EXECUTIVE utmost
INVESTMENT PLAN

For professional investor - individual, joint, corporate and trustee investor (Hong Kong only)

BOEREBSEMN AN 4 RSERSGEAREE (ERE )

Utmost Wealth Solutions is a brand name used by a number of Utmost companies. This item has been issued by
Utmost International Isle of Man Limited.

BN E (Utmost Wealth Solutions) J2 BEET (Utmost) ZAE1H N2 5488 o 4 2fF HUtmost International Isle
of Man LimitedJR % o

Please confirm with your financial adviser that this is the most up-to-date document for your product or servicing needs.

A T EER A R ] A A R A R R AT RRAS DU D) S IR R

To ensure your information is saved correctly, we recommend you save the form to your desktop before you start
completing the required fields.

RHECRISITE RIRE IERER 7 TRIMER SR AR MR F 2B A FiREs -
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

PAGE SECTION COMPLETED
H¥ #o CUHZ

5 A Type of application HIFESERI
10 B1 Individual/joint/trustee applicant(s) FiATEN B4, Zst NHFHEER
13 B2 Corporate/corporate trustee applicant B3 B2t NHHEE LR

15 B3 Details of the trust - this section applies to trustee applicants
fEREER — B B ZEE AN

15 B4 Politically exposed person - this section applies to all applicant types
BAA Y — &R 2 FH A 01 R o

16 B5 Existing contracts - this section applies to all applicant types
BIAOREL — IR0 28 FH R A 031 PR o5

16 C Details of the life/lives assured ZfRNER
18 D Source of funds B4R

19 E Source of Funds - Activity which generated amount to be invested

EERIE - 5| BHIE SRS
26 F Investment details #&E:HFE

26 G Investmentchoice &
28 H Regular withdrawals (optional) JEHA$ERR G 1)
30 |  Numberof policies {REL#(H

31 J Fund adviser R4 AN

31 K Utmost International Isle of Man Limited charges A\ F] Uk #E

31 L Declaration and application A%HH K Hi5#

40 M Verification of customer identity - financial adviser/suitable certifier to complete -
This section applies to all applicant types

BRI — mERHER, SRR NI — PR R R E YRR LA

43 M1 Verification of customer identity - financial adviser/suitable certifier
to complete - additional information for non-corporate trustee applicants

BRI — BB, SRR N — JERSEZAE N AR RN R

44 M2 Verification of customer identity - financial adviser/suitable certifier to complete -
additional information for corporate/corporate trustee applicants

B S as— HEHEER, AEES  EHE — % B¥EZT A RFEEEINER
46 N Financial adviser/suitable certifier declaration FHRAEAR, /& #ii%a5 \ZHH

L L D OO e e e L L e

CUSTOMER ID NUMBER(S) IF KNOWN PLEASE ENTER THE CUSTOMER ID NUMBER(S)

IR Sl AT I USRS T AN 3 S - RN 1 R4

Applicant 1 ’ ‘ Policy number (if adding to an existing Policy)
HRHEL TRELER 2 R BLA (REFRSME )

Applicant 2 ’ ‘

FHRA# 2
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

FINANCIAL ADVISER DETAILS ¥ Bf R & R

Utmost International Isle of Address

Man Limited Hhk

account number

NNEIE

Adviser ID ’ ‘ Telephone number ’ ‘
TR F I T 1) SR S B

Name of financial ’ ‘ Fax number ’ ‘
adviser FREA AR (EA=

Company name ’ ‘ E-mail address

NEIE 1 TR

Utmost International Isle of Man Limited only accepts business introduced by companies which have Terms of Business with us.
Utmost International Isle of Man Limited{##252 B4\ &) 5T S E BRI A 7 AT/ £ 55 0

We only sell our products through financial advisers as we believe it is important you receive independent financial advice.
As it is you who chooses your financial adviser, you need to bear in mind that they are acting on your behalf and not on
behalf of Utmost International Isle of Man Limited. You are responsible for their action or omissions.

All references to we, us and our in this application form mean Utmost International Isle of Man Limited.

For simplicity all references to Policy in this application form mean the policy or group of policies issued to the applicant(s)
following their application for an Executive Investment Plan.

AN T2 1R PRIV R ST 3 15 25 o AR A WIARAE BB ST 5 3 R SBHES - 40 v B o ) B RS 2 S R A SE 2 B RS 2
i ACEE i A2 Utmost International Isle of Man Limited 4 SRl > 425 SEBHP 4T 2ol I 1 & o

R B A% AT HE B 1 TR B TAS 23] U Y5946 T Utmost International Isle of Man Limited]©
L7 I AEAR R RS A A B TRE R IR RS2 1 E T EE s B (R B e —AH R o

IMPORTANT TAXATION INFORMATION EZER &K

Under Automatic Exchange of Information (AEOI) regulations Utmost International Isle of Man Limited is required to obtain
information about an applicant’s tax status. To enable us to comply with these regulations, when submitting this application
form you must also submit the ‘Tax declaration and self-certification - for Individual investors - (Hong Kong only)’ for
applications by individuals or the ‘Tax declaration and self-certification - for Entity investors - (Hong Kong only) or "Tax
declaration and self-certification for Trusts’ for corporate and trustee investors. Completion and submission of a self-
certification is mandatory and failure to provide one could result in your Portfolio being reported under AEOI by default.

If any of the information contained in the self-certification changes please advise Utmost International Isle of Man Limited
promptly so we can determine if a new self-certification is required.

it B B & R (AEON#EM > Utmost International Isle of Man Limited 82 HUS HEE BIBIR A E k] o A Mg ST
PR AR G SRAR G > M1 N\ B2 1 R R REFR RS TR W B s W — () 325 2 — (i A 508 J BB 0k i F Fa
WA B 5 — (A IS ) 3R T SZ st AP E B HE RS TR0 1 F 3 A — (5550 A% o N I 22 4R 38 B T B I
B RIPTREE BRI 5 THRL A ARIRAROTES T FE o H BB A P ik i ke 3R a2 8 55 RAI € Utmost International Isle
of Man Limited’ (M 2 7 F BHE WY B BEEH

IMPORTANT INFORMATION FOR YOU - THE APPLICANT EHZEER —HFHHHEHA

Your application form can then be submitted via Wealth Interactive. If you choose this option your application can be
submitted to us immediately without the delay that can be experienced through the postal system.

Before completing the application form, please make sure you receive and read through the Executive Investment Plan
product brochure and product key facts statement.

Please also complete the ‘Professional Investor declaration for investment in Investment-Linked Assurance Scheme (“ILAS")
and non-SFC authorised underlying asset choices’ and submit together with this application.

REnT AW B vt ELB AR 2 P o (B S HH L 28R 438 > A8 G T ARIIRF HE 52 SR R TR R 08 1T S e v G )
FEUES HH AR AR AR AT > RO JH AR IR A P52 PR 5 ) At I 55 e 7 ity 0L 22 3 A AR Bl
AR AR T SO A A e S ) (TSl 350 ) e J s i Gl ] (A ) i 28 e S B R I ) 3 A G AR — DF PRS2
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https://www.utmostwealthdocs.com/mb/C1IDiJ
https://www.utmostwealthdocs.com/mb/DlWSkf
https://www.utmostwealthdocs.com/mb/DAsd6Z
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

ONLINE SERVICE ACCOUNT ON WEALTH INTERACTIVE ZBEHHNMERBEO

When applying for the Executive Investment Plan, we will automatically set you, the applicant, up with an Online Service
Account on our Wealth Interactive service. You will receive an email from us containing a link that lets you activate this service.

Once the policy and the Online Service Account are live, you can sign in to Wealth Interactive whenever you want to review the
policy and carry out key transactions. You can also find all the information needed about the investment with us in one place.

When we need to send you communications, such as policy valuations for example, we will generally do this through the
Online Service Account, although there will be times when we still need to correspond by post.

B 2 A R E R T & B B2 e B R B IRPS B el RS 5 o A 3 bl PP 2 L ) R R - SRS R T A R
Hlii‘%o

BRI OR B R A L IRES 5 AR T DUEARTIREB 8 A 4 = EL BRSO B B AT T2 258 5 o SR AT DU BB Pl A BRI TR S Y
BEHe

B R T LA FR > 51403 A R B > B M & B A AR A AR P 1 BT 4% (B RAMT A BTy SR TR AT 208 77 A LR g o
For trustee applicant(s)

Please ensure that the trust deed provisions allow delegation of trustees’ powers to one trustee only, and for corporate
trustees the articles of association permits the company to delegate approval on behalf of the company to one authorised
signatory or there has been a board resolution that confirms that one authorised signatory has authority to act on behalf of
the corporate trustee solely, later referred to as the Lead Policyholder.

If it does not then you MUST opt to transact with us and receive communications from us by post rather than online. D
Please take the box on the right. (v)
BRZRE NG

PR RERI R AR PR 2 E ARSI T I — R RZRE N TR (RS2 AT & AR ERRARITR AR AR R ET — A5
%E%)\’ﬁaﬁ B G PR RS — A R B N AR EESZAE NI T B N LR &5 B ORER A Ao

A AL S A BR A AR R M A T2 5 e W B PR 5 T IR 218 A8 L F- & AR A5 0 LS5k (v) D
For corporate applicant(s)

Please ensure that your memorandum of association permits the company to delegate approval on behalf of the
company to one authorised signatory, later referred to as the Lead Policyholder.

If it does not then we recommend that the company opt to transact with us and receive communications from us by post
rather than online.

If the company would prefer to receive communications from us by post rather than online, please tick here. (V) D
BATRERHE
FAEOR A P AR R A AR A R R E— A IR B NRARE TR IR a2y e E IR A A

AR PR R (R R A A B B R AT 22 5 B R R MR A T A V& o A Rl A B B E AR M IR 4 b 75 Uk
WA AR R SR AE LI EA 5 (v) D

COMPLETING THE FORM HEHEHEK

To complete this form:

» use CAPITAL LETTERS only

» use blue or black ink

» specify choices as appropriate
» complete all relevant sections

» do not use correction fluid; any amendments should be crossed out and initialled by all applicants (authorised signatories of
the company or corporate trustee, if applicable).

R A H AR RS

» (EDITESCOERSEE

B (B R i 5

T B A e e

» SR AT AR

» ANATE I EE A AV AT T W I s S R P A7 R 3 38 (A R RS2 s AR B > AT )
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

A | TYPE OF APPLICATION o Bl

%pﬁe‘?ﬁg;ﬁ“ent I%Id}i:/idual égggt D 1/i\(i%poration
Non-corporate Trustee (Individual/joint) D Corporate Trustee
JEFEZFE N (E A4 BEZFEA

NATURE AND PURPOSE OF INVESTMENT #®E&EMHEKREDN

IMPORTANT NOTE =H % &R

The responses provided below are required to meet our obligations under applicable anti-money laundering and
countering the financing of terrorism regulations.

Please note that it is your responsibility, after taking any necessary legal or tax advice, from external professional
parties such as your appointed financial adviser, to ensure that the product is a suitable investment and remains
suitable based on your needs, objectives and risk appetite.

*E%*EB%E’J&&E%%HH%QH)JM i 73 T2 01> A EIHCER AU AT ER M 255 -

AERD B =7 BT (ISR LRI BB JE S T F A R BB el (A RAERECRZE A2 —TH SRR E ; MR
#% TR BRI AR SZ SR BRRE S s EL A 1

1 Whatis the investment Please select which options apply:
purpose of selecting this  ss3semys e [ -
Utmost policy?

I RS H IS I:I Medium to Long Term Investment to produce 'income’
-2 stream in the form of capital withdrawals

FRRAIE RIEARE A
Medium to Long Term Investment for capital growth
FRREE FREARNR

Medium to Long Term Investment to produce a capital
sum for retirement

FPRARE 1F R BIKNE S

Accumulation of pension scheme assets
BRIk SR BN E

Investment mobility (when working in different jurisdictions)
BN (TEANF R B LR

Consolidation of financial assets into one product
BAESRMEE

Estate and succession planning to pass wealth to next
generation

FPEMA AR B [ EK
Life assurance protection
bRk

Other HAtfl

DD oo o
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2 What influenced your

decision to invest in

the Isle of Man rather
than your country of
residence?
AT E R RS
MARENEERR?

3 How many years do you

anticipate holding the
Utmost policy?
RN A IREE 2/ DAE?

How many additional
premiums do you
anticipate making into
the policy each year?
IR RN E S

R?

52

APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Please select which options apply:

AR

HpE NN

HNE N NN

Strong regulatory framework overseeing financial
services business

i R D R IR T o

Investor protection

BEE R

Long history of economic stability

RIB R E

Political autonomy and legislative freedom
BUGH FENLEEH

Skilled financial services workforce
REEENSRIER

Favourable tax environment

BRI ER

Other HiAth

1to5years 1FE5%

6to 10 years 6F104E
11to 15years 11E15%
16 to 20 years 16204
20+ years 204D L

Unknown at present  HATARA]

N

1to2 1F2R
3tod 3FE4R
5+ 5WUE

Unknown at present  H ATA ]

An early withdrawal
charge may apply if the
policy is surrendered
within the first five years
from the payment of the
premium. Please consult
your financial adviser for
further details.

EEE LAERRIR AT AER
B AR LR E o A A
HISA SRR sl

ULQ PR 10956 07/25



APPLICATION FORM - NEW BUSINESS AND TOP-UP

What percentage of the
value of the policy do
you expect to withdraw

each year? I:I 1-5%
TEEHSEEE R R (E(ES
IESTHE? | 6-10%

D 11-20%
D 20+%

l:l Unknown at present  EATARA]

Do you intend to transfer
the policy to another
party at some future
point? If so, what is their
relationship to you?

TR A IR AR R L
ARAG AN 4 SRR 1
et R 52

Please select which options apply:
R IEH

Not planning to transfer
ENLLE byl

Spouse

i

Children

T

Grandchildren

%

Parent

KBt

Business associate/partner

AEFEBA

EXECUTIVE INVESTMENT PLAN

Other HiAth

Unknown at present

H ATAA
7 Do you intend to use the o
policy for collateral for a Yes &
loan at any point? .
R At AR B Ry No &

B AR .
HATARA

Unknown at present

HN NN

If "Yes", please indicate the purpose of the loan

ARG SRR R

|

ULQ PR 10956 07/25



APPLICATION FORM - NEW BUSINESS AND TOP-UP

relocate to, or work in,
another country? <

R eE || N ©
5] ?
RO T 17 D Unknown at present AT Al

8 Do you have plans to D Yes &
-

If "Yes", please indicate the country

HR SRR

NEW INVESTMENT B XR&EZE

If this is an application for a NEW PLAN, please indicate here. (v) D
WNJE E R sAELLEIN ESI58e (v)

Applicant(s) information required FIZEE &R

» Please complete all applicable sections. i Fi A A BHEE 5o

Financial adviser information required H BRI &}

P Please complete section M and N in full. /ZEIHEM N

ADDITIONAL INVESTMENT ZEAEE

If this is an application for an ADDITIONAL INVESTMENT, please provide your existing Policy number:
(you can find this in your policy documentation)
WHIEHRSMR B st (LA DR BLAR 5% -

(BR SR T PR B S F AR B

Applicant(s) information required (sections to be completed)

» Section B, unless your details have changed, eg address, you only need to complete the full forename(s) and surname of
each policyholder.

» Sections D and E, if the source of funding and source of wealth remain unchanged from previous Know Your Client (KYC)
submissions’ for this Policy, please just state the date of last submission and then complete the declaration in section L. If
there have been any changes in either the source of funding or source of wealth in relation to the additional investment,
please complete Sections D and E in full.

» Section F, always complete premium payment details in full such as currency, amount and payment method.
P Section G, please complete if applicable.

» Section H, please complete if applicable.

» Section L, ALL applicants must complete the declaration in full.

Financial adviser information required (sections to be completed)

» Section M, please complete part A. Complete parts B and C only in the event that new evidence requirements are being
provided. In respect of non-corporate trustee applicant, corporate/corporate trustee applicant, please also fill in section
M1 or M2 where appropriate and applicable.

P Section N, please complete in full.
HIRE & B (IR )
P BT BRIELSHTE R A 5 Gl sE ittt 75 HIUH 3R SRR AL IR B A AR 2R

» DRERR BE A Y& B AR e & AR IREL R 12— R4 ACHY &5 BRI (Know Your Client) IR s R & — R ALK H
SRS LA 70 R A o (U RO ML ) 8 B AR TR B 8 AR (S B SRR B ED B E R o

' If there have been no changes, previously submitted KYC information is valid for 24 months.

WA EME S B — TR AP R (Know Your Client) ARUHZ 248 H -
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

> Ry RS R 2R D B R SRR 77k
>GR3 4 IR RIS o

P HiEl oy dHAE R RIS

> LRy FI A H A A IR R e Y -

BHRA RERI R (O R )

> MERGT  HRINJEIE S AR A TR AL B SRR S FIREE B R CHi o E AJEREZTARFH 0¥ CEZINREERG &
S BIE M 18RM 2% F 2 BB 55

> NER T RAZEIHE

POLICY CURRENCY f{fHEfgi&

I wish my Policy to be valued in (v) HK$ Us$ GBP £ Euro € Other currency |:|
T LR AMEEER R (v) BT ¥t Ea Wot HAth 5=

Please note if no currency is entered your Policy currency will be pound sterling (£). The Policy currency cannot be changed
after the Policy is set up.

AR QIR BA TG  F PR B TOROZ HE8% - DRI — A8 PREEE I AN ml s il

APPOINTMENT OF AN AUTHORISED CUSTODIAN ZfFFHEE A

Please tick if you wish to appoint an authorised custodian? (v) D Authorised custodian fZMEFLE A
B i S RAEREE N AL _E55%- (v)

Name of custodian

BR-PNEA

If you have ticked above, you need to complete the ‘Request to transfer to an authorised custodian account form’ which is
available from your financial adviser.

FRE e CrE B BN E55R iz (SRR ERERTE IR P —RELAETE )

LEAD POLICYHOLDER FOR ONLINE SERVICE ACCOUNTS BEMAEHEEAA—HE LRZEO

For trustee/corporate applicant on page 4 which indicated that the trust deed provision or memorandum of association does
not permit the delegation of approval to one trustee/authorised signatory, please skip the following part and proceed to
section B.

MZHEN, /3 B A A SRV H O R IME AR A Al A A AR R AR R 7 — Rt N R B RIS
DURERSY  Mah A I RS BER 77 o

For joint applicants 4 &
Each applicant must agree to select the same Lead Policyholder. &44 1345 W JE R R EE R — 2 BERERA Ao

We, the applicant(s), appoint ‘ to act as the Lead Policyholder for policies

(insert name in the box) comprising our Executive Investment Plan

BV AL 55 & R EZAE in accordance with the Policy Terms.

RZERIE R ) MR OR BGRB8 ) o 2
TREEFRFA N

The specific email address? which will be used for the Online Service Account is

i FRAE L AR T i A S st a2 2

Please note each person must have a unique email address. An email address cannot be shared by users on Wealth Interactive.

FRTERR 2P A — R S A RE BRI (A _E IR 2R Sl ELANRE BN AT = A AT
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For corporate applicants {23 Hi5#

APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Under appropriate authority the company must appoint an individual as the Lead Policyholder to access and transact
online on behalf of the company. If this is not the first application for this company AND the company already has a Lead
Policyholder then it is not necessary to complete this section. The directors/authorised signatories must agree to select the

same Lead Policyholder.

FERENRER T ARLEIEE A N AR ERORERA N WAARA TR L7 6B IR ER R 1T 5 - fia B AR EIE
HREF BARCAEBIRERA N AIMFEEE AR5 R B N H R SRR — 2 BRER A Ao

The company appoints
(insert name in the box)

to act as the Lead Policyholder for the
policies comprising our Executive Investment

AATIRIEEE Plan accordance with the Policy Terms.
URZ=HGE B ) R OR BELAGRF 2 2 A P AR ) 1 22

TREERFA Ao

The specific email address® which will be used for the Online Service Account is

FyE P4 L AR T R A AR R s 3 2
For trustees applicants 32 5C A\ &

If you are a corporate trustee, do you want to offer our Online Service Account,
Wealth Interactive, to all the members? D Yes J& D No &

WAL @RI LIRE O (B E ) FRRrARE?

If allowed by the provisions of the trust deed and trust law, and for corporate trustees if also permitted in the articles of
association, one of the trustees must be appointed as the Lead Policyholder and all trustees must agree to this appointment.
The declaration on page 30 sets out the role of the Lead Policyholder.

WMEREFAIRERTRBIRIBUE FLaF > DU BRSEZRE AR AR B AR Hih— 2 AW ERR TR TERERA N MTAZETA
AR R IEIRZE (T H30 HAVBIIMIAL T EZ IR A AR o

We, the trustee(s), appoint ‘ to act as the Lead Policyholder for the

(insert name in the box) policies comprising our Executive Investment

RGN ZEHEZE R ERT Plan in accordance with the Policy Terms.

(R 2R 47) R (R Rk (e 2% A R M A B o
RELRA Ao

The specific email address® which will be used for the Online Service Account is

7 FAAE b RS T ) A R a2

B1 INDIVIDUAL/JOINT/TRUSTEE APPLICANT(S) FiEME A B4 Zit ANHFEEEKR

In this section, please give details of all individual applicants. Applicants must be at least 18 years old and the maximum age
is 69. The maximum age for at least one of the lives assured must be 69 or below.

FHTE LT A F A AU E R B AR 18 5% ARl LRR Ay695% o i > — R B2 PR AR L FR 269758 8 DL T o
All applicants must complete and sign the declaration in section L.

FivA B RS 38 LR oo R A

Applicant 1 HIFHE1 Applicant 2 (if any) HIFEE2 (WIEA)

Is/Are the applicant(s) D Yes & D No & D Yes /& D No &
also going to

be a life assured? (v)

HEE R ERAZIEN? (V)
Title (v) R (v) Mr Mrs Miss Mr Mrs Miss
D Stk KK /N D Stk D KK /NG

| LS |
| |
| |

Full forename(s) &%

|
|

Please note each person must have a unique email address. An email address cannot be shared by users on Wealth Interactive.

FRTERR 2P A — R S A RE BRI (A _E IR 2R Sl ELANRE BN AT = A AT
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Do you have a maiden name, D Yes & D No 7% D Yes & D No 7
previous name or alias?

BB A BT  ATREE A4 ?
If “Yes", please provide the ’ ‘ ’
other name(s)

WA AT A o

Sex (v) 15l (v) D Male 5 D Female % D Male 5 D Female &

Date of birth Hi4: H#A

Country of birth HAERR

Nationality Bl

5 o U (D)

Hong Kong identity card
number/Passport number?

T B 78 SRS, e R SRS

Country of residence ’ ‘ ’ ‘

JEAERR

Residential address
(currently residing)

JE AL (B IR fe )

| || |
| || |
Dual nationality (if applicable) ’ ‘ ’ ‘
| || |

Correspondence address

(if left blank we will use

the residential address for
correspondence)

A R AR A EE

Tl LUR ik A 2 28 SR k)

Telephone number including ’ ‘ ’ ‘
area code (daytime)

R A SRR 2 1 RS (H )

Telephone number including ’ ‘ ’ ‘
area code (evening)

R S 22 I SR RS (SR

Email address

EE A

(Please note each client must
have a unique email address.
An email address cannot be
shared by users on Wealth
Interactive.)

GEEE BRE P AR
BEE AL EEESH M AR DIE B E
HE) REHEMAE L)

If there are any further applicants, please photocopy the section on the previous page, attach the details
with this application form and tick here (V). D

SHERA AR HA FR 35 > SEHEEN b — HER 0 R R B B R A — R 2 20 R E AN E5I5% (v) -
P If additional pages are added, each separate page must be initialled by all applicants.
> AAMNE F—HIHK A HEE RS-

* For applicant who is Hong Kong permanent resident, please provide the Hong Kong identity card number as a minimum
requirement. For an applicant who is not Hong Kong permanent resident, please provide the Hong Kong identity card/
passport number as appropriate.

Jo 7 R A T L) PR 5 R R DR B o B ) S o /B A K A RN S SR R T B 1 R R R -

ULQ PR 10956 07/25 1 52



APPLICATION FORM - NEW BUSINESS AND TOP-UP

EXECUTIVE INVESTMENT PLAN

EMPLOYMENT DETAILS

ZRE R

This section must be completed except for an additional investment that applies under option 1 of section D.

Please give details of your employer or your own company if self-employed.

If you have retired or are not currently employed, please include details of your previous employer or your own company. If
you have never been employed, please state N/A. Please also enter your final year's salary/income and bonus if any.

PR 7 RESMEE (AT S DR 5 — 1) AR EEAIE I M ZE 2R

ATE R EE R B R A L sE R BB AR &R

B 2 BIR N L RBURSZ I w2 T i Sk B B A R AR o B0 AR A 32 MR s b TR St s R 18 — AR A 82 UK

ABALAH) (g )

Applicant 1 H5#1
Employment status (v) D

Z ik (v)

Date of unemployment or
retirement (if applicable)

SRR H I G )

Applicant 2 (if any) HIF5#E2 (WA

Occupation (including role,

e.g. Director and sector, e.g.
Accountancy. If you have retired
please include your occupation
before retirement. Please check
that the industry is not a high

or very high risk industry as
confirmed in our Anti-Money
Laundering and Source of
Wealth Requirements.

i ADAQREED ACIE IR S5 L
At AR TR 5 TR RIRATY
Wk RE A BT FAT M S T

BRI A YRR A B R ) TR B
e )

Name of employer or
your own company

(FES =N =YACIE

Length of time being in

Employed Self Employed D Employed Self Employed
%2{e Hig AL %20 Hig At
D Retired Not Employed D Retired Not Employed
BIK KA XNE BIK KA XNE
years 1 months A years 1 months A

this occupation

2 fe b AUREE

Address of employer or
your own company

[FRESEA=E=YNEIb o

Country BI% ’

Website address of employer ’

or your own company (if any)

B s B B AR 4EaE (D)

Last year's gross salary/income ’

(state currency and amount)
PRGN
(BIRAE S B 5 58)
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Currency (V) HK$ Us$ HK$ Us$
8% (v) e D EST D T D e
GBP £ Euro € GBP £ Euro €
A RSy

Other (state currency) Other (state currency)
HAh (FHAE ) |:| D HAh (FHE ) |:|

HEERE

Last year's bonus (if applicable,
state currency and amount)

FAEALA (i ] S B e 48D

If you receive income from
another source, please provide
full details here (e.g. dividend,
investment, rental income
including their nature and source)
TR e A IR eSO, > 5
A5 B (B4R S 45 I WA
FHIEE AR

If there are any further applicants, please photocopy the section on the previous, attach the details with this D
application form and tick here (V).

SHERA FEARHA FR 35 > SEHREN b — H B0 iR R LA B R A — (R 2 28 R E AN B 557 (v) -
P If additional pages are added, each separate page must be initialled by all applicants.

> WAKE & HIEGT A REE RS-

B2 CORPORATE/CORPORATE TRUSTEE APPLICANT ¥ N X¥Z AHFEEER

In this section, please give details of the corporate applicant.

RS ER 3 R (AR R A A B o

CORPORATE APPLICANT EHH

Please tick (v) Private company Public company Other ’ ‘
A N_ERIEE (V) FANAT b AHE Fiph

Company name ’ ‘

ke i

Contact person ’ ‘

EEUN

Country of registration ’ ‘
EEAIIEER
Company registration number ’ ‘

{SERE RS

Date of incorporation
sEAARAZ H

State the jurisdiction in which ’ ‘
the company is liable for tax

DR B R IR E
Registered office address
F e = S

(This information must be
provided in full. We are
unable to accept PO Boxes
and ‘care of’ addresses)
(KRIEE P A e R it o
FATANFE AR ERBUF H B

T )

ULQ PR 10956 | 07/25 13 52



APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Correspondence address

AE Ak

Utmost International Isle of Man Limited accepts no responsibility for the consequences of sending documentation to this
correspondence address, or to an address notified subsequently. Utmost International Isle of Man Limited reserves the right
to send correspondence to a registered office address where regulations prevent it being sent to a third party.

AN TS ) A S EH A S PR PR st ik B 8 S R AS AR (A B o 35 AR B2 o e At st ik B 2 At R A Rl O EE
R ) e =t 5 3 2 o

Telephone number including ’ ‘
area code (daytime)

ErEIREEIEE R (HE)
E-mail address B ESHHE ’ ‘

(Please note each person must
have a unique email address. An
email address cannot be shared
by users on Wealth Interactive.)
GEIER &P R — 858
R ES IR _E RIS AR HAS
REEA AN P E S B Eo)

Corporate website address ’ ‘

S A ik
Is the company a trading D Yes & D No 75
company? If "yes", state its

main business
PEERES AR 2R Hial ’ ‘
FEER

Please state the company’s
main business

(for example manufacturing or
trading company)

FARE R A A 3 AR
CIESELIA= VA

Is the company quoted on a =)
recognised stock exchange? If D Yes = D No
Yes which one?

AR EERAIE S ’
242 WE 2

|

AUTHORISED SIGNATORIES #ZH#H 2 A

Please confirm the minimum number of authorised signatories for the company needed
to give instructions.

FEPE RN TR B R B R (K8 -

List all the current directors of the company (continue as necessary on a separate sheet).

FIH AR BRI A ESE (WHZ A5G IMIE) ©

FULL NAME DATE OF BIRTH
=4 i 4 H 3

14 | 52 ULQ PR 10956 | 07/25



APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

The company directors/authorised signatories of the company must complete and sign the declaration in section L.

AnES IS N BB LR Y-

» Additional documents are needed to evidence the identities of at least two directors, one of whom must be an executive
director of the company. Plus, if different to these, we also need to verify the identity of those who have signed the
application form.

> RE G E D B G — AR BUTH D M Sy BB RN i JE Rl AR R S LS

B3 DETAILS OF THE TRUST - THIS SECTION APPLIES TO TRUSTEE APPLICANTS

HRLE R — LA AR 52 5t N &

In this section, please give the following details: the name of the trust (for example, 'the Mary Jones Policy Trust dated 1 April
1990’, ‘the John Brown Will Trust’) and the date the trust was created on.

SRR S FRAL LU N FEAN R (E T4 M8 (0 THR19904E4 A 1 H#N &/ NS0T B TR OB EERT)) RISRTENL Hile
The trust name is:

AL R:

The trust was created on:

fERtE H

Trust details: {FaEFEE:

P Please explain the reason
for establishing the trust, the
type of trust it is and detail the
source of the trust assets and
the country of origin.
S A E RERY R R SRR
Il M F AR ER S RE A A A A TR
e ARTRBI R

Where was the Trust established? ’

(EREAEMEE ALY
Is this investment in respect of D Yes & D No 7
employee benefits?

RERGARREEEN?

B4 POLITICALLY EXPOSED PERSON - THIS SECTION APPLIES TO ALL APPLICANT TYPES

BUa AN — BRI R A

Under our current anti-money laundering obligations, we are required to identify persons associated with this application
who could be classed as a Politically Exposed Person (“PEP”). PEP is a term used to describe someone who is currently or
has previously been, entrusted with prominent public functions or responsibilities. For example: a Head of State, a holder
of a senior political or government post, a senior member of the Judiciary or the Military, a senior employee of a State
Owned Corporation, or a board member of a Central Bank. Immediate family members or close associates of a PEP should
be considered a PEP in their own right. Provide details in the box below of any persons that could be considered a PEP

(as defined above) in relation to this application. Where information as to the PEP’s occupation and current employer or
previous employer, as relevant, is not captured elsewhere in the application form, please provide this information below.
Please include the name of the employer and the employer’s address.

Non-completion confirms that there are no associated PEPs.

R TR H AT SRR ML B FR s A BRI\ L 1i2a 2 \ Ll REBGRIE A BIA AP (TPEP.) - BUA AV /245 H Al sk
AR AT E S AMEE R 1 Bl BISTT B EBGAREEU = ARL  m AR B IR e ARk B ~ B A 7R R e A e B el
RO TR S & A B AV B 2018 s B E R A IR 2 BUB AP o e T 75 S (LELAH SRR T 9 S 25 806 A9 (15t
) AT N BRE A A MR EC R BRABGE N PIRIIBCE  BUEDR 3~ i T AOHIBIERE S 1E 77 Sedito a5l - ek At o
WA BRI A B BIE \Y)

ULQ PR 10956 | 07/25 15 52



APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

If a clientis a PEP, or is linked to a PEP, Source of Funds evidence must be provided with the application and funding

must come from the applicant’s bank account. Due to the increased risk of accepting business from PEPs and the specific
regulatory requirements relating to them, Utmost International Isle of Man Limited will require Source of Wealth information
which can be provided using the Source of Wealth Questionnaire, and may also require Source of Wealth evidence.

MR P IRBUE NVIEELBIE NV B 2 58 A I 5 ket IRe B A ZE R IRF R (38 25 <2 AR U AR B S T o <A U2 AR B A N ERAT
W5 o B RS2 U N W SE 55 0 R BB N » U B 2 AR R 8 T2 RR B SR AR A R B SRR A & AR IR DR (AT 8 T I & AR IR A
(Source of Wealth Questionnaire) J$2{) » K & U5 B BA S {0

B5 EXISTING CONTRACTS - THIS SECTION APPLIES TO ALL APPLICANT TYPES

BARE — BLHs sy a8 MR A A 8 A e

Please provide details of any existing Utmost International Isle of Man Limited contracts you have or are making payments to
(if applicable)

SRR B A BUIEAE 8050 Utmost International Isle of Man Limited{# B &% (40 )
Applicant 1 Hig5#1 Applicant 2 (if any) HI#E&2 ()

C DETAILS OF THE LIFE/LIVES ASSURED = AER

Please note you do not need to complete this section if the applicant(s) is/are going to be the only life/lives assured.
AR (B F A B AR [RIE — A A RS I A o
The maximum age for at least one of the lives assured must be 69 or below.

RN ERRZ695 B e

First life assured (if any) Second life assured (if any)
HHZRN EnER) BAAZRN (ER)

Title (v/) i fif (v) Mr Mrs Miss Mr Mrs Miss
D Vs D KK /A Vs D KK AN

Full forename(s) &% ’ ‘

Surname ¥ X ’ ‘

iy

Mald.en name, previous name D Yes & D No
or alias?

R A A USATE A ATREE 42
If “Yes", please provide the ’ ‘
other name(s)

WA R At o

Yes & D No &

L]
S R |
|
|
L
|

16 | 52 ULQ PR 10956 | 07/25



Sex (v) TR (v)
Date of birth Hi4: HEA

Nationality BEI%&

Dual nationality (if applicable)
8 o AR (A7 D)

Residential address
(currently residing)

e (I GBI fe )

Country of residence
JEEBIZR

Relationship to applicant(s)
BLHIGEE BRI R

Title (v') F4f8T (V)

Full forename(s) &%
Surname WK

Maiden name, previous name
or alias?

BIRE A EATE A ATREE 45 7
If “Yes", please provide the
other name(s)

WA et A H At A o
Sex (v) PRI (v)

Date of birth #i4: HA

Nationality EIF&

Dual nationality (if applicable)
6 o B AR (D)

Residential address
(currently residing)

JE AL (B IR fe= )

Country of residence
JRERR
Relationship to applicant(s)

BLEA 5 Bl R

ULQ PR 10956 07/25

APPLICATION FORM -

D Male 5 D Female %

D Male 5 D Female %

NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

|

|

|

|

|

|

Third life assured (if any)
BEAZRN ERD

e [

Miss
/INE

Other ’
FHA

Fourth life assured (if any)

BB Z RN )

D D Mrs /Jl\fléés
Other ’ ‘
HoAt

|

|

D Yes J& D No 73

|

D Male 5 D Female &

|

|

52




APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

D SOURCE OF FUNDS &4 XK

If this is an application for a NEW INVESTMENT, this section must be completed in full in all instances.

(B A B B U & (RIS M AR ) o

If this is an application for an ADDITIONAL INVESTMENT ONLY, please follow one of the two options below:
RE AR IMEE s I DU N W IH A Herp— TH R R

1. In the event that the bank details of where funds are being remitted from and activity which generated amount to be
invested (Know Your Client information) relating to this additional investment have not changed since the last submission
of Know Your Client information, please provide the date of this submission®.

(B R IR MR 2 2 SRAT R B 5 | FR 4 SRS BN (T P kL) BLR R — RIE R TR P R MR AR SRt
RE— I H e

Date of last submission®

REE— R H e

2. Inthe event that the bank details of where funds are being remitted from and activity which generated amount to be
invested relating to this additional investment have changed since the last submission of Know Your Client information or
the time elapsed since the last submission exceeds 24 months, please complete section D and E in full.

(B TR IR MR A Y M 2 SRAT R B 5 | FR A SRR RS BN A IR 18 — R T P R} » sl PR R R — IR I
TR 2418 H - S5 R RAED S EA#f 7o

BANK DETAILS OF WHERE FUNDS ARE BEING REMITTED FROM &B&REHZBITEFR

If you are making multiple payments from different sources, please photocopy this section, attach the details with this D
application form and tick here.

RGO A AT 75 SR FERENARE 73 R BRI B FR S RA — (R 2520 A AE LA _E 5055

» The premium payment must come from an account held in the name of the applicant(s).

> BB ZEAR EH B 4 RS -

Payment amount ’ Payment currency ‘

Bank account holder ’ ‘
(name as stated on
bank account)

RATIREFFA N GRITIRE 24 /8)
Bank account number/IBAN?
RATIRSRSRNS,TBAN?

Sort code® (if applicable)
SRR (@A)

SWIFT or BIC code?®

(if applicable)
SWIFTa(BICHR 5% (417&E )

If unchanged, Know Your Client information is valid for a period of 24 months from the point of last submission.

TR P ERL A E R iR — RN AT A R 2 2448 H -

Checks will be carried out against any previously submitted information, including ensuring that the source of funds covers any
additional investment. We reserve the right to request more information or related documentary evidence as deemed necessary.
AAFGEFRE —THEZEME R BRI HEORE AR E MBI E - AN T CREFER] > RTLUERS 2y A0 IR 2R
B R M B e B S o

IBAN stands for international bank account number and is always used in conjunction with a bank identifier code (BIC).
IBANE BRI TR EE > ZH BLERTT 3 AR5 (BIC) — Bt

Asort code is used in the UK in conjunction with a bank account number. A SWIFT code is used outside Europe in conjunction with
a bank account number. A BIC code is used in Europe in conjunction with an IBAN.

P RRASEEEER R T IR SR — O 6E ] - SWIF THR SR AE BB 512 BRI TR 5% — OF 6 - BIC ARSI BN N /2 BAIBAN— O

8
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Bank name $RfT4F%

Bank address #R{THIE

Country BI%

How long have you held this
account?

TR LR P 2RI

years 1 months A

E SOURCE OF FUNDS - ACTIVITY WHICH GENERATED AMOUNT TO BE INVESTED

IR - SRR E SIS E

Utmost International Isle of Man Limited is required to record details of how the funds being invested have been
accumulated.

RN EITREASF AR E & SR A R ARG &

Where your funds come from more than one source, you should complete all relevant sections to give us the full picture of
its origin.

HIEHE B AR B 20— 0 SRS BT A B AR ) DU 2 1 i Hk i
Documentary evidence requirements:
TEF TR GG
For details of our documentary evidence requirements refer to our Anti-Money Laundering and Source of Wealth Requirements.
ARRBM T BB AER 552 B Anti-Money Laundering and Source of Wealth Requirementse

a. Accumulated Earned income (including salary, bonus and fees)

FHATHIBOA (A5 8 ~ 328 i e

Total amount received Currency |:| Amount |:|
WA 2 A R

Number of years income years

accumulated ks

LN e ]

Institution holding the funds ’ ‘
T RIS

Name of account where funds ’ ‘
have been held

TEIE B F 4 5
Account number ’ ‘
5 55

Length of time funds have been
in this account
TERUR L 1 SRS 1A

Nature of business ’ ‘

EBEE

years months A

ULQ PR 10956 | 07/25 19 52
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Main occupation during the
accumulation period

EST LN il RS E S

(e.g. Director. If you have retired
please include your occupation
before retirement. Please check
that the industry is not a high

or very high risk industry as
confirmed in our Anti-Money
Laundering and Source of
Wealth Requirements.

(1140 - i = o A SRA L 2R AR
TRIRARATHTCE B BT AT
AT HERAEE e S AR PR SR A A
B 2 B e B AR e JELBRA T 3 (Anti-
Money Laundering and Source
of Wealth Requirements)°)
Main employer's name

Bt R

Employer’s address

AN

Average annual salary over
the accumulation period
SR

[P Y 5 7

Average annual bonus over
the accumulation period

L ONE L
AT £ AL G

b. Compensation

M

Name of organisation
or individual that paid
compensation

HE B BN o 44

Reason for compensation

HE B

Country compensation
was awarded

TERUR BRI R

Total amount received
Wk Aa%E

Date of received

Wk H A

20 52

APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

K% AR
K% A
Currency Amount |:|
g% A

ULQ PR 10956 07/25
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

D c. Competition win
tEEE IR AR

Name of competition organiser
B S R
Description of competition

FEFERES

Country competition was ’

held in #EfTELERATBIR

Total amount won Currency |:| Amount |:|
TR A R A

Date of win

TR R H 3

d. Gift
FEG

Full name of person who ’ ‘
gave the gift

L UN: N
Date of birth
A HE
Nationality ’ ‘
BIFE

Address
Hik

Relationship to applicant ’ ‘
B FAE AR

Reason for gift ’ ‘
BRI A

Description of gift
BRI

Total amount received Currency |:| Amount |:|
W AR

Date received

Wik H 1

ULQ PR 10956 07/25 21 52



APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

e. Inheritance

HE

Deceased'’s full name ’ ‘
At 2

Relationship to applicant ’ ‘
LN LS

Date of death

At H

Details of the inheritance
ARREEREE

Tell us about the assets forming
the inheritance (eg. cash,
property, shares etc.)

A A1) AL RS2 Y (1114

Amount received Currency |:| Amount |:|
Wk AR %

Date received

Wk HH#A
Solicitor/lawyer’s (who dealt ’ ‘
with the estate) name

T P 2 7 ) AR T 4 T
Solicitor/lawyer’s firm name ’ ‘
FHAMTT 48

Solicitor/lawyer’s firm address

FRAMT stk

f. Loan

B

Name of loan provider
BRI
Address of loan provider

Fab R ik

Total amount borrowed Currency |:| Amount |:|
St MR

Date of loan

B HH

22 52 ULQ PR 10956 07/25



D g. Maturing policy/policy claim/replacement policy
PN I RE RS

APPLICATION FORM -
EXECUTIVE INVESTMENT PLAN

NEW BUSINESS AND TOP-UP

If the source of funds is the sale of an investment rather than maturity, please complete h instead.

WURE BARPUE AR B th &5 EmIEEI] 555 hiHe

Name of policy provider

AHEIfBE R 4

Address of policy provider

At S Ak

Policyholder’s full name

CRELRFA NS

Length of time policy held i ths A
FEATSHBIR4E years monthe

If the investment/policy being sold has been owned for less than 5 years, we need to understand the Source of Funds
immediately prior to the purchase of the investment/policy. Please complete an additional relevant section to confirm this.

QUAT B AR PR B R A IR DR 5 45 FRAIMFR T ARAE I B %R & TR Al 1 B AR o

Reason for policy claim

or replacement policy

(if applicable)

AHEIR MBS ORI (A7 HT)

Total amount received
R aER

Surrender penalty

(if applicable)
BLRFIFK (0A)

Date received

Wk F A

I E RSN AH R HR 7 DA R e o

Currency

4bm

h. Sale of asset portfolio or investment

B A A I E

If the source of funds is a maturing investment rather than one that you are choosing to sell, please complete g instead.

WERE S APUR A B B FNI M IR R T B B miJE -

Description of asset portfolio
or investment (i.e. government
bonds, equities etc.)
HEH T E
(BB 2 BERESE)

ULQ PR 10956 07/25
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Name of the company
that held it
FAEEHGEIRE
Registered address

of company

FRIAAAE 44 B8 B st ik

Account name

=B i

Length of time asset portfolio
or investment held

FrA & & B & N

APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

years 1

months H

If the portfolio/investment being sold has been owned for less than 5 years, we need to understand the Source of Funds
immediately prior to the purchase of the portfolio/investment. Please complete an additional relevant section to confirm

this.

QU A A S B E RPA AR 5 45 TRAMTR T ARAE I B A A S BAR A BACTR o wA RS B NI AR B R 40 A

i
Date of sale
HEHH

Net amount received

Wi R

i. Sale of interest in company

AR

Company name
ATIEA

Business sector

B bl

Address of company
yAEIp: bR

Your connection with the
company

For example: owner, partner
or shareholder
BLNFEIR S (Flgn: Hea
GO EED)

Date of sale

HEHM

Sale amount

B 4E%E

Net amount received

The amount you have received

after any deductions such as
fees and taxes.

TSGR AR TR ~
HATEE %R

24 52

Currency Amount |:|
% W
Currency |:| Amount |:|
H% HaH
Currency |:| Amount |:|
% HarE

ULQ PR 10956 07/25




APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

j- Sale of property
g

If you are not the beneficial owner of this property, please select a different option for source of funds that is more appropriate

WEASEPISER B HEA N oS R 5 19 T 3 AR ) S0

Address of property sold
(including postcode if
applicable)

& L

(78 P B 5 2R L A 5%

Length of time property owned

Pk Vi years

If the property being sold has been owned for less than 5 years, we need to understand the Source of Funds immediately
prior to the purchase of the property. Please complete an additional relevant section to confirm thi

AT B APISERFA IR DR 5 4 AT T HRAE S B xR Z AT AR
A RS AR NI AHBE R 70 AR AR R 1 o

Date of sale

HEHH
Total sale amount Currency |:| Amount |:|
B AEAH " A
Net amount applicant Currency |:| Amount |:|
received from sale B “are

UG AR

months H

k. Other
HAth

Description of the activity
that generated the funds
FEAEIA B RIS S, THE RS
Role in relation to above
activities

A LaiiES), THE A
Period over which the ‘ ‘
activities occurred

Rt TEE),VE H AR
Country in which the ‘ ‘
activity occurred

bAtES)HE B AERE R

Date received
= ears 4 months A
ek F1 47 g
Proceeds received from Currency Amount |:|
the activity " HaEd

At EE)HE LN

ULQ PR 10956 07/25 25 52



APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

F INVESTMENT DETAILS #&&E

PREMIUM PAYMENT {3k &4

Please confirm the total amount to be invested below. If the investments are in multiple payment methods and in different
currencies, please state the total in the chosen Policy currency at the latest applicable exchange rates.

I AL PR SRR RS S0 SRS ST IR LA s
e

Total anticipated investment amount Your chosen Policy currency ’ ‘
TR AR BOEENREEN
Amount ’ ‘
k]

Please also list the payment methods of your total anticipated investment amount. For investment in multiple payment
methods in particular, please detail the breakdown.

A 5 A TREIAE B BRI 77 3o B A AN 77 SN SR TE N RVIR S -

PAYMENT METHOD, EG CHEQUE, REFERENCE IF KNOWN,
ELECTRONIC BANK TRANSFER, E.G. CHEQUE NUMBER.

SHARE TRANSFER AMOUNT S2EZE R (B Flan =2
Bt 77 3R il A S 2T B R R AR O R SR Ha = BR T

» The premium payment must come from an account or transferred assets held in the name of the applicant(s). Cheques
should be made payable to Utmost International Isle of Man Limited.

P (R Ek A R E R H HEEE A NIV - XX EEHR5EZ Utmost International Isle of Man Limited©
» The minimum initial investment amount is £200,000 (or currency equivalent)

» The minimum additional investment amount is £2,500 (or currency equivalent), subject to the maximum aggregate
amount of investment(s) of £10,000,000 (or currency equivalent).

> BRI RBEE EHEIEBE 200,000 (BHAELHFAE)
> ERAKERYME SRR 5E852,500 (A B HETFEED  HIR S B A% 5E8510,000,000 (R LA B 15 F T 4ED

Please remember to enclose either your cheque, copy of receipt of your electronic bank transfer payment (for banking
details see bank details and payment methods on the last page) or your assets transfer form (your financial adviser can
provide you with the necessary details) with this application form.

A VIR S 58 SRAT B MEOR B AR (2 B AR A IR 12— HUA BRI T R BN 07 SR B AR A% (JC RO BRI T 12 16
FEYREN) BLA B G AR — R 222

Where you have chosen an authorised custodian, are you remitting your premium to be paid: (v)

BIEOKERERMESTE N BEERE(V): to Utmost International Isle
of Man Limited; or
B ARNF
via the authorised custodian
HHIZRER T NS Ao

G| INVESTMENT CHOICE #% &%

You or your fund adviser, if applicable, should provide any future investment instructions online via Wealth Interactive in the
first instance. Alternatively, please use this section to list the investments which your premium should be invested in.

B A R i ) B Se B i i s e BRI EGEHE 53 AN AT IR AR 73 B A TH E o
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Utmost International Isle of Man Limited does not provide investment advice and has no responsibility for the performance
of your selection of investments. For individual/joint applicant, it is for you and your fund adviser to choose the investments
most suitable for you. For corporate/trustee applicant, it is for you and your fund adviser and appointed custodian to choose
the investment most suitable for you.

ARNFIR GRS IR TN B R 2 R B A o E AT A% A
ot V-G VNG ROV SNBSS o B VEE R RPN e SRy NIt O

You do not need to complete this section if you have appointed an authorised custodian in Section A.
B SAEARS 7 CRERMZ ST A RN R AT L AR 7

» The minimum amount, except as set by the respective fund managers, to be invested in any one investment is at least
£2,500 (or currency equivalent)

> PRA RIS RIRRIBOE & A —IHE RN R > SRR 5152, 500 (SH A & F(E)

Investment restrictions

=

P2 R ) PEE B2 R 8 5 SRR ik

For full details of investment restrictions, please refer to the Policy Terms and Conditions and the local regulatory
requirements applicable at the time. The list below shows the types of permissible investment.

&R

A BT R A » 55 2 B TR BLAGR B AR ) B e IRp A 3 B A B SR o R R PITAI 2 AN R4 32 45 il
» SFC-authorised funds 78 & @8 a] H

» listed securities L3655

» rated bonds FFAR(EZF

» funds authorised or registered with financial regulators in jurisdictions which have entered into mutual recognition of funds
arrangements with SFC Bl i & B AT 25 5 BB HF) Al E IR < Rl B S M SR Bl A B
(please see FEZ R https://www.sfc.hk/en/Regulatory-functions/Products/List-of-publicly-offered-investment-products/
Mutual-recognition-of-funds-arrangements)

» schemes as set out in the List of Recognised Jurisdiction Schemes as specified by SFC
6 B G R MRS AT AR R A A% B AR
(please see :#ZH hitps://www.sfc.hk/en/Regulatory-functions/Products/List-of-publicly-offered-investment-products/List-
of-recognised-jurisdiction-schemes-and-inspection-regimes)

Please note if we do not receive sufficient details, this will delay your investment.

TR B A A FIARBEWHUR ST R (R0 LR

INVESTMENT CHOICE # &%

SECURITY ACCUMULATION/ SHARE CLASS BASE

IDENTIFIER INCOME UNIT (IF APPLICABLE, | CURRENCY INVESTMENT %
SEDOL/ISIN SECURITY/FUND NAME - REQUIREMENT FOR EXAMPLE OF FUND (WHOLE %
NUMBER PLEASE ENTER NAMES IN (IF APPLICABLE) A, B OR C) NUMBERS

o 77 R FULL. LA PN AR A3 5 B (2 A & AR ONLY)
SEDOL/ISIN#i S |&% HE4W-—FHEEH - fir % R (4 ) ffl4nA~B=C) BLEE ~ K IT) B &% (HREEEO

Total: #5t:
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

P A delay in investing your premium may occur if the instructions are illegible, unclear or relate to an asset which is not
normally permitted. Please note that we are unable to backdate transactions resulting from the delay caused in clarifying
your instructions.

> BN YR LUBERE AN BRI b AN LR A T RE SRS BB SRR B o TR RD BRI R o
JRINIZE ) e B T A 9122 ) H 390
In case we need to clarify the investment choice details above, please provide us with a contact name and telephone number.

R EARNFER T BRI D LR E B s TR B As 44 S AR RS SRS
Contact name ’ ‘

Hraset

Telephone number including ’ ‘ Fax number ‘
area code (daytime) SRS
Bt SR A E e (HRH)

Telephone number including ’ ‘ E-mail address
area code (evening) EER -
HAESRAE AR ST (e L)

H REGULAR WITHDRAWALS (OPTIONAL) ZEH#E&x CEEMH)

Please complete this section if you wish to receive regular withdrawals from your Policy.
B A AR B rp e RO SRR AHR 70 o

» Please note that the minimum payment for any regular withdrawal payment, regardless of frequency, is £500 (or
currency equivalent).

> SATERD A IRk R (AT K I R AR 2 5585500 (A BT S

WITHDRAWAL AMOUNT  #23%k%

Amount to be withdrawn each year SFHFE (must be in base currency T 2 REEH) ’ ‘
or B
Percentage of premium to be withdrawn each year SEIREUERE 77 EE ’ ‘

Percentage to be based initial premium or total premium invested in the Policy
on your (v) HRBERK B IR BEAVAR ALK

B3 R RIS E A (v)

Withdrawal frequency (V) Monthly Every 2 months Quarterly Half-yearly Yearly
AR (V) (55| STHEE! (SE2 A B4F

Date of first payment® B ZXIek H°

Where you have requested the appointment of an authorised custodian, do you want
Utmost International Isle of Man Limited to consider allowing the authorised custodian paying regular withdrawals on D
Utmost International Isle of Man Limited’s behalf to you directly? Please tick (v)

FRE R ERBERELE N R AW EARN AL BASHETE MR AR BRI E R 5 EA15E (v)
Please tick the below if it applies (v)
SR SER UL BN _ESEE (V)

D If there is no nominated asset selected in the below section, | agree that the regular withdrawals will be paid out from
the transaction account. We are unable to pay any withdrawals if there is insufficient fund in the transaction account.
WA NARATELL NG B R fE & 2 A N R R E R Z iR P B RE AZ S RPN E AR FRAMARETR 3% &
&k

Your regular withdrawals will start on the next available date, and at the frequency you have requested, after your Policy
has started. Therefore, if you have asked for your regular withdrawals on a monthly basis starting on 1 January and we
received your application form and investment in December, but we were unable to start your Policy until the middle of
January, then your first regular withdrawals will not be paid until 1 February.

TR E IR AR RS PR B A A S — (8 RIS 3K AR AR » S 12 SR A R BOEAT © Rt (R I ESR ML A1 HEE 5 H e 4R
R AN FIAEL2 AR IS 5 RS K 3 & (HAARITEL A A B PR R AR EIR2 H1H 75 & B S8 — O iRk
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

NOMINATED ASSET(S) fHE&E

Please state which asset(s) listed in Section G is/are to be used as the Nominated Asset to pay regular withdrawals. This will
only apply where you have not chosen an authorised custodian.

AT E BRI GHR oY PR 2T H DU SR E IR Rk o R PR A IR AT o

Please note that you are required to keep a sufficient balance in your nominated asset to cover all withdrawals debited to
your policy. Therefore we are unable to pay any withdrawals if there is an insufficient balance in your nominated asset.

AR JCHEE B A H L TH R SRR DU R PR BEATBR A o BE TR B R A T ARENS ke

» If there are any further nominated assets, please photocopy this page, attach the details with this D
application form and tick here (v)

P BEAEZAREEE sh AR B I A R 2 R A RS — 0F2m) Aas i _EAI5E (V)

ISIN/SEDOL ‘ Name Percentage |:|
ISIN/SEDOL HEA Bkt

ETE

ISIN/SEDOL ‘ Name Percentage |:|
ISIN/SEDOL BELW [ERZ)

AR

ISIN/SEDOL ‘ Name Percentage |:|
ISIN/SEDOL HEA [Epz):

AmEE

ISIN/SEDOL ‘ Name Percentage |:|
ISIN/SEDOL HEATE [ERZ)

Ame

ISIN/SEDOL ‘ Name Percentage |:|
ISIN/SEDOL HEA [EpZ):

BmEE

PAYEE DETAILS W AN&K

We will pay regular withdrawals to policyholders only. Please note that third party payments are not permitted. For
Policies owned by two or more policyholders we will normally pay regular withdrawals to a bank account held jointly by all
policyholders.

ANE A EHEBOEIHEA T IR AN ARG T 5 =77 A RIRE A el D EORE R A ABEA > A H A fRERA A
BRI A HISRAT P 1 IS ke

» Do you want your withdrawals to be made to the same bank account detailed in

Section D ‘Source of funds'? o
) o ] - D Yes & D No #&
» RES R EARNF BRI ZEDIH B S RIFAFTERENIRITE ORN?

If ‘No’, please complete your chosen bank details below.
HEIN N EEETERITE R

» Please note if the payee details below differ from the bank details you gave us relating to your original source of funds for
your premium, as detailed in section D of this application form, then we may need additional documentation. This may
delay the payment you have requested.

D R L A R A A AR DS AL S AR A A TR B BT RO A I A A TR B 0 2 3BT
R ASHOAR AT A @ A TTAE St
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Until further notice, | would like regular payments to be made to:
HZE S INERRT AN e B A 7

Bank account holder ’ ‘
(name as stated on

bank account)

HATIRE A N GRITIRE 2418)
Bank account number/IBAN™ ’ ‘
SRATIESE SRS, TBANO

Sort code

(applicable to UK accounts)
SRR

(G P B R 58

SWIFT or BIC code™
SWIFTaBICHw5E"

(SWIFT code needed for bank accounts outside Europe; BIC code needed for European accounts with an IBAN)
(SWIFT#m 5% 2 FH R B S M SRATIRSE 5 BICAR SRR B 52 A9 /2 BUBAN— B )
Bank name #R1T44HR

Bank address $R{THuE

Country BI% ’ ‘

| | NUMBER OF POLICIES {RE#H

NEW CONTRACTS ONLY #HEAEARE XBE

Please enter the number of policies you would like:
HHE TR IREEE

The number of policies cannot be changed after the policy is set up.

» We normally issue 12 policy schedules per contract. If you require more or less policy schedules, please insert the
number required.

» The minimum investment amount for each individual policy is normally £5,000 (or currency equivalent).

» If you choose a number of policies which results in less than the minimum investment amount per policy, we will
automatically reduce the number of policies to a level where a minimum investment amount per policy is achieved.

PREE— 28T PREEBH A m B s
P BT — o B SRV 1 25R IR B - (e TR EZ N DRI B H SIS TR (R 8 H -
> SRR I R B ) B K I R P R A BE85%5,000 (BH A W S5AHD

> EE TSR A (R B H < 5 — (REL AR E BN — SR ME A R B A R KRR AN R & BB RESH B2 E (R
BT B E R R

" IBAN stands for international bank account number and is always used in conjunction with a bank identifier code (BIC).
IBANYERBIRRERITIRSE  ZHELIRAT A5 S (BIC) — B

" Asort code is used in the UK in conjunction with a bank account number. A SWIFT code is used outside Europe in conjunction with
a bank account number. A BIC code is used in Europe in conjunction with an IBAN.

o R BE B R SR TR 5% — OF (1 - SWIF THR SR £ WM 55 M2 BLERI TR 3% — OF ] - BIC AR FRHREINEE /2 ERIBAN— B (i ] o
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

J  FUND ADVISER X &M

APPOINTING A FUND ADVISER TO YOUR UTMOST INTERNATIONAL ISLE OF MAN LIMITED
POLICY
R R % B 22 0 L 4 A

Please tick as appropriate (V)
A R T B S BN _E S5 (V)

| have not appointed a Fund Adviser and | will act on an “execution only basis” (where | have requested the
appointment of an Authorised Custodian in section A, | also include a completed ‘Request to transfer to an authorised
custodian account’); or

ARNEAZERSRRD AN &0 H T RERIEIIT T8 (BAANTEAR D EORBERAERTE N CEZ [R5 ) s 5

| appoint a Fund Adviser and enclose a completed ‘appointing a fund adviser’ form and, where | have requested to appoint
an Authorised Custodian in Section A but the Fund Adviser is not linked to the Authorised Custodian, a ‘letter of authority".
ARNZEE SRR E O R R RS G A NTEAR 7 ZORBERMERTE N\ ez DR B RER T A\l
RAME ANIFCHZ RS

K UTMOST INTERNATIONAL ISLE OF MAN LIMITED CHARGES &AAXFKE

P Before completing this section, please ask your financial adviser for a copy of the charge package details recommended to you.

The charge package for your policy is based upon the charge package code provided on your application; this will dictate
the level, term and type of charges that apply and these will be confirmed to you in your policy documents. These charges
will include our administration costs together with those incurred in making any renumeration to your Financial Adviser.

> TESEEAHR A 55 T B B R I E A N B R S IR A 25

AR PRELNCER A SRR F 5 A L C AR B2 SRS I AE o % i 8 AH & PR 2 T S DR B PO WA S SR T RO i G PE R B
SRS W A TR M A TICEE B SN T S B R ]

UTMOST INTERNATIONAL ISLE OF MAN LIMITED CHARGES A&7\ & k%

Please enter the code for the Utmost International Isle of Man Limited Charge package that your financial adviser |:|
has explained will apply to your Executive Investment Plan.

Do not use the illustration reference; only the appropriate Utmost International Isle of Man Limited charge package code
should be used.

Failure to provide the right code could result in the incorrect package being applied and/or delays.

AR TS AR O A A SRS o g (B WACE A 5 L e B JR F r AAgpeE » X208 P R AR DR B o B N B R AR ORAR B 2 5 BRS
AR mICE SRS A 8 o BE AR L IEME SRR » B & B RN IE N B A & SO F 3

The charge package cannot be changed after the policy is set up. It will also apply to any additional investment in the future.

PREE—AE R OB AH & A P S o 2 OB A 5 R i R AT H R A HH RS MR

L DECLARATION AND APPLICATION A K H &%

IMPORTANT INFORMATION EE&FK

Please read the following sections carefully.

Any omission or misstatement of a material fact in this application could affect the payment of benefits under the Policy. A
material fact is one which is likely to influence the assessment and acceptance of the application.

If you are uncertain whether a fact is material, you should give full details so that we can assess its possible significance. If you
become aware of such a fact while we are considering your application, you should notify us immediately.

You should satisfy yourself that under any taxation, exchange control or insurance law to which you may be subject that you
are able to effect the proposed contract.
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A AR LA N5 HR 7o
FEIHE R G PP 8 T B S R BRA (  BE S SR mTRE S B R B AU 3 S o R S S EUR A AT A & B0 B 2 L F e A U B S

I R e — T B 75 T (MR L 2 e 27 SR LA T 0 B B o S A A 0 A 1 R A T
B IS B AT A

T B ATHEE  ARIRIESZ A PRI (AT 5 ~ MR i B CRBRR T AERE B AT R A 5 4

DATA PRIVACY STATEMENT CONSENT BY EACH LIFE ASSURED AND THE APPLICANT
ERRREEY - FM2 RN KPS

| understand that Utmost Services Limited, Utmost International Business Services Limited, Utmost Services Ireland Limited,
Utmost Administration Limited, Utmost International Isle of Man Limited, Utmost International Trustee Solutions Limited and /
or Utmost PanEurope dac will process personal information about me and any other party whose personal information | have
provided.

The type of personal information processed about me will depend on the purpose for which it has been collected and will include:
my contact details
information to verify my identity
information about my family, lifestyle, health and finances
my payment details.

The processing of my personal information may take place in a number of jurisdictions and may be shared with other parties
within or outside the Utmost group of companies for the general purpose of establishing, maintaining and servicing an
insurance policy. The sharing of my personal data may be used for any or all of the following purposes, to:

check against credit reference or other databases to verify information provided for regulatory due diligence purposes
and to prevent or detect financial crime including money laundering, terrorist financing, bribery and corruption, sanctions
listing or fraud;

allow for the provision of services relating to enhanced due diligence, underwriting, reinsurance, data hosting, online services,
payment or reporting of any tax or levy, or any other services provided from time to time;

enable an appointed financial adviser or fund adviser to assist in the provision of services to the policyholder;
compile statistical analysis or market research, where information is not specific to the individual;

comply with any legal obligation which includes the releasing of personal information to regulators, law enforcement
authorities or other bodies where there is a legal requirement to do so, including the sharing of information under regulations
relating to the U.S Foreign Account Tax Compliance Act and The Organisation for Economic Co-operation and Development
Common Reporting Standards;

enable an appointed discretionary asset manager or custodian to meet their legal or regulatory requirements, where that
discretionary asset manager or custodian providing services in relation to a policy requests the personal data of an individual
linked to an application, and where we are satisfied that such a discretionary asset manager or custodian has a legal or
regulatory requirement to make such a request.

Where my personal information is shared with a third party for the provision of services relating to my policy, my personal
information will only be used for the purposes for which it was collected. In some circumstances this may involve a transfer of
my personal information to a third party outside the European Economic Area (EEA). Whenever my personal information is
shared it will be subject to the same levels of security and protection that Utmost International Isle of Man Limited would apply.

| may ask Utmost International Isle of Man Limited to:
provide a copy of personal information held about me and an explanation of how this data is processed;
update or correct my personal information;
delete information about me (where it is no longer necessary in relation to the purpose for which it was originally collected);

restrict processing of my personal information where appropriate. | may also object to Utmost International Isle of Man Limited
processing my data but understand that this may have consequences in Utmost International Isle of Man Limited being able to
continue servicing my policy.

| have been made aware that a full explanation of how Utmost International Isle of Man Limited collects, uses and shares my
personal information can be found at
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If | have any questions about data privacy | can address these to:

For Utmost International Isle of Man Limited or Utmost International Trustee Solutions Limited: The Data Protection Officer,
Utmost International Isle of Man Limited, King Edward Bay House, King Edward Road, Onchan, Isle of Man, British Isles, IM99 TNU.

Or email: IOM.DPO@utmostgroup.com

If I have a complaint about the processing of my personal information and Utmost International Isle of Man Limited is unable
to provide a satisfactory response | may contact the appropriate regulator:

For Utmost International Isle of Man Limited or Utmost International Trustee Solutions Limited: The Isle of Man Information
Commissioner, First Floor, Prospect Hill, Douglas, Isle of Man, British Isles, IM1 1ET.

As the Isle of Man is not part of the United Kingdom, our Appointed Representative in the United Kingdom is an
establishment of Utmost Services Limited based at Saddlers House, 5th Floor, 44 Gutter Lane, London, EC2V 6BR.

| have read and understood the Data Privacy Statement set out above and will make it available to other individuals whose
personal information has been provided by me to Utmost International Isle of Man Limited either in this application or within
accompanying documentation.

AN T fiE#Utmost Services Limited> Utmost International Business Services Limited~ Utmost Services Ireland Limited> Utmost
Administration Limited~Utmost International Isle of Man Limited~ Utmost International Trustee Solutions Limited 5/2¢Utmost

PanEurope daciERIHA BAN N KA AT A ELAth A - B N &k

H i B B A N R 1 18 N SRR B A5 - FL WA 5 E RO T » 30 e S

» A NIHRASE

» FREREA NS B E R

» ANGIEATE T A (R B BOIR LA B
» ANKIRE K}

ANHIE N L AT RE T R TARE L HEA T 715 ] AE B BRUBE S SR 80 28 W) PR AR HL At N 3R AT DAY (R B N7 M e RS O — A
R AR NHIENE R =R RE R ETERTA LU R AR DL

) B E B RN R DR R R DU R SR MR (- s R S RSR A SRR ERW )+ &EI51T
A ~ 1l 4 B BT 5

) AATIRBEELNGRERINE A Ok B BURETE A8 LIRS SR sl MERR (TR E B B AR BRI AR ES » LUBC AR BERE AT RS 5
» FURPHEZR (A B A B R P b B 17 PR B A AR AR S 5
» R TET o A BTG AR A T A% S ORI T R R SRR L

 RENERRA TR B0 A B MR B A ) A ) A AR R 8 N R B R B SR B R G NIR P R S TR R
(FATCA) ) e 881 & 'F Bl 3% 4 4% (OECD) B3 [F] FE ¥ iFHtE (CRS) BRI IIE R T =k

) AER(ER R TE A S B BT AR A el B MBI - i 2 PR L CR BB IR S 1 R n T AR A BT
NESRAABIN A —IH S SR AU E AN R BB S Ay I & i B BT N\ T TR s I 1 A R Ko

B AN FME DRI AR LA\ £ B BE AR TS 1 B 55 = 77 LR A B AN ZRHEE SR R LR F AR o FE LRI R B AT AEYS B AR
NHE N ERHERS 2 AR BN AT & (EEA) DIAMNSE =75 o AN rT B3 FH AR A F9E A E R » Utmost International Isle of Man
Limited i/ R SRR 28 B AR g o

A NFIE K Utmost International Isle of Man Limited:

s TRAEFTRA A BRI A AN AOME N ZREIA 3B 2= e R ] i 3

» EHTEUEIEAR ARMENERL

» IBREEA N AHBA R CRIR R AR 2R T 5 A B L FRERD

» TERES 1B BRI B PR A A OB A Rl A AJRA] 52 ¥ Utmost International Isle of Man Limited izHiA A BYZR) MEAA 5 52
AJBE¥ Utmost International Isle of Man LimitedAE7S 4848 2 A AR AR BB RIS A AT s 2o

ARANBHIZ Utmost International Isle of Man Limited @& ~ f F ke 53 5 AR A BIE N R 52 2 35 BH 07

www.utmostinternational.com/privacy-statements/°
Y0 (AR BT RHRA R A TR AR ] DU AS -

Utmost International Isle of Man Limited B Utmost International Trustee Solutions Limited: The Data Protection Officer,
Utmost International Isle of Man Limited, King Edward Bay House, King Edward Road, Onchan, Isle of Man, British Isles,
IM99 TNUe°

B3 EHE IOM.DPO@utmostgroup.com
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WA NI R A B R P A A\ B2 M Utmost International Isle of Man Limited RAEFR LS A A il = 0901 E » A N ATHf 4%
LUITE A

Utmost International Isle of Man Limited 5 Utmost International Trustee Solutions Limited: The Isle of Man Information
Commissioner, First Floor, Prospect Hill, Douglas, Isle of Man, British Isles, IM1 1ET®

HRERERBREE BMEERNZERER Utmost Services Limited * #ilikZ Saddlers House, 5th Floor, 44 Gutter Lane,
London, EC2V 6BRe°

ANCRIR T LS FTERE ARSI i ER ERAARRER I 0 = 3 HA A N ATH F S BB S A E]Utmost International Isle
of Man Limitedf2ftH A& A ZFIHY N Lo

DECLARATION - TO EACH APPLICANT EBBH-—SGAMHFHEEZFED

A copy of this completed application form is available on request.
References to the word 'I" in this declaration refer to:
1. Each applicant named in this application where they are individuals or individuals acting as trustees in relation to a trust; or

2. Each director/authorised signatory on behalf of the company where the applicant is a company, including where the
applicantis a trust company.

LR A H 5 AR B A A (R SR A2 f o

AR TR R

1. RAHFEHTIEAHGHEE At E A SR R ET R P IE e AR A Lo
2. REAFINESLEE MEFRBNCEREFERGE QR 2ETATD -

DECLARATION APPLICABLE TO ALL APPLICANTS

1. I confirm that | have the expertise, experience and knowledge to adequately understand the features and risks
associated with investing in the Executive Investment Plan. | understand that Utmost International Isle of Man Limited
will rely solely on my confirmation of my expertise, experience and knowledge, as part of their application acceptance
criteria.

2. If I consider myself to no longer have the expertise, experience and knowledge in the future, | understand that Utmost
International Isle of Man Limited will not restrict the choice of assets available and that it is mine and my financial adviser's
responsibility to review the continued suitability of the chosen assets.

3. In addition to my confirmation above of my expertise, experience and knowledge, for the purpose of local regulatory
requirements, | further confirm | am a Professional Investor (as defined in the Securities and Futures Ordinance) and
have submitted the relevant Professional Investor declaration as specified by Utmost International Isle of Man Limited. |
undertake to inform Utmost International Isle of Man Limited to update the relevant records should there be any change
to my status as a Professional Investor in future.

4. | may wish to invest into professional/non-retail assets and, if so, | will make sure that | have had the opportunity to read
the relevant offering documents of the assets of this nature. Where | decide to invest in professional/non-retail assets, |
accept the level of risk associated with these, including the risk that the investment into such assets could:

a. provide a lesser degree of investor protection and regulatory safeguards;
b. resultin aloss of significant proportion of some or all of the sums invested; and
c. have a minimum duration, impose significant redemption penalties or are illiquid.

5. lunderstand that | will have an Online Service Account set up, should | wish to activate it. If | do activate my Online
Service Account, whilst | am submitting this application through my financial adviser to your Head Office, | agree that:

a. lwill apply for and sign onto my Online Service Account; and

b. all Policy Transactions will be made by me using my Online Service Account where the Online Service allows, unless |
have requested otherwise; and

c. all communications from you will be through my Online Service Account where the Online Service allows, unless |
have requested otherwise.

6. lunderstand and agree that | am applying to enter a contract with Utmost International Isle of Man Limited, and it will be
subject to Isle of Man law and the Policy Terms will be in the English language.
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7. a. If apolicy number is not shown in section A of this form, | request that the amount shown in section F be invested as
an initial premium for policies comprising an Executive Investment Plan and request Utmost International Isle of Man
Limited to issue the policies in:

i. my name, jointly with other applicants, if applicable; or
ii. in the name of the company, if applicable; or
iii. in the name of the trust, if applicable.

b. |requestthat the amount shown in section F be invested as an additional premium for the policies currently in force
bearing policy numbers consisting of the policy number, as shown in section A of this form, followed by two more
digits.

8. | declare to the best of my knowledge and belief that the statements made in this application, and any related

documents, are true and complete and | have not concealed a material fact. | agree to provide Utmost International Isle
of Man Limited with any further information in respect of the application on request.

9. | confirm that Utmost International Isle of Man Limited has not provided any investment advice and | or my fund adviser
are responsible for the selection of assets to be linked to the Portfolio Fund. | acknowledge that Utmost International Isle
of Man Limited does not have any responsibility for the management of the assets chosen and does not recommend any
asset as a suitable investment.

10.1 confirm that | am not resident in the United States of America or any of its territories. Where the applicant is a
corporation/trust company, the corporation/trust company is not incorporated in the United States of America or its
territories.

11.1f | become resident, or where the applicant is a corporation/trust company, the corporation/trust company becomes
incorporated in the United States of America or its territories, | understand that Utmost International Isle of Man Limited
will not accept any further premiums until after | cease to be a resident of the United States of America or its territories, or
the corporation/trust company, ceases to be incorporated in the United States of America or its territories.

12.1 confirm that | have received a copy of the product brochure and product key facts statement of the Executive Investment
Plan and | have had the opportunity to read them when completing this application form.

13.1 authorise and request Utmost International Isle of Man Limited to effect the regular withdrawal transaction details in
section H and confirm that such payments to the company will discharge Utmost International Isle of Man Limited from
all liabilities and claims arising from those regular withdrawals. | understand that this authority supersedes any authority
previously given.

14.1 understand that in cases where the asset(s) | have selected is/are not redeemable for a certain period of time, Utmost
International Isle of Man Limited may not be able to return that part of my payment until the end of that period. The
description of the funds and/or assets | have chosen will give details if this applies. | may invest immediately into non-
daily dealing funds with the understanding that in the event of cancellation or requiring early access that:

a. | may not get my money back immediately and payment may be delayed for some time;
b. the institution may impose penalties and therefore | may get back less than the amount | invested, and/or

c. the only way in which to receive value may be through an in-specie transfer of that asset into the name of the
Policyholder.

15.1 confirm that each life assured (or parent where parental consent is required) consents to this application, an insurable
interest exists and agrees to my acting on their behalf for the purpose of the information provided in this application.

16.1 am aware of the charges payable on the Policy, including the charges payable in respect of the investments which may
be held within it. | understand the charges exist partly to meet advice, promotion and distribution expenses. These may
include initial and on-going payments (such as commission) made to my financial adviser. These payments could be in
addition to any commission payable by the investment provider to my financial adviser in respect of the investments held.
| understand that Utmost International Isle of Man Limited may receive payments in the form of fund manager rebates,
from an investment provider in respect of the investments held, and which Utmost International Isle of Man Limited may
share with my financial adviser.

17.The premium detailed in this application and any other premium tendered in respect of this application are derived
solely from the source of funding provided and have, where required, been declared to the relevant tax authority in my
country of residence for taxation.

18.The application for an Utmost International Isle of Man Limited policy is not being made for the purpose of concealing
funds, assets or wealth with a view to the evasion of any taxes | am obliged to pay.

19. 1 appoint the financial adviser specified on page 3 of my application form to act on my behalf in accordance with the
Policy Terms and Conditions. | have completed the Financial Needs Analysis, Risk Profile Questionnaire, and Important
Facts Statement and Applicant’s Declarations. The documents have been supplied to my financial adviser.
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ADDITIONAL DECLARATIONS APPLICABLE TO CORPORATE APPLICANTS:

20.1, as director of the company, confirm the investment into an Executive Investment Plan is within the powers available to
me as directors of the company.

21.1 confirm that the company has not been or is not in the process of being dissolved, struck off, wound-up or terminated.

22.1 confirm that the company shares are not held in bearer form and will not be converted to bearer share form.

ADDITIONAL DECLARATIONS APPLICABLE TO TRUSTEE APPLICANTS:

23.1 confirm that the investment into an Executive Investment Plan is within the investment powers available to us as trustee
of the trust.

24.For a corporate trustee application, | confirm that the trust company has not been, or is not in the process of being,
dissolved, struck off, wound up or terminated.

25.For a corporate trustee application, | confirm that the company shares are not held in bearer form and will not be
converted to bearer share form.

AR R A R s A B

1. A NHERRA N B S AT S8 BRI PR LUFE 77 WeH i 2 A 5 2 E 05 ) V00 8 o e B e 358 3 TR Ly I B S B o A A BH
Utmost International Isle of Man Limited# R &k FEA AmtA A BRI & BE A B AR I RERD  VE A 1AM A FR Y
#ER Z —o

2. HEHBAANGEARNREEABEFTH - S5 & ABHH Utmost International Isle of Man Limited# A & fR 4~ A A]
BB R MA NN Z F R A SR TS & Rl &t

3. BRULEARNEHERA N BA B HI SRR SUA MRS TR AT AN — SRR IRE S B E RG] AN AR ERE
Ff BB Utmost International Isle of Man Limited AT zT A S 3545 & & 51 o A A\ FERRE A A B3R E E RIRIOR H 1B
oss AN &A1 Utmost International Isle of Man Limited DA B #rA BA40 6%

4. ANFTREM EAREHEE JEBEERE LB T AN EHECRA N A & 413 22 S A A B 8 B S o AR N DRVE IR B
3 IRBEERE AN 2 SIS S AR B 1 B ek AR I A R SR P RE

a. TRPLIRAE RIS E A PRAE I B TR
b. HEET BRI E SRR E IR
c. A Bl D IR S 75 i gh K PO ] ek el = e 1

5. AANBELE ERRG P OSB3 A N & BEE 5 O - BE A AREEE LIRS P 0D BRI BRI & Bz P DB
A% R Utmost International Isle of Man Limited (4R S B o A A3 [F] 7 :

a. ANEHGEIRE AR NN LIRSS 5 ke
b. BRIEANAFHIZER B4 EIRG AT AN G AN BRSSP &I A RERZ S K

c. BRIEAR NAERIZER B4 IR A ZrR FfA i Utmost International Isle of Man Limited# H 8 E & % @48 HIRES S
FEA T AN

6. AABHEEEA A 5B Utmost International Isle of Man Limited&] 37 & 491552 55 1B B R HAS TR » TR B SR Se A5
LT S e o

7. a. WSREEESIRAERSNATS Bon RN RFH S 2 RMSREARKRE (EAE 4 REMRHEGBRE N U F0 I
F3kUtmost International Isle of Man Limited ! R34 35 %% {788

i AN AT W R H A a5 () ~ B
i, A2 (A 8¢
NIRERZZE AU
b. ARNELRFE S 2SRRI E 1R EA CRELAR SR F 2RI MERR - CRELAR 5E RIS ATR 53 HAR 2 M (E s E#7o

8. ANEHH wiA NPT b A as 1678 H e IR 2kt LUB: (T A BE ST RS 2 LR e B T AR X oA 2 i (- (] 28 BT o [RI B
Utmost International Isle of Man Limited 5K » A A [F] 2 pt A< B a5 TR L B 22 &kl o

9. A AHEREUtmost International Isle of Man Limited i SESE (LM E Bk AN BRI S i & AH & RS EEMHEEN
BB A 5 o AR ABH I Utmost International Isle of Man Limited %748 B A58 & 2 108 B (T 5 thiZ AR (T
BEEAEBRE-

10. AR NHERA NI IR BIBH G L5 R o A R 3 MEREARD AIRSE MEREA R IR SR B el H S 15 e

N
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

11. fBAE AR A B 2 5 R B HL o £ B> B2 (EREA RN SRR B 1 5E i (i g & 2 3% (57E/A 7)) Utmost International
Isle of Man Limited SUNRESTAE SR ZEM AL B EAR NN FE SRR B HE 15 R A hai g MEREA RS SR e HE
tskfte

12. A NHEBARNCHE— (A BB 8 7 At B &5 B il RS o A A AE SR A 3 R Al A B & I ARE A

13. AR AIZHEN B3R Utmost International Isle of Man Limited#fTHH 5 At sl (922 5 > Wi i3 Utmost International Isle of
Man Limited/EsZ (3R AT G bRak 5 8 AR RK T 5 | BUR — V1 BT B 1 2 o AR BH H L TERZAE AR S Al HE A $2 A

14. AR NBHE B AR N\ P ige i) &2 NREAE — I ] 9 ATIBEIE]  Utmost International Isle of Man Limited fEs% Bk iEl el & R AE
BRI B % DUE A AN TR RIS R B A GRS - A ARG RE NI AR SIS WA EE
SRANEI 4 Bl AR AR

a. BREORAENZANHR [AIRRIAN & SZHEE ;
b. A& RIET O A G R [ R B ORI SR KB
c. ME—RILURHUEER TG sl @R EA A N TRk & EEs S8y
15. AN R — 32 IR N (TR ACRHRIR RN 2 H A 8] P9 RIS 1) HH 6 S A7 A8 AT O - M R A AR B R A iR & o

16. R NFREEEEL R B > B HE B A A i S E P 09 B FH o AN B 3 A A B2 B4 & RV S AR A s AR S k5 e o
PH A o B H AT BE EL RIS A N P RE RS ) 1 U S B R U (A1) o B Lo B I I RE B IR B MR A B IR E AN
FH AR € LIS MRES MR FH o 4~ A BA 9 Utmost International Isle of Man Limited FTRE & Uk EI 4 AR B IR E ALRE R 1L
F 4 a8 A T 2 AU Z0E ) T Utmost International Isle of Man Limited ATEAAS A BYFR A AR 73 5%

17. A SN R R AL A FR A SRS MR AT ELA R 3520 B TSI ) B AR 3l R () Tl A N BRUSR Jee 3 B 2R U AH Bl
BB R E A -

18. & A H#E Utmost International Isle of Man Limited R EE > Wi JE A T FBRHEME & B T FE LUREE A A\ ESEN T
EETEE

19. A NBIZEHRE RS = FH BB AORANRIR CR BRSBTS - AN T 52 85 % 00 b~ BRI RE T 1]
&~ b ORISR VB - 3% 5 AR T AR N A BRI R -

S A 2 HR A A A LA B

20. AN AERy AR E S MR R E N BA R E S E TR AR A ME 2 AR R E R AR #EE 2 Ao
21 ANHERR A EI AR 5557 R AR 1L B IR TR 5 o

22. R NFER AR M IELAA AT RS A A G 8RN 2P

RS2 AL NS B R At B B

23. R NTEBIE N A B G H BRI R Et et NI E R HE R 2 Ay

24, BHSERZEE N A S > A NBERD A R ARAC 15 5 IR R 8 1k HAIRE TR P e
25. BHIZEZEEARGET 5 AANER AR R M IEAL A A A IR GEIR S Al A e

APPOINTMENT OF A LEAD POLICYHOLDER - APPLICABLE IF THERE IS MORE THAN ONE
APPLICANT OR WHERE THE APPLICANT IS A COMPANY OR TRUSTEE
ZHEEEREFAAN-EHARZR -2HGHE PR EHEELZIEA

1. | agree to the appointment of the Lead Policyholder, who is named in this application, for the policies comprising our
Utmost International Isle of Man Limited Policy in accordance with the Policy Terms.

2. lunderstand that this appointment is revocable and can be changed at any time (as explained in the Policy Terms).

3. lunderstand that by agreeing to the appointment of the Lead Policyholder | authorise the Lead Policyholder to provide
Utmost International Isle of Man Limited with instructions to carry out and request certain Policy Transactions on behalf of
all Policyholders. The instruction or request shall be deemed to have been addressed, sent and authorised on behalf of
all Policyholders.

4. | understand that these instructions will be legally binding and that Utmost International Isle of Man Limited can act on
instructions received from the Lead Policyholder.

5. Where the policyholder is a company, | confirm that it has authority to delegate all decisions on behalf of the company to
the Lead Policyholder.

6. Where the policyholder is a trust, | confirm that the provisions of the trust allow delegation of authority to one trustee to
act on behalf of all trustees.
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APPLICATION FORM - NEW BUSINESS AND TOP-UP

1. RAFRBREEARBRFHWEGLOE BRERFA O RIBREIEZLZ Utmost International Isle of Man Limited {8
2. RANBHHZZETE nT RS0 (AR5 r] DI 2T CERIR PR B R > ) ©

3. RANHHZEZTEERERA N RARET S EREEA AMUEMNA REFFA AMUtmost International Isle of Man
Limited42 44455 IUT R ERETIRER 5 o5 Sl R IEHH AR ITE (REE R A N33R BB Rz

4. AR NHEAMHESZEERE] Utmost International Isle of Man Limited 48 i BAR R A ARG S BHUTHZIE 2o
5. HRERA ANRAR RNERHABRRKRAFIRITA R EERT T ERERA A
6. HIRERFA NREID R NERE TR S S — 2 AMRETA ZEE T He

CANCELLATION RIGHTS AND REFUND OF PREMIUM(S) WITHIN COOLING-OFF PERIOD
1% A TN T OR BT R R B 2R R R B

I understand that under Hong Kong requirements, | have the right to cancel my policy and obtain a refund of any initial
premium(s) paid less any market value adjustment by giving written notice to Utmost International Isle of Man Limited

to request cancellation, or notifying Utmost International Isle of Man Limited through my Online Service Account.

| understand that to exercise this right, this written notice must be signed by me and received directly by Utmost
International Isle of Man Limited's Hong Kong office at Unit 2402C, Great Eagle Centre, 23 Harbour Road, Wanchai, Hong
Kong, within the Cooling-off Period. | understand that the Cooling-off Period is the period of 21 calendar days immediately
following either the day of delivery of the policy or the Cooling-off Notice to me or my representative, whichever is earlier.
I understand that the Cooling-off Notice is to notify me of the Cooling-off Period around the time the policy is delivered.

I understand that under Isle of Man requirements, | have the right to cancel my policy where an initial premium has been
paid only, and cancel the additional investment (if any) and obtain a refund of the relevant premium paid less any market
value adjustment. The notice of cancellation from me must be received by Utmost International Isle of Man Limited within
30 days after my receipt of the policy and any accompanying pre-contractual information, and in the case of additional
investment, 30 days after my receipt of the confirmation document of the additional investment.

I am deemed to receive the document within standard postal delivery timescales, which are generally expected to be
seven calendar days after Utmost International Isle of Man Limited has despatched the document. If | have an Online
Service Account, | understand that | will be notified by email and | am deemed to receive the email and document on the
date they are sent by Utmost International Isle of Man Limited.

I understand that the premium(s) to be refunded is after a deduction of the amount (if any) by which the value of my
investment has fallen at the time when my cancellation letter/notice is received by Utmost International Isle of Man Limited.

AN BB HEIEE » A NG HEE S (7 L fi 1) Utmost International Isle of Man Limited#a T S 5 B A4 2 i sk A a4
A% 451 Utmost International Isle of Man Limited e $0ER i B FAREE B S4Bk e A NBHE 247 73 DEREFR > b 35 2
MmaniEsSA N %8 HHUtmost International Isle of Man Limited 7 iS55 BRI Hihk 2 75 HE s ki 235 I E b
2402C=E HREAHARIE o A N BH 2 AR 2 B3 AR B s S AR B AT 22 A AR NSRS NI R 2 BRI 21 08/ H I3RS > DL
R AytEe KA\ B IS HRI A2 2 HUtmost International Isle of Man Limited7e 3SR B R F A N8k A N AR T — 28
A DISRIR AR — S AAIAR N\ o

ANHEA 1 5B EHE A NBRERGE R 8 EAGR D RBGEEINGE (A @ WEEHIER TR E e itk AR N
SRR R B B AT A & 49 5T E Al X% 30 K A > SRAN B REAME E HIl AW ZhEsl X % 30K A @A Utmost International Isle of
Man LimitedBUH iz Atk

AN G TE— A E R AR 2 M e BTUtmost International Isle of Man Limited 27 e 718 Hig oA N A 48 I
AR5 5 0 A N\ BH & DARE SR 0 > Wi AR 2 R Utmost International Isle of Man Limited %% H #8565 K C U 2 B B e o

A B R B AL & 1383 Utmost International Isle of Man Limited UgZI A< A\ AU R 1 3 500 A N4 T2 £
(anZE ) ©
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APPLICATION FORM - NEW BUSINESS AND TOP-UP

INSURANCE BROKER COMMISSION 17 B 88 42 1 <

I understand, acknowledge and agree that, as a result of my purchasing and taking up the policy to be issued by Utmost
International Isle of Man Limited, Utmost International Isle of Man Limited will pay the authorised insurance broker
commission during the continuance of the policy including renewals, for arranging the said policy. Where | am a corporate
body, the authorised person who signs on behalf of me further confirms to Utmost International Isle of Man Limited that he
or she is authorised to do so.

| further understand that the above agreement is necessary for Utmost International Isle of Man Limited to proceed with
the application.

A NBE W B Rl & Utmost International Isle of Man Limited 754 A\l B B $%352 Utmost International Isle of Man
Limited % #1008 AR S0 A (RSSO  m £ 8 ZeHEE B R B E I RECR RS A el S M 45 o IRAIAS N 27 N\ L (R A
N BIERIHE N B2EM Utmost International Isle of Man Limited Rzt b C &\ B4 HE SR 5o

A N7 Utmost International Isle of Man Limited #H805 4 A\ DL BRI > A 7] LU PRAS B ER s
This application must be completed by the applicant(s) unless you have asked your financial adviser to complete it.

A H G RAZE R S E I BRIFSC R R BRI R IS

Did you complete this application form yourself? D Yes &2 D No &
RO H IR AR F R R A%
If No, did a third party, such as your financial adviser, complete it on your behalf? D Yes & D No &

B A A J2 75 B 36 =7 AN A B R R A AR R 2
Please enter the country in which this application form was signed. ‘
AR TR B A R AR IN T & BRI B R

By signing this declaration you confirm that you have read through the above declaration and, if a third party has completed
the application form on your behalf, that all the information provided in it is correct.

BEARBYIR R CANR U] e H s R 2 i 8 =7 (RBHE SR ELIIAT A B RHY IR g 3t

Applicant/Authorised Signatory 1 Applicant/Authorised Signatory 2
HIGAE BB HIGAHE TR BN 2"
Date
Hi
Applicant/Authorised Signatory 3" Applicant/Authorised Signatory 4'2
HIGEETIEBBN3"™ HIGEE TR B4
il HEEEnnn HEEEnnn
H i

Copies of the Policy Terms and Conditions and/or this completed application form are available on request.

TOREARGR B I ) e BRACIELZZ 1) R R AR R A 4 ] [R] E ESR A2 o

2 |f applicable
4% A
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

M VERIFICATION OF CUSTOMER IDENTITY - FINANCIAL ADVISER/SUITABLE CERTIFIER TO

COMPLETE - THIS SECTION APPLIES TO ALL APPLICANT TYPES
BERHMZE — HEMEMN SERENEET — AR E S RIEE LS

NOTE
When certifying copies of original document, the suitable certifier must provide the following:

» a statement to the effect that “I hereby confirm that this document is a true copy of the original which | have sighted
and the photograph represents a true likeness of the client”

» his/her full name, company name and position
» signature and the date of certification

» phone number and email address
L RA:
BRI N X R EANEERIAR X ERAUTER:

» L “I hereby confirm that this document is a true copy of the original which | have sighted and the photograph
represents a true likeness of the client” %] o H S BHEE 2 TR NSRS OGB4 IE AR E ERIA MisZid 5 Bg P Y
HE A Bl AR R ARG G S AL RS RS HIAE A Rl (R IMARS 7 ) B AT SRS o AMEZ R AaA R i

 BEGE NS N EG R IR
) BB B H
PR AR TR by AR

PART A - FINANCIAL CRIME - RISK RATING
AR — IR — R Y A

As part of the global efforts to prevent financial crime, Isle of Man authorised life companies adopt a 'risk-based approach’
when obtaining evidence of the source of a client’s wealth. This does not question the quality of the investment. Itis a
safeguard that will benefit the industry as a whole and ultimately protect the client as an investor.

In order to decide what risk rating applies to your client’s investment you need to take into account the following factors:

sl 1k A BR G R IRATE R 6 LR AR R A R CE IR P A B AT IR PR T 25 AR B » LR AN IR 2 B IO PR LA T isee
LV PRI A MR BE (AT 3 B AR ORI P o

FyDRE B P A E TR R BR TR EE B LU R AR

a. your client's country of residence &5 B{ERIZR

b. which country the premium is paid from fHE IR %
(a) + (b) = total risk rating &8 E kR EEAR
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Please refer to the ‘Source of Funds and Source of Wealth guidelines’ (available from Utmost International Isle of Man
Limited) for information on how to complete the table below.

TS EAR AT T & SR IR R & 2K IEH5 5] (Source of Funds and Source of Wealth guidelines) | DUEE FAl& o

CLIENT COUNTRY OF COUNTRY OF PREMIUM

APPLICANT RESIDENCE (A) FUNDING (B) TOTAL RISK RATING
FH o - HERIEEBR(A) fit R IR R (B) #E L [ A

Example il ¥ Hong Kong Hong Kong &# (1) Hong Kong % (1) 2

This procedure is for guidance only.

Each new application, or application for an additional investment, will be reviewed individually.

Utmost International Isle of Man Limited reserves the right to request further documentation if it is felt appropriate.

If you are unsure about a particular application, please contact our Utmost International Isle of Man Limited regional office.
liREIeat i -Gl Pdiik

BRAERHT A B AR SN E I RE & A 5 E i o

Utmost International Isle of Man Limited s & HER > AT DUTE S 2% 788 B (17 (g ZE SR BRSNS A o

(B S HIE I F 55 A BERY 3582 Utmost International Isle of Man Limited ¥ 5 s B4 o

Outlined on this page is the standard minimum requirements. In some circumstances we may need additional information.

We require one document from part B and one from part C. If neither document in part B is available, please provide the
reason why and provide two formal documents showing appropriate personal details and verifiable reference numbers from
part C.

N B A R R BRI SR o 1 TR T AN R AT RERR RS NE R o

AN FI TR EEBET R CRTHYSC 25— {7 o A RRESR BEBAN SO 555 BB > A CR SR (R 0 SR i & 8\ DR B AT 25 A SR A
ERSC e

|dentification documentation should be current and valid. Evidence of address should be the latest available, but no more
than six months old.

Sy 3 R A ST I8 7 BN A 00 20 L 5 PP R 2y i A B B R e e 7 18 H 9 3

P Please indicate the identification you have supplied for each individual party to the policy. If a fund adviser has been
appointed we may need to verify their identity.

> SETEIIAE R L AR AL B a5 B - N R B R DR AN R AT RERELERZE AN S0
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

PART B -
Bffi —

INDIVIDUAL WHOSE IDENTITY IS BEING VERIFIED
A% B 5 o B9 fiE BN £

. Name

e

Capacity

Sty WA

Type of document
PR

Document reference

XS H R

Passport s

D National identity card' {73513

OAE

Name

Y4

Capacity

B3,/ WAL

Type of document
L bl

Document reference

SRR

Passport &H#

D National identity card® {7353

alnimis

Name

W4

Capacity

=ehyd (A

Type of document
SRR

Document reference

SRR

Passport & H#

D National identity card'® B {73353

OAE

Name

4

Capacity

g (A

Type of document
SRR

Document reference

XS H R

Passport

D National identity card'® B {73513

OAE

Reasons why documents are not provided (if applicable) RAETRHSCHFAIEEE (407 )

'® For applicant who is Hong Kong permanent resident, the individual has to provide us with the Hong Kong identity card

42

52

number as a minimum requirement. For applicant who is not Hong Kong permanent resident, please provide the Hong
Kong identity card/passport/national identity card number as appropriate. The financial adviser/suitable certifier has to
verify the relevant document accordingly.
Ji& 7 P AR A R H R DR A O B 17 T SRS o AN A TS RN R B A TR B A T B ) o RIS, B 1) R R
A SR TR AR\ A0 ZELRE R 5 8 A A S A o
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

PART C - INDIVIDUAL WHOSE IDENTITY IS BEING VERIFIED
CHI — BIEHE 5 O i fE BN £

These must be less than six months old
BEFESCAF AR B 7N 8 H A3k
1. Arecent utility, rates or council tax bill
(mobile/cell phone bills not acceptable)
BRAT NV FRSE RS 2 00 B B B B OS2 i Eh R el B B
2. Arecent mortgage statement, giving the residential address
BRI A HAR B R R b SERA st i
3. An extract from the official register of electors
BB RO %
4. A state pension, benefit or other government produced document
showing benefit entitlement
BURF AR R M el H A BUR 3% AT B R S A 2 = A RER ST
5. Arecent tax assessment document
BRATHIRRIISC A
6. A recent account statement from bank or credit card
(store cards not acceptable)

ERALISRA TS RSB OB 32 v S P )

HiEREINIERE
HiEREINIENEE
N O O
I I

If there are more than four individuals concerned, please photocopy this page, attach the details with D
this application form and tick here (V)

YERZ AT A RAE R L SEEENA E R R LA FR g A% — A 252 M A LEn_E515% (v)

M1 VERIFICATION OF CUSTOMER IDENTITY - FINANCIAL ADVISER/SUITABLE CERTIFIER

TO COMPLETE - ADDITIONAL INFORMATION FOR NON-CORPORATE TRUSTEE
APPLICANTS B & inid — HEMERMN S8EZEANHE — FEREXT ARG ETEIER

Enclosed [ (v)

1. Verification of the identity and address of all individual trustees - please complete part B and C of section M.

FTASZEE NI B IhaE - SR MR < B Chfio

2. Verification of the identity and address of the settlor.
ZRE N B i Btk s o

3. Verification of the identity and address of the protector (if any).

TRFEN B i B kR EE (A A)

4. Evidence of the appointment of trustees (for example a certified copy of an extract from the trust deed,
but not the whole deed) if the application is in respect of an existing trust.

WMABA G BB ERFEANEN (1§J§H{n?¥%$ﬁﬁﬁi‘%%ﬁ’]mll2& MM ERERLAIREIA) o

5. The trustees (settlor(s) where policies to be settled into trust) should provide the name, current residential
address and date of birth or death for all the parties to the trust, for example settlor/donor, protector, beneficiaries.
If the beneficiaries are not named you must provide the class of beneficiaries, for example grandchildren.
ZHE N (E USROS BRI 2 Z 50 N) IERR AUEETHEBA A L (BINZET TR PR 3255 ) A4 BIRE J (A Hy
A HEAFEC H e B2t NMARA 488 b BRI 2 NJRI Bl #4722

HREEREEE

Capacity (V) Settlor/Donor Protector Beneficiary
=2 A ZRENHBA TREN XN
Name ’

&2

Date of birth or death Birth Death
A FECHEA Hi4: BT
Residential Address

R
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Capacity (V) Settlor/Donor Protector Beneficiary
=2Gpd A ZREN BB TREN ZmA
Name ’

jEE

Date of birth or death Birth Death
A FEC HEA H4E FET
Residential Address

R

Capacity (V) Settlor/Donor Protector Beneficiary
=2 A ZREN BB TREN ZmA
Name ’

EE

Date of birth or death Birth Death
A FEC H A H4E FET
Residential Address

R

Class of beneficiary if not named (an extract of the deed may be provided)

R NHARA LR s 2 as NI (AT 2 A2 4 MERR T 2E)

You may also wish to provide identification documentation at the time of application/assignment for the named parties to
the trust (for example, beneficiaries) in order to avoid delays on subsequent transactions where documentary evidence is
required.

TR TATR 55, BRI SR TR 7T M9 S by B B S (B 5225 N) > DU S H AR IR 2 9 B4 2 S HIsE 3 T HH B 22 5 S ko

If there are more parties to the trust, please photocopy this page, attach the details with this D
application form and tick here (V)

G0 A HANERTRHB A 1 S5 EENA D B BLA B 5 A — (R 228 MG AE LN E5I5E (V)

M2 VERIFICATION OF CUSTOMER IDENTITY - FINANCIAL ADVISER/SUITABLE CERTIFIER

TO COMPLETE - ADDITIONAL INFORMATION FOR CORPORATE/CORPORATE TRUSTEE
APPLICANTS & & fpiai— BB MBI GE&E NS — ©3¥ /0 E%ZG0 AH & #HNE R

Enclosed FffF (v)

1. Certified copy of the Certificate of Incorporation or the other official registration document.

O AR R B A SRR S AR AGE Rl AR -

2. Evidence of the registered office of the company, e.g. business registration (where applicable).

AT b AR I TR S oAU VD

3. Certified copy of the company search enquiry of the company registry (same as the place of incorporation of
the company), or certified certificate of incumbency or equivalent as issued by the company’s registered agent,
within the last six months.

RTS8 P9 E A (28 B Y Rt ) AR R ok AT A 28 ) O TR 5 A RRE R AR | bl B R QB R 2 7N
8 F P 3 th A Rt B o B ) S B AR I A -

4. Certified authorised signatory list or extract from board minutes empowering a named person to open/operate
an account.

CUASIGE IRZRE R B A\ A0 B e B & & skl S rh s N PR HR IR P o

o D
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10.

APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

. Verification of identity of two directors of the company, one of whom must be an executive director and if D

different to these, we also need to verify the identity of those who have signed the application form -

please complete part B and C of section M.

W%§$E’J§{ﬁ%§ﬁﬂ MH A — 2R E S BB HHERALIIE Bl RMEREZEH S0 -
AR MR 2 B CHfi o

Verification of identity of one signatory empowered to give instructions (if not one of the directors D
identified above) - please complete part B and C of section M.

—H AR R R B N\ 2 B 00 i (IR 2 Rt s s A — ) - SRz Mk < B R CHfi o

Trading company - latest annual report and accounts. Non-trading company - evidence of the source of funds. D
B2 0NA] - BT IEHR IR < IFE 5 A F] - BRI
Private limited company - Verification of the identity of all shareholders holding 25% (or 10% for high risk D

circumstances) or more of the issued share capital as at the date of the application. Where the shareholders

are not individuals, or where there are any individuals (other than shareholder) who exercise ultimate control

over the management of the company, we will require verification of the identity of the ultimate beneficial owner

of those entities / individuals and their relationship to the company. - please complete part B and C of section M.

ﬁ\**‘ﬁliﬁ’\j FIrA IR AT L RN A 25 % s LB B3 TR A I SR 2 5 £7 6 B C 88 e JRUBRSE B > I Zs E AT 10908 )
RSN 2 DUE N B 3 T S » 58 55 7 R SR DAAMI N 30 A B B G B A PRI FRAMR SR R B (B i B 2

A NEEAT B By RERR Ml BESRAR (k% S5 BR8N\ BLAF) 2 FBRR A RE I - S5 Z M) 2 B CHfi

For corporate trustee application - Evidence of the appointment of trustees (for example a certified copy of an D
extract from the trust deed, but not the whole deed) if the application is in respect of an existing trust.

AN RESZEE N HGE - M BLAERT iR R B2 AT AR (B 45 RT324 ’J*H%EH‘%EB’J RIA MIERE A SR

FLIHIEIA) ©

For corporate trustee application - The trustees (settlor(s) where policies to be settled into trust) should provide D
the name, current residential address and date of birth or death for all the parties to the trust, for example

settlor/donor, protector, beneficiaries. If the beneficiaries are not named you must provide the class of

beneficiaries, for example grandchildren.

AR EEZEEANHG - ZEt A\ CELUMERUE AT HIRZETN) IERAHERTHBI A L (BN Z3T A\ A A TR 228 ) 1Y
YEA% BRE R LA Y A2 H ] SET H e B 3238 NMIARA 2R B Bt 32 28 NJERI Bl #4522

Capacity (V) Settlor/Donor Protector Beneficiary

i WAL FELAN BB FREEN 2N

Name ‘

%4

Date of birth or death Birth Death

W4 3EC HE HA FET

Residential Address

JEEHHE

Capacity (V) Settlor/Donor Protector Beneficiary
3,/ B Az ZRrEN BB fREN 2N

Name ‘

"4

Date of birth or death Birth Death

W4/ 3EC Hi HA FET

Residential Address

JEAEHIE

Capacity (V) Settlor/Donor Protector Beneficiary

B /WAL FEENEBA RN SN

Name ‘

"4

Date of birth or death Birth Death

WA FEC Hi HA FET

ULQ PR 10956 07/25 45 52



APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Residential Address
JE A

Class of beneficiary if not named (an extract of the deed may be provided)

AR N EARA LR sETR Az s NI (RIS HBR T 22)

You may also wish to provide identification documentation at the time of application/assignment for the named parties to
the trust (for example, beneficiaries) in order to avoid delays on subsequent transactions where documentary evidence is
required.

FERTTASR R, R IR AL E T 75 10 5 0358 B ST (1140 - 52 28 N » A 57 1 18 R 20 7% R4 58 3 Tl 4B T B AR ) A ko

If there are more relevant parties to the Corporate, please photocopy this page, attach the details with this D
application form and tick here (V)

SR A HA B SEAR R o AR ENA D SRR LA B G A — R 228 MG AE LR AN E5I5E (V)

N FINANCIAL ADVISER/SUITABLE CERTIFIER DECLARATION MR & % %5 N

» This method of certification is required for Isle of Man regulatory purposes.

> T I A G RS B R U

PART 1 - HOW HAS THE CUSTOMER DUE DILIGENCE (CDD) BEEN OBTAINED
BT - AT 1S E P EE I A

This section must be completed in all instances by the Financial Adviser/Suitable Certifier.

BRI, WA N LSRR AR 5 -

SECTION 1(A) - PROVISION OF CUSTOMER DUE DILIGENCE "CDD"
FL(A) w7 - fRHE P SR A

To allow us to understand how the CDD provided has been obtained, please select one of the following:

TE 7 FRAMAT A T2 5 SR A A S SE R LU R Horh—TH

1 All elements of CDD provided were obtained by me directly from the customer.
A B R PR AR T R B R E IR P S

2 Some elements of CDD provided were obtained by me directly from the customer.
oy BRIV PR AR T R B R E R IR P S

3 None of the CDD provided was obtained by me directly from the customer.
Otz P R SR TR AR RER IR PRS-

If option 2 or option 3 have been selected, please complete Section 1(b).

YHEEIE 2283 FEHE 55 1 (D) HB 7o

N
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APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

SECTION 1(B) - THIRD PARTIES PROVIDING CDD
BL(B)Hy - WEARMBEFESEBMAA

Where some or all elements of CDD have been provided by third parties, please complete the following details explaining
what those CDD items are and who provided them.

GUSRFTA BB 73 2 5 SRR A TC AR R SR =5 R SR SR A S R P SR B S B R i

CDD ITEM PROVIDED FULL NAME OF THE THIRD PARTY |RELATIONSHIP OF THE THIRD
(E.G. DETAILS OF PASSPORT, PROVIDING THE CDD PARTYTO THE CUSTOMER

BANK STATEMENT OR UTILITY REEAFRBAETENE=H2H (E.G. SOLICITOR, ACCOUNTANT)
BILL) E=F AP G (a0 HE - @ st

C 92 3t % 5 o A 2 1 SR (o o TR B fill %)
B MITHEERA A HEER)

Where third parties have been named above, please provide their full details in section 3 below.

FAELR R HIEE =75 SETE SR SR PR G -

SECTION 2(A) - CUSTOMER MEETINGS
B2(A) w7 - HEPE®

To allow us to understand who and by what means the customer has been met, please select one of the following options:

7 T IRAR— 77 B AREArI PR A B = i R LU Horh— I

1 I metthe customer in person on
ROEBGHEER G A%

2 | metthe customer face to face via live video stream on
REZBERFIERTRAE P G A%

3 | have not met the customer but they have been met in person by a third party.
BRAWZ PG BE=77CHS RS G-

4 | have not met the customer but they have been met via live video stream by a third party.
BARAEZ P GH HE =7 C A ENSURR R R gme

5 The customer has not been met by any party.

ERCIPNN P eIk Il

O L) O O

If option 3, 4 or 5 have been selected, please complete Section 2(b).

YHERIE 23~ 485 H IS 552 (b) #70e

ULQ PR 10956 | 09/28 47 | 52



APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

SECTION 2(B) - THIRD PARTIES WHO HAVE MET CUSTOMERS
$2(B) W - HEPFHNE =)

Where a third party has met the customer, please provide the details of the third party and the circumstances of the meeting.
AHTRALEL P I EE =7 56 Rk o

FULL NAME OF THE HOW THE THIRD PARTY DATE THE THIRD PARTY RELATIONSHIP OF
THIRD PARTY WHO MET MET THE CUSTOMER (I.E. | MET THE CUSTOMER THE THIRD PARTY
THE CUSTOMER IN PERSON OR VIA LIVE S HEZEEHEMNESR TO THE CUSTOMER

HEREPROGHENE=FTZE4 VIDEO STREAM) (E.G. SOLICITOR,
S=amE R A g m (BB ACCOUNTANT ETC.)
By ok 75 18 B I A5 AE B ) B=TTHEEE G (F 4 H#
Bifi ~ & 5t Al )

Where third parties have been named above, please provide their full details in section 3 below.
BRI =TT sEE B 3H T TR AR

If option 5 in Section 2(a) has been selected, indicating the customer has not been met by any party, please provide an
explanation in the box below why the customer has not been met.

Y52 (a) B BB R ST FomiR A N B ELR 5 & S T U7 SRR B BV B @ T A S A o

SECTION 3 - DETAILS OF THIRD PARTIES
BIWH - BWEITEEE

Where third parties have been named in sections1(b) and/or 2(b), please provide their full details below so we may
determine the individual's regulatory status.

FE51(b) Ko/ 82 (b)#k o CIR K A58 =77 s TR (L SR8 LA B A v Ho A8 N B iR bt o

Full Name of Individual | |
(EPNEtE

Occupation | |
e

Date of Birth
HAEHE

Residential Address
JE A

48 | 52



APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

Registered Company Name
ERiVASEA

Registered Company Address
GEA I ZASSIFEiAzI

Associated Professional Body ‘ ‘
B H AR

Professional Body Membership ‘ ‘
Reference HZEERSE B IRNS

If more than one third party has been named in section 1(b) and/or 2(b), please take a copy of Section 3 and complete the
details of the additional third party.

5 1(b) B B2 (b)#i 1 ke 2 — A58 =77 > sEHEEN SR 3HR 70 R E RS A 55 =77 AR o

How to certify documents is outlined in the document Anti-Money Laundering and Document Certification Requirements.

SIS SCPF ELRURR S D8 S S PR e

SECTION 4 - FINANCIAL ADVISER DECLARATION $FaTEsy - P RE B

| declare that: A \EHH:

» | have taken reasonable steps to ensure that the funding is legitimate and in line with the client’s circumstances.

ARNCHRI AL BRERE Z E & & A1 WHIR R A AR UERF

» To the best of my knowledge, all the information provided with this form and application is true and complete and that | will
provide further information if required.

FUA N FTERA R S (5 ARG B A T A RS 2 LB R e o AR NTRHEERE & IR — DR & o

» | have not made any changes to the application form after the client has signed it

ANIMARETREFE A N BB R R RS T

» | have verified the contents of the original documents where copies have been enclosed and that they are true copies
of the original.

RN BT 2 FRIARIEANE AR S EAR HERIA

» | have conducted the Financial Needs Analysis and Risk Profile Questionnaire with the client. The relevant documents
together with the Important Facts Statement and Applicant’s Declarations are enclosed.

ARNCERPRERF A NS85 3 2T e JR B AR ERE 1 [B14 » 3 BB R AH B S B B R W 35 e Rl N

By providing certification for Customer Due Diligence documents where these have been viewed and verified via secure live

video stream, you confirm: & #8 % 2 EIFGLAEERI % P SRR E S A-nV3E B C 8 & R T Bass - ShEERE

» That the client held their ID beside their face to confirm the document as a true likeness.

R S Uy RS A A AP B 55 - DARERS 2 P B P B B B AL

» The other elements of the Customer Due Diligence (CDD) were held up by the clients so | could verify they were a true
likeness to those in my possession.

BPIRHR T HA 5 SRR & (CDD) RIS R FR AT USRS F BB Pl (i A O 2 LB AR L

ULQ PR 10956 07/25 49 52



https://www.utmostwealthdocs.com/mb/BRXOOa
https://www.utmostwealthdocs.com/mb/BRXOOa

APPLICATION FORM - NEW BUSINESS AND TOP-UP
EXECUTIVE INVESTMENT PLAN

» That | obtained evidence by retaining a recording of the video meeting or by taking a picture of my client with their CDD
for record keeping purposes and to validate my certification. | will provide this to Utmost International Isle of Man Limited
upon request.

AN OREA RIS G RSk B o SRR AR R DUEHGERA S ARt (R AR E R38R BRI 5 Utmost

International Isle of Man Limitede

| confirm that | gave advice
concerning this investment to
the applicant(s) in (name of
country)

A NHERE B LI 7] F R o 1R 1
et SUETY A C A )

on HH#

Regulatory body authorisation ’ ‘
number (if applicable)

S PR SR RO RS (AN )
Regulator name ’ ‘
a2

Utmost International Isle of Man

Limited financial adviser
account number

TR RE R AR 5%
Financial adviser
PREA AR
SIGNATURE

Full name of financial adviser
FHEFRER 242

Date

H #A

Introducer firm stamp

SIS

50 52 ULQ PR 10956 07/25



EXECUTIVE
INVESTMENT PLAN

Bank details and payment methods

(No funds can be remitted until the application is accepted)

B R E M

SRAT BB A5 3K

(A P 5 085 AP T A 0% M 58 3 )

al &l

utmost

WEALTH SOLUTIONS

Please forward any cheque or copy of receipt of any electronic bank transfer payment to Utmost International Isle of Man
Limited, Unit 2402C, Great Eagle Centre, 23 Harbour Road, Wanchai, Hong Kong.

SEE S Bk (Al SR TR FE B > 32 F Utmost International Isle of Man Limited ik 275 e 78 2 358 8 & 0 2402C = o

=R 1~

A CROSSED CHEQUE PAYMENT

e

Crossed cheques made payable to Utmost International Isle of Man Limited (account name is required to be printed on the

crossed cheque).

HI4F 7 EHETE A T Utmost International Isle of Man Limited ) (E4#

TELEGRAPHIC TRANSFER DETAILS

SURBURIR P A4 R8) o

7 MEFF 15

Please send to the relevant currency account below, referencing your policy number. Please also provide the Telegraphic
Transfer Confirmation showing your bank name, your name as bank account owner, your bank account number and the
transfer details to Utmost International Isle of Man Limited. Please speak to your bank in the first instance whenever in doubt.

HEEELTHEERE S AL
Eifﬁﬁﬁ A A 8717 P 9808 K 8 E T Utmost International Isle of Man Limited#UE1% 4 A (AT %ER &

Beneficiary: SGKA
Beneficiary address: WGk AL :

Other Currency Payments

DUEAh B W ARk
Swift code: SWIFT#w 5 :
Bank: $R17:

Bank address: $RfTHHE:

GBP Payments JE8%{ 3k
Swift Code: SWIFT#m %% :
Bank: $R17:

Bank Address: #RATHbHL :

ULQ PR 10956 07/25

—_

e N AW

- o
N = O

Utmost International Isle of Man Limited

King Edward Bay House, King Edward Road, Onchan, Isle of Man IM99 1NU, British Isles

NWBKGB2LXXX

National Westminster Bank

National Westminster Bank, 2 1/2 Devonshire Square, London, EC2M 4XB
(Select as applicable): GGEEREBEAHE) :

US dollar 35T

Euro BT

Australian dollar T
Canadian dollar JIEATE
Danish krone F}Z£ 50

Hong Kong dollar #7t
Japanese yen HIE

New Zealand dollar H#iPE# 7T
Norwegian krone #ijg5e8A

. Singapore dollar HiflIc
. Swedish krona it 5 EH
. Swiss franc Fi1AH

RBOSIMD2XXX
Isle of Man Bank, East Region

IBAN Number: IBAN5EA

GBO5NWBK60730167544800
GB63NWBK60720267545858
GB18NWBK60730167535836
GB8ONWBK60730167521916
GB22NWBK60730167545270
GB52NWBK60730167555691
GB40NWBK60730167538835
GB26NWBK60730167576141
GB23NWBK60730167568823
GB53NWBK60730167598838
GB69NWBK60730167554997
GB14NWBK60730167541534

East Region, Athol Street, Douglas, Isle of Man

. Sterling Bi%¥

IBAN Number: IBANS#7#
GB94NWBK55910010939946

S R B B 'F 25y PR 25 A % o 5 2 (L PR MEIE AR R X B RHIBREUISRA T4 R (S 44 LUGB A 2y

JON

7B T

Account number: 571
140-00-67544800
550-01-67545858
160-01-67535836
150-01-67521916
175-01-67545270
338-01-67555691
349-01-67538835
217-01-67576141
222-01-67568823
409-01-67598838
232-01-67554997
234-01-67541534

Account number: 1555
440-00-10939946



APPLICATION FORM - NEW BUSINESS AND TOP-UP

Please make sure that the applicant’s name and/or Policy number is/are quoted in the payment field, referred to
by the bank as SWIFT field 70, on the electronic bank transfer form to ensure that correct details are sent to Utmost
International Isle of Man Limited.

Please note that when sending payments electronically by using IBAN numbers, spaces should be excluded.
If payments are sent by using account numbers, please include the dashes in between the numbers.

All bank charges, such as telegraphic transfer charges, are the responsibility of the applicant, not Utmost International
Isle of Man Limited.

AR R & 40 B ROR PSR RS URS SR T AR R 2 ST BRATAE 4% SWIFT-70) » LURESE IEREZRHE X S Utmost

International Isle of Man Limitedo
FATERD {8 B8 IR ) IBANSERSASFH B 1 4 5 15005 > 55 2] 5 11 S0 P RS 9% — Rl3E | o
FiAa $R4 5 2 > 4540 8 2 D > 28 ph A 2 A JEUtmost International Isle of Man Limitede

www.utmostinternational.com

Utmost International Isle of Man Limited is registered in Hong Kong as a non-Hong Kong company (BRN 14185977). Registered Office address: Unit 2402C, Great Eagle Centre,
23 Harbour Road, Wanchai, Hong Kong. Authorised by the Insurance Authority of Hong Kong to carry on long-term business.

Utmost International Isle of Man Limited is registered in the Isle of Man, registered number 024916C. Registered Office address: King Edward Bay House, King Edward Road,
Onchan, IM99 1NU, Isle of Man. Utmost International Isle of Man Limited is licensed by the Isle of Man Financial Services Authority as an Authorised Insurer.

Utmost Wealth Solutions is registered in the Isle of Man as a business name of Utmost International Isle of Man Limited.
Utmost International Isle of Man Limited fE& # ikt 2 L& AT (BRN 14185977) o kit s iihl | F W (7 23 SR E D 2402C = o MEE ORI E I & R RS RIVIETS

Utmost International Isle of Man Limited 7£ /& & Byt il sEMEEE 2 024916C o sEMFAZE#AL : King Edward Bay House* King Edward Road* Onchan* IM99 1NU’ Isle of
Man ¢ Utmost International Isle of Man Limited 2B RARBEHEE  (Isle of Man Financial Services Authority) FZRECRBEAF] ©

Utmost Wealth SolutionsZs Utmost International Isle of Man Limited 75 & & BT ¥ 375 44 78 o
ULQ PR 10956 07/25
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