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Agent’s/Intermediary’s contact phone no. {Ri&IE/ N ABIREE Y I O
Agent's/Intermediary’s code fRIRRIB/f 7 A1K5R Y I

Agency #8571 [ e I
Supplementary Form Of

Beneficial Owner”/Controlling Person®
Successor Owner

BB AN /AN /BERFE ABRERRE

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured):{®
FREHRE: EHRA BB QSRR

IMPORTANT NOTE TO APPLICANT/OWNER/BENEFICIAL OWNER®/CONTROLLING PERSON®/SUCCESSOR OWNER: (1) You are required to
disclose personal particulars of Beneficial Owner(s)/Controlling Person(s)/Successor Owner(s) to Chubb Life Insurance

Hong Kong Limited (hereinafter known as “the Company”) in this supplementary form below; if you are in any doubt as to whether certain facts or
circumstances are material or not, you MUST disclose them. (2) Please tick where appropriate. For all sections that are not applicable, fill in “N/A”.
Any change on the following application should be initialled by you. Please print or type in BLOCK LETTERS. (3) In compliance with the Anti-Money
Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance and the Guideline on Anti-Money Laundering and Counter-Terrorist
Financing which is issued by the Office of the Commissioner of Insurance as amended or revised from time to time, the Company is required to
collect identity information for below items with asterisk (*) and verify the identity of the person (i.e. the beneficial owner/the person acting on
behalf of others as trustee, nominee or agent) when the business relationship is established. Your agent, therefore, is needed to verify the original
identification documents, residential address proof and collect the copies of the relevant and other documents as deemed necessary of the person,
including any documentary proof of the person’s legal capacity and authority is so acting on behalf of the applicant. (4) This Supplementary Form of
Beneficial Owner/Controlling Person/Successor Owner shall be completed and read in conjunction with the application. All the information,
declaration and agreement you provided/made herein shall form an integral part of the Policy. In the event of any inconsistency between the
provisions of this Form and the Policy, the provisions of the Policy shall prevail to the extent of the inconsistency.
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'“‘?Aiﬂ BRI FNIE AER SU B - CEfEaiR AT AR A AT SR 2 R FIT%

St v G g R G

For more than three (3) Beneficial Owners/Controlling Persons, please use one more“Supplementary Form of Beneficial Owner/
Controlling Person/Successor Ownerith full completion and attached with this one. {IiBA=2 ERFEEA/ILEA » FHE—FK THE
A A/ /BEREASRENRE ) EEAMBULMEERRIEA

This Form shall not be required to be completed for the appointment of Successor Owner. F EEHEEIEFE AR @ L RGUETEARIEAS -

AL Personal Details B A &E¥ M E— M= 3E=

O Beneficial Owner® E&iEAE A (O Beneﬁc1al Owner® 55 A0 | O Beneficial Owner® B H A O

O Controlling Person® #£4 A@ | O Controlling Person® $%4# A @ O Controlling Person® {224 A @
O Successor Owner #{EiFH A

1. Surname in English*®
PR (330)*®

2. Other name in English*®
BF (FE)®

3. Name in Chinese*

Y% (30"

4. Relationship to the Applicant/
Owner

BRERBAMFEAZRR

5. HXK.ID card/Business
Registration/Passport No.*®
HESNFE/ AL
FERRSREE

6. Nationality*

ERFE*

Footnotes: ffi5F:

(1) The term * Beneficial Ownef refers to the owner/controller of the policy holder, i.e. the natural person(s) who ultimately owns or controls a policy holder/ potential

policy holder or the person on whose behalf a transaction is being conducted. It also includes those persons who exercise ultimate effective control over a legal

person or arrangement. TEREEA —fﬁaﬁiﬁﬁﬁ}\ﬂﬁ%ﬁk/}”*&}\ BB iEH —RRERFE A/ EREREANEARKREETIZNA o 14

ERTEERES /fA"SZ%IEtHFﬁﬁE—’F”Exﬁ”%H&

The term “Controlling Person”, in general, means an 1nd1v1dual of an entity who directly or indirectly exercises or control the exercise of voting rights over the entity

or who owns or controls, dlrectly or indirectly, not less than 25% of the issued share capital of the entity. For more details, please refer to Section 50A(1) of the IRO.
TRREN o —i 0 —MURER 0 B EERE - HREREES BB TESIENITERER - BRI REEEESIETIEERET DN ERITRAMN2S % ERAEA -

Ed I‘Eaﬁﬁﬁﬁﬁ?}%f {528 50A(1) °

If the Beneficial Owner/Controlling Person/Successor Owner is required to com lete Part I Section All “Self- Cernﬁcatlon for Tax Residency” thls information

provided shall form part thereof. N BT A /AL N /EFEABTHE— Bfﬁ AllIE "IBEREHBEHER,  EEENSEMAEZBHEEN—IH
NB222/0125
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AL Personal Details B A &$

7.  Citizenship
NREMHD

8. Residency
%8

9. Do you hold foreign citizenship
or residency?
ER LGS\ E s E R

10. Sex & age (nearest birthday)
MRIRFE (BaER¥EF
fEMN—i%at)

11. Date of birth*®
He BER®

12. Place of birth®
H &1

13. Marital status
TEIRAR

14. Residential phone no. (Country)
EEEFERE E%)

15. Residential address in English*®®
EEHIE GEX) oW

Building/Estate name
KE/BEETE

Street name & no.
HHE B RIRS
District/Country
HhiE/Bx

Postal code

BRETHmER

16. Employer’s name

BEHE

17. Industry/Nature of business
TERAREBME

18. Workplace phone no. (Country)
TSR (B%)

19. Workplace address in English
Tl (EXY)

Building/Estate name

RE/BIERTE

Street name & no.

PR YSET

District/Country
HhE/FExR

Postal code

BEHwSRE

20. Present occupation

B

21. Exact duties
7%

22. Mobile phone no. (Country)
FIREFERE E%)

Footnotes: ffizE:

1st gﬁ_

O Beneficial Owner® E#si#HHG A
O Controlling Person® %24 A @

O Successor Owner #&{E5H A

Name of country
BxREE

Name of country

Bz & 1E

ONoZd OYes 2

Name of country
BIR %

O Male 8
[ Female %

dd mm

H A F

ond ’;a!:.;:
[ Beneficial Owner® B G A0
O Controlling Person® 124 A @

Name of country
EZR 2

Name of country

Bz & 1H

ONoZ& OYes 2

Name of country
BIZR 21

O Male 58
[ Female %

dd mm

H A =3

JUE=
[ Benficial Owner® B &% i#H A
O Controlling Person® e A @

Name of country
ExREH

Name of country

Bz 218

ONo#& OYes =2

Name of country
BIZR 2

O Male 5
[ Female &

dd mm

H A =3

O Single 85 O Married 24&
O Widowed #% % ODivorced &#4&

O Single 885  [OMarried 24§
0O Widowed #2E& (IDivorced Bi1&

O Single 88  OMarried 248
O Widowed #& ODivorced Bf&

( ) ( ) ( )

Flat/Rm  Floor Block Flat/Rm  Floor Block Flat/Rm  Floor Block
= 2 E = 1 E = 12 E

( ) ( ) ( )

Flat/Rm  Floor Block Flat/Rm  Floor Block Flat/Rm  Floor Block
= 2 B = 12 EE = 12 E

(4) Acceptable residence and permanent address proof for veriycation include utility bill issued within the last 3 months of the date of this application. e.g.
electricity bill, telephone bill or stamped Hong Kong tenancy agreement, etc. {£

HEAREEIRE - fl: BEE - THEE - LENSEEENEERNF -

EANTERRZEERKAMIEER  BELRERFERZZOHN=ERNE
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AL Personal Details B A &}

23. E-mail address
BFER L

24. Permanent address*®

JK A ®

25. Are you a politically exposed
person (PEP)®?

ERBEAAYS?

1st ’é_é_."'_

O Beneficial Owner® E#si#HHG A
O Controlling Person® %24 A @

O Successor Owner #&{E3H A

2nd s —

[] Beneficial Owner® BiEEAY
O Controlling Person® 2 A @

JUE=
[ Benficial Owner® B &% i#H A
O Controlling Person® 724 A @

Same as I*Beneficial Owner®/
Controlling Person®/Successor

Owner
EREE—EISE N/ A/
BEFEAMER

O Yes &

O No & (please specify z&%!85

Same as 2™ Benejcial Owner®/
Controlling Person®

BB EREE A/ IREANER

[ Yes &

O No & (please specify 55583

Same as 3" Beneycial Owner®/
Controlling Person®

ERE=BRHAAN/EEAER

O Yes &
O No & (please specify 555173

ONo& [ Yes &

AILSelf-Certification for Tax Residency ¥ E R 53 AF:EH

Please complete question 26, 27 and 28 in case FATCA/CRS product is applied Z0ERzE

ONo& O Yes &

FATCA/CRSES: © 58

ONo& [ Yes &

EI& 526 272858

26. Please select your tax

In this part - kindly note that the information including “Surname”, “Other name”, “H.K. ID card/Business Registration/ Passport No.”,
“Date of birth”, “Place of birth”, and “Residential address” so provided in Part I Section Al “Personal Details” of this form shall form
part of this self-certification.

"‘Mﬁ FEBRE—E) AR TEARH &ﬁiﬂ‘)ﬁﬁ’@.ﬂ% TR~ TR TEERSOE/ MEEACE/ ERRE,  THERM .,
Tt R TEERLE  SEHEE RFEH—EMS

[0 Hong Kong*** &+
D US** ;5{@**
D Otherk** E{H}‘k*k

O Hong Kong*** & #**
D US** ;:‘E**
O Other*** EAth**

O Hong Kong*** & #&***
D US** ;@**
O Other** Efth**

residency(ies) (can select
more than one)

%E% ERRBERSH
?%%IE)

** If you confirm that your citizenship, residency or nationality is US, or you are a resident in the US for tax purposes, please provide a
signed Form W-9 “Request for Taxpayer Identification Number and Certification” (“Form W-9”). However, please note that the
Company does not intend to offer/sell any investment-linked product(s) to client who is an US citizen or a resident in the US for tax
purpose(s). If this is the case, your application will be rejected and you are not required (i) to complete the remaining part of this
application form; nor (ii) provide the said Form W-9.

WEFESREHARESS - EESEELEE  NEEXEMHNERCEBER @ FREICEZNW-ORM  EFEE  AARTEREM/H
ERENEERTEBRARSEEZEHMEB ZEZEBER - A LRIER - BRVRERFIGERIER - METREA () RIFLLHRFZR
ER T EBD; K (i) 13 _EIMATW-9FRAE o

** If you confirm that your place of birth, address or telephone number is in US, please provide (i) a signed Form W-8BEN “Certificate of
Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Individuals)”; (ii) a valid government issued
identification document evidencing the non-US citizenship; and (iii) a copy of Certificate of Loss of Nationality of the United States or
a valid government issued certificate of residence evidencing non-US residency. ) )
INIERESSRAY A AR B - B A Bt e BREIRAS © FEIRRC () SR ZEAIW-8BENZRHE; (i) FAEIFT S H A 315 1558 P S 14 LUAEEE AR
BIFEBAR; R (i) MEZEEFEERE 2RI ASHEAE HEEEER X RIA LSRN EREIFAER -

*** If the answer to question 26 above includes “Hong Kong” and/or “Others” and Beneficial Owner/Controlling Person/Successor

Owner, is an account holder or a controlling person as defined under Section 50A of the Inland Revenue Ordinance (Cap.112 of the
Laws of Hong Kong) (“IR0”), please complete the following table indicating (i) where the Beneficial Owner/Controlling Person/
Successor Owner is a tax resident and (ii) the Beneficial Owner’s/Controlling Person’s/Successor Owner’s taxpayer Identification
Number (“TIN”) for each country/jurisdiction indicated. If Beneficial Owner/Controlling Person/Successor Owner is a tax resident in
more than three countries/jurisdictions, please use an additional “Supplementary Form of Beneficial Owner/Controlling Person/
Successor Owner” (NB222) to supplement. To facilitate the completion of the table, the Beneficial Owner/Controlling Person/
Successor Owner must read the Notes for Completion and Summary of Defined Terms below carefully. Further details for the
understanding of the said Notes and meaning of the terms can be found within the Inland Revenue Ordinance (Cap. 112 of the Laws of
Hong Kong) (“IRO”) or the website of Inland Revenue Department of Hong Kong.
RN B EEIE BB, K /8 THM RE Ei%ﬁk/ﬁ%k/ﬁ%&ﬁﬁk%ﬁ)ﬂ?%ﬁk‘&z?""ﬁék (EFEHPRIRIFEBIZES0A) @ FERIZEF
FRIIIL ) BEREEA /RN / BEFAAZPENRBERR () BEREEA / 2RA /BEFEARESEER / 5EEEEIR
BHweE o WIRBREEA / PRA / BEREAZZENLER / AAEERIRBER @ 350 B E?ﬁﬁk/%’“#&k/*ﬁ&'ﬁﬁkﬁ =)
B (NB222) TR E R - BIT(EEM T BEREAAN /EA / %EE%’EMZ\_?EHI‘E‘FHE’J% SRR o B SRR _EIR/A KT
FEEERFHERR (IRIFEG) EEERE 12 8) ("IRBEG ) SFERBREEHLR -

Footnotes: ffz¥:
(5) PEP includes: BB AYIE3E:

(@) anindividual who is or has been entrusted with a prominent public function and
(i) includes a head of state, head of government, senior politician, senior government, judicial or military official, senior executive of a state-owned
corporation and an important political party official;
(ii) but does not include a middle-ranking or more junior official of any of the categories mentioned in (i) above;
(b) aspouse, a partner, a child or a parent of an individual falling within paragraph (a) above, or a spouse or a partner of a child of such an individual; or
(c) aclose associate of an individual falling within paragraph (a) above.

(a) BAESBRAERLBAOEA »
() BEEXRIE - BFEER « EAEHE  SRBUTES » AVARENEE  BRESRITHASRERBERS;
() BT EESE O B ATEAIE AR PR B R E 5;

(b) EXZ(@)EXFrgaYfEARIEC(R - 18 « FREIE » BiEZREANFZAIBMBER e 5

(c) BR(ERFTERIEARIREIAIA - 30f8



If the Benficial Owner/Controlling Person/Successor Owner is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number
(for individual) and the Hong Kong Business Registration Number (for entity).

MEREHEEA/BEA/ BEHEARESEREER  NEREEESESBSDENRE GIEAMES) RBEERHE GIER’mS) -
Jurisdiction of Residence and Taxpayer Identfication Number /&85 B/ A & 2@ R R TEHRERE

Country/Jurisdiction of tax
residence®

TIN FRF5 56

If no TIN available, please
provide Reason A, Bor C @

Please explain why you are
unable to obtain a TIN if you

PREAER / DEEEE

selected Reason B?”
WIEEIZERRAB » SRR AME
RBESVIEISMIEIRR"

INRBERR AR TEIRSR - SEtRfAL
ERXA B ESZ co

1t Beneficial Owner/Controlling Person/Successor Owner $—REHAFA / BEA / BEIFEA

L

1L

1L

2n Beneficial Owner/Controlling Person E£_EREE A / A

L

1L

1L

3" Beneficial Owner/Controlling Person S8 =H&IEF A / =N

L

1L

L

27. Please provide explanation(s) if the country/jurisdiction of tax residence(s) so provided in the above table is/are different from the country/

jurisdictionof residential address/permanent address/workplace address as provided in Part I Section Al “Personal Details” of this form:
A LATISRAVRIRE EER / REBIEEEE MY AITR TEAER ) REZEEIE kAt / TEIER / RiEEEZETE
SRR -

1st Beneficial Owner/Controlling Person/Successor Owner S—EiEHEA /A /BIREA

2nd Beneficial Owner/Controlling Person B_EREE A / TN

3rd Beneficial Owner/Controlling Person BE=E®EE A / LA

Footnotes: [f#t:

©6)

@

Pursuant to sub-section 3 of Section 50B of the IRO, the Company may collect information from the Beneficial Owner/Controlling Person/Successor Owner
who is an account holder or a controlling person under IRO Section 50A for identifying his/her tax residency even if he/she is a resident for tax purposes in
a territory outside Hong Kong that is not a “Reportable Jurisdiction” as defined under Part 1 of Schedule 17E of the IRO. If the country/jurisdiction of tax
residence(s) so provided herein is/are different from the country/jurisdiction of residential address/permanent address/workplace address as provided in
Part I Section AI “Personal Details” above of this form, please provide the explanation in question 27.
HRIERIBS 5 S0B 25 3 3K, AL AT 25l E 2R P ReE NalEREN CEFERRRBSIRGINE 50A) MELARHEA N PN M NIRRT E RS 7 il
AL, B, R AL FEARGIE THRRBI A S CERPRIRGIEE 178 55 1350 B R R Wi R I RaRR e BR5R w s i s B —
BRPALIE AR SROES ML ANt/ TP RIS AN, AL, R 27 VSR OHRRE.
If a TIN is unavailable, please provide the appropriate reason A, B or C where indicated below:
Reason A : The country/jurisdiction where the Beneficial Owner/Controlling Person/Successor Owner is a tax resident does not issue TINS to its tax
residents.
Reason B: The Beneficial Owner/Controlling Person/Successor Owner is otherwise unable to obtain a TIN or equivalent number. Please explain why a TIN
is unable to be obtained in the above table if this reason is selected.
Reason C: No TIN is required. (Note: Only select this reason if the domestic law and authority of the relevant jurisdiction does not require the collection
and disclosure of the TIN issued by such jurisdiction)

WREER IR IRSE - FARHMTEANERA BEC:

FE A BEEBA/EEN/BEFAABRBERNER / AIFEEETRMUMBRENERBER -
FE B: BERHAA/EEAN/ BEFAAREMERREESRERENAAZRSE - MBRLER - 510 ERERLFRIEESRBIRS
FE Cc: THERBRSE - G ' AEEHERMREERFEERNENEZR T ERAL TR RZAAEERNERRBEMBRE - TEEHRER)

40f8



28. This question is applicable for Controlling Person only. Please select the type of controlling person.
e R E AR A -

EEEEEARIRRR -

Type of Type of Controlling 1st Beneficial 2nd Beneficial 3rd Beneficial
Entit Person = A JER Owner/Controlling | Owner/ Owner/
E*? Wl Person/ Successor Controlling Controlling
Owner F£—§& Person £ _ =ik Person E=E%
ﬁk / HEA / ﬁ&' BEAN/BHEA WAAN/ A
Leiil Person | Individual who has a controlling ownership interest (i.e. not 0O O O
5 less than 25% of issued share capital) 5 Z2HIBFREAYIE A
(BMEETVRBEAIZZ+HMEEITRA)
Individual who exercises control/is entitled to exercise O O a
control through other means (1 e. not less than 25% of voting
rights) BLELA 77 (PRl S GO TEL
P TS T Tk PR
Individual who holds the position of senior managing O O O
official/exercises ultimate control over the management of the
entity IEEZERRIVSHRETEAB/HZERNWEIRITERE
EdIRE R E A
Trust Settlor BAZEIEF A = . .
Trustee FFEA U U O
Protector {R:# A o U O
Beneficiary or member of the class of beneficiaries &% A 8; o O O
ERRIS AL E
Other (e.g. individual who exercises control over another O O O
entity being the settlor/trustee/ })rotector/beneﬁaal’y) Hith
(f50an - FNBAEERR ST N/ REENMREN/RBEA B —ERE - ¥
HERBITEEHIRANEAN)
Legal Individual in a position equivalent/similar to settlor 2% U O 0
Arrangement |/ RE st ST AL B RIEA
other than
Trust Individual in a position equivalent/similar to trustee FEf448 U 0 o
BRMSEELUIMY | /BB MN SEAMENEA
R 5 5 .
Individual in a position equivalent/similar to protector &A%
HEE/ABERNREAMCENEA
Individual in a position equivalent/similar to beneficiary O | O
or member of the class of beneficiaries BEABE /XA 4%
A EHERI s AR B B RIE A
Other (e.g. individual who exercises control over another O | O

entity being equivalent/similar to settlor/trustee/protector/
beneficiary) Bt ( 5140 : NEEHAEE /AR A EIR TN/
%ﬁ_/ﬁ%%&ik)/zﬁﬁkuﬁmkﬁ% Hhe - WEKERRTTHE

50f8




Notes for Completion JAEEA

The Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) requires and authorizes the Company to collect and/or report certain
information about the tax residence of the Beneficial Owner/Controlling Person/Successor Owner who is an account holder or a controlling person as
defined under IRO Section 50A and the policy information for the purpose of automatic exchange of financial account information. Questions 26, 27
and 28 are intended to request and collect information consistent with the law requirements in Hong Kong.

CIRFFIEG) (BEFEE 2 E) EXRISEAARABEBTRUFRAER  AINER/SSRESE TRINMEAIRSIFE ASIER A (EENIRT
1845128 50A ) IBERRIEB A /1A /RIEFEANRBEHNERRREEH - 26+ 27 & 28 B HEERRNERFEEGHER—BRIEH -

As a financial institution, the Company is not allowed to give tax advice. If Beneficial Owner/Controlling Person/Successor Owner has any

questions on Beneficial Owner’s/Controlling Person’s/Successor Owner’s tax residence status and/or in answering questions 26, 27 & 28, please seek

advice from independent tax adviser.

1EB—REIEHEE - AATTHEUHREER - NEREEA /IEEA /BESEAHEREEA /EHEA /BESEANRRBEICLE /5
EEE 26 ~ 27 K 28 BEEITAIRERE - BAEIMBEREHER -

Each jurisdiction has its own rules for defining tax residence, and jurisdictions have provided information on how to determine if the Beneficial
Owner/Controlling Person/Successor Owner is a tax resident in the jurisdiction. In general, the Beneficial Owner/Controlling Person/Successor Owner
will find that tax residence is the country/jurisdiction in which the Beneficial Owner/Controlling Person/Successor Owner resides. Special
circumstances may cause the Beneficial Owner/Controlling Person/Successor Owner to be a tax resident elsewhere or a tax resident in more than one
country/jurisdiction at the same time. For more information on tax residence, please consult a tax adviser or find the information at the Automatic
Exchange of Information (AEOI’) portal of the Organisation for Economic Co-operation and Development

(OECD)). The Beneficial Owner’s/Controlling Person’s/Successor Owner’s domestic tax authority may provide guidance regarding how to determine
the tax status.

BERFEERZRARGIVRAIETMHREEHNES - RAABERSRE TRANUATEREE A /EHEAN /BEFEAZEHAEE
BEENIRBERNEN - —MmE - BEREEA /EEA /BEFEASERMNNIEENABRETA /EEA /BEFEAERENER / /A
BIZE o ETEIEN TSR EREEA /A /BESEARAEMAINRBER - SRR ABE—EER /AEEERNER -
BEINREEHAE ZE - FSARBEES SRS FERREAREN B BTIREGNER - BREEA /EREA /BEFEANEHIR
TEHERAE REIR AR B AR EARTE AR

If the Beneficial Owner’s/Controlling Person’s/Successor Owner’s tax residence is located outside Hong Kong, the Company may be legally obliged to
pass on the information in this form and other required information with respect to the Beneficial Owner’s/Controlling Person’s/ Successor Owner’s
Policy to the Inland Revenue Department of Hong Kong (IRD’) and they may exchange this information with tax authorities of another jurisdiction or
jurisdictions in which the Beneficial Owner/Controlling Person/Successor Owner pursuant to intergovernmental agreements to exchange relevant
account/policy information.

MREEEE N /RN /BIERFE ARREE I ENE BN - ARRTEER LA A FTIELRBANE S MRENERHE A /1%
BA /REFBEANGREERNEHETHEERER - RO EEARIBEE ZBZIRERAD /REERN B EREMAIEEABREGA /12
BN/ REFBEAFTBRBERNREEEEREN -

Kindly note that the information so provided under questions 26, 27 and 28 serve as the Beneficial Owner’s/Controlling Person’s/Successor Owner’s
self-certification and will remain valid unless there is a change in circumstances relating to information, such as Beneficial Owner’s/ Controlling
Person’s/Successor Owner’s tax residence status or other mandatory field information, that makes the information incorrect

or incomplete. In that case, the Beneficial Owner/Controlling Person/Successor Owner must notify the Company and provide an updated self-
certification.

SETRENE 26 ~ 27 K 28 BRI BRI AB R A /1EEA /BERBANBRERLFE—EEI > EEHIREN (NERHEEA /A /
BEFEARBEERISEGMREESNEEER ) BEMEBSERLBHTTE - TERIERAT  BRHBA /1EHEA /BEFEALER
AL R RIBH S B KR -

If there is any discrepancy or contradictory information are found during application/due diligence process of the Company, the Company may
clarify with the Beneficial Owner/Controlling Person/Successor Owner and Beneficial Owner/Controlling Person/Successor Owner may be requested
to provide an updated self-certification or provide explanation on the discrepancy if necessary. Failing to provide an updated

self-certification or explanation may cause this application to be unsuccessful.

FAEREERF / AARMBREE LN IRNBEERGTFTENER  FAAFRETHEREEA /EEA /BEIFEATEEEEEN  BERHEA
/RN /RSB AR S WHEKIBEHRITN B RFERS R E RN - RERESIN B REBPAEN S EHARBE TR o

PART II: FATCA Declaration And Authorization £ —Z5{5: FATCA 2R Z#E

Applied FATCA product, I/we, the Beneficial Owner/Successor Owner undersigned declare that I/we understand and agree that: -z EF 5.
FATCAER ' AN/ ESFEALBRELZZNERHBA/MBEFEA  BERAAN/EEFHARRE: -
(@) Chubb Life Insurance Company Ltd. (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements”)
of local and/or foreign regulatory, tax, legislative, or judicial authorities, including but not limited to, the Inland Revenue Department of
Hong Kong and the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) as promulgated

ZEASREERAR ("TBAR, ) EEEERAE/HINENEE - 155 - IDENRVERE - BEATRNEENBBEREZENGER
(CUN S TETTHIE ) ) FrRth RTEHEETRYEA] - &GRS (THE,) -

(b) As a condition of the issuance of the Policy and from time to time during the term of the Policy, the Company will: -
TERIERRERRIR - REAMRERRE - QRS -
(i) request me/us to provide my/our personal data, information and supporting documents and to complete additional forms; and
BREN/EFREAN/BEZBEAER - REERREMER X IIATIRINORE, &
(ii) to comply with the Requirements, report and/or disclose to the applicable Authorities my/our information, Policy information and/or
additionalinformation (collectively the " information" )including, but not limited to, the Internal Revenue Service of the United States and the
Inland Revenue Department of Hong Kong.
HEREHEE - BFEETRNEEREEREENER - MER/AWEAN/EFNER - REERR/SEMIBINGH 8 "TEH )
LB ERTE -
(c) I/We will immediately update the Company if any change of the Information and complete additional forms and provide additional information
and documents at the Company request in support of the change.

%gé@%ﬂ@ﬁﬂ&ﬁﬁﬁ@iﬂ AN/ BEEIABMEAR U BIREBEARZEKIETRIMNIFRE - RIBHEEINERFSE - LIEEERE
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PART III: CRS Declaration and Authorization £=2f{7: LRIEERIELEEER K B4

For the application of CRS product(s), I/we, the Beneficial Owner/Controlling Person/Successor Owner undersigned declare that I/we
understand and agree that: -

1. Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements”) of
local regulatory, tax, legislative authorities, including but not limited to the Inland Revenue Department of Hong Kong (the “Authorities’ and
each an “Authority”) as promulgated and amended from time to time;

2. I/We have read and understood the Notes for Completion at page 6;

3. Asacondition of the issuance of the Policy and from time to time during the term of the Policy, the Company will: -

(i) request me/us to provide my/our personal data, information and supporting documents and to complete additional forms; and
(i) to comply with the Requirements, report and/or disclose to the applicable Authorities my/our information, Policy information and/or
additional information (collectively the “information”) including, but not limited to, the Inland Revenue Department of Hong Kong;

4. 1/We consent to the company the disclosure and transfer of that information and supporting documentation to IRD. I/We further agree that the
Company may contact me/us directly for these purposes;

5. I/We acknowledge that the information contained in this form and information regarding me/us and any reportable policy(ies) may be provided
to IRD and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in which I/we may be tax resident pursuant
to intergovernmental agreements to exchange financial account information;

6. 1/We willimmediately update the Company of any change in circumstances which affect my/our tax residence status as certified in Part I Section
AlI “Self-Certification for Tax Residency” or cause the information contained herein to become incorrect or incomplete, complete and provide
additional information and documents including a suitably updated self-certification within 30 days of such change in circumstances in support
of the change;

7. 1/We declal%: that all statements made in this declaration are, to the best of my/our knowledge and belief, true, correct and complete.

FAEREE CRS Ef ' AN/ EEFALERE FRENESREN/ITRA/MBEFEA  BEPAN/EZHARRE :

1. REASRGEABRAR ("EBAR L) BETEMAKMMNES « MK AN REHE - G1EE TBE#@%*%%E (LT rS%E "E 1

1) AET R TEHERTADES] - 1EGIsHES (THE, )

AN/ BEECHER THRENEESEM ;

TERFERRENRNIE - RIEAREHE ARSI -

() BRAN/BEREAN/BEZ2EAEH - REERREMIEA G IETRIMIRE » &

(i) FBERAEHEE  QIEETRNEERERE  BER/EREAN/SENER  REERR/SEHMEEINER (BE "8R8 ) DIBIRIRE

4, gggﬁ%ﬁ?ﬁ ié%’&ﬂ RE ARG HHEREZERAERXE - TREARG T HPINRE - LMFIREH - XA/ ZERREEAR AL

N /BE

5. AN/ BEEMHT  ARBAENEHERERAN/EEMEAERREENEH - PTREERIBIEMFIR S ENNBUSERE - EEEEERE
BB — AR/ FEEERNMBERESAN/ EFIREAMBERNESR/ AIEEERTIR |

6. EREEMPERAN/BSENE—LH AL TMBERSMHBERER , AEPEAN/ BE2RBERINRBERARIZME TR TR TTE
RIEE » AN/ EFERILERN=1TRAEBME AR » FTRREH® BINERNGE - BEEEMERBBERLGEE e

7. ANEEER - BAN/ESERANME - ABBANAMERLEE « £RREE -

Consent to disclose information to third party B ERE=HHEER

1/We, Beneficial Owner/Controlling Person/Successor Owner further understand and consent that:

1. Any information, Policy information and governmental/official documents and forms received from me/us containing my/our personatlata
collected under the Policy by the Company are provided and may be used, processed, stored, disclosed, transferred by the Company to the
companies within the group of which the Company is a subsidiary (the “Group Companies”) and/or to any of the tax authorities for the
compliance of the Requirements;

2. 1/We am/are obliged to supply update, accurate and complete information and documentation as required under this declaration and this
is a condition precedent for me/us to apply the Policy/request for change thereof.

ANE %T’Eﬁsﬁ%ﬁk/i’“#&k/’fbfﬁ%ﬁ}\ REAAN/BEBEREE :

1EARER R G RS BEEATRAN BSNEL THEE  REEHRENEEAN/ BENEATHBE EH 4R
ﬁ#ﬁ%ﬁﬂ?‘i}%ﬂ SEBZH AR ("EEAR ) ) R/BRMBEEBLIE{RE ;
2. RBHERENEKRT  AAN/ESFEETRESH - EEETBENER LG » LEAZRERE/ B ERZTRIESE

wn

WARNING: 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, thestatement is
misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction toa fine at level 3 (i.e. HK
$10,000).

5 AR (RREEEG) SS0QENE - aEM A (FH B HEEHR - AN —TRREERR M AREN « RENTIER - SEBE—ERERSE
FE FEAEREM - REBSTEMT © (FHXIERE - BIBIESE - —&E - vRE3MMN (A—E#Ex) S -
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PART IV: Personal Information Collection Statement 25 PU&E{%: 18 A Z W SE=ERH

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life
Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the
transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For Life Insurance,
which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the Company (the “Group
Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, insurance industry
associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person to whom the Company is under
legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents, contractors and advisors, in each case
whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby authorized to obtain access to and/or to verify any
of my/our personal information with the information collected by the insurance industry associations, the federations, the government and
regulatory bodies and medical personnel or organizations. [/We am/are obliged to supply the information required from me/us under this form
which is a condition precedent for me/us to apply for the insurance products and related services. Failure to supply the required information may
result in the Company being unable to process the form. For more details of the Company’s policies on personal information and privacy protection,
please read the Company’s Privacy Notice available at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding
personal information, access to or correction of personal information should be made in writing and forwarded to The Data Protection Officer of
Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
MEBLLRIE AN/ EBFED  BERRAREREASHRBEEGRAR ("EAR ) AJLUER - RIE - /77 « B - B AEAE AR MMNESRF
BEAEAN/EENEAABHEETAN/BENASRERFSFOEAERIIERBRETRNEHER RN - GFETRE - SARNERS
17 MEAR ~ AT ~ B ARSMRBAR( "TREAR ) « ERENRIEA « BRRAR  BEATAR « IBERES - BRERN - RME
I~ RBITERE RS  FEEREE  BUNSRESEERERNHE AR AT ER/HEEEEMATURENEMAL - REQAREE
RE=71IE « EZEE KRR - THRESBRPEKAEREANIEIL o tb4h - SEARERERRBRITERSREE - BIRRESHE - REFBASH
HBENR R/ BB EZEEERAN/ BSNEZEAEY - AN/ EEEEERMHILRE LMEER - LEARBEREERDRERRIS TR
&4+ - MNKREERMATRMNER - JRSFENEARNBERIEARE - BRATZEASREEEERADEAEHERLRRBERNFE @ F2ERE
AEREEBBARATNFLBEEE © #8itAhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - ZNAEHEREAETHERE ' &
Eﬁ%ﬁgkﬁﬂc%éﬁﬁ%@%ﬁﬁ?%k%fﬁﬁﬁﬁ%ﬁﬁ&’&ﬂE’JE*M%E%EEEIE& X EFEARRESE LITES——RETKETEASK
=+hHh#E -

| | | | Signature of Witness/Agent/Sales Representative/Intermediary
o mm Y RBAMRRIE/BERE/ PN ABE
(Name #£42: )

Signature of Applicant/Owner

REFBAFEARE

PART V: Declaration By Agent/Sales Representative/Intermediary 257 E5{5: {RiaCIR/ =& 18/ T+ AB

I/We have verified the original HK ID card/Passport/Business Registration/residential and permanent address proof of the Beneficial Owner/Controlling

Person/Successor Owner and confirmed the identity details in the HK ID card/Passport/Business Registration to be matched with the identity of the
Beneficial Owner/Controlling Person/Successor Owner in this Supplementary Form. I/We will provide the required information and copies of the
documents obtained in the course of carrying out custome due diligencve to the Company without delay.

B/BRMCEEEREE N/ ITEAN/RBESBANETES MR/ ER/ BEER/EERKAMUTFRNES - BHZBEHESESMNE/ LR/ EBEELINE
HEEIREE FIVESEE A/ EAN/RIEFEANET - B/BFIERIERITRRET EEPISHRER R EEIARZHEAR o

Name(s) of writing Agent(s)/Sales Agent code {RGIEEE  Agency #E5I Signature &
Representative/Intermediary (Surname, other
name)

RIGHRIE/EERR/FNTASR QR 25

Servicing Agent/Sales Representative/

IntermediaryfREG IR/ K R/HNTA

Servicing Agent/Sales Representative/Intermediary

RIGHRIE/EERR/FTA

I have properly checked this supplementary from and related documents submitted.

FAEERAHRER RIS R ARIRTR AR

Manager’s code Signature of Manager

TIP3 L [ 1 | L | cEss

Name in BLOCK LETTERS Date

i (EH) B I I I

ddH mmA yyyys
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	重要指示給保單申請人/持有人/實益擁有人(1)/控權人(2)/繼任持有人:



