B OAE
Well Link Life

/N

SEREA M A AR

Application for Change of Policyowner

=i inlny|

REEHSE Policy Number

5 A2 Name of Policyowner

ZRANEEEB AR Name of Life Insured/Annuitant

RGN A#WEE Insurance Intermediary Code

{REEF /T A Name of Insurance Intermediary

ZEE (iEA) Agency (if applicable)

FEZEHIF Important Notes

B EEBHRRE, ARBLREM EMEAETRNESR (TABR]) . BREZRRZEIILEE, RNEREABHINE.
Before you complete this form, please read the Personal Information Collection Statement ("Statement") as stated in this form. By completing and
returning this form, you are agreeing to the Statement.

B CREHBUBASHEMEAZTRNNEEE (nEE. BE. \BE I, it SMHACHERNRRE. B, IHEEFNEEEm/MRIE
B BRAEAEIES) |, BMABMBEMMELER. HERMLYBWREEM, BRNEHEAEHEAER.
If there is any change of your personal information (e.g. name, nationality, tax residence, address, identity document type and number, occupation,
business registration/ incorporation/ ownership structure of corporate customer etc.), please notify Well Link Life for changes immediately. We shall
assume no change in your data from our latest record unless we receive a notice from you.

B ARG ReFUEEEARER. ARFRNEMEEESNERENES—H. FAERZRUR.

Please complete this application in BLOCK LETTERS in black/blue pen. Any corrections made should be signed /initialed by the form signatory or

you should complete a new form. Corrective liquid should not be used.

BB - HREEEAEN

Part 1 - Information of the new Policyowner

xR
Name in Chinese
kg " &
Name in English Surname Given Name
BEE (WMRE#EAAER
Name in English (for Entity)
BZRANESERARG
Relationship to the Life Insured/ Annuitant
BERREEZ ANEREE
Reason for Ownership Change
{F=Eithut %= Flat/Room & Floor [ Block
Residential Address
o me s | S R K[E/E5e &8 Building/Estate
IR A A TRS, AT R b ° g
If the new Policyowner is an entity, please
state the Business Address #E BB REERS No. & Name of Street/Road
& /T District/City (] &:# Hong Kong
[ /A Kowloon
L] #iAN.T.
# Province 2 Country Ef I #4m5E Postal Code
EE Mk = Flat/Room & Floor [E Block
(FE Tt/ B E Ut ED
Correspondence Address BB AT Buldi
o X i ) /23528 Building/Estate
(if different from Residential Address/Entity ¢ g
Business Address)
#7118 B FE R 9EES No. & Name of Street/Road
R/ District/City O &s Hong Kong
[ A3 Kowloon
O] #i5% N.T.
& Province EEZX Country BB 4m5E Postal Code
EEHhE
Email Address
H%%EEE 8o i/ \ ==
Contact Phone Number(s) FiREA - - WaE - -
Mobile EIR HE BEERES Office EER HhE BIIRRE
Country Area Tel No. Country Area Tel No.
= - - Hits - -
Residence BxR #E BERES Others e E EEE
Country Area Tel No. Country Area Tel No.
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mFRBEEEASBAZR,

ARIEEULBHRE=M (FBRIZFHRERTANSOEAHEERIFR)

Please complete this section and Part 3 if the new policyowner is an individual customer (must provide certified true copy of
identity document of the new Policyowner)

SRR SRS
Identity Document Number
47 4 BEA
Gender L % Male [ % Female Date of Birth 4 Year A Month H Date
A EAE=3
Place of Birth Nationality
Occupation & Exact Job Duties Occupation
Exact Job Duties
1T EBME

Industry/ Business Nature

EExaME (£28)

Full Name of Employer

YN ihils
Office Address

BEEKE I HEKRE
Source of Fund/ Wealth

BEEXR (AHEZR—IH)
Source of Fund (tick one or
more)

O & Salary
O /£ Commission

O # & E Investment earnings
O Hth (55:RBF) Others (please specify):

E SN it FEE bt
Net Annual Income HKD Net Asset HKD
HEXRE (MMEZHK—IE) | O #E Savings O Z#YA Cumulative income
Source of Wealth (tick one | BeEEE O] 18 ek o 1 BE B 7=
or more) Sale of asset Inherited estate or asset
O Rrx& O Hfth (55:88F) Others (please specify):

Retirement fund

ImFREMER AL RIS, FARL

Please complete this section an

BRERERBERSNERERRE

d Entity Tax Residency Self-Certification Form if the new Policyowner is an entity

8 3 B ACRE /X R MR SRS
Business Registration/
Incorporation No.

ITEREBRRE

Industry & Business Nature

RS B EA

Place of Incorporation Date of Incorporation 4 Year A Month H Date
St = Flat/Room 12 Floor FEE Block

Registered Address

KE/R5:&FE Building/Estate

#1182 FBRIERE No. & Name of Street/Road

=/ District/City

(1 &i# Hong Kong
] /18 Kowloon
LI #7E N.T.

& Province

B2 Country

EPEI4RSE Postal Code

BeXRR I MEXR
Source of Fund/ Wealth

E&KiR (ANEER—IE)
Source of Fund (tick one or
more)

[ £ 7%U425 Business income

O #E Y EE Investment earnings

O Efth (35388F) Others (please specify):

ELOE T ON

Net Annual Income

B
HKD

SEFRE g
Net Annual Profit HKD

MEXRER (MEZR—IR)
Source of Wealth (tick one
or more)

[ # 78 Z 8% Business Profit

O HEEE Sale of asset

O Hfth (35:288) Others (please specify):
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HREMERNRAEEREAA (WA) NT5IER Please provide following information of ALL beneficial owner(s), if any:
BIRITH TTRESRBGS FESEERG |, BERBEAGFEETRRUTES: BR - ABA B BREETA - BEISHASERMAIFERITF25% L £
EERRH BN BN EIE L AT{TERLLRIEH. Pursuant to the Anti-Money Laundering and Counter-Terrorist Financing Ordinance, beneficial owner includes but not

limited to: Shareholder , Partner, Director, Authorized Signatory, Ultimate Controller or any individual who owns or controls more than 25% voting rights or share capital
or exercises ultimate control over the management of the entity, .

BEAAER 54 SR RS EI%E R RITH
Name of Beneficial Owner Role Identity Document No. Nationality Occupation and Industry

ARZMABREAANSOERPXESERNLX, SUEGRGARENEZNBER S ERHPRE.
Please provide certified true copy of identity document along with the completed Tax Residency Self-Certification Form of each beneficial
owner in the above-mentioned entity.

B9 - BEE=EEG
Part 2 - Identification of Third Party Interest

MRBEZARERREMA (FRRZFEA. RBASREBABLRENZRAN/ESENARI) HERITEMRFEUILRE?
Is the new Policyowner acting on behalf of others (without limitation as trustee, nominee or agent but excluding the Life
Insured/Annuitant) in making this application for this insurance policy?

] & No O 2 Yes
R, ERMUTER If yes, please provide the following information:

Reason(s) in details

ZBATHR

Name of that Person

BLFREEAE R ARAR 1TE | ERME
Relationship to the new Industry / Nature of
Policyowner Business

SRR RS BIFE

Identity Document No. Nationality

BIEZZEA TS NRAXGRERANFEER BAHTENEREXY, HAZEAERERSGERIBARE.
Please submit certified true copy of the identification document of that Person, the documentary proof of the legal capacity / authority in
so acting and complete the Individual Tax Residency Self-Certification Form.

B0 - EARBEEN B HE

Part 3 - Individual Tax Residence Self-Certification

EERT IMPORTANT NOTE

ERIRFHAATE [ & )EBAZSREARAR (THES [ZBAE]) RENBHFARSE. RMFTRE i) X8 DEIRPHERERER ]

( “FATCA” ) BIGHERHR X FEBEMRE 5 & / 5k i) 201656 A0 TR L E M (2016 FEMFBFIERT) (B35%K) 7M1 REZVERMETIRG], HIE
FISHNENRGEEEEARBE ([RMBF1) , RBEEFRENEXIF—EEREZEBEENRTERE. FRINENAERIBASHRERHRAE
RIBWERBHER, EhaEESR. ik, BERH. L4, FERZEEER. MBHEMREEN (BERERBRLAREEESRRN F. BEE
WEF A REERNRER ISR LR ERIEEZ £84#F) (04) . This is a self-certification to provide by an account holder (“you”) to Well Link
Life Insurance Company Limited (referred to as “Well Link Life”). Your information may be transmitted by the Company to i) the U.S. Internal Revenue
Service in accordance with United States Government’s Foreign Account Tax Compliance Act (‘FATCA”); and/or ii) to the Inland Revenue Department
of Hong Kong (“IRD”) in accordance with the Inland Revenue (Amendment) (No. 3) Ordinance 2016 and the subsequent relevant amendment ordinance
for transfer to the tax authority of another jurisdiction(s). Transmitted data would be your policy information recorded with Well Link Life and the information
collected from this form, which includes your name, address, date and place of birth, jurisdiction of residence, taxpayer identification number (TIN) and
policy information (including policy number and policy account value information) etc. You agree that you waive all rights you have, if any, to prohibit or
restrict such disclosure.

MRRBEBABEAN, FEZUTBARERAAER. MRREEZALEE (BEEFRRETRLR , ZBETREE TIER, BLRAE
25— | BRRBERSNERFPRE ]  ERZETRBEEBARBRERN—%.

If the Policyowner is an individual, please complete the declaration below and provide the information requested. If the Policyowner is an entity (including
but not limited to a trust or a company), such entity does not need to complete the declaration below but must complete separate forms titled “Entity Tax
Residency Self-Certification Form” which shall form part of this application form.

MENHBERSNAEMNE, FRNEE0ANENASBRBPARBEREILBAS. ABASHUCETEENEXIRRBRE. LRIEPH
BENRAGELBASTRERNSEERBZEFEFREEH.

When there is any change of your tax residency, please complete self-certification form again and submit the same to Well Link Life within 30 days upon
your change of tax residency. The latest self-certification form signed by you shall prevail. The information of the self-certification form shall be effective
only after the completion of the relevant internal processing and clearance procedures by Well Link Life.

MNEASELRERBERR IRNBERSHNER. MEBEARBEFSIMBEERINERE, FaEE L8R/ NBEESKEER.
Well Link Life is unable to provide tax advice and/ or the definition for the tax residency. If you have any questions on tax matters or tax residency, please
seek advice from professional legal and/ or tax advisor(s).
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EFIRFERAA Declaration of Tax Resident Status in U.S.

EEEN CBMRFREERZER) ((ARER) ) T, BN SMEBEREEARN S SRMBIEZIFXBENZIRE, nEERREERBHAERR
WEEFRESI BRI XERRFBERFHERN. S SMBIBNRAEERETET (ARZER) THiE B O8I &RMETGE) ) B
ZER, RISAREESHEARRETHERER ULSIeMBERES (FSRSRERBIINERMMIE) ) , EMEREXEMNMRP A EINKE

(EARERDPEHA) BEBEE S =TI ( (AREREIIR) ) WSEBAF . FIRRKR—LITERIE) .

Under the U.S. Foreign Account Tax Compliance Act (“FATCA”), a foreign financial institution (“FFI”) is required to report to the U.S. Internal Revenue
Service (“IRS”) certain information on U.S. persons that hold accounts with that FFI outside the U.S. and to obtain their consent to the FFI passing that
information to the IRS. An FFI which does not sign or agree to comply with the requirements of an agreement with the IRS (“FFI Agreement”) in respect
of FATCA and/or who is not otherwise exempt from doing so (referred to as a “nonparticipating FFI”) will face a 30% withholding tax (“FATCA Withholding
Tax”) on all “withholdable payments” (as defined under FATCA) derived from U.S. sources (initially including dividends, interest and certain derivative
payments).

ZEBMFREEBFNEET ( (BERFHE) ) RETENSI SMRBETERER, REHR—AERET BN CHMBBREANENEITERE
ELAG) FARIEE SRR, (i) Bk ERRERB ARERE K (i) [[%EERBERERRERS ARBRBER.

The U.S. and Hong Kong have agreed an inter-governmental agreement (‘IGA”) to facilitate compliance by FFls in Hong Kong with FATCA and which
creates a framework for Hong Kong FFls to rely on streamlined due diligence procedures to (i) identify U.S. indicia, (ii) seek consent for disclosure from
its U.S. policyholders and (iii) report relevant tax information of those policyholders to the IRS.

ARERBERARIBASRILRE. ABASE—F2HEFEAREI SIS, RBNEBTERER. Eit, BFE:
FATCA applies to Well Link Life and this Policy. Well Link Life is a participating FFI and committed to complying with FATCA. To do so, you are required
to:
() RUERAERTFIBAS, MER, SFEENERSMERER (R, ik, EEBHPARNAHBERES ; &
provide to Well Link Life certain information including, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer
identifying numbers, etc); and
(i) FEMBAZEEERMEEERILERREMIRFER (MIRFEE. FIR. AFANRED -
consent to Well Link Life reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to the IRS.

MEREERUALER (AR (FPEBREFVERZPOFAAN) ), UBASERZEEREERIKFEAE. RERTEEEENZEKRFHBECGEE

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), Well Link Life is required to report “aggregate information” of account

balances, payment amounts and number of non-consenting U.S. accounts to IRS.

URBASERLEERT, TREERERSHREMRPHEARERENR. BRHIBASREEUTERBNAREREIIR:

Well Link Life could, in certain circumstances, be required to impose FATCA Withholding Tax on payments made to, or which it makes from, your Policy.

Currently the only circumstances in which Well Link Life may be required to do so are:

() HEERBERGEUXEERERBEBTHE (RERETEREEENRBERNRBE) TRER, ABASTHEFERBHRERR AR
BHhIR R RME AR R R E S FREREBE; &
if the Inland Revenue Department of Hong Kong fails to exchange information with the IRS under IGA (and the relevant tax information exchange
agreement between Hong Kong and the U.S.), in which case Well Link Life may be required to deduct and withhold FATCA Withholding Tax on
withholdable payments made to your Policy and remit this to the IRS; and

(i) WME (HEFA—CRFHAAN) BFSEAGTERNSMEE, YBASTRFERENRENFIENREPNREENERERENHRER
TEREEBE.
if you are (or any other account holder is) a nonparticipating FFI, in which case Well Link Life may be required to deduct and withhold FATCA
Withholding Tax on withholdable payments made to your Policy and remit this to the IRS.

ERRIEXEERSMAE, TH FATCA RERER.

You may visit the U.S. Internal Revenue Service website for FATCA related information.
http://www.treasury.gov/resource-center/tax-policy/treaties/Pages/FATCA.aspx

BEETEEAEAME [ v | SEUBRERBXERBER".
Please declare whether you are a U.S. resident for tax purposes* or not by ticking the appropriate check box below.
RESARPE, CREXERBEBR? O £ Yes O & No
Are you a U.S. resident for tax purposes* at the time of signing this declaration?

mE, FREEHEERBHE (TIN):

If yes, please provide your U.S. Taxpayer Identification Number (TIN)
* EERBEREFEEFRMEMEGEEARKEERBEIIIEAG [EFHEA)SBHEA
* A U.S. resident for tax purposes includes but is not limited to any individual who is a U.S. citizen or U.S. resident alien (such as a “Green Card” holder).
HiEa B EEERBIBB/MAE For details, please refer to the Internal Revenue Service (IRS) website: https://www.irs.qov/
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ERREEEE RRBHERR A EFFIENHYIGESE (AT [RBER 1) BR

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) Declaration

RBBERNBEEZBRYBIREER ([ BEIZHRER ) ERE. ZRRERHRE, YHERARNEFERBRIERBERSVIIRFHFEA (815
RUERFHAARREZHAN) MELWBREFFANITEA, EEMBHBLEZMNRBMIIPRREARBEN (BFERRRES, i, FE
A EHER. REEREEEENHBER. IRPASRKEANERD . ERBHFIESEERE LRENZ T ARBINARBERIBEEREEE
EHERRBII. LBFETRUENRBENARBEZHRER . BEENUREMHARNREFEANENTREREEATENB A M AMTE
SRR ERET A R R B At B A B EEE IS ERF .

Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information (“AEOI”),
financial institutions are required to identify account holders (including certain policyholders and beneficiaries) and controlling persons of certain entity
policyholders who are reportable foreign tax residents and report their information (including but not limited to their name, address, jurisdiction(s) of tax
residence, tax identification number in that jurisdiction(s), account balance and income information) to the local tax authority where the financial institution
operates. The local tax authority will provide this information to the tax authority of the reportable foreign tax resident’s country of tax residence on a
regular, annual basis. The information provided to the Well Link will be used for the purpose of AEOI. This information and other information regarding
the account holder may be transmitted by the Well Link to the Hong Kong Inland Revenue Department (IRD”) or any other relevant domestic or foreign
tax authority for transfer to the tax authority of another jurisdiction.

EXREISHUERNER, MERAREPEARGHES, B4 BRAELENER, HERARARBETRERNNBERFER. RIF (FRBEHG) $F802E)
6, IMEMAZEIEL BFHAR:, ERF—ERAEREEBEREN, ERITER, XEE—ERAREEEE LBAREM, ERAFERT,
{EHFZIBRRA, BIBILSE.

The information required in this section and the information regarding your name, residence address and date of birth in this application form constitute
a self-certification for AEOI purposes. It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification,
makes a statement that is misleading, false or incorrect in a material particular and knows, or is reckless as to whether, the statement is misleading, false
or incorrect in a material particular.

ARAEEZMERNERER, FTREEERNBEEE. BTRAREESERERAS ('OECD) BH, THREMBEREHRNRNBERIMRE, Mk
BZIMRBRSE (‘TIN) 183,

For information in relation to AEOI, please visit the Hong Kong Inland Revenue Department AEOI portal. You may also visit the Organisation of Economic
Co-operation and Development (“OECD”) AEOI website for tax residency rules and acceptable TIN issued by the relevant jurisdictions.

HEARBE [ BENXHMEIRSER | EE / Hong Kong Inland Revenue Department AEOI Portal: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm

OECD [ BEix#E78BRP &R | 498 / OECD AEOI Website: http://www.oecd.org/tax/automatic-exchange/

RBETAEESH/AME [ v ] 5%, URBENRHEEE.

Please declare your jurisdiction of residence for tax purposes by ticking the appropriate check boxes below.

REEARPE, SREEFARBER? Of2Yes OF&ENo
Are you a Hong Kong resident for tax purposes at the time of signing this declaration?
RESARPN, CEFEEFARZEINEEREZEEENHBER? OZ2Yes O&No

Are you aresident for tax purposes of any jurisdiction other than Hong Kong or U.S. at the time of signing this declaration?
mz, FREFEER:
If yes, please provide detailed information:

EERZREEE RIS MREREBIBEH, HEEA A, B C | ~MREEH B, FRHRFRBATHENERNBGHRNFEE
Jurisdiction of TIN Enter Reason A, B or Cif no TIN is Explain why the account holder is unable to obtain a TIN
Residence available if you have selected Reason B
A B tc
A OB+ Oc
A B tc
A OB+ Oc
A OB* Uc
£t Note
) MREIFBLVINEEEEENRBER, BREZN EIIRERIAEHBHESE (MARRLE) BEREEERE. MRREPHSHIEER, &
BHIEE.

If you are a resident for tax purposes of any jurisdiction other than Hong Kong, then you must complete the above table and indicate all (not restricted to
five) jurisdictions of residence. If space provided is insufficient, continue on additional sheet(s).
i) IR HRERBEE, LRESSENEH:
If a TIN is unavailable, provide the appropriate reason A, B or C:
HHRA-  IREFFEANBBRIFESEELRENEERELRBHE.
Reason A - The jurisdiction where the Account Holder is a resident for tax purposes does not issue TINSs to its residents.
BHB- IRPHAATRIGHBAESR. MENE—ER, BRIRFHEATRISRBRRNRE.
Reason B - The Account Holder is unable to obtain a TIN. Explain why the Account Holder is unable to obtain a TIN if you have selected this reason.
HHhC- IRFHBEABERERBHRSE. FEREZEERENTERMITERPHEARERT RS,

Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
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FEHRG - REEERER ([RER] ) WIHER
Part 4 — Collection of Levy by the Insurance Authority (“IA”)

2018 £1 A1 B, RE#EG ALARREEHTRENFRENE. REEGEBREA R EREZHE ANTESE. MREEFAR
BEREFHAZHE, BIBEE, AIWIIRESEEET . HAEFRHZRERRERHR.

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to IA by policyowner. IA will collect
the levy from policyowner through insurance companies. Policyowner shall commit an offence and be liable to a pecuniary penalty up
to HK$5,000 for failure to timely pay the levy. Levy must be paid when the premium is paid.

BRRI, BESNEARE., REGERIUBASKRERRAR (THE [ UBAS]) <HEMEATRZAESHNENNES, EREX
BASEREFHEMIATHE, EXEASEATMEBE U REBE M LABRMMRE A TR, WA RIRE BT R RGISE:
In this connection, notwithstanding anything contained in this form, policy provision or any other agreements between Well Link Life
Insurance Company Limited (referred to as “Well Link Life”), you agree and consent with the following assistance as may be necessary
to enable Well Link Life to collect any outstanding levy payable to IA in respect of this policy to the extent applicable and relevant, subject
to the terms hereof:
a. MEERFEUERAFIRITEOEEBERMMERRE, STRERERRUBENERLINREREEE; &
if you choose to use autopay through credit card or bank account for renewal premium payment, you authorize Well Link Life to
deduct the levy by autopay; and

b. BREIBASHRERHREFOR/ SERRERFHIPRBMAFENHE; &
you authorize Well Link Life to deduct the levy from Premium Deposit Account (“PDA”) and/ or Future Premium Deposit (“FPD”) of
the policy; and

c. EREMBASTNREMTMERREUBEFREERENINRE, RRUBEBREEREINRAEREE, ZINREERSRK
RAEBREERN M AEBLREGHRAERNS; &
you authorize Well Link Life to deduct the levy by Automatic Premium Loan (“APL”) if any renewal premium of the policy is being
paid by APL and such levy shall be part of APL on which interest shall be charged in accordance with the policy provisions; and

d. BREMEKEMRE, BEREAAHRERGTEE; &
you agree the prepayment of levy on prepaid premiums if you pre-pay any premium; and

e. MEFAHMNEETEUIMRRERHE, BEREIBASKIIRRE; &
in case the payment you pay to Well Link Life is insufficient to pay for both premium and levy, you authorize Well Link Life to settle
the premium first; and

f. EMERABERTENEERIRE, ABASHENR; WELHEEMMTUHNEREE, YBASETLAINREATHMNEAE
&,
Well Link Life can only deduct any outstanding levy from your payment with your consent and authorization; in case the payment
you pay to Well Link Life is to settle outstanding levy without specifying which period, you authorize Well Link Life to first settle the
oldest outstanding levy.

NEEHEE Eika) Z(f) BHEE, SUFEEBRMREBEI=+RXNUEHEMNIBAS.
If you wish to withdraw your consent to terms (a) to (f) above, you must give notice to Well Link Life in writing within 30 days prior to the
due date of the relevant payments.

FHBH - EHERERERBAZTR

Part 5 - Direct Marketing and Use of Relevant Personal Data

ERTIRIBASERAECHESR. BEERN (BREFRNERRE. SEHE, Bgthit, RBRERES. UBRERERD ([ 1EEE
AER ) BUTREEESEER, BV SHREBARE:

If you do not wish Well Link Life to use your name and contact details (including but not limited to telephone number, email address, postal
address, services and products portfolio, financial and demographic data) ("Relevant Personal Data") in direct marketing via the following
channel(s), please mark “v” to select the channel(s):

O E AZE Personal Call O EFEH Email [ %@ SMS 1 #B Mail
MR BEU LEM SRR Y SEERERERE, IRREETIERMBASEMAERNNEHEERE.

If you return this Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of Well Link Life’s direct
marketing.

ANERREELENRBTFRANER, UBASTREHEHEREAEERTFIEER. ERERAMEARNHESIEBHEREE
BARRARE. RIT. €RT%. FH. BETE. BFR RERBEFREREFRBIERNEHEER.

To improve and provide more comprehensive services to our customers, Well Link Life may provide your Relevant Personal Data to Well Link
Group and Our associates and business partners for their use in direct marketing of related products and services, including but not limited to
insurance, banking, financial, securities, assets management, health, wellness and medical and so forth.

EETHFIBASRECHEREAEH FIBERREMREZUATREEEHEERE, BEEARRENSELU “v” SRR
If you do not wish Well Link Life to provide your Relevant Personal Data to Well Link Group and other members for direct marketing purposes
via the following channel(s), please tick “v"” on the related box(es).

O EAZE Personal Call O EFEH Email 1 %851 SMS O #4 Mail

UERREFEEHRERWEHEREER, URHIBASEBEHEBEAERERFIBRER AR BB HHEENEE, TERER
BZAIEEMIBAZRE, [FI8, GUEMREERAMREIEASHN [EAEMINEE | LRENER. RBR/ESEEEANNES
HE. FESERBPLUSHEEHER FAMEANEREAENNREE, UREHEREAENTRERETFEEFINHATUEZEALTE
BEHEREPER.

The above represents your present choice regarding whether or not to receive direct marketing materials and Well Link Life’s intended provision
of your Relevant Personal Data to Well Link Group and other members for their use in direct marketing. This replaces any choice communicated
by you to Well Link Life prior to this form. Please note that your above choice applies to the direct marketing of the classes of products, services
and/or subjects as set out in the Personal Information Collection Statement of Well Link Life. Please also refer to the Statement on the kind of
Relevant Personal Data which may be used in direct marketing and the classes of persons to which your Relevant Personal Data may be
provided for them to use in direct marketing.
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NERMS - BAA KRN

Part 6 - Declaration & Authorization

M, 1ERREREEEARMREEZA, FLBERLERE:

We, the original Policyowner and the new Policyowner, hereby declare and agree that:

1. EFREREEERAREMRERE ANRBARGZRMERZELEY, FRBREBELBEFRIEERNEE () IBEAXHRFE (NFE)
WZE (i) LLIERERETBASHIRESTTIER.
We hereby request that the Policyowner of this policy be changed in accordance with the particulars set out in this application and we
understand and agree that the request for change(s) shall not take effect until (i) any required documents and payments (if need) are
submitted in full and (ii) the application is duly approved by Well Link Life.

2. BFEEAREMN TRANFSENAREMELRFRREROALT (HEAALD BRAREE, LR—JER, FH2ERMBFHM
B, mBMAHAE, NAFECSMEEEEN.
We hereby declare and agree on behalf of ourselves and the Life Insured/Annuitant and other Persons referred to in this application
(“Relevant Persons”) that all information in this application whether or not written by our own hand are to the best of our knowledge and
belief complete and true.

3. WM. FARNESERARERA TN EREEMILRERAENER, IBASTRELLTEEZ IR,
If we, the Life Insured/Annuitant and Relevant Persons fail to provide any information requested in this application, it may result in Well Link
Life’s inability to accept this application.

4. RIREHZEARS ERREBETHREES. BE, FERETETHRERSEA, EARRKAREHMEE (ER) #RTERESR
Bz AFFERENARLE.
The original Policyowner transfers all rights, claim and interests in and obligations under the above policy to the new Policyowner, and
understands that Payor Benefit (if any) will automatically terminate following the completion of the change of ownership.

5. RREEZEARNMAREEZNELRRD, ETRENREEZEAE, MNREEBFEANRERRAIISH, LRERRAHEEE —BHMKRE
HEEEEENEWIHE (WH) EE.
The original Policyowner and the new Policyowner clearly understand that after completion of the change of ownership, this policy would be
regarded as part of the new Policyowner's Estate and be managed in accordance with the Letters of Administration or Probate (if any) of the
new Policyowner in case of his/her death prior to the maturity of the policy.

6. HFIER, RMEERBR—GHIBASELMBEBEAESNER (ABH] ). RMEICERELAAEAER. RMEREILBASA

REBABPBMGREE. £, f#F. EBE. #E. BERUAESARIBARMNEAER. RFE—SEDE, EMEEESIRANEEE
WAMEMEMBRAL NEANE) WIAREE, FTLURRAEIRIAN AR EMREAERBEBAS, ERFIBAZK
BABPARNIGRRWE. £/A. f#F. B2 KE. EBRUEEARTAZFEAZR.
We acknowledge that we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Well
Link Life. We confirm that we have read and understood the Statement. We agree that Well Link Life may collect, use, store, process,
disclose, transfer and otherwise share our personal data in accordance with the terms of the Statement. We further confirm that we have
obtained the express consent of the Life Insured/Annuitant and any other relevant individuals (where applicable) for providing their personal
data to Well Link Life for the purposes stated in the Statement and for allowing Well Link Life to collect, use, store, process, disclose, transfer
and otherwise share such personal data in accordance with the terms of the Statement.

7. BFIBAREECEMEEATEEREERFUED EIXBR. B ITHE.
We declare and agree that we have the full authority from and consent of the Relevant Persons to make the above declarations, agreements
and authorizations.

#ZR/H F A H

Signed on: Year Month Day
FREEZAEE (ZERURMNERER FREHEBANEE
Signature of original Policyowner (must correspond to that in our Signature of new Policyowner
records)
ZRANESENAEE (BHRREEEATE) SZREANEZEE (WEAD
Signature of Life Insured/Annuitant (if other than Policyowner) Signature of Assignee (if applicable)
REANEZEE (HE: )
Signature of Witness (Name: )
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Well Link Life Insurance Company Limited

Personal Information Collection Statement (" Statement")

Well Link Life Insurance Company Limited (referred to hereinafter as “We”,
“Us”, “Our”) is a member of Well Link Group with associated, affiliated and
subsidiary members companies as added from time to time (referred to
hereinafter as “Our Group” or “Well Link Group”). We recognize Our
responsibilities in relation to collection, holding, processing, use, transfer,
disclose and/or share of personal data under the Personal Data (Privacy)
Ordinance (Chapter 486 of the laws of Hong Kong) (the "PDPQ") and this
Statement is made accordingly.

Purpose of Collection

From time to time, it is necessary for you to supply Us personal information
about yourself, policyowner, life insured, beneficiary and/or other relevant
individuals in connection with our provision of products and services.
Provision of the personal information to Us by you is voluntary. However,
failure to supply such information may result in Us not being able to
process your case and/or provide you or continue to provide you with
insurance products and services you have applied for.

We may also collect, use, store, process, transfer, disclose or share your

personal data for purposes including but not limited to:

1. ensuring that content from Our website is presented in the most
effective manner for you and for your computer;

2. enabling Us to communicate with you, respond to your queries and to
verify your identity;

3. identifying policies of insurance issued by Us for which you may be
eligible and to provide you with quotes;

4. assessing, processing any application for policies of insurance that
you make and administering and carrying out variations, cancellations,
endorsements or renewals of insurance products as the case may be;

5. assisting in the issuance, administration, processing, arranging
coinsurance and/or reinsurance of your insurance policies, payment
instruction, policy renewal notice and relating services;

6. assessing and processing claims application, investigating and
claims settling, detecting and preventing fraud (whether or not relating
to the policy issued in respect of the claims application);

7. exercising rights of subrogation (if applicable) and collection of
amounts outstanding (if any);

8. matching any data held which relates to you from time to time for
purposes as listed here;

9. conducting market research for statistical or other purposes to allow
Us to improve our products and services for you and designing
products/services for You;

10. carrying out Our obligations arising from any contracts entered into
between you and Us and other purposes in connection with the
provision of any of Our products or services to you;

11. promoting, managing, conducting and marketing the insurance
products and services of Well Link Life Insurance Company Limited
and Our Group;

12. direct marketing of products, services and other subjects as
described under the heading “Direct Marketing” below subject to your
prior prescribed consent (if any), and you can exercise the right of
opt-out by notifying Us at any time;

13. allowing you to participate in interactive features of Our service, when
you choose to do so;

14. complying with any obligations, requirements, policies, procedures,
measures or arrangements for sharing data and information within Us
and Our Group;

15. using or making disclosure as required by any applicable law, rules,
regulations, codes of practice or guidelines or to assist in law
enforcement purpose, investigations by police or other government or
regulatory authorities or bodies in Hong Kong or elsewhere and
complying with the laws of any applicable jurisdiction in sanctions or
prevention or detection of money laundering, terrorist financing, fraud
or other unlawful activities within or outside Hong Kong; and

16. other purposes notified to you on or before the time of collection or
use.

Data Transfer

Personal data held by Us will be kept confidential but We may, for the

purposes set out above, disclose and transfer your personal data

(including credit information and claims history) to or from:

e any agent, contractor or third party who provides technology or other
services to Us including direct marketing services, payment, data
processing, website hosting, administrative and/or other services to us
in connection with company's operations and provision of policy
administration and insurance services, including but not limited to
insurance intermediaries, financial advisors, reinsurers, employers,
loss adjusters, claims investigations companies, lawyers, accountants,
healthcare entities or professionals, hospitals, other insurance
companies (whether directly or through fraud prevention organization
or other persons named in this paragraph), financial institutions and
credit card companies, credit reference agencies and debt collection
agencies etc. in Hong Kong or elsewhere and who has a duty of
confidentiality to the same;

* In event of any inconsistency between the English version and Chinese version, the English version shall prevail.

related insurance industry associations/federations and their members,

organizations that consolidate claims and underwriting information for

the insurance industry, fraud prevention organizations and databases
or registers (and their operators) used by the insurance industry to
analyze and check information provided against existing information;

e any member of the Well Link Group, Our associates and business
partners;

e organizations conducting actuarial or research studies;

e government, judicial, law enforcement, tax authority or competent
regulatory bodies or any person to whom we are under a legal and/or
regulatory obligation to make disclosure; and

e other persons as notified to you on or before the time of collection or
use,

in each case both within and outside of Hong Kong. Where We transfer

your personal data outside of Hong Kong We will ensure that the recipient

of your personal data has in place policies, procedures, suitably secure
servers and other measures at least equivalent to Our own.

Direct Marketing
We may, from time to time, use, disclose or provide your name, contact

details and personal data (including services and products portfolio,
transaction pattern and behavior, financial and demographic data)
("Relevant Personal Data") to members of Well Link Group and Our
associates and business partners (whether for gain or not) for their use for
the purposes of conducting direct marketing (including but not limited to
providing reward, loyalty or privileged programs) in relation to the following
classes of products and services that We, Our Group and Our associates
or business partners may offer:

e Insurance, banking, financial, securities, assets management and
related product and services;

e Products and services in relation to health, wellness and medical, food
and beverage, sporting activities and membership, fithess or similar
leisure activities, travel and transportation, social networking and
media.

We and Well Link Group intend to send you marketing communications or
material and use, disclose or provide your Relevant Personal Data in
accordance with the paragraphs above for direct marketing purpose and
we cannot do so without your consent (which includes an indication of no
objection). You may exercise your right to withdraw your consent to the
use and/ or the disclosure or provision of your Relevant Personal Data by
Us to a third party for direct marketing purposes, and if you choose to
exercise such right, We shall cease to use and disclose or provide your
personal data for direct marketing purposes, save and except for the
purpose of Policy renewal and related services. If you do not agree to Our
intended use, disclosure or provision of your Relevant Personal Data, you
may write to Us to opt out from or withdraw your consent to direct
marketing at any time.

Access Requests

You have the right in accordance with the PDPO to request access to and
correct your personal data held by Us. Your request to provide information
will be dealt with in a reasonable time and We may recover from you Our
reasonable cost for processing your request and supplying the information
to you. If We do not provide you with access, We will provide you with
reasons for the refusal and inform you of any legal exceptions relied upon.

If you wish to access or correct your personal data held by Us, or if you
have any questions, comments and requests regarding this Statement and
Our Privacy Policy Statement, please submit your request in writing and
address to: Data Protection Officer of Customer Service, Well Link Life
Insurance Company Limited, Units 16-18, 11/F., China Merchants Tower,
Shun Tak Centre, 168-200 Connaught Road Central, Sheung Wan, Hong
Kong.

Security
All information you provide to Us is stored on Our secure servers and, are

maintained, controlled, protected and retained for either the period of Our
business relationship or, for the requisite retention periods as stipulated in
any contractual arrangements or applicable laws (whichever is later). Any
payment transactions and all pages that require personal information will
be processed in secured way.

Reservation of Rights

We reserve Our rights to vary or amend this Statement and Our Privacy
Policy Statement at any time and at Our sole and absolute discretion to
ensure the consistency with Our future developments, industry trends
and/or any changes in legal or regulatory requirements.

Version: July 2021



