Special Arrangement of Premium Payment
Application Form b

REHRIZHEREE

Being the Policyowner of the following policy(ies), I understand that policy premiums should be paid by myself or the life insured (if different from
me). However, I would like to propose the following designated third-party (the “Payor”) to pay for my policy(ies) on my behalf. Below are the
details:
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Policy No(s) $rEE4RSR

Payor Gk A

I confirm the following relationship between the Payor and me (Policyowner)

AN (PrEREz A MERESEE A ZRAGUT

| Spouse Hi{f

Parent / Child / Grandparent / Grandchild* &k | $HCH | taT2c*
Parent-in-law / Son-in-law / Daughter-in-law* Eif{f > SCeit /" 24% / 84T
Employer / Employee* g ¥ {8 & *

Sole Proprietor / Partner of the Partnership Company / Director of the Limited Company *
WEEFRTY | GBAEZEBA | BRAEZE#EE
(*Please delete where inappropriate) (&5 iR 6 F &)

OO0

Reason [FREH

I understand that the above application is subject to FWD’s approval. FWD reserves the rights to (i) request the relevant supporting documents
(such as address proof, relationship proof, etc.), and/or (ii) decline any application or withdraw approval at any subsequent time without giving
reason.
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Signature %55
Policyowner f: Bz A Witness (Full Name) 535 A(£4%)
Date H#f:

Declaration by the Payor (§zk A\MBEEH)

I declare and confirm that I agree to pay the premium(s) on behalf of the Policyowner and under no circumstance can I claim for refund of such
payment. I further confirm that the money for the premium(s) is proceeds of mine or the policyowner, which are not related to any unlawful
activities X A KRR AN FIBA IR B AT ARIRE © RABERIEN T - RASMEZORRERIOH - AN S HEETx
B oRBANSIREREG AR - WA AP ES) -

In the case that the above-mentioned policies require either of the followings:
(1)  single/lump sum premium(s) equal to or over HK$2,000,000 (including but not limited to top-up cases), or
(ii)  annualized premium(s) equal to or over HK$200,000 (i.e. HK$16,667 per month),
1 opt to attach with this Application Form a copy of my identification document (e.g. Macau Identity Card or passport), for the sole purpose of
ascertaining my identity and if lawfully required by any law enforcement agencies providing necessary information for tracking purpose. I
understand that it is not compulsory for me to provide copy identity document.
2 PR e R LT AT
(i) B/ REEPRESENEE M HK$2,000.000 (CEHFERIRPENBEE) » 5
(i) FREETHIrEEF S HK$200,000 (Af F {r#F HKS$16,667) »
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Signature %52
Payor 455K A Witness (Full Name) H38 A (£42)
Date H#f:
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