RKFFAFHFBRFARSF

THE PACIFIC LIFE ASSURANCE CO.,LTD.

THE PACIEIC GROUP (INCORPORATED IN HONG KONG IN 1960)

REQUEST FOR POLICY CHANGE FORM {REFH g HFE

Please complete in BLOCK letters. =5 TEHEEE - Please tick (¥) the appropriate box for request service(s). SE/EEE HHEAEE v | 5}

Name of Insured “Z i A#E%

Name of Policy Owner (if different from Insured) {REE#iA A4 (EIEZHEA)
Change to be made in  FEF L FFI{REE

O potieyNo. fretamst | [ [- [ | |- [ [ || ]]

O All my policies in the Pacific Life Assurance Co., Ltd. A< A\ AFEAN ERHARATNETARE

1. Change of Permanent Address / Correspondence Address / Residential Address / Registered Address (If it is a body corporate)
ERok AL EERAAE L B CERAANER)

O Insured Z{EA O Policy Owner {REEHA A

O Change of Correspondence Address 5 iz M-

Room/Flat = Floor 78 Block &
Building/House  K[E/##

Court/Estate  [E#11/ZEH]

Street/Road i 4T

District/Area  Hl[& O sk&# O kiNnAge O NTHA
City #ri
Country / Jurisdiction % / E/EE Postal Code HFEI4R5RE

Please provide Residential Address / Permanent Address / Registered Address (if it is a body corporate) (if different from Correspondence Address)

Bt A AMSE BiiiE CERANER) CnsEERtitRE)

O Residential Address {EFEHIHE O Permanent Address 7k Z ik O Registered Address Z3CiiE
Room/Flat =z Floor ## Block JEE

Building/House K5/
Court/Estate  JZ=31/E1]

Street/Road i f#

District/Area  HI& O sk&EHE O kN O NTHR
City ¥
Country / Jurisdiction % / /A& Postal Code FE4R5%E

2. Change of Home Telephone Number / Mobile Phone Number / Company Telephone Number
EREEEET, TIRES A EEERS

O Insured Z{EA O Policy Owner {REEFFA A

0 Change of Home Telephone Number B g{: = EsE9505

Country Code [R5 Area Code Hi[&5RHE Telephone Number ZBxEHEHE

O Change of Mobile Phone Number 58 0f 42 EEEESRHE

Country Code [EHZZ55%15 Area Code Hf[@5EHE Telephone Number ZEEEHEHE

O Change of Company Telephone Number /) & B 55951

Country Code [BHIZZ5705 Area Code I/ %ERE Telephone Number FEEE5EHE
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3. Change of Email Address 5F{EEE bl
O Insured =Z{FEA (| Policy Owner {REEFFA A

4. Change of Beneficiary/Trustee SIS A fEFEA

English Name of Beneficiary Beneficiary ID No./Passport No. Relationship Percentage of Share
2t NFLES ZAS NG UIEESRES / SRR B2 (R B Pa) HaES

Total share percentage among each beneficiary class must total up to 100%. 3775 AJERI > B o7 EE#R/ELE 3 100% ©

5.  Change of Personal Particulars SES({H AR} (No need to fill in if personal particulars remain unchanged #IEEFEBZEAZR - HRNEE)
(Please provide copy of Identification Card and copy of supporting document  S5HE 5 (73 56 B4 BIAS 5 A BAES AL A RIAS)

O Insured =Z{FEA O Policy Owner {REEEFA A

English Name F 044

Chinese Name 30 #:44 Sex 145!

Date of Birth 444 H#A (OD H,/MM H,/YYYY %)  HK ID/ Passport No.  B{}y 55 eV IE52HE

6. Change of Nationality, Citizenship and/or Tax Residence T EEE - ARE K, S EHE

(Please provide copy of supporting document  FEHEALA B EEHH L HA-EIA)
O Insured =Z{EA O Policy Owner {FEEEFA A

(a) Nationality [EI%E

(b) Citizenship (If other than Hong Kong SAR and U.S. citizenship, please specify. If more than one citizenship, please provide details.)
ARG (WIFEBNERAR - FEEME @R AR - SR —EHARS Y - Sttt & - )

0 Hong Kong SAR citizenship Z &4 RI{TIIE RS

O

U.S. citizenship (including “Green Card” holder) EF/ANERE(T (fuFE 400 FA A)

O Other than Hong Kong SAR and U.S. citizenship EAIE /R

(c) Are you subject to U.S. income tax on a basis other than that applicable to a non-resident for any other reason? ' If “Yes”, please provide details.

TERIEERER - B TR B FRENERULAR 2 141 T2 sHeitsrdsRt -
O No=&®

O Yes &

(d) Iftax residence? has been changed, please provide details. (If more than one tax residence, please provide all.)

WRTH I * CACHE DL SERACARIER - (W2 —(EREsHE - FiRins - )

(e) U.S. Taxpayer Identification Number (TIN No.) (If applicable) ZEE4fi A 3% 715508 (F5mH )

(f)  Foreign Taxpayer Identification Number (other than Hong Kong SAR and U.S., please specify.) (If applicable)
TGN AR IRES (PR R HITTEE SRR - SRR S e AR ) G )

Country / Jurisdiction [F5Z / SiE&E

Taxpayer Identification Number 4§ A\ 3715505

7. Change of Signature HX&H&
[0 New Signature of Insured I e [0 New Signature of Policy Owner  {#EEIFH A ZFE

! As an example, are you a dual tax resident? Have you elected to be treated as a resident of the U.S. for any purposes, including an election to “file jointly” with a U.S. citizen spouse? Have you expatriated or given up your “Green
Card” during the last ten years and are subject to special “sourcing rules™ i : A M2 EHEERHZRG (7 ? B TATREMFERMHE BERRBER - QEHERARZEMEHRN 2 M TASEETHERE
[EEISNEEE TG ) iR T ACKERA PR 2

2 You are also considered as a U.S. resident for tax purposes if: i) you are a lawful permanent resident (“Green Card” holder) not eligible for treaty protection; or ii) you qualify as an income tax resident of the U.S. under the

“substantial presence test” 4 Pt AFEERBRER » % 1) MTREEKAER (BIERAN) MiAGEEZAEBIRGAE - 50 i) BITHE THEEENR ) migEhREER -
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8. Change of Occupation SEI{ERE
Current Occupation  FREFHE S Start Date {18 HA

Exact Duties  F7%

O Indoor work FNT{E O Outdoor work P4 TAE [0 Work at Construction Site ZEEEiI% T {E
O Work at Height =2 T/E Max Height &5 m >k

O Manual Work Involved B TEL - TS 58 T/E  Please provide details sl

Name of Company /\&]|44F%

Address of Company 2\ E]Htril

9. Addition / Deletion of Rider 3g#l1 / BUHMIIIfRER
(Please complete Statement of Insurability / Questionnaire for additional coverage —AIIG/N{RRE - S ET{#F ok T CREEH)

Addition ¥ Deletion {5 Full name of rider [ fjI{R[E 4 FH Face Amount / Class  {#%H, 4575
O O
O O
O O

10 Change of Sum Insured of Basic Plan / Rider B E] / MIREZ fREAE

(Please complete Statement of Insurability / Questionnaire for additional coverage MG IR - S ET(#F ok 0] (REEHH)
Increase [ Reduce JE{& Full name of plan  Z1#4%% Increase / Reduce Face Amount to
B/ R REEE

O O
O O
O O

11  Change of Payment Mode SR

O Monthly (Autopay) #H (EH##ER) O Quarterly (Autopay) &2 ([HB#HR)
(Please complete Direct Debit Authorization Form 35155 & BHIIEFZfEE) (Please complete Direct Debit Authorization Form 5% EIFIHIRIZAEE)
O Semi-Annual £H4E O Annual &4

12 Change of Payment Method T &A=

O Autopay HEHEAE (Please complete Direct Debit Authorization Form 3518 EL 5 HEIFHEE)
O Direct billing FZFiEE

13 Removal / Reduction of {E&E %

O Medical Special Rating  {EFFRFHIPRE | Occupational Special Rating BT RIRE O Exclusion F{f=EIE
(Health/Insurability declaration and other supporting documents attached  [fif F{@ 5 sk ] (eI K Efth A RIS ) -

14 Reinstatement of Policy {REE/ERL (Please complete Statement of Insurability for reinstatement %32 %5 [ 8 AT {722 )
O In accordance with Policy Provisions fRIE (R EE(FEK

15 Conversion of i

O Term Policy i {RE AT H O  Term Rider ‘= HAZEERI INFRIE S E
(Return policy for total term basic conversion —4[15¢ it i HIZ (R EAE T » 3535 [A{RE)

New Plan ¥ EEfaaETE]

Conversion Amount  EHA{7ZH O uss =t O HKS BT

Remaining amount /&5 {4H

16 Declaration of Loss of POliCy %ﬁiﬁﬁ&%ﬂﬂ (Please submit administration fee HKD 200 per policy =5IEAC {7 (- ELI T HEHE 200)
I, the policyowner of (policy number(s)) hereby declare that the policy(ies) was/were last in the possession
of and was/were lost on or about (DD/MM/YYYY). T also declare that
the policy(ies) cannot be found after diligent search and inquiry have been made, and is/are not in the possession or control of any other person to the best of my
knowledge. I hereby apply for a duplicate copy of the above policy(ies) and understand that the original policy and any duplicate policy copy(ies) issued before
this declaration shall be rendered void.

AN R PRELSEHS ZORERFA A > BEEIERY] - PEIREE R ATH Fit
PRE - AR (874 8 - ANE IR O AT = R A ERE IR - ML AREE TR AHEA A

AR ERGRE - A NGEILHEE R R - MR AR A A T LA SRR O R AR (AT Lt O B AR A Ry
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(18)

Change of Policy Ownership

EIREFFE N *Delete as inappropriate * ¥R Mk

Name (Surname first, as shown on Identification Document) or Company | In English

Name (If it is a body corporate) of New Policy Owner T

IR AR (elted - DSO8R ) SAEH%ME (35 | In Chinese

Ry NEIES ) S

Relationship with Life Insured

B IR N B (5

?;%U(Iﬁ %%%b)le) ] Male 5 ] Female 2L
*Date of Birth / Date of Incorporation H H o

"R I o H DD MM YYYY

*HKID Card No. / Passport No. / Business Registration No. (If it is a body
corporate)

"EHEG (RS SRR PR B RS CEREAER)

Nationality (If applicable)
BUFE CEEAD

#*Place of Birth / Place of Incorporation

"SR Tt RS

Citizenship (If other than Hong Kong SAR and U.S. citizenship, please
specify. If more than one citizenship, please provide details.)

ARG (WIEEBLIERAR - S HME @SBRI A R - %
P—EARET - sEfEAtEEER - )

[] Hong Kong SAR Citizenship
AR T @A RS
U.S. Citizenship (including “Green Card” holder)
ERHANREN (B T4, FFAEAD
Other than Hong Kong SAR and U.S. Citizenship

HAttEA RS
Tax residence' (If more than one tax residence, please provide details.)
TSI | (AR —(ERg I - SFR AR - )
Are you subject to U.S. income tax on a basis other than that applicable to a [] No & [] Yes &

non-resident for any other reason? 2 If “Yes”, please provide details.
TERIEERER > BT 20 REAAERUAR 2241 T2 | S5RAsE
HE -

U.S. Taxpayer Identification Number (TIN No.) (If applicable)
FEQGRE AR CEaED

Foreign Taxpayer Identification Number (Other than Hong Kong SAR and
U.S., please specify.) (If applicable)

TEINRT NS RES (BRI RTINS RSB E - SE e bl 2 sl
A - ) (EER)D

Country / Jurisdiction % / /A&

Taxpayer Identification Number ifii A 5% A155%05

E-mail Address

I
Home Telephone Number _ _
[T
Country Code Area Code Telephone Number
B S5k bl SR EEEGRHS
Mobile Phone Number _ _
FHeEEI
Country Code Area Code Telephone Number
B e b lsa SR EEEIES
Residential Address / Registered Address (If it is a body corporate) Flat/Rm = Floor # Block JE
{EEHht /1 SEcHihlt C&RANER) Building / House K& / ##
Court / Estate =31 / =
Street / Road jiE%4F%
District / Area &
[J HK #% [ KLN fugg [J NT#r5t City ST
Country / Jurisdiction F% / /A&
Postal Code FE 4%
Permanent Address (Complete only if it is different from the Residential | Flat/Rm % Floor % Block JE
Address / Registered Address) Building / House KB / &
KAME CEBEESNE / Bachib A EE - SHER IR Court / Estate 2% / AT
Street / Road jiE%4F%
District / Area &
[J HK 7% [] KLN fuig [J NT 5t City ST
Country / Jurisdiction E% / A&
Postal Code EFU4m5E
Correspondence Address (Complete only if it is different from the | Flat/Rm = Floor # Block [

Residential Address / Registered Address)
Al CEBYETaE / SO AR - S5ES IR

Building / House A / 1

Court / Estate E40 / BT

Street / Road 4%

District / Area &

[ HK & [] KLN JUgE [ NT ¥75% City i

Country / Jurisdiction 3¢ / /A&

Postal Code L 4R5E

"You are also considered as a U.S. resident for tax purposes if: i) you are a lawful permanent resident (“Green Card” holder) not eligible for treaty protection; or ii) you qualify as an income tax resident of the U.S. under the

“substantial presence test” [&] N AREIRESIER - 35 1) Bl FR&EKAJER (T8, FFAA) A EREZRERERE - 50 i) BT T EERENE e BRBER -

2 As an example, are you a dual tax resident? Have you elected to be treated as a resident of the U.S. for any purposes, including an election to “file jointly” with a U.S. citizen spouse? Have you expatriated or given up your “Green

Card” during the last ten years and are subject to special “sourcing rules™? ] : [ F2EHSEMBTES M ? B TATREAFRM#E HEERBTER - GfEESEEARZEEHEES 0 2 B TA TR L HERE

[N a2 ER AR R 2
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19)

Have you granted power of attorney or signatory authority to a person with a
U.S. address? If “Yes”, please provide the mailing address.

ATRMER R AL T AEA B A R T ZRE 20 A
TR LAl At EE L -

[J No &

[] Yes & *Power of Attorney {03 A/ Authorized Signatory % A
Flat/Rm=  Floor #  Block
Building / House K& / #
Court / Estate &30 / =1
Street / Road i
District / Area H[&

[J HK &% [J KLN JL#E [J NT 5t City 3
Country / Jurisdiction [% / SE&
Postal Code ERFI4R5E

(20) Do you have any “in-care-of” or “hold mail” address? If “Yes”, please | [ ] No &
provide the address. [ Yes 2 *In-care-of address #8{ZHl- / Hold mail address {C{ZEN R I
BE TEEHhE ) 5 T REFE A 240 TF o SER AR - Flat/Rm & Floor f# Block [
Building / House KB / #
Court / Estate B4l / EH}
Street / Road fHiE4F%
District / Area H[&
[ HK %A [ KLN jLfE [ NT#5 City I
Country / Jurisdiction % / /A&
Postal Code E[FI4m5%
(21)  Occupation
HE
(22)  Nature of Business
¥EHEE
(23)  Exact Duties [] Indoor Work FNTAE [ ] Outdoor Work B4R TAE
s EalE] [] Work at Height =25 T{F
[] Work at Construction Site ZEEEH#E TF
[] Manual Work Involved ZEpbF-HU « F-Jzeabfe f155@h0y T/E
Please provide details FFEF4l
(24)  Employer's Name
g F & f%
(25)  Office Address Flat/Rm = Floor f8# Block &
YR pR Building / House K& / ##
Court / Estate E3i / EH}
Street / Road fHiE4F%
District / Area H[&
[] HK F# [ KLN fLgE [ NT#5 City 3ili
Country / Jurisdiction E{|ZF / &AW
Postal Code E[E4R5%
(26)  Office Telephone Number
YRR B ) )
Country Code Area Code Telephone Number
B Z RS M5 ERLTEES
(27)  Annual Earned Income
FFETERA
(28)  Reason of Changing Policy Ownership [[] Asset Allocation BENE [] Estate Planning #8725 &
EIRERA AR [] Others, please specify HAth > it
(29)  Source of Fund [] Salary #i: [] Investment & [] Premium Financing (REFIE
B [] Income Yg A  [] Company sale/ profits /\E|$5E / FH
[] Savings &  [] Others, please specify FAM > F5aFult
(30)  Source of Wealth [[] Income-savings from salary ;& EESAISA
B A [] Sales of shares or other investments HEESEEEy H AL
[] Sale of property H{&H)3 [] Company sale / profits /N SI$5E / FIH
[] Others, please specify At s zEHI
(31)  For Juvenile Policy SLEfREE
With Payor Benefit rider (Please complete Statement of Insurability) [0 Yes {#¥ ] No F{p¥Y
R B R R e IO OREE GAs sl T AR )
(32)  Signature of New Policy Owner ¥{REEFH AEZ

18 Other Changes

HAMFE L
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Declaration and Agreement relating to “Foreign Account Tax Compliance Act” and other Applicable Laws Gl (GB/NREMUCSHIAT) ME A EAVE N EE
(1) T acknowledge that The Pacific Life Assurance Co., Ltd (the Company) may be required by legislation or regulation, as promulgated and amended from time to time, or by
agreement with (the Applicable Requirements) local or overseas authorities (the Authorities and each an Authority), including but not limited to, Internal Revenue Service (IRS) of the
United States of America, to report certain information about me and about my relationship with the Company: (a) to the Authorities in the jurisdiction where the Company is registered,
which may then pass that information to the Authorities in another jurisdiction to establish any tax liabilities in such jurisdiction pursuant to orders, agreements with regulators or
Authorities or otherwise; or (b) directly to the Authorities in other jurisdictions (such as the United States) to establish any tax liabilities in such jurisdiction pursuant to orders,
agreements with regulators or Authorities or otherwise. (2) In this connection, I confirm and agree that the Company, for the purpose of ensuring its compliance or adherence with the
Applicable Requirements may: (a) disclose such information to (i) the Authorities and their agents; and (ii) the agents or sub-contractors engaged by the Company that have adequate
protections for keeping its customers' data secure and operate under a strict duty of confidentiality to the Company; and (b) withhold a proportion of payments otherwise payable to me.
(3) I also confirm and agree that: (a) If any of the following information provided by me to the Company changes, I shall inform the Company of such change in writing within 30 days
from the date of such change: (i) where I am an individual, my personal identification number, addresses, telephone number, nationality, tax status, and tax residences; and (ii) where we
are a body corporate, our registered address, address of our place of business, substantial shareholders, ultimate beneficial owners with 10% direct or indirect of our shares or ownership
interest or control, tax status, and tax residences. (b) Upon the Company's written request to me, I shall, within 30 days of the date of request, provide information, documents or
certifications requested by it and that, to the extent permitted by applicable laws I waive any confidentiality rights under the applicable data protection or similar laws in respect of all
information the Company holds or obtains from me which it needs to disclose to comply with the Applicable Requirements. (c) In the event where I fail to provide the Company with
the information, documents or certifications specified by the Company within the time period stated in the request, and if the Company reasonably believes it to be necessary for it to
comply with the Applicable Requirements, or I become a citizen or tax resident of any foreign jurisdiction, the Company has the right to: (i) disclose my particulars or any information
to any Authority; (ii) withhold a proportion of payments paid to me as required by any Authority or the Company is otherwise required by law or pursuant to agreements with any
regulations or any Authority to do so; or (iii) terminate my policy. (d) The Company may transfer my data to another jurisdiction or jurisdictions for processing by or on behalf of it and
use agents and sub-contractors to process my data to comply with the Applicable Requirements. (¢) The Company will not be liable to me for any loss I may suffer as a result of it
complying with the Applicable Requirements with the Authorities. (f) This consent will override any consent provided by me under any agreement(s) with the Company, whether before
or after the date of this agreement.
(1) RABERIARTENFREATRAT (RFEAT) ZURIE ARG RS THNER RG] - SR S0 MRS (BB - BISERRNEEER NS/ Z e
CEAHE) » 15 FHIEN T e 2 AR AR AR NSO AFEB MG &k © () RIREE R BRI E MR ER T - Bl R ATt A
EEE  BER A AERNES A S A SR BE R DI T A N 2 IS AL (o) MUB R B i R B s M B S T B e AR E (0%
B 2 BRI E SR LA N ST  (2) REECRARTE NSESHEARE - RAMEETFEREATEAF @ (a) [ NYIERA AN Z &R () eI
A 5 R (i) KPR AFIAZ AR ASGRER » 3% A ABORBE BRI AFAREN IR T - WA 3G ER P BRI R (b) IR HES 4
KRANZFIE © (3) RATHEENFER () BEARNFEAENFRENLL TEERAFTEE - RAZNARE T HIRET 30 RN - BAREELER T BALEEA
) BEARNRERE - RAZMEA S8R - bk - 5 - B - BRI RATEHE © R (i) BRATEAANER © T sl - SR mtal - RN - B
SRR 10%/KE() ~ FrAEslEBREZ AV IR A~ BBIRRITHHIE « (b) T EASEAR AR EEE KR - A NEREE HEIEST 30 KA > WRFHEA
SRR BN SFEEEH  DUESTEARE - SRR A S RETTHEAREMRFAREIARAANZ &R EERSFTHEHEN - AN ERREE AN ERRE
BUUER T Z IR - (o) BEARANPRELK HIARRAERREATE 2 &k SUFEEEA T AR ABM AL EAF GG AR EEFEARE - SR AT RS
EEREEZ AREMBER » KEEAFAWE () EEEREESEARANNEASEEER 5 (1) RREEHRE 2 EARE  IHM NS RANZFE 5 5 (i) 24k
RANZORE « (d) KEEAZFTARBANERE AN 2GR FHAL A SRR - WHERAAEASOREREEEA AN BN - DUEFEANE - (e) KWEAS B TR EHNE
FRIE » SIRARASEZIEL  REEASMANRIEEMAEE - () HEESHICA NS EEAZSBAERRATETNEES -

Signature of Insured Signature of Policyowner (if other than Insured) Signature of Assignee/Irrevocable Beneficiary (if any)
ZRAEE IREFRAAESE (WIFZIRA) RN ARG NEE (W)
Date Date Date
H# H# H &
Term Conversion New Policy No. Captured by
ror O B [ Y I I
NEEH Signature verified by Confirm action is completed

Please return this completed form to The Pacific Life Assurance Co., Ltd. at 10/F, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong.
Should you have any queries, please feel free to call our Customer Service Hotline at 2876 0876.

HEZ IEFAR AP R AFB IR A IR AT (M © FAEF 25 RER 43-59 SEEREG0 10 #2) - AIARER - BEEE RIS ER 2876 0876 -
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