CHUBBRBE Agent’s/Intermediary’s name 1RGSR/ PN AR |

Agent’s/Intermediary’s contact phone no. {Ri&CIE/ PN AMFREEE I O I I

Agent’s/Intermediary’s code {RE&XEE/ P AR I I T

Agency #85! (I e I

Financial Needs Analysis Form

RT3 TR B TR

Important Notes to Customers Hik:

- This form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. If you do not wish to disclose any
information during this process, we will not be able to recommend any insurance product to you. Please answer all questions in this Form or we
might need to follow up with you again. Do NOT sign if any questions are unanswered and have not been crossed out. Do NOT sign on blank form.
LRI EZAMREEEBHSHESHRRES - LURE BTHSERIER - R BTTHEELSREPEREMER - BFEEER B
TEBEARRESR o BEZLLREBANAERRE - A > ZFIEAER B TREEREE - MBEAKREERREMITAIMRE  FTEHE -
EDECANRBLEE -

- You are required to immediately inform us (Chubb Life Insurance Company Ltd.) if there is any substantial change of information provided in this
form before the policy is issued/policy change (including increase of sum assured/notional amount of basic plan and/or rider, new addition of
rider, upgrade of benefit, etc.) took effect.

ANTEIREE R FE 38 /(REE O (BB EAGT B R/ M I RFEIE NRIERR/ R E ST « FEMINERE « BAHRES) EXEIT RIS RENER S EME
REE - BN AAZARIAAR (REASRBBRAR) °

- This Form should be completed based on the circumstances of Customer, who will be the Applicant/Owner. If an insurance policy is intended
to be purchased through a trust arrangement or power of attorney, this Form should be completed based on the insured or the settlor in the
case of trust, or the donor or grantor in the case of power of attorney.

L RARERBE S (REFFAN/FFEA) WIEUAS - MRITEEBEELHERFESNEXBERE - AIEEFENERLT - BREBIAANSREE
BFARNELERRIE | ERESNERT » BLUBREASIR T ARNSHIBEB LR

O New Policy #i{RE O Existing Policy IR {RE
Application/Policy Number: Proposed Insured/Insured: Applicant/Owner: (if other than Proposed
FREES/RERR: EZRAN/ZRA: Insured /Insured)

RERFA/FFEAN: WIEEZRA/ZHRA)

Personal Particulars {BA &%}

Name of Applicant/Owner {RE8 HzE A /453G AN R

Sex %5 O Male & O Female 2

Date of birth 4 B &8 /dd H /mm B /yyyy &

Occupation/Nature of business i 3 /3 #5425

Self-employed B 1{& O Yes & ONo&

Marital status ZE4RAK O Single £ 5 O Married S4& O Widowed £ 5 O Divorced Ef1&

Number of dependent(s) fit& A &

O Primary 6 or below /\7<8{ Ll F O Post-secondary education/College 8%l/% £z

Education level (& f2/& .
ucation level HH O Secondary education FH&2 O University or above AZei L E

Target retirement age B {Z:R (K F#2

NB205/0521/IC-A
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1.

2.

What are your current financial needs? (You may tick one or more).

B TR R EAM? (AIEZH—IB)
1) Financial protection against adversities (e.g. death, accident, disability etc.) /2 FE{t 70s 2 IR ALEIFERRE (HI40: B ~ B~ BEE)
[ 2) Preparation for health care needs (e.g. critical illness, hospitalization etc.) & fE(TEREREE (HlaN: & - (EREF)

Note: If you choose “2) Preparation for health care needs” as one of the objectives, you must answer this supplementary question.
AR INEE "2) HEMERREFSE.LFAEERZ—ER - BTYAOXILHFTME -
1a. What are your healthcare needs? (You may tick one or more)
M THERRETEZE? FIESR—IH)
[0 1) A lump sum payout if I were to be diagnosed with a critical or specific illness
ERAWZENBE R SHEERR) B - Al —EaX (a0 REREE
[0 2) Reimbursements for expenses if I need to be hospitalized or undergo a surgery
EAANGRERSET TR BREAEREH
[0 3) Small regular payouts during the period of hospitalization to compensate loss of income or other expenses

HAERTERR - RISEIEHBRIZIEE - DEBABKSHtER

[ 3) Providing regular income in the future (e.g. retirement income etc.) &R 3RIZHEHIAOULA (FIa0: ;SBIRITAZ)
[04) Saving up for the future (e.g. child education, retirement etc.) &R EBIERES (BlA1: FLHE « BHAE)
[05) Wealth accumulation through Investment L 1%& 5K RS

Note: If you ticked “5) Wealth accumulation through Investment” , you must answer this supplementary question. If option 2/3
is selected in this question, we might not be able to recommend any Investment Linked Assurance Scheme (ILAS) products to you.

ARANEE HLUREAARERME, - BT O ADSILHRME - NELAETEREDEERIE2/3 - BfIEA ERERREMRENES

PREHEI (RESH) Emic BT -
1b. To meet your “Investment” objective indicated above, how would you prefer to manage different investment options/investment
choices, if available, under the insurance product? (Please tick one only)

AER PG TRE B B TRZAERREESIE THTRRERIE/REERE AH) ? GBE—IH)

[0 1) I want to make my own decisions (without any professional advice to be provided by the authorized insurer and/or licensed
insurance intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance
product, and I am willing to do it throughout the entire duration of the target benefit/protection period of an insurance product
AANFEEIRENRTE (BRERE RS A R/EFBEREPNT NREMEEERNER EEREEEGERIE TR E
H/#E#EE @0B) » It AFESERIGE RN B SN /(RERRRY R [EHAR (E LR E

O 2)I want to make my own decisions (with professional advice to be provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance product,
and I am willing to do it throughout the entire duration of the target benefit/protection period of an insurance product
AAFEBRENAE R ES AR/ SFBERPNT AREEEERNER #ERERRRESIE THTRRERIE/RE
EE (0H) - It B RIGE RN BEF /(R EHRRY R [EHAR 1 R E

[0 3)I do not want to choose or manage different investment options/investment choices, if available, under an insurance product

AATREEEENEIRRBERIR FTRIREEIR/REEE W)

[0 6) Setting aside a single lump sum meant for future premium payments to earn non-guaranteed crediting interest

B —F— R MR A RIS SR B0 RE It IR 7] LUAREIEREERIF B
07) Others HAt (Please specify #&5¥it: )

What is your target benefit/protection period for meeting the target amount for insurance policy? (Please tick one only)

BT RRE BEA R/ RISHRTREREA 7 GBE—IR)

[ Less than 1 year /415 [11-15 years 11155 0 Whole of life #& &
O 1-5 years 1-55F [J16-20 years 16-20%F
06-10 years 6-10F O More than 20 years #Bi8205
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Note: You must answer either question (3a) or (3b). If you do not wish to answer either one of them, please cross it out.

EE: B TwERZEME 3a) % (3b) HF—{% - 11 B TAKEZRIRE (3a) 5 (3b) HER—{F - BigzZMi= -
3. Financial Circumstances BAF54:5%

3a. What is your average monthly disposable income (i.e. after deducting the expenditures including but not limited to living expenses,
mortgage payment, other regular payment for loan, family expenses, and fees for premium financing, etc.) from all sources (including
income from liquid assets) in the past 2 years? (You may tick one or more)
EREREA - B TEBMBUIAKER (BIEREEENA) BENFESE AT EAWA EHEMNBREEETRSEER M « IRIBEN « Bt
EHNETER  KERS - REBMEBAFHXMR) A 7 (AIESHR—IH)

i. O Not less than HK$ s or TOREHE R

ii. O In the following range: 1t Ll T & EA:
O Less than HK$10,000 54 ##10,000 O HK$50,000 - 100,000 7&#£50,000 - 100,000
0 HK$10,000 - 19,999 7#&#£10,000 - 19,999 O Over HK$100,000 #23i&;&£100,000

0 HK$20,000 - 49,999 7&#£20,000 - 49,999
3b. Whatis your approximate current accumulative amount of liquid assets? Please specify type(s) and total amount. (You may tick one or more)

R TRERRAREEENE S ? FIREER S - FIESR—IH)

i. Type f&58:
OCashH& O Bonds and mutual funds (% & 5 BE &
O Money in bank accounts $R{T7F5% O US Treasury bills ZEEE &%
00 Money market accounts §#miiZERF O OthersEAth (Please specify 5% iii: )

O Actively traded stocks 32 EIRAIRRE

ii. Amount HK$ &# 4 458:

Note: Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered to be
liquid assets.

A MBBEREUTNSZE5HEENEE - MF - BENAREBNREIFTERATHEE -

If you choose not to disclose any income/asset information either under question (3a) or (3b) above, you must indicate your reason(s)
inyour own handwriting in the box below. Please note that we will not be able to recommend you a suitable product to meet your
needs if you choose not to respond to both (3a) and (3b).

i BT EEATTE LARIRE (3a) 8¢ (3b) B R TRINMA/BEEERR - BT RAE MARNBREAERER - 21 BT EERSTE FE R
# (3a) & (3b) > BMELMAERBE BTHEEMREMSEERZES -

(Applicant/Owner must complete explanation in own handwriting in this box {REERFEA/IFE A LEREN LLEAREERR)

3c. Based on your current financial circumstances, how long are you able and willing to pay for an insurance policy? (Please tick one only)

RiE B TRBNMBIRL - B TERAKEEAREINRENFHRR? GBE—IR

O 2-5 years 2-55F O More than 20 Years #85820%F (until target retirement age 2 B1ZR K E#2)
O 6-10 years 6-10F O Whole of life #2 & (including period after target retirement age 3% B &R (K 24 AORFH)
O 11-15 years 11-155 O A single payment of not more than #2838 HK$ &% BY— RIS FR

[0 16-20 years 16-205

3d. What percentage of your monthly disposable income (i.e. after deducting the expenditures including but not limited to living expenses,
mortgage payment, other regular payment for loan, family expenses, and fees for premium financing, etc.) from all sources (including
income from liquid assets) would you be able and willing to use to pay for the insurance premium (including your existing insurance
policy(ies)) throughout the entire term of the insurance policy? (Please tick one only)
ERERERR - B TREARBEMTHRARE (BF BTRAENEMRESR) (4 BTEEMENARE (BFEREEERA) BEHE A AIE)
A EHEMBREIFETRMETEZ H ~ IRIBEM - BEMEMNETER  KEMX - RABMEERFHXHE) MRS ? GBE—IR)

O Less than 10% 52 10% 0 31% - 40%
[010% - 20% [ 41% - 50%
0 21% - 30% O More than 50% #B5@50%
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3e. What are your sources of funds for paying insurance premiums? (You may tick one or more)

BT HTRBNE £ KIEE 7 (AEZH—IE)
i. Before retirement iR {Kg1

O Salary & O Rental income £ U A

O Income YA O Pension iB{A&
O Savings f#& O Premium financing R &/ # (Total interest paid %] 25 )
O Investments 3 & O Others Efth (Please specify s 5Fiti: )
O Family members & A5 T

ii. After retirement ;R {K%&
O Income YgA O Rental income £ I A
O Savings f#& O Pension B {A &
O Investments % & O Premium financing {#&m ¥ (Total interest paid #2%] 2532 )
O Family members & A#5F O Others EAth (Please specify F&5Fiti: )

3f. Financial needs and expenses analysis: Bi#ZE & & 37 H A4

Current protection shortfall IREFHRIEFTE
(exclude value of any existing assets that have already been set aside for protection needs
and coverage amount that are already provided under existing life insurance policies

HMEMTRRFREFRNVEEBERERFANSRERESIE

Current saving shortfall RIS EEEE
(exclude any current existing saving you already have, including but not limited to cash,
money in bank account, fixed deposit, return from your existing insurance policies, etc

BRI ERIES - BIEETIRMRS « SR1TFH - REEFENEERENTESIERS)

Year to achieve total saving needs % /B E & E/ B 1EEH

O HK$#E# OUS$ET O CNY AR
(Please tick one only. Default as HK$ if not selected)
GEE—IR - WRBEE » BiRAE

year(s) &

IE  EEWNRRENES - BRRSUTHHEEERILAMR -

Protection need {Rf&%E
(1) Total protection needs #E{REEE

Assets BE
(2) Value of existing assets that have already been set aside for protection needs

TR RERENEEEE
(3) Coverage from existing life insurance policies IRFF5HE W SIGRE

(4) Current protection shortfall RS {RIEFE
Saving needs ERE
(5) Total saving needs #FEEEE

Year to achieve total saving needs i#EHEEEMEIEEH

(6) Value of existing assets that have already been set aside for saving needs

TR RS RENEEEE
(7) Projected returns from existing saving policies IRFFFH VB RERFEET EIFR

(8) Current saving shortfall IHEFHEEEE

retiree/student.

Note: For vulnerable customers*, please answer the following financial needs and expenses analysis.

O HK$#E# OUS$ET O CNYAR#
(Please tick one only. Default as HK$ if not selected)
GEE—IE - WREREE - BiRAB)

()

2

3)

D-2)-3)=(4)

(5)

year(s) &

(6)
@D

(5)-(6)-(N=(8)

* A vulnerable customer is a person i) over 65 years of age, i) whose education level is “primary level” or below, or iii) occupation is housewife/

BEARBRNEFERD) 65 EAL ;i) HEKEB/ MBS TRENAL - i) BMEARETIR/BRAAL/BE -

40f7




4. Recommendation 5%

Notes to Agent/Intermediary: {RE&{IE/ 7T+ AEH:

- The Agent/Intermediary must introduce more than one insurance product.
REGRIE/ PN NBENBSHR—ERGES ©

- If any ILAS product is recommended to fulfil both insurance protection and investment needs of the customer, the Agent/Intermediary must
introduce a participating insurance policy as an option.

MREFEMRESBRERLLUREZFNRBRERRERE  REBAE/FNTABTB—OMHIREFAEP—EEE -

Notes to the Applicant/Owner: {REBEEA/HFEABH:
Under the regulations, we are required to recommend to you:

ERGINERT - BFEER BTEE:

- Atleast two insurance products that suit your needs, so that you can compare and make a better decision.
ROMOTE BTEENRBESLUELR  1E BT EHEERE

- A participating insurance policy for your consideration if any of the recommended products is an ILAS product.

WREFZNRIRESI

= BIREZE—MOHIRER BTEE-

Based on your answers to the questions above, the Agent/Intermediary concerned has explored the following insurance product(s) (as available
to the Agent/Intermediary) to meet your objective(s) and need(s):

RiE BTHLEMENEE - RERE/HNASER BTRTIRERER ERERRAE/PNAFTEREMNER)  UFS BTHEER

EBE:

(a) Objective(s) of buying our

(b) Preferred types

(c) Preferred way to

(d) Name of insurance

(e) Insurance product(s)

insurance product(s)(Q1) of medical manage different product(s) selected by
BEAARFRRERNERZ insurance investment options/ introduced (Full plan Applicant/Owner
(=1 products(Qla) investment choices code, if any) (Full plan code,
You may tick one or more (If applicable) (QIb) (If applicable) BN FBAV R E S if any)
for each product introduced HEEEREERR EAMAIETR RS #iE (EREERN RERFBAFFEA
(Please (v) tick) EMAIEE (RRE1a) H TR & 8/ 5% 0AB) ERER R ER
BENBOESR TESK—IF (4nsEF) & EE (FREIb) GEEEEMAR
FBLL (v) BIERERT) You maytick one or (GnER) mnA)

more for each

product introduced

(Please (v')tick)

BENERIESR 7TE#

ER—IEGEL (V)

AERERT)

1 2 3 4 5 6 2 3 1 2 3
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5. Reason(s) for Recommendation: (to be completed by the Agent/Intermediary) #:&FR & (F{FEIE/F N AEE):

[ Irecommended the product(s) listed in the table above to the customer because the features and the benefits of the recommended product(s)
meets the customer’s current needs and the coverage period of this/these product(s) also meets the customer’s target benefit/protection
period. Moreover, the proposed premiums and the premium payment term are within the customer’s current affordability and the time horizon
which the customer is willing to pay for an insurance policy. I have considered that the possible risks and limitations of this/these product(s)
are within the customer’s risk tolerance. Based on the consideration of the factors mentioned, therefore I made the above recommendation.
BREFERET ERPIIHNES  RAEZESNERAERTLUREEFNERNHE @ Il BiZ/EEERNREIR AT LLERIZ FRYF
H/REBIRER - ) - EENRENGRERDFPONEE R EFNARENNE FEEARESMREN FHHERRN - KT A/EL
ESBERBRMREISEZ PIEBRREENZA - Bt - ERHATLRRNERE - HIRH T EihEE -

O Others E At (Please specify &55$i)

Note: If the proposed Sum Insured is less than 50% of the current protection shortfall in Question (3f), you must answer the
question below. (If the proposed Sum Insured is higher than the current protection shortfall in Question (3f), the Company will
reject the application.)
AR MRERERTFL R LERE 3 PIERMRIEREN 50% » B TUWEABETHE - IREFRFREAR LilE Gf) PIEENRIESR
B FAENSEIERILRBAEE )
5a. Please explain the mismatch between the proposed Sum Insured and current protection shortfall. (You may tick one or more)
INER IR RER RN - BEHERE - (IESH—IB)
O The Applicant/Owner currently has limited disposable income to achieve his/her total protection needs
REBFFA/FEARBEROABARARBRARETE
O The Applicant/Owner prefers to use only part of his/her disposable income to achieve part of his/her total protection needs
RERFAN/IFFENEERERAHOINAESARARERERETE
O The Applicant/Owner prefers to retain part of his/her disposable income for other needs that may arise in the near future
RERFEN/FENEEREHBHVATBABARR BRAEELENHERESR
O The Applicant/Owner prefers to retain part of his/her disposable income for new financial protection products that may be
introduced in the near future
RERFEN/FFENEERBBHATBARARBEEERECHIHREER
O Others EAth (Please specify F&&¥i: )

Note: If the proposed policy’s projected returns at the targeted year is less than 50% of the current saving shortfall in Question
(3f), you must answer the question below. (If the proposed policy’s projected returns at the targeted year is higher than the
current saving shortfall in Question (3f), the Company will reject the application).
EE: MRERE LIS B IEFHNTRE OB R LlE 3 PIERMAREREMN50% - B TUHAEZELUTRHE - GIREHEELEERE
FHMPAEEHEAR LiERE G PRENREERE - FABEEIERILREAEH )
5b. Please explain the mismatch between the proposed policy’s projected returns and the current saving shortfall. (You may tick one or more)
WEEE LR BTN TR RS T ETT © BIEHEE - (ESN—1H)
O The Applicant/Owner currently has limited disposable income to achieve his/her total saving needs
REFFA/FFEARBERVABARARBERAMESTE
O The Applicant/Owner prefers to use only part of his/her disposable income to achieve part of his/her total saving needs
RERFAN/FFENEERERASONAESARAREREFERE
O The Applicant/Owner prefers to retain part of his/her disposable income for other needs that may arise in the near future
RERFEN/FFENEERBBH B RRARR BRAEELENHEEH#ESE
O The Applicant/Owner prefers to retain part of his/her disposable income for new saving products that may be introduced in the near future
REFFAN/IFEAERRBIOI TS ARAN BREEHEHMBREEZSR
O Others Efth (Please specify F&&¥3i: )
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Personal Information Collection Statement and Consent {8 A & #} I SE 5280 & 151
The purpose for collecting your Personal Data which is provided by you voluntarily is to:

R BTBEREMNEAZERNENERT ¢

1. understand your financial and protection circumstances and needs; T % B TFAIEAFEFRREARAMNEE ;

2. assess your suitability and affordability if you purchase a life insurance plan; ;7% B TEE ASRESTERFAESIEMBEEES

3. recommend the suitable life insurance plan to you; Z:& & B A SEMEETEIRE BT S

4. process your life insurance policy application and administer all related matters; and fE32 B FRIA SR REREREIEEERRERE s M
5. contact you on matters directly relating to any of the above. Ed_F3fifE Al —IEE#2ARIRIE T B THAR -

I UNDERSTAND AND CONSENT THAT, by signing this Form, any personal data collected or held by Chubb Life Insurance Company Ltd. (the
“Company”) may be used, processed, stored, disclosed, transferred by the Company to the companies within the group of which the Company

is a subsidiary (the “Group Companies”), the Company’s authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors,
recovery agents, insurance industry associations, federations and their members, credit reference bureaus, government or judicial or regulatory
bodies or any person to whom the Company is under legal and/or regulatory obligation to make disclosure, and the Company’s appointed

third party agents, contractors and advisors, in each case whether within or outside of Hong Kong to (i) process my insurance application with

the Company; (ii) provide all services related to this application, administer and process policy, medical and underwriting checks, payment
instructions, premiums collection, data matching, and communicate with me for such purposes; (iii) enable the insurance industry associations
and federations, the government or regulatory bodies to carry out the functions and requirements that may be assigned to them from time to

time and are reasonably required in their interest and that of the insurance industry; and (iv) provide payment, data processing, administration,
communications, computer, security and other services (including medical services, emergency assistance services, mailing and IT services) in
connection with the operation of the Company and the provision of services to me. Moreover, the Company is hereby authorized to obtain access
to and/or to verify any of my data with the information collected by the insurance industry associations and federations, the government and
regulatory bodies and medical personnel or organizations. I am obliged to supply the information required from me under this Form which is a
condition precedent for me to apply for the policy. Failure to supply the required information may result in the Company being unable to process
the application. I understand that I have the right to obtain access to and to request correction of any personal data held by the Company or be
given reasons for any refusal of access or correction. I also understand that a reasonable fee may be charged by the Company for processing of

any access. Any questions regarding personal data, access to or correction of personal data should be made in writing and forwarded to The Data
Protection Officer of Chubb Life Insurance Company Ltd. at 33/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
MEZBLRE - AABARREREASEBERAR (TEAR ) AILMER -~ RIE « #1778 - BRAECEARMNESIFEEAAARNEA
EHREARARBR-SENBELARZEMAR ("EBAR ) BERENREA - BRIGAR - BERES -« RIBEREBEZNIEE « B%RE
- RELE - RBITERS  MEREEE  GEEHRFEAR BN RZSEEREIH S AR A AR R/SEEEEMA T L ENER
AL REARMEEME=ARIE  ACHRER  THEAMEIESN - LL0) $ERILERFERA ARG KIEZ Z (R RE R ZRE; () IRERATEREM L
FEZRTE - EEREIMRE - BENZARERE « AFET « REWEY - ER - RELSASREA ARHE; (i) SRBTEDS RIS « BUFE:
ERBHITEETHEERBAEERUMEERRBITENRNINEREE; & (WRHETSAREERE TAAREZHERTR - BUBRE 17
B @A~ B - RRRETRS (BIEEERE - BSRUERTS - BISRFRERFRR) - 1) - EARERERRRITEREREE « BUS
RESEWIE « RETEA B ESIBINE /BB EREZSFHERAANNEZEY - AABBERHIERIBZARER - LUEARFREZFRIEMSE -
WKREERMATREAE N - TJREEENEARMERIEARE - AABB - AABRIEREKEEEMEARFEZERAANEIAEAER - 5
e TIEMB BRI B EAVIEH - AATHEE AR AT REFNEVEAIERENMNERZAEER - INEHREREAAENER  ERSNEEEAAEY
WANEEFEXAEARNERHREEREY » TR EFERBES B ——RETABLREASTAEBE=1T=E -

Declaration by Applicant/Owner {REEREEA/IFEAEH

I fully understand that all information provided in this Form is for analysis of my financial needs, and that such analysis is for reference only and
will neither be considered as an insurance application nor form part of the policy. I also understand that formulations of this Form are based on
assumptions and information provided by me, and that there is no guarantee that such assumptions are accurate and/or complete now or in future.
I confirm that the Agent/Intermediary has carried out the financial needs analysis with me and explained the evaluation and recommendation to
me. I declare that all information provided in this Form is correct, complete and true to the best of my knowledge and belief. I confirm that I fully
understand and accept the associated risks and potential returns of the selected insurance product(s) and the consequences for any incorrect and/
or incomplete information provided in this Form, including but not limited to rejection of my application for an insurance policy.
AAZZHARILRBPAIREMEEREREIMNEAANMBEERER - LRI REREZ B R EHWIR AR E REE R/ ESHE R (RE—ERD -
AN EERBAYEEET B U R IBFRE RA AR Z ERHERERE - DURBRIRERTE B ATsl A& 2 &AM R/SSE RS TR o AAFERRRRAKIE/
AN ABBERANNETHIEEEN  MRAABEET G RES - ANFBAFAARRIMAAE @ LERIEPAREZMEERIOZER TBRET - A
NHEEEA A ST IR ARG 13552 AT RS (R IR VA ERA RIS A BE 3R - LURTE RIS IREHMEM T ER /ST R B2 EHFNERRIER - EhEEE
TRRASA A RYIREE EREEAS T A HEAR

Signed in Hong Kong on
BENEE
/ /
%d / m)%n / yy%’Ey Signature of Witness/Agent/Intermediary Signature of Applicant/Owner
REBA/MREBRIE/PNTAREE REPBAN/FFEAEE
(Name #44: )  (Name #44: )

Chubb. Insured.’
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