Please read the following carefully before you retrieve, print or complete this form.
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Disclaimer

Any form downloaded/printed via any electronic media provided by FTLife Insurance Company
Limited (“FTLife”) (e.g. corporate website, interactive voice response system) is done at your own
discretion and risk. FTLife is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, FTLife may require you to fill in a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference
of whatever kind between the Displayed Form and the Internet Printed Form.

FTLife reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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Group Life Insurance — Appointment of Beneficiary
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Policy No. :

REFBNEEERE
Name of the Policyholder/Employer :

ERALE (FRRENHEFER)
Name of Insured Person (As shown in I.D. Card) :

# Surname % Given Name A3 % Name in Chinese
BREDEERRTE 1R BRI
I.D. Card / Passport No. : Sex : Tel No. :
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| appoint the following person(s) as the Beneficiary(ies) to receive the benefits payable under the above-numbered policy in the event of my death.

ERmALR (EUFX) B 1D/ ERE el HERAZ R SHHESRADL (RATEBER)
Name of Beneficiary 1.D. Card / Passport No. Sex Relationship with the Percentage Share of the Death Benefit
(in English/Chinese) Insured Person (Integer only)
1) %
2) %
3) %

#E 15t Total: 100%

HAERE (B/A/F) ik BEEHRIS
Date of Birth (DD/MM/YY) Address Tel No.

B AZE R U EE Personal Information Collection Statement
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www.ftlife.com.hk * RA[EE QA RRI ©

| /We confirm that I/we have read and understood FTLife Insurance Company Limited (“FTLife”)’s Personal Information Collection Statement
(“PICS”). I/We declare and agree that any personal data FTLife may collect and/or hold, use and/or disclose/share with (whether contained
in this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that if I/we do not provide the
required personal data, FTLife may not be able to perform the Purposes and/or provide products or services to me/us. I/We acknowledge
and agree that my/our personal data may be disclosed/shared with specified parties in the PICS; law enforcement authorities; databases or
registers used by the insurance industry to analyse and check information provided against existing information for any of the Purposes
stated in the PICS. I/We understand the updated version of the PICS is available for download from FTLife’s website: www.ftlife.com.hk, and
will be made available upon request.

FTLife Insurance Company Limited
(Incorporated in Bermuda with limited liability)
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BH R Declaration and Authorization
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| declare that any prior notice of Beneficary appointment is hereby revoked in accordance with the terms and conditions of the above-numbered policy.
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| hereby request that my policy to be changed in accordance with the particulars set out in the application and | UNDERSTAND AND AGREE on behalf of myself
and all the Insured(s) that: (1) The request for change shall not take effect unless all of the following conditions are met: (a) all required payment(s) for the
application is/are paid in full and (b) the application is approved by FTLife Insurance Company Limited at its Head Office during the lifetime and continued
insurability of the person insured by the policy; (2) the request for change which does not require evidence of insurability shall be effective from the date of this
request unless a later date is specifically indicated, but only if the change is provided by the policy or is permitted under the policy or by FTLife Insurance Compa-
ny Limited; (3) This form shall be the basis for change in the policy and will form part of the policy unless otherwise specified.
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I/We understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this form, the English version should prevail.

SR A% E Signature of the Insured Person % Z HEf (H/A/4F) Signed on (DD/MM/YY)

*
*
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The completed form should be recorded & filed by the Employer.
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