PRUDENTIAL =,

Transfer of Policy Ownership Form 1% nﬁﬁ 1% Bﬁ A
AN

GHEERIERE

Please darken the appropriate circle. ;52 2 iE E HVIRIE o  Correct form IFHEA A5 | @

Policy Number

REIRIE

Name of Policyowner Name of Life Assured
REFBEARR ZRAHSE

Name of Financial Consultant Financial Consultant Contact No.
ORISR 3 B B ) B 4% B R R IS
Financial Consultant Code Division Code & Branch Office
I Bt EE RS AR IR DEREFRDITHE

Are you currently a customer in mainland China? IR E 2 B 2R EAMLEF ?

O Yes 2

(If “Yes”, please tick below box to agree the following statement. If you disagree with this statement, we may not be able to process your request /

application. 71 [ 2] -~ FAEUTRELURZETHER - MEFRZATER » BRMAATREELEBENIE R/ AR

[J By ticking this box, you agree as that an international group company, in order to provide insurance-related products or services, we may need to store
and process your personal information outside of mainland China.
Please refer to our Privucy Notice (https://www.prudential.com.hk/en/china-personal-information-protection-law/) for more information.
TPEIIE - RRE ﬂ B BRMMEABEBREBAT  ARURBABERIRYE - JEFEETEAMBIMFRIERLNEA
E8 - BEZEH @ 52ERFINVEBFEBR (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) o

O No &

Important Notes EE R
1. Please complete in BLOCK LETTERS. 55 LA IFfS1E S o
2. Please return to Prudentlal Hong Kong Limited Macau Branch (“Prudential”) within 30 days after signing this form. 552 B It RIEE30K AR E
AR ERABRM ST ( [RE] ) RE o
3. Please complete the form in appropnote position as instructed, any information written in non-designated blank spaces will not be processed. Sign on blank
or incomplete form will not be accepted. FFIRIFHRIE ZIETHREENNVEERZER  AAHMIFEEZANEEENERNBTIZE - £F
AREREREZNER LHBRLTHE o
4. Any changes or amendments in this form must be countersigned by both existing and new Policyowners in full signature. 1875 & ¥T{RE1FH A9EEILL
REANEAERRIE R FZEEEE ©
5. Both eX|st|ng and new Policyowners as well as the witness MUST sign and date in Part 9 of this form. IR G R HTREZFE AN B EANBIELRESE
N HEREZHERR -
Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirements. & B T R EEF SRBNBEERETE  RBEEIEBLRE
Receipt of this form by your Financial Consultant does not constitute receipt by Prudential. [T~ B9 3E B BE RS WL 2 Ltk RAZ I A RARBI S W E
In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiary) has no right to enforce
any of the terms of the above policy. RAAFTRLIRERE—FNALTRER (BEETERZIRARZRZAN)  EEMAERT T EEES
1T LR E AV EATRRR ©
9. If the new Pollcyowner is a mainlander (holder of either PRC Passport, PRC ID Card or PRC Travel Permit for HKSAR & MSAR) ZIE{REFBE A BRI A T
(hﬂP IR FEERSHFITIRBERBITEZAL)
you need to complete according to clause 11(b) below and submit "Important Facts Statement for Mainland Policyholder” (IFS-MP) to us before we
process this form. Please contact your Financial Consultant for the completlon of IFS-MP. T R PRIk RAER] > B TEEIR T HEFK11 (b)iE
RIER FWﬂﬁAiEmF‘%ﬁﬂ%}\% | EMREETERNERE | - FHEETWENEEBKUETARBHETERNERHE
b. and if the transfer of policy ownership is made within the first year from the Date of Policy or Commencing Date (whichever the earlier) and if the eX|st|ng
and new Policyowner are not direct family members (i.e. parent, spouse and children), the new Policyowner is required to sign the IFS-MP physically in
Macau MEREEZEZNRELNASLEHNRER ( UEAELE ) BEFERNEY  MRAMNRESAEAVFERRE
(RE - RERFL)  FREFEAZFTEHFERMESE [N ATERMRBAY  SRREEZERNEHE] -

Part 1 5—3B 4% Details of the New Policyowner ¥R EB#H A ZH

1. Please submit identity document copy for both existing and new Policyowners. 55 —{HIERX IR B R REZEAZ S M EBREXH I -

2. If the new Policyowner is an Individual, please complete Part 6. If the new Pollcyowner is a company, please complete the "Supplementary Form for Business
Insurance” and submit the required identity documents which vary according to company type. Please contact your Financial Consultant for details.
MHREFEAREA - FEBEABD - MHREFEARLR » YREZ [BERBEEZRE] WRABDZEMELNRRAE
T FHEEERE T HIR R AR AR o

3. All previous designation of beneficiary(ies), contingent owner, Designated Person appointed under SmartAppoint Service, policyowner's spouse
registered under specific plans, death benefit settlement option, Payor Benefit, Payor Accidental Death Protection and/ or Parental Premium
Waiver Beneﬁt if any, under the Policy will be revoked automatically upon Prudential accepted the transfer of policy ownership. {RERIESZ{RE
HoSBWBEE  REFERENMEEHZEA  ERSEA - [BRH] ARAERBETREHEEAL - RBEANTHEET
RE ﬁﬁkﬁ!ﬁ C SHMREEEMAESEE  BREARE  BREABNISIUKER/ZFAFRBHREEE (7)) KSR SRS -

4. If the policy is a Juvenile Policy (Life Assured under age 18 upon policy issuance), the new policyowner must be the parent, grandparent or legal guardlan of
life assured, Please provide relationship proof ﬁﬂﬁ%ﬁgfﬂiﬁﬁ (BIREZBIFZRARMIS) » FREFEASLERZIRAZRXE
1 ﬁ&ﬁj’(\, /f;muxA ’ jt *E{ Eﬁ%ng_

5. Flnanaal Consultant cannot be the new PoI|cyowner unless she / he is the immediate family member of life assured. BB RER M FEZR AN B REE -

BRAFRERFEA -

6. Person aged below 18 cannot be the new Policyowner. 18 FZ A T At FEER BEFREIFE A ©

7. This form shall not be valid until (i) it is received and recorded by Prudential during the lifetime of both the Pollcyowner and the life assured of the policy
stated above (the “Policy”), and (ii) it is finally confirmed by Prudential by way of a letter. lt RAGFER () LI{RE ( [RNMRE ] ) 2REBEHEARS
RAEFHEER gﬂ&z@ A FRER ) RARERBFUERHER T RHER

8. Please return this form with a conﬁrmatlon of release of collateral assignment if the policy has been assigned. Otherwise the request will not be accepted
by Prudential. Z1{RE D HWIKH » F—HHEXBUEIEHEZZ R SR RIKETERBZIE

9. Please read and acknowledge Part 2 to 5 by signing in Part 9. ;5 AR R ERE —_EEAED » TRENTDEBEE -

DATTPMO0101

® N

-

Prudential Hong Kong Limited (Macau Branch) R38R E R 7 (BP9 2 1T)
Part of Prudential plc (United Kingdom) 1R 5B &

LAPA/DATTPM (03/22)



Part 1 5—3&84 Details of the New Policyowner (Continued) FifR EiFH A FH (#)

All details in this page are mandatory to be provided. % AEBWKBEZFABIEA °

Name in English
REXHE
Name in Chinese Sex ] Male B Nationality
R itE TR (] Female 2z | B8
Date of Birth / / Place of Birth
HERM Day H Month B Year&E Hi £
Do you currently file a tax return in the United States? {R B IFEE B MEE HIRIRE ? [] No& ] Yes 2
(If yes, please provide relevant document(s). #ll& » SR tt+ARASCHE - ) - =
Relationship Relationship with Life Assured B3 {R A A% Relationship with existing Policyowner Ei¥3 H1R BE15H A BE1ZR
I3 (Please provide relationship proof if life assured is a juvenile (Please provide relationship proof for direct relationship (i.e. parent,
MBRABRE - BIRMUBEER) spouse, children) MMBERBE (IR RfF - FX)
e HEARE )
Identity Document Identity Document Type Identity Document Number Issuing Country
Number . S HEANER S A XSRS BREX
iﬁ%“ﬂbzﬁ:ﬁﬁiy Macau Identity Card Macau
ease submit identi & s )
o, BFERS (i AP
EEESREYESTH Identity Card
BE) S1p5
Chinese Travel Permit China
FERBBRIBITHE ik
Passport
HR
Others, please specify
Hith - B8
Reason for Transfer *Juvenile Policy must select “Others” and specify the reason R E R BV ARIE [ Hh | EFHEREERE
of Policy Ownership [] Asset Allocation EEAIE [] Gift Offering £ B% [] Others, please specify*
REBR\EMZITE | [ Estate Planning EEE 2 [] Debt Restructuring &7 &2 42 Hith » FERERE
Occupation Details Name of Employer Business Address 2\ 5] it fit
R EExEH
Flat / Room & Floor 12 Block J&&
Business Nature — -
#3ep g Building / Estate K& /| B/ B8
Street / Road {438 & 18
Occupation & Details —
B T/EME District / City / Province #t11& / 3t / &
Country B =R Postal Code
HHES
Residential Address Mobile Number F{2 B ;%
E{EiL Country ] Macau j8F9 [ China A
For Corporate Owner, — Name [] Others, please specify
Please provide Business Flat / Room = Floor £ Block & IR &% Hith » B8
Address Telephone
ME L RBREEE — e N
iy Building / Estat. = umber ( )
A SEIRA D T uilding / Estate R / BIEEHR Foreeie
Residential Number {2 & ;%
Street / Road #7{8 & 18 Country ] Macau B8P3 [ China HE
Name [] Others, please specify
— — ERE® | i #EES
District / City / Province 1 1& / 3 / & Telephone
Number ( )
BHEYE
Country B 2R Postal Code =7 -
IR Email Address & B i i1k

DATTPMO0102
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Part 1 5—3&84 Details of the New Policyowner (Continued) FiR EiFH A FH (#)
Correspondence Address | Correspondence Address i 3l it 31t Permanent Address 7k A i i1t
& Permanent Address
(If the correspondence
or permanent address is
the same as residential Flat / Room & Floor 18 Block & Flat / Room Z Floor 1 Block J&&
address, please skip this
question.)
Bk Rk A ik Building / Estate K& / B8 %8 Building / Estate X/ / B2 &
(An3EAR M E R IK A i
HEE EAF b AR [E) -
A ZEEZ I ERE ) Street / Road {718 & 18 Street / Road 778 B 15
District / City / Province 31 & / 3T / & District / City / Province 1 & / 3t / &
Country B 2R Postal Code Country 5] ZR Postal Code
FEARER EANSE

Part 2 8 =34 Declaration by the Existing Policyowner R 5 R E 585 A &

1/ We, the existing Policyowner(s), hereby give notice that I / we have transferred all my / our rights, claims and interests in and obligations under the Policy to the
new Policyowner stated above. I / We understand and agree that this notice is not valid until it is confirmed by Prudential Hong Kong Limited (Macau Branch) in
writing. I / We understand that such transfer of ownership will automatically revoke the existing designation of revocable beneficiary(ies), trustee(s), contingent
owner, policyowner's spouse registered under specific plans and death benefit settlement opt|on and terminate the existing Payor Benefit, Puyor Accidental Death
Protection and / or Parental Premium Waiver Benefit (if any) on the PoI|cy KA | BEZ  (EAEBRESZEA  HBHEKA /| E EH—JJ:KﬂM%“
BTAA | TENER - BE - %Um&iﬁc BET LMHRE HEA - Z!K}\ | EEBETRENBANRARBERAR (RPIHIT)
EEBRARLSR/EN - AN | EZHAZEEREZSEDHRBRFEENTHRZIZEA - FEA > BBEFEA ﬁi“fiJTE’JEZ”:pE
RERH Aﬁﬂfﬁﬁﬁﬁ,\nﬁﬁﬁ BT IRERFZRRARE » RRABIINGHRER / B FREARRE (WEH) -

Part 3 8= #0849 Declaration by the New Policyowner $i{R 3§85 A 2H

I/ We, the new Policyowner(s), understand that the Mobile Phone Number I / we provided in this form will be saved in policy record. In the future when I / we use
electronic platforms, while identity authentication is required, system will issue Identity Verification Code through SMS message to this mobile phone number.

I/ We, the new Policyowner(s), hereby confirm that I am / we are the ultimate beneficial owner(s) of the Policy and can exercise ultimate effective control over
the Policy. I / We shall immediately inform Prudential Hong Kong Limited (Macau Branch) of any change in the ultimate beneficial ownership or control under the
Policy, and provide such relevant information as may be required for identifying the ultimate beneficial owner(s) of the Policy.

I / We, the authorized person(s) of the new Policyowner, hereby confirm that all principal shareholder(s)* of the new Policyowner are the ultimate beneficial
owner(s) of the Policy and can exercise ultimate effective control over the new Policyowner. I / We shall immediately inform Prudential Hong Kong Limited (Macau
Branch) of any change in the ultimate beneficiary ownership or control of the new Policyowner, and provide such relevant information as may be required for
identifying the ultimate principal beneficial owner(s) of the new Policyowner.

*“principal shareholder” refers to an individual person entitled to exercise or control the exercise of 10% or more of the voting rights of the new Policyowner.

AN B EAFRESEA  BRERXBARENFREZNBSSREFIRELED - HEREARA /| LML electronic platforms
B MEBEETEARE  FABRUFRENLARESARBEIEETFRERNE -

BEAREAREREA

$A/£$‘¢%ﬁﬁ SEE A BERAA | BLERERAEREEA » LA HRRESTERAEWRHE - KA | FLE BN
RBERBERAT (RFIHGT) EBARENBABRREEREHENITLDRIEEFEOER  EAHNRENERRREE AL
FEHRE -

BARLTRE

KA ES  FRIRESEAZRMA  RHATRELEAVAATERE BARELAVBARGES A LTI RE
%ﬁkhﬁﬁmﬁ&}ﬁﬁ AN | BEETHBRARHERERAT (RFI1T) BEHRERE ANBARSRERRBHENIM
BB R B E AR (e B R A R A R B D -

“TEERE] BTN T RE A 0% R B AT o

BNIEBE  FAFREFBA  REBEARBERE T IRRREHAEENRENSGSTA

DATTPMO0103
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Part 4 #£MER4S Legal, Jurisdiction and Tax Statement ;%% » FEFRERNEEH

You acknowledge that the legal and/or tax consequences arising from your decision to make any proposal for assurance to Prudential Hong Kong Limited (Macau
Branch) (referred to as “our, “we” or “us” in this Part VIII entitled “Legal, Jurisdiction and Tax Statement”) (including any legal and tax reporting
or compliance obligations to any applicable tax authorities on your part) depend on your personal circumstances. You are reminded that it is your
sole responsibility to seek independent legal and/or tax advice on any such legal and/or tax consequences (in all applicable jurisdictions) before making any
proposal for assurance to us.

You understand that foreign exchange control and currency transfer laws and regulations may apply to your proposal, policy and related premium
payments and agree that you are responsible for ensuring compliance with those laws and regulations and that the application of, or changes in,
such laws or regulations may adversely affect you, your policy or benefits thereunder. You acknowledge and confirm that neither we nor anyone on our behalf
has given you any assurances in that regard.

You acknowledge that we may change premium payment arrangements at any time without prior notice.
You understand and agree that the legal contract and policy between you and the Company for the proposed assurance shall be

governed by and construed in accordance with the laws of Macao Special Administrative Region of the People's Republic of China ("Macau")
and be subject to the exclusive jurisdiction of the Macau courts.

BTEZARBRRERAT (RFIHT ) ESN\BH DRE  AERRRAERY] - M8 [RAN] % [RA) ) SEASRES
REMB B2 EER | AHBAR (DEAE FEASBSEES EAERMBES RERHEE) MARNMTEABR - B FAES
EARMEEASER > B AL EARAEALLER  AHHER (EHEEANSEHE) SRBLAERR | AHHEN -
BTREAEEH RS A ARNARTHEARETORBSE  REREBAN  YREAZEAENANNANEE - TS
AEEZZ AN A RNERREL  BTAA  BTORESRETHNRTESETRNEE « B T AERB2R FRRAQEM
REDRAE AN TRE S MR RETRE -

BT ERR M TS A B ERANER T ERRBMRZS -

MTHARAEE TARMAERERTRNERANRERSTEARLNBRPMSIHTRE ([RF1] ) FREHRMBLAER
PRI BA R AR -

Part 5 Notice and Agreement relating to Foreign Account Tax Compliance Act and other Applicable Laws

FLMS AR GrERFRBSHRE) MAMEREZRHBANGE

Customer acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws

You acknowledge that Prudential Hong Kong Limited (Macau Branch) (referred to as “our”, “we”, or “us” in this Part VIX entitled “Notice and
Agreement relating to Foreign Account Tax Compliance Act and other Applicable Laws”) may be obliged to comply with, observe or fulfill the
requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the Foreign Account
Tax Compliance Act of or agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including without limitation,
the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) in various jurisdictions as promulgated and
amended from time to time (the “Applicable Requirements”). In this connection, you agree that we may disclose your particulars to any Authority, or withhold
payments otherwise payable to you, in each case in circumstances as specified in this form, for the purpose of ensuring our compliance or adherence with the
Applicable Requirements.

Customer consent to disclose information to third parties / waiver of data privacy rights

You agree that we may disclose your particulars or any information to any Authority in connection or adherence with the Applicable Requirements.
Such disclosure may be effected directly or sent through any of our Head Office(s) or other affiliates of Prudential plc. For the purposes of the
foregoing and notwithstanding anything contained in this form or any other agreements between us, we may need you to provide us with further
information as may be required for disclosure to any Authority and you shall provide the same to us within such time as may be reasonably required.
Updating of customer information about nationality, tax status and others

Notwithstanding anything contained in this form or any other agreements between us, you agree to provide us with such assistance as may be necessary to
enable us to comply with our obligations under all Applicable Requirements concerning you or your policies with us.

You agree to update us in a timely manner of any change of any of the details previously provided to us whether at time of application or at any
other times. In particular, it is very important that you notify us immediately if, where you are an individual, your personal identification numbers,
addresses, telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or, where you are a
corporation or any other type of entity, your registered address, address of your place of business, substantial shareholders, legal and beneficial owners or
controllers (who own or control more than 10% of your shares or ownership interest or control), tax status, tax residency changes or if you become tax resident
in more than one country. If any of these changes occurs or if any other information comes to light concerning such changes, we may need to request certain
documents or information from you. Such information and documents include but are not limited to duly completed and/or executed (and, if necessary,
notarized) tax declarations or forms.

If you do not provide us with the information or documents requested in a timely manner or if any information or documents provided are not up-to-date,
accurate or complete you agree that we may, in order to ensure our ongoing compliance or adherence with the Applicable Requirements, withhold payment of
any amount due to you or your personal representatives under your policy in compliance with the Applicable Requirements and/or pay the same to any relevant
Authority as the relevant Authority may require.

EEREAS CEBRRRBANL) MLhEmLe
BMTFEARRARBARA R (BMI27T ) CELEARD [HE GMERFHBLRL) NMEMERLENERANRE] - BES R
M) (R ) ZER WFSEIAE AR B2 5ol TANSE GIEEFHBARL) BARENER  RETAR
D% B 0 BAA  SEMEERERENER  BEETRNEANEE (UTHE EEHE] ) ATRNAERE U
i [BRAE] ) TEABRBINHE « £asE  BTRERMTUREARKSIBNEBER  AEMESKBEERTHE
AERSNEE ML NAM FORE © LERRFETERRE

EFABMES AR THRETHOLEE \ ‘ -~
MFAERMTESREERRENER - OAMEERBRENTOEARNMETEL  BERETLERMEERRBRMANL
AASREARAEBNE CHEET « ENATRNEE  UREEEARKREM BOEAL LR EAROEANS  RATES
BT ARMEGE—SHY  LENTAESHEEE MU TS AEAEERNBEN  ARAREEOEE

EHEFAMEE  RERRRE R LR .

BERRARBRRA 2 MEAEAHAFASHEANS  BTREORMELREE - CRAELARETINTARMEE QKRS
B T RMEERSE OES o BB LS AR RSN ARMEHOETEE > MRS RBARMEEERE - A
SEMEM T BEARMTHIMES | LM T 2(EE B FOEAS GRS i G BE  SSKRSB B E i
TRAZH—ERERORE  ZBT S ABEASEAEENNENE - BT omfmil > $RSEhl  TBR% . cep RS
AREEA (FEREH10%A FRORFARKERBOAL) - BN BEMEONSE L8 TS 2R —ERR05,
B EREELE RS EMeERNEBEND ARSI  RFTASERM M EAEE AR o it BRI EaEe
TRATRZAY | NEE (WANAEE  mABAFHAS) WEBRERRN  MEM T REREARMEE TR - 28
THREAAENGRR LR  EENEE  ARERMAZESLERLE  MFRERBTURERAENESR » RN
TREMS AT RE T OB CROTAEE FERIIE - I / R SRS ESR - AR S ( Fril B HE -

DATTPMO0104
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Part 6 E75#8% Individual Tax Residence Self-Certification A 35 B it B & iR B E

Important Notes B B2 7R :

e This part is a self-certification provided by New Policyowner, who may be Individual Account Holder, to a reporting financial institution for the
purpose of automatic exchange of financial account information. The data collected may be transmitted by the reporting financial institution to
the Financial Services Bureau for transfer to the tax authority of another jurisdiction. &"Z 0 2 HREFA A (AEEABAREEZEEA)
AR BEBRENERED  UMFEBRBRUBIRFERAR - ARVBERBAIEREMSNENZAMRE @ BBEEH
ERERIE -HBEBRENHBER -

e Account Holder should report all changes in his / her tax residency status to the reporting financial institution. IR P B ANBREER SS9 H
Fres%  BERGHEZEBHMEARYEHE -

e Please read instruction and glossary in below websites before completing the form: SR A B A MBI LU T EE ZIECIRERRE
https://www.dsf.gov.mo/AEOI/CRS

A. Identification of Individual New Policyowner [ A ST R EIFEF A S NEFH

The New Policyowner’s Full Name, Identity Document No., Date of Birth, Country of Birth, Residential Address and Correspondence Address as

completed in Part I will be considered as part of your self-certification. ¥T{REBEIFBAEFE—BLEENNE R » S EBAESEE > HABHE -
HARR » BEU RBABIAGREBETHNERRRIBRE D -

B. Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
EERFEEBRERRBFEMNATERAEAOMMER (LITHB [RBFER] )
Complete the following table indicating 2t LA &%} » 5B
a) the jurisdiction of residence (including Hong Kong) where the new Policyowner is a resident for tax purposes and
HREFEANEBEERE  THFREFEANBKERRE (FBEEERN) &
b) the new Policyowner ‘s TIN for each jurisdiction indicated.
ZEEBREE BREKTREFEANBBERER
Indicate all (not restricted to five) jurisdictions of residence. 5| HFFH (FFERS{E) EB T LEER o
If a TIN is unavailable, provide the appropriate reason A, B or C: 2138 B 12 M IF4RYE » K EEBSSEMIER :
Reason ¥ A - The jurisdiction where the new Policyowner is a resident for tax purposes does not issue TINs to its residents.
FREFEANEEENBERELRBEOEERELBB RS
Reason ¥ B - The new Policyowner is unable to obtain a TIN. Explain why the new Policyowner is unable to obtain a TIN if you have selected this reason.
FRERFBATEESHBERS - MREUE—IBH » MR REREATRIEHBERENERSR -
Reason B C- TINis not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

HRESBABARARBRER - EEALEBRENTIERETTENRESBAREHBRS

Enter Reason A, B or C
Jurisdiction of Residence TIN? if no TIN is available
EBEREEEE mEEWE* mzERERNBERE
HREMRABHC
1
2
3
4
5

Explain why the Proposer / Policyowner is unable to obtain a TIN if you have selected Reason B in corresponding line.

WEREFEH B FMEENRUBENREFAATEREHBHERNRER -

5

# If the new Policyowner is a tax resident of Macau, the TIN is the Macau Identity Card Number.
MFREFEABRMIBRBER » BHEHFESF2ERMT FHEGR -
If the new Policyowner is a tax resident of China, the TIN is the China Identity Card Number.
MFREFEABTEABREER » HHEFERSETESHEIRT
If the new Policyowner is a U.S. citizen, permanent resident (“Green Card” holder), or otherwise a U.S. tax residen, U.S. social security number is equivalent to TIN.

MBRFREFAABEBELR - KABR ( "B&%" HAA) » IXEHRBER - HHFEFEHEHESEARERS

DATTPMO0105
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Part 7 $5-£&B 9 Revocation and Appointment of Beneficiary(ies) i RBEZE A

1. Once Prudential have accepted your request for appointment of beneficiary(ies), this form will form part of the Policy. Such change will be effective from
the date when you signed this form, whether or not the Life Assured is alive at the time when we endorsed such change. All previous designation of
beneficiary(ies) and trustee(s) under the Policy shall be revoked. All death benefit thereafter shall be paid and allocated to the beneficiary(ies) and / or
trustee(s) listed below in Part 7. FBAS &8 AZ(E —RMRHFIEMN - AIGHABETREN D - THEIRAERIZEEE  SEERNRET
BEUREABREEN - IERBEANEAMRETZENZBARGEAGEIE o & - —JFHBEEKRBILREE LRI AT
Z2BAR | REFXAELHIARDE °

2. The total share for each group of beneficiary(ies) must be 100% (to share equally according to Prudential’s guideline unless otherwise stated). BHIHFA
EoENBE S LANMNSER 100% (MRERHRE  BEISRABNTRTFHIE) -

3. To appoint secondary beneficiary, primary beneficiary must be appointed in advance. The designation of secondary beneficiary(ies) will only be effective if all
primary beneficiaries are deceased. MFRIHREFMZHA » BAEZAELREA - FHZEANZELERAEERZBASHWET A ER

4. If the beneficiary is NOT an immediate family member (including spouse, parent, children, siblings, or grandparent) of the life assured, it is a MUST to provide
identity document / passport number of the beneficiary in this form. 1SR AW ZRACEREE (BIEERE / KB/ F&/ ZHREHK /
HRE) - BARERKRHZIBZAZS0FE /RS o

5. Financial Consultant cannot be the beneficiary, unless she / he is the immediate family member of life assured. 3B BRI WIEZF R ANBREE - T8
BABZmEA o

6. There is no restriction on the age of beneficiary(ies), but payment of benefit to any minors shall be subject to the provisions of the Policy (if applicable).
ZHRANFRFIZRE - EERRFALTZAOFEEZARENERRSE (WERA)

7. If the intended beneficiary is a business entity / trust fund / trust company, it is required to submit along with this form (i) Business Registration number of
the party concerned; and (i) a copy of Business Registration Certificate or Certificate of Incorporation; and (iii) a copy of latest Annual Return. ZA8XZE{EHY
ZHRAR-—BEER/GEES/EELR  LABRBRE-FHER ) HBEXELRE - R () BXBELCHEI QX DEMEAZ 28IER
(iii) B HHV B FERRRZBIA ©

8. To name a Charitable Institution as the Beneficiary (policy donation) with over 50% of policy benefit or an amount more than HK$1 Million, a written
declaration signed by the Policyowner should be provided. ZN158% 50% A FREFIZRESHE BB —EEB L TFEEZEE REFEANERM
CHEEEEESR -

9. If your application of Transfer of Policy Ownership in Part 1 of this form is not accepted by Prudential due to whatever reason, your request for beneficiary
appointment made in this part of the form will not be processed. &R i FEMREREEZEME THALREE —Bor N REEZEZLE BT
RURERT RN EEZHEAERETREEE o

Primary Beneficiary(ies) EXZ & A
. . . . L . Share %
Beneficiary Name (English / Chinese) Relationship with Life Proposed Identity Document / Passport Number SE
ZHABE (R /HX) HIERAZBR BHE | BRRES (BEaL)
1.
2.
3.
Total #XE 100%
Secondary Beneficiary(ies) {2 & A
) ) ) ; L . Share %
Beneficiary Name (English / Chinese) Relationship with Life Proposed Identity Document / Passport Number N
B@mAfE (WX /FX) BEZRAZEE B BRI (BAL)
1.
2.
3.
Total 4 8 100%
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Prudential Hong Kong Limited (Macau Branch) (referred to as “Company”, “our”, “we”, or “us”) takes the privacy and protection of your personal information
seriously. We collect personal information from you that is necessary or helpful for us to either provide you with the product or service you have requested or to
comply with statutory or contractual requirements (including the purposes mentioned below), or even for security purpose. We may collect personal information
including, but not limited to, full name, address, contact details, contact details history, date of birth, gender, nationality, family members, beneficiaries, identity
card copy and details, travel document information, health/medical records, credit information, product history, claims history, biometric data including but
not limited to your voice pattern, fingerprint and facial images, your location information based on your device, financial and medical information (“Personal
Information”) to provide you with the insurance or financial products or services. “Personal information” shall also include, but not be limited to, the personal
information relating to your beneficiaries (or any other person designated or entitled to receive any benefits under an insurance policy), dependents, authorised
representatives, company staff, and other individuals in relation to which you have provided personal information. If you provide personal information about
another person to us, you confirm that you are either their parent or guardian or you have obtained that person's consent to provide such personal information
for use and transfer by the Company for the purposes set out in this PICS. We may also collect Personal Information about you from third parties such as other
insurance companies, agents, credit reference/reporting agencies, vendors, financial institutions, fraud prevention agencies, government agencies, medical
personnel, courts or public record.

China Personal Information Protection Law (PIPL)
TThe PIPL Addendum supplements the Personal Information Collection Statement and applies to you if you are located in Mainland China. The PIPL Addendum
is available on our website at https://www.prudential.com.hk/en/china-personal-information-protection-law .

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant services
as discussed with you prior to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies, insurance
claims, medical, security and underwriting checks; (d) to process payment instructions; (e) to verify your eligibility for insurance, financial or wealth management
products and services; (f) to design and provide you with insurance, financial and related products and services; (g) to communicate with you; (h) to comply with
any regulatory or other legal requirements or other internal business requirements (whether imposed on us or any third parties in Section 2 below), including but
not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate and settle claims and detect and prevent fraud (whether or not relating
to the policy issued in respect of this application) and/or other illegal activity, or security or technical issues; (j) to carry out checks using agencies including credit
reference agencies, tracing companies or publicly available information; (k) to provide customer services; (1) to perform automated decision-making or profiling; (m)
to perform a policy review or needs analysis; (n) to conduct research and statistical analysis (including use of new technologies); (o) to administer lucky draws and
other contests; (p) to enable us to perform our obligations to you; (q) to keep your information on record and carry out other internal business administration;
(r) with your specific consent where required for direct marketing as explained in Section 3 below, personalise and tailor, customised promotions, messages and
suggestions to you; and (s) any other purpose directly relating to any of the above purposes. With your consent, we may also use your personal data to send you
marketing communications, as described in Section 3 below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and
regulation. We may also use and share your Personal Information for the purposes described above to improve our products and services. Your Personal
Information will be stored either for as long as you (or your joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.

2. Classes of Transferees

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is
Prudential plc ("companies within the Prudential Group”) and their respective insurance agents, and to our financial/medical/wellness/health business partners.
We may also disclose your Personal Information to the following third parties (within or outside Macau) for the purposes outlined at Section 1 above: (a) insurance
agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting information
for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations or other persons
named in this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information; (f) third party service providers who provide administrative, telecommunications, computer, information technology, data processing and
storage, customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business (including without limitation other
insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees, auditors, IT service and platform providers, insurance intermediaries,
investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, and selected third party financial and insurance product
providers); (g) industry associations and federations; (h) medical bill review companies; (i) your joint policy or investment holder; (j) researchers; (k) credit reference
agencies; (I) debt collection agencies; (m) partnering financial institutions and partnerships; and (n) financial crime prevention agencies, any legal, regulatory, law
enforcement or government bodies and the courts. We may also disclose your Personal Information to an actual or proposed assignee or participant in connection
with a transaction with another company which affects the control, governance, structure and/or management of all or a substantial part of our business, or if
required to satisfy applicable legal or regulatory requirements. With your consent, we may also disclose your personal data to third parties to allow them to send you
marketing communications, as described below.

3. Use and Transfer of Personal Data for Direct Marketing Purposes

With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications and
conducting direct marketing to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects, and we
require your consent in order to do so: insurance; annuities; retirement schemes; pensions; wealth and financial management; estate management; investment;
financial; medical/wellness/health related products, reward/loyalty programme services and subjects (“Classes of Marketing Subjects”).

We also intend to transfer your name and contact details to our insurance agents, other companies within the Prudential Group and their respective insurance
agents, our Business Partners, and our Marketing Partners, to enable them to market any of the Classes of Marketing Subjects to you, and your written consent is
required in order for us to do so. We may provide your personal data to such transferees for gain.

If you change your mind, and / or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at service_mac@prudential.com.hk
or visit: 12 Andar A, FIT Center of Macau, Avenida Doutor Mario Soares, Macau

4. Consequence of failing to provide Personal Information
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information, we
may not be able to provide you the product or service that you've requested.

5. Access and Correction Rights

Under the Personal Data Protection Act (the "Ordinance”), you have the right to request access to and correction of any Personal Information that you provide to
us. If want to exercise your rights, or if you require any other information, you can advise our Data Protection Officer at service_mac@prudential.com.hk or visit:
12 Andar A, FIT Center of Macau, Avenida Doutor Mario Soares, Macau

If you move/moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights,
under the EU General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy Notice is
available on our Company website at https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html. By completing and progressing with this form, you
confirm that you have read and understood this PICS.

Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and storage,
customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT service and
platform providers, insurance intermediaries, reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers,
selected third party financial and insurance product providers, and our legal advisers.

Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/loyalty/
privileges programs, medical/health/wellness related products, redemption or other services to us to enable us to operate our business, insurance intermediaries,
pension trustees (and other stakeholders), scheme advisors, introducers and selected third party financial and insurance product providers.
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HER - HAHS M5 - B REMES - REA - FOBRIARER - RERGEN - #F BELE FEER BEERLHE
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BEREEEN ([EABH]) o [AAER] SEEETRREFEUATALHEAER BTHZHEAN (REFEMBRBRER
EESARESEMANENA) ~ BWEA  REAKR  AABENETERAESBEAERNWEMAL - BT ERMREEELMEA LHE
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BBAE  ZRIAMALHE  WERERETHEAER -

(hEARLMEEAEBREE) )
PFERMBHEZRAEARHABAGERERPNE R WRLEHPEABAABALBTBETART BAELRF I
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ Z E F F A b T AR ©

1. W RERZ B i
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AETHETHANEERZERPENSTEAARR AR - LRHS ENBLEN - RS TLES LAFINENERAR D=
BTHEASEURERFOERREE - AEMT (KRB THBEREREA) NERANES  RAE-EREH T HEAZE
RIEEE R RE L EET LT - RFAGERE B RE o

2. WEHEHBIZEDHEAR
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4. RERHEATHBRE
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[J If you do not agree to receive marketing communications and materials from the Company, please check this opt-out box.
If you do not check the opt-out box and sign below, you agree to the provision and use of your personal data by the Company for direct marketing purposes
in accordance with Section 3 of the PICS.
WRAREREIAA RN TS RIER RSN  ERELEBHE o \ . ‘
ZZD%W&E%EM:}E%@E*% WHETHEE  ARRFEZEAQXARBUEEAAENZHRE=02  EFAREBRNEAERME
HEEHEMARE -

Part 9 SN EPH Signature FHE

I/We, the Life Proposed, or; having the parental power or as the legal guardian/representative, with the consent and on behalf of the minor Life
Proposed (if any), irrevocably authorise the Proposer to enter the Policy and exercise all rights and fulfil all obligations thereunder, including but
not limited to, the right to surrender the Policy, as the Proposer deems fit.

FAEE FRERA BHAREBRFESESBAZEREAN ERREEZZRA(NA) HABTRAERBERFFERFTTRMM
BHEZBRATEARSSENFEETH—YRARBT V&Y SEEFRNEFHET -

If the signatory is a Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop (if any).

MEEFBAF AR BREERA ARLFEEARSEREE (NER) -

/ /
Day H Month B Year&E

Signature of Existing Policyowner  Signature of New Policyowner Signature of Life Assured Signature of Irrevocable
REREBEASE HREREEASE (whose attained age is 18 Beneficiary (if applicable)
(It must be consistent with that in or above) FrEESSATE
our record {REEFFE AKIEE REASZE (ER8ESLIE (&R )

WAJREAZR Y B A RC ERAE ) HSERA)

The witness must be an individual third party aged 18 or above who is not the beneficiary named herein or existing beneficiary. If the Policyowner
uses signature chop or fingerprint, two witnesses are required. The personal particulars of the witness(es) will only be used for the purpose of
verification and confirmation of the identity(ies) of the signatory(ies) of this form. REBAVBESER 18 R LZHEZ2ANE=E -
EREBFALBESHNRENTE  w AARUREBA - RBAZEARHASAREEFHERBRLREEEANDIHBZA -

Signature of Witness Name and Identity Document Signature of Witness Name and Identity Document
REBASE Number of Witness REBASZE Number of Witness
REBARER S HEAHIRES REBAMRE S 3 EAHRES

Please DO NOT sign on BLANK form. 51 EZHA&RXK LHE -
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In order to subsidize the purchase of your new life insurance policy, are you using, or do you intend to use the funds arising from the existing life insurance

policy (or multiple life insurance policies) (collectively “existing life insurance policy(ies)”) that you have or had, or any savings made by reducing the premium

payable under your existing life insurance policy in the past or next 12 months, by means of the followings:

BTREENEARKREEN T —EARN  FCKEBENTZEAR  EFARTERER BTREHBEFAN —RAZRASRE

(%8 “fﬁﬁ)\—v% B ) BETIHAANSESHHERE  NEMBENASREMENER?

1. Reducing the total cash value, sum assured, other policy value(s) or policy right(s) of the existing life insurance policy(ies), by exercising the policy right
under the existing life insurance policy(ies) (including wholly or partially withdrawal, wholly or partially surrender);

2. Taking out a policy loan from the existing life insurance policy (ies);

3. Reducing, suspending or non-payment of premium under the existing life insurance policy(ies), including switching to reduced paid-up or extended term
insurance by automatic operation of the terms and conditions, exercising automatic premium loan, premium holiday or lapsation, etc.; or

4. Transferring or assigning ownership of existing life insurance policy(ies)

1. TEREASREN2EF  BFERNEBRIADRETR  RRIFODRRE AL REASRENRSEELE RIRSHE
HitvREBENRERELD |
RRBEASREDEINREEN

2.
3. ;JEJZ/J“ETF‘SZ,.\H:iﬁfEﬁA—A% E 2 RE BEERERRRANBDEFNBERTELZRBESSREIRIRE HTEY
REER - HITREBBERIRERNE K

4 BHRBEASRENEEEISHEER -
O  Yes (Please complete the Life Insurance Policy Replacement Declaration, read carefully and sign the Declaration below)
= (FEB (ASRBREFEREHE) UHMATIIZRREE)
[0  No (Please read carefully and sign the Declaration below)
& (FHETHEREEE)
Warning: Please answer the above questions carefully. Making changes or replacing your existing life insurance policy(ies) with your new life
insurance policy (i.e. policy replacement) may not be in your best interest. To protect your interests, you should approach the insurer of your
existing life insurance policy(ies) to obtain up to date information on your existing life insurance policy(ies) and your insurance intermediary
should assist you to evaluate and compare your existing and new life insurance policies. If your above answer is “Yes”, your insurance intermediary
must assist you to complete the “Life Insurance Policy Replacement Declaration” and explain to you the implications and disadvantages of
financial, insurability and claims eligibility of such policy replacement.
i% ' ETREOZLULEE USMASKESESRSERFTASHAE (I8F) KReFe BTHRENR - SRR BTG >
EMTERARAASFENERAFTRRENEH MAMEERNAREGD ATHRAEASKRERMASFEETHGRILE - @
H'FJ:“RIEIER ‘B” > ARRERPAAEARD BTES (A\SREEFEARFE) REBETHRERY BTHME  ZREER
i%ﬁﬁﬁﬁ%’*Zi&#&#h‘ﬁ °

Signature of the Applicant/Proposer Signature of the Insurance Intermediary

HIEA /| RRAEE RPN AEE

Day H Month B Year &£ Full name and Registered No. of the Insurance Intermediary
REEFN AL E R MR

Day H Month B Year &

Please DO NOT sign on BLANK form. {5/ EZHHEES L SE -
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