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Application for Change of
Investment Choices / Change of
Universal Life Insurance Form

TR AT BRI PR A R ) DL R fIAR: TA A R BR8] )

BOC Group Life Assurance Company Limited referred to hereinafter as “the Company”

WMEARLRERTEAT, WAL IESSCH

Please do NOT submit the original form if FAX form is submitted

RS L T
Contact TelNo.

PRI A A2k

Name of Insurance Intermediary.

AT I A TG JEAR B 5
Branch Code & Staff No./ AgentCode.

YEEFT Notes:

(1) M IEMIS . Please complete in BLOCK LETTERS.

() TG v ] . Please tick [ v ] where appropriate.

(3) TREBLEE N DA ULE SRS PN AT ] B e sl A8 e (1) 1y 28 B E S Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.

@) PREBEE NS TS A=+ HNIEZ HIEREAR AT . Please submit the signed formto the Company within 30 days.

5) WHRBGE M EBOR R, ARG N Z S AIE A SO A% S USRI AR . For Partial Withdrawal or Surrender, please submit certified true copy ofldenmydocument of Policy Owner.

(6) PREABLRE NAL P SE HEAT 15 B 1 T e lef e B T 7y B S K 2 i, BB (BRI T ANHARAR SR SR e 8] A A B DR b T B}, LA T RAH R RS o TR, DR SRS AT S i AT B DR B IO e it
BERETI) O S KPR B 5 1 RS K P 1T e 5 R A AAEBGHTIN) RS IHRE S 1045) th BT O JXUR 7R SZ R AN — 30, I BB T e lef B o T 7 G S ST B AR S IS B EE R 2o DRIE, AREAALEE A
ZUERA KA — BT 5| BURIEE R - ilD?'E#EF—Hﬁﬁ)\*ﬁ%?ﬁ%ﬁﬁﬁ‘ﬂ(ﬁ?ﬁl&ﬁﬁl‘iﬂ 5 OREBLEE N AR AR SRR AN — BB R 3, IR S A N PR IREAT (<J7<U9$7¥<JU BN, B AEE HIL T
$ N FREM AL . You should read the information of the Investment Choice (s) as set out in the Investment Choice Brochure and other relevant documents to understand the associated risk before you decide to conduct
Switching of Investment Choice or Change of Investment Choice Allocation. Please be aware that the risk level of the Investment Choice (s) that Policy Owner intend to select for Switching or change of Investment
Choice Allocation may be inconsistent with Policy Owner’s risk tolerance level stated in the latest Risk Profile Questionnaire (“RPQ”) and such Switching or Change of Investment Choice Allocation may not be in your best
interest. Therefore, Policy Owner should aware of the possible risks associated with such mismatch and is recommended to conduct a RPQ again if Policy Owner would like to Switch into or Change of Investment Choice
Allocation to the Investment Choice (s) that would result in a mismatch or Policy Owner should seek professional advice where appropriate.

(7) AR FIATBUBEI SRR A 92, W R R AERF & AN R4 HISE, AN )R (R B 1352 BAR 2645 56 FR S (19 AXF] . The Company shall have the right to update this form from time to time and to accept or reject the
application if it fails to fulfill the Company's requlrements

8) A3 KA RAEE R PR IR I FR AR T, T30 S AA =] 1T https://www.boclife.com. hk/tc/support/investment-choices-information.html. For Investment Choice's name and code for each individual plan,
please visit the Company’s website for further details: https://www.boclife.com.hk/en/support/investment-choices-information. html.

{REG (X F YN 2R

Policy Number Name of Policy Owner Name of the Insured
IS HL T
Contact Tel No

2B —AZB My Section 1A: HrFETEEHe Switching of Investment Choices
G F T B S AR s 3 26 AT 22 +1RI Applicable to Blissful Bloom Protection Linked Plan) s Not 1

%EE‘ Please note:

(1) = EAEBE BRI e, T BT S 3B IR U 200, o TSR AR SRR, AT RER A 3& & RO W] REACZIBE KL, BRI E, KTkt [28—CHr ] DLBmE G atR R /
AT 5% 1A XU 25 S5 o S8 At A T F 33 P e 28 R o A SRR TR U 831, 17 2 [ ttps://www.boclife.com. hk/te/support/investment-choices-information.html .

Ifyouapply for Switching of Investment Choices, with fundrisk level(s) higher than yourrisk tolerance level, which may not be suitable for you and you may be subject to potential risk(s), please reconsider and confirm in writing your

reasons/ acceptance of suchrisk mismatch and your final decision in Section 1C ofthis formto proceed with your application. Please refer to https://www.boclife.com.hk/en/support/investment-choices-information.html for the fund risk
level ofthe Investment Choices.

BRIEIRS HAupH0 BHMRI T

Code of Basic Account Top-Up Account

lnve%tment U Switch Out #¥ N\ Switch In #E G Switch Out #EH N Switch In
Choice % B % B % B % Bt
#IFE.2. USBFC 100 50

AIFE.2. SCGEM 100 100

&3 Total 100%

4 3L Total 100%
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2B —B#E3r Section 1B: BEE R #e K BHE B 2B B BX Switching of Investment Choices & Change of Investment Choice Allocation
CEAT [WMEZEREAAERRIR] o [SRESBRARITRI] & [BFUWRKTHRI] Applicable to “Wisdom Investment Linked Insurance Plan”,
“Tactics
Investment Insurance Plan” and “Harvest Joy Protection Plan”)
LR Please note:
(1) 5 S AE BT U e BR AR R A CSE O, T BTV S O B ORI 0, e TS KUK 7R AR, P RE AR IG5 T FT REZR SIS TE A, WIS AHMEE I8, J T obaess [58—Ciptr ] A
TGRSR LE R / BN S0 RS 2 S S S L T R S (Y B 28 PR o A R B T2 R, 72 Bl https://www.boclife.com.hk/te/support/investment-choices-information. html .
Ifyou apply for Switching of Investment Choices or Change of Investment Choice Allocation, with fund risk level(s) higher than yourrisk tolerance level, which may not be suitable for you and you may be subject to potential risk (s), please
reconsider and confirm in writing your reasons/ acceptance of such risk mismatch and your final decision in Section 1C of'this formto proceed with your application. Please refer to https://www.boclife.com.hk/en/support/investment-
choices-information.html for the fund risk level of the Investment Choices.
(2) EHI TR TATAESES, TR AL T e NS s MIE I 3 B I 0 G FEATAE TR MR AR, R 1 M R R XU o If your Investment Choice is a derivative fund, Policy Owner should
have investment knowledge in derivatives and understand its natures and risk when switching into or placing a Top-Up investment in the Investment Choice.
&ﬁ:@;ﬁﬁ‘% O 1. BT O 2. BB EE R
Crilz@ Switching of Investment Choices Change of Investment Choice Allocation
Investment s
Choice %% Note 1 VR Note 3
el BB SEREEK BBt e EA S JErEHAAtR BOMR S
Switch Out Switch In Regular Contribution / Regular Top-Up Extra Contribution / Top-Up
% B % B Contribution / Regular Basic Premium Premium
% Bt % B4
£ Note 4
#r3% Total 100% #r3% Total 100% 7k Total 100%
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—CHu ection 1C: i) witching of Investment Choices ange of Investment Choice Allocation
% —CHM Section 1C; BBETR B B IR K Switching of I Choices & Ch f 1 Choice Allocati
CEF T AT BB FRATETT R (“BUEFK”) Applicable to All Investment-Linked Assurance Plan ('""ILAS"))

A. 7B Declaration
HAR TSR UBMNECHERAREXER. E8 AR THEMER, R XKABRRIRE, TUAATHEIELNLEE, Please acknowledge that you have

read and confirmed the below declaration by ticking the boxes. If you disagree with any declaration below, please submit Risk Profile Questionnaire (“RPQ”). Otherwise,
the Company shall have the right to reject this application.

O A N 75 B 8 3358 X 7 48 B g i) 45 L BT SRR 1 B0 R 224 AR T B K SRS TG, I 25 75 2. XU Je 7k 68 7745 . Tdeclare that RPQ has been submitted in the past and there

is no substantial change of information and mismatch of needs, risks and affordability etc.

O ARAFIAESLIE R R AR NN NIGE, FREE W KRR A N8BT A B FHE8IEE W, T confirm that my instruction as indicated herein is made based on my own judgment and
does not involve solicitation or recommendation from insurance intermediaries or the Company.

B. AiEHE Suitability

EETRFRE DR ENBS RS BENABER, TS RRFETRREN, =T EKRERZEER REERE TATEESTE A RRATETRZ MR,
TR AR U S DR AT A R s, A m) A OSSR B A o TR, A B POA B WS A 1, AN b R IT R B RO O B (S R KL o n

BARMEARZIRA, AN FHBARL IR R, 05 AR A2 G ST T R4 2% T 51 Z k.

If you apply for Switching of Investment Choices and/or Change of Investment Choice Allocation in Section 1, with fund risk level(s) higher than your risk tolerance level, and/or you

select the derivative fund choice whilst you do not have investment knowledge in derivatives, you must provide written explanation to confirm your decision to proceed with such
instruction. Please be aware that the selected Investment Choice (s) may not be suitable for you, please read the above note 7 carefully and pay attention the associated risks (including risks of
mismatch). The Company has the discretion to decline the application if you do not provide sufficient explanation and the Company shall not be liable for any loss incurred arising from the rejected
application.

ERM P eSS T R R IR (FiREE A Z I H) Please provide explanation for the decision to proceed with such instruction (please select whichever applicable):
O FRATE 2 $5 5030 T00/A4% W8 38 023 i (10 75 7 [ 4ROt BOR AR B R 5] /7. Potential return of the selected Investment Choice(s)/ Investment Allocation is attractive to me.
FRFITIE 2 $5 A IR R T4 TR ) i 4 R HR e & A R BORBAR B 5] /7. The fund manager/fund house of the selected Investment Choice(s)/Investment
Choice Allocation is attractive to me.

O

O FRATE 2 $05 T00/A45 98 19 1073 e ik 7 2 M X /3= W) A AR N2 #5# Al. The regions or sectors of the selected Investment Choice(s)/ Investment Choice Allocation
suit my investment objectives.

O

HAthOthers (iGVEH] please specify):

VE 7 Note:
T F RS — B HER R DU R R/ RS DS R ERE R THAERES, FURSNRAERTEE, BUAARGRIELILH . If you select the derivative fund choice

for Switching of Investment Choices and/or Change of Investment Choice Allocation in Section 1B, Risk Profile Questionnaire (“RPQ”) should be completed. Otherwise, the Company
shall have the right to reject this application.

RERAF-FAEREBABRREERBIE: 5T ETHEESRRARMCRERT, BTHREEARARIER. FEMER Rl b RER AR A RA RS, i & T I5
FRCH R A AN T RIS A PR A 7 A4S TS . 3% [ElR HJELRIIE . No Ownership of Assets and No Guarantee for Investment Returns: You do not have any rights to or ownership

over any of the underlying investment assets of your ILAS policy. Your recourse is against BOC Group Life Assurance Co. Ltd. only. You are subject to the credit risk of BOC Group Life
Assurance Co. Ltd.. Investment returns are not guaranteed.

BB LA/ BB TR R R / A T SRR R EME IR, JF SR b IR RS Fik, AT SRR R A ERA TR ST AT
P B B B R AR SRR S I BIFR . V1515 S 1 P8 T B0 77 B AR B (1 7 S 0B SC P Fees and Charges: Some fees/charges will be deducted from the premiums you pay
and/or your ILAS policy value, and will reduce the amount available for investment. Accordingly, the return on your ILAS policy as a whole may considerably be lower than the return of
the underlying funds corresponding to the Investment Choices you selected. For details, please refer to the product documents of your ILAS policy.

BRI IR N AR IR, TR B SR S, TR TR TR B2 I XU 7 AT BRI 7 9 N sk 2b . Switching of Investment Choices: If you switch your Investment
Choices, you may be subject to a charge and your risk may be increased or decreased.
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%:A%B'ﬁ} Section 2A: %m%ﬁﬁmﬁ Partial Withdrawal %35 % B} 19443k 5% Please complete Payment Instruction in Section 2B.) F Note 2

RRRIR | s AT SRR b O 4. BAT IMEZERGERRI ] . [RSRERRHE] & [RERER
Code of Applicable to “Blissful Bloom Protection Linked Plan™* XI] Applicable to “Wisdom Investment Linked Insurance Plan”, “Tactics Investment
Investment Insurance Plan” and “Harvest Joy Protection Plan”
Choice
F A  0 Basic Account BSMESE 7 O Top-Up Account
% Btk % B4t % B

TR B O R T A SR IDUS T RE] AR T O ST R AR 3, I FLIRSE 3 T A S Akl P T I SR USRI AR 10 2 7 V. SR RIS, IR DR B KAR S OR S AN P REAS A2 BASTAT R SR B 2 (i
FD o EEERIUIEAR P ORI A V. 787 NMEA R VST B, (R B3k RILEN 2Rk TRMR AT OSUT MR 2t LA R ad CO4F 53R - Please note that death benefit
may be significantly less than the total premium paid after making partial withdrawal; and ongoing fees and charges will continue to apply to the remaining Total Account Value. The relevant policy value of your policy might not be
sufficient to cover the ongoing policy charges, where applicable, after withdrawal. Repayment of withdrawal to the Base Account is not allowed. If the Total Account Value becomes insufficient to cover the Monthly Deduction, your
policy will lapse automatically. You may lose all of your investments and all the benefits (including death benefit coverage) under your policy as a result.

%:B%‘“ﬁ’ Section 2B: B} Policy Surrender - H& Tt 4 kA% (4% ) Only applicable to Investment-Linked Assurance Plan ("ILAS") (**Please specify reason 15 fHtiE £ )i [K])
V£ IR Notes:

(1) VoF30T DR SR A AT B A5 T8 S SR U A (R B0, JF3R13 C ST IR AT £ 2% LA RAE BR (KR 3K, (EAUR AR 0 328 Cy) I b CanBr SRR A () AR 2R B ANE i 24 (s
FHD 5 ST B 1A DASRRI DA AR B R AT LA A 9 45 % D) S (1A e % 7 (A L T 7 B AT [ #% %5 5 451 The Policy Owner has the right to cancel the Policy within Cool-off Period by giving written notice and obtain a refund of

lany premium(s) and Levy paid, less Partial Withdrawal (if any), plus Early Encashment Charge deducted (if any), and less any difference caused by exchange rate fluctuation, where applicable, and market value adjustment to
cover any investment loss resulting from realising the value of any assets acquired through our investment of the premiums.

(2) 4 e BT DA R B 2 N SRR A ARAT P VK, BRAE A e, SR FEZ % R E . If initial payment is transferred from the Policy Owner’s solely owned bank account, refund will be made through such
laccount, unless specified below.

O 1. AN EUE PR 5 Cancel the Policy within Cool-off Period
O 2. fRHE R Policy Surrender

iE {3 J5 %] Reason for Surrender :

R R KON R, 155135 LA R IE I If your reason for surrender is due to policy replacement, please select the following :
O (a) TS thRMEI — HIH'S HE TR B 45 — 2 {) Important Facts Statement — Policy Replacement is submitted together with this request
O (b) EF AT S E 2R B4 — # {4 Important Facts Statement — Policy Replacement has been completed

O (o) NHGRM EEE GRS B4 — # 0% Important Facts Statement — Policy Replacement will be not completed/ is not enclosed
(11 A Please specify reason: )

3k 57~ Payment Instruction

{&VERE Please note:

(1) IR BE I EE I/ 7 E TR | AR AR N SRR RO P/ BRAT P PR AR 2 B e, R0 DR B 2R . Payment in policy currency will be made by cheque if the transfer is unsuccessful /
the bank account / FPS is not solely owned by the policy owner / account detail is incomplete/ incorrect.

(2) MR, RIS AAT MBA IR (W) RIiLEH. Unless otherwise specified, payment will be made according to the current payment instruction (if any) registered with the Company.

(3) WA A AR PR, BT sk 0K LASE 5243 F 7Kk N . Ifthe policy has been collaterally assigned, all of the payments will be made to the assignee by cheque.

O 1. #8 4T #% Jik Bank Transfer

1% i Currency: O %t HKD O3 J& USD OANRM CNY
(&R T2 76 /% % Only applicable to USD policy) (FU&E T AR TR Only applicable to CNY policy)
Fsi AccountNo || | | [ | | | | [ [ | | | | FUOHREA N4 Account Holder Name

P LA AR LS N SR A 2 v AR AT () / F v TR AT / 42 /CHRAT /7 1. The account must be a BOCHK / NCB / CYB account solely owned by the Policy Owner.

O 2. [%%P] Faster Payment System (“FPS”)
B2 M Currency: O # 0 HKD  OART CNY (HiEH T AR M f£ % Only applicable to CNY policy)

O i3 #1155 % Mobile Number

O A HE Email Address

O #4555 FPS ID

SRR —ABRIE [HMR ] KFsh RS S50, Akl WS, 750 LR R TS B2k . Please provide either the FPS ID, mobile number, email address registered for FPS only; otherwise
payment in policy currency will be made by cheque.

RIS THRER | B TIGEKIK . Payment will be credited to FPS default account.
2 [ | 24K, BAEAE S BRI e s AR 111,000,000, 4172 5 &40 H R, K00 LLR B0 3 52K H . For payout through FPS, the maximum payment amount per each transaction is HKD/CNY
1,000,000. If payment is exceeding the limit, payment in policy currency will be made by cheque.

SEPELL THEHCI ] WGRAT, TEICAAH CHIRAT AW [ 48] Z UGk R . Please contact the corresponding bank to confirm the maximum transaction limit of your FPS in advance.
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ZB=#4r Section 3: EHAhIT H H1E (Other Item Application)

&R Please note:

(1) BRI ( [0 ) HELCRIES) o 7) 3 8) (RAIERSY I, FHESHSG: (EHEERMEREMT. BRZ RERHE/E. BEERRFHAHREASNT. A rER TR
FMRS | eI / eSOt 1 BOMRRR). I S IR L RECRINAAT], IR L ASEA N P RS R IBNESTS FT/i#s . Additional documents should be completed when applying for the
following items 5), 7) or 8) (except decreasing amount) under Investment-Linked Assurance Scheme (“ILAS”). Additional documents include valid Financial Needs Analysis, valid Risk Profile Questionnaire, Important Facts
Statement and Applicant’s Declarations, Illustration Document (applicable for Lump Sum Top-Up Premium, Regular Top-Up Contribution / Extra Contribution, Top-Up Premium). Please contact your servicing consultant
or come to our company office, and servicing consultant or our Customer Service Representative will assist you to complete the required documents.

(2) JIHARAREHIELURIE 7) 8 8) (ARSI I, FURBMEREST RN . DusEIEEEIIRS L RECkiA AT, RS & RERBA 2% - RSs R B S BJi#ets. Financial Needs Analysis

should be completed when applying for the following items 7) or 8) (except decreasing amount) under Universal Life policies. Please contact your servicing consultant or come to our company office, and servicing consultant

or our Customer Service Representative will assist you to complete the required document.

AERFA AU S OMIE TR e N RSEANE E RE GHIER 2 7 R LU R I S) « 7) B0 8) (URATRRAL) I, iiRINIE2E [ DR A I- i N LR B S/ ZRfRE] . Policy owners who do not have Hong

Kong Identity Card holding People's Republic of China Resident Identity Card, please also submit "Important Facts Statement for Mainland Policyholders" when applying for the following items 5), 7) or 8) (except decreasing

amount).

@3

=

ERT [ R R AE TR ] For “Blissful Bloom Protection Linked Plan” only

O 5. BAFi4MEH Lump Sum Top-Up Premium
ANWI AL BRI GE DRI BERARE TR S 9 B A R BRI OR R, (A AT A DR B AR B ORI 9 (S BR BE AR 2R DAMELEY 105% 2 A7 PRORBL ORISR, i) 1 b BE AP ARSI S S ) i
HIR S S AR B F, i) K 2B EATE T H IR B A AIAMAR P . 1 understand that i) although Blissful Bloom Protection Linked Plan is designed with high insurance protection, the optional
Lump Sum Top-Up Premium only provides limited insurance protection of 105% of the Top-Up Account Value throughout the policy term, ii) the optional Lump Sum Top-Up Premium is subject to upfront
premium charge and cost of insurance, iii) loyalty bonus is not applicable to the optional Lump Sum Top-Up Premium.

&% Amount: O #5¢ HKD/ O 3258 USD / AR CNY
O %% By Cheque % %514 Cheque No.:
O %47 A% By Bank-in R EEHRAT 4K Issuing Bank Name:

2R AR Health Declaration of Insured

o IR ) AT RO MR 3 S5 A RS2 R N T A R [ A DA SE RIS FEAR I TR | R 2 ST B8 MR 31 ™ EIE B S 8858 SR 76 1,000,000 /AT 6,666,666, WHH'S ILSZOR AMEREA B . WILL T Z AR Ak RS
B G [ ], @ R R B AT MR B, B L F i R AT ARSI R B S AH R 2 BRI A0 [ BESE DRI BEARIE VR | DR A UM 31 7 DU R I 58 S AUAS 2l HY 3E 76 1,000,000 /
AR 6,666,666 If the total amount of the Lump Sum Top-Up Premium of this application and the aggregate Top-Up Account Value for all in-force policy(ies) of “Blissful Bloom Protection Linked Plan” with the same
insured exceeds USD 1,000,000 / CNY 6,666,666, please complete this Health Declaration of Insured. If the answer to the below Health Declaration of Insured is “Yes”, you are suggested to reduce the amount of Lump Sum
Top-Up Premium of this application, such that the total amount of Lump Sum Top-Up Premium of this application and the aggregate Top-Up Account Value for all in-force policy(ies) of “Blissful Bloom Protection Linked
Plan” with the same insured will not exceed USD 1,000,000/ CNY 6,666,666.

Pl R RO RO AR CELIE BRI SR BRI SR A AL s ERILAG S R W SRERE S NE R s AT AR R B 28 e s B L J SR A R TR & i
LT EHRSEEEE L T3 A MIRIT Y TR H A2 A A T 57 5 AR B0 i B IE 7R HEAT A 25 B R 7R A5 AT A 2T 45 212 YES NO

[Have you ever been suffered from heart disease, stroke, cancer (including carcinoma in-situ), AIDS/HIV infection or any diseases affecting your brain, lung, liver or kidney, or any mental

| |

or neurological disorders, or in the past 5 years, any other conditions requiring treatment for more than 3 months? Are you currently experiencing any abnormal signs/symptoms or under

any investigation or awaiting any medical results?

{BVER Please note:
(1) IR G REATBAME B U ZH L IE G 4% %2 it . Please indicate your allocation every time Lump Sum Top-Up Premium is paid.
(2) 7 ECABL AN 100%. The total of allocation must be equal to 100%.

FFETE Code of Investment Choice B B5M55 2y & Lump Sum Top-Up Premium Allocation % B 2y FG (L5 Note 3
BATBRSMER /AL A3 Total of Lump Sum Top-Up Premium 100%

O 6. Fik P4 B8 Change of Cash Dividend Instruction

SR Please note:

(1) A7 AU R AR N SRR 2 ERAT (i) / r PR L ARAT / S5 KHRAT S 1. The account must be a BOCHK / NCB / CYB account solely owned by the Policy Owner.

(2) wfRpEAENRIEELAL, FTf K0 LA B4 F A& LE N . Ifthe policy has been collaterally assigned, all of the payments will be made to the assignee by cheque.

(3) P4 B AR RE D R AR ARAT ) TREER ), B I i G 23 DUOR A 0% 1 A7 05 AR FR 1%) #% FH AR 28 473K . If the Company is not able to transfer the Cash Dividend received by auto-pay to the
policyowner's designated bank account / FPS, the dividend in policy currency will be deposited in the Future Premium Deposit of the policy.

O 1. 4R 47 % K Bank Transfer
% 1M Currency: O #tHKD O3 5t usD OARM CNY

FES AccountNo || | | | | || ] JUORFE N4 Account Holder Name

O 2. [%#%k] Faster Payment System (“FPS™)
£% 16 Currency: O # 6 HKD O ARIH CNY

O i3} 1% 5 % Mobile Number

O dlipHhl Email Address

O #4549 FPS ID

HEREEP AR [ I o8l = L NN 5 Y s 75 B T4 T SRR 2 AR BB T A7 A OR A 1 4 PR 2 473K . Please provide either the FPS ID, mobile number, email address
registered for FPS only; otherwise the dividend in policy currency will be deposited in the Future Premium Deposit of the policy.

SIS [ ] TG P . Payment will be credited to FPS default account.

w28 [HHUR ) 240K, [EEAE Y IR A C BN R 1,000,000, 4122 &) &4t EBR, S00H AR IR T SZ 52k . For payout through FPS, the maximum payment amount per each transaction is HKD/CNY
1,000,000. If payment is exceeding the limit, payment in policy currency will be made by cheque.

SEFELL THREC ] BGRAT, TR A CHRAT EE ) TR ) 2 Gk LR, Please contact the corresponding bank to confirm the maximum transaction limit of your FPS in advance.
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ERTARZS. [MEZESEAERKTR] . [REESRSTHR ] & [HER RS R

For Universal Life Policies, “Wisdom Investment Linked Insurance Plan”, “Tactics Investment Insurance Plan” and “Harvest Joy Protection Plan

O 7. JE R / MRS / EEHBIIMESR 10 Noe s O 8. ERCEMBER / EHBIMER / EHIEALR / SEHFIMEBR 115 Note 4
(WONBOEA AR, EHS S —BEMTIH 2. 3R i) Change of Regular Contribution / Regular Top-Up Contribution / Regular Basic Premium
Extra Contribution/Top-Up Premium/Unscheduled Top-Up Premium Scheduled Top-Up Premium
(For ILAS policies, please complete Item No. 2 in Section 1B. Change of Investment Choice Allocation)
Tl O e/ 0 Fx/OANRT O 44 FEIT
Amount: HKD/ USD/ CNY Amount increased to UsD L4 A Monthly L1445
0O %% EEY Annually
By Cheque - ChequeNo.: O Wb a5 Wt/ 50/ AR T
O HATAH FHUT AR Amount decreased to HKD /USD/CNY 4% H Monthly CJ44¢
By Bank-in  Issuing Bank Name: Annually

WAy I 2 S BORE R TR ) VA S e MK ) s 4R S (B e A3k
%), For Wisdom Investment Linked Insurance Plan, please state the monthly / annual amount of Regular Top-Up
Contribution (excluding the Regular Basic Contribution amount).

09, BE3K / SRBUBUN vt Note s O 10. BUBALEK / BUH R3S
Contribution / Premium Holiday Release of Contribution / Release of Premium Holiday
AR IEE G : %
Start Date 4F Year A Month AR El W
eI /{5 T BB Effective Date: “F Year H Month

No. of modal contributions / premiums :
to be suspended

L TR E SRR T AMERE /R . AR N T Mk H
2. SERATEENI A R, A R R R The early date of effective date must be the next contribution date.
HJE 7R

1. The earliest start date is the next contribution date / premium due date.

2. Ifthere is no instruction on the No. of modal contributions / premiums to be
suspended, the contribution / premium holiday will be continued until your further
instruction is received.
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V= #%= Note

EFE 1 %fﬁ&&&fﬁ\)\zfﬁ@ﬂlﬁaﬁttz TONEER, FFAUE A TN FTB0E T % 0 2 e (e

D o B 4 Note 1 The % of switching-out and switching-in must be a whole number and subject to the minimum switching-out and
E%%J\Zm Bl QAR (SRS BARIG TR ] S AU P DR 4 SO, TR0 switching-in amount as set by the Company for each plan from time to time. For “Tactics Investment Insurance Plan”,
FE AR P R 44 SCHREAN T EAR B f notional units from the Accumulation Account will be firstly switched-out. Switching of notional units between the
VERE 2 BREGB ML A U SO BRI AT A AL BRI T8 T3 0 Rl 2 IR G A % T4 Initial Account and the Accumulation Account is not allowed.
UG Z A& D EZ e o ARBURGIATHEIS T (). ﬁLIA%VZISVHZ'J N [ R ] Note 2 The % of partial withdrawal must be a whole number and subject to the minimum withdrawal amount and the minimum
SRICE B E TR M, RIS RN BT DA 2. account balance after withdrawal as set by the Company for each plan from time to time.. Withdrawal charges (if any)
RS SRR R DS EERAGE D F10%, TR BMLSHETEHZ—H. will be levied. For “Tactics Investment Insurance Plan”, withdrawal is applicable to Accumulation Account only and
R4 RS A OARBS TR e (i ) please indicate the % to be withdrawn from the Accumulation Account.
VERES T TREERRTERI) ORI (4) 4R 0 DAEFBERBON, KBS AR 3. R Note 3 Each Investment Choice allocation of contribution / premium cannot be less than 10% and must be a whole number. The]
AIF TSR BRI TR | B R e 45 i s R e B sum up of total Investment Choice allocation must be equal to 100%.
Note 4 Subject to the requirement of the respective plan (if applicable).
Note 5 Loyalty bonus of “Harvest Joy Protection Plan” will not be paid out if Contribution Holiday is applied within the first

four (4) Policy Years. Premium Holiday for “Tactics Investment Insurance Plan” could only be applied after the Initial
Contribution Period.
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I hereby confirm that I agree and fully understand the following points:

Under normal situation, the Company will execute the investment instructions if the original application form is received at or
before the Cut-Off Time as recorded by Policy Administration Department of the Company on a Working day. Otherwise, the
Company will do so on the next Working day. The designated Cut-Off Time is 12pm. The Company reserves the right to change
the Cut-Off Time from time to time and announce the latest cut-off time in the Company’s website.

The Company is authorized and instructed to accept and execute the investment instructions given by me through fax. However,
the Company may, in its absolute discretion, refuse to act upon any fax instructions received and may require original written
instructions in another prescribed form instead. The Company may rely conclusively upon and shall incur no liability in acting
upon any investment instructions believed by it in good faith to be genuine or to be signed by me. And the Company will not
accept any claims for loss in relation to the non-receipt of this form being sent by fax. A fax transmission report produced by
me shall not be a valid proof that the instructions were being sent or not. I further agree to indemnify the Company against all
costs and losses that the Company may incur or suffer as a result of or in connection with my instruction through fax.

To execute my instruction accurately, I need to indicate my selection and/or instruction clearly. Any incomplete instruction will
result a delay in processing my selection or instruction and the Company shall not be liable for any direct, indirect, special or
consequential loss of damages arising from suchdelay.

I need to complete any Investment Choice change documents in clear handwriting. Any amendments should be endorsed by
me in full signature.

I request that my policy be changed in accordance with the particulars set out in this application and I understand and agree that
the request for change(s) shall take effect from the date that the instruction is completed after the Company received the same
form unless a later date is specifically indicated, but only if the change(s) is/are defined in the policy or is/are allowed by the
Company under the policy and the required payment for the application and the corresponding levy to be collected by the
Company on behalf of the Insurance Authority according to the relevant requirements have been paid in full.

No alteration and amendment can be made once the application form is submitted and received by the Company. Any additional
changes will be considered as a new instruction and order, the Company shall process such transaction only after the previous
transaction has been fully completed, ifapplicable.

If more than one instruction is received in respect of the same/different transactions for the same policy on any single day, or
if any transactions are pending for investment or processing or is in progress at the receipt date of this instruction, the Company
has the sole discretion to determine priority in dealing with such instructions or to defer this instruction. In such circumstances,
the Company shall not be liable for any loss/damages whatsoever or howsoever arising from such delay.

The Company may accept or reject this instruction if I fail to fulfill the Company’s requirements. I understand and agree the
Company shall not be liable for any loss incurred arising from the rejected application.

1 fully understand if the Company cannot execute the investment instructions on the same day, the Company will not be liable
for any losses whatsoever or howsoever resulting from any delay or failure to perform its obligations or any losses, damages or
costs resulting from, whether such delay was due to uncontrollable events.

The Company may change this form from time to time.

1 have read the Product Brochure and the Product Key Facts Statement carefully before completing this application form.

My instruction as indicated on this application is made based on my own judgment and does not involve solicitation or
recommendation from insurance intermediaries or the Company and have considered my risk profile. I fully understand that
investment in Investment-Linked Assurance Scheme involves risks and value of units in underlying funds may rise or fall, and
I am willing to undertake all risks. The benefits payable under such plan are linked to the performance of the underlying funds
invested in respect of theabove policy.

Thave received, read and fully understood the Personal Information Collection Statement contained in this document, and agree
that any of my personal data may be used for the purposes set out in paragraph 7 of that Statement and the Company may
provide the personal data to the parties set out in paragraph 8 of that Statement for the aforementioned purposes.

In case derivative fund choice is selected under Investment-Linked Assurance Scheme, I confirm I have knowledge and
experience on derivatives. I understand the natures and risk of selected derivative fund choice and has sufficient net worth to
be able to assume the risks and bear the potential losses of trading in the derivative fund choice. (if applicable).

I have read the information of the Investment Choice(s) as set out in the Investment Choice Brochure and other relevant
documents and have understood the associated risk of the selected Investment Choice (s) that may be inconsistent with my risk
profile, it may not be in my best interest and may cause a potential loss.

I confirm the information provided in FNA (if applicable) and RPQ are accurate and up-to-date. I will inform the Company as
soon as possible incase of any substantial change.

I hereby declare and confirm that the Policy is not subject to any assignment, charge, pledge or other encumbrance (whether in
writing or by any other means), except as indicated below. I hereby warrant to the Company that I am not adjudged bankrupt,
or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Hong Kong or elsewhere,
and there are no insolvency or bankruptcy proceedings that are pending or have been instituted by or against me.

(If “Policy Surrender” is applied for) I hereby apply for policy surrender. The liability of the Company in connection with the
Policy is limited to the surrender value after I signed this form and the Company shall have no further liability under the Policy
upon the payment of such surrender value.

If there is any inconsistency between the English version and the Chinese version of this document, the English version shall
prevail.

R B 25 N\ 25 Signature of Policy Owner AR N B (WEH)

Signature of Assignee (if applicable)

&M Sign at

%52 H ¥ Date at (H Day/H Month/ £F Year) DUAE A\ %% % Signature of Witness
(k4 Name:

(A NRA TGS

Insurance Intermediary staff no.:

B4 5 A AT M FF Signature must correspond to that in our records

)
)

ATMEHER. MAAFBAEEIE TER, Eﬂ%@?mﬁ’ﬁxﬁﬂ
address, identity d t type and ber, ion, i

change in your data from our latest record unless we receive a notice from you.

please contact our Customer Service Hotline at2860-0688.

BEGER: ATREARATNEAMAROERE dut4. B EF/ BX). BEEE0. doh. SENXARRRESHE. P, SRl et Sorskl Basies), Eiri@mas
Important Message: If there is any change of your personal information (e.g. name, Nationality (Country/ Reglon), tax residence,
registration/ incorporation/ ownership structure of corporate customer etc.), please notify us for

BEIER: W FERZEREEHERATREBEIARATNES, HHREARAF K% HS#4£52860-0688, Friendly Reminder: If you do not receive our response within 2 weeks after submitting this form,

1 diately. We shall no
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Please read the Personal Information Collection Statement on next page
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PERSONAL INFORMATION COLLECTION STATEMENT

At BOC Group Life Assurance Company Limited ("BOC Life"), the protection of personal information of our customers is important to us. As a provider of insurance products and services, the collection and use of the personal information of our
customers is fundamental to our daily business operations.

If you wish to understand BOC Life’s Privacy Policy Statement in detail, you may visit relevant document using the hyperlink below http://www.boclife.com.hk/en/privacy-policy.html.

1. This Statement sets out the data policies of BOC Group Life Assurance Company Limited (the "Company") in respect of data subjects (as hereinafter defined).
2. For the purposes of this Statement, the “Group” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated, and any one of them. Affiliates include branches, subsidiaries,
representative offices and affiliates of the Company’s holding companies, wherever situated.
3. The term "data subject(s)", wherever mentioned in this Statement, includes the following categories of individuals:-
(a) applicants for or customers/users, including policyowner(s), claimant(s), beneficiary(ies), life insured(s), and/or relevant individuals, of insurance and related services and products and facilities and so forth provided by the Company and
their authorized signatories;
(b) directors, shareholders, officers and managers of any corporate applicants and data subjects/users; and
(c) suppliers, contractors, service providers and other contractual counterparties of the Company.
For the avoidance of doubt, "data subjects" shall not include any incorporated bodies. The contents of this Statement shall apply to all data subjects and form part of any contracts and/or policies that the data subjects have or may enter into with the
Company from time to time. If there is any inconsistency or discrepancy between this Statement and the relevant contract and/or policy, this Statement shall prevail insofar as it relates to the protection of the data subjects' personal data. Nothing in
this Statement shall limit the rights of the data subjects under the Personal Data (Privacy) Ordinance (Cap. 486, Laws of Hong Kong) (the "Ordinance") and/or other applicable laws, including the laws within or outside the Hong Kong Special
Administrative Region.
4. From time to time, it is necessary for the data subjects to supply the Company with personal data in connection with the provision, continuation and administration of insurance and/or related products and services to the data subjects, the processing of
claims under insurance policies issued by the Company, the processing of any and all other requests, enquiries and complaints from the data subjects, and/or compliance with any laws, guidelines or requests issued by regulatory or other authorities
within or outside the Hong Kong Special Administrative Region (including but not limited to the implementation of the U.S. Foreign Account Tax Compliance Act (“FATCA™) pursuant to the intergovernmental agreement (“IGA”) between the Hong
Kong Special Administrative Region and the U.S., the tax information exchange agreement that the Hong Kong Special Administrative Region signed with the U.S. on 25 March 2014, and the provisions issued by the Organization for Economic Co-
operation and Development, including the regulatory scheme relating to its Competent Authority Agreement (“CAA”) to implement its Common Reporting Standard(“CRS™)).
5. Failure to supply such data may result in the Company being unable to assess / process your application and / or provide insurance and related services and products, due to lack of information. We may also be required to report to applicable
regulatory authority(ies) values and payment amounts under the insurance policy if you refuse to give the said express consent; under specified circumstances, withhold some or all benefits under the insurance policy if you refuse to give the express
consent; or terminate the policy.
6. Data relating to the data subjects are collected or received by the Company from various sources from time to time. Such data may include, but not limited to, data collected from data subjects in the ordinary course of the continuation of the
relationship between the Company or any member of the Group and data subjects, for example, when data subjects write cheques, deposit money, effect transactions through credit cards issued or serviced by the Company or any member of the Group
or generally communicate verbally or in writing with the Company. Data may also be generated or combined with other information, available to the Company or any member of the Group.
7. The purposes for which the data relating to the data subjects (including credit information and claims history) may be used will vary depending on the nature of the data subjects' relationship with the Company and / or the Group, they may include
the following:
(a) processing, evaluation and/or approving applications for insurance products and services, investigate and settle claims, detect and prevent fraud (whether or not relating to the policy issued in respect of this application) and additions,
alterations, variations, cancellations, renewals, and reinstatements of such products and services;
(b) administering insurance policies issued by the Company and/or the Group;
(c) researching and/or designing insurance/financial products and/or services for customers’ use;
(d) any purposes with regard to any claims made by or against or otherwise involving you in relation to any products and/or services provided by the Company and/or the Group including, but not limited to, making, defending, analyzing,
investigating, processing, assessing, determining, settling or responding to such claims;
(e) conducting identity and/or credit checks whenever appropriate and carrying out data matching procedures;
(f) complying with the obligations, requirements or arrangements for disclosing and using data that apply to the Company and/or the Group or that it is expected to comply accordingto:
(i) any local or foreign law, legislation or regulation binding or applying to it within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(ii) any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers within or outside the
Hong Kong Special Administrative Region existing currently and in thefuture;
(iii) any present or future contractual or other commitment with a local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities or financial intermediary, or self-regulatory or industry bodies or associations
of financial services providers that is assumed by or imposed on the Company and/or the Group by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction of the relevant local or foreign
legal, regulatory, governmental, tax, law enforcement or other authority, or self-regulatory or industry bodies or associations and/or the obligations of the Company and/or the Group to comply with applicable tax laws including but not
limited to FATCA and the IGA;
(g) processing (including, but not limited to, investigating, analyzing, underwriting and adjudicating) claims under insurance policies issued by the Company;
(h) marketing services, products and other subjects (please see further details in paragraph 11 below);
(i) providing customer services (including, but not limited to, processing enquiries and complaints) and related activities;
(j) conducting statistical or actuarial research of the Company and/or the Group;
(k) determining amount of indebtedness owed to or by you, and enforcing your obligations including without limitation the collection of amounts outstanding from you or any person who has provided any security or undertaking for your
liabilities owing to the Group;
(1) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within the Group and/or any other use of data and information in accordance with any group-wide programmes
for compliance with sanctions or prevention or detection of money laundering, terrorist financing or other unlawful activities;
(m) enabling an actual or proposed assignee of the Company, or participant or sub-participant of the Company's rights in respect of the data subjects to evaluate the transaction intended to be the subject of the assignment, participation or sub-
participation;
(n) comparing data of data subjects or other persons for credit checking, data verification or otherwise producing or verifying data, whether or not for the purpose of taking adverse action against data subjects;
(0) maintaining a credit history or otherwise, a record of data subjects (whether or not there exists any relationship between data subjects and the Company) for present and future reference; and
(p) any purposes incidental, associated or relating to Paragraph 7.
8. Data held by the Company relating to data subjects will be kept confidential but, subject to the data subject’s separate consent (insofar as required by applicable laws), the Company may provide and disclose (as defined in the Ordinance and/or
applicable laws) such data to the following parties for the purposes set out in the previous paragraph: -
(a) any agent, contractor or third party service provider who provides admini ive, tel ication puter, payment or other services to the Company in connection with the operation of its business, wherever situated;
(b) any other person under a duty of confidentiality to the Company including any member of the Group which has undertaken to keep such information confidential;
(c) any reinsurance and claims investigation company, relevant insurance industry association and federation, and members of such industry associations and federations;
(d) credit reference agencies, and, in the event of default, to debt collection agencies;
(e) any financial institution, charge or credit card issuing company, insurance company, securities and investment company with which the data subjects have or propose to have dealings;
(f) any person, entity, or government or government agency or financial intermediary, to whom the Company and/or the Group is under an obligation or otherwise required to make disclosure under the requirements of any local or foreign law,
legislation or regulation binding on or applying to the Company and/or the Group, or any disclosure under and for the purposes of any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of financial services providers with which the Company and/or the Group is expected to comply, or any disclosure pursuant to any contractual or other commitment of the Company
or the Group with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers, all of which may be within or outside the Hong
Kong Special Administrative Region and may be existing currently and in the future;
(g) If the data relating to the data subjects is being collected and used for the purpose of processing your application, investigating and settling claims and preventing and detecting fraud, such personal data will be transferred to the following
persons who may collect and use this information only as reasonably necessary to carry out one of the aforementioned purposes: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial
advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other
persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.
(h) any actual or proposed assignee of the Company or participant or sub-participant or transferee of the Company's rights in respect of the data subject; and
(i) (i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding and privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be);
(v) charitable or non-profit making organisations; and
(vi) external service providers (including but not limited to mailing houses, telecommunication companies, telemarketing and direct sales agents, call centres, data processing companies and information technology companies) that the
Company engages for the purposes set out in paragraph (7)(h) above, wherever situated.
The Company may from time to time transfer the data relating to the data subjects to a place outside Hong Kong Special Administrative Region for the purposes set out in paragraph 7 above. Insofar as required by applicable laws, the Company will
obtain the data subject’s separate consent in relation to such international transfers.
9. To the extent required by applicable laws, the Company will, prior to sharing the data subject’s personal data with third parties, notify the data subject of the name and contact details of the recipients, the purposes and means of processing and
provision of the data subject’s personal data, and the types of personal data to be provided and shared, and obtain the data subject’s separate consent to the sharing of the data subject’s personal data. The foregoing data recipients will use the personal
data to the extent necessary for the specific purposes set out in this Notice and store the personal data for the minimum length of time required to fulfil the purposes, or insofar as required by applicable laws, in accordance therewith.
10. Some of the data collected by the Company may constitute sensitive personal data under applicable laws. In this case, the Company will only process sensitive personal data if strict protection measures are put in place and there is sufficient
necessity to justify the processing. Insofar as required by applicable laws, such sensitive personal data will be processed with the data subject’s separate consent.
11. USE OF DATA IN DIRECT MARKETING
The Company intends to use the data subject's data in direct marketing and the Company requires the data subject's consent (which includes an indication of no objection) for that purpose. The specific requirement regarding data subject’s consent
(which includes an indication of no objection) under Part VIA of the Personal Data (Privacy) Ordinance 2012. In this connection, please note that:
(a) the name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data of the data subject held by the Company from time to time may be used by the Company
in direct marketing;
(b) the following classes of services, products and subjects may be marketed:
(i) financial, insurance, credit card, securities, commodities, investment, banking and related services and products;
(ii) reward, loyalty or privileges programmes and related services and products;
(iii) services and products offered by the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(iv) donations and contributions for charitable and/or non-profit making purposes;
(c) the above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:
(i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding or privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(v) charitable or non-profit making organisations;
(d) in addition to marketing the above services, products and subjects itself, the Company also intends to provide the data described in paragraph 11(a) above to all or any of the persons described in paragraph 11(c) above for use by them in
marketing those services, products and subjects, and the Company requires the data subject's written consent (which includes an indication of noobjection) for that purpose.
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PERSONAL INFORMATION COLLECTION STATEMENT (CON’T)

If a data subject does not wish the Company to use or provide to other persons his data for use in direct marketing as described above, the data subject may exercise his opt-out right by notifying the Company.
12. TRANSFER OF PERSONAL DATA TO DATA SUBJECT’S THIRD PARTY SERVICE PROVIDERS USING THE COMPANY’S OPEN APPLICATION PROGRAMMING INTERFACES (“OPEN API”)
The Company may, in accordance with the data subject’s instructions to the Company or third party service providers engaged by the data subject, transfer data subject’s data to third party service providers using the Company’s Open API for the
purposes notified to the data subject by the Company or third party service providers and/or as consented to by the data subject in accordance with the Ordinance.
13. Under and in accordance with the terms of the Ordinance and/or applicable laws, any data subject has the right: -
(a) to check whether the Company holds data about him and to request access to such data;
(b) to require the Company to correct any data relating to him which is inaccurate;
(c) to ascertain the BOC Life's protecting personal data privacy policies and practices and to be informed of the kind of personal data held by the Company;
(d) in accordance with applicable laws,
(i) to request the Company to delete his/her personal data;
(ii) to object to certain uses of his/her personal data;
(iii) to request an explanation of the rules governing the processing of his/her personal data;
(iv) to ask that the Company transfer personal data that he/she has provided to the Company to a third party of his/her choice under circumstances as provided under applicable laws;
(v) to withdraw any consent for the collection, processing or transfer of his/her personal data (the data subject should note that withdrawal of their consent may result in the Company being unable to provide, continue and administrate
the insurance and/or related products and services); and
(vi) to have decisions arising from automated decision making (“ADM”) processes explained and to refuse to such decisions being made solely by ADM.
14. In accordance with the terms of the Ordinance and/or applicable laws the Company may to charge a reasonable fee for the processing of any data access request.
15. The person to whom requests for access to data or correction of data or for information regarding BOC Life's protecting personal data privacy policies and practices and kinds of data held are to be addressed is as follow: -
BOC Group Life Assurance Company Limited
The Data Protection Officer
BOC Group Life Assurance Company Limited
13/F, 1111 King's Road, Taikoo Shing, Hong Kong
Facsimile: (852) 2522 1219
16. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.

January 2024
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