Please read the following carefully before you retrieve, print or complete this form.
EZEE - JESKIESRBA - FE MEFABENX o

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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REEGRES REBRIZB IR ER AR A
Policy Number Name of Insurance Agent/IFA Company
REFFHNEBEBALEA PRIGAR IR/ B B2 B B R R AR SR
Name of Policy owner/Applicant Insurance Agent/IFA Company Code
RIRAMEE AR EE

Name of Insured Contact No.

Large Amount / Third Party Payment Declaration Form

XEHY  E-ENZEBHE \\]/FTLife
7 =mRR

EE =18 Important Notes:

REFRB ABBAZm AMTRARIA TE R G BIA T 1t B A E SR S AR B ) X (2nsE )
Completion of this form and submission of document (if applicable) by Policy Owner / Applicant / Beneficiary / Payor is required
in the following conditions.

a. BEEFR - BRIVVSENRABHOXZEFALARBNRITAA - ANEFHETALR WHEE ROV LAR - E

ERE/IEEBEERAR) - ©FEAHKS2,500,001 (SkRIZEEZINE) sA F - REFFA/RFALEEREZE1 255 ; 30
Completion of Part 1 & 2 by the Policy Owner/Applicant is required if the payment amount is HK$2,500,001 (or equivalent
value of foreign currency) or above and is made by bank account transfer, deposit cash or cheque (without account holder
name) to our company’s bank account directly or by electronic payment channels (e.g. PPS / E-banking / Phone banking /
ATM); or

. BMRTTARE L R £ 58 /2HK$500,001E£HK$2,500,000 (kEEEE 2INE) MARIRHBEARNZER - REFEA/FH
VAR K285 + & EAHKS2,500,001 (SKRFEE 2 INE) SibA F - BERZIRITAZWRIR ¢ K
Completion of Part 1 & 2 by the Policy Owner/Applicant is required if payment is made by Bank Draft, the amount is
HK$500,001 to HK$2,500,000 (or equivalent value of foreign currency) and bank receipt is not provided; If amount
HK$2,500,001 (or equivalent value of foreign currency) or above, bank receipt is must provided; or

INRATRREBBEAFEBAZRAIZBEAN - REBBEANBBARE=ZENHLEERFINIED ; X

Completion of Part 1 & 3 by Policy Owner/Applicant and the third party payor is required if payment is NOT made by Policy
Owner/Applicant/Insured /Beneficiary; or

CRIERHRRERBEABENARMMNREXRES) - ©5/HKD2,500,001(SkFAIFEEZINE)HIA - - BREOEEEL
FBH AR MERE Z 814 K (i) B FRRR 2 EIA - %
If payment is made by a company owned by policy owner (Company Owner/Director), the amount is HKD2,500,001 (or
equivalent value of foreign currency) or above, please provide (i) a copy of Business Registration Certificate or Certificate of
Incorporation, and (ii) a copy of latest Annual Return; or

. WAFURH ESE AL £ 8/AHKD2,500,001  (SKRFEEZIMNE)HLA L - R A AR AR A K S ) BRI
If payment is made by Legal Guardian, the amount is HKD2,500,001 (or equivalent value of foreign currency) or above,
please provide a copy of supporting documents of Legal Guardian and Identity copy; or

. BARA s RIEZEEL B5kEE - As requested by our company in special case.

25 ] (R B FR AN B e/ ok A (R 5 B e ok B (B P 2 TR © fr MBI R RR S % P AR S AT AN BT i 3 PRI B BB
AR BIEREE TR REEEI) o Our company reserves the right to obtain proof of payment and/or relationship and/or
identity proof. We will process any payment received and related instruction (including investment instructions or loan repay-

ment) only after this form and the required documents (if any) have been received by our company.

EHEEEZEENL [55 ] Please “tick” as appropriate:

F15040 : F5XE#1E  Part 1 : Payment Details

] BT ET I AR

Amount of Payment HK$ / US$ / CNY

S 3R/8E8R B AR

Date of Payment/Transfer (B dd/ A mm /% yyyy)

[] ¥ 2 Cheque [ {=F Credit Card 0O 5= EPS

O $RE# - Union Pay Card O EFH#E Electronic payment [J &= & Telegraphic Transfer
O B EhEER Autopay [0 7XZ Bank Draft

O HEEFR/EREARARAERTTE O Direct Deposit / Transfer to our company’s bank account

[ HAtb(557EAA) Others (Please specify) :

FTLife Insurance Company Limited

Incorporated in Bermuda with limited liability)

EERKBERAT IFA/ICA P.1/3
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Policy Number

28R40 : EERJR Part 2 : Source of Payment

BRZFIBAL O REHFE A / BB A Policy Owner / Applicant O R A / EZ{R A Insured / Proposed Insured
This payment is made by O 2z A / #5258 A Beneficiary / Proposed Beneficiary

BRFIBZ ALHE SRR O %% Salary O 2FEfH#E RIEE Accumulative Savings & Investments

([ ] 7I_E\QLXL) O YA Income O Hbi& BB A Income from other Investments

Please provide the source(s) of - . [N .

fund of the Payor (May “,” one | [ & Savings U E At (w555 Others(Pls specify) :

or more) OEBESFEGREES  BERMEEER)

Financial Supporter (Please provide the Full name, Occupation and Name of Employer) :

FEITD : (—) FE=FBFHAEHE Part 3 : (A) Third Party Payor’s Details

REBHRE -

my behalf with the reason(s) below.
JRE Reason:

REARHE =& BRI 5 ZHE Only applicable for Third Party payment special arrangement
ERLMREBFRBA - RABPBRBEARALZRA (WEAAN) #F - BERUTRE @ RABRBBAUATAL (THE=ERNHA)

Being the Policy Owner of the above-mentioned policy, | understand that policy premiums should be paid by myself or the life insured (if
different from me). However, | would like to propose the following designated third-party (the “Third Party Payor”) to pay for my policy on

FE=ENFRALER R AR ERER) R

Third Party Payor Name Name in English (Use BLOCK letters) Name in Chinese

E=FENFALEESR (B/AF) FE=ENHRAMR 0O 5 Male
Third Party Payor’s Date of Birth (dd/mm/yyyy) Third Party Payor’s Gender | [ % Female

F3TD : (=) F=ZBLFRASDRBXH Part 3: (B) Third Party Payor’s Identification Document details

ERA SRR
Type of Identification Document

*wmMETERE -
Please delete where inappropriate.

*BEXKAMBEREME ER /BB BEERL/

HEEE - HEE

*Permanent HKID / Passport / Travel document / Business Registration /

Other document, please specify

Place of Issue

RS AS EiFe
Identification Document Number Nationality
B

FEIFWH: () BE=ZBNRAEREFEA/BBEA I ZRAZEE
Part 3 : (C) Relationship between Third Party Payor and *Policy Owner / Applicant / Insured
*Sfl=TEMAE - Please delete where inappropriate.

O B8 Spouse 0 22 & Grandparent O B & Parent-in-law [0 & Parent

0 # ¥ Grandchild [0 FZH& B Son-in-Law / Daughter-in-Law [ 7% Child O L2845k Sibling
O &7AE# A Legal Guardian U AR E /&% Company Owner / Director
BEFBEZATOES IR [V O %% Salary [ 2FEFH#E RI&E Accumulative Savings & Investments
715\&1’7\i), O YA Income O H3& B8 A Income from other Investments

Please provide the source(s) of fund " ) s o

of the Payor (May “" one or more) [ %% Savings 0 EAtb(F57ERA) Others(Pls specify) :

O @B GRS - BERETER)

Financial Supporter (Please provide the Full name, Occupation and Name of Employer) :

S (H BB fy _
Documentaxtij)t;;z—\(wirements :Eg f0583008(1)0 =HKD 10,000,001
1. TRRA S 17 B 2 R FEEA @ Identity proof and relationship proof of Third Party Payor (% v v
2. B AR % Financial Status Questionnaire v
3. ABKEER @ Income and Asset Proof (o) v

i MBAEZEEIA Note: certified true copy is required

IFA/CA P.2/3




RESRES
Policy Number

B AE R U EEEH Personal Information Collection Statement

A BOEREA  BMCHERPAEBHRERERAE ATERE "SBRE" ) 2EAERKERR ( 28R ) XA/ B
AkEEEARAREZEPMLMEFREARER / #FHE  FAKNSIEE/DZERAEAER (TR LREIAEM T ES

o AN/ BAIBHARA / BRFIBAERLRERETAER - BRIEAREIEEENTZERZ BOR [ ARA / FRIPIRHERSRT
A BOERRRAEARA I RPN EABER AR/ A ZAZERAMERENE =TT, A, RRERREERMEFTRENERED
AR EMEANEEEXECDMELRZERMANEMEN - RA/RMPSZERNZHMRAN N = HBREAOEU TE -
www.ftlife.com.hk » & A] A& A FRE °

| /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. |/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.

22 BA [z $2 # Declaration and Authorization

KA BPRBERFAA I ZARZRABRARFAE D —E(REESRREE=ZENRAER)  BRELSHAA I BMEFAE  BIAA &K
PIPFFFES REE 2 MBI HEE Eil -

I/we, HEREBY DECLARE AND AGREE on behalf of myself/ourselves and the insured that all the above information (including the Sources of Funds
and Third Party Payor information, whether or not in my/our own handwriting are to the best of my/our knowledge and belief, complete and true.

RAEMALERRBERD I ERE RPAFO XA - BBRR N2 EIEAMKE A KRR (BEREERRERER) - AAHEM
AR B RRREIES B AR ATRE S FE - MERA AR IR FIAN 5| B I B - % - BhsufEBASEEAESE -

I/We understand that FTLife will process any payment received and related instruction (including investment instructions or loan repayment) only
after this form and the required documents (if any) have been received by our company. I/We also understand that FTLife will handle any payment
received within reasonable time and shall not be liable for any direct, indirect, special or consequential loss or damages arising from any delay in
handling the payment.

RAFEMBAELBAEOP « ERERABEAEER AT R - BIARSRARE
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
shall prevail.

FZENFAER)EEHR - HEEREFEARBEANREBEUAE=EMFTARBNE-BOMMR2FIE - ¥ EEARKRRRERFEA/RBAM
M BETERZEE=ZENRABGER TG TR e R/ & AR -

Third party payor (if applicable) further declares that the payment mentioned in Section 1 is made with the consent of the Policyowner / Applicant.
Such payment is being made solely for and on behalf of the Policyowner / Applicant and no interest and /or legal right is vested or will be vested to
the third party payor as a result of the third party payment.

ANBEMEHENENEABRKRERBIHEARTERE -

I/We have read the Personal Information Collection Statement on the overleaf and agree to its terms fully.

RANEMBRAERREERLF (ZBRR) BRREESEMRANSRGE - Kbz RAEMRAEEBREERBERNE )REUERMEZEAXG (10
FUERERR - BARERRS) M=k )R A B s s IS R R S St Az ey FR S T /AR R R A »

1/We understand that the acceptance of my application will be subject to approval by the FTLife Insurance Company Limited (“FTLife”). I/ We further
agree that FTLife reserves the rights to (i) request the relevant supporting documents (such as address proof, relationship proof, etc.), and/or (ii)
decline any application or withdraw approval at any subsequent time without any reason.

X X X

*REFEANRBAEE WFRAEE (WFREFAA/HHBA) HEAH (B/IAF)

* Signature of Policy Owner / Applicant Signature of Payor (if other than Policy Owner / Signed on (dd/mml/yy)
Applicant)

* FEXRABRREL RN AR 1E 2 ADERIAIR]
* Signature must be consistent with that on the application form or company’s latest record.

RERALA | RIRRIE A
Declaration by Insurance Agent / Broker

RAEUER - AACRUBAE LPARANXEERHEHZE -

| hereby confirmed that | had verified the document details as declared in this form.

X X
RIBIER | RBRREBASEE HEHH (R/IAIF)
Signature of Insurance Agent / Broker Signed on (dd/mm/yyyy)

IFA/CA P.3/3



