. FNAENERREGR EE£5EFTIRPHREE
: HEFE REQUEST FORM FOR CHANGE OF BANK ACCOUNT
HIEHE AR FOR RECEIVING GUARANTEED MONTHLY
ANNUITY PAYMENTS

R E Rk

Policy Number

HKMCA Ref No.:

FEEIER

1. BUEMERAREIFERZCRBERNERS A ARRLRFRBAVRITFRNEIIIEA R
BHARTHGEERARRETBFSERARA (" FEFEQE ) LIFHAE -
PPEZEANFRRE L RE ERE - NEZEMELD

. NEEMEXRSEBE MR EENNELNUESREFE -

4. MERBFARAEREQPETEI0RRWEIE THXRRE  BBFSARRE EZRE TRJBLIRIH
RYSRIK 2 TR

5. MREFBATHZIEREBEA(NMER) 2BRERNVAREBFESARZOEHMBR

6. WETHEEIRITFAOHBER T —EREBARER BN F—EREEARMIRAAERAR
FKIENMBEXM (ER ) 28T AT SAIBRERRITF O HBHREREN

7. REFBALARKFFAA-

8. BEFSNARAREREMLERE METZHBRENGRERE  EBFSARRERZNE
BETN A -

9. ZIMARERTPEAMBITRFENES  FE2RE M2 (2R (BARRERPEAMRITRS KW
BVFEE ) Frac /58 ~ R~ R kR B2 > METHRBNNARBEMSEMN @ S REBILER

R/ HABER -
10. WMBEEAER - BUDEBE TR IS
B P RIZER . (852) 2512-5000
B RIFEE © cs@hkmea.hk
ok L BB EEEEE 18058 Two Harbour Square 194&
FENEIE) . BEH—FEA 0 EFIRENF6RF

(RBBRHERIN)

*CHGBANKA*
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IMPORTANT NOTES

10.

Please complete this form in BLOCK LETTERS and return the completed form together with a photocopy of the bank
passbook or bank statement (issued in the last 3 months) of your personal account showing your name and bank
account number to HKMC Annuity Limited (‘HKMCA”) at the address below.

Do not sign on a blank or incomplete form or leave any space blank.

Any changes or amendments should be counter-signed by you.

If the form is received by the HKMCA more than 10 days after the signing date, the HKMCA reserves the right to
request you to sign and submit a new form.

The signature(s) of the Policyowner or his/her lawful attorney (if applicable) in this form shall correspond to the record
of the HKMCA.

If you wish the change of bank account be effective by the next monthiversary, please submit this form together with
the relevant documents (if applicable) to the HKMCA at least 15 days prior to the next policy monthiversary, otherwise
the effective date of such change will be delayed.

Policyowner must be the bank account holder.

The HKMCA shall have the right to update this form from time to time and to accept or reject the request submitted by
you if you fail to fulfill the requirements.

For applications to use a Chinese Mainland Bank Account to receive annuity payments, please first read the terms,
conditions, risks and disclaimers set out under Part || — Declaration (Applicable to the use of Chinese Mainland Bank
Accounts for Receiving Annuity Payment). If you have any question about the content of this Declaration, please seek
independent legal and/or financial advice.

If you have any enquiries, please contact us through the following channels:

Customer Service Hotline . (852) 2512-5000
Customer Service Email : cs@hkmca.hk
Address . 19/F, Two Harbour Square

180 Wai Yip Street, Kwun Tong
Kowloon, Hong Kong

Office Hours . Monday to Friday, 9 a.m. to 6 p.m.
(except public holiday)
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F—87 REFAAEH

PART | POLICYOWNER’S INFORMATION

2 Surname %2 First and Middle Name
o4
Name

E#H  EUERTTRFEHR

PART Il CHANGE OF BANK ACCOUNT DETAILS

1. RABZRBRUTRITIRE BB LA RE 2 REGR FLSENETRITRS -

2. ANVBERBERREBFESAREN BT ARNSNEMLE RN N —EREBRE IR
EFHFESBAEAANIEERITIRITIRS -

1. | would like to request to change to the following bank account to receive the guaranteed monthly annuity payments for
the above policy.

2. | understand that once this change is accepted by the HKMCA, the HKMCA will pay the guaranteed monthly annuity
payments into my new designated bank account from the next policy monthiversary after the change is accepted by the
HKMCA.

fREZE—IE [ ABIRITERP * [ PEAHIRITERS *

Please tick one box only: Local Bank Account *# Chinese Mainland Bank Account *
RITRME

Bank Name

RITHRP A A x4 (/AR R

TR E—E)

English Name of Bank Account Holder

(Must match the name registered with the

bank)

IRITERP RIS

Bank Account Number
RITHRSR PMTHRSE RE RS
Bank Number Branch Number Account Number

BEFIE:
PBEARABRITRR
- ARFEEBRITARAEBITERS

* BERRPEAMERITRS
- AEXHEPEAMPEBRITRLN | BARERP -
- HERBITRPLVARREFEANEBARERRE - NEXBRKS -
- BRITRPHEBRTE RPN —RIERTEBITIRP IR -

Important Notes:
# For Local Bank Account
- Only Hong Kong Dollar bank accounts maintained with banks in Hong Kong will be accepted.

¥ For Chinese Mainland Bank Account
- Only Type | Renminbi accounts opened in person at a Bank of China branch in the Chinese Mainland will be
accepted.
- The Chinese Mainland Bank Account must be held in the sole name of the Policyowner. Joint bank accounts
are not accepted.
- For bank account number, please provide the full bank account number in “Account Number” area.
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B (BEANMERPBERIRITIRFIENFE )
DECLARATION (APPLICABLE TO THE USE OF CHINESE MAINLAND BANK ACCOUNTS FOR RECEIVING
ANNUITY PAYMENT)

AAEHREFEA  EAEHE BALRE N2 EEEATRANWRITRS (WAKRKATEE ) W
BF SRR R - AR EREEBN  WEREBFSARZBARAFENRE BRI - REKARET
ARERTT (B8 ) BRARXBEBFEARBITBEANARAREERT (T IRBRIT 1) BREBFET RS
ERNG

WRERFEH — N AR RBUWEIE R MIEE PEIAHRITIRS RUAANBARZRE (MIFBZERS )
BARANERHEZIRTT (T WERIRTT 1) ZRITRRE ~ RPN - DIREEZRITICSRT I RPRBALS -
PRIt R fREE — AARPLARE © (1) AABBATRMC—TEIBEE » EHELTE S (i) AARREFS
ZaERmA (i) RAFEEZBITREFABY - M REBAEBEEPEAM BIRAREERZ
RITIRP 5 & (v) ERERMEEEETEREARINE (" HE ) FrEER AR » RO RINEEFIAR
= o

ERRAR ER - K AERFSHLUETUT » MARBRITEREBIRI TR R 7 R 2 BIRFER - &%
AR BB ARE - RAMBEXREREN FNEKE  MERFEARABRITREZARESE - AIREE
AEENTEREMER - AARREEXRSER VAR HEBFESRARERBRITHARARLAZF
RENATS| B (R MBRAKERE -

BERARNE - AARSHERES  EXEE  PERTWEREBERNREBIEMER - HEARAK
E - 2SEAYBERSEBR > MEREFEARARTRFZERRESBEAIEINRFEIE TSR E
B - EBFEATAERENZEFERFELRIIAESE -

EHRREREE - AAEREFNBBEAERMEAZEB LRBERNMZERE RO LSOREER - DIER
BRITBERIRRE N EBEAERHER R A GE (BEEEERR > WA RFHER] ) FTARIR - RAAKGE
AEBFEAT - RBRTHEMEEBRBIRHEAJRE R ZEMBEIINERNXM - FAZBAER (BIE
BARRPERBGRANLES ~ i - FEERIBTIRPER ) DINATE BF S AEERN SN SRE
AR ERERARHNERTTR Z ek IE B il E il I AR R g B i [E S e B YT K EE T RIS IRTT R E AR
g - WA EBEARAERE A EMREEERPTFRRIBGEERTT » NARER ZENERREF N
EFRBEFEERENEMEESEERE (BREARKRPE ) WESI RER  MESHEE AL BFHRERK
B - AARERZEFERNNEENNEE  WHABEBFSARFREAANRERRBRITIRRERIER
SRITEBERAMERE - AABBRBRITERER - B8 - TENEE M RIEREHEISE - 78
BEBFLARNEEHNTRRBRITZRE - BBFLAR LRBIRITHNREEAETEREASE
A BB ER S AR © (iR 7E IR SRAT SR SRTT IR B X BN - N B AW R RER A - AANRBTT
AEREmMEE 2 —TIER » BERLEERNMEREX -

EFRREERR - FAABRILERERITRPFESAERRYREBT B ZERER - WETUGIRITSER A
MNFESIFTHEINZ ERER > DAANBETEZEE - AAWB @ HERARBETZREBGERITIER R
MZER > BRFEARLRBFRITBAFEENEE -

BERBERG -—AARSHUTRIE  AEBFEARNAEES  BE  BEELMEAFHBE () ERX
ANRBZERBEANERIATEMSI B HEEMER 8K T ERHEIM (BREEREE
)5 (i) AR AR AHER R AT ERERAL « fREZAGE 5 (i) AIRBRITSUWGRIBITIER © R ~
SHEREIFRIR 5 3 (iv) RERBECERNEETHNAE - EBFSAT (DEEATFNERT ) HRERZE
PRFBATSI B EMEE © % - FARIEERMECEERAEET  BREEANRRERIEL  RITE AT
R e

ARFEA L - RAAEDEEFSARREABRER] - HERUERERRE R - EAFRLBN > INER
LA EEAEE - RRBELER - EEFSATHEEERESUREIFUIRC &

TENRE - AARBARHBERTMESIBMANZ BRGNS - OBRBERFEENRE BB © K
SELIEE SN AREA - BEFERARIERKRAEZEAOBRRANZHSRELRS
MBRER - AANEREEEZRRBRFTSRELERERNYBER  MAACFHZFERA  NEREKES
Rz FEBRZERN - RBREREMLUSIASRNMMAARN XY - HBRAALEBFS AT ZEBRRBRE
SXIRBRIRERZR  UREBRIITHREEREE -
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=20 (ERANMER D ERRITIREWERES ) (18)
DECLARATION (APPLICABLE TO THE USE OF CHINESE MAINLAND BANK ACCOUNTS FOR RECEIVING
ANNUITY PAYMENT) (CON'T)

I, being the Policyowner, confirm that | have read, understand, and agree to all the terms, conditions, risks and disclaimers
set out below in relation to receiving annuity payments via the Chinese Mainland Bank Account (as specified in this form) and
acknowledge that the HKMCA relies on my consent, representations, warranties, and undertakings when submitting payment
instructions to Bank of China (Hong Kong) Limited or another bank appointed by us with notice to you (“Servicing Bank”).

Receiving Account Details. | confirm that the Chinese Mainland Bank Account designated for receiving annuity payments is
held in my sole name (no joint bank account) and | have provided the bank name, account number, and exact bank account
holder name as registered with that bank (“Receiving Bank”).

Representations and Warranties. | represent and warrant that (i) all information provided in this confirmation is true,
accurate, and complete; (ii) | am the lawful beneficiary of the annuity payments under the insurance policy; (iii) the designated
account is active, valid, and enabled to receive cross-border Renminbi remittances from Hong Kong; and (iv) the receipt of
annuity payments in Chinese Mainland complies with all applicable laws, regulations, and foreign exchange controls of the
People’s Republic of China (“PRC”).

Currency Conversion and Exchange Rate. | acknowledge that the annuity payment will be made in Hong Kong Dollars (‘HKD”)
and that the Servicing Bank or its correspondent bank will convert the funds into Renminbi (‘RMB”) using the spot exchange rate
determined by the processing bank at the time of the transaction. | understand that exchange rates fluctuate in real time, and the
final RMB amount credited to my account may differ from any estimate or expectation. | accept all risks associated with exchange
rate fluctuations, and neither the HKMCA nor the Servicing Bank shall be liable for any losses arising from such fluctuations.

Fees and Charges. | agree that all handling fees, exchange rate margins, correspondent bank charges, and other costs related
to the cross-border payment shall be borne by me. Such fees may be deducted from the remittance amount, and the final credited
amount may be less than the original HKD amount converted. The HKMCA shall not reimburse or bear any such fees.

Compliance and Data Processing. | acknowledge that the payment and the use of my personal data is subject to the laws,
regulations, and anti-money laundering requirements of Hong Kong and Chinese Mainland, and the terms and conditions (including
the operating rules) of the Servicing Bank's cross-border payment service, and the Servicing Bank’s Data Policy Notice (as amended
from time to time). | undertake to provide any additional information or documentation as may be requested by the HKMCA, the
Servicing Bank, or any regulatory authority. My personal data (including but not limited to name, residential address, annuity
information and bank account details of remittance beneficiary) and all relevant annuity application documents and/or contracts
which shall contain relevant details of payment and banking transaction record may be disclosed to the Servicing Bank and its
service providers for the purpose of processing the payment from time to time, may be transferred to the Receiving Bank where |
hold a bank account in the Chinese Mainland or other jurisdictions, and disclosed to regulatory authorities, courts, or government
agencies as required by applicable law or legal process or guidelines of any country with jurisdiction over the remittance transactions
including but not limited to the PRC. | consent to such data processing and disclosure, and | understand that the HKMCA relies on
this consent when submitting payment instructions to the Servicing Bank.

Bank Discretion and No Guarantee. | acknowledge that the Servicing Bank has absolute discretion to accept, reject, delay,
or reverse any payment instruction, and that the HKMCA has no control over the Servicing Bank’s decision. Neither the
HKMCA nor the Servicing Bank guarantees that any payment will be successfully processed or credited by any particular
time. If the Servicing Bank or my Receiving Bank rejects the payment, or if the payment is delayed or returned for any
reason, | shall bear all resulting costs, including return fees and exchange rate losses.

Customer’s Responsibility to Verify. | acknowledge that it is my sole responsibility to confirm with my Receiving Bank
that the designated account is eligible to receive cross-border RMB remittances from Hong Kong and to comply with any
requirements imposed by my Receiving Bank or by applicable regulations and guidelines. | understand that if | fail to verify or
if my Receiving Bank refuses to accept the payment, the HKMCA and the Servicing Bank shall have no liability.

Indemnity and Limitation of Liability. | agree to indemnify and hold harmless the HKMCA and its directors, officers,
employees, and agents from and against (i) any claims, losses, liabilities, costs, and expenses (including legal fees)
arising out of or in connection with any inaccuracy or incompleteness in the information | provide; (ii) any breach of my
representations, warranties, or undertakings in this confirmation; (iii) any rejection, delay, reversal, or return of a payment
by the Servicing Bank or my Receiving Bank; or (iv) any regulatory action or investigation relating to my payment. To the
maximum extent permitted by law, the HKMCA shall not be liable for any indirect, incidental, special, or consequential
damages arising from the payment service, including but not limited to exchange rate losses, bank fees, or delays.
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=20 (ERANMER D ERRITIREWERES ) (18)
DECLARATION (APPLICABLE TO THE USE OF CHINESE MAINLAND BANK ACCOUNTS FOR RECEIVING
ANNUITY PAYMENT) (CON'T)

Termination of Service. | acknowledge that the HKMCA reserves the right to amend, suspend, or terminate this payment
service at any time without prior notice and without any liability resulting therefrom, and upon termination the HKMCA shall
have no further obligation to process or return payments.

Entire Agreement. | agree that this application, together with any terms and conditions incorporated by reference, constitutes
the entire agreement regarding the cross-border annuity payment service. Any verbal statements or representations made by
the HKMCA or its representatives are not binding unless expressly set out in this written application.

Acknowledgment. | confirm that | have been advised to seek independent legal or financial advice regarding this
arrangement and either have done so or voluntarily waive such advice. This confirmation, together with any documents
incorporated by reference, constitutes the entire agreement between me and the HKMCA regarding the annuity payment
service and shall be governed by the laws of the Hong Kong Special Administrative Region.

p
op
%

REFBAEE R#A(B B %)
Signature of the Policyowner Date (DD/MM/YYYY)

EARRBRHARERBAZEERBERRRZE  BESIME -

Please complete this part if this form is signed by the lawful attorney of the Policyowner.

p
oy
%

REFAAZCEZERIERAREE REFFAZEZERERRESE R#A(B B %)
Signature of Lawful Attorney of Name of Lawful Attorney of Date (DD/MM/YYYY)
Policyowner Policyowner

MREFBANLEZEREARLEESNNIEAUFRE > WAR— R RBARE FEEARKKE -
Where any Policyowner or his/her lawful attorney uses name chop or fingerprint as signature, a Witness is required to
witness the signing of this form.
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CEAMMER T ERBIRTIREWEREE ) (E)

DECLARATION (APPLICABLE TO THE USE OF CHINESE MAINLAND BANK ACCOUNTS FOR RECEIVING
ANNUITY PAYMENT) (CON'T)

WEEAEHER(REAR)

1.

2.

AT RENBABHERFEZBEE T CRBAS D MLHEAF A @ 2FERLAEREEREH
KAEAEME=EWENES -

ETNEREAEBFEAREREFMNELB THEAER - SEERKALUEANAEETBNENLT
HEN—SRIRNE Z/E56612 © ARBEFAREENEAERMRETERYE -

Personal Information Collection Statement (for Witness only)

1.

2.

Z
op

Personal data provided by you is required to enable us to verify your identity as a Witness and also for record keeping
only; your data will NOT be used for direct marketing or disclosed or transferred to any other third party.

You have the right to request access to and correction of your personal data held by the HKMCA. Your request can
be made in writing to the Data Protection Officer of the HKMC Group at Level 65, International Commerce Centre, 1
Austin Road West, Kowloon, Hong Kong.

#ZE(MEA) REAME (40&EH ) HE(B B %)
Signature of Witness (if applicable) Name of Witness (if applicable) Date (DD/MM/YYYY)
REBARREFEA EERERR SHEAENXHEER B0 8BRS 5iRHS
BYES12 Type of Identification Document Identification Document
Relationship between Witness and , Number

Policyowner/Lawful Attorney

[ &% 515 Hong Kong Identity Card
[ |58 Passport

H
[ ]#E Relative [t Other
[ ]AR& Friend
[]EAb - 55598 Other, please specify
=& =R
PART Ill DECLARATION

1.
2.

3.

RAANEREHE - BAKREARKRIWEIESFHIHEEFE -
RAKANE—THERECHBENPBAESBESATNKERAERNERE - BEERFIRANKEBAENE
AR > AT Awww.hkmca hkE RSN &, » KA EBES AT RE
AABBEAEREZEFBEBXHRERNARBHAZAR  AABRELESESATEMEST
fEE -

| confirm that, by signing below, | have read, understand and agreed to the Important Notes stated in this form.

| further confirm that | have read and understand the Personal Information Collection Statement (‘PICS”) of the
HKMCA. For the latest version of the PICS, it can be viewed or downloaded from www.hkmca.hk or is made available
upon request.

| understand and agree that the request for change(s) shall not take effect until any required documents are submitted
in full and the request is endorsed by the HKMCA.
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EMEs BE
PART IV SIGNATURES

p
op
()]

REFBAEE R#A(B B %)
Signature of the Policyowner Date (DD/MM/YYYY)

EARBRHAREFBAZEERBERRRZE  BESIME -

Please complete this part if this form is signed by the lawful attorney of the Policyowner.

Z
op
%

REFAAZEZERIERRESE REFHEAZEZEREARLSE R#A(B B %)
Signature of Lawful Attorney of Name of Lawful Attorney of Date (DD/MM/YYYY)
Policyowner Policyowner

MREFBANHEZEREARLEESNHIEAUFRE > WAR— R RBAREFEEARKKE -
Where any Policyowner or his/her lawful attorney uses name chop or fingerprint as signature, a Witness is required to
witness the signing of this form.

WERBAEHER(REAR)

1. BETHARENEAERERFLBER T ZRBAS S RTHAFZM  ZFERALIERIFERIEH
HEEMHME=FRENES -

2. BETAEAEEFESARBRRERAELETHEAEY -FEERALUTELAEETENEAL
HEA—RRNE 5EH65E - ARBEFATEENEABRRETERS -

Personal Information Collection Statement (for Witness only)

1. Personal data provided by you is required to enable us to verify your identity as a Witness and also for record keeping
only; your data will NOT be used for direct marketing or disclosed or transferred to any other third party.

2. You have the right to request access to and correction of your personal data held by the HKMCA. Your request can
be made in writing to the Data Protection Officer of the HKMC Group at Level 65, International Commerce Centre, 1
Austin Road West, Kowloon, Hong Kong.

Z
op

REAZEE (WMEAR) REAME (NER ) B#(B B %)
Signature of Witness (if applicable) Name of Witness (if applicable) Date (DD/MM/YYYY)
REBEAMREFEAN EZERERR SHEHENXGER B {p 8 BA S5 S
RYRARR Type of Identification Document Identification Document
Relationship between Witness and Number

[ & # 5 4)#5 Hong Kong Identity Card
[ ] %88 Passport

[ ] EAth Other

Policyowner/Lawful Attorney

[ ]#E Relative
[ ]BA& Friend
[ EAth - 555588 Other, please specify
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