RKFFAFZFFEBRARSFT
THE PACIFIC LIFE ASSURANCE CO.,LTD.

THE PACIFIC GROUP (INCORPORATED IN HONG KONG IN 1960)

REQUEST FOR POLICY CHANGE FORM A EE X HFE

Please complete in BLOCK letters. 5FIIEMEEE - Please tick (v') the appropriate box for request service(s). FBERE HHRNEE Tv | 5

Name of Insured Z{f A4

Name of Policy Owner (if different from Insured) {REEHIA A% (EIFZEN)

Change to be made in 584 NYI{REE

O policyNo. gritamse | [ [~ [ | |- [ [ [ [ ][]

O Al my policies in the Pacific Life Assurance Co., Ltd. 75 AFE KT EA S RRARATFTE SR

1. Change of Permanent Address / Correspondence Address / Residential Address / Registered Address (If it is a body corporate)
FROkAMHE EERAaE L B EiiE CERAANER)

O Insured =Z{FEA O Policy Owner {£EE}H A

O change of Correspondence Address 5 priafldtik

Room/Flat = Floor f## Block J&
Building/House A&/

Court/Estate  JZ4a/EH)

Street/Road  {EiELTE

District/Area  Hi1l& O wkE# O KN O NTHR
City i
Country / Jurisdiction % /| SA& Postal Code H\F 455

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

FiRptEThl kAR BT (BRAAERE) (BRI E)

O Residential Address  {F5z#i O Permanent Address 7k Z bk O Registered Address Z<2 il
Room/Flat = Floor f## Block J&

Building/House A&/

Court/Estate =3/ H)

Street/Road  HiE L%

District/Area  Hh & O uk#F#E O KNz O NTHR
City I
Country / Jurisdiction FZ% /| /A& Postal Code ZE[E4m5%

2. Change of Home Telephone Number / Mobile Phone Number / Company Telephone Number
EREEEE R, FRBEERS, A E B

O  insured Z{EA OO Policy Owner {REERFA A
O change of Home Telephone Number i {: & EEEDLHE

Country Code [&|Z2 955 Area Code H[&5EHE Telephone Number ZB3E%ETE

O change of Mobile Phone Number & i F-H S 5B SEHE

Country Code %5545 Area Code & 565 Telephone Number EB3EHEHE

O change of Company Telephone Number 84/ 5] BB 25558

Country Code [ER|Z75kH5 Area Code &5 Telephone Number ZBEESERS
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3. Change of Email Address BER{EBESHHE
O insured Z{EA O  Policy Owner {REERFA A

4. Change of Beneficiary/Trustee X2z A fEFEA

English Name of Beneficiary Beneficiary 1D No./Passport No. Relationship Percentage of Share
R NTSE A LIS NG UIEESRES | GRS EEZPIN i syBctb

Total share percentage among each beneficiary class must total up to 100%. 4552 %5 \JER > B 47 EL/EAE 3 100% -

5. Change of Personal Particulars SEX{E AZR} (No need to fill in if personal particulars remain unchanged #IEEEECZ AR » HFNEE)
(Please provide copy of Identification Card and copy of supporting document  S5HE 573 5B 2 {4 BIlAS B A BEES A SL A4 RIAS)

O insured =Z{fEA O Policy Owner {REEHA A

English Name ZE74%

Chinese Name =744 Sex 45

Date of Birth 4= HEH (0D H MM F/YYYY %)  HK ID/ Passport No. /58 BiEIR SRS

6. Change of Nationality, Citizenship and/or Tax Residence FXEE - ARG G K, SfBEHIE

(Please provide copy of supporting document %32 A ARSI L (HEIA)
O insured 22 A O Policy Owner {REELFA A
(@) Nationality [Eq%E

(b) Citizenship (If other than Hong Kong SAR and U.S. citizenship, please specify. If more than one citizenship, please provide details.)
AR (WIFEBIERAR - S E @R AR - SR —EHARS ) - satefterliEt) - )

O Hong Kong SAR citizenship ZE4FFIFTRIE A RS

O

U.S. citizenship (including “Green Card” holder) EERARSMy (G T4:0E | FHA)

O other than Hong Kong SAR and U.S. citizenship AN RE {7

(c) Areyou 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.
TERIFEFER - M TR EFESERUARL 2140 T2 » SRt -

O No &

O Yes &>

(d) If tax residence? has been changed, please provide details. (If more than one tax residence, please provide all.)
WIFT S 2 EACH R - SEERHEARNER - (A —(EfiBsHhlE - SR trTE - )

(e) U.S. Taxpayer Identification Number (TIN No.) (If applicable) SRR A 3%k A1550E (G )

(f)  Foreign Taxpayer Identification Number (other than Hong Kong SAR and U.S., please specify.) (If applicable)
TSN NGB ISRES (BRE AR RITTE G RERSh - SFERIR R EAE ) CEED

Country / Jurisdiction FZz / SiEE

Taxpayer Identification Number %igfs A\ 3% 719565

7. Change of Signature 24
O New Signature of Insured ZIRAH S O New Signature of Policy Owner  {REERFA AHT %

1 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™? {3 : [ T2 & A S EIBE RS (7 2 BT A S REARER{T #0E BRERSER - RN R EE IR ? BT AGNBE HERBE
BUShEGEE TEgd  Z BR ] AR 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” [l FHEUAEEIBIER & 0) B T AEEAAER GHERFAA) MASERZERRGRE - 2 i) BITH TEEE R, MEARBER -
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8. Change of Occupation FEXEk3%
Current Occupation  FRHESH%ZE Start Date  {Ffik HEA

Exact Duties k1%

O Indoor work AT AE O Outdoor work F4RTAE O Work at Construction Site &% T /E
O Work at Height =25 T/E  Max Height = m K

O Manual Work Involved EWFE « TR SSEI TAE  Please provide details 35¢il

Name of Company  /\&] 4%

Address of Company /A Stk

9.  Addition / Deletion of Rider i1 / BUHM IR
(Please complete Statement of Insurability / Questionnaire for additional coverage MBS HIfRRE » 551 RS (EE 5 BT (£ )

Addition 1 Deletion  flfx Full name of rider  [ff{REL4FE Face Amount / Class %8, J& 57
O O
O O
O O

10 Change of Sum Insured of Basic Plan / Rider — SEEASTE] / HiinfRE > LS
(Please complete Statement of Insurability / Questionnaire for additional coverage — #M¥gI{RRE » HEIE 5 (HEFE ok ] (R 0H)
Increase ¥l Reduce JE{E Full name of plan &% F% Increase / Reduce Face Amount to
B /O RERSE

O O
O O
O O

11 Change of Payment Mode EEH%#4 =

O Monthly (Autopay) 4H ( EEHiEHE) O Quarterly (Autopay) &= (EHBHIHIE)
(Please complete Direct Debit Authorization Form 35 & & BEHEFIHER) (Please complete Direct Debit Authorization Form 35 & B B IIEFIHER)
O Semi-Annual fg4F O Annual &4F

12 Change of Payment Method S H=
O Autopay [E#jEHE (Please complete Direct Debit Authorization Form 35121 & I IIEFIHES)
O Directbilling FZ7HEEA

13 Removal / Reduction of fERER 2

[0 Medical Special Rating  {&E#% RIl{RE O Occupational Special Rating TS5 Rl 2 O Exclusion F{g=EIE
(Health/Insurability declaration and other supporting documents attached  [fit_F (& FF b, n] (R IR K HAW A RE ) -

14 Reinstatement of Policy FREEFER (Please complete Statement of Insurability for reinstatement 4453 i s o] {2 )
O In accordance with Policy Provisions  #R#E{F BR {6k

15 Conversion of #Eia

O Term Policy iz frA AR 18] O Term Rider & iz (rHT iR &1
(Return policy for total term basic conversion 41152 it E HAES (REL AT E] - 553 [EIELET)

New Plan &5kt &l

Conversion Amount  fEH5E4E O uss =t O HKks &c
Remaining amount &5 {748

16 Declaration of Loss of Policy f#EEIESEEHH (Please submit administration fee HKD 200 per policy 35EAc (7 B 1T Erg e 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). | 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. | 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 PRELSEHS ZOREEFA A - BREIEY] - IhORBE R ATH Fit
PRE - AR (B/H /%) B - ANWE IR ORI A ERRE SR T - ML ARETAR A A

TARHERORE - ANGEILHEE LR 2 BB - W R R I T IL AT 2 SRR R R R (T HA R B A A Ry sy
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17 Change of Policy Ownership F&XERERFA A
(@) English Name of New Policy Owner {8455 A%
(b) Chinese Name of New Policy Owner ¥#{#BE#5G A F itk
(c) HKID Card No. / Passport No. / Business Registration No. &3k S {7 EiF5RnE, SEIBSRAE B 385 20 ks
«

—~

Date of Birth / Date of Incorporation  H{4: HER, k17 HEA (DD H./MM H,/YYYY %)

(e) Place of Birth / Place of Incorporation  Hi4= 3t BE Bl 175t BE

(f) Relationship [Bif% (@) Sex 15
(h) Nationality [EHJ%E

(i) 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 - BT R2ETEAAERUAR 2 14 T2 ) SHasraatt -

O N &

O Yes &>

(j) Citizenship (If other than Hong Kong SAR and U.S. citizenship, please specify. If more than one citizenship, please provide details.)
AREG (WFFRERERAR - SEEHMEE AR - SN —EARS D - SEREEEMER - )

[0 Hong Kong SAR Citizenship Z#EF R TRIE A RS
[ u.s. citizenship (including “Green Card” holder) EREARE G (HFE T4 | FFEA)

[ other than Hong Kong SAR and U.S. Citizenship A&\ R & {7

(k) Tax residence? (If more than one tax residence, please provide details.) FRFHhE 2 (N2 H—{EFRIEHIE - SEFEALEEATERL - )

() U.S. Taxpayer Identification Number (TIN No.) (If applicable) 35EI4fi A SkAISENE (F58H )

(m) Foreign Taxpayer ldentification Number (Other than Hong Kong SAR and U.S., please specify.) (If applicable)
VEYMITE A GRAISES (BREBRE AT TEE R ERSN - S AMMER RS EAE - ) (B5HEA)

Country / Jurisdiction FZz / SEE

Taxpayer Identification Number %6 A 55k H55 68

(n) Correspondence Address 3 Ef it}

Room/Flat = Floor 74 Block J&
Building/House K&/

Court/Estate  [ZE30/EH)

Street/Road #3841

District/Area  Hh[& O bekFEsE O KNS O NTER
City I
Country / Jurisdiction [EZZ | E]/EE Postal Code [ F4m5%

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

SERAHEEMLL R AL BT CERAAER) (ASRERHhRE)

O Residential Address (T i O Permanent Address sk X itttk O Registered Address &gk
Room/Flat == Floor ## Block &

Building/House K&/
Court/Estate  E3i/EH)
Street/Road  {HiE44T%

District/Area & O bpkE#E O kN O NT R
City I
Country / Jurisdiction [EZZ | 5)JAl&E Postal Code FF4m5E

1 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™? ffif : (4] M2 &AL ERBER S ? B NASEEMFERTE HEBRRBER - GEEEEARZEE RN 2 B T A SHREEHERBE
ERYNEEE ek | T2 R AR ) AR 2

2You 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” [&I F# FAERIRUEER - & 1) BT AEEKABR (BIERAN) ARG ERZABIROIRGE - 2 i) BITH "HER RN MERRBER -
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(0) Home Telephone Number {}:EEEEHE

Country Code [F% 5505 Area Code Hf[&5EHE Telephone Number ZEEESEHE
(p) Mobile Phone Number FHEE5ES5E

Country Code [F% 5505 Area Code [ 57HE Telephone Number ZEEESEHE
(g) Office Telephone Number /\ ] FBEEHHS

Country Code [F%: 5565 Area Code HiESEHE Telephone Number ZEEESEHE

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

FEREESEE I TRIA ) 8 TREA ) REE T ZRE 20 TF ) SR L A L #2r ik -

[J No A
[] Yes 75 - * Power of Attorney {tEH A/ * Authorized Signatory {{Z A * Delete as inappropriate j& & & kR
Room/Flat == Floor ## Block [

Building/House A&/
Court/Estate =i/ H)

Street/Road  {EiELTE

District/Area  Hf1l& O wkaE# O KN O NTHR
City I
Country / Jurisdiction %% /| EJA&E Postal Code FF4wTE

(s) Do you have any “in-care-of” or “hold mail” address? If “Yes”, please provide the address.
AE TE S 8 TAGEEEEL, 20 TR HRACERIML -

[] No &
[] Yes 7 - * In-care-of address #E(ZHhl/ * Hold mail address {C{7EN (434 * Delete as inappropriate ji& 75 FH & ik
Room/Flat == Floor f## Block &

Building/House A&/
Court/Estate =3/ H)

Street/Road  {EiELTE

District/Area  Hi1l& O wkE# O KN O NTHR
City
Country / Jurisdiction %% /| A& Postal Code FF4wTE

For Juvenile Policy 5izE{REE

(ty With Payor Benefit rider 7% S0 &3 HEER T b In frfE O Yes g% O No FEY

(Please complete Statement of Insurability if Payor Benefit is needed. #4178 {14 SRR AL ER R T INCRIE - SEFrfrBERra N EE > EFE n fREERR )

(u) Signature of New Policy Owner #{RERAE ANEZL

18 Other Changes A%
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Declaration and Agreement relating to “Foreign Account Tax Compliance Act” and other Applicable Laws BB (MRS HIARE) MEMEAAZRNEHIEESE
(1) I 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, | 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) | also
confirm and agree that: (a) If any of the following information provided by me to the Company changes, | shall inform the Company of such change in writing within 30 days from the
date of such change: (i) where | 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, | 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 | 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 | 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 | 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. (e) The Company will not be liable to me for any loss | 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) EAFERTEEAZBREAIRAE CREEASE) ZERBER IR R A TR BRG] S ses MNar Btk (Bt ) - IS EAIRN ERIEZMH R e (E
FIRE) - £ THIEN T AR 2 WA A NN ANF MG Z &R (o) MRS RN B ESHAERER T - BRI E A ST I A EER
ZEEER AR B RES H A F A B B E R LRI A NIRRT 5 2ib) MUBRE R A e BB T B EM e A ERE (NEE) Z
BB TR 2N DA N ZRBERAE - 2) BRI EAZETEANE R AFEENFE BT EAEZ () [ NIEMERA AN Z &R () SEsREAEA
Fe (i) R ANFBAZ A ASORER - 2 ARG EATHIR TR NFARGEN RS e - 1A RS IR RS SRR IS 5 R (b) RS HES 4R N 23K
T o (3) ARATMEENCFEE ¢ (a) BRI AERERILL NI ERIA AT » AN ER AR RIS 30 RN » IARREE DEE T EACEEASE () A
NEMEES © RAZENBGAFE5R05 ~ bk BEEE - BEE - BU IR RSt - R (i) BHERMTEENERE © AT ML - SR E b - TR - B
10%HE(5y ~ A HESEFRRE 2 S BIE 225N~ BUBIRURAR B HIE - (b) TERTEAF AR R EFIE R - R AJERE HEHES 30 KA » AR AFRUEZ
EoRb > SCHEEETH - DUSSTEINUE o SR A S RESHEASUE MR A SRERIAM AN Z &R TERSFTHHEN - AR EREEA N ERREESROUEE N 2 Rk
FRER] © () BHARNPEK HFIAARGEREHRZ BN » UG AT REEAFM AT EA S EARZETEARE - SR AT EIMENEEREE 2 AR
WIMBER A EASARE () {EMEEEEER R AAEASUERER (i) MHREE R RS - IR S SR AN Z RO 5 5 (i) ZIEARAZRE < (d) K
SEEAF O RER NS AN ZER T H A EPEEEE AR ASOREEREA AN &R DUESFERE © () K EFAFEFEEHMEEANE - 518 ASE
SR KR ANSMARIEEMELE - (f) REESRHARANEE N SRR S TIEES -

Signature of Insured Signature of Policyowner (if other than Insured) Signature of Assignee/Irrevocable Beneficiary (if any)
ZIRNEE REFRAAFEE (2R EEN Nl NEE (WH)
Date Date Date
HiA H#A H#A
. Term Conversion New Policy No. Captured by
oy HhIR A [ 1 I I I
AEIEH 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.
AR IEFARA S BRSO A TR (Ml © FAREFEEAMER 43-59 SERET0 10 ) - (IAREH - SEEER FIIEEL4R 2876 0876 -
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