m Fuboii Lits For Insurance Intermediary Use Only EH#REP T AES
= = Receiving Bank Branch / Broker

[==] ¥B A aF Receipt Date

Business Insurance Questionnaire (For Policy Service)

BFFRERE (RERBER )

Please put a “v”” in the appropriate box and complete in BLOCK LETTERS. BEESAEAMLE v 5% - WERES -

Policy Number {R & 4R 5% Name of Policyowner {REIF B AL Name of Insured Person Z{F A H

(A) Information of the Company AT &R}

1. Full name of the Company
PNEEHEER

2. Registration or Incorporation Number
BT/ FEMSRAS

3. Date of Incorporation (DD/MM/YY)
HEMEE (H/ R/ F)

4 Place of Incorporation [ Hong Kong &3&
At fim R [] Others (Please provide details):
HE(B):
5 Type of Legal Entity ] Hong Kong Incorporated Company
AENERES EEEBHEMRIIZ AT
O others (Please provide details)
HE(EF):
6 Type of Issued Shares ] Registered shares A1

BRTROIER [[] Bearer shares 5 Z AR

7 Nature of Business

EHMUE

8 Source of Wealth of the Company
NEIMERIE

(B) Information of Company Structure Control A S4B IEREER

1. If the company ownership structure has four layers or
above, please provide the reason(s)

mrsEEsERENESM E - FRERE

2. Please provide an Organization Chart annexing with the information of structure control in a separate sheet
signed by Authorized Signor(s) attached to this questionnaire

AR EMNSERERERZARZEZ ATNEEABEREE

H“H“‘ Hll‘ ‘l“ ‘l“ ||H| Hll‘ Hl“ ||H ‘ll‘ e R
PPA0210




Policy Number {RE8 4755

(C) Information of Company Shareholder(s) ASIIREZ R

Please provide information of all Principal Shareholders (more than 25% shareholding)

FREMETIZERIER (K 25%LU L)

Shareholder Bz (1) Shareholder BZ5 (2) Shareholder BZ5 (3)

Name
e
Nationality
BTk

Type of Identification
Document

BBt EEY
Identification Number
AR

Residential Address

fEit

Percentage of
Shareholding (%)

HFERMDADLE
If holds the position as O pirector = O pirector = I Director &=
indicated . . ) ) . .
A1 RS T T O Authorized Signor O Authorized Signor ] Authorized Signor
5 B 48 — ar f— 0 JRE At oo 7 43k Al =2
REZREA REREA REZREA
Remarks: Please provide Supplementary Note for additional Principal Shareholder(s)’ information, if any.

Eit: WERMEBRREN - B LHRENER

(D) Information of Company Director(s) ASEZEER!

Please provide information of all Directors if the person is not mentioned in Section C

FARMFAAR CIEARBRAZESER

Director 235 (1) Director Z (2) Director Z35 (3)

Name

G

Nationality

S

Type of Identification
Document
BBt EEY
Identification Number
BIRS

Residential Address

fEit

Remarks: Please provide Supplementary Note for additional Director(s)’ information, if any.
it WERMEZBER - BN LEZERZRE

‘ ‘“Hll‘ Hll‘ ‘l“ ‘l“ ||H| Hll‘ Hl“ ||H ‘ll‘ . R
PPA0210



Policy Number {RE8 4755

(E) Information of Authorized Signor(s) IZ#EHEZAER

Please provide information of all Authorized Signor(s) who is/are authorized to sign this application/ policy if the person is not
mentioned in Section C

BIREAR CERBRENRERZIPH REZEEZZEAER

Authorized Signor Authorized Signor Authorized Signor
BEZREAN(1) BHEREA (2 REZREA (3)
Name
e
Nationality

S

Type of Identification
Document
BBt EEY
Identification Number
BIRS

Residential Address

fEit

Remarks: Please provide Supplementary Note for additional Authorized Signor(s)’ information, if any.

Hit: NERMBREEZENEN - B LERERERE

(F) Information of Ultimate Beneficial Owner(s) RERBEZHEAAER
Please provide information of all Ultimate Beneficial Owner(s) (individual(s)) who has/have ultimate control of the business
FIREMERLEBRITIR Y REETEAAER

Ultimate Beneficial Owner Ultimate Beneficial Owner Ultimate Beneficial Owner
REBEREAA (1) RBEREAA (2) REBBREBA (3)
Name
%
Nationality

B %5
Type of Identification
Document

55 BB IR
Identification Number
RS

Residential Address

fEit

Percentage of
Shareholding (%)

HFERMDADLE
Remarks: Please provide Supplementary Note for additional Ultimate Beneficial Owner(s)’ information, if any.

tit: MERMREEHHENEN - B LEAENTRE

‘ ‘“Hll‘ Hll‘ ‘l“ ‘l“ ||H| Hll‘ Hl“ ||H ‘ll‘ e R
PPA0210



Policy Number {RE8 4755

(G) Document Checklist Ff 3458

Please submit the related supporting documents and puta “v” in the appropriate box.

BERBBEAXHLEBZESEAME "V, 5% -

Original of:

XHFIER :

® Self-Certification Form — Entity

Self-Certification Form - Controlling Person
(Only applicable to Passive Non-Financial Entity (PNFE))

® \W-8BEN-E Form

* BHEMRRS-ER
BHREIRRS - ZEA
HBHRERIEFIFENBRE 5 EE
® \W-8BEN-E %1%

Certified True Copy of Identification Document of:

SOHBANHZZEEIR

Latest Annual Return for company entity or Certificate of
Incumbency (issued within 12 months)

® Memorandum and Articles of Association

Details of the ownership and structure control of the
company signed by Authorized Signor(s)

® Authorized Signor(s) o REA

® Director(s) o E=

® Principal Shareholder(s) >25% shareholding o  RIRE25%DI EMEERRE
e Ultimate Beneficial Owner(s) o REEZHEBA

Certified True Copy of: ZERA

® Board Resolution o EETREE

® Certificate of Incorporation o NEEMES

® Business Registration Certificate o ANUBWMEBLHEALX

iﬁ@ﬁ%ﬁiﬁ% 5 SEMERBIAE (R 12 BERE
<)
* BEEERMAAMAR

HIREARENZ AT BRI BIERZ AN

PPA0210
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Policy Number {RE8 4755

DECLARATION AND AUTHORIZATION EHA & 51

1.

1/We, the Policyowner, Corporate Settlor or Payor hereby request Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) to change
the captioned policy in accordance with the aforementioned particulars.
I/We understand and agree that this request shall be completed and become effective when it is recorded as received and confirmed as accepted

I/We agree to provide any documents (such as identity document and address proof) as requested by Fubon Life for Fubon Life to conduct due
diligence on melus, the beneficial owner of the Policy (if any), and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-Money
Laundering and Counter Terrorist Financing Ordinance, Cap.615 of the Laws of Hong Kong.

All information disclosed in this form is complete, true and accurate and will form the basis and become part of the policy.

I/We have read, understand and agree to the Personal Information Collection Statement attached hereto. I/We understand that | am/we are entitled
to request Fubon Life at any time for the Privacy Policy Statement setting out Fubon Life’s privacy policies and practices in relation to the personal

I/We understand that my/our personal information held by Fubon Life may be used for any present or future contractual or other commitment with
any legal, regulatory, governmental, tax, law enforcement or other authorities (whether within or outside Hong Kong), or self-regulatory or industry
bodies or associations of financial services providers that is assumed by or imposed on Fubon Life by reason of its financial, commercial, business
or other interests or activities in or related to the jurisdiction of the relevant legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations (whether within or outside Hong Kong). My/Our agreement and waiver and confirmations given
in this form are irrevocable, and that Fubon Life shall not be liable for any costs or loss that I/we (or the relevant claimant or payee) may incur

I/We acknowledge and agree that (a) the information contained in this form is collected and may be kept by Fubon Life for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding the Policyowner and any reportable
account(s) may be reported by Fubon Life to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region
and exchanged with the tax authorities of jurisdictions in which the Policyowner may be resident for tax purposes pursuant to the legal provisions
for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112).

I/We have read, understand and agree to the Foreign Tax Reporting and Withholding Obligations attached hereto. |/We undertake to advise
Fubon Life of any change in circumstances which affects the tax residency status identified or causes the information contained herein to become
incorrect, and to provide Fubon Life with a suitably updated Self-Certification Form within 30 days of such change in circumstances.

&8 ) BRAT ( TEFRAF . ) REAIAENE N LHERE -
T ASHE R B AR SRR S R S R A -
A / %H“Tmt\ﬁmEa';*B}\w;dZZExﬁU# (B - SHEPRIBIER ) TEBAS  BEBASEERREBELF 6155 (T8
REZEREBA (B ) REAN/ %Z}ﬂEs‘zs‘L%Ai (WER ) ETEFERESE -
3o HERER  ERRENRBREEN &N
- KA/ BEHE K/\/ EEERBREKREMASREE (BBEEE

BUS -~ B - UASIEMIE - BRESHE - TREBNEE (AmEEBENXEI) T
RS ETTIEE) - UIBEBASURERMEAELA / ESZBAAER - LU

BT ~ ARES - MURSUERET - T%mﬂﬁﬁ%ﬂ?—ingﬁZEﬁzﬁ*Eﬁ&% THABIH T RIREMARRR

KA/ EFRBFSEELEN—IER - BRMER A IHEN - LRSEREHMASHRIULS

AAFEDNNETTEMERERA /5 %(‘JZ’FHFEE’J,%@)\‘EHQ?’XA)%7?(})*&17%%‘2%1&17?;96 ERASHARE -

FEI) (5 112 8 ) BEISSRMBIRSERMAGERIRY - (a) WEARBMBENLOIFHEFFR

AAPRIRFNENOEBRFNTHREBRAREFSRR - EMEERERIR

3z Y

2.
by Fubon Life by way of Endorsement or letter.

3.

4,

5.
data Fubon Life handles.

6.
because of Fubon Life taking any of the actions permitted in this form.

7.

8.

1. AN/ ES  FRREFBA  ZFXATNRA - EHERETASZRE (

2. ’AN/ESHAREELSRFRHEPASEEERRGFE -

3.

R FETEERL) FrE - HAANES -

4. XN/ B %EM$%§L%E§M 59 E

5. KA /ESCHE Tmﬁﬂnﬁm$%%Wtz<ﬂA SR EEERRR )
BR) - IEERASRERASRNOTARBRRER -

6. XA /EZHB  BREFRASERRERE  BE -
EM?Z*FEWW@W?&EPEEEQE%ﬂ B EBEEMER
BITEREEBEANNIRIMNEREIER - BE
EHE R MFENSENE LS MEH%”

7. KN/ ESHEREE  EFRASIURE (R
EIRMTBIRPERARE (b) IEZSERNBERREFBARER
BRAANESHRBERMBNRBERE 2RBEKE -

8. AAN/BSCRE

TERRBRIEPFESN L2 (HERBPH/EFINERE) - AN/ ESEE  NERBMNE - DBFERBERSD - %

SIBARBAENERALERE - KA/ ESEBRAETAS  UTEEFERBERER AR  BEFASRR—MHEBEEENNEHBHERS -

NIAHE (ALIEERZEABEE)

FEAZE (WER) AIEBREAN / EEAZE (WER)

Signature of the Company
(signed by Authorized Signor)

Signature of Assignee (if applicable)

Signature of Irrevocable Beneficiary /
Trustee (if applicable)

H Day/ B Month / % Year

H Day/ B Month / % Year

H Day/ B Month / % Year

PPA0210
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BELYS

EAZULEZER PERSONAL INFORMATION COLLECTION STATEMENT

Wegs

1. EBASRRE (&8) BIRASE] (T EBAR, ) ﬁm%*ﬁ—;ﬁ%kﬁ_ﬁiti;i—i%ﬁE’J%i‘“?ﬁ%_ﬁﬂﬂﬁh%—uu_JZHEE‘% CMINBEER (EER
TX) EAER (EER (BEAFR (TR ) EE) ( T&El, ) ) - "TEF, FAREBA (EBREM) - TEERERARORESS
A SRA - B3 ARECRERIREREWRIIER / HEMASGEMAL - Rﬁﬂ%ﬁﬁ%ﬁ%lﬁtiﬁ@/\:ﬁ”?ﬁ# - JREEREBARRE AR A&
BETRG - NRHEMRIRE -

]3]
2. EMASURBEFEEPASNEGZIUE  £ASFHNEABRMERNIEMN
(@) EE - Tz VEREERBEFEAEML / WRBEX ;
(b) T - EERFTZRE - RIBRME - BERMZENKREERE ;
(c) BREEFPESHASZBNIUEENSHMG  BEMNFIETAWERE - DUREE - WERBRIXIEFHETASNECER ;
(d) BEERSM  NESFRENESEPIWEERERE - ETERNME - BRI BRENAHITHIN - L,(Js_’z}?:ia%ﬁmﬁ”ﬁuﬂﬁ
() BHEFRHAMRENRERY SENTREERE  BERZFRRE - REFER - IRER  WIRE - EREHREZFER
(H ATREFERFTRDN - 7REFNMERRKTEELASFZERNER ;
(9) BITAMERK /SIRBENIOURELEY - GFEH - % ]S - &5 0% - 2 - BRER - —RELRBREE - BEMRE
(hy REPWMER/ _Euz?r;%‘u‘:'u& /SR - REE - ERUBERK / TR ;
0) %ﬁiﬁuﬂi%# CBEANRAOWURGERPESR - UHEZRE / ARBHBEMUENFRTS ( JEEBANERNENEPT
)
() FEZUER(ERRKM EEZNSEEHENESAMENETZENERETLEY  DIRERANRERESANTE 1§|J§D?E2ﬁ$
k) SNBNRSEBABNADEN  QEEBABTH / BERE /25  LEIEEER / UEA SN EERH2S
() TESHEABEREHERR /SR EOEEANTORAR / BT EEREERR / SRE T EUARENTOEE ;
(m) L#%TEE?BA?,\ﬁiﬁﬁﬂTi@ﬁﬁﬁfgiﬁ/\?ﬂ’ﬂfﬂziﬂt_i%l&1?1 BE - BT - SLASREEE (RAESEERSESN ) BT

BRIEGE - B AR REIEMIFE ; R
(n) BMEMLEM EE’JETMEF%E’JE%EE’J

HGEA
3. EFPMEAERTE L %ZEXFEWE’JEHEE'J@@%LX—FA:EE/_JZE‘E% ( FREEBREASNIREN ) -
(a) BFNASZSWEAE MBS - MBEASRBEAE ;
(b) REEDT AT ;
(c) BfRERAE ;
(d) BSHERE/ BE R/ SERTR / SR
(e) BRATUERK/ EZHE?%WEE?:?JE?Eﬁﬁzrﬂgﬁﬁﬁﬁzg}iuﬁfﬂﬁﬁfﬁﬁﬁqjE’\JE‘E@EF?E@’FHEQ%%%?& / BBEAE ;
(H B=AWTAE  REASLT - BEE BERERFSENT  ERBEREESREERR ;
(9) B=H ?BA?E’Jﬁﬁ‘LWﬁ'ﬁTmﬁi\ﬁﬂ Eauﬂ Bh - ﬁﬁ BUED - BRI - BES - WIIRE - BN - EEER - ERER - w5
B B8 BE - 2% :  BERE  E2EDRE  BERBHED  ZPREBREMBHENE =S RBHED ;
(h) gi%’%@ Zpguﬁﬁgaﬁﬁﬁ’\aM&WA%E& R EEMER - =RIFFREE )ﬁfﬁ_jzﬁﬁéﬂ;tﬁ??iﬁlk%?"‘?ﬁﬁEP/|/\/T%ﬂ%
SEREBRAES ; R
(i) EVASREB AT - BBAS - MBASIRARB AT A KBIN T EWHE RIS - HUEHE - MEBHE  JZRREVEEES -

EE?;AE%H—:EFE{EIAEH
EFRASHAREREFNEARR - S TNIERKRBETERRHE (ERXRK6) -
(@ R REES  UESELREMSHERRES ; R
(b) 2R - BEEAER BIDURARRE E m MRS -
EET IR EREHEE - /\E1§ﬁHT§U$§+EE’J£J51EAEH
() @R HmE - BERS - B0 B R ERERS
(i) EHAEER ( @%E%&Luﬂﬂtﬁi Ee.:ési%ﬁ&eeilli‘mﬂt ) . K
(iiy FHREFCBEAPFENERL /ARBNER  CEBEARFERL / ARBRIHEE (SREEABBRFNEE) -
RIFEMASCHIIZFRARFHERE RRIEBASFIEERLABEAER -

B K E AT
5. RERH  BRESAHGE:
(@) z{kﬁﬁrﬁﬁﬂﬁ/\a i
(b) BRELEAMFEBROEALR
(0 REANERE (EBREAH) EEASRTEORERES ;
(d) ESMERMERERFENEABRER ;
(6) BENENERERENEAGNEANBEARETERNTIER ; &
(H BETXAAHREMUEERIERERNERRAETRER -
RBIEPIBRX - ERASEEMRERTUERENEZRUNGEEN - AAERULEELARRTENRASNEPRELR - il HEFTAS
Rig (&8 ) BRAS — BBROM A EEL255718701-705% -

COLLECTION

1. From time to time, it is necessary for Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) to obtain personal data (as defined
under Personal Data (Privacy) Ordinance (“Ordinance”)) of its Customers (as defined below) in connection with the establishment or continuation
of business relationship with, or provision of products or services to the Customers. “Customers” means data subjects (as defined under the
Ordinance) and includes existing and prospective insurance policyowners, insured persons, beneficiaries and other persons designated or
entitled to receive moneys and/or other benefits under an insurance policy. Failure by the Customers to supply such personal data may result
in Fubon Life being unable to establish or continue the business relationship, or provide the products or services.

Page 1 of 2 PA/PICSA/20230101




EAZRIUTEEERR (4 ) PERSONAL INFORMATION COLLECTION STATEMENT (CONTINUE)

PURPOSES
2. Fubon Life may, depending on the nature of his or her relationship with Fubon Life, use the personal data of a Customer for the following
purpose(s):

(a) processing, assessing, evaluating and determining insurance application or request for products and/or services;

(b) administering, processing, and assessing insurance policies, insurance claims, medical and underwriting and anti-money laundering
checks;

(c) processing payment instructions and collecting premiums, and determining, collecting and recovering any amount of indebtedness owing
to a Customer or to Fubon Life by virtue of any business or contractual relationship between the Customer and Fubon Life;

(d) verifying a Customer’s identity, eligibility for insurance and accuracy of the information collected, and conducting credit assessment, credit
scoring models or statistical or behaviour analysis, and on-going customer due diligence;

(e) providing policy service(s) to a Customer related to the insurance policy including administering and processing the insurance policy,
medical and underwriting checks, claims request, payment instructions, premiums collection, data matching, and communicating with the
Customer;

() performing policy review and needs analysis, understanding a Customer’s financial situation and assessing the risks that Fubon Life is
assuming;

(g) performing any functions and activities related to products and/or services including marketing, audit, reporting, designing, research,
analysis, reinsurance, general servicing and maintenance of online, and other services;

(h) researching and/or designing products and/or services for customers and promoting, improving and furthering the products and/or services;

(i) conducting statistical and actuarial research, customers segmentation and analysis and maintaining customers profile, and developing
underwriting and/or claims database for detection of fraud (which may result to any actions adverse to the Customer’s interests);

() conducting matching procedure (as defined in the Ordinance, but broadly includes comparison of two or more sets of the data subject’s
data, for purposes of taking actions adverse to the interests of the data subject, such as declining an application);

(k) informing or notifying Customers of Fubon Life’'s corporate information including changes to Fubon Life’s administration/operation
processes/procedures, privacy policy statement and/or personal information collection statement;

() exercising any rights and/or performing any obligations Fubon Life may have in connection with the provision of products and/or services;

(m) complying with any contractual commitments, statutory obligations, regulations, disclosure or other requirements imposed by any local or
foreign legal, regulatory, governmental, judicial or tax authorities (whether within or outside Hong Kong) binding on or applicable to Fubon
Life; and

(n) other purposes directly related to any of the above purposes.

TRANSFEREES
3. Personal data of a Customer may be transferred to the following persons and/or entities (whether within or outside of Hong Kong) for any of the
purposes set out in paragraph 2 above:

(a) Fubon Life's parent, affiliates, subsidiaries and related companies;

(b) insurance intermediaries;

(c) reinsurance companies;

(d) joint promotion / co-branding / partnering banking and/or financial institutions;

(e) relevant medical specialist and/or medical practitioner in connection with any claims made by or against or otherwise involving Customers
in respect of any products and/or services;

(f) third party administrators, claims investigation company, loss adjusters, medical bill review companies, risk intelligence providers and
professional advisors;

(g) third party service providers that provide administrative, telecommunications, computer, payment, printing, redemption and reward,
research, premium collection, debt collection, credit reference, data processing, information technology, hosting, mailing, system security,
medical services, emergency assistance services, medical service providers, customer services, and other services in support of Fubon
Life's business operation;

(h) industry associations and federations and their member insurance companies, and intermediaries, professional advisors, and organizations
that consolidate claims, underwriting and other information, detect fraudulent activities, and handle or facilitate the sharing of information
and development of insurance industry; and

(i) domestic and foreign regulators and government agencies, law enforcement agencies, tax authorities, courts and judicial bodies that Fubon
Life and its parent, affiliates, subsidiaries and related companies are subject to.

USE OF PERSONAL DATA IN DIRECT MARKETING
4.  Fubon Life intends to use, from time to time, a Customer’s personal data in direct marketing (as defined under the Ordinance) of the following
products and services:
(a) insurance, investment funds, wealth management services, and other financial products and services; and
(b) reward, loyalty or privileges programmes and related products and services
Only the following kinds of personal data of the Customer may be used in such direct marketing:
0] name, gender, date of birth, part of identity card or passport number;
(i)  contact information (including residential and correspondence addresses, phone number and email address); and
(i)  information about the products and/or services the Customer has purchased or applied for, including the distribution channels
(including their individual advisors or intermediaries) through which the products and/or services were purchased or applied for.
Fubon Life will not so use the said personal data unless it has received the Customer’s consent to the intended use.

ACCESS AND CORRECTION RIGHTS
5. Under the Ordinance, a data subject has the right to:
(a) request access to his or her personal data;
(b) request correction of any of his or her personal data which is inaccurate;
(c) ascertain the policies and practices of a data user (as defined under the Ordinance) in relation to personal data;
(d) be informed of the kind of personal data held by the data user;
(e) be informed of the main purposes for which personal data held by the data user are or are to be used; and
(f) make data access request and data correction request in writing through the channel set out below.
In accordance with the provisions of the Ordinance, Fubon Life has the right to charge a reasonable fee for processing any data access request.
Request may be made in writing to the Customer Services Department of Fubon Life at Fubon Life Insurance (Hong Kong) Company Limited,
Suites 701-705, 7/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong.
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BETLIE

ShEE #5275 ER i & T #1275 FOREIGN TAX REPORTING AND WITHHOLDING OBLIGATIONS

1. KN/ ESHANELASRE (BB ) ARAS (T EMAE ) BAREBERAMRINEERE - 1540 - RA - 1551 - /A - EHES - FAIK
/ HBUSHEERHE  URIMBEIBUS R A HER (TR L) S URBEPIRARNSRR BB M ATAINFIREL - aFEARNKER (85ME
PHRREHRER) sHHBSTBUBIEFERNEREMRER - URABHER CBIMEPRIRERER) MEBRIGMHIREERIM
ERNBAHE G mENENEE ("TERARE,)-

2. BEFEEAE=-AEREER / MEERNMEE - XA / EEATHEMEEEBASUQEAKERERA /&% - FOREA - K&
ARZHAZEANER - REFR - LRZSEERMNTOUERRFE  URREPASTELBURERAERE -

3. ENMEFAREE  BBEANREMERN - XA / ESATHLOMEEREFASHERNKB AT - @EBASREEAN/ES (£
MREA - FEARZEAZBAER - LURZSERNECUERRGFE  MEREFASTERBRERBE - KA /| ESRBER
BNBEMRE - KA [ BERARWREZE 30 KNBHIETAS - IAA / &% - FOREA - FKEARIZAKRBRMEHN - EE
ERRTENBAAER  MABREEI KA (NFE ) WRBERYRE  ERASRERFRFSLENERRE -  SHRASIRAR
ﬁ?ﬁ%gﬁ-ﬁ@%ﬂ%ﬂ%%@%@ﬁE’JE@%XIEZEP?DB%EZ%E?DEE@%ME& [/ XN TEREE - R/ ST EREAER K / SHREER
E I~ o BB g8 ©

4. TFPLUEBFNEABTRSBEBARRUTER - (a) AN/ ESHEAN  SFEAA/EENES - BEBH - WEMEL - F1 - 5t
it~ WMBHR LSRN RERD - TARES BBt MHEEBMEER (b)) MAAN / ESHATER S ASEHE - MISAERM
Bh - REfhil - st - MFihht - MBER - URATZEERRRIZEFIANRBES M - MBHE - sEfmi - Eirsw (03
) FUEER -

1. 1/We acknowledge that Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) may from time to time be subject to various
tax reporting and withholding obligations (“Applicable Requirements”) imposed by domestic and foreign laws, treaty, regulations, guidance,
rules, codes of practices, guidelines and/or intergovernmental agreements and agreements with foreign governments or tax authorities
(“Authorities”) including but not limited to obligations under the U.S. Foreign Account Tax Compliance Act (“FATCA”), the Hong Kong laws
and regulations regarding Automatic Exchange of Information (“AEOI”), and intergovernmental agreements for the implementation of
FATCA and AEOI.

2. Customer consent to disclose information to third parties/waiver of data privacy rights — I/We irrevocably agree Fubon Life to disclose
personal particulars of myself/ourselves, any claimant, assignee and beneficiary together with policy information and any update of such
information to any Authorities for the purpose of ensuring Fubon Life’s compliance or adherence with the Applicable Requirements.

3. Updating of customer information about nationality, tax status and others — I/We irrevocably agree to provide with Fubon Life personal
particulars of myself/ourselves, any claimant, assignee and beneficiary and update of such information within such time and in such
manner as Fubon Life requires with a view of ensuring Fubon Life’s compliance or adherence with the Applicable Requirements. I/We will
notify Fubon Life promptly of any change in my/our tax residence status within 30 days of that change. In the event of failure to provide
updated, correct and complete personal particulars and required tax declarations or forms duly executed and notarized (if required) by
me/us or claimant, assignee and beneficiary, Fubon Life may, for the purpose of ensuring Fubon Life’s compliance or adherence with the
Applicable Requirements, deduct or withhold such amount payable under the policy and/or pay the same to the Authorities, and/or provide
any of the aforesaid personal particulars and policy information to the Authorities as the Authorities may require.

4. The personal particulars that may be reported include but not limited to the following — (a) Where | am/we are an individual(s), including
my/our full name(s), date(s) of birth, place(s) of birth, residential address(es), mailing address(es), taxpayer identification number(s), social
security number(s), citizenship(s), residency(ies), and tax residency(ies); (b) Where | am/we are a corporate(s), including its full name(s),
its place(s) of incorporation or formation, registered address(es), address(es) of place of business, mailing address(es), taxpayer
identification number(s), as well as tax residency(ies), taxpayer identification number(s), registered address(es), address(es) of place of
business or (if applicable) residential address(es) of each of its substantial shareholders and controlling persons.
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