persons under the PDPO.
REREMHAD TR BIECRIREAE R (FLER) GO =B MEF -

8 Declarations EEf
I/We have read and understood this PICS.
AN/ BMERELRAAARRE -

8 Friends Provident International Assignment of a life policy DAHK_XP_DEED-ASS 04.19



Policy number(s):

TREESRAS -

Declarations = 8f

Investment acknowledgment & & # 52

Before you invest in any selected funds/assets through your portfolio bond policy, Friends Provident International wishes to ensure that you are
aware of the nature and possible risks associated with them. Would you therefore please make the following declarations:
Eﬁ%%@&é%ﬁéﬁ%&ﬁﬁé&ﬁﬁ%%ﬁ/ﬁ&%%ﬁﬁ CRERHEER EEEENBRE R S R ER KEME o Fit - B&F
= AN B IEEHR -

1

(i)

(i)

(ii)

(iv)

(vi)

(vii)

(viii)

(xii)

(xiii)

I/We understand that |/we may choose the investments to which my/our policy/contract is to be linked.

RASBMBAR - AN BPIRZEARA BMIORE S HMBENREEE -

I/We declare that |/we have the adequate knowledge and experience to assess the investments prospectus and/or such other marketing
material associated with it, together with any advantages and risks that may arise. I/We acknowledge that it is my/our responsibility to
ensure that the investment is suitable for me/us, considering my/our underlying investment objectives and attitude to risk.

AN BPIER - A BRMABRAOMBNCHRATEREERR JHAZREFENEHEEER - AREERAEEF]
mAER o AABAER - AAKRMEEERREZRAA/ BMHOEBRE B EREERZRBRNEEZIBFRT - REEE
REESAN/BMH -

I/We confirm that |/we understand certain investments may have restrictions on their ability to raise cash in the future, and that further
details are included in the prospectus or terms and conditions for the respective underlying investment. I/We understand the risks
associated with investing in these assets.

RN/ BHER - AN/ ROPEELREIEE ARERERSHOREN LRI AR - MSEBEIREEBNERIERLMAA
REHBEZFHE - XA BRMABKRELSEENBRRR -

I/We acknowledge that some of the investments made available by FPIL may be Experienced, Professional, Qualified or Sophisticated
Investor Funds as defined under applicable legislation. I/We realise that these types of investment are not intended for general sale to
retail investors.

RN/ BIER - RERHEERENTDIREBEAEARLR X  SERIERREEES(ERRBREN) - XA
B  ZERUNKREEAVIERATEREEET - RIEEME -

If I/we choose to invest into assets aimed at non-retail investors, |/we acknowledge that some investments involve a high degree of risk
and that it is my/our responsibility to obtain, read and understand the fund prospectus or equivalent offering documents including any risk
warnings as appropriate.

EARNBIEBIRERHEIETEREENEE - AN KRMER - FHREBESRERAR - BEAABMEEERR - B
BERTHRASERNIAFNHE - BREMEENERES -

I/We acknowledge that FPIL is not responsible for the investment performance or any loss suffered or reduction in the value of my/our
policy/contract, arising from my/our chosen investments. FPIL does not have any responsibility for the investment management of the
assets within my/our policy/contract and FPIL does not approve any asset as a suitable investment.

AN/ BIVER - EERHERBERAA, RFPHREEIE B riRE 2R KB ERMETIBERAA  RIRE, /A LE
gﬁzf}‘ﬁﬁﬁﬁ o MERBMEBRTEHAA HMHRE SHNBENEENREEEEE  TUTSHTWEEEREENRE
BTRA] o

|/We have declared my/our investor status on this declaration and |/we understand that if I/we do not declare this, FPIL will assume | am a
retail investor/we are retail investors.

AN/ BPENEEANERRA KPANREESD - AN HAAB - EAAHATELESR - AEBRER SRR
AN BMRTERESE -

I/We understand that |/we should only declare myself/ourselves as non-retail investor if I/we have adequate knowledge to assess the
prospectus and any other materials that describes the chosen investment and are sufficiently experienced to understand the structure and
risks associated with the investment (a non-retail investment) that cannot be marketed to or purchased by a retail investor, while meeting
the minimum criteria set for the investment in its prospectus or any other material.

A/ BFIBBE - AN, EG R 0 0 40505 S AR S BT 18 0 (E (A EL AR - 3 B BT R S A SR SR IR A B
RECGETERA)ERNERIMER  ZIRAWIHFHTERELEHENBE - ANFEXIRENERIMRMERNZ R RE
1ZAE - KA BIMEZRBARA ROSIETERESE -

I am/We are aware that FPIL will be regarded by the asset manager as the investor for the purposes of investment.

AN/ BMEE  RIEBEEMES BEEEABRBRHBEER AIRES -

I/We have discussed with my/our adviser whether any asset is appropriate to my/our investment portfolio.

A/ BMEBEERA KMERET - FIIRENEERSTHESAA RANKEHRS -

I/We accept that FPIL requires me/us to confirm that I/we have read and understood the investment documentation and risk warnings

for any asset I/we wish to invest in. In all cases, I/we acknowledge that FPIL has the right to decline any investment without providing a
reason.

AN BPIES  BERHERERAA ROEREABMEEAERBEARA ROTERE T EERIRE X4 RER
ZEHEMBBRT AAKMER - KERHBEBREEERTWIRE BBAERRERA -

For investment into non-retail assets, I/we acknowledge that FPIL will require me to sign an additional declaration confirming that I/we
qualify and meet the required criteria to be able to invest before placing the trade. | am/We are aware and acknowledge that the purchase
of investments may be delayed until this declaration is received by FPIL.

RINERIETEELEMS * A HMFER - REEBRERGERARNASSHINER - BRICETRIIAA BPAEFEER
REFGIRENEMIZE - XA/ BMAERER  EAREHEERGTE AR RBRHABBREREAERR o

I/We acknowledge that FPIL will not pool the assets of multiple policyholders investment's to meet the minimum investment criteria
for an asset/fund. Initial and subsequent investments must meet the minimum premium contributions as described by local regulatory
requirements or as defined in the prospectus or equivalent offering documentation.

AN/ BER  BRERKBEETEESZREFBEARENEERSENEBEE ESNRRIZETE - MBREENRER
FeEMEETERAEFEHAFHEXHFRRENKERE -

+
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Policy number(s):

TREESRAS -

Declarations =87 (&)

2 I/We understand that the Isle of Man Government has and will be entering into a number of inter-governmental agreements to share tax
information, where applicable, with the tax authorities in other territories. |/We understand that there is a requirement to collect information about
customers’ tax residence and nationality as part of Isle of Man legislation and that as a financial services company Friends Provident International
is legally obliged to collect it.  am/We are aware that Friends Provident International is required to request my/our tax residency, tax identification
number (where applicable) and nationality and will record this information. ) o
AAN/BT R BRSBTS & REABRBIRATE] e - AIEET A TR i - SR E bR IS A L Z i A R

(WiEA) > AA/RA TR SEBERRTARESBECHBERSHRAR, &5 TADRSEREASBEHARNEE
FWEEBER - XA/ BRMAL - RERKBBEEERREBEFEAA BOORE D - BEERHRE (Wam) kB -
I/We understand that the information that wi[l be reported to the Isle of Man Government is:

AN/ BT BRETHEEEBRNZERE

- My name, address, jurisdiction of tax residence, tax identification number and date of birth.
AN/ B MER ~ wohk - BB FTATE R AR - BRI R AR -

- My Friends Provident Intfernational policy number.
AN B A 6 2 B A B R AR B SRS

. The balance or value pf my account at the end of the calendar year or at the date the policy was cashed in.
AN/ BPIRFRIUREL I B R HENIR 2EE -

« The sum of any withdrawals taken within the relevant reporting year.
BRAmEFEAEL 2 ERIRIREHE o

3 I/We further declare that all the information provided in this form, including these Declarations, is complete and true to the best of my/our

knowledge and belief. N ) \ . \

AN BMIINER - AN BTG - TERARBNRENER (BELER) - HATERERE -
Current first (or only) policyholder (Assignor) Current second policyholder (Assignor)
RE— (HME—) REFEA (FEEA) RE_REBBA (EEA)

Signature(s)

w=E

Date

B Lo b b e e L

New first (or only) policyholder (Assignee) New second policyholder (Assignee)
WE— (SiE—) REFAA (ZEA) FE_REEEA (ZZAN)

Signature(s)

BRE

Date

A% Lol b e e b L

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

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.
FRRHEEESHER - BB NEEREET 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.

HERKFEEARRAT © IR A9 © Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA
SE IR B RE A W9RHE 2511494C Flsle of Man Financial Services Authorityre iJ N B
NFFORBE R AR S L 1

BB TR | LSS5 1997 LHE803 %

TET VR (R B S R SR PR A T A VA R IR B 15

BB RIS 2 B AR B A IR i A T e A I e
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